NAME AND ARMY SERIAL NUM.

& wofﬂ ﬁ—/K /8/

GRADE ARM OR SERVICE NATIVITY | SERVICE,

/} Tk 77’/( e

LOCM'IDN WHERE TAGGED: DA Hour
; ; & _
: - : : %4 |/ S 2L

DiAGNOSIS: IF INJURY, STATE HOW, VEHEN, WHERE INCURRED

Brn)  Fhdary Do

LINE OF DUTY:

- TREATMENT GIVEN:
l'rrmuosa‘roxom: Dose ivE:
ANTITETANIC SERUM: DOSE ] TIME:
MORPHINE: DOSE TIME:
- DISPOSITION: DATE Hour

&

SIGNATURE, WITH RA - > }\ .‘
\\““{\"‘k ‘L.‘,._ \‘L.' It}EL

W.D., A..GDT'omNOuS-ﬂB o
1 October 1944 = W—164312 W aro




DA F REPORT
h.PORT OF INTERMENT T; Iovla:c'51956
[TYPE OF REPORT
B INITIAL [C] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Posaible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER

=}
TURKEY GR#DEGURMELL s ORGANIZATION BR!IG?:%B(}F'?SERVICE
No I.D., Tags' Turkish Armed Farces
Found on remains Pyt 5401 A.A.A. ARMY
d TE wh RACE RELIGION COUNTRY (If not U.S.)
LilWK o
{ WU RERESE Caucasian UNK TURKEY

PLACE OF DEATH CAUSE OF DEATH

DATE OF DEATH

29 Feb 56

(1) Cert. of identity rec'd w/remains reads:
Verified by:

IDENTIFICATION (If unidentified

GURSEL
SAHAP ERGIN, Capt 31734

KOREA EBrain Injury
IDENT IFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF
BODY (1, 2, or none) fill in section 3 on reverse)
NONE
WERE SUBSTITUTE TAGS PROVIDED? FIKRI, 32317.
X ves [ no ToAF L GIs
Thres (3) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

No clothing or P.Es. found on

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

IF LETTERS FOUND, INCII_UDE NAME OF ADDRESSEE

or w/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 EP 089868

JOATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER
Star &
9 March 195 |1200 Canvas Square Cresent 45 7 4042
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
Cyes X no - - - - = Y i
TYPE OF RELIGIOUS PERSON_CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY Chaplain TION DATA AND CONTAINER BURIED WITH BODY
S GL P
Protestant ABOULGAFUR, KARAISMAILOGLU| one(l) copy of this form bugied in
IDENT IFICAT ION. TAG BURIED TOENTIFICATION TAG ATTacnen| purial bottle. Eighteen (18) inches
WITH BODY TO MARKER below grave marker at head of grave.
Two @ves CIno (2) | One B2 ves OIwno (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
QZLEMIS MEHMET Pyt 33127 T.A.F. L4041
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERV ICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
S IGNATURE UF FERSOH PREPARANG REPORT SIGNATURE OF RS OFFICER VERLEYING REPORT
&
%ﬁgsw SP=3 ,wftﬂ MAS c. PERKINS QL 1st Lt

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

DD ldUL 51551

46-1042-Army-AG Admin Cen-AFFE-25M



- []

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
2r1t] number; position of body in airplames, vehicles, and tanks; and serxul member of airplanes, vehicles and

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gsid Coordlnltcu)
57 Esb 165 Bst Black Bladk Not Noted
BIRTHMARKS, SCARS, OR TATTOOS B LAUNDRY MARKS: -
None TFound
WEAPON(S) WITH SERIAL NUMBER(S) ' ' ¥one Found LiAG®
- % 34 8T

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

REMARES; 2. Cert. of death rec'd w/remaine reads:
GUREEL. FIKRIL, .igﬂd by: WILLIAM R. THOMAS Ollﬁ M

Ne clothing or F.Ee, found on or w/remains.

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

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.

T ] ey e 3 T

RIGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER
NUT  FINGERHRINI EX
cm.mmm-
i .
ot |
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

*NOT FINGERPRINTED®

DO MOT WRITE IN THIS SPACE (For fBJ use nnlri REMARKS
(1) Remains rec'd from 293rd M Co (GRREG) aiseow[City APO 971

(2) Neme, Rank, Org, POD, 0UOD, DOD taken from seft. of death and
cert. of identity.




y T a3 DATE OF REPORT
h_PORT OF INTERMEN g Mar 1556
FTYPE OF REPORT, - o e
Ggl INITWAL  [C),SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possibte. |SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
32317
TIRERY GRADE ORGANIZAT | ON BRANCH OF SERVICE
¥o I.D, Tage ®) Turkish Armed Forces
Found on rmsu 5401 Adhede ARNY
|| RACE, RELIGION COUNTRY (IF not U.S.)
3 t '\ i
4 ]l_LJ_ L] ] i
Ceuceeian URK TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
| KOREA in 29 Fed 56
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)
NORE (1) Cert. of identity rec'd w/remains reads: OURSEL
WERE SUBSTITUTE TAGS PROVIDED? TIKRI, 32317. Verified by: SAHAP ERGIN, Capt 31734
] vEs 3 no Toha¥ L oGls J
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.Es. found on or w/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 GRAVE |PLOT NO. |ROW NO. |[GRAVE NO.
of other) ‘"AEKER
9 Mareh 195 1200 Capvae Sguare 5% 7 Lo42

WAS THIS A REBURIAL? | IF A REBURIAL,

I

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

OF GRAVE

PLOT NO. |ROW NO. [GRAVE NO.
[ ves X wNo - - - - - - - -
TYPE OF RELIGIOUS PERSON _CONDUCTING BURIAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ain TION DATA AND CONTAINER BURIED WITH BODY
Protestant ABOULGAFUR, KARAISMAILOGLU| ome(l) ecopy of this form buried in
bur ¢ e 8) inches
IDENT IFICATION TAG BURIED | \DENTIFICATION TAG ATTACHED fal bottle. Eightﬁ n (1 )
WITH BODY TO MARKER below grave marker et head of grave.
Two @ves CIvo (2)| Ome @ yes CIvo (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
OZLDMIS MEBMET Pyt 93127 T.4.Fe | 4042
REMAINS BURIED IN GRAVE TO RIGHT (When'viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) ‘
= - - .. - e - -
VACANT GRAVE

SIGNATURENOF PERSON PARING REPORT
aﬁﬁ? 5 g

sP-3

SIGNATURE leﬁf

: /]
W o

S OF

Co

1CER uzalm;[/wmm

QL 1lst L%

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

DD .'i.dl.lL 51551

46-1042-Army-AG Admin Cen-AFFE-25M



SECTION 3. - UNIDENTIFIED REMAINS

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

crrity number; position of body in airplanes, vehicles, and tanks; and serial mmmber of airplames, vehicles aad
anks.

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Gsid Coordinates)
57" Est 165 Est Black Black Not Noted
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
None Found
WEAPON(S) WITH SERIAL NUMBERI(S) None Found
N/A

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

REMARKS; 2, Cert. of death rec'd w/remains reads:
GURSEL, FIKRI. signed by: WILLIAM R. THOMAS Capt MC

No clothing or P.Es., found on or w/remains.

SECTION 8. - 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

"NOT - I'IN@_IE:’RI'MED o

LEFT HAND

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

aNoT FINUERERINTE DN

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
(1) Remeins rec'd from 293rd Q@1 Co (GRREG) Ascom [City APO 971

(2) Neme, Rank, Org, POD, COD, DOD taken from cejt. of death and
cert, of identity,




P92~/

IDENTIFICATION DATA

/ . REMAINS OF LNKNOWN 7. DATE OF REPORT
GURSEL, FIKRI 32317 Pyt 9 Mareh 1956
3. NAME OF CENETERY 4. PLOT |5, rOW 6. GRAVE |7. - DATE OF
vnited Hations Militery C tery T x, DISINTERMENT REINTERMENT
Korea |45 7 | boy2
L_____ PHYSICAL DESCRPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 1. RACE
165 svqe e & Caucasian

Verified
(2) Cert. of

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

(1) Cert, of identity vee'd w/remains veads: OURSEL, FIKRI, 32317

t’l SAHAP I;ﬂ:r\; Cu” ﬂm ?..I.-E'..’J OGIO

death rec'd w/remains reads: OURSEL, FIKRI. signed by:
WILLIAM R, THQMAS., Capt MSC

l’la.smmmornmmscmmmmmmmrmmAmnoummcas

HONE FOUND

TO WHAT EXTENT ¢

TO WHAT EXTENT ¢

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE FOUNIx

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If launcry
merks ere indistinct such notalion should be made end specimen [orwarded through channels for exeminanon when [ecilities sre not available in the areal

Yo elothing found on or w/remains.

REV 18 MAR 47 1044

T O AR SR | b S EL, AT 3237

4060 —FEC P&PC—7/50—30M



. L PP 75—

19. BLACK OUT PARTS OF BODY M RECOVERED

Remaine rec'd ecmplete and imtaet

20. “ MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein searegation in whole or parls ‘is impossiblel

| Cerlify that the Group Remains Consist of Parts of ___Decedenis Based on the Presence of One or More of the Follow-
ing Anatomical Parls : s

SIGMNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

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

JAMES B, ANDERSON @O 5F.3 2934 09 ( ) %\W QOA;DM-O\-

%Mﬁ;?l&h; 1044b 5 A /f 5 é‘(} ﬁ: 3 2.3 oo 5762—FEC P&PC—8, 50—250M




L] & &

(PS5~

B.

SP-3 QT

UL

DD.™, 569

REPLACES QMC FORM 1045,71

APR 1947,

WHICH 15 OBSOLETE. ék‘;ﬁ‘ /.—-n ?_2 )[2
4 .

1] is DATE
FULi U 1) IDENTIFICATION DENTAL CHART
9 March 1956
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
GURSEL, FIKRI Pvt 32317
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
Turkish Armed Forces S4OL A.A.A, Brain Injury 29 Feb 1976
PLACE OF DEATH PLACE OF BURIAL Korea |PLOT ROW GRAVE
KOREA tmua Hationl mnm cmtor: 'l'ngok 45 : 5 4042
T 2 3 5 ] 9 13 15 16
5 | ® :
- ) i
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.
BN AOPREVIATONSY  asetusi D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
i g
o o
S 66 9,0 A
2 =
s o
-
= g
[ e
wv -
w (=]
& b
= i 5 6 7 8 9 10 11 12 13 14 15 16
=
: L @ @ 3
: -) :
& =
: ", ;
=
5 5
= e
g =
] 3
30 29 | 28 27 |26 {25 J2v | 23 22 21 | 20 19 18 17
2 =
o m
2 4
= 2
ht i
wI —
(1) o
& &
8 g
= =
S o
- /? ]
EIE:; OF OF OR PTHER PERSON WHO PREPARED DENTAL VER[F-%;B';-- S_QF IW
H —r -~
: \ C. 1st It

ﬁ
SEE REVERSE SIDE

22002—FEC P&PC—1/52—50M




example: Lower acrylic partial denture with

DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND" TEETH WHICH HAVE RETAIN CLASPS. (For

lingua! bar, replacind teeth Nos. 17, 18, 1%, 30, 31, 32. Clasps on

natural teeth Nos. 20 and 29.,) SHOW ANY NUMBERS OR LETTERS AFPPEARING 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 HYPOPLAS IA

MALOCC LUSION

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)




L8725~y

DATE
IDENTIFICATION DENTAL CHART
9 Mareh 1956
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
GURSEL, FIKRI Pyt
UNIT ORGAN 1 ZAT 10N CAUSE OF DEATH DATE OF DEATH
Turkish Armed Fo 5401 A.d.A, Erain Injury 29 Yeb 1956
PLACE OF DEATH PLACE OF BURIAL Kerea |PLOT ROW GRAVE
KOREA mm a.um mitg; Cemstery Tanggok, 49 7 | Loy2
1 2 3 9 10 Al | X2 13 15 16
m
5 J 1 5
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.
PN APBRELIATIONS:  searaint D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesisl I - Incisal CR - Crown PORC - Porcelain FAC - Facing
S o
pu >
o =
3 0,0 20 7
v
= e
o m
- w
- -
- [=]
- =
o =
= -
L =
w (=]
-4 =
o
2 3 i 5 6 7 8 9 10 11 12 13 14 15 16
s [ o 3
: m E
o= ! -
: (L i
—] s
- 2
o
=
o @ =
§ @ @ @ .
31 30 29 28 27 26 | 25 24 23 22 21 20 19 18 17
;} o
o m
_— w
- —
=< (=3
[ b -]
o =
= -
w p—
w o
[- 4 =
w
v
w (¢)
= >
[- 4 o
- -
(5] m
w
el o
SIGNAT OF QFF R ER PERSON WHO PREPARED DENTAL R. BY/GRS, QFF ICER
CHART " AN £ - i
. SP-Q @E a’\f v/ - 1st Lt QM:
1 APR 1947, SEE REVERSE SIDE

DD. . 569 WHICH 1S OBSOLETE. g

éﬁj‘ ’5-‘, /'; 2RI 22002—FEC PAPC—1/52—80M




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. Claspa 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 HYPOPLAS|A MALOCCLUS ION ABNORMAL |INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS |ON FRACTURES OF ENAMEL UNUSUAL ﬁESTORhTiONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

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




/7
1. FULL NAME: )
g 1 40
a. GURSES , F%ikri
(Last Iame) (First Name) (Middle)
b, Military ( ); Dept of the Army, Navy, or iir Force Civilian ( )3
Other ( X ), Turkish Armed Forces
Pvi
(Renk or Razting) (Sve Number)
Turkish Armed Forces 5401 A.A.A,
(Organization) (AP0)
2, Date of death: Day_ 29  HMonth February Year 1956
Hour__ 1500 Minate
3« I hereby certify that I atterded the deceasmed from 19 to
i 19 and that death occurred on the dete and hour statsd
above,
Immediate cause of death Brain injury
Due to Skull fracture (Besal)
Due to ’

Additional diagnoses Fossible multiple fractures and internal bleedings.

Major findings of operation

Of autopsy

be

50

If death was due to extsrmnal causes, fill In the following:

a, Accident, suicide or heomicide (zpecify:

b, Date of occurrence:

c. Where did injury occur: [/ hidihdd | /¢ /10 L

d., While at work: Meangs of Injuzy:

e, Place of death:

Signature and Rank /s/Ruetman Henn M, Capt MC,

-

Unit 121st Evacuation Hospital, SMBL APO 971 Date Signed 29 Feb 56

A THUE COPY |

/‘/,,/ . ® ﬂ;
ﬂé%iﬁﬁzae( ~ Féﬁ;lazcdbd__ =
WILLIAM R, THOMAS

Capt MsC
Chief, Regigtrar Div,



293D NUADNTHRMASTER COLPANY
(GHAVLS SEGISTRATION)
APQ G971

CEATIFICATE OF IDENTITY

CULRRMNT DE.TH

1. I, the undersigned, do certify that the decsased, which I have
(personally viewed) (scen pnoiozranhs of) are theose of: E

Last ¥ E —iE . EI;} s l?; Nease o %:} Z’ E:c, B%H.

yg}fl A b A, .
' APO.

Organizaticn.

2. DMy identification is based upon nersonal acanaintence cevering
a period of : 1..__3__5,..;' S ok .

(Specified in weeks, months, or yesars)

3. I recognize the deceaszd because of the followingy (@ Facial
Features, £ SCars, () Birthrusrks, or as listed below!

BN
1. signeq: é}) 5

AL 250

g hedud

Turkish Armed Forces

AR
VERIBIKD: ) - 2, signead: -&J‘"’
/ f/
- M Ctapeds :
¥ —HEARSESAT AT RS ———

IF o L §
(81gnad)

SAHAP EHGIN LK ASH
(typed) Tarkish Armed Forees

Capt 31734 : 5“'6’%)11-???""_- TIZATION

. (rank) (aSN)

3. signed:

T.A.F.C. &1

(organization) typeds

LAl ASH

(293 Opns .12)

ORGNIZATION



293D QUARTHRMASTER COLPANY
(GHAV:S SBGISTRATION)
APQ 971
CERTIFICATE OF IDENTITY
CUKRMNT DE~TH

DATE: _3 March 1956

e Iy the und»—‘-Sh,prcL, do certify that the deceased, which I have
(-nersonalh viewed) tmn-pm.amm-@-f-) are those of: ’

Fikri . (MMI) Pvt 32317
Last Hame, Ti st Name, MI, Renk, AST.
—_Torkish Armed Forces 5401, A A.A, :
Organizatioen. ' APC,

2. My 1(187]\;1110::1\.1011 is based upon nersonal acanaintence cevering

a period of : L 3 Iaaz:a__ + 2. 4 years . e .

( fied in weeks, months, or yesrs)

3. I recognize the deceasza because of the followings ) Facial
Features, ( ) Scars, ( ) Birthiarks, or as listed below:

- \’ "
T
1, signed: G’Pﬁ?

t,ped: OSMAN GUNEBR

Pyt 32340
X ASN
PTarkicsh Armed Forces
bohy
OKGANIZATION
HIF7 2. signea:_Houws
/{ /é%/ : typ.d: _  HAYRULLAH ALTINTAS
/ Nsighed) |
Pyt 36976
-~ SAHAP ERGIN RAIK ASN
- (typed) Tarkish Armed Forces
5401 A, A. A,
OHGAN IZATION
(rank) ASH)

3. Bigned: 3

-
IE organization) typed:

K ASH
(293 Opns .12)

ORGNTZATION



= /T8 25—/

DATE OF REPORT
n /ORT OF INTERMENT : 72 28cH 7SS

[TYPE OF REPORT
: 5= iNIT1AL  [C] SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. |SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER

= PN o - ey - f i~
J% fKENV Clu B SEL; /=2 /] 323/
GRADE DRGANIZATION e - BRANCH OF SERVICE

NoZ 4 777¢§ “” %y § AT L0 pecle S
Foun P o REPZS || £2)) 4= =y PR il Y
i RACE RELIGION COUNTRY (If not U.S.)

| L " _ v
ALl : CA Ll uwk. 7l [ThE X

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
- ! -
r /.

LinALF & LR IN Z /T e Y A2 ccrm &b
IDENTIFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIGE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fiII in section 3 on rsverae) : : oS AT IS 77

/V:Q = HOENF pF FOEATIT Y K ECO Ua}-y o ;;//,5/@_ el 3 - S EL
— 2 2 - -4 — T ey g2 VT V= T A
WERE SUBSTITUTE TAGS PROVIDED? A~ ’A”K'. Sz 3/%4 UES, =P = Al LA
£ ves [ o -/‘,P?' 7 34 Le AT &
7 A 4Z == | COMPLETED Tocmr CHART WILL BE ATTACHED HERETO. S L=s M7= 2P :

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

L . i gaid p iy o~ e o - A PRy, 2 - v & Q
/./\'_" ’T'_'j'-—"'//"-}f T i il 2 2l OF LI (T & .“C"/\/,_;

-

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

. Ry 3 & . P Ve o~ g =g S 2 AV B i 512 )
EP os98¢g
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER

_ ol --'\'M'-,.'I; < 0 Ty :__‘.\ ,': AT mn i L""( i:-/ 7 {_-
Ywmprckse V200 ( As  SquAR( angcREZNT 15 102
WAS THIS A REBURIAL? IF A REBURIAL, INJICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |GRAVE NO.

1 ves BEno —_— a3 = =
TYPE OF RELIGIOUS PERSON CONDUCT ING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTFICA-
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY _rs/ )= (/)

r 5 - ’ - F oy  d s - A /
' & ‘,f,, 2 /- *r18 o, 3 (T 42 2 1A Bl PB4
IDENT IFICATION TAG BURIED IDENT IFICAT ION TAG ATTACHED| [do 7 FA £ S /g 7. (/8) tMCHES T ELlow
WITH BODY TO MARKER A yip i A A ey s -
_,.,r?/a:;;_ Fre s V2N - 20 o/~
P N 4 ~ = i
JEYES 1 no z,f_)ﬂ/JfEYEs 1 no "_L’i’) L ADVE
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER[ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) o ) -'1:.4";::5 Al {
] e — of f 2 = 7( (_/
O LLENIIS MEHME T ,/ Ling 33/ 2.7 |a= P Rces /’J /
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT4ON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

REPLACES QMC FORM 1042, REV.
DD 1 JuL 51 551 1 APRIL 1946, WHICH zs'oasoLETE.gé./fJfL,f 323/;7 e



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS:
emains. Fill in anatomical characteristics below,

Great care will be takem to record the most minute clues for the future identification of
and any other clues under "other" such as shoe size,
ecgrity number; position of body in airplanmes, vehicles, and tanks; and serial number of airplames, vehicles and
tanks.

Social

HE IGHT
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WE IGHT COLOR OF EYES
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COLOR OF HAIR

WHERE BODY WAS FOUND (Grid Coordinates)
Ala

/.) 8 T ‘r:
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BIRTHMARKS, SCARS, OR TATTOOS

NP Y-

WEAPONIS) WITH SERIAL NUMBERI(S)

/ J / ' I

LAUNDRY MARKS
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OTHER IDENTIFICATION CLUES (Including other remains recovered or associated

with this remains).
) ¢ g 2 4  ;

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

1 RIGHT THUMB 2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

-"/f'f‘f o\

P
) )
(//-

LEFT HAND

6 LEFT THUMB 7 LEFT [INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER 10 LEFT LITTLE FINGER

e - ol
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DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS R =S » . o
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IDENTIFICATION DENTAL CHART

DATE

;,M /xé;,:"-_'j,-’-'::v" //'-;‘

NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
- L JSTSE L A/ 4 &) Vst 88 SR3/7
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
7l S S RN S=00 Fart T Sempipan| BEFrA ENTIRY 29 FrEQ &S’-;
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
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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.
MA?K}‘:‘&;:BBREUHTIGN%:. Occ lusal D - Distal Am - Amalgam FILL - Filling BACK - Backind
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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E;ig#TURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL VERIFIED BY GRS OFFICER
DD FORM 569 REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
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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, 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 I'N 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 ENANEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

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




L2 S/

19. BLACK OUT PARTS OF BODY . ' RECOVERED

. Lot o2 ke g
. W Er RS [REC'O ( omPLEtE ANL INTZE

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
|Wherein segregation in whole or parls is impossiblel

| Cerlify that the Group Remains Consist of Paris of — _ ecedenis Based on the Presence of One or More of the Follow-
ing Anatomical Parls : sy

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

I' Certify that | Have Personally 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

%M&P EN; 1044b &, G 7J- é—‘z//‘? . 32 3/ > 3762—FEC P&PC—-S 50—250M




- 0. Q0 9 > g~/
| IDENTIFICATION DATA
3 OF

7. DATE OF REPORT
Etefr 32372 FPU 75 L DO/ &
4.PLOT | 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
W NI, L, AL E a/C, Lo RE 2
PHYSICAL DESCﬂON
3. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70, COLOR OF HARR 1. RACE
A5 S Sl 23 LA C K O 7k
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
YCERT 0FZOENT 17y AEC'D VIREMAIAS FEALSF1 ASe LIk ), 5237 2,
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FAOS. Gl KSEL, FikR).5:GRED
ChPT 7 SC -
F.GMMGT&UOOSOISCMCNWMORWHW OBTAINED FROM OTHER SOURCES
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4. WAS BODY BURNED ¥ TO WHAT EXTENT §
] ves 1 NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¥
—1 ws [B2] No

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

= v .

I7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC

" i i . If laundry
merks ere indistinct such notation should be made end specimen [orwarded through channels for examinanion when [ecilities are not available in the areal
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