[el/y — ¢

. .PORT OF INTERMENT OATE Gjn’:epom
L'-IT'PE OF REPORT
OO INITIAL O3B sUPPLEMENTAL (Reason) (ADDITIONAT INFORMAT ON)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION. N
DO NOT TYPE at, First, Middle Initial SERV ICE NUMBER
“Wormergy Unk K-doBi" """
TURKEY ARSIAN SALOH 18372
ID tags unable to e ORGANIZALION BRANCH OF SERVICE
imprint 7th Yo 3rd TAFC
Pvt Brigade ARMY
RACE RELIGION COUNTRY (IF nef U.S.)
CAUCASIAN A TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
CT 066-075 Korea Utd

Est May 53

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

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

One (1) '
WERE SUBSTITUTE TAGS PROVIDED? Attached CIU Gag.
Phreed X ves 3 [ no GRS - |

report # 26,466

i,
sl o § A 2t

COMPLETED TOOTH CHART WILL BE

ATTACHED HERETO..

AMD WRITER. GIVE OWNER OF WALLET, ETC.

Previously reported

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCt..UDE NAME OF ADDRESSEE

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

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNMC TANGGOK, KOREA EP 089868

JDATE OF BURIAL  HOUR BURIED IN (Shroud, blanket, or name | [yPE OF GRAVE [PLOT NO. [ROW NO. |GRAVE NO.
: of other) MARKER Star
C%@Jnne 54 1000 Canvas Square & Crescent 45 4 4002
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAT |ON OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
1 ves &no
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY R IED WITH BODY
GEORGE M. CARRALL TI1ON DATA AND CONTAINER BURIED
" v
GENERAL REP M Bpe (1) copy of this form buried in
IDENT IFICATION TAG BURIED | IDENTIFICATION TAG ATTACHED burial bottle eighteen (18) inches
WITH BODY TO MARKER
O ves O wo Cves [ wo below grave marker at head of grave.
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE Nuuasngnambuﬂou GRAVE NO.
of grave), NAME (Last, First, Middle Initial) 18 th Co 3rd
SAFA CEMIL Pvt 3213 TAFC Brig 4001
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| DRGANI1ZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) 0 Ir
ARSIAN MUSTAFA Pré 18189 FAFO BRIG 403

NATURE OF PERSON PREPARING REPORT
SIGNATURE ERSON PRE ] x
M*”J*“’L

L. WILKINSON 'CPL QMG

S IGNATURE OF ( OFFICER VERIFYING REPORT
o oy

~ROBERT §. ROBBINS GAPTAIN QMC

REPLACES QMC FORM 1042, REV.

DD.™. 551

1 APRIL 1946, WHICH 15 0BsOLETE. SRS LAV -SALOH

37250-Army-ACG Admin Cen-FEC-2/53-81M

(537 -



SECTIOR 3. - UIIDE!TIFIED REMAINS

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

emains.
ecgrity number; positiom of body in airplanmes, vehicles, and tamks; and serial aember of airplanes, vehicles and
tanks.

HEiQ&%d 'HEIG&T COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Geid Coordinates)
td Uta Utd CT 066=075
BIRTHMARKS, SCARS, OR TATTO0S LAUNDRY MARKS
Hone

None noted

WEAPON(S) WITH SERIAL NUMBERI(S)

or associated with this remains).

OTHER IDENTIFICATION CLUES (Including other remains recovered

No Clothing found

*EERRREA RS B E%

1, Ome (1) ID tag found w/remains bearing Sn
2, “emains received from Zone Hqs, AGRSG APO 3
3. BNeme, rank, org, dod, and pod, taken from

on or w/remains

CIU case report # 26,466,

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

and not over-inked.
MUST be recorded in the proper order.

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
Missing fingers should be noted in the proper individual finger blocks.

Fingers should be clean, dry

Impressions

RIGHT HAND

4 RIGHT RING FINGER

5 RIGHT LITTLE FINGER

2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

1 RIGHT THUMB

ROT

?%“i:'

i 1%%51

CGERPRINTES

LEFT HAND

10 LEFT LITTLE FINGER

7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

6 LEFT THUMB

.11

¥

LYY

ERPRINTEY

REMARKS

See remarks
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_ . -PORT OF INTERMENT : SR MR
b orweron ¥ 4 \
SNt Salrieis it LB DO cYanNAL. | NEOKM ATon)
Imprint. Identification Tag If Posaible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
7”/ FoRkmer?/y unpx &
"ﬁ/ // /€ e T —
- /7( s pod SZ/;%/O 5%/&,# LY 272
L b / 7 GRADE RGAN | ZAT 10N BRANCH OF SERVICE
Unhble # e FIH e 3L TR -
lble #o 772,
.4 %7 ' L7540 //{K/i//
LehpPgivl RACE RELIGION 7 COUNTRY (I nof U.S.)
CHuepsold | U/ 1T
PLACE OF DEATH CAUSE OF DEATH : DATE OF DEATH

A F Cbé~075
/1% [2:e A LS (ST Ways3

IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIE ALL MEANS OF IDENTIFICATION (If unidentified,
BODY (1, 2, or none) fill in section 3 on reverse) 'y ; / \ -
5 2~ /’/: 7y e of C_!“_ i < <

ON () ; bebsaia sl 5

‘...) y I ; F D2 A ..) { (/I;‘ r.-’
WERE SUBSTITUTE Tnfs PROVIDED? i e S At

Ef] YES NO :

J ‘M.“ f ¥e ( i COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFF{CTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

—

Pre /lNz s/y _/F)-f,ﬂc/‘? Fed

SECTION 2. - BURIAL (If other than 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.
: of other) MARKER 57 #
o TUNESY| 1000 _ ore py oy ey a
- - & (‘\ y = ?[
OAVeAS Ssvpfe | apecent=] 73 Y902
WAS THIS A REBURIAL? | IF A REBURML, INDICATE Nnu:, NU!EER, COORD INATES DF Paswous CEMETERY, AND LOCATION OF GRAVE
= y) (i 4 “} 7 £ Ay f"/ff [
[3/ e/ / s STefed (W MAUSH e n1r Z 'PLOT NO. [ROW NO. [GRAVE NO.
L ves NO Wiy A2, £s 20/ AU, AP0 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTHFICA-
MONY s A oy oy ;
CERE Leorvee M ORRR L L TION DATA AND cqmttfwn BURIED WITH 800Y »}‘ ,w,,/
dgfl/fl?ﬁé. K‘C‘M /?f{;l s ]{ b g/ & 1S £ o /Y it ,"-;:.’ /) L A Sl 2N
: L ol e /—*urf” cel (1At reNes el 2o
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED i = i A et i o ,,/_ 2
WITH BODY TO MARKER GO MRLEK 2L Newo of £I1T4
Y NO 2 x NO
y Byves) O ine EE,kw =1
REHMNS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave NAME (Last, First, Middle Initial
fﬁ;/? Ce*/r/:e_. ) rY7- /F2s3 s e Yoo/
A 7 AFe GR6
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERV ICE NUMBER ORGM:ﬂlI-ATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial) c7w o 30
RS ppry, IS 7757 PITe 1IP/I? g aic.| Y925
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
REPLAC
DD 1 53':"51 551 EPLACES QMC FORM 1042, REV. ansss-srmyAuadnnnr:enmr',sfaﬂm

L APRIL 1946, WHiCH 15 08SOLETE. HR SLAIV-SARLOH- /£33



SECTION 3. - UNIDENTIFIED REMAINS

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

bemains., Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
%ectrity number; positiom of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
aAnks.

HE IGHT WE IGHT o COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Grid Coordinates)
= a2 4 S/ ra o ? v 1 2 - 1 g, g S
ut D UL L 47 L L+ ode- p75 MOAE/

B IRTHMARKS, SCARS, OR TATTO00S LAUNDRY MARKS -

Noyp < hnole hon -

WEAPON(S) WITH SERIAL NUMBERI(S)

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

i %
rd

Mo ./ ot Ay ”7’ Fouyd on

Al (t/ ﬁf.f 27 X 2 @
f (| L FARE ik is F

Y

SECTION %. - FINGERPRIKTING - 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

1

nNo {' 172 P \}f 2,V 7": ""__,7';:_; /e’, S

T

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

)/'/‘ / / /t.‘;— £ /?o;'_'.'!:/,).l)"‘i" r,.f ;f __:f_w;;- 7;//)/,_",1/

. ‘DO KOT WRITE IN THIS SPACE (For FBI use only) REMARKS
) Bne) T.0 Ty Foend w/ fem# 1¥5 besf A
1) Remtive Pec Fom2ome Hed dyvn RT+A%
3) vime RawvK oRe Dod AV o)) 71 fer

Repopt & ZLylt

il
il Y

. ]



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 7. DATE OF REPORT

Formerly Unk X 6081 ARSLAN SALOH PVT 18372 L June 54
3. NAME OF CEMETERY 4.PLOT | 5. ROW 6. GRAVE |7. DATE OF
k DISINTERMEMNT. REINTERMENT
UNMC TANGGOK, KOREA 45 I 4002 N/A N/A
PHYSICAL DESCRIPTION
Wa. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAR 11, RACE
Utd Utd Utd Conengian |

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. One (1) ID tag found on remains reads "18372"
2, One (1) CIU case report rec w/remains reads"ARSLAN SALOH 18372, Pvi"

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 7
C] ves & nNO

5. WAS BODY MANGILED % TO WHAT EXTENT ?
3 vs (%] NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone noted

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

Previously reported

QmMC FOHMR 4 1044 PREVIOUS EDITIONS OF THIS

REV 18 MA FORM ARE OBSOLETE ﬁ /4 15 v #N, 5’ g o [{ / J‘ .? ‘? > 5270—FEC P&PC—8,/50—60M
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See DD Form 551

Seec DD Form 551

DATE 7
IDENTIFICATION DENTAL CHART :
, 4 June 54
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
i _ARSIAT SHTLOH Pvt Bst May 53 18372
UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH

&Lhy_

PLACE OF DEATH PLACE OF BURIAL PLOT RO GRAVE
_Q.F_.Oﬁn:ﬂ/ 5 m&ﬂir]]{._ KQKEP. .&ﬁ.ﬂ
2k i 3 4 k) 6 1 8 9 i 11 12 13 lﬁ
.
= w )| 3
1. 0-—AM. y 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. Ta 3fu GOLD ER: 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.

MARKING ABBREVIATIONS:
Facial 0 - Occlusal

D - Distal Am - Amalgam

FILL - Filling

BACK - Backing

L - Lingual M - Mesijal I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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| JAMES T WILRTueon
DD . 3. 569

IGNATU F PERSON WHO PREPARED DENTAL
CHART N ES E{lm_
s ’%ﬁﬁqﬁ%ﬁﬁ_“
REPLACES QMC FORM 1045, 1

WHICH 5 OBSOLETE.

VERIFIED Zg g&g g;iwsn

ARSAN- 3RL OH-

"RIT WG SEE REVERSE SIDE

/637 -



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
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 DEC!DUdUS TEETH
ENAMEL HYPOPLASIA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS1ON SUPERNUMERARY TEETH . TRREGULARITY 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)

Mandible and teeth misgsin

¥r U. S, GOVERNMENT PRINTING OFFICE : 1951 O—965556
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BLACK OUT PARTS OF BO  NOT RECOVERED Formerly Unic 6081

! g?’“é‘” | ARSIAN SALEE, 18372 - Pw 5o,
§ . UNMC TANGGOK, KOREA PBLOT ROW GRAVE
45 - Loo2

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregation in whole or parts is impossiblel

| Cerlify that the Group Remains Consist of Perts of __________Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls : b

SIGMNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains in & complete skeletal s tate

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

TYPED NAME, ?ﬁ ARM OR SERVICE, AND ORGAMNIZATION SIGNATURE

L. WILKINSON CPL QMC
114TH QM CO (GREG) }M { U....lﬁ.-b\, o7
QMC FORM

18 MAR 47 1044b H’Q‘S Py 4 N- sSsAHLo H /?3?& 5762—FEC P&FPC—, 50—250M
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