/7 7028~3

DATE OF REPORT
R. JRT OF INTERMENT
YPE OF REPO :
INITIAL [] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. |SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
-F"‘-—
/(-’RKLY OZEN MewWwmer Ly a- L
Z.0. TATS OUNAble GRADE ORGAN I ZAT | ON BRANCH OF SERVICE
T o TmpPRIinT (®)
Lur Z Pl ARmy
RACE RELIGION COUNTRY(IF not U.S.)
Ca\af.dﬁln,l\.’ /‘-’RK‘E‘.'."/
PLACE OF DEATH CAUSE OF DEATH £ )7 STATES. DATE OF DEATH
bocarjen C
e SR Co.S. W 0oF CHEST.
Ao pea [0 0ct 4
IDENT IFICAT ION TAGS FOUND ON IF_ NO TAGS FOUND ON BODY, DESCRI“E ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse)
ONE (1)
WERE SUBSTITUTE TAGS PROVIDED?
2 mv O
74REE (5N 5 | 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.
Nao PE s

Fovwd Oni B s.z/ﬁfir):,a WS,

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

— /

¥ ——
r A :

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |[PLOT NO. |ROW NO. |[GRAVE NO.
. of other
/f C,;"“ ;‘7." J%2¢ ¢ HARKER ST R ‘%j =
& & 7y < i - 2/
ks . Cdﬁ.-{.:(q_g O Quag e * RES 70/
WAS 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 W0
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY Pl 1) : TION DATA AND CONTAINER BURIED WITH BODY ¢ N ECi)coP ¥
{C/:r.;_f.“r_',‘ 7L el L~ A * . o E T*I“S FoRmi TBoRIEDR 1 BOURIA I
e BorrnE . te -
IDENT IFICATION TAG BURIED | \DENTIFICATION TAG ATTACHED 9 AR Eighteen (1&8)incheas below
W BODY TO MARKER ve MapNes AT p R e
AL e i O e
{.,) Es [ wo YES
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER[ORGANIZATION | GRAVE NO.
of grave), NAME (Last, F:’rlt Hlddfa Initial) ) y
= S NS S Vet AY Er NS €
UNKX ) £ =~ ol e/ &0 /O
REMAINS BURIED IN GRAVE TO RIGHT (nmn viewed from foot | GRADE SERV ICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
~ B 4 o~ - - ,".
L Cr 2 /7 b
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
e
REPLACES QMC FORM 1042, REV. OZEN, MEHMET :
DD 1 dUL 51 551 1 APRIL 1946, WHICH IS OBSOLETE. i STHIBE SrRyAC Aduln CREARFE VM

Z&Ealg



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem 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
?ecgrity number; position of body in airplames, vehicles, and tanks; and serial number of airplames, vehicles and
anks.

HE IGHT £f5 o WEIGHT L2 87T, COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
- 7 4 - . ;
Pl Rid /50 14s oUTL Flhc &, GARid Coomd, WK
BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS
Nowe A/ ofed Mowea. WeTed .

WEAPONIS) WITH SERIAL NUMBERI(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered or associat

ed with this remains).
p : g | ¥ = S A rms O
No ClotH ' vg oRFPE S Fovowd oV oR | R=YNaAIpN

SECTION B. - 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

/l/@ 'ﬁ'mf}‘”ﬂ PRvvETS 7R Re o

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

10 LEFT LITTLE FINGER

Ao 7'24/? CRPARIwTS /A Kkea.

DO NOT WRITE IN THIS SPACE (For FBI use only) o § BENARKS _

L Z.DTAGS Fovawp UNMNDER werT Aawm P "-“f\teae;ﬂ? s erial. Numbenr

2a.Remains Rea'd FRam 29 3Rd . Yan Dum? Po Collecy W?P‘,,'m?’” Korea Evlﬂ_ﬁ-f!:ﬁ";ﬂ 2937kd
AM.Ce. (GRREG) EMT TAGLED AT ToRKISN'mep ¢, ’

S. RANK, 0 R, cCop,PeD And PodD TAXKEW FRom ENT, '




J 7085

T R ) 113 = f
f b B i R RT F INTERMENT DATE OF REPORT
!
s 15 ost 1954
FFYPE OF REPORT :
(B INITIAL [ SUPPLEMENTAL (Reason)
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
QZEN, MEHMET 20219
TURKEY GRADE ORGANIZAT ION BRANCH OF SERVICE
I.D. Tagse
‘,!ﬂ.]ﬁlll ‘“’ CD Iaft EP-JL-J?. ,tiﬂﬂ!
Imprint RACE RELIGION COUNTRY (If nof U.5.)
Caucasian Unknown TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
location Unknown Kored EMT states: OSW of chest 10 Oet 1954
IDENT IFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse)
One (1)
WERE SUBSTITUTE TAGS PROVIDED?
) ves
Three ( ) GRS COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

AND WRITER. GIVE OWNER OF WALLET, ETC.
No P.E.'s found on or w/remains

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

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

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNMC Tanggek, Korea EP089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name [7TypE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER Cideyun
15 et 1 00 Ganvas Square
5 954 " ¢ & Cresecent | 45 5 4011
[WAS THIS A REBURIAL? | IF A REBURIAL, INJICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. [ROW NO. [GRAVE NO.
[ ves @ no
TYPE OF RELIGIOUS PERSON ‘CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTFICA-
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY
General KOCEAFA T.A.F.C. One (1) copy of this ferm buried in

IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED

burial bottle eighteen (18) inches

WAL, 800N, S0 NAREES below grave marker at head of grave.

T™woe mives [CIwo (2) |Ome @B ves iwo (1) &
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

UNK-X=6086 Unk Unk Unk 4010
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATAON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

OPEN GRAVE | 4012

ON PREPARING REPORT

B> 23 PRY:
TRD E. CROVELL

CPL QL

smunwm_wwm
WILLIAM J. JOHNWOON

e,

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

DD./™. 551

OTEN, MEHMET
25207

37-1396-Army-AG Admin Cen-AFFE-20M



SECTION 3. - UNIDENTIFIED 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
ecgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
anks.

HE IGHT WE IGHT COLOR OF EYES COEOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
Est 5'6" Est 150 1vs| U¢d BElack Grid Coord Unk
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

None Noted None Noted

WEAPON(S) WITH SERIAL NUMBERI(S) %

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

No elothing or P.E.'s found on or w/remains.
*#SREMARKSS# & i~

1. I.D. Tags found under left arm pit of remesine bearing serial number.

2. Remains rec'd from 293rd Yong Dung Po Collecting Point, Korea. Evae # 11372
293rd Qu Co (GRREZ), EMT tagged at Turkish Med Co.

3. Rank, org, COD, DOD and FOD taken frem EMT,

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 individyal 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

LEFT HAND

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

i,

DO MOT WRITE IN THIS SPACE (For FBI use only) REHARKS.




L TR F-5

IDENTIFICATION DATA
T. REMAINS OF UNKNOWN 7. DATE OF REPORT

QZER, MEHMET 28219 Pvd ' 15 Oet 1954
|5 NAME OF CEMETERY 4. PLOT |5, ROW 6. GRAVE |7. DATE OF

UNMC Tanggok, Xorea i DISINTERMENT . [REINTERMENT

45 5 4011
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
150 1bs 1En Elack Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

i, I.D. tags found w/remsins read *28219v
2., BEMT tag rec'd w/remains readss OZEN, MEHMET, 28219, Pvt
3. GRS tag rec'd w/remains reads; OZEN, MERVET, Pvt, 28219, Evac #11372

3. 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 ¢
[ 1 ves [&] NO

5. WAS BODY MANGLED # TO WHAT EXTENT ?
1 s = nNo

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 forwarded through channels for examinanun when faciliies are not available in the sreal

No clothing or P.E.'s found on or w/remains.

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 1044 FORM ARE OBSOLETE SEE SRR
ATAlT

5270—FEC P&PC—38/50—60M



j7028 S

DATE
IDENTIFIC. ION DENTAL CHART 15 Oct 1954
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
OZEN, MEHVET Pyt 28219
UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
Unknown TohoFe See DD Form 551 10 Oct 1954
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
See DD Form 551 UNMC Tanggok, Korea 45 5 4011
1 2 3 4 B | 6 1 8 9 10 o R 15 16
[
= I 1 @ 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 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.
St el D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
w e
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SEE RFEMARES
SEE REMARKS
c -
5 2
[+ 4 m
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o el
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SIGNATURE OF OT RERFPERSON WHO PREPARED DENTAL | VERI ) B _ERY_QFFAGER, o
CHART m&tﬁmzﬁ?af w j" \
TED E. CROWELL CFPL QT WILLIAM J. JOHNSON t
FORM REPLACES QMC FORM 1045, 1 APR 1947 SEE REVERSE SIDE
DD 1 SEP 51 569 WHICH 5 OBSOLETE. : o'-z.s_ru;m'r'-ﬂ MET 2. oLt



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 DECIDUOUS TEETH

ENAMEL HYPOPLASIA

MALOCC LUS 10N

ABNORMAL INTERDENTAL SPACES

EROSION 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)

v U. 5. GOVERNMENT PRINTING OFFICE : 1951 O—965556




PR 1 % gl

sk Egogﬁ)f“ OF BODY NOT "“OVEREDQzEN, MUHMET, 20219 Pvt
o UG TAN GCK, KOREA Elot 45 Row § Grave; 4011

-

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
IWherein segregation in whole or parts is impossiblel
| Certify that the Group Remains Consist of Parts of ___.W__Dacedenis Based on the Presence of One or More of the Follow-

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains complete and intact.

I Certify that | Have Personaily Viewed the Remains of Decessed and that All Resulting Informetion Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
TED E. CROWELL CPL QPO
114TE oM CO (GRREG)

c 4 A
| XN XA oy ) TS

QMC FORM =
18 maR 47 1044b oeEnv, MEHMET 5762—FEC P&PC—9 502500
27217




