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NAME AND ARy SERIAL NUMBER

KARARYS, WE#ET, 5 93622

GRADE ARM.-OR SERVICE AGE Ra,cs NATIVITY | SERVICE,

T |\TAFC |2/ | | 7oxK| 7oy

LOCATION WHERE TAGGED: DATE Hour- ~

B D . s

DIAGNOSIS: IF INJURY, STATE HOW, WHEN, WHE RED:- = /—-
L’&

:/7&"/&7 QAo 260 1 ”40 v Q acce
V’L /%“‘{ Fx,s0 “t/&g. )odﬂ/(/ z/@é««/

M Ca'“-le s ~ 75‘1"‘
CZ % éu M/‘Aaf

LINE OF DUTY

TREATMENT GIVEN:

TETANUS TOXOID: Dose TIME:
ANTITE?:NIC SEruM: DosE TiME:
MORPHINE: DosE TIME:
DISPOSITION: R o
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—

Re-uRT OF INTERMENT , D{;Eggcﬂggg‘gr 1957

frvee g

ﬁ:] SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
TURKEY
1.0, Tars KARAKUS, MEHVET (NMI) 43 6%R
5t € GRADE ORGAN I ZAT | ON BRANCH OF SERVICE
unable to o -
pring TARC A
PYT A BMY
; RACE RELIGION COUNTRY (If not U.S.)
, Caucasian HMohammedan TURKEY
PLACE OF DEATH "CAUSE OF DEATH . R DATE OF DEATH
3X road,10 min, south : COD state: , ¢
of Tark, Brig. HQ Vehicle Acgident 12 Degember 1957
IDENT IFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON-BODY, DESCRI®E ALL MEANS OF DENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse)ge?’f;. of iﬁaﬂtity rec'd with reﬂﬁina,
Wone signed by HADI, DUNDAR 1/Lt, EMIN DARDAGAN, 2/Lt, SERAFETTIN
WERE SUBSTITUTE TAGS PROVIDED? UYSAL PVT. TAFC, Verified by WILLIE J. HALL, 3GT,,
2 sh GM GO (GRE ‘
Thredll ves w0 (3) BRA 33629632, 107th GM CO (GRREG),

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

No clothing or P.E'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

URITED FATIONS MILITARY CEMETERY TANGGOK, KOREA EP 089848

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. [ROW NO. |GRAVE NO.
of other) MARKER Stay
17 December 195% 1130° SHEED - & Cresent hg 8 Losé
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
' PLOT NO. |ROW NO. |GRAVE NO.
[:]YES @NO @ wn e em e = & @ = - e - e P
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ABDULGAFUR, EABATSMATITOGLI | 710N DATA AND CONTAINER BURIED WITH BODY
i
General Chaplain 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 Eves [wo (2) OnefR ves w0 (1) :
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) ]
CALISKAN, MUSTAFA Cpl Leohl TARG Loge
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 Bow v e o= e i
§SIGNATURE™OF PERSON PREPAR ue‘%m “I's IGNATURE-OF eaa/?lcsa "TFY ING -REPORT
i s o < i 2 A z
ST Ros ooy p‘.’%‘/@“& i C. WILLIAMSON OCapt, OMC

DD FORM 551 REPLACES QMC FORM 1042, REV. : SR
1 JuL 51 1 APRIL 1946, WHICH IS OBSOLETE. e St



SECTIOR 3. - UNIDENTIFIED REMAINS

3

emains.

INSTRUCTIONS: Great care will be taken 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
tecgrity number; position of body in airplanes, vehicles, and tanks; and serial aumber of airplames, vehicles and
anks.

E/A

WEAPON(S) WITH SERIAL NUMBER(S)

|HE IGHT WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Geid Coordimates)
§¥10" EST | 170 1ns EST DT Alaek
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
None Hoted ¥one Noted

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

" Ho elothing or P.B's found on or with remaing

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

and not over-inked.

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.

MUST be recorded in the proper order.

Fingers should be cleam, dry

Impressions

RIGHT HAND

1 RIGHT..THUMB

2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

LEFT HAND

7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

10 LEFT LITTLE FINGER

DO NOT WRITE

IN THIS SPACE (For FBI uae only)

REMARKS

o R s



DATE
IDENTIFICA:(ON DENTAL CHART
2l 1/, DECEMBER 1957
NAME “(Last, First, Middle Initial) GRADE SERVICE NUMBER
KARAKUS, MEHMET  (NMI) | ~\s PVT L3 69R
UNIT ORGANIZAT 1ON %5; _gc»xjss OF DEATH DATE OF DEATH
- TAJF.C. T.A.FyC. " “FVEHICIE ACCIDENT 12 DECEMBER 1957
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
ROAD 3X, KOREA UNMC TANGGOK, KOREA
1 2 3 4 5 l 6 7 8 9 10 11 | 22 | 13 15 16
S =
= 3

i. 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.

Y. F—GOLD FILL. ;i ML—AM. 8, D=PORC., FILL. 12. Px~POSTHUMOUSLY MISSING 16. MODL—AM.
"A’SK,Lg‘ﬁ,:;’B“V'“"°Ng . Beciunal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual! ; M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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S 1GNAT UREZOF, ER OTWER P, WN WHO PREPABED OENTAL~ | VERIFIED BY OFF IGER 0~
CHART g . . = a ESS; , % \
‘ /4 M”*
DD FORM 7 REPLACES QMC FORM 1045, 1 APR 1947, (Y SEE REVERSE SIDE
= 22902—FEC P&PC—1/52—50M

SEP H1 WHICH 1S OBSOLETE.



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 DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS I ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES

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




19. BLACK OUT PARTS OF BODY N_

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)

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

| Certify that the Group Remains Consist of Perts of

ing Anatomical Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Hewnine complete and intact,

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Informetion Has Been Recorded to

the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

B] APQ g9

Sa L

- e% o g
L {\y&iﬁ

SIGNATURE

QMC FORM

18 MAR 47 1044b

4060—FEC P&PC—17/50—30M




WDENTIFICATION DATA

=1 7 DATE OF REPORT
Y 3692 & 17 Yesenber 1957
5. ROW 6. GRAVE (7. DATE Of
DISINTERMENT REINTERMENT
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
%0 g * 0% “lsak Geuensian
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
1 54z 6} cert. tity ree'd with resaine redds: AA0GRLS, BAUREL,
2i gert, of death ree'd with roweine vende: [ARAEUS, ¥ T,

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

Lone oted

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
1 ves - NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
1 ves 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 laundry
merks ere indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not available in the area)

e elethlse or 7 B% found on or with reoming,

oM

C FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

4060—FEC P&PC—T7/50—30M




CERTIFICATE OF DEATH

A. LAST NAME - FIRST NAME - MIDDLE NAME

| IDENTIFICATION OF DECEASED

B. SSN/ss NoO. C.RANK/RATING D

E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRE %:" APO F.RACE/NATIONALITY G., MARI TAL STATUS
ggéﬁgﬁ?’% {5 - 5 Tl Ba.chalor
H.CATEGORY (SR 600-750-1) *|,|F DEPENDENT (Name and' address of individual upon whom dependent)
DARMY DAC DDEPENDENT*
NAVY DN%{DOTHER(Spemfy)
AR FORCEDDAFC
J. BIRTH DATE K. BIRTH PLACE (Cjty or Town, State and Ceuntry) L. IF FOREIGN BORN

gﬁﬂ%&

NATURAL I ZEDDYESDNO

N, DESIGNATED RESIDENCE(Street No Cxty or Town,County & State
i g B

11 IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

METHOD USED

A.RELATIONSHIP €
Yokl
B.NOTIF1ED

DYESE@

DAG CASUALTY

DOTHER (Specify)

D, LAST NAME - F|RST NAME - MIDDLE

INIETIAL

NO
(R IDENTIFICATION OF PARENTS
A.FATHER LAST NAME - FIRST NAME - MIDDLE iNITIAL COUNTRY OF BIRTH
LI VING DDECEASED -
B.,MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
IDL!VINGDDECEASED &
Iv MEDICAL CERTIFICATION
A,PLACE OF DEATH (City or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN
! a DAY [MONTH|YEAR |FROM (Date) To (Date)
T e . o o % P 4
® T i #xIE (e & o oo i 4 #
e Tond, 30 vlne 6 piZal2 57 [12,12 1312457 i
E% AME
N OF HOSPI TAL 2Lt INTERVAL
i BE TWEEN
* ONSET & DEATH
F. IMMEDIATE CAUSE OF DEATH (If external cause fill in Item IV L below)
G. DUE ToO
H., DUE ToO
1. ADDITIONAL DIAéNOSIS
S 75 . 3 v
Loi 2 o Tt
J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PERFORMED
B DYESNO
. s
L. IF DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)

#1 and fxdpe~alidaning” hemorrhage.

| CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS

INDICATED

TYPED NAME AND RANK OF MEDICAL OFFICER

SIGNﬁ'\TURE OF MEDI CAL FFICER

\" MORTICIAN REPORT (Final dxsposxtlons of rem“uns)

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

REMAINS SHIPPED TO HOMELAND
ASHES SHIPPED TO HOMELAND

B, NAME OF CEMETERY

QAS' D. PLOT

F. TYPED NAME OF EMBALMER

G, LICENSE NO.

H,STATE HELD

SIGNATURE OF EMBALMER

FORM
1 APR 54

FEC 89 (Rev)

(Edition of 1 Oct 47 obsolete)

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



293D QUARTE QMFANY GRAVES :"‘"TS TION
| 5 IFm APO 97’1
g 1.5 1
e ey
CZRTIFICATE OF IDENTITY
CURRENT DZATH
. '5"”‘5;.
4 DATE, _
L E W E %; \\ &m E ﬁm. Sl e
Lo the undersigned, co certify that the decesas sady Which I have
(oe:qona_lv viewed) OELBERBREEEESESLEELUEL) 2 e tlhose of:

T R e —

il o

TSR e

5401

3« I recognized ths decesced because of the follecwingg (x) Facial
Features, ( ) Scars, ( ) Birthmarks, or as listed helows:

le signed; /,// "f,,(,/,,v,’f‘)
typed 5_HADI - DUNDAR
- — 3 U S—

l\';x i ‘J-.. N

TolaF oCo
VERIFIEDS HCAITZLTION

typed ; EMIN EaRDAGAB
2elte 49707

N7 T AT
RANK Awiy

TeAoF oCo
ORGANLZATION

05 (o gcl"llzf)t] 0313 5; 3. sigred;
typed; SERAFETTIN UYSAL

43769

(293 Opns 0.12)
TAJFCo

ORGATIZATION




AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

T,,

AL
- TURKEY

KARAKUS, MEHMET PVT. 43 692

- Name and Service No. or Unknown No.

Cemetery

UNITED NATIONS MILITARY CEMETERY (TANGGOK, KOREA) .. 45 ;.. 8

Date; 13 DECEMBER 1957

—

NOTE AMPUTATIONS:

01

CLASSIFICATION

TR3urq 81T

REFERENCE

REMARKS:

T3ury 3ury ¢

'8

1o3ury S[PPLA
ANVH ILAdT

=
=
g
»
=
=]
0
g
Impressions taken by:
/ "é/
=
& Signature of Individual L
g Taking Prints
(=2

34712-Army-AG Admin Cen-FEC-12/52-30M
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13 December 57

from. Medleal Company
Tl P8
AFQ S401

Tos Whom 1t mey concern.

RButoprsy la not requested to determind the
Bause of death of, Hehmed HLsrakus, Fvt. 43602,
Died 12 December 1957.
f; g
//" /1%//& \\\\\\

. OREAN ARZAR
Hel Surge

B ¥}



g /7 3 2
9 : ) e -
b I
DATE OF REPORT
I' RE, vRT OF INTERMENT % R
YPE OF REPORT
(5T iNiT1AL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
N2 A belid € ME HMMET ) = 7
RIEYX K ARA KidS., ME E . /3 4
T eaos GRADE ORGAN | ZAT ION BRANCH OF SERVICE
D . r- A 3 4,:,_: > M N/
s ble . 7o © S i
RACE RELIGION COUNTRY (If not U.S.)
Ny LS iAN Mail = ,.f") ) +(] K
PLACE OF DEATH i CAUSE OF DEATH /' = 7 + T ! DATE OF DEATH
2% Apad, 10 MIN. Soutt 2 * 12 DECEM B E
- FxL 3 A ! ; e ) T4 L
o Tyrkc Brig + # &, Ve k QLe Feo @ )ge nl G &7
IDENTIFICATION TAGS FOUND ON IF NO TAGs FOUND ON BODY, DESCRISE. ALL MEANS OF |DENTIFICATION (U unxdentzfxed
BODY (1, 2, or none) fill in sect1on 3 on reverse) e v Y Lf " A
: T ?"I‘“) € L 4»\.b‘ p
No N E D46 A “ hy
WERE SUBSTITUTE TAGS PROVIDED? e Wil o VE IS 1€
o Vil & ‘\‘, ». ? ),
B ves D NO 23 '
= hre<e COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

AND WRITER. GIVE OWNER OF WALLET,

ETC.

IF LETTERS FOUND,

NO Clo?

|

-3

INCLUDE NAME OF ADDRESSEE

SECTION 2. - BUR!AL (If other than in established cemetery,

furnish overlay and attach)

IDENTIFICATION TAG BURIED

[ IDENTIFICAT!'ON TAG ATTACHED

s € p
L

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY A )
VN T N , 1] L . n i
r—- »
DATE OF BURIAL HOUR BURIED IN (shroud, blanket, or name TYPE OF GRAVE PLOT NO. ROW NO. GRAVE NO.
of other) MARKER ¢ 7
, , 123 * rorecent| 45 | 8 Woss
fwAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
. . PLOT NO. |ROW NO. |GRAVE NO.
D ves GIno )
TYPE OF RELIGIOUS PERSONTCONDUCTINGBURbAE B_'TES | IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY 3 DY KARE)SMALTTION DATA AND CONTAINER BURIED WITH BODY /74 - J
£ % anpY O g Eopm b u e

WITH BODY TO MARKER IENT. e /

A Hrves CIworwd |) X ves [N, o | A ] uk & pe e .

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GKADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Py .

Y, AL -~ o~ A ' 5/ TS 04 T4 Fp Hy &
CALISKAN MUS TAFA - o
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANI1ZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) LT —

END  OF R L
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT _
7
J&# '@} =0} \ ’/
- . e VAN Y W, ‘
FORM 55 REPLACES QMC FORM 1042, REV b AR e y 2 LA .
0 e v o 5 } ) get @ 45-791-A) -AG Ads -, -
DD 1 JuL 51 1 1 APRIL 1946, WHICH IS OBSOLETE./ 7 : INT-AG- Adintn CerATTE DM



SECTION 3. -~ UNIDENTIFIED REMAINS

fremains.

1§

Fill in anatomical characteristics below,

INSTRUCTIONS: Great care will be taken 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 airplames, vehicles, and tanks; and serial amumber of airplanmes, vehicles and
anks.

Social

HE IGHT WE IGHT

COLOR OF EYES

COLOR OF HAIR

WHERE BODY WAS FOUND (Gesid Coordinates)

BIRTHMARKS, SCARS, OR TATTO0OS

WEAPON(S) WITH SERIAL NUMBER(S)

LAUNDRY HARKS

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

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

and not oOver-inked.

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.
MUST be recorded in the proper order.

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

DO NOT WRITE IN THIS SPACE (For FBI use only)

REMARKS




19. BLACK OUT PARTS OF BODY N. RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregation in whole or parls is impossible)

| Cerhfy tisdiihe Group Kemeins Consist Of Parts Of __ Decedents Basad on the Presence ot One or More Of the Follow-
ing Anatomical Parls : NUMBER

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 Ic
the Best of My Knowledge

TYI?ED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

QMC FORM Y LR : N At g &
18 MAR 47 1044b 7 o { ! & 5762—FEC P&PC—9 50—250M




itk

&I & ™ 2
B :
BLLICY IDENTIFICATION DATA
IT. REMAINS OF UNKNOWN = ; 2. DATE OF REPOR
KARAKUCS MEBMET WYL G D :  DE e £) : V& £
BJNW'GW i i TN e 4.PLOT  [5.ROW | 6. GRAVE |7. DATE OF
ANITED NAT Ip) M Vda DISINTERMENT REINTERMENT
0 - e 2 L . .
i ) ’
PHYSICAL DESCRIPTION
J8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAR _ 1. RACE
) 70 ¢ ~2~C A ' a
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS ,
;, N ; \ . T s o - 1 A2 3 .’:‘ " T ) s ) /
LT AR O , Il MET oV T, ‘
:,‘/i ¥ { & . . ) s el A e §y w T e Ma i | S / ’

) Y e A " WA M i ha e 2,7 )} S 7
P : ) . T o .

3. GIVE DESCRIPTION OF TATTOOS OR SCARSW ld)Y AND OR SUCH Noumnon OBTAMNED FROM OTHER SOURCES

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
1 ves NO o

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
C ves [ 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 laundy
merks are indistinct such notation should be made and specimen forwarded through channels for exsminanon when facilities are not available in the area)

QMC FORM 1044 PREVIOUS EDITIONS OF THIS n w2
REV 18 MAR 47 FORM ARE OBSOIETE N M

4060—FEC P&PC—1/50—30M




- pjﬁ DATE
IDENTIFICA(ION DENTAL CHART :

NAME (Last, First, Middle Initial) . |GRADE SERVICE NUMBER
UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH

u , 7.; x ) J : S
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
4 j @ A A 4 / o b e

1 2 3 & 7 8 9 10 11 || E2 13 15 16
[
S (=
= 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. FlLL. 15. MO—AM.; L—AM,

4. F-GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.
;A?KTE;:%BREVIATION%:_ Occ lusal D - Distal Am - Amalgar'n FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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(S:rli NATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL |VERIFIED BY GRS OFFICER

FORM ' REPLACES QMC FORM 1045, l,APR 1947, o Y
DD 1 SEP 51 569 WHICH 1S OBSOLETE. 12 S ’

.. SEE REVERSE SIDE

22902—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 DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS 1014 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAéION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES

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




