i [Pr2g -/
. DATE OF REPORT
EEE lE‘} RE. vRT OF INTERMENT J SEL a4
YPE OF REPORT ¥ 4

INITIAL (] SUPPLEMENTAL (Reason)

SECTION 1.

iy

Imprint Identification Tag If P.

~ IDENTIFICATION.

DO NOT TYPE

NAME (Last, First, Middle Initial)

SERVICE NUMBER

b S/

ﬁ&( €y

GRADE

Gﬂ%—' £onl, _Z;ﬁ/h /

ORGANIZATION BRANCH OF SERVICE

Ao l.0 74535 O o
zed‘/ Q/W RAtE/[// {:ﬁs!ou ;ouu:nvff{ﬁ/’:ﬁ‘/.’)

LA /{l

PLAC pEATH &1 3 L AUSE OF DEATH
/2 ¥ Eomeomboor A/as,/zﬁ/c
). s v

IDENT IFICATION TAGS FOUND ON ‘I"F NO TAGY FOUND ON BOOY,/DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) i1l in section 3 on rewtrse 3 =

S I / Lewd. 0F Dealy Lecd %ﬂ#zﬂ
WERE SUBSTITUTE TAGS PROVIDED? A 5,60/ C:l;ﬁ-)’ ﬁf}ﬁ}/ 5’9‘”6&/ %/‘gf‘e/”#”é’/ﬂaﬂ?

X ves 2 o EE LEL LS ) /- ”M e

& 3/ COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

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

Lo &l /W//g 0L fo fopd ov 08 Ywcmms.

SECTION 2.

- BURIAL (If other than in established cemetery,

furnish overlay and attach)

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ONMITED NATIons pidiTped Cemelcs 4 Tdnble A’//é;a’rt:lj EP o875

leyern ] KORAIS mbtL ol v

[DATE OF BURIAL HOUR BURIED IN (Shroud, blanKet, or name | TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) "M“YS’Z_ 4 .
gy - > Jagp & i
[ Sepl 6 s | JH 00 e pnoAs  Sophle eb| A5 o3
fwAs THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES REVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. [ROW NO. |GRAVE NO.
[ ves [ No e eI i
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY Ch 2 pling p&?{}UL CAFUR [T10N DATA AND CONTAINER BURIED WITH BODY £ (/)

i @y
A5 FokM By 1Y W Bussp ) Ecfih

IDENTIFICATION TAG BURIED
WITH BODY

Jwo e O v 1)

TO MARKER

mﬂ] yes [ wo ( })

IDENTIFICATION TAG ATTACHED

Tt fcen) Ob) 1ok tles Lefot) GAROE
HEX EL K &

;AA&?::/_OK_(:-MLL
SERVICE NUMBER|ORGANIZATION

REMA INS\BURNEONIN GRAVE TO LEFT (When viewed from foot GRADE GRAVE NO.
of grave), NAME (Last, First, Middle Initial) _
: > P 3G
Sommez K, MEHMET CUS | 4331 | ¢aK | Y4029
REMA INS BUR IED IN GRA RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of ‘r-v& sNAME (Las ﬁgt Middle Initial) i
OPEN CRDUE o e Lo 24

SIGNATURE OF PERSON PREPARING REPORT

SIGNATURE OF GRS OFFICER VERIFYING REPORT

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1 APRIL 1946, WHICH IS OBSOLETE

DD. ™. 551

G;// / £, ;(//4)" __Z;/‘aw,/ j ?Wﬁo Admin Cen-AFFE25M |
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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; positiom of body im airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
anks.

ﬂ?H‘T ? " NE)G&X COLOR }fbes co oF Hjl WHERE BODY WAS FOUND (Grid Coordinates)
&) Ac

BIRTHMARKS, S5CARS, OR TATTOOS LAUNDRY MARKS

NoNE pitf foved

WEAPON(S) WITH SERIAL NUMBERI(S)

%

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

SHMARK ) i
%&tii/of_]%x//;ér gecd WeEnRmws Kedds, Guifein, Tsmuil! =16 ed

By Haff Cets, Cof 29489 VELF76dE, forend G Lawjte SR kAkoddsy/
? YL, Z o C&L// e :
Ao 0'/6%4/4(//} __ ﬁ‘ﬁ// £ fowd o O& “JEEF) 45,

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 X
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

2I\E % ff: i i:i_

wtf Kivger peued

-

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

| IR TRiIn
' i

nef froger Perese )

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

OLennws recd fiom #9354 81100 GLLEG) JFo 30/ Gout Peay o0l

L) La g ;eﬂuz, LG Pov, €0D Pep Jnlew feop beklor Legfy
%) Cead a/'ﬁex// /7 # THcHED

b B
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o DATE OF REPORT
4 Ru ORT OF INTERMENT 6 Sept 1955
YPE OF REPORT . : v
INITIAL [] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. |SECT1ON 1) - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
] . ‘
g GULTEKIN, ISMAIL 34701
UFHCEY GRADE ORGANIZAT ION BRANCH OF SERVICE
No I.D. tags '®)
rec'd W/Remaind Pvt Turkish Armed Forces Army
I ! RACE RELIGION COUNTRY(If not U.S.)
T 51 Caucasian Unknown TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
121st Evac Hospital
Korea Respiratory failure 29 Aug. 1955
IDENTIFICATION 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)
None Certificate of Death rec'd w/remains reads, GULTEKIN, ISMAIL
WERE SUBSTITUTE TAGS PROVIDED? signed by EERNARD BLOGM Capt. M
Eves I wo (see remarks)
Three (3) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

No Clothing or P.E.'s found on or with remains,

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

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

furnish overlay and attach)

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

United Nations Military Cemetery, Tanggok, Korea EP 089868

IDATE OF BURIAL HOUR® ", BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.]
of other) MARKER Star

1 Sept.. 1955 | 1400 Canvas Sguare : & Crescent | 45 . 6 4030

fwas THIS ATREBURIAL? | IF A REBURIAL, IND|CATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.J

[ ves X1 w0
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY Chaplain TION DATA AND CONTAINER BURIED WITH BODY

General ABDULGAFUR EARSISMATIOGIU | One copy of this form buried in Burial

IDENTIFICATION TAG BURIED

IDENTIFICATION TAG ATTACHED

Bottle eighteen (18) imches below grave

of grave), NAME (Last, First, Middle Initial)
Open grave

WITH BODY TO MARKER marker at head of grave.
Two Eives [Ino (2) Oneryes OIwo (1)
REMA INS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUNBEﬂORGiHlI#TION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

SOMMEZISIK, MEHMET Ccvs 4381 Unknown | 4029
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZAT{ON GRAVE NO.

J5TenaTufEoF Person ¢ W T P
— z%@% T g
® i

516%“5 OF G8s oFFICER VERIFYING REPORT
ol T il
LOUIS L., HENRY 1s¢t Lt Qe

EPLACES QMC FORM 1042, REV.
APRIL 1946, WHICH IS OBSOLETE

DD.™. 551!

Gufferrs, Jsma] s v



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
Brlty number; position of body in airplames, vehicles, and tanks;” and 'serial number of airplanes, vehicles and

tan

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
5ot 148 Utd Black

B IRTHMARKS s, SCM}S, OR TATTOOS = LAUNDRY 'IuRIKS
None None found

WEAPONI(S) WITH SERIAL NUMBER(S) " =

n/a

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
(remarka) T oy B

Certificate of Identity rec'd with remeihs reads, GULTEKIN, ISMAIL signed by
HAILIL, CETIN Cpl 3464Y verified by ROBERT G. KAHLKE Sfc RA 46 080 074

No Clothing or P.E.'s found on or with remains.

i -

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 sclean, dry
and not over—inked. Missing £1ngers should be noted in the proper individual finger blocks. Impressions

MUST be recorded in the proper order.

S g S RIGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

edda

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

DO WOT WRITE IN THIS SPACE (For FBI use only) REMARKS
(1) Remains rec'd from 293rd Q1 CO (GRREG) AFO 301 Yong Dong Fo, Korea

(2). Name, Rank, Organization, FOD,COD,DOD TAKEN FRON Certificate of Death.

(3) Certif:iﬁcﬂ:ve.:qf Identity attached,

L
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R. ORT OF INTERMENT

lDATE OF REPORT

6 Sept 1955

TN
i'I'PE OE R!F!;E E

@ INITIAL [J SUPPLEMENTAL (Reason)

fmprint.fn’anﬁﬁcl:rfun Tag If Possibl SECTION’1. - IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Middle Initial)

GULTEKIN, ISMAIL

SERVICE NUMBER

34701

GRADE ORGANIZAT ION

BRANCH OF SERVICE

RACE RELIGION

TURKEY
Ny I.D, tags ®]
rec'd W/Remains Prt Turkish Armed Forces

Caucasian Unknown

PLACE OF DEATH

Korea

1218t Evac Hospital

COUNTRY(If not U.S.)

CAUSE OF DEATH

BODY (1, 2, or none)

None

IDENTIFICATION TAGS FOUND ON

DATE OF DEATH

fill in section 3 on reverse)

|Thres X

WERE SUBSTITUTE TAGS PROVIDED?
Clves [ wo (see remarks)

IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified

Certificate of Death res'd w/remains reads, GULTEKIN,
ISMAIL signed by BERNARD BLOOM Capt, M

(3) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. |F LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

No Clothing or P.E.'s found on or with remains,

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

1 Sept 1955

DATE OF BURIAL HOUR

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

— -

BURIED IN (Shroud,

of other) MARKER

1400

TYPE OF GRAVE '|PLOT NO. |ROW NO. |GRAVE NO.

Canvas Square . | & Crescent | 45 6 4030

IWAS THIS A REBURIAL?

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |GRAVE NO.

General

[ ves CAwo
TYPE OF RELIGIOUS PEEON CONDUCT ING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY haplain TION DATA AND CONTAINER BURIED WITH BODY

ABDULGAFUR KARSISMAILOGIU| Ope(l) copy of this form buried im Burial

IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED Bottle eighteen(18) inches below grave
WITH BODY TO MARKER marker at head of grave,
& ves [ no2) Ope CXyes w0 (1)

REMA INS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

SOMMEZISIK, MERMET cvs 4381 Unknown | 4029
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATH0N GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

g f :
SIGNA " GRE-P VERIFYING REPORT
QUL VIS L. HENRY st Lt QO

DD . i S5 1 I iiCa5, wicn 15 ossotcre. Gufekons, Lophr] — gzsppye s cmims



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great :care will be taken 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

§ecggity number; position of body in airplanes, vehicles, and tanks; and derial number of airplanes, vehicles and
anks. = X

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
5'9 148 Usd Blask

BIRTHMARKS, SCARS, OR TQITOOS - LAUNDRY MARKS
None Fone found

WEAPON(S) WITH SERIAL NUMBER(S)

N/A

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

Certificate of Identity rec'd with remsine reads, GULTEKIN, ISMAIL signed by
HALIL, CETIN Cpl 34644 verified by ROBERT G, KAHLKE Sfe RA 46 080 074

No Clothing or FP.E.,'s found on or with remains,

SECTION H. - 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. ‘
R RIGHT HAND *
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER 4L 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
He
‘.‘i '-J ) ’ i) .,'- .
%!
DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
(1) Remains rec'd from 293rd QM CO (GRREG) APO 301 Yong Dong Fp, Korea
(2) Name, Rank, Organization, FOD,COD,DOD TAKEN FROM Certificate of Death.
(3) Certificate of Identity attached,




2025/

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 7. DATE OF REPORT
rwfgﬁ/%"“ . 7sMAs / /.:// 3L 70/ /Sc‘jé‘ =<

3 7 4 4.PLOT |5, ROW 6. GRAVE 4 DATE OF

DI‘INTEIIMENT REINTERMENT
A0, TGl c0K, £HEES
PHYSICAL DESCRIPTION
[8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
.

12. GIVE DESCIIPT!ON OFf ANY FCFAL IDENTFICATI7 FOUND WITH REMAINS

W, 0/'//:’5/ W Lced 7.66‘//#/::}.5{@0/5 GU/,@,éfw/ Farag ) St
Le Frusy) Eleo M m.q, ‘
%CE 2/ oF J’ ety ga;gcg/ CYpER A IS LEHDS Gupletans, Zatml, 5/64/5-0/

AUYLELY pepiEred iosz%é G A:}M//x("’ SkFC

DESC cn.m ARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES PR %of‘aé‘//
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢

) ws. Bl Ne
5. WAS BODY MANGLED ¢ TO WHAT EXTENT 7

1 v CFl No

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

A0/ & /cuo’o/

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 notslion should be made and specimen forwerded through channels for exsminanon when facilities are not available in the areal

oo brrnie o /e= food op o (%i MM

RS o BRRERNT  Jeney, Jopay) 3978 e
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IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 7. DATE OF REPORT
GULTEKIN, ISMAIL Pvt 34701 1 Sept 1955
|3 NAME OF CEMETERY 4. PLOT | 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT . REINTERMENT

45 6 4030

UsNuMoCos Tanggok, Korea

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 5. ESTIMATED FEIGHT 70, COLOR OF HAR 7. RACE
148 5'9 Elack Caucamisn

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

(1) Certificate of Death rec'd W/Remains reads, GULTEKIN, ISMAIL, signed

(2) Certificate of Identify rec'd VW4Remains reads, GULTEKIN, ISMAIL, singed by

HALIL CETIN Cpl ;uﬁu VERIFIED ROBERT G. KAHIKE Sfe, RA 46080074
13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH MNFORMATION OBTAINED FROM OTHER SOURCES

None found

4. WAS BODY BURMED ¢ TO WHAT EXTENT 7
1 vis [C& NO

5. WAS BODY MANGLED 7 TO WHAT EXTENT ¢
[==1 :¥E5 & NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None found

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

No Clething or F.E's, found on or W/Remains.

QMC FORM PREVIOUS EDITIONS OF THIS
eV 18 MAR 47 1044 EOpMT AR OBSOLETE

G v tTE){//N/IS MA f} 5270—FEC P&BPC—8/50—60M



20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregalion in whole or parts is impossiblel

| Certify that the Group Remains Consist of Parts of — —_____Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Lennws Recd C’mq//&J e ¥ J'-':”/ff@/‘}'a

| Certify that | Have Personsily Viewed the Remains of Deceesed and that Afl Resulti ion H
i e ok e T ing Information Has Been Recorded to

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

RNAY 1044b Jdkﬁﬂ Iomay) ¥/ i i



20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregalion in whole or parts is impossible!

| Cerlify that the Group Remains Consist of Parts of ——_____ Decedents Basad on the Presence of One or More of the Follow-
ing Anatomical Parts : : FALVICR .

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains rec'd complete & Intacts

| Certify that | Have Personalfy Viewed the Remains of Decessed and that Afl Resulting Informetion Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE 3 :
GERALD S. INGRAM Cpl = QT 7 - // "

%Mﬁ;é)l:ﬁ; 1044b ; 5-0/’@“(79 I_;,l? ”,/ 3 9(%/ 5762 FEC PAPC—9 50—250M
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DATE
ALL“:U IDENTIFIGATION DENTAL CHART
—
/S&p, S5
NAME rf.u: rat, Middle Initial) / GRADE / SERVICE’ NUMBER
”
/ KI2), 7518 s V2 3 20/
uun ORGAN IZAT | ON CAUSE OF DEATH DATE OF DEATH
. » . & -
__qu tlsd e Fokent CC 20 fofh s/ Zips S5
:21} Egh Yo sP. PLACE OF BURIAL PLOT ROW GRAVE
e S =
P 2 L. .c, //g/& (,C /2:»- T
1 2 3 4 10 12 | 13 15 16
5 J 5
= 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.
R IRORENEATIONS S osniieal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
4 g
] 0 O [0} (o] =
(&) m
w
v
= =
o m
— w
- =
- (=]
[- 4 =
e =
v —
L (=}
o =
w
3 s 5 6 7 8 9 10 11 12 13 15
i ' =
: s/ :
o -
: (ot :
= N
SPhce — DRFl <
SHIAE
— D «—
= -
2 z
g =
g =
=3 3
32 31 30 29 | 28 | 21 | 26 |25 23 | 22 | 21 | 20 18
‘2 ¥ ) =
o m
— o
= hd
- o
[ -]
o =
= =
w f=]
o =
wy
w0 o
2 2
R (o =
SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED OENTAL |VERIFIED BY GRS OFFICER
H
FORM REPLACES QMC FORM 1045, 1 APR/19417, / SEE REVERSE SIDE
DD 1 SEP 51 569 WHICH IS OBSOLETE. 5,(7.(/ Z}d‘fﬁ/ 5%/

22002—FEC P&PC—1/52—50M



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,
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DQNTURE.

18, 19, 30, 31, 32. Clasps on

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 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT 1ONS
ROTAT | ON FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make

notation to that effect)




/)ﬂ?—?j’/ |

DATE
ALL!ED IDENTIFICATION DENTAL CHART
1 Sept 1955
NAME (Last, Firat, M' ‘dle Initial) GRADE SERVICE NUMBER
GULTEKIN, 4
s TSMAIL T 34701
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
UNK Turkish Armed Forcegs See DD form 551 29 Aug 1955
PLACE OF DEATH PLACE OF BURIAL PLOT TRUW GRAVE
121st Evac., Hosp Kgrea U.NeMsCo Tanggok, Korea i5 6 4030
3 2 3 - 5 I 3 1 8 9 | 10 11 | 12 | 13 15 16
E J @ J r-
) m
; v :
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.
U. F=GOLD FILL.; ML—AM. 8. D-PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.
FARKLNG ABRREVIATIONSS ocolussl D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingua!l - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
o o
p o) o) S
. o O =
©w
. .
= =D
(=] m
— o
— -
- f=]
o =
o >
— —
v —
L =
o =
o
2 3 - 5 & 7 8 9 10 f1 12 13 15 16
5 e 3
5 3
& o
: W i
™ '
SPace —— ppird
. sSPacE
— DQIFL——— "b'
5 -
= z
=
[ 4
§ m
- 3
32 31 30 29 | 28 27 | 26 |25 23 | 22 | 21 | 20 19 18 17
o =
(=1 m
— w
= —
- (=]
o o
=1 >
- —
= =
w o
o =
w
b o
2 o >
zlo,m |6,D =
w
5 /
0 DENTAL [VERIFIE GR‘S&&*‘@
37 I ULS Le 7
DD FORM 569 REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
HIC | TE. et
1 SEP 51 WHICH IS OBSOLETE éﬂ/w@ ’Lsnﬂl/ 35470/ G s rse iy s



DENTURES (Plates):; DESCRIBE DENTURES INCLUGING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
exlqplaa"Lﬁwar‘S?ryIic partial denture with lingual bar, replacing teeth Nos. 7, 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 | MALOCCLUS ION : ABNORMAL INTERDENTAL SPACES
|
EROS 104 | SUPERNUMERARY TEETH l IRREGULARITY OF ALIGNMENT
I
ABRAS ION l FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
I
ROTAT 10N | FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (J. no abnoimalities are found make notation to that effect)
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DENTURES (Plates): DESCRIBE DENTURES

natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS AFPEARING ON DENTURE,

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17, 18, 1%, 30, 31, 32. Claaps on

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 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF EMNAMEL UNUSUAL RESTORAT IONS
ROTATI1ON FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (JI. no abnoimalities are found make notation to that effect)




CERTIFICATE OF DEATH

1, FULL NAME:

. a3 GULTEEIN ISMAIL
(Last) (First) (11igdle)
be Military ( ) Dept of the irmy, Navy, or Air Force.
Civilian ( ¥s Other (X ) United Nations Tur»:ish Command
Private ] 35?01
(Rank or Rating) (Sve Number)
Turkish Armed Forces . 5401
(Organization) (A10)
2. Date of death: Day 29 Month August Year 1955 Vg
Hour 0200 Minute 0000
3¢ I hereby certify that I attended the deceased from 0145 hrs 29 '‘Aug
19 55 00200 hrs 29 Aug. 19 55  and that death occurrad on the

date and hour stated above.

Immediate cause of death Respiratery failure,

Duve to Infectieus hepatitis,

Due to NA

idditional diagnoses TNene

Major findings of operation NA

Of autopsy_ _ Pending.

Lo If death was due to external causes, fill in the following: NA

a, dccident, suicide or homicide (specify)s NA

be Date of occurrence: NA

ce lUWhere did injury occurs NA

des While at work: NA Means of Injury: HNA

Se PFlace of death: 121st Evacuatien Hespital, 971 b

6. Signature and Rank BERNARD BILOOM, Capt, MC Vs W

Unit 121st Evacuatiun Hespital, APO 971 - Date sicned 29 Aug 55




D T3e 29 August 1955

CERMTATCLTE OF IDGYFTITY
CUZELSET DLiaTH

1. I, the 'u.."lc-.ers’r gnzc., dc esriify thi t the remairs wiich I h ve
(ne;sonallvf viewed) (seesn pn wiogrenns of) cre those of:

GULTEKIN,  Ismail Prt 34701

Last icne, Firgt bare. s, Hzols =51,

—__Torkish Armed Forces  _  TAPO 5401 _ . :

Orgenization

2. Iy identifization is besed mpon mersonal scouaintence covering
& period of (I4) fourteen . _rmomibs.

3. I recognizs the remeins hacavse of the following (X) Fzcial Festhres,
( ) Sears, ( ) 3irthmazis, or as listed below:

_ _TFacial Features

(sismed) %

(t;med) _Halil Cetin

Col, 346h&

(rank) (a83)

= 3 \ TARC 7th Co. s

= S _‘ (orgsnization) .
Sl e, s/
"r;4/ o AL

(signed) Cletiey ¥ 1

ROBERT G, KAHTXS
FC RA 46 080 O74 (typed) __Aziz Cakmalk

293D @M CO (GRHEG) APO 301
—PBrt, 34738

(raak) (s81)
(293 Oons 40)

TARC Z7+h Co

Gr;—;ﬂni zaticn)

(signed)

(t ped )

(rank)  (.S¥)

(organization)



293D QUART:KIAST. COMPANY (GRAVES RUGISTRATION)
APO 301, San Francisco, California

KQM-G 293 30,2 31 August 1955

PASSENGER LIST (ALLIuD) # 620 TRAIN NO: 13

LOADSD AT (YONGDONG PO R 1,C. DESTINATION: (R.T.0. PUSAN)
BRANCH COLLECTING

NAME RANK: Nz OF SVC POINT

GULTEKIN, Ismail Pri 34701 TAFC 293D QM CO (GRREG)

CERTIFICATIS OF DzZATH (5 Copies) _
CERTIFICATES OF IDENTITY (5 Conies) _ 4
7 ) _ { T4
WP/ oL rT S Q;/?V“Eﬁf;hxif
/MICHAZL G, BOHHIS
Cantair, QMC
Commanding

Page 1 of 1 Pages

Receipt of Remains, Certificate of Identity, Certificates of Death,
andfor items listed hereon, is acknowledged.

ESCORT SIGNATURE:

UNIT:




