- NAME AND ARMY SERIAL NUMBER
C L% / /;’//5//e
ﬂ/ 7~ | 7apK =5
LOCATION WHERE TRGGED‘ 2 D}% Hnun 3
17/ fope foeso 42 G2/ 7_2/ S ®

- DIAGNOSIS: IF INJURY, STATE HOW, ﬁHE'\' WHERE INCURRED

./5/?/?//C ?/(«/J//;?/ D (/./9

LINE OF DUTY:
. TREATMENT GI'IFER

T!-.'ranuga Toxoip: Dose =
ANTITETANIC SERUM: DCSE TIME:
MORPHINE: Dose TIME:

DISPOSITION: ' DATE HOUR

"'\

IGNATU m‘!A'NK /"-“
s RE, WITH R (\LLU.H,_ CL “\%"(

W.D., A. G. O. Form No. 8-26
1 October 1944 16154342 ¥ ero




-

DATE OF REPORT
RuvrORT OF- INTERMENT 59 Mar 56
Friee or %PORT
INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Posaible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial)

SERVICE NUMBER

URKEY | CAVGO, TAHSIN 229
%o 1I.D, T gs GRADE ORGAN | ZAT 10N Bﬁfﬂ_ﬁh& SERVICE
3 a Turkish Armed Forces
Found .on Remains© cpl 5401 A.AlA. ARMY
_ A 1 RACE RELIGION COUNTRY(If not U.S.)
_ Caucasian UNK TURKEY
PLACE OF DEATH CAUSE OF DEATH

DATE OF DEATH

KOREA Erein Injury 9 Feb 56
IDENT IFICAT |ON TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRI-E ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fFill in section 3 on reverse)
NONE 1. Cert. of Identity rec'd w/remains reads;
WERE SUBSTITUTE TAGS PROVIDED? Cavgos Tahsin, Cpl. 32344. Verified by: Ssehap
&7 ves [ no h‘in. c.’to Slm T.AJFL.CI.
Phree (3) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO. Gl REMARKS
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

SECTION 2. - BURIAL (If other

AND WRITER. GIVE OWNER OF WALLET,

ETC.

IF LETTERS FOUND,

No elothing or P.Es. found on or #/remains.

INCLUDE NAME OF ADDRESSEE

than in established cemetegy,

furnish overlay and attach)

INAME, NUMBER, COORDINATES, AND LO

CATION 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) RQ¥R
Mar 1200 Canvae Square
9 5 Sq Cresent 45 4043
was THIS A REBURIALZ | IF A REBURIAL, INDLCATE NAME, NUMBER, coonnmnes OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
Cves o - o= e b s
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES I'F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY Chaplain TION DATA AND CONTAINER BURIED WITH 800YOme (1)
Protestant AEQULGAFUR, KARAISMAILOGLU |eopy of this form buried in burial
IDENT IFICAT1ON TAG BURLED IDENTIFICATION TaG ATTAcneo| bobtle. Eighteen (18) inches below
WITH BODY T0 ua%ﬂa grave marker at head of grave
(2) Xaves CIvotwo | ome®T ves Diwno (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER[ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
GURSEL FIKRI Pyt 32317 T.A.F, Loh2
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, Firat, Middle Initial)
VAC ANT GRJWE e

- -
SIGNATURE PERSON PR G REPORT smnulun_f_ IRS-"_;‘I;{I__ "ﬁ:ﬂ‘ﬁ?j‘"o“
gﬁ SP-3 QO ot T c. fﬁm 1st Lt QO

DD..™. 551

1 APRIL 1

REPLACES QMC FORM 1042, REV.

946, WHICH 1S OBSOLETE.

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



SECTION 3. - UNIDENTIFIED REMAINS

emains.

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

cgrity number; position of body in airplanes, vehicles, and tanks; and serial member of airplanes, vehicles and
anks.

HE IGHT

518" EST

WE IGHT

175 EsT

COLOR OF EYES

Urd

COLOR OF HAIR

Black

WHERE BODY WAS FOUND (Gegid Coordinates)

BIRTHMARKS, SCARS, OR TATTOOS

NONE FOUND

N/A

WEAPON(S) WITH SERIAL NUMBERIS)

LAUNDRY MARKS

HONE FOUND

REMARKS:

Cert. of Dgath rec'd w/remains reads;
signed by, WILLIAM R. THOMAS, Capt. M<C.

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

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

CAVGO, TAHSIN, 3234k:

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

and not dver-inked.
MUST be recorded in the proper order.

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN TH
Missing fingers should be noted in the prpper individual finger blocks.

PROPER SEQUENCE.

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

MEYT

SDINT

3TN ™
S DDINTED
R swan =Ly i___‘,,_\_ Y-

LEFT HAND

6 LEFT THUMB

T LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

10 LEFT LITTLE FINGER

"NOT FINGERPRINTED®'

(1)
(2)
(3)

DO NOT WRITE IN THIS SPACE (For FBI use only)
Remsing yec'd from 293rd QM Co (GRREG) AggoL City APO 971

Cert. of Identity attached.

REMARKS

m' n.nkl 0!'8. mn. GOD. POD. t‘k‘n f!‘oﬂ qul’t- Of D‘athn




ReeORT OF

INTERMENT

DATE OF REPORT
9 Mar 56

TYPE OF REPORT

X iNiT1AL [ supPLE

MENTAL (Reason) ;

Imprint Identification Tag If P

e

SECTION 1. - IDENTIFICATION.

DO NOT TYPE

TURKEY
No I-D. Tags
ﬁ}_:und .on Remains

CAVGO, TAESIN

NAME (Last, First, Middle Initial)

SERVICE NUMBER

2294l

BRANCH OF SERVICE

GRADE ORGANIZATION
Turkish Armed Forces
cpl 5401 A.A.A. ARMY
RACE RELIGION COUNTRY(If not U.S.)
Caucasian UNK TURKEY

PLACE OF DEATH

KOREA

CAUSE OF DEATH

Erain Injury

DATE OF DEATH

29 Feb 56

IDENTIFICATION 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)
NONE 1., Cert. of Identity rec'd w/remains reads:
WERE SUBSTITUTE TAGS PROVIDED? Cavg&o, Tahsin, Cpl. 3231;4_ Verified bys Sahap
X Yes 3 no Ergin, Capte 31734 T.AFL.GI.
Thres (3) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO. SLB REBMARKS

ANMD WRITER. GIVE OWNER OF WALL

ET, ETC.

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

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

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

INAME, NUMBER, COORDINATES, AND

LOCAT ION OF CEMETERY

IDENTIFICATION TAG BURIED

IDENTIFICATION TAG ATTACHED

bottle.

UNITED NATIONS MILITARY CEMETERY TANGGOK, KOREA EF 089868
JOATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
¥ of other) wgga
ar &
9 Mar 56 1200 Canvas Squere ‘ Chesent 4043
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
vyes Zwo - - o L5 —
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES \F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY Chaplain TION DATA AND CONTAINER BURIED WITH 800Y One (1)
Protestant ABOULGAFUR, KARATSMATIOGLU| copy of this form turied in burizl

Eighteen (18) inches below

[

WiTH BODY FO=-WARKER grave marker st head of grave
(2) B res CIN0 tyo | ome®ives CIwo (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
GURSEL FIEKRI Pyt 32317 T.A.F. LoL2
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Al 14
VACANT GRAVE
sl P PR IN6 REPORT SIGNATURE OF/GRS ICER V Y REPORT
GNATURE Ensoui R E / me-
2%8 B. SON SP-3 QL Ag,.,dl‘ C. PERK 1st Lt QI

DD. ™. 551

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

48-142-Army-AG Admin Cen-AFFE-25M



SECTION 3. - UNIDENTIFIED REMAINS

emains.

INSTRUCTIONS: Great care will be takem to record

the most minute clues for the future identification of
Fill in anatomical characteristics below, and any other clues under "other"™ such as shoe size, Social
cgrity number; positiom of body in airplanes, vehicles, and tanks; and serial member of airplanes, vehicles and
anks.

HE IGHT

5'8* ReT

WE IGHT

175 EST

UrD

COLOR OF EYES

COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

NONE FOUND

N/A

WEAPON(S) WITH SERIAL NUMBERI(S)

WHERE BODY WAS FOUND (Geid Coordinates)

Bleck | Not Noted

LAUNDRY MARKS

NORE FOUND

No elothing or P.Es. found on or v/ruﬁamn.

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

REMARKS: Cert. of Dgath rec'd w/remains yeads; CAVGC, TAHSIN, 32344
signed by, WILLIAM R. THOMAS, Capt. MC,

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.

ELS

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

LEFT HAND

6 LEFT THUMB

7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

10 LEFT LITTLE FINGER

"NOT FI

NGERPRINTERY.. .

(1
(2)
(3)

DO MOT WRITE IN THIS SPACE (For FBI use only)
Remsins rec'd from 293rd QM Co (GRREG) iseo

Cert. of Identity sttached.

REMARKS

City AFO 971

Rame, Pank, Org, DOD, COD, FOD, taken from Qert. of Death.




[ P92 6~-2

I IDENTIFICATION DATA J
i OF WHN 7. DATE OF REPORT

c;vao! TAHSIN 32344 Cpl 9 Mereh 1956
, 4. PLOT 5. ROW 4. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
United Nations Military Cemetery Tangzok,
Korea, | 45 7 4043
PHYSICAL DESCRIPTION #
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
58 175 Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
(1) Cert. of Identity rec'd w/remains remds; CAVGO, TAHSIN, Cpl 32344. Verified
by: SAHAP ERGIN, Capt. 31734 T.A.F.C.GI.

(2) Cert of Death rec'd w/remaine reads: CAVGO, TAHSIN, 32344
signed bys WILLIAM R. THOMAS Capt MSC.

Fﬂ.GmmmWTAMGQMWMYMGWMWWLMHOMMSOLBCES

NONE FOUND.

4. WAS BODY BURNED ¥ TO WHAT EXTENT §
1 v& @ GlEl No

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¥
(= v [CFE W

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 laundy
merks are indistinc! such notation should be made and specimen forwarded through chennels for examinanun when facililies are not available in the areal

Ne clothing or P.Es. found on or w/remsins.

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 1044 FOpm ARE OBSOLETE CAY/E a, )“" JT23 yy 4060-—FEC P&PC—T,50—30M



19. BLACK OUT PARTS OF BODY N. RECOVERED

Remains rec'd completve and intact

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

[Wherein sagregalion in whole or parts is impossiblel

ing Anstomical Parls: LS,

| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

the Best of My Knowledge

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE "
JAMES B. ANDERSON @0 SP-3 293d CO (GRREG) %0"‘"“' 6. MM»———

OMC FORM 30441 L A5 7, 75 32> e

5762—FEC P&PC—4 50—250M



Yere—2

DD L SEP 51 569

WHICH IS OBSOLETE.

C7YGo, 7 323¢4

2 8 B j—
JAE 8 T DATE
L] " IDENTIFICATION DENTAL CHART
§ March lﬁ
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
SAVGO, TABNIE ¢pl
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
Turkis: irmed To Skol A.8.4. "rai® Injury 5
PLACE OF DEATH PLACE OF BURIAL m PLOT ROW GRAVE
ns Unitod lasicas miiitery 7
1 2 3 n 5 ] b 7 8 9 10 e EEN B 15 16
E @ 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.
MARKING ABBREVIATIONS: & 2
- = 1 1 D - Distal Am - Amaldgam FILL - Filling BACK - Backing
{ - {?gg:af 0 - 22213?' I - Incisal CR - Crown PORC - Porcelain FAC - Facing
2 2
- =2
© P
: :
g i =
= . " =t
& 2
6 7 11 12 13 1y 15 16
[ (3
3 2
o E
= =
ad
& |
=2
s 5
o 3
i z
3 3
27 26 j 22 21 20 19 18 17
z o
= A
- (=]
=]
S >
v —
i g
:1_; o
S z
o3 —
x o g |5
g'lifal‘?Tin 0FF£E THER PERSON WHO PREPARED DENTAL VER' 1ED GRS R,/
‘;% Be ERSON SP-3 QM 7 C () PERKINS 1st Lt o5
REPLACES QMC FORM 1045, A APR 1947, SEE REVERSE SIDE

22802—FEC P&PC—1/62—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, 18, 19, 30, 31, 32. Claaps 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 MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abno:malities are found make notation to that effect)

{1) Jaw bone between Nos. 22 & 23 trocken due to accident.




IDENTIFICATION DENTAL CHART

DATE

9 Mareh 1956

NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
CAVGO, TAESIN Cpl
UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
Tarkish Arased F |_Greain Injury J!!l_l!llL%?‘
PLACE OF DEATH PLACE OF BURIAL Korea PLOT oW GRAVE
United Netioms Military C ¥ d 4043
1 2 3 4 5 I 6 7 8 a2l ] as 15 16
£ J P &
: Y 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.
R - Balueat D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC' - Facing
& >
3 -]
s 5
wi
= =
o m
-_— ©w
- —
- (=]
e =
(=1 -
- = -
wI —
w =
(-3 =
o
6 7 8 9 10 11 12 13 1y 15 16
5 =
-]
-
- m
[+ 3 =
& o
& 3
=
SEE REMARKS
5 5
- 2
g R
3 3
26 125 |:2% | 23 2z 21 20 19 18 17
uz") - / |
o m
— (4]
= -
= (=]
- 4 D
=] >
- -
w —
w o
o =
w
vy
= s
= o £
= 7 =
w
EAE:;TURW Wsou WHO PREPARED DENTAL
SP-3 @ lst Lt QC

FORM
SEP 51

DD. 569

REPLACES QMC FORM 1045, i APR Y94?,
WHICH IS OBSOLETE.

Oscso, 7o 3235

SEE REVERSE SIDE

22002—FEC P&PC—1,/52—50M



DENTURES (Plates):- DESCRIBE DENTURES -INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETI!HIN!’I}&SPS. (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.

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

MOTT LED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLAS|IA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

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

(1) Jaw bone hetween Hos. 22 & 23 Wwoken dus to aceident.




1. FULL MNaME: 77

a. CAVGKH, Tahsin
(Last Name) (First Kame) (kiddie)
b. Military ( ); Dept of the Army, Yavy, or iir Force Civilian ( )3

Other ( X), Turkish

Pré
(Rank or Razting) (Sve Kumber)
Turkish Armed Forces 5401 A.ALA,
(Organizaticn) (AP0)
2, Date of death: Day 29 Month  February Year 1956

Hour 3900  1inate

3« I hereby certify that I at’erded the Jecesnzed fron 19 to
19 and tliat death occurred on the dates and hour statzd

above,

Immediate cause of death Brain injury

Due to Crushed skull - right side,

Due to :

Additional diagnoses Possible multiple fractures and internal bleedings.

Major findings of operation

Of autopsy.
b, 1If death was due to extzrnal causes, f1il in the following:

a, Accident, sulcide or himicide (specify:

b, Date of occurrence:

c. Where did injury occur:

d, While at work: Msang of Injuzy:

e. Place of death:

5, Signature and Rank /l/lﬂll M, Buetman, Cadpt MC,
Unit 121st BEvacuation Hospital, APO 571 Bate Signed 29 Feb 56
A THUE COPY

Y/ z Fa
c-"/kéza( aded (\/5 Bectct—
WILLIAM R, THOMAS
Capt “SC
Chief, Reglstrar Div,



293D QUARTHRMASTHER OOLPANY
(AHAVES AEGISTRATION)
AP0 971
CERATIFICATE OF IDENTITY
CUHRENT DEATH

DATE: 3 Mavsh 1956

1. I, the undersigned, do certify that the dcceased, which I have
(personally viewed) Lsean, Raodeatanks af) are those of: .

#

Last Name, First Name, MI, ENR, AST.

';M:.“ .

Organizaticn, _ APO.

2. My identification is based upon mersonal acanaintence cevering
a period of : 1. 3-—-;-0“. s 2 wouw . Fe .

(specified in weeks, months, or yesrs)

3. I recognize the deceascd because of the followings (q) Facial
Features, ( ) Scars, ( ) Birthma.rks, or as listed below:

o
&
1. signed: ML

X An

Tarkish Armed Porces
1 Aod A
T OHGANIZATION

V“RIFIL}) - o s Ylpet”
://E/”/ - typed: BAVEULILE ALPTHPAS

3 lé_é d Y
3JM ﬂm B;;;E ASH
T (typed) Turkish Armed Foreces
. : %ﬂG_'&i IZATION
. (rank 4SN) é

3. signead:

Eorganization) tyred:

HaliK ASH
(293 Opns .12)

ORGANTZ AT ION



2930 NUARTHRMASTER G726 PANY
(G‘."Lr‘.‘ﬁ;b SEGISTRAT -'_"“J.\:)
£20 971
CERTIFICATE OF IDENTITY
CUHRUNT DEATH
DATE: § Mawsh 1924

l. I, the undersigned, do certify that the deceased, which I have
(personally Viewed) <Sbblleaitaniaianis ) sre thoss ofs ¥

SoNBC, Tabsin (Y}  G) Sk N

Tust iame, Pirst Name,  MI, Renk, . ASK.

—Tapudsh lpmd X
Organizaticn. _ PO,

2. UMy identification is based upen personal scanaintence cevering

a period. of 3 19?_‘.“_ - 2;&_‘_.“_____@ 3- .

specified ir woeksy monthsy or ye &rs)

3. I recognize the decsassd because of the followingy X¥) Facial
Peatures, ( ) Scars, ( ) birthmarks, or as listed below:

r’ S —
1. signed: 4 E !

toped: __ OAMAN RIDGES
.9!: 32350

J'.L Al -; .l:)a_
Tarkish srped Forees
Wl A!A - )'.-Q
ORG.NIZATION

VERIFIND: 2. signed:_-ffecs”
/2/2& /,5“/ trped: _ BAYRDLIAR AUSINDAS
g 1{?"9
.y &4 = 6
BANA® SROTIN RalK ASH
(typed) Tupiish ‘mwed Forevs

01 Lofl. Be

Capt N7 : ORG 1) IZAT ION
. (rank) (4SN) ‘

3. signed:

Tode¥alla 6 %
(organization) typed:

"

(293 Opns .12)

RO ASH

ORGANIZLTION



/P92 -2

RLt 3RT OF
e oF REPORT

INTERMENT

DATE OF REPORT

B2l INITIAL  [) SUPPLEMENTAL (Reason)

7 2 eH S b

5 1

Imprint.Identification Tag If P. SECTION 1. - IDENTI

FICATION.

DO NOT TYPE

NAME (Last,

T (w3

First, Middle Initial)

CAYG o 7

SERVICE NUMBER

WAy S 2R Ly

GRADE

No Z.0 725

Fou vl om [(Ersns CIOA

ORGANIZATION
Pl RIS HARm FoFuReES

SYo / A B4

BRANCH OF SERVICE

AP D%

RACE

CA L.

— lT I

L'L d_ﬁ

J U1

RELIGION COUNTRY(If not U.S.)

2o ghaN

PLACE OF DEATH

S0 ER

IDENTIFICATION TAGS FOUND ON

CAUSE OF DEATH

BRI+ N ZA Tl Y

DATE OF DEATH

273 56

IF NO TAGS FOUND ON B

BODY (1. 2, or none) ;:1! in section 3 on

0DY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
reverse)

> / ~ = e LS oo
No Lo o g o EOERTITY RECD WIRIEm 125 MEBPS,
- H" : ".',"- J = 2 ‘_-—./ ‘-{ e ’ ﬂ
WERE SUBSTITUTE TAGS PROVIDED? |C/ 7Y (0, FRHSIA CPe. B RIVY. Vs K1 1628 SAHA
= b Af;ft;,,y) c:,;?;??’ IVT7BY DAL 2, /.
YES NO

FHLFE /3) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO. O = ;= 7/ 7. 000 KE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
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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
ecgrity number; position of body in airplames, vehicles, and tanks; and serial number of airplanes, vehicles and
anks.
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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. M¥%sing 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

M7 VE NEEp AR NTIED

LEFT HAND

6 LEFT JHUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
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DENTURES (Platea): 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)

MOTT LED ENAMEL UNERUPTED TEETH RETAINED DECIDUQOUS TEETH
ENAMEL HYPOPLASIA MALOCC LUS ION ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS |ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make notation to that effect)
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19. BLACK OUT PARTS OF BODY N (ECOVERED
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|Wherein segregation in whole or parts is impossiblel

| Certily thet the Group Remains Consist of Parls of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Perts : NUMEER
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| Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded lo
the Best of My Knowledge
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