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RE_JRT OF

INTERMENT

DATE OF REPORT

19 March 1956

4"Il"I'PE OF REPORT

O INITIAL

[ SUPPLEMENTAL (Reason)

IDENTIFICATION.

Middle Initial)

SERVICE NUMBER

32311

ORGANIZATION

Turkish Armed Forces

BRANCH OF SERVICE

ARMY

Imprint Identification Tag If Possible. SECT!O". 1. -
DO NOT TYPE NAME (Last, First,
] [
CELEBI, CREAN
TURKEY GRADE
No I.D. Tags
found on remains Sgt
= 8 RACE
Caucasian

RELIGION

UKN

COUNTRY(If not U.S5.)

TURKEY

PLACE OF DEATH CAUSE OF DEATH

KCREA

Brain contusion & Hemorrhage

DATE OF DEATH

14 March 1956

IDENTIFICATION TAGS FOUND ON

Rec'd with remains readss

IF NO TAGS FOUND ON BODY, DESCRIE ALL MEANS OF IDENTIFICATION (If unidentified,
CELEBI, ORHAN.

'd w}remin& reads: CELEEI, ORHAN.
Signed by WILLIAM R. THOMAS CAFT. MSC

Verified

BODY (1, 2, or none) fill in section 3 on reverse)
1) Emt
NONE & y THOMAS C. PERKINS
WERE SUBSTITUTE TAGS PROVIDED? (2) Cert. of daath rec
X1 YEs 1 no
Threa (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

N, clothing or P.Es. found on or w/remains.

NAME OF ADDRESSEE

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, XKOREA EP 089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER Star
18 March 1956 1300 Canvas Square Cresent 45 7 4oLl
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
R - PLOT NO. ROW NO. GRAVE NO.
[ vyes X no e = = s
TYPE OF RELIGIOUS PERSON CONDUCT ING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE I|DENTIFICA-
ECRESRRY Chaplain TION DATA AND CONTAIHER BURIED WITH BODY
Protestant ABOULGAFUR KARAISMALOGIU | One (1) copy of this form buried in
IDENT IFICATION TAG BURIED | IDENTIFICATION TAG ATTACHED burial bottle eighteen (18) inches
WITH BODY TO MARKER below grave marker at head of grave.
Two [Xves N0 (2)| One & ves [Iwo (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)
CAVGO, TAHSIN Cpl 32344 T,A.F, 4043
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
End of Row
SlﬁNhTUﬂE OF PERSON PREPARING REPORT SIGNRTURE OF GRS OFFlﬁER VERIEYING REPORT
\b‘t}i Lﬁ’\ s ‘:’4""(’ & O’tcf‘?’aJ
* ﬁ? E) ANDERSON SP.3 QT ATHOMAS C. (PERKINS 1st It QT

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1 APRIL 1946, WHICH IS OBSOLETE.

DD.. ™. 551

30395-Army-AG Admin Cen-FEC-8,/52-T4M




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 airplames, vehicles and
tanks.

HE IGHT WE |GHT COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Grid Coordinates)
5'8" Est 135 Est Uro Black
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
NONE FCUND
WEAPON(S) WITH SERIAL NUMBER(S) NONE FOUND
N/A

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

No ‘clothing or P.Esi found on or w/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 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

Tll:is copy not Fingdrprinted

LEFT HAND

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

This copy not Fingaﬁprinted

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
(1) Remains rec'd from 293rd QM CO (3REEG) Ascom City APO 971
(2) Name, Rank, Org, POD, COD, DCD, taken from Cer§ of Death.
(3) Cert of Identity attached.




(5928~
DATE OF REPORT
RE+ORT OF INTERMENT 19 March 1956
FTYPE OF REPORT
X iNiT1aL  [C] SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. |SECTION 1. - IDENTIFICATION.
DO NOT TYPE

W

NAME (Last, First, Middle Inffjal) '_ SERV ICE NUMBER
CELEBI, ORHAN _ 32311
TURKEY GRADE ORGAN | ZAT I ON BRANCH OF SERVICE
No I,D, Tags e
Found on Remains Sgt Turkish Armed Forces ARMY
p“f r RACE RELIGION COUNTRY (If not U.S.)
AR
ol o Caucasian UNK TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
| KOREA Brain contusion & Hemorrhage 14 March 1956
IDENTIFICAT ION 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)

NOME (1) Bnte Rec'd with remains reads, Celebi, Orhan.

Verified Thomas C. Perkins, lst Lt.
WERE SUBSTITUTE TAGS PROVIDED? (2) Cgtf of Bgéth Rec'd u/relfniga'rs:ds. Coﬁ%ik
[ ¥es 1 no

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,Es found on or W/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 FP 089868

JDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or mame | TYPE OF GRAVE &lpmt NO. [ROW NO. |GRAVE NO.
of other) MARKER Star

Canvas Square Cresent Ls 7 Lohly

INJICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEW

18 March 1956 1300

WAS THIS A REBURIAL? | IF A REBURIAL,

ETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |GRAVE NO.
1 ves G wo —im waren - S
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=-
CEREMONY Chaplain TION DATA AND CONTAINER BURIED WITH BODY
Protestant ABOULGAFUR KARAISMALOGLU One(1) copv of this form buried in
1 a
IDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTacneo| purial bottle eighteenl 18) inches
WITH BODY TO MARKER below grave marker at head of grave,
Two XIves [Ino (2) | One CX ves [ wo(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)
CAVGO, TAHSIN Cpl 32344 T.A.F, hous
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER

ORGANIZATION GRAYE NO.
of grave), NAME (Last, First, Middle Initial)
End of Row

F PERSON PREPARING REPORT

s IENRTURE? GRS, OFFICER V%F%’E?ORT

M B4 T A2 ) ik e/ ik bl s
.ME?E? éunmnson SP-3 QMC yol T_Qoms c. P%?KIHS 1st Lt QMC
DD . T B8 7T ot Weroa 1032, RV GLLE 3], d. 32377

1 APRIL 19'}6, WHICH 1S OBSOLETE. 37-1388-Army-AG Admin Cen-AFFE-20M

SIGNATURE




SECTION 3. - UMIDENTIFIED 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
ckrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
anks. - -
HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
5'8% Est 135 Est UTD Black
B IRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS

NONE FQUND
WEAPONI(S) WITH SERIAL NUMBER(S) NONE FOUND

N/A

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

No clothing or F.Es. found on or w/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 cleanm, 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

DO NOT WRITE IN THIS SPACEQETEEY" “OEHVHY) REMARKS

(1) Remains rec'd from 293rd @ CO (GRREG) Ascém City APO 971.

ia) Name, Rank, Org, POD, COD, DOD, taken from|Cert of Death.
3) Cert of Identity attached.

X




)G 925~

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

Tangzok, Korea

United Nations Military Cemstery,

2. DATE OF REPORT
cmg OFHAN 32311 Sgt 19 March 1356
. Y 4.PLOT  |5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT. l&lNTERM‘ENT

45 7 | 404k
PHYSICAL DESCRIPTION =
§8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
135 58 Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

(1) Bmt Rec'd w/remsins resds, CELEBI, ORHAN: Verified by, THOMAS C. PERKINS lst Lt Q'A

(2) Cert. of Death Rec'd w/remaine reeds; CELEBI, ORHAN: Verified by,
WILLIAM R. THOWAS Capt. MSC.

NONE FOUl

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

4. WAS BODY BURMNED ¥
3 vyss [X] NO

TO WHAT EXTENT #

5. WAS BODY MANGLED ¥
—1 v .[X7J NO

TO WHAT EXTENT #

NONE FOUND

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Ny clothing or F.Es. found on or w/remains.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
maerks are indistinct such notation should be made and specimen jorwarded through chenmels for examinanon when [aciliies are not available in the areal

QMC FORM
REv 18 MAR 47 1044 (5

PREVIOUS EDITIONS OF THIS
RM ARE OBSOILETE

CEAEE 0. 323/

4080—FEC P&PC—7/50—30M



/X8 2¥=y

*p% Tt hn ﬂ; DATE
£ e | |
PELEA_'§4 IDENTIFICA.ION DENTAL CHART
' 19 Mareh 1956
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
CELEEI, OREAN Sgt 32311
URIT ORGANIZATION CAUSE OF DEATH BErain DATE OF DEATH
Turkish Armec P contusion & hemorrhage 14 Mareh 1956
PLACE OF DEATH PLACE OF BURIAL Kores PLOT ROW GRAVE
KOREA United Hations Hilitary Gomstcry. Tanggok, 45 3 4044
1 2 3 4 5 | 6 7 9 11 | 12 | 13 1% 16
-
; P .
= = R .
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. M0D. 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.
MARK I NG ABBREVlﬁTIONS. " " .
2 = 1 1 D - Distal Am - Amalgam FILL - Filling BACK - Backing
I s inaL, R I - Incisal CR - Crown PORC - Porcelain FAC - Facing
g g
. =
© (9 5} 3
w
3 G
= . §
s =
- -
2 3
& =
I3 6 7 8 9 10| 11 | 12 | 13
- =
3 3
[ k-]
= =
L
& \J :
=
SEE REMARKE
e k-]
& &
g 3
= S
f-‘ot >
5 =
i z
i o
B oD 0 2 =
o o w

SIGNATURE F

'ﬁ SP-B QT

GR OTHER PERSON WHO PREPARED DENTAL

VERI

4%

R e

DD L sep 569

SEP 51

REPLACES QMC FORM 1045, 1 APR 1947,

WHICH 15 OBSOLETE.

cfé;x_Aék)gg 2 P23

SEE REVERSE SIDE

22902—FEC P&PC—1,/52—80M




DENTURES (Plates): DESCRIBE DENTURES

example: Lower acrylic partial denture with lingual bar, replacing teeth Noa. 17,

natural teeth Nos. 20 and 29.)

SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For

18, 19, 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

MALOCCLUS 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)

(1) No. 8 missing due to accident




Lfl‘- i /?’?)f?‘-/

TR B DATE
AN -1 §
1NNy IDENTIFICw(ION DENTAL CHART
19 March 1956
NAME (Last, Firat, Middle Initial) GRADE SERVICE NUMBER
CELEEI, ORHAN Sgt 32311
UNIT ORGAN | ZAT 1 ON CAUSE OF DEATH Brain DATE OF DEATH
| Turkish Armed ontusiocn & _]JLHamh IQ%
Pucs OF DEATH PLACE OF BURIAL Koree PLOT GRAVE
KOREA Unitod tio Mnitg_om T Ky 5 7 4044
1 2 4 8 9 10 11 | E2 13 15 16
5 J &
™
= | -
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.
PARING ARSRRVAMINONSS owutieal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
& =
« =
Py , 0 m
4 =
o m
= a
g g
[- 4
> -]
wv -
w (=]
o =
w
2 3 4 5 6 7 8 9 10 11 | 12 | 13 14 15 16

UPPER RIGHT
1437 ¥3ddN

30 | GHT
G |
0
>
>
D
A -
. o
O
OO0
B IRIGEAD]
3 |73

32 31 30 29 28 21 26 J25 |24 | 23 22 21 20 19 18 17

RESTORAT 1 ONS
SNOI LYHOLS3¥

CARIES

0D 0 -

S IGNATURE OF OFF JSER/OR /OTHER PERSON WHO PREPARED DENTAL |VERLE: Y GRS 2.0
Trkg W‘ﬁmmson SP-3 @C ) %éﬁ PM st It QC

_

DD 569 REPLACES QMC FORM 1045, 1 AF‘R 1947, SEE REVERSE SIDE
WHICH 15 OBSOLETE. ~ o

1 SEP 51 Cr= ;z../:_-.f:f/_; g 3237/ 22002—FEC P&PC—1/52—50M
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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. 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)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL - UNUSUAL RESTORAT IONS

ROTAT | ON FRACTURES OF TEETH UNUSUAL APPLIANCES

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

(1) No. 8 missing due to accident




19. BLACK OUT PARTS OF BODY NC  ECOVERED

ne Eee'a €

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

\-_ |Wherein sagregation in whole or parts is impossiblel

| Certify that the Group Remains Consist of Parts of —__________Decedenls Basod on the Presence of One or More of the Follow-
ing Anatomical Parts: NUMEBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

| Cerlify 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 ORGAMIZATION SIGNATURE
JAMES B, ANDERECH Q0 SPe3 2934 CO (arag) 2 Ll phe

Qi /] - = -
|5M,&;|? FT; 1044b L /ZAEL "j g 2RIl 5762—FEC P&PC—0 50—250M




CERTITICATS OF TRATE

1, TULL NAMA:

oh CELEBI, - Orhan (1)
(Tast) (™rst) (1idd1=)
b, Military ( ): Dept of the Army, Vevy, o Lir TMorcs Civilian ( )3

Other ( X ). Tuorkish Armed Forces

—Private &15@ 32311
(Renk rr Rat¥ng) (Sve Yumbsr)
Turicish Armed Forces 5401
(Orgonization) (A™0)
2. Date of death: Day 14 Yanth March veor 1956

Four 1500 Minute 40

3. I hereby certify that I attend=d the dececsszd “ron
19 to _ 19 and thrat desth occeurrsd on the daie
and hour stated above, (

Immadiate causs of dsath -imin contusion and hemorrhage

Due to

Due to

Additionsl dicennses_ Fracture, depressed skull (massive snterior fossa fracture)

Major findings of oversation

0Ff antopsy

L, 1If death wns due tn external gaases, fill in the fnllowine:

a. Accidesnt, suicide or homieide (specify:

b. Date of occurrancs:

¢. T"hara did injury occur:

d, While at work: Yeans of Injory:

2. Place nf death: 121st Evacuation Hospitel (SMBL) AFO 971

5. Signature and Rank [sf H. N, Mackinnon, Cept, MC Me
Thit 121st Bvacuation Hospital (SMBL) AFO 971D-t- Siwn=d 14 March 1956




A TRUE COFY:

Capt
Chief, Registrar Division

AV



2930 NUARTHRMASTHR COLPANY
(GRAVIS RBGISTRAT IOZ‘I)
APQ 972
CERTIRICATE OF IDERNTITY

b.n. L .L'IT D.QIILJ_H

DATE: __1§ March 1956

l. I, the undel signed, dc certif; that the dnceased, which I have

(personally viewed) (SCOBCOIRMODCTEIREOD =re those of

CEIEBI, Orhan (HMI) sor 32311
Last lame., First Nams, MI Renk, AST.

Turkish Armed Forces 5401 i
Organization. _ APC,

2. DMy identificaticn is based uvpon verscnal acquaintence cevering

aperiod of : 1, 15 yree . 2. 2 yrse___- 3. .

\smc1*ma_ in weeks, wontns. or years)

3. I recognizo the deczaszd becsase of the followingg (¥ Facial
Features, ( ) Scars, ( ) Birtkmarks, or as 1isied below:

. 1
1. signed: f\% S
h |

typed: BILGIN ZEKENIVA

567 32_3712
MK #oN

Turkish Armed Forces

ORGANIZATION

vumm;. 2. signed: _FZ;F;

_...L..." / typed: __UNAL YUSUF

Fﬂa
ser 32713

_BROIN SAHAP RAE &SN
( t3oac) '

Turkish Armed Forces APO

CAPT 734 : OHCANIZATION 5801
Araaik) LAGI)
' 3. signed:
Tarkish Armed Forces
(crganization) ) typed:
RHaiK ASH

(293 Opns .12)

ORGANIZATION



e ' 12228 7

DATE OF REPORT
RE+<ORT OF INTERMENT 3
[T YPE OF REPORT
0 INITIAL [ SUPPLEMENTAL (Reason)
fmpn‘ntfcfcnh'ﬂccﬁoﬂ Tl‘ IfP BT, SECTH’l 1- - |DE.T|F|C1T|0H.
DO NOT TYPE NAME (Laat, First, Middle Initial) SERVICE NUMBER
7l By Y C el B AR DA T
: . GRADE 7 ORGANIZAT ION BRANCH OF SERVICE
Plo £.4/ TAT = c)
2 L e 7 & 2 £/ B 77 = L7 mapcecl A7 AT 27 Y
RACE RELIGION COUNTRY (If not U.S.)
Y . L
L A /4, S = b

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

e TR

/(6/‘:;!!—'-:'_"6. Dol Co a7 s Stan) 3 7o /A /"’ﬁ“ LA S5 G

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

BODY (1, 2, or none) fill in section 3 on revcrse)
T s Peis e LB AE DRGSO, &SRBl i o,
WERE SUBSTITUTE TAGS PROVIDED? | . EOBY THemAs &,[°58101p8, X L7\ QPmc
CER T 0r IEBri AECTO W REm @it ffrmsris OLtemss OnN
= ves 1 no : L Y bdtd 2,207 7R hoidams oy Ao D3 e :
» L7 /%) | comPLETED TOOTH CHART WILL BE ATTACHED HERETO.

s -/

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

AND WRITER. GIVE OWNER OF WALLET, ETC.

IF LETTERS FOUND,

)?—/(9 c »‘(.! -"—/7’ W E o R L -2 S id-ad ) —al o LT M AT i= oz A al,

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

NMAME, MNUMBER, COORDINATES, AND LOCATION OF CEMETERY = S
ELGYIT 68
U MI1TEL NRY1ams 01412 8RY ClpmirbisgY FHAEGo/c i 0 REXR
JOATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE [PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER
n s , p— AR i F ) e
IEPmepe g 1300 | LL0A)I)AS AL AR AR K / Yo

fWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, Twitaea, COORDINATES OF Pnsvrous csunfnr, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |GRAVE NO.
[ ves X no == | - i S
e = _ |

TYPE OF RELIGIOUS PERSON CONDUCT ING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-

CEREMONY o S g A AND CONTAINER BURIED WITH BODY
A BoU J 2 ,4F i ik : il g B s )
! a _ NEN) Cofl o5 5 Lu =0 rr]

fb?a TESTre3 7 20/ 28 18 IA 280 | 70 2,, ey e o o i

IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED| . .~ ~ ' Ny, - X

WITH BODY TO MARKER AElLohl A 2y - :

i p B YES [N 7) T yes I wo (I - N

REMAINS BURIED IN GRAVE TO LEFT (ll'.ﬂen viewed from !oo! GRADE SERVICE NUMBER|ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Th€)<is~

T £ £

LAY Gy, FHAS ) A CPL! 3239y | Fopess | 4048
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT4ON | GRAVE NO.
of grave), NAME (Last, Firat, Middle Initial) ] ’

—— - — ! —

_‘:_WD 4~ /{0 w / - a =5 | AL
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the most minute clues for the future identification of
Social

SECTION 3. - UMIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken to record

emains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size,

ectrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
s.

WHERE BODY WAS FOUND (Grid Coordinates)

COLOR OF EYES COLOR OF HAIR

WEIGHT

HE IGHT

o= G i /3 o Lo 7 L5
OR TATTOOS LAUNDRY MARKS

BIRTHMARKS , SCARS,

WEAPON(S) WITH SERIAL NUMBER(S)

recovered or associated with this remains),

OTHER IDENTIFICATION CLUES (Including other remains

FINGERPRINTS OF ALL REMAINS MUST BE TAKEN
Fingers should be clean, dry
Impressions

SECTION %. - FINGERPRINTING -
IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE

and not over-inked. Missing fingers should be noted in the proper individual finger blocks.
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

LEFT HAND
8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

6 LEFT THUMB 7 LEFT INDEX FINGER

/’ Bi)p7 =L

REMARKS

DO NOT WRITE IN THIS SPACE (For FBI use only)
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19. BLACK OUT PARTS OF BODY NO  COVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregalion in whole or paris is impossiblel

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

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 lo
the Best of My Knowledge

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

%Mﬁ;ROIT; 1044b 2 LA ES, 5: [, e e {77 5762—FEC P&PC—3 50—250M




LE22Y~1

\ F1 Pé. DATE
SAREIEN IDENTIFICAION DENTAL CHART
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER -
UNIT : ORGAN | ZAT 10N CAUSE OF DEATH DATE OF DEATH
- - - ’ < s 7S 4 é y
AN ST A y L Py = & d
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
../ ; .Ij 2 37, ) 7 #’ y / .>. y 2 : i Id : g
1 2 3 4 5 6 1 8 9 10 P [ 13 15 16
& B
= 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, 4. 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.
-t LB UL R L D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
wI
w (2]
P A =
< LAy o iz
s w
w
= =
(=] m
— (%]
- -
- (=]
- 4 o
= =
w -
w (=]
-4 =
w
N A
13 14
=
8 3
= E
o | oy
("] m
& 3
=
= -
= 2
: a4
& o
b= 3
28 27 26 |25 | 24 23 22 21 20 19
12 D
o m
— w
— -
> 2
S & >
— -
v —
w (=]
o =
w
v
w o
= o 0 2 %
S m
(%]
EAE:_?TURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL |VERIFIED BY GRS OFFICER

REPLACES QMC FORM 1045, 1 APR 1947,
T
DD 2 SEP 5l 569 WHICH 1S OBSOLETE. L‘-./h/.,f/ d)‘ jL _f//

d
SEE REVERSE SIDE

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, 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 DECIDUQUS TEETH
ENAMEL HYPOPLASIA MALOCC LUS ION ABNORMAL INTERDENTAL SPACES
EROS 10+ SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT 10N FRACTURES OF TEETH UNUSUAL APPLIANCES

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

2. DATE OF REPORT
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4. PLOT 5. ROW 6. GRAVYE |7. DATE OF
DISINTERMENT . REINTERMENT
U N, 2. C. T=PANEG 27, L CafCr=u?
L PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
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12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTlFICATION FOUND WITH REMAINS
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4. WAS BODY BURNED ¥ TO WHAT EXTENT ¥
1 vss [=3 NO

5. WAS BODY MANGIED 7 TO WHAT EXTENT 7
1 vss [3J NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If lsundy
marks are indistincl such notetion should be made end specimen [orwarded through chennels for examinanion when faciliies are not availsble in the areal
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