..cPORT OF

INTERMENT

DATE OF REPORT.

§ June 54

TYPE OF REPORT

CJ iniTi1aL () SUPPLEMENTAL (Reason) (ADDIT IONAL INFORMAT ION)
Imprint Identification Tag If Possible. |SECTION 1. - IDEKTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
Formerly Unk X-6082
* TURKEY SAFA, CEMIL 18213
ID TAGS UNABLE GRADE ORGANIZAT | ON BRANCH OF SERVICE
TO IMPRINT @)
ol Pyt 6th Co 3D TAFC BRIGADE Army
i ; RACE RELIGION COUNTRY (If not U.S.)
Caueasian - Unk [ TURKEY
PLACE OF DEATH

CAUSE OF DEATH

UN GOX

CT 066 075, xgre Utd

DATE OF DEATH

Bst May 53

IDENTIFICAT ION TAGS FOUND ON
BODY (1, 2, or none)

Two (2)

WERE SUBSTITUTE TAGS PROVIDED?

Threda Xves 3 [ no GRS

fFill

Attached CIU case re_pc;rt # 26,465

IF NO TAGS FOUND ON BODY, DESCR1=E ALL MEANS OF IDENTIFICATION (If unidentified,
in section 3 on reverse)

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

Previously reported

IF LETTERS FOUND,

INCLUDE NAME OF ADDRESSEE

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
UNMC TANGGOK, KOREA EP 089868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |[PLoT NO. |ROW NO. |[GRAVE NO.
of other) MhRKERS‘;ﬂr

4 Jyne 54 1000 Canvas Square & Creseent | 45 I ool

WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Remains foml;f stored in Mausecleum Zone PLOT NO. |ROW NO. |GRAVE NO.

) ves & no Hgs AGRSG, 8204th AU A0 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 MY One (1) copy of this form buried in

izht 8) i
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED burial bottle eighteen (18) inches
\,I}TH BODY TO MARKER belovw gr-ve marker at head of grave
&8 ves 37 no Two @& yes w0
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Repl Co
AKIN, HALIL Pvt | 16873 34 TAFC Brig #§000
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERV ICE NUMBER %%NéuTé% GRAVE NO.
of grave), NAME (Last, First, Middle Initial) e
ARSLAN, SALOH Prt 18372 PATG Bri&;ﬁi? 4002
SIGNATURE Of}g OQ,—P?&PAR RT smuﬂunz 0F F VERIFYING REPORT
- 74 A3 ;
T. CROVELL PR Qi RUBER‘I‘ S, ROBBINS CAPTAIN @iC

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1 APRIL 1946, WHICH IS OBSOLETE.

DD. ™. 551



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Gré&at care will be taken to record the most minute clues for the future identification of
remains. Fill in anatomical characteristics below, and any other cluea@de‘h“'o-ﬂgnl‘ such as shoe size, Social
SecEruy number; position of body in airplanes, vehxcles and tanks; and gerial number of airplanes, vehicles and

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
L Ti%d 1T 94 e i - P .
BIRTHMARKS, SCARS, 0 ATT00S o — el LA RS 3 p T

Non- Ngted Hone

WEAPON(S) WITH SERIAL NUMBERIS)

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

No clething foundon or witk remains
S SREMARKS %#
1. Two (2) ID tage found w/remaine bearins sn
2. Regmaine ree from Zone Hge ACHSC APO 3
3« Name, rank, org, date, and placecf ‘eath taken from CIU Case Reprot # 26,465 bl

Lt

SECTION 4. - 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

NUT FINGERPRINTED

. I8 LEFT HAND .

i H‘Lﬂ‘*fl?!""qi J+ 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FMGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

NG"’F a1\ [a)
i = PNy

T

np QINTEB

-

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

See above

wU. 8. GOVERNMENT PRINTING OFFICE : 1851 O - 958587



1L~

DATE OF REPORT
L f - .EPORT OF INTERMENT S
l?wz OF REPORT
CJ INITIAL  [J SUPPLEMENTAL (Reason) A0 "T BN A y N A T
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
Do NOT TYPE NAME (Ldst, Fu'st. Middle Initial) & O MER LY SERV ICE NUMBER
UNK-X 6069 -
g? -y, . 4 4 - ¥ Lo
”’ Xf[ﬁ( : EJX//;’diﬂ bR e o )
GRADE QW[ ORGANIZATION , ~ . BRANCH OF SERVICE
: 7 CTH ao Sa TR
J 7 Al = /)J A2y
RACE RELIGION COUNTRY(If not U.S.)
. s 3 ,ﬁ’,/' Y AP 4
AU HS ot T LK »
PLACE OF DEATH. CAUSE OF DEATH DATE OF DEATH
. ‘:{ r'.. ’: ‘Q Mal “f + .f// V. 4 /ﬂ*// 44 22 J_;'Z" 7
£ Mphs A e DI /L
IDENT IF ICAT |ON TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRI“E ALL MEANS OF IDENTIFICATION (If unidentified,
BODY (1, 2.,. or non.e) fFill in sec(xfm 3 on reverse) ﬂ"f‘"_//a’ by » (n : L,,.I e
_"‘ > g.' - ok ;/ ) = ' A
WERE SUBSTITUTE TAGS PROVIDED? e SR F /(/ & s
EZ] YES B2 NO
T A ] D COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST F'ERS:ONAL EFFECTS FDUND ON BOD\" AND DISPOSITION OF SAME. IF LETTERS FOUND,
AND WRITER. GIVE OWNER OF WALLET, ETC.

INCLUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL (If other thgn in established cemetery, furnish overlay and attach)
NAME, 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.
[Tunesy (1000 |00, A
- r & /L 4 o Lo - . A
/W ES }/ CUVVAS S5¢ ”; o et e 1 45 "7z ‘/ﬁ’u/
WAS THIS A REBURIAL? | 1F 4 REEURI_AL, INDICATE NnME,,NuMBER, coo&nmnes OF PRE\.rmus CEMETERY, AND LOCATION OF GRAVE
g pi tAS rL (-5 o fH - ' A /’f’/ WL e
: ; P S 8 ; 17 ey PLOT NO. | ROW NO. |GRAVE NO.
O ves o LN, A9S A6 gioY, FLeS
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES - "f|F |DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY / ] YO 2D TION DATA AND CONTAINER BURIED WITH BODY /j/» (|
CENERAL |CBOREE M CARRALL |\ T o S e e fu ey S}
: A-a-a" M vt s ant 1€ B
n A s P LroNT - At (1Y | e A e - PN/ XY
IDENT IFICATION TAG BURIED IDENT IFICATION TAG nucnso! i el e 'V SACHES | i
WITH BODY TO MARKER ML e it RPKwy WY Nepd o
= Cves "CIwnofq g A— pEs I wo
REMAINS BURIED IN GRAVE TO LEFT (nen ¥ Vel Tron Toet GRADE SERVICE NUMBER|ORGANIZATION [ GRAVE NO.
of grave), NAME (Last, First, Middle Initial) F-y 504 i‘ &
., ¢ y,

- P 2 o Y &t 73 A P

i 4 V / / ¥ . ¥ ,'4 L >‘,

SFKIA, HRLle L 6873 bsormeged 7
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATHAON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) ;,gr;,-r'i;; 20

rd ¢ -y
PRSLAN, S7408H Ly ; F372 yore ges| #02 A
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
Fi 5 REPLACES QMC F
DD 1 JSEﬂﬁl 51 QMC FORM 1042, REV. : 30385-Army-AG Admin Cen-FEC-8,/52-T4M

1 APRIL 1946, WHICH IS OBSOLETE.Sth'C‘Em,L £ 273



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takenm to record the most minute clues for the future identification of
fremains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
Secgnty pumber; position of body 1n airplanes, vehicles, and tanks; and serial number of airplames, vehicles and

HE IGHT WE!GHT COLOR OF EYES COLOR OF _HAIR WHERE BODY W!-S FOUND (Grid Coordxnates)
(4 P Ut /) . Urp Un-6ef” ot ofd-067S [MoAFA
BIRTHMARKS, SCARS, OR TATTODS Fis LAUNDRY M;\FIKS
/') 4 . /
o4 . . r ! !/ =
7 (& A f’lll /L :"

WEAPONL(S) WITH SERIAL NUMBERI(S)

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

=

; ’s = / iy o Et Ale 12 oAt
/}l/f* C Lo Miw 7 Found en of / J% o1 i A

SECTION 4. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEM

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
- -t /)
)7-@ < .J,Af?zf/’;’ /’4’/ yrs /J/%,;/
Tak s Py ‘-a'f‘ o E

. LEFT HAND
* 6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

zw DO NOT HIHTE IN THIS SPACE (For FBI usie’ onfr) REMARKS
/ (a) _‘L ?g }}I : ;f(’Hf/ !/ "‘ ) 56”&‘;{”‘_‘_ ‘_5‘/1/

AN Kac. FRome Zop» A/e" #e L7 2% 77 HPS, FEF56, JA3D
> NA M "/") YA 70 fr(;’ L /f} /e A Aot/ '7}/"//:: o S (’.: ;{J
Ay F (' At T > .r"; ATE 7 ¥ >
« CHS < £ e o0 A7T -r-/ 2¢ Y4 ‘




16CL8 - ¢

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
r&%%l% Unk X 6082 SAFA, CEMIL b4 iy 18213 4 June 54
. Y 4. PLOT 5. ROW 6. GRAVE |7. . DATE OF
DISINTERMEMNT . REINTERMENT
UNC TANGGOK, KOREA 45 4 4ool| N/A N/A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAIR 1. RACE
Utd Utd Uta Caueasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. Two (2) ID tags found w/remains reads "18213"%
2. One (1) CIU Case Reprot rec w/remesins reads"SAFA, CEMIL 18213, Pvi*

None noted

13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAMNED FROM OTHER SOURCES

4. WAS BODY BURNED ¥ TO WHAT EXTENT #
[ [l YES NO

5. WAS BODY MANGLED ? TO WHAT EXTENT %
1 Yes NO

None noted

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Previously reported

{17 LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
merks ere indistinct such notaticn should be made and specimen [orwarded through channels for examinanon when [aciliies are not available in the areal

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
47 RM ARE OBSOLETE .

REV 18 MAR FOI

SAFA- CEMIL

I&" 2 /3 5270—FEC P&PC—38/50—60M




JEEesT =Y

T E 8 DATE
ATLIED
q B Bl B A1‘ A
LL% 1} IDENTIFICATION DENTAL CHART i June 54
NAME (Last, First, Middle Initia GRA SERVICE BER
Fosmeriy Unk X 6082, SAFA, CEMIL Byt - 18575
UNIT “ G@W_lmqme CAUSE OF DEATH DATE OF DEATH
b See DD Form 551 Bst May 53
PLACE OF: DEATH PLfCE OF 8U5[AL PLOT' ROW GRAVE
Un Gok CT 066 075 UNIC TATGGOK, KOREA b 4001
1 2 3 b 5 l b 7 8 9 10 E PR A B 15 16
5 é ; P
= | v
LT} m
E @\ i :2
1. 0—-AM. . 5. MO—AM. 9. PORC. CR. 132. 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—FORC.. FILL. 12. Px—POSTHUMOUSLY MISSING 16. MODL—AM.
EAsK}EEiQ%BREvIAT'ONg:_ o [hemal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingua M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
o a
- =
[- 4 =
- p—
[& ) m
w
(%]
= -
(=] m
-_— (4]
= -
T L=l
o =
(=] =
- —
v —
(I} L]
= &
1 2 3 u 5 6 7 8 9 10 11 k2 15z 1y 15 16
5 & 3
= o
S M
[+ el
[+ |
Lt m
a 3
g )
SEE- RE MPRK
= -
L4
= z
=
& =
x=
= 3
32 ik 30 29 28 2 26 | 25 24 23 22 2. 18 17
g el
(=] m
= =
= (=]
o el
o o
- -
i =
o =
L]
i o
-_— >
[+ 4 Q[
= g -
D w
SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL
CHART 1, CROWELL e QT QT

FORM
SEPrOL

DD.

569

REPLACES QMC FORM 1045, 1 APR 194
WHICH k5 OBSOLETE.

SHER- camic -

SEE REVERSE SIDE

/5213



DENTURES-(Plates): DESCRIBE DENTURES

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (Feor
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 CONDITIONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLASIA

MALOCCLUSION

ABNORMAL INTERDENTAL SPACES

EROS I ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT 1 ON FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make

ey A

notation to that effect)

e U .

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




JECES — of

SAFA, CEMIL 18213 Pyt

! T-PARTS OF BOL  |OT RECOVERED
(g g% Formerly Unk 6082
- e UNMC TANGGOK, KOREA

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

ing Anatonical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Hgmaine in a complete skeletal si:zte

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, CRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

JAMES L.\WILKINSON OPL QD }b_., YRIN P ol

114%h QM GO (GRREG)

%Mﬁ;é)ﬁh; 1044!) SHFH- CeEMIL /& 213 5762—FEC P&PC—8, 50—250M
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