15035 -2

§ " DATE OF REPORT
P R..ORT OF INTERMENT 8, 55
JTYPE OF REPORT [
B3 mitiat ) SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 4. - IDEMTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
No TiDr7Ags R gk Al Mes 2/)o 7
gy ' oN "GRADE ORGAN | ZAT 1ON BRANCH OF SERVICE
C .‘.-J.v(}, O T ljfdf"_f.u A/A T }fjo;'; i
ReEmaAaiInS Pv 7ukkKish CoMMAWND JAF
RACE RELIGION COUNTRY(IF not U.S.)

Cav.

JURKEY

PLACE OF DEATH
DOA 121sT EVAC. Hosf,
AP0 Y7/ KoREA

CAUSE OF DEATH

CERT. OF

DEATH STATES.
RESCIR AToRY Fail v

DATE OF DEATH

URE }APRIL 58

IDENTIFICAT ION TAGS FOUND ON

LF - NO TAGS hJLrM) ON-B0D

{, DESCRAI-E ALL MEANS OF IDENTHFICATION (If unidentified

of grave), NAME (Last,

BODY (1, 2, or none) fill in section 3 on reverse) )
NONE CERT. oF IDENTITY Rec'd with RemAvs, Sigwep by
NERE SUBSTITUTE TAGS PROVIDED? |CPL MUSTAFA Ko Kewvw UN 7uriish Comd. J/ ‘1”.2 7
B . . . e ) by HERBERT C.MEY
2 2 ves O3 o CERT.0F DEATH FEc\d With ww;",rW,\;\‘;r,ija*m-f:‘_.ﬁ A /
J 7HREE COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.- ' ' ol R "f:":‘g;}
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE WAME OF AODRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.
[ ]
-+ ;
No ClLoy hi/iﬁ OR F.E's Foowd oW ok with Femaiys
SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
:\i.—)ﬂ.;[_i ;".f:'\'r ){E-"'f“\: F les PV /‘\-4!'/}‘ !Tln ;’f :,"(‘ N € :.,"" r/ 'f‘ 4 ; f "\. g éuf £ f ' -"f_: V
fDATE OF BURIAL HOUR BURIED IN (Shroud, blankef, or mame | TYPE OF GRAVE |FLOT NO. |ROW NO. JGRAVE NO.
of other) MARKER ST.HR
P 1 - :‘__—' T = iy 4 V\S‘/ 6
7 ARKL S5” (1000 |CanVAS SQuarRe |awo CREs. 402
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
1 ves [Bowo a
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES ~ IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ‘ﬁfé.hc TION DATA AND CONTAINER BURIED WITH BODY Qa/F (1)
- Ie I J "w
IDENT IFICAT ION TAG BURIED IDENT IFICAT ION n.e atTacneo|PoT TLE. ‘537 h EEN 33) ’c’yt- 1E5 bE Low
WITH BODY TO MARKER 9RAVE MARKER AT HEAD oF GRAVE.
2 ®vis Onoliwp | | Bryes CIno gl
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, .ll'id'd"h Initial)
!39 G NN ALY o= f(’fd.‘ A
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.

First, Middle [nitial)

pPewn Gkh L

Y022

smaﬂuaa OF Psnsy Prénnm! REPORT

SIGNATURE OF GRS OFFICER VERIFYING REPORT

FORM
JuL 51

DD. 551

1 APRIL

REPLACES QMC FORM 1042, REV.

1946, WHICH 1S OBSOLETE.

Eﬂfux K, @MET c?//é 7 46-1042-Army-AG Admin Cen-AFFE-25M



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken 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
cgnty number; positiom of body in airplanes, vehicles, and tanks; and serisl member of airplanes, vehicles and
n

HE ‘GHT' WEIGHT ) COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (G!‘id Coordinates)
Car & Esl /65 QB17 BRoW N UNK
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
In e TR SpT . A ” - ¥
}?L'Xf&w /0f0 &7 = D /af&hdpéf aﬁrb j E (i

WEAPON(S) WITH SERIAL NUMBERI(S)
f‘g// A

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

A L) L owa _— Or =) ~— N SRR R 4.1 )
No CLoTh¥g OK I'Es [fovad oV 06K WiTh

-
s

fh’ | f? )

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| Y4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

L; / “‘b ‘L::} fﬁ/j E 1{\? a'{-"f; 'J ff‘r E _h

i, v

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

-~

o7 |Fimgex PRWTED

00, NOT WRITE: I ANIY SPACE (For RBI ded nlyy ) REMARKS Vv g
) .';'f: MA1wS Rec'd FRoM 293rd G . (GRREC) yowg Ovwg fo, CollecTims f3 ;«4::?-.--'6:
EVAC # A 1, 50§ .'-f,:um’ 6,65 f’*a. EMm rTAowJ AT 12751 Evac. /9‘0<r?’ ,-f-.\r. P9l
/ uws aAlc — y = e ,‘ ‘."i ,.. F o5 ) =
f,‘f’lT‘-; .'Lf'!‘-l'}’s') C}k'?) CL-- /p'j_’:’ BNWD fOJJ W RS [f‘!“-:? ;FAes LEXRI. =4

r‘ {“_ :,ﬁ; f &
2. CERT. OF ZOENTY r/’ ATTACH

b~

a.

m




Al Irn

18035-2

Ru. ORT OF

ALCLED

INTERMENT

DATE OF REPORT

9 April 1955

[TYPe OF REPORT

INITIAL [ SUPPLEMENTAL (Reason)
Impr:‘nt Identification TR‘ If Posaibl SECTIOH 1- - IDEITIFIClTION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE. NUMBER
: ERTURK, AHMET 31167
No ID tegs found GRADE ORGAN | ZAT | ON BRANCH OF SERVICE
on Remains 0o United Nations
Pve Turkish Comnand TAF
\ RACE RELIGION COUNTRY(If not U.S.)
Caucasian unk TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

DOA 121st Evac Hosp,

APO 971, Korvea Cert of Death states; Respiratory failurs. 4 April 1955
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse) c‘rt of Idsntity qu with Rmm-

None Signed by Cpl Mustafa Koken, U.N. Turkish Command, 31323.
WERE: SUBSTITUTE TAGS PROVIDED? | Geré of Death ree'd with Remaing signed by Ferbers C. Meyer,
&) ves, [ wo Captain, 1218t Evac Hosp, AFO 971,
Three (3) GRS 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

No elothing or P.E.'s found on or with Remains.

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 EP089868

IDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.)
. | of other) MARKER Star .
9 April 55 1000 Canvas Square Creafent 45 6 1021

EWAS THIS A REBURIAL? | IF A REBURIAL,

INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. [GRAVE NO.

[ ves BEJwo
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES \E IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY M. Kocafafa TION DATA AND CONTAINER BURIED WITH BOODY

General TAFC One (1) eopy of this form buried in
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED burial bottle eighteen (18) inches below
WITH BODY : TO MARKER grave marker at head of grave.
Two EJlves [Ino (2) [One & ves [wo (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN |ZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

BEGINNING OF Row
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

QFEN GRAVE Loz
SIGNATURE OF PERSON REP£WG‘ REPORT SIGNATUR GRS OFEICER,VERIFYING REPORT

WILIIAM E‘. CARTER CFL JAY E. %f‘ 1st 1t QG

REPLACES QMC FORM 1042, REV.

DD. M. 551

1 APRIL 1946, WHICH 15 OBSOLETE.

ERTV R K‘ AhAM ET F1167 46-1042-Army-AG Admin Cen-AFFE-25M



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken 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

cggity number; position of body in airplanes, vehicles, and tanks; and serial member of airplanes, vehicles and
an .

HE IGB’.e. W&?ﬁles COLO%&% EYES coﬁao‘ga HAIR WW WAS FOUND (Gsid Coordinates)

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

None Noted None Noted

WEAPON(S) WITH SERIAL NUMBERI(S)

n/a

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
No slothing or P«E.'s found on or with Remains.
4 *REMARKS*##
1. Remains rec'd from 293rd QM Co (GRREG), Yong Dung Po, Colleeting FPeint, Korea.
Evac #A11508. 293rd GRS Co EMT tagged at 121st Evac Hospital, AFO 971.
2. DMName, rank, organization, COD, POD, and DOD was taken from Certificate of Death.
3. Certificate of Identity attached.

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 cleam, 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

2 RIGHT INDEX FINGER { 3 RIGHT - G 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

e

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




Crn ' /0038 -2

IDENTIFICATION DATA
T, REMAINS OF LﬁkNQWN 7. DATE OF REPORT
ERTURK, AHMET 31167 Prt 9 April 1955
3. NAME OF CEMETERY 4. PLOT |5 ROW | 6. GRAVE |7. DATE OF
UNMC , Tanggck, Korea DISINTERMENT.  [REINTERMENT

45 6 4o21

PHYSICAL DESCRIPTION

18. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
165 518% Brown Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. One (1) Cert of Identity rec'd with Remains readss Erturk, Ahmet, Pvt, 31167.
2. One (1) EMT tag rec'd with Remains reads: Erturk, Abmet, Pvt, 31167.

3. One (1) Cert of Death rec'd with Remains readss Erturk, Ahmet, Pvt, 31167.

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

None Noted
4. WAS BODY BURNED ¥ TO WHAT EXTENT %
1 ves X] NO
5. WAS BODY MANGLED ¢ TO WHAT EXTENT ?
1 v [X] NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AMND BONE MALFORMATIONS
None Noted

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundry
marks are indistinct such notstion should be made and specimen forwarded through chanmels for examinanon when facilities are not available in the areal

No elothing or P.E.'s found on or with Remains.

LT
QMC FORM PREVIOUS EDITIONS OF THIS -
REv 18 MAR 47 1044 FORM ARE OBSOIETE Aaé,c;é’/ Y- 3L 7 4060—FEC P&PC—T/50—30M
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9. ch QUT/PARTS OF BODY NC .ECOVERED

ERTURK, AHMET, Pvt, 31167

UNIMC, Tangzok, Korea PLOT ROW GRAVE

4021

45 6

ing Anatomical Perls :

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

[Wherein segregation in whole or parts is impossible]

| Certify that the Group Remains Consist of Parts of
NUMBER

Decedents Basad on the Presence of One or More of the Follow-

SIGMNATURE OF MEDICAL OFFICER

21. 'REMARKS AND ADDITIONAL INFORMATION

Remgins rec'd complete and intact.

the Best of My Knowledge

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Informetion Has Been Recorded lo

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION
WILLIAM L. CARTER CFL (15 ]

114TH QM CO (GRREG)

SIGNATURE

Welline £ Coitss

BNGACSy 1044b

et Bymelt INé7

5762—FEC P&PC—8 50—250M



J$038-2

ED DATE
ALL! IDENTIFICarION DENTAL CHART
9 April 1955
NAME (Last, First, Middle Initial) GRADE SERVICE MUMBER
ERTURK, ABMET Prt 31167
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
Unknown UN Turkish Comrand | See DD Form 551 4 April 1955
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Ses DD Form 551 UNiC, Tanggok, Korea 45 é 4021
1 2 3 4 5 l 6 1 8 9 10 ] az |13 15 16
5 E
~ |
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, 1, 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.
BARELNE RRBREVIATIING & Humnt D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
& s
o -l
S &
wy
S c =
— ©w
7 |3 3 :
[=] =
v | 7 o :
= c/ gr cf 15
1 2 3 U 5 6 7 8 9 10 11 12 13 14 15 16
- ' =
o =
[ m
& -
=
o =
g R
31 30 29 | 28 27 | 26 |25 23 | 23 22 21 | 20 19 18 17
2 -
= '8) a
: S :
g 2. 2
=
= el
w (=]
e &
v
@ e
4 o
= =
= &
4:‘ o b (‘\
SIGNATURY !&R W‘@ON WHO PREPARED DENTAL VERIFIED BY GRS OFFICER "'"-:g ; 1%
CHART .[%AM f. CARTER GPL ()5 JAY E. ERETT lst 1t QM
DD 569 REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
al SEP 5l WHICH 15 OBSOLETE. EKTUR x’ﬁﬂMET 3})& 9 SR s




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} 0 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

L - A

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

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLAS A MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS 104 -~ SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS I ON : FRACTURES OF ENAMEL _:' UNUSUAL RESTORAT IONS
ROTATION : J FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoirmalities are found make notation to that effect)




