F? Z

s S re— $ -
B.._, — et L3 = 252y
-..' NAME AND ARMY SERIAL NUMBER
Gulfsen 415 32192
Turk 4rm Forces
GRADE ARM CR SZRVICE AGE | RACE | NATIVITY | SERVICE,
Y=ARS
PVt Irk 22 W i
LOCATION WHERE TAGGED: A DATE HOUR

2 Aug
1955|1722

h3d SH(MA), APO 358
DiAGNOSIS; IF INJURY, STATE HOW, WHEN, WHERE INCURRED
8725 Rupture, trammatic 1t kidney
8160 Fracture, simple n.c.c. llth rt pib
no ma2jor nerve or artery involvemcnt
8263 Contussion, multiple chest & body

LINE OF DuTY: N/A Cont. on back
TREATMENT GIVEN:
I
Tt:rA!\aUg TOX0ID: DosE TIME:
R
ANTITETANIC SERUM: DOSE TIME:
MORPHINE: DosE TiME:
DISPCSITION: DATE Hour
o 12 Aug
= Death 1955 | 1722

SIGNATURE, WITH RANK:
K alres - CHHIHE.

W.D., A. G. O, Form. No. B-26
1 Ocluber 1344 16—15434-2 ¥ GPO




SUPP' “MENTAL ( /°  RECOBD

Pt was ®rushed between two Lrucks
in the Co area ofa 0815 hrs, 12 Aug 55

]




s

frigs/

REPu«T OF

ALLED

INTERMENT

F REPORT
5’/ ~._h...

[/ Fdeg

[TYPE OF REPORT

L INITIAL

[J SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible.

SECTION L. - IDENTIFICATION.

SERVICE NUMBER

G2 /72

BRANCH OF SERVICE

DO NOT TYPE NAME (Last, First, Middle Initial)
e &, a,/jm/ G/
GRADE ORGANIZ | ON
W F 27055 HE 77 # &,y/m/;«
ﬁEM/‘&‘S RACE = “f{,;w“

PLACE OF DEATH CAUSE OF DEATH

Kfee s

A—Jé-[ 5. /A"/

EATH

Stoct e s

IDENTIFICATION TAGS FOUND ON IF TAGS FOUND ON/ BOD

BODY (1, 2, or none)
-

N /. i

WERE SUBSTITUTE TAGS PROVIDED?

-~ B ves DCf/

fill in section 3 on reverse) 7

&, 5.4.?/64) £ ‘%’W,x L rre .

Gce./a/ e ;_v// Cad '
COMPLETED T 'H CHART WILL EBE JTTICKED HERETO.

Y, DE5CRIBE ALL MEANS OF IDENTIFICATION (If unidentified

o Aags sliles Gu/med K s

PIr /fﬁ;fqz.-z 60/ e, Al

AND WRITER. GIVE OWNER OF WALLET, ETC.

Vo o /f//a;

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

oL L ‘//&az/o/ 2 L Q%Z‘//f//w

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

¢ Milidgeptegclory | A (LK KoREA -

EIJL--:}*/.?{

(N 1 & ~
[oaTe oF BURIAL HOUR

ChrplAsn

[S ency Al

TO MARKER

AR vy

WITH BODY

Dﬁ‘ris 1 no (A'}

BURIED INF(Shroud, blanket # or name | TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) H%R .
(2806 =5 |30 | Caorias shung (4 |G Hoo¥
i o3 JO e L1f9 5 SYONLE (Zef-mux 3 z (s
[WAS TH1S A REBURIAL? | IF A REBURIAL, TNDICATE NAME, NUMBER, COORDINATES OF PREVTOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. | ROW NO. [GRAVE NO.
[ ves £ No ——— s . "
TAFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IQENTIFICA-
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY f/d"’&/(.’(‘;

hpo L Ko emai, OF s Zokns Bnred 100 P ria) Bl
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACH g,&/ééy//,“/g Leztow) Gerice™ Sere e

REMAINS BURIED IN GR&VE‘TG LEFT (When viewed from fgo! GRADE GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
# ~ & 3 ¥ X
\ Vol v 52/ I Vel 2
MAINS BURI€D TN GRAVE T IGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGAN GRAVE NO.
of grave), NAME (Last, First, Middle Initial) "
. y Far—rs p— v— L/ pe o ?
OLEA CRRUE Py

SIGNATURE OF PERSON PREPARING REPORT

SIGNATURE OF GRS OFFICER VERIFYING REPORT

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

DD. ™. 551

/’W /;' %f’ /%' _" ,z/f‘v-lw-umy-m Admin Cen-AFFE-25M

ﬁ\



SECTION 3. - UNIDENTIFIED REMAINS
the most minute clues for the future identification of
and any other clues under "other" such as shoe size, Social

INSTRUCTIONS: Great care will be takem to record
Fill in anatomical characteristics below,
§ecgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanmes, vehicles and
anks. =

jremains.
COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)

HE IGHT WE IGHT COLOR OF EYES
ISF " |l f5i5 | Gley blacs

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
OO fould Ll fovrid

WEAPON(S) WITH SERIAL NUMBERI(S)

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

OTHER

/4 gé/’//l/q' oL /&/é’””dﬁwﬁ,d%ﬁg/ﬂﬁ

Fingers should be clean, dry
Impressions

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

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

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

1 RIGHT THUMB 2 RIGHT INDEX FINGER

165231/;2};5/4$¢§:¢;/€§Ziﬁcf

10 LEFT LITTLE FINGER

LEFT HAND
8 LEFT MIDDLE FINGER 9 LEFT RING FINGER

6 LEFT THUMB 7 LEFT [NDEX FINGER

! /«‘Im;éz/z/wéa/ N

REMARKS

L) pakis bewig Fo | Kole s

-

DO HOT WRITE IN THIS SPACE (For FBI use only)

V emmes cocd Faor; 252517 G &
I pii il frik O£G . (o 4o8 Lol Aten Fecr Cend of”

R




/PEPL-/

-

REPORT OF INTERMENT

DATE OF REPORT

24 Aug. 1955

YPE OF REPORT

CO INITIAL [ SUPPLEMENTAL (Reason)

In';pn.‘nt,fden.r'iﬁ,uﬁan T‘n.g If Possible. SECTION 1. < IDENTIF

ICATION.

DO NOT TYPE

NAME (Last, First, Middle Initial)

SERVICE NUMBER

TURKEY GULSEN, ALI 32192
No I.D. Tags GRADE ORGANIZAT ION BRANCH OF SERVICE
Rec'& I;/Remains .O B PORCEANE
Pri TURKISH ARMED FORCES Army
; RACE RELIGION COUNTRY (If not U.S.)
T4 1i
[ LI . Caucasian Unknown TURKEY
PLACE OF DEATH = ¢ Wi | i CAUSE OF DEATH DATE OF DEATH
Korea Irreversible Shock 12 Ange 1955

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

None EMT . Tags states,
WERE SUBSTITUTE TAGS PRovioen? [eapbe Moo
ThreeXl ves [0 (3)

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

CERTIFICATE of DEATH Rec'd with remains reads
GULSEN, ALI signed by STEPHEN K. PADUSSIS Capt M.

GULSEN, ALI signed by STEFHEN K. PATUSSIS

COMPLETED TOOTH CHART

WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

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

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

with remains.,

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

United Nations Military Cemetery, Tanggok, Korea EP 089868

JOATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | 7ypg OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER
17 Aug. 1955 1130 Canvas Square & CGrescent 45 6 4028
IwAS THIS A REBURIAL? | IF A REBURIAL, (INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. | ROW NO. |GRAVE NO.
) ves K no Ll tddddd EL LI E Ll L L LEL LS
TYPE OF RELIGIOUS FERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY Chaplain TION DATA AND CONTAINER BURIED WITH BODY .
General ARDULGAFUR KARATSMATLOGIU | Onme (13 copy of this form buried in Burial
: Bottle Eighteen (18) inches below Grave
IDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTACHED
Mgl TO MARKER Marker at head of Grave.
Two Elves CIwo (2) | One@ ves Iwno (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)
YOZICI, HASAN Pvt 35311 TAF 4027
REMAINS: BURIED IN GRAVE 0 RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT4ON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
4029

smn%Tg;E OF e:? OFFJICER VERIFYING REPORT
Ll
IS L.” HENRY

FORM

REPLACES QMC FORM 1042, REV.
JuL 51

1 APRIL 1946, WHICH 15 OBSOLETE.

DD.

@ /)/, < lg j /’/ . j M? '2J4u—1042-ﬁrmyva0 Admin Cen-AFFE-25M



SECTION 3. - UNIDENTIFIED REMAINS i

INSTRUCTIONS: Great care will be takenm.to record the most minute clues for the future identification of
emains. Fill in apatomical characteristics below, and any other clues“%uder "other" such as shoe size, Social
tecgrity number; position of body in airplapes, vehicles, and tanks; and serial number of airplanes, vehicles and
anks. ! e : ) o

HE IGHT WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
Est. 5'8" Est. 155 Grey Black
BPRTHHARFS, SCAR3, OR-TATTOOS -

LAUNDRY MARKS

None Found None Found

WEAPONI(S) WITH SERIAL NUMBERIS) . e
n/a _ . % =

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

S— TS
< ) gy

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

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 im 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| % RIGHT RING FINGER 5 RIGHT LITTLE FINGER

R

9 LEFT RING FINGER

DO WOT WRITE IN THIS SPACE (For FBIuse :mfy:\ REMARKS -
(1) Remains Ree'd from 293rd QM Co (GRREG) YUNG DONG PO, KOREA

(2) Neme, Rank, Organization, POD, COD, DOD, teken| from CERTIFICATE of DEATH

(3)_cm*fﬁ"inmﬁi of IDENTITY attached.




/(37374

¢ REPORT OF INTERMENT RATIE: O REPORT
2 Aug. 1955
[FYPE OF REPORT
1 INIT1AL  [CJ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. |SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
TURKEY GULSEN, ALX 32192
Ne I.D, Tags GRADE ORGANIZAT 10N BRANCH OF SERVICE
Ree'd ¥W/Remains O MORTOR COMPANY
5 Pve TURKISH AFMED FOFCES Army
f l RACE RELIGION COUNTRY(IF nof U.5.)
i } *'T
] ) z
a2y~ Caucasian Unknown TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Koree Irreversible shoeck 12 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
BMT, Tage etates, GULAEN, ALI signed by STEPHEN K, PADUSSIS
Capt CERTIFIDATE of DEATH Ree'd with remains reads
WERE SUBSTITUTE TAGS PROVIDED? -
GULSEN, ALL signed by STEFHEN K. PEIUEEIS Capt M.
Thred® ves v (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

JOATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF éﬁﬁﬁ; PLOT NO. |ROW NO. |GRAVE NO
of other) MARKER 6
17 Mg. 1955 1130 Canvas Square & Crescent 45 4028
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
1772047227244 4480444000000 LLL I [PorNo. [Row NO. [GRAVE No.
1 ves [ wo
TYPE OF RELIGIOUS 'Eﬁ_‘o" tﬁDUCT'NG BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY TLON D nun coun E RI T
General wwwm KARAIEMAILOGLU 1) Coiy of Enfl" Forkd "Bul’lba in Burial
Bottle Eightaen (18) inches below Crave
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTAGHED| Marker at hesd of Crave,
WITH BODY TO MARKER
Two [Mves CIwno(2) | me Eves Diwo (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
YOZICI, HASAN v 35311 TAY 4027
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT40N | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
6PEN GRAVE 4029
Fa
S IGNA

ER VERIFYING _REPORT

tLt QT

DR

<

FORM

REPLACES QMC FORM 1042, REV.
JuL 51

1 APRIL 1946, WHICH 15 OBSOLETE.

DD. 551

4-0 /550/ I/ d 3 ‘,2_ ‘/f ﬂm-nmy-as 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
Eema1ns. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
ecgritg number; position of body in airplanes, vehicles, and tanks; and serial number of airplames, vehicles and

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
Bst, 5'8n Est. 155 Grey Black
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
None Found None Found

WEAPON(S) WITH SERIAL NUMBERI(S)

n/a

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

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

SECTION M. - 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
J: X - |ir3ﬁﬁJ¥ ?nq
LEFT HAND
6 LEFT JHUMB 7 LEFT INDEX FINGER 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
SNOT FINGERFRINIED® NIL Y [
N st '

DO MOT WRITE IN THIS SPACE (For FBI use only) REMARKS
(1) Remains Rec'd from 293rd @1 Co (Garm) YUNG DONG PO, KOREA

(2) Name, Rank, Organization FOD, COD, DOD, taken from CERTIFICATE of DEATH
(3) CERTIRICATE of IDENTTTY attached.




@pegzs

IDENTIFICATION DATA

T REMAINS OF BRNG W ; = 7 DATE OF REFORT
. g / e _.- / ! - ’.._" ; , 27 . / ,—" ,-__,- 7 I_. - = =
Lot [ SEN,, L 2 /72 L4 ([ e T3

7. NANE OF CENETERY 4. PLOT |5 ROW | 6. GRAVE |7. DATE OF

DISINTERMENT REINTERMENT

L TWEEol, £ s

PHYSlCAI. DESCRIPTION
8. EST!M&TED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR Of HAIR 1. .;CE
/. _,; -t o : ‘_/’:'1 ,{,?' _/( {"' bof ;{.' " 4 2

12. GIYE m ION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAI‘NS .
'/5 = V= = '44//‘;’-: [1//5’7{/ 2/ S/GA zo Eor S,;EpHH A / ZEER

& - ’-:‘-'r : ] /‘7 7
(&c¢ fé/i[ﬂé “’j//f{ eca’ wy /?/ LEM s £ s Gr/sece). 2/ «<» 7
P ! Y & - oA 'y - 3 e o - e

é(f 7 c/_,--‘/-;r.‘_,-?_" /<'. )4-’;-'}-05.3/_-:,

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

ol s / / /
L& fovn/

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
3 vs 1 NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¥
C vws [=] No

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOMNE MALFORMATIONS

.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundy
merks are indistinct such notalion should be made end specimen [orwarded through channels for examinanon when [acililies are not svailsble in the areal

%:"‘CIBFO Mm 47 1044 %&%EE%ES%E%EOF L 5 V7] /’ f‘@ ﬁ //' j ,Z/ ; Z 4060—FEC P&PC—T.50—30M




(86924

IDENTIFICATION DATA

1. REMAINS OF LNKNOWN 7. DATE OF REPORT
GULSEN, ALI 32192 Prt 24 Auge. 1955

7. NAME OF CEMETERY 4. PLOT [ 5. ROW 6, GRAVE |7. DATE OF
United Nations Military Cemetery, el
TANGGOK, KOREA L5 6 4,028

PHYSICAL DESCRIPTION e

ImIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

155 5vgn Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
(1) EMT. Tag states, GULSEN, ALI signed by STEFHEN K. PADUSSIS Capt. M.

(2) Certificate of Death Rec'd with remains reads, GULSEN, ALI signed by
STEPHEN K. PADUSSIS Capt. MC,

li_s.Gmmmarnmmmmmvmmmmmmamummmas

None Found
4. WAS BODY BURNED ¥ TO WHAT EXTENT §
1 ves (E] NO
5. WAS BODY MANMNGILED ¥ TO WHAT EXTENT ¥
C ws (&3 No

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None Found

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (i lsundhy
merks ere indistinct such notation should be made and specimen [orwerded through chanmels for exsminanun when facilities are not aveilable in the areal

No Clothing or PeE.'s found on or with remains,

Q

OMCTOMA 1044 FReVIOUS FOITIONS OF THis é— /f‘ £, 4, / Bz)92s P e T




/PéEez—/

:19. BLACK OUT PARTS OF BODY NOT OVERED

ALLED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

|Wherein segregalion in whole or paris 1s impossiblel

| Certify that the Group Remains Consist of Parts of _Decedents Based on the Presence of One or More of the follow-
ing Anatomical Parls : RAChACE

SIGMNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

TYPED NAME, GRADE, ARM OR SERYICE, AND ORGAMNIZATION SIGNATURE

?BM&;?R‘N; 1044b éar /s f”, ” 4" J =2 /2‘, 5T FEC P&PC—9 50—250M



/b 22~/

19. BLACK OUT PARTS OF BODY NOT f  DVERED

ALLED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregalion in whole or parts is impossiblel

I Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : TNUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains Rec'd complete and Intact.

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

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

GERALD S. INGRAM Cpl QO

%Mﬁ:ﬁh}'l 1044b G d/ LS E " H'L /3‘:2 /;253;2-- FEC P&PU—0 50—250M



/P69 27

19.s CK OUT FARTS OF BODY NOT REC' 'RED

A

ol

20.

MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregation in whole or parts is impossiblel

| Certify that the Group Remains Consist of Parls of — Decedents Basad on the Presence of One or More of the Follow-
ing Anatomical Paris :

NUMEER

SIGMNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Females Fec'd complete ané Intact,

the Bes!

| Certify that | Have Personally Viewed the Remains of Decessed and that All Resulting Information Has Been Recorded to
of My Knowledge

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

QMC FORM
18 MAR 47

1044b 60/55@ 4A < j y? 27 ST FEC P&PC—1) 50—250M




/P69 27

19.s CK OUT FARTS OF BODY NOT REC' 'RED

A

ol

20.

MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregation in whole or parts is impossiblel

| Certify that the Group Remains Consist of Parls of — Decedents Basad on the Presence of One or More of the Follow-
ing Anatomical Paris :

NUMEER

SIGMNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Females Fec'd complete ané Intact,

the Bes!

| Certify that | Have Personally Viewed the Remains of Decessed and that All Resulting Information Has Been Recorded to
of My Knowledge

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

QMC FORM
18 MAR 47

1044b 60/55@ 4A < j y? 27 ST FEC P&PC—1) 50—250M




DATE
AI_I_IE” IDENTIFICATION DENTAL CHART
G NS g ™
,//," 7l D~
NAME rLut rat, Middle Initial) , GRADE _ / SERVICE NUMBER
g e b 7
/ é‘/t/ /"}4 ,{, 52/ PA
ORGANTZAT |ONA7o& /s 7, |CAUSE OF DEATH |DATE OF DEATH
sk 4 ema Y toey S5/ | Ll S5
PLICE__OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
o T 4 £ - g P ¢ N
(ot A /If,f _/ 6‘ /j'w L '-}‘.r'_:*'//( /{/r’:/ -y
1 2 3 4 ] 8 9 |10 11 [ 12 | 13 15 16
5 R
= 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.
;“5“}22;2%3'!5“ TAx IONg - Occlusal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
i o
= ML | pl 3
< O |z
(%} m
o0 »
P
v
= x
(=] m
— w
= —
- (=]
[- 4 k-
=) >
- -
w —
w =
[- 4 =
w
3 4 5 24 8 14
=
5 'j 3
« "‘D‘} i | =< ‘.. o
E m
& J
=2
— Dl’JFr(
afszennxr3
e () .
z z
- E
& ﬁ% -
: @ @ @ @ 9 .
W
= -]
o m
—-— o
o -
- o
[-4 o
o =
- -
k= =
(T9] o
(-4 =
w
S D (¢]
o =
3 M, 0 60 ARk
£ o
EJ!E:'?TURE wm 0 Dﬂmmo DENTAL |VERIFIED BY GRS OFFICER

FORM
SEP 51

DD. 569

REPLACES QMC FORM 1045, 1 APR 1947,

WHICH 15 OBSOLETE. 4’0 ;i”

SEE REVERSE SIDE
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DENTURES (Platea): DESCRIBE DENTURES INCLUDING WATURAL 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. Claaps on
natural teeth Noa. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

VR |

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

}&_ MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLAS 1A MALOCC LUS |ON ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH )(/' IRREGULARITY OF ALIGNMENT
ABRAS | ON - FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make notation to that effect)
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DENTURES (Plates):
example :
natural teeth Nos. 20 and 29.)

DESCRIBE DENTURES

replacing teeth Noa. 17,
SHOW ANY NUMBERS OR LETTERS APPEARING ON DENIURE,

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.

Lower acrylic partial denture with lingual bar, 18,

(For

19, 30, 31, 32. Claapa on

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 IRREGULARITY OF ALIGNMENT

ABRAS |ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES
REMARKS (I. no abnoimalities are found make notation to that effect)




ALLIED IDENTIFI. 710N DENTAL CHART
A7 suge 5 :

NAME (Last, F_irst. Middle Initial) GRADE SERVICE NUMBER
ES, &3 i 3e 92
UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
tioter Ce TaF ee Lo Form 1¥ suge 55
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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 DENTURE.

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 IONS

ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES

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




IDENTIFI

FTON DENTAL CHART

K2
ATE

AT duge 55

NAME (Last, First, Middle

GULLER, all

Initial)

GRADE

vt

SERVICE NUMBER

Ja%e

UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
votor Ce TaF See Ui Form 12 neg. 55
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
ores U, B, ¥, €, TANDOCK, EORRA &5 v 028
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8 1@ :
i ) :
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2. DOL—AM.; F—AM. 6. ML—GOLD FILL. 10. F—PORC. FILL.; L—AM, 14, MISSING
3. MOD. GOLD FILL. 7. 3/% GOLD CR. 11. MF—PORC. FILL. 15. MO—AM.; L—AM.
b. F=GOLD FILL.; ML—AM. 8. D-PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.

MARKING ABBREVIATIONS:
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Am - Amalgam
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BACK - Backing
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DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example; Lower acrylic partial denture with lingual bar, replacing. ted®®h Nbs ».1°7,-18, 19, 30, 31, 32. Clasps on
natural teeth Noa. 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 IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

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




DuTh:_313 Apeust 1955

CHRTIFICATSE OF IDEFTITY
CUZEDET Duas

1. I, the undersigned, do certify th.t the remains wiich I h ve

(nexsonalla viewac) ( e OhDtoToTnoSX® cre those of:
GULS@N , (wMI) PVT 32192
Last U ne, First Leme, I, Aesnlk WS,

Mortor Company Turkish Armed Forces.
Organﬁzation

2. Iy identification is based upon mersonal accuaintence covering
a period of Six (6) months.

3. I recognize the remains because of the following (KX) Pacial Feathres,
() Scars, ( ) 3irthmaris, or as listed below:

‘-1-:]-51 _"EEﬁJJZCEE - .

(sismed) _M-

(typed) _BAHIR CETIN

SGT 32185
(rank)  (£SH)

K c b Armed Forces.

orbanizction

“(signed) ‘/OZ-’OP#

(typed) YVELI OZTURK
CZL, ?&92
(ranik)

M Comp i Forces
(orgenization)

Vud IFTuD:
A

(293 Oons 40)

(signed)

(typed) VEHMET GUNBES

(ranz)  (..81)

Mortor Company Turkish Armed Forces.
(organization)




CERTIFTCATE OF DEATH

1. Full Name: 1

de L.I i :):u\‘.r A.I.!l

EE) (First) ' (fiidale)

be Military (* ); Dept of the Army, Navy, or Air Force Civilian ( )3

(ho

Other ( ), TURKISH SOLDLER
PVT 32192
(Rank of Rating) (Service Number)
Turk Arm Forces
(Organization) (4PO)
Date of death: Day 12 - Month August Yoap 1955
Hour 1700 Minute 22

I hereby certify that I attended the deceased from 0830 12 August

19 55 to 1722, 12 Augl9 55 and that death occurred on the date and hour

stated above,

Immediate cause of death

Irreversible shock

Dio to Traumatic Rupture Left Kidney

Due to Somomtkke Severe abdominal injury

4dditional diagnosis Fracture, 1llth Rib, Rt
Major findings of operation None
Gf autopsy Requested

If death was due to extemal causes, fill in the following:

a, hecident, suicide or homicide (specify):  accident

n, Date of occurrence: 12 August 1955
c. Where did injury occur: HEADQUARTERS, Turkish Brigade A
Caught between
d. While at work: Mzans of InJuny-two trucks
ignature and Rank/@’ ffu‘-’—v Captain | I
tnit L3d SHOR) N o Date Signedl2 Aug 55 4
3
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HEADQUARTERS
43D SURGICAL HOSPITAL (MOBILE ARMY)
APO 358

12 Aygust 1955
SUBJECT: Request for Autopsy

TOs Commanding Officer
293rd Quartermaster
Graves Registration
APO 971

1. Request autopsy to be preformed in the case of GULLSEN ALI, Pvt
32192, of the Turk Arm Forces, %o determine the cause of death.

2. It is also requested that a copy of the result of autopsy be

forwarded to this medical installation.
Pyt S T

STEPHEN K. PADISSIS
Captain, MC
Medical Officer



293D QUaRTuillaSTur COMPANY (GhaViS . .GISThaTION)
APO 301, San Francisco, California

RQM=-G 293 30.2

15 August 1955

Pads N LIST (ALLLD) 7616 LT Train No: 13
10AL:D 4T (YONGDCHG PO k.T.C.) DuSPINATICN: (R.T.0. FUSAN)
BRANCH CCLLLCTING
e idy AL : SiT: OF SVC: POINT
GULSEN, 41i (WnI) Pvt 32192 TLFC 293D GM CO (GR)
Certificates of Identity (5 conies)
Certificates of Death (5 copies)
Request for Autopsy (1 Carb cn)
(TUKEISH P.iSONILL)
A et ;
)‘.. /‘ 'd ‘.f ﬂ"‘-’{-—!" ] a !6": }.l:{.‘:“{"‘:
MICHA L G, BOIZAS
Cantain, QMC
Commending

Page 1 of 1 Page

hkeceint of remains, Certificates of Identity, Certificates of Death,
and/or other items listed hereon, is acknowledged.

LSCCLHT:

UNID:

SIGNATURE:




