w A fite
%‘ 3 - : j

NAME AND ARMY SERIAL NUMEZER
gLALLéKAN MUSTARA 4750kt
ARM OR SERVICE AGE RACE | NATIVITY

Pvt TAEC. 1252 ’I_w-k

| LOCATION WHERE TAGGED: 1
Turkish Med . Go . ok oetl1g 30

| 195
| DIAGNOSIS: - IF- INJURY, STATE HO\V WHEN, WHERE lb'CUPiE"?

Deatle c)&@ 1o avcude DM«MJ»M%

Al leo«c L

Qtw_ to \rgoa@ (r} - ’m‘: ztl/Q@’wﬁ,

SERVICE,/ .
Y =

LINE OF DUTY:

TREATMENT GIVEN:
oo, i
i
TETANUS TOXOID:  DOSE . TiME: !
OR
ANTITETANIC SERUM: DOSE 2 TIME:
MORPHINE: DOSE " TE:

DISPOSITION: I DATE Hour
: l
) :
|

to -39
SIGNATURE, WITH RANK: \ Sl Y i\{;;i ORRAW AKrY il

g A s -
§§ ;&, z é-’u%(‘.{w <
V. D A, G O. Fo 0 \E=26
Qotober 1944 0—iidi2 W GEO

- —ike - . - - R s S




da o »

26 Dstober 1957

i Ai ”""f‘g';*PoaT OF INTERMENT BATE % REPORT
TYPE OF REPORT y

COgINITIAL 3 SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
TURKBY CALISKAN, MISTAT ‘ Aokl
x.ﬁ.‘ T&é"’s GRADE - j ORGANIZAT I'ON BRANCH OF SERV|CE
: BA T 4 ;
Cpl PAPC : ARWY
RACE RELIGION H COUNTRY (If not U.S.)
Caucasian TUNKREY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
213 10% ., REG, AREA demaragy 23 Oetoher 1927
IDENTIFICATION TAGS FOUND ON I'F NO TAGS FOUND ON BODY, DESCRI“E ALL MEANS OF 'DENTlF'CATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse) uart. of id@n?ity rec'd with reming,
Hone Signed by Orham, Arkan, Maj, Bahattin, Siziroglu, lst It,,
WERE SUBSTITUTE TAGS PROVIDED? Sukru, Kaya, Sgt,, QAFC. Verified by Willie J, Hall, Sgt.,
N i P ] # ” g
HA 33 629 &° 07 oM (GRREG)
L 33 629 632, 107 OM (GRREG)
3 three COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

Ho elothing or P,%'s found on or with remains,

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
‘NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNITED HATICHS MILITARY CEMETERY, ; ., EP 080868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | Typg OF GRAVE [PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER Stay
26 Uctober 1957 1100 Sheet & Cresent Lg 2 s08s

EWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. | ROW NO. |GRAVE NO.
[ vyes [ nNo R
TYPE OF RELIGIOUS PERSON CONDUCTING '‘BURITAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE ID.ENT|FI§A-
CEREMONY ABDUIGATUR, EKARAISMATLOGIU [TION DATA AND CONTAINER BURIED WITH BODY VN8 /
General Chaplain copy of this form buried in burisl hottle
sigzhteen (18) inches helow zrave merker
lDENTIFlCATION TAG BURIED IDENTIFICATION TAG ATTACHED| _ . - "g o -
WITH.BODY., T0 yMR%R &t hesd of grave,
o
2 ves Cane twol 1 ves [ no one
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBERIORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
GENEL, MERMET Ty m me o
PY2, w6 221 TAFC B0 54
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZAT ION GRAVE NO.
of grave) NAME (Last, First, Middle Initial) ’ :
d’*" nt iw?ave _/.CL - = s
SIGNAT OF PE ﬁPAR : f S IGNATAURE GZ&’FICE{ EEIFYING REPORT
z)w.w ML ! . 5 C, WILLIAMSON, CAPTAIN, f‘?%s,.

REPLACES QMC FORM 1042, REV. : i
DD . % 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. i



SECTION 3. -~ UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most mineute clues for the future identification of
emains. Fill ip anatomical characteristics below, and any other clues under "other™ such as 'shoe size, Social
ecyrity number; position of body in airplanmes, vehicles, and tanks; and serial amumber of airplanes, vehicles and
anks. :

HE 16 WE I1GHT COLOR OF EYES OR OF HAIR | WHERE BODY WAS FOUND (Gsid Coordinat
'g'9" '1170 C.g fic% ( ordinates)
B IRTHMARKS, SCARS, OR TATTO00S ; | LAUNDRY WARKS
Fone Woted t ¥one Noted

WEAPON(S) WITH SERVAL NUMBER(S)

E/A

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

Ho clothing or P,E's found on or with 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. Impressioms
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

LEFT HAND

6 LEFT THUMB - 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

MISSING MISSING

REMARKS

S
¢




- DATE,
é : 5 LA ey
NAME (Last, iddTe Initial) GRADE SERVICE NUMBER
CALIGKAN, MUSTAFA CPL ‘
UNIT ORGANIZAT 10N CAUSE OF DEATH DATE OF DEATH
: TohoFols 12.4.7.,C, HEMARAGY 23
PLACE OF DEATH PLACE OF BURIAL PLOT. ROW ~ [GRAVE
21st Inf Regt Aves| UNNG, EKORiA 45 8 4058
ik Z 3 ¥ 7 8 9 10 JLIL A AL 13 15 16
-
: P :
¥ ) ;
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.
Sl i o LR AT D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
» o
— >
ar ol
x 2
&) m
w
o
= X
o m
5 =
<< o
[o % e
©. >
— —
(%} —
(F%} o
o =
w
1 2 3 4 5 6 B 8 9 10 11 12 13 14 15 el
.'— (o=
§§ {ES; ‘Illb EE;§ ;ﬁ
o =
[ T
Wt m
£ \/ 5
=)
e
= = (==
3 2
[+ 4 ™
-]
& R
= 3
52 31 30 29 28 247 26 .25 | 24 23 22 21 20 19 18 17
z =
o m
— w
e —
< o
oo el
(=] >
= —
S 5
@ =
w
w
i (e}
— >
e CAR=F £
© %
s|GNATUE§jé;>OFFiCERf:i;;é§§§E£§£§g§NWHo‘PR Ep.DENTAL |VERIFIED BY @R$ OFFICER
Sl M /7(,"; ¢ -~ € %N/CR g
oz < 2 cee< cd). ﬁ?,‘_\

_REPLACES QMC FORM 1045,
WHICH IS OBSOLETE.

DD.™,. 569 PR

SEE REVERSE SIDE



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 Nosx 17, 18, 19, 303\31; 32. Clagps on
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE, = S 3 i :

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 I ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make notation to that effect)

Y¢ U.S. GOVERNMENT PRINTING OFFICE: 1951 O—965556




19, BLACK OUT PARTS OF BODY NC ECOVERED '
: =

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parls is impossible]

| Certify that the Group Remains Co‘nsist of Perts of Decedents Basad on the Presence of One or More of the Follow-
ing Anatomical Parts : AR ' )

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

The right leg has been blown apert, left leg femur zone and the right mand ibula
has also been blown apart, & piece of metal has entered the chest causing an

immed iate on set of de=th,

| 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
DONALD B, MOSELEY, SP-3 ) i,
(GEREG) APO 59 ' Aeir z?./%/ g

%Mﬁ;ROR” 1044b . 4060—FEC P&PC—1/50—30M




2. DATE OF REPORT
CALISKLAN, MUSTAFA 26 Oetobher 19587
Y 7. DATE OF
DISINTERMENT REINTERMENT
HS MILITARY ¢
i Lg o hneg

i PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT Ji0. COLOR OF HAIR 1. RACE

174 gigH Rismlke foueseaian
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
1, Five {"} mﬁrt. af’ identity ree'd +ith remsins reads:
CALISKAN, MUSTAFA, CPL, 45 o4b
2. } of denth rec'd with remains resds:
MUSPARA, CPL. 4% oLb
3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTARNED FROM OTHER SOURCES )
¥one *oted
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¥
vse L[ N | Sisently
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
% L1 HNO Ses fove 10LLA

16. DESCR!BE 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 laundy
merks ere indistinct such notstion should be made end specimen forwarded through channels for exsmination when facilities are not available in the ares)

Ho elothing or P, E's found on or with remains,

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE 4060—FEC P&PC—1/50—30M



T irse s —

OALISHAN, A

= o
. i i CERTIFICATE OF DEATH ! U Fih B |
Y § I
| IDENTIFICATION OF DECEASED
A. LAST NAME - FIRST NAME - MIDDLE NAME B. SSN/SS NO. C.RANK/RATING D. SEX
-

Cpl.

¥

E. ORGANIZATION OR EMPLOYING AGEN

Teh o olie {Turicioh irmed Voroes Jomend)

CY AND ADDRESS F.RACE/NATIONAL I TY

£

APO

it

‘nprisd

G. MARI TAL STATUS

H.CATEGORY (SR 600-750-1)

ARMY
NAVY
AIR FORCE

DAC DDEPENDENT‘
DNC BOTHER(Speci fy)
DAFC

*|,1F DEPENDENT (Name and address of individual upon whom dependent)

vﬁ::;fg,” ‘”W,

J. BIRTH DATE

199

K. BIRTH PLACE

(City or Town, State and Country) L

IF FOREIGN BORN

ZAMET s T

NATURALIZEDDYESBNO

Peponare

M.USUAL OCCUPATION(In homeland and/or prior tomilitary svc)

: 4,;’ .&igy"& }‘g

N,DESIGNATED RESIDENCE(Street No,City or Town,County & State

IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

ID LI VING @ECEASED

A.RELATIONSHIP C. METHOD USED D, LAST NAME - FIRST NAME - MIDDLE INITIAL
iy ‘gmg! DAG CASUALTY 5 et i
B.NOTIFIE DOTHER (Specify) E. ADDRESS (C;ty or Town, County and State)
) 3 B Faw L0 e, i
[es NO None e BAOAEOLU Ee aliyle ID Wl DA TTRE- TUT
(BN IDENT!FICATION OF PARENTS
A.FATHER LAST NAME - FIRST NAME - MIDDLE iNITIAL COUNTRY OF BIRTH
IV.INGD 2% . s e :
Dﬁ DECEASED }%1 z ‘52&&1. -»M»E ﬂjﬂ % ,1 ? % ?g
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH

Iv MEDICAL CERTIFICATION
A.PLACE OF DEATH (Cify or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN
HOUR [DAY |MONTH|YEAR [FROM (Date) [TO (Date) < ——
2lst.Inf .Reg.Area 1519023 1§ 19??,2§,gs;¢a_ FEe306TT | 254101957
E. NAME OF HOSPI TAL INTERVAL
BETWEEN
. ONSET & DEATH
F. IMMEDIATE CAUSE OF DEATH (Tf externa! cause fill in Item IV L below)
None
G. DUE ToO
H. DUE ToO

ADDITIONAL DIAGNOSIS

B e

& of o fhm mlwiém

58 APpt RIS YT

@ sn antienapsonne] ine,the plght log "o
bhe yicht sendlibule les slso blown apesdd

bt £
an of

A an fomadinte onsel of death.

= L -

AUTOPSY
PERFORMED

DYESDNO

L. IF DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)
s te & vislent womnd end ihe result of hewrory lns soumes the b lliiy
e

M. I CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED

DATE i TYPED NAME AND RAN D|CA;.33F,FI,CER SIGNATURE F MEDICAL OFFICER

% 3 SpesiErne B | eLPREN PN X

N —

V MORTICIAN REPORT (Final dx'spositxons of ren‘ains)

A.(Check applicable box)
D BURIED LOCALLY
D CREMATED LOCALLY

REMA I
ASHES

B. NAME OF CEMETERY
NS SHIPPED TO HOMELAND %

C. ROW ? </\§~D'

SHIPPED TO HOMELAND

PLOT

F. TYPED NAME OF EMBALMER

G. LICENSE NO. SIGNATURE OF EMBALMER

H,STATE HELD

FORM
1 APR 54

FEC 89 (Rev)

(Edition of 1 Oct 47 obsolete)

69-174-Army-AG Admin Cen-Japan-6M



HEADQUARTERS

TURKBH ARMED FORCES COMMAND
TAPO : 5401

24 October, 1957

SUBJECT: Request For non-Autopsy

TO : Commanding Officer
121 St.Evac.Hosp.
AP0O: 971

Autépsy is not Raqgsbtgd on Corp.Mustafs C?LTSKAN
% ) ﬁnl. Bn, Turks! Armed.“orees Command, 45044")
aie%ﬂlne the cauwse of deaf

a
e

hp=
OR.I{.A.U A;RFA.—I, Ma.J., Mec

-LQLLO-L oCo, Iled CO@
Tapo 5401



HEADQUARTERS
xes:sz.nmnnr!amﬁ:s COMMAND
TAPO : 5401

24 October, 1957
SUBJECT: Reguest For nun-Autopsy
0 t Commanding Officer

121 S%.Evac.Hosp.
APO3971

pati 'pwamgmmgﬂn

AIIAI . s
m.e. uia’.%g.’ oo
Tapo 54ﬁi




wmmoy

a

| URKE)

293D QUARTERMASTER COMPANY GRAVES REGISTRATION
APO 971

ERTIFICATE OF IDENTITY

CURRENT DEATH

Lo I, the undersigned, do certify that the deceased, which I have
(personally viewed) (sdotiphissorgnapheseR) are those of:

L e T Cpl 24044
lzs e, 1rst Name, MT, Hank, ASN.

Organi

zatlion

2+ My identification 1s based upon personal acquaintence covering a
period of: l. . 2¢__One Yesr 3e One Yesr o
2specified in weeks, months or years)

3. I recognized the decessed because of the following; (¥X) Facial
Features, ( ) Scars, ( ) Birthmarks, or as listed below:

- ‘,
l. signed; ) Qcﬂ“

typed 3 ORHAN, AREAN

VERIE‘}IED $
7 7,/ 7Y/
4@%/%/ 2.
(signéd) 7
typed
R:i.NK APLSN T ;AOF -C * Ji

CRGANIZATION

%organizationi Su -ezigned;_W%j/v
typed; KR R /

Sob 4
RANK  ASN

TAHF.Cs JA
CRGANIZATION

(293 Opns 0,12)




ALK

I

THIDi 0
l UH Kt% AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

CALISKAN, MJUSTAFA CPL. 45 o4 Date: 2l October 1957

Name and Service No. or Unknown No.

Cemetery _UNITED NATIONS MILITARY CEMETERY ({TANGGCK, KORMA) Plot 45 Row__ 8 Grave 4055

NOTE AMPUTATIONS:
= = 5
0 o &
2 ol - 5
= : p
® T
! CLASSIFICATION is!
% )
o iTe)
E REFERENCE
REMARKS:
= 8
[<7] S
& = &
! 5
& ~
03
< A
= 3
O &
i Z | £
== < | B
. S | o
o |0 ISR
1= o2
g2 o=
i @] =3
- o™
4 )
&0
o 5
2 p
] (%]
=y E
d e
]
e o
Impressions taken by:
2 M“%f/ é
5 o Signaturgfgf’]fhdi\éigga‘l/ . 2
! Taking Prints = f
g* - 1
i
34712-Army-AG Admin Cen-FEC-12/52-30M ‘w d



DATE OF REPORT
\ K. uRT OF INTERMENT i 57
[ (fg © Z . A7
%PE REPORT
; L= INITIAL [ SUPPLEMENTAL (Reason)
A)
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) ‘ ) SERVICE NUMBER
o~ T W B ) 4‘ w2 aspee A} 4 A ) . )
y/) ci 4/ ,/ /// S 7/ Py A
o -~ G ¢ .
GRADE ORGANIZATION BRANCH OF SERVICE
) :
(@) / - 2 /l‘ ) ,
/ ~ S / P s - L7 A Y
\e J 4 / & / C« / Ve, f
RACE RELIGION COUNTRY(If not U.S.)
\ / —~ 7 d =k 4
5 / 2P D2C = " - D / S A N E
FALT A & J - . Ll s sy A AN & PR
A i”‘ .‘,L'}&f’ INATEE j /‘v
CAUSE OF DEATH . DATE OF DEATH
D Z Ly l F oS sie s ® f 3 ) o
9/ = nt, Aeg, - Ared 7€yl 9y Ko Xc B, o7 & 7
< b*
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF ll}ENT!FICATION (If unidentified,
BODY (1, 2, or none) fill in sectzon 3 on reverge) € ® j~=’ i f,f«" o ) "r"f” ‘o A PEA
2 ‘ ¢ I3
A; e ,w\qli’n 3 (7"\(_ V
anNe R odtin $rary /uy /ﬂ,“,.’ o P,
WERE SUBSTITUTE TAGS PROVIDED? ¥ Haf € - i iy 7 ] '
7/ FC, Veritie o [ Wi the J, fldH -FT: 4
B9 ves CIno o ald  ion i e A
7 7/, p-c €| COMPLETED TOOTH CHART WILL BE ATTACHED HERETO. 717 S A CERA 7.
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.
/ / . y y J .
Ny craZ#rrng or [ 45 5 Fouw ngf
e 3
(4 \
O n o wit €A § ¥l AR
SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
N”‘E,_NUMBER, COORD_],NATES, AND LOCAT ION_ JOF CEMETERY., EE T LN 7 AAG & O ) &
(EIVE R Ls fJ A / C SV A # 4 y
= 7 » s
A/ X o6
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
; of other) ) N MARKER y
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. [GRAVE NO.
T ves B no —"
TYPE OF RELIGIOUS PERSON C,O,NPPCTLNG BURJAL R'TE,S{S* IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTFICA-
CEREMONY 950 673/ i TION DATA AND CONTAINER BURIED WITH BODY 3
{:\ j\'j_.f A =t LA o £ €
- Vb dotr st/ . eeon (
IDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTACHED|’ ria e ; oy
WITH BODY TO MARKER fhe bed & foul g &P K p
2 BTves COnNo/ap | ] B ves N0, & o . , o
% LWy & A Y B . Peg™ &
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) - 4 | b= ) ) .
F i) SN B A -, [~ p /7 /T P .;/’
U s VLA L E FUL (rE /
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANI1ZAT4ON | GRAVE NO.
f grave), NAME (Last,xl"xrst, Middle Initial) \
{ / 7 “Zj - " ; m i i . D
5IGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GR§ 0FF|CER vsvame REPORT ASH] 2
o JEZMEH s T 4 /71 S 21 VP o f’ =g
F o e A P : o AT S

D FORM 551 REPLACES OMC FORM 10424 REV. e
1 JuL 51 1 APRIL 1946, WHICH 1S OBSOLETE-L’,

& 4 e



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

HE:&ZJ " WE IGHT COLOR OF EYES QOLOR OF HAIR WHERE BODY WAS FOUND (Gcid Coordinates)
P 53 / e A
Svi-of 47 bos/Z . A
BIRTHMARKS, SCARS, OR TATTO0OS 3 LAUNDRY MARKS
g . " ;Ff ”
v ¢ VLRI (UL . 7 F p
# y X RS i £ ¢ y g o

LA

WEAPON(S) WITH SERIAL NUMBER(S)

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

o U J }? e l':

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
§(/ . 1 ! ; ' s A A L
=7 pee N [ ¢ £ “B AV & - g
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER
’v—*CJ,‘
// // 3 7 7
DO NOT WRITE IR THIS SPACE (For FBI use only) REMARKS
}




/ ? 79 2 o ?E E"n“;g" &

DATE
/ . . v 7~
'/ IDENTIFICw1 ION‘E'BgEﬂH\L G-HART ¢ Py =Y
L ¥ S ! ¥ g o S
S S § 12 £, F 2
PEX 3
NAME (Last, Fxrst Middle Inxtxal) % f Wi SERVICE NUMBER
) / !r A } ) = 2 ¥ Py oy
C ’/“-& 2 " 4 i /{/,f VAYE. 7/ 4 ,’/5*"' E 7
UNIT 57 ORGAN“IZATIO DATE OF DEATH
<A I~ o 4 - ) 4
a“ .Vfw {—) /"_ /7 ' {.,93. ot e
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
1 2 3 11 | 12 | 13 15
5 =
= 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/% 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.
PARKENG (ARBREVIATIONS: e fusat D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesia I - Incisal CR - Crown _PO!C - Porcelain FAC - Facing
= 2
ot -]
S %
w
= o
o m
-— w
< o
-4 b
= 2
(%] —
w (=]
o =
|2
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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

MALOCCLUS ION

ABNORMAL INTERDENTAL SPACES

EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT I0ONS
ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make

notation to that effect)




PARTS OF BODY ; RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregation in whole or parts is impossible)

| Certify that the Group Remains Consist of Parts of
ing Anatomical Parts : PRl

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION
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I Certify that | Have Personally Viewed the Remains of Decessed and that All Resulting Information Has Been Recorded Ic
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
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IDENTIFICATION DATA
YL W 2. DATE OF REPORT

d é ,f“i F & o & § > i &
g PV, NG/ 5. ROW 6. GRAVE |7. DATE OF
e 3 DISINTERMENT REINTERMENT
= LY (-{s - X g
4 / o .

PHYSICAL DESCRIPTION

Je EsTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. CQ&OR OF HAR 11. RACE

¥

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
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3. GIVE DESCRIPTION OF TATTOOS OR SCARS‘QJ BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

4. WAS BODY BURNED ¥ TOW&A'(EXTENT!
3. vis [ No Y /

5. WAS BODY MANGILED ¢ TOﬁWHAT mT! g
3 4 i Wy
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16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

iy

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (if laundiy
merks ere indistinct such notation should be made and specimen forwarded through channels for exeminanon when facilities are not available in the ereal
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