[CCCT7- ¢

DATE OF REPORT
& .EPORT OF [INTERMENT Jene
YPE OF REPORT _ :
O3 NIt 1AL CPSUPPLEMENTAL (Reason)  (ADDITIONAL INFORMATION)
SECTION 1. - IDENTIFICATION.

Imprint.Identification Tag If Possible.
DO NOT TYPE

NAME (Last, First, Middle Initial)

FORMERLY UNK X~5090

SERVICE NUMBER

-TURKEY
ID tags umable AKIN HALIL 16873
to imprint GRA.DE 0;;;;:&(;{;0" BRANCH OF SER‘HCE.
g Pv 3rd TAFE Brigade Army
ﬁ !ﬁ RACE RELIGION COUNTRY(If not U.S.)
S~ Usd Unk mkey
P”ﬁE QEEE#TH CAUSE OF DEATH DATE OF DEATH
CT 0§8-075 Korea Utd

Est May 53

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

WERE SUBSTITUTE TAGS PROVIDED?

m‘ﬁ st3 ) no GRS

IF NO TAGS FOUND ON BODY, DESCRI*E ALL MEANS OF IDENTIFICATION (If unidentified,

fill in section 3 on reverse)

.&t‘_tache-d CIU case report # 26,471

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

Freviousl reported

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

UNMC TANGGOK, KOREA EHP 089848

BURIED IN (Shroud, blanket, or name

foaTE oF BURIAL HOUR TYPE OF GRAVE [PLOT NO. |ROW NO. [GRAVE NO.
j‘, ' of other) MARKER Star )

June 0 vasSquar

: 54 1000 Canva . & Crescent | 45 L 14000
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

ins formerly stored in mausolemm ZOHE HQS PLOT NO. |ROW NO. |GRAVE NO.

Cves BIvo ABRSG 8204th AU APO 3 .
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTFICA-
CEREMONY : TION DATA AND CONTAINER BURIED WITH BODY

GEROGE CARI

General n, o

Rev

M

IDENTIFICATION TAG BURIED
WITH BODY

Dhree K1 ves3 [ wo

IDENTIFICATION TAG ATTACHED
TO MARKER

One (X vesy [ wo

One (1) copy of form buried in durial
bottle eighteen (18) inches 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) th Co 3rd

KABAK ALI Pyt 18306 FC Brig | 3999
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) th Qa m

i . :

SAFA CEMIL Pyt 18213 G Brig | 4001
SLGNATURE OF PERSON PREPAR|NG REPORT SIGNATURE OP<GRS 0F§£R VERIFYING REPORT
m& w st

L. WILKINSON CPL QMC ROBERT "'S".'Rﬁmpiﬁ CAPTALN QMG _

FORM REPLACES QMC FORM 1042, REV. i
DD . & 51 551 it 1946, WHICH IS OBSOLETE. I B

BKIN-HpLiL



SECTION 3. - UNIDENTIFIED REMAINS

R ., il

ik

INSTRUCTIONS: Great care will be takem to record the most

fremains.
Security number
anks, i

Fill in anatomical characteristics below, and any other clues’under
position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and

minute clues for the future identification of
"other” such as shoe size, Social

COLOR OF EYES

Utd

HE IGHT WE IGHT

Utd Utd

C OR OF HAIR
Via

*&ELBEO%*O\‘?B Fﬁg%éﬁrjd Coordinates )

BIRTHMARKS, SCARS, OR TATTOOS
Hone noted

LAUNDRY MARKS
Hone

WEAPONI(S) WITH SERIAL NUMBERI(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered
¥o clothing found on or w

**REMARKS**
ID tag found w/remdins bearing Sa

1.
2. BemAdns rec from Zone Hgs AGRSG APO 3
3. Name, rank, org, dod, aad pod taken from

Allied Case Report # 26, 471

or associated with this remains).

ith remains,

SECTION B. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MU

ST BE TAKEN

IMPRINT ALL FINGERS A
and not over-inked.
MUST be recorded in the proper order

ND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fingers should be clean, dry
Missing fingers should be noted in the proper individual finger blocks.

Impressions

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 JHUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE F

INGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

RPR

g
4

NTHL
E.M: “« 4

’

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

REMARKS

gsee above
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"}' U 2 KeX

DATE OF REPORT
REPORT OF INTERMENT
H'-H'PE OF REPORT "
CJ iNIT1AL ] SUPPLEMENTAL (Reason)
Imprint.Identification Tag If Possible. SECTION 1. - IDEMTIFICATION.
DO NOT TYPE NAME (Lult First, Middle Inxtxa!)/ - SERVICE NUMBER
Sty e/ Y un X ez s

/x/ﬁ//V !—‘#/

AYE

TunrRKish TP i ORGANIZATION WE ] C 2 BRANCH OF SERVICE
7he s Unwb/E Js»o L/ N 0/ ] T el S St
"MPR Y, 474 J 'éﬂ/ 7Z Are BR,/eAI 6 /E[zﬂi.i' oh LN X
1A PRI RACE RELIGION COUNTRY (If net T8 )
- ) . f . 3 i =3 =
Ld. ¥ [;‘ f---';/ Y K ?za.fvfz L EY

PLACE OF DEATH
s

UN.Cok cfecg_ D74

CAUSE OF DEATH

', ,‘/(/)Z Errm, f/j/(‘:'"’cz'/

DATE OF DEATH
E ~'_-;‘I)< e
MEY /%452

BODY (1, 2, or none)

ONe (1)

IDENTIFICATION TAGS FOUND ON

IF NO TAGS

~
}

!

WERE SUBSTITUTE TAGS
=} Yes

m”&o

PROVIDED?

f 2 "
M A 3 A

fx!f in section 3 on reverse)

FOUND ON BODY, DESC L MEANS OF
=il /)—/#/’»md Ci

2 P
P A G

lDENTIFECATION (If un;dent:f!ed
e ( A5

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

ETC.

[IRREV IO

IF LETTERS -FOUND,

/ )/ f f"—' /—:f_,' / ;';'} f( / lg‘l(_f;

INCLUDE NAME OF ADDRESSEE

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

furnish overlay and attach)

hNAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or namé | TYPE OF PLoT No. |Row Wo RAVE RO
of other ) RKERJQA}& N i o €
; -  J A y \ 7 o Vi
< MES &\ /008 |/} il - nd yre Z Yy
/ﬁ/ / / ‘a,z//}"}/%)" wx{”’fjx: ) = QRIS ('ff)ﬁ //‘ ;/.;J

IWAS THIS A REBURIAL?

(13 )AEBMJRML';NDF%“L(

NAME, NUMBER,

€00 a;;.ua E P ous CEHETERY. AND LOCATION OF GRAVE
) P le/E } %E.; ﬂfuﬂ) PLOT NO. | ROW NO. |GRAVE NO
O ves . u}u:selc,um ZzolVE }f/ VAN R4 é,‘,_!r - - :
A} Fa % /
TYPE OF RELIGIOUS PERSON CONDUCTING BURIkL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE 105§p|p|
CEREMONY = REL H,{ . JA /2 A7 £, |Tion DATA AND CONTAINER BURIED wnﬂ BODY /577 F {/ /
= £ f;' ‘A"fc‘":'{"’g ‘(}f{’;, . /}:,f”. ‘_’.‘; «,/)S- (‘? //)f = / g;;g ﬁ uﬂ;’;g‘f{. 'y V
-~ e )
IDENTIFICATION TAG BURIED IDENT IFICATION TAG ATTACHED| A A i/ A/ fld) ?L/“'// & "["6 ¢£’L 4
WITH BODY : TO MARKER . G'z) 1WA b Lo &/(’fjk"f«
YEX ) NO / Y ygs, Y No o Ad) a” AP LD _ -
O BT peZ ) MK ER w7 AEdd of GrROVE
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) 4T7E/Z%D’?A¥’
- 3 i . e S 4P . o . ey
/3 -4;?(:;¢€?z§f 2 ;ﬁij v /!é ‘{‘LF: 7858 K76, «EJ/ fj;;
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT10N | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) = &£ 7 v it o S o L
& P L7, ; = ; bl Lee/
& /97‘;: i (S Fdn L /f'?/j a4 '*if.,uli‘/e'-. : -

SIGNATURE OF PERSON P

REPARING REPORT

SIGNATURE OF GRS OFFICER VERIFYING REPORT

FORM
JuL 51

DD.

551

‘REPLACES QMC FORM 1042, REV.

1 APRIL 19%6, WHICH IS ossoure.’qﬁ’//y %ﬂ/f[

30385-Army-AG Admin Cen-FEC-8,/52-7T4M

/el73



SECTION 3. - UNIDENTIFIED REMAINS

Fill in anatomical characteristics below,

WHERE BODY WAS_ FOUND (thd

INSTRUCTIONS: Great care will he takem to record the most minute clues for the future identification of
and any other clues under "other" such as shoe size, i

emains.
Secgr1ty number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and

Social

Coordxnates)

COLOR OF EYES COLOR OF HAIR

WUtD

HE IGHT WE IGHT

U+ D Ut D CtOLL-07%

LAUNDRY MARKS

7\ #3 ~
A 7 F g

BIRTMMARKS, SCARS, OR TATTOOS

DINE
NodE NoXEd ,_/V}/j)/ 7

WEAPON(S) WITH SERIAL NUMBERI(S)

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

NO Clofhive Fownd snor oo

j /f‘/ L 2IA7 p &

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

IMPRINT ALL FINGERS AND THUMBS (or as many as pOSSJble) IN THE PROPER SEQUENCE.
and not over-inked. Missing fingers should be noted in the proper individual finger blocks.

MUST be recorded in the proper order.

Fingers should be clean,

dry
Impressions

RIGHT HAND

2 RIGHT [INDEX FINGER | 3 RIGHT MIDDLE FINGER| ¥4 RIGHT RING. FINGER

5 RIGHT LITTLE FINGER

1 RIGHT THUMB

2

/= ek fr.nt< 4

e

2 K E N

LEFT HAND

8 LEFT MIDDLE FINGER 9 LEFT RING FINGER

6 LEFT JHUMB

10 LEFT LITTLE FINGER

7 LEFT INDEX FINGER

/)/0 /:';v’i;fﬁi ‘7-%,';;:7!5 A

DL =Y

REMARKS

DO WOT VRITE IN TH!S SPACE (1’0r FBI use ‘only)

DL +AG Found WS bmsins e mrie
éZ)/EDZ']QOAl/,Wfﬁ’ HEC /giﬂ;/,/fj Zonr /éfgw,%\j ¢p;ﬂfﬁffiﬁfxéﬁg &7
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- ' JLLC7H

IDENTIFICATION DA A

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
Formerly Unk X-6090 AKIYN HALIL PYT 16873 4 June 54

|5 NAWE OF CEMETERY 4. PIOT | 5. ROW 6. GRAVE |7. DATE OF

DISINTERMEMNT. REINTERMENT
UNMC TANGGOK, KOREL bs | & 4000 | H/A /A
PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE

Utd Utd Utd Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1, One (1) alliad ease revort received w/remains reads"AKIN HALIL 16873"
2, One (1) ID tags received w/remains readg"16873"

{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 #
[ BBl CYES T [EXE NG

5. WAS BODY MANGLED # TO WHAT EXTENT ¢
C3 ves [ 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. I(If laundy
merks are indistinct such notstion should be made and specimen forwarded through channels for examinanon when [acililies are not available in the areal

Previously reported

OMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47

FORM ARE OBSOLETE !} f( / /y/ /7'4 e / 6 P 7 _)) 5210—FEC P&PC—8/50—60M




Lelte {30

DATE
IDENTIFICATION DENTAL CHART
4 June 54
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
aerly Unk X-6090 AKIN HALIL Pyt 16877
UNIT ORGAN I ZAT | ON CAUSE OF DEATH DATE OF DEATH
See DD form 551 See DP form 551 Bat May 53
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
GT 066=075 . UNMC PANGGOK, KOREA 45 4 4000
1 2 3 Y 5 | 6 7 8 9 10 i ] 15 16
: P
S =
<«
5 | ) ;.
1. 0—AM. E 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.
Bho e ARERC AT TN o e D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
w o
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- =
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= 2
o= m
=
= 4
5 =
= 3
32 i 30 29 28 21 T L T 22 21 20 19 18 17
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SIGNATURE 66FFIE§R eg_.,om@‘j;ﬁWnREn DENTAL. VEE:J;LE i
CHART . o e
JAMES L. WILKINSON CPL @QMC RO TS, RBBBINS CAPRAILY QMC
FORM : REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
WHICH }5 OBSOLETE.
DD 1 SEP 51 569 : AKIN  H#c/e el 73




DENTURES (Plates): DESCRIBE DENTURES INCILUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETA!NING’%&ASPS- (For
example: Lower acnylic par'tial 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 APPEAR ING'«ON-DENLURE.

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

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUODS TEETH
ENAMEL HYPOPLASIA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
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 notation to that effect)

'/7AX/44A 4”9 MAVPDALB L L /“7/)’]/,'/;'/6

Yt U. S. GOVERNMENT PRINTING OFFICE: 1951 O—965556
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19. BLACK OUT PARTS OF g
5 RECOVERED pormerly UnkX=-6090

AI-UED (IN HALIL PVT 16873 UNMC TANGGOK, KOREA
FIOT  ROW  GRAVE

45 ' 4000

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

[Wherein segregation in whole or parls is impossible)

| Certify that the Group Remains Consist of Parts of _ ________Decedents Based on the Presence of One or More of the Follow-
ing Anatomiical Parls : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains in a complete skeletal siste

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

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

JAMES L, WILKINSON CPL : ™
ém P e
QOMC FORM

114th QM CO (GRREG)
18 MAR 47 1044b ﬁ’&f//y/ /7‘ A"/" o /(";—- /‘__; 5762—FEC P&PC—8 30—250M
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