LI

DATE OF REPORTY
R...ORT OF INTERMENT & Aupust 1958
YPE OF REP ] oS
! INITIAL 3 SUPPLEMENTAL(Reacon)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER

$ £ .-
Lalls tage GRADE ORGANIZATION . BRANCH OF SERVICE
s & aOfﬁiﬁ iﬂz’
SGT Turkish bpd Foiid
RACE RELIGION COUNTRY(If not U.S.)
an Islam Turkey
Y > iE L -
PLACE OF DEATH CAUSE OF DEATH WU Ry DATE OF DEATH 7

o - - A s
oar Mt ™ Sl Trantue :33. éﬁl}ﬁ? 1958
- b N pNey P

IDENTIFICATION TAGS FOUND ON
BODY (1,.2, or none)
‘gz:w*é‘m

IF NO TAGS FOUND ON BODY, DESCRmJL
fill in section 3 on reverseg
, -

WERE SUBSTITUTE TAGS PROVIDED?
&

Thpeds YES [ no (3)

%@fLL

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON B
AND WRITER. GIVE OWNER OF WALLET

fo clothing or PE's fow

ODY AND DISPOSITION OF SAME.
, ETC.

IF LETTERS FOUND,

i on oF with reuing,

INCLUDE NAME OF ADDRESSEE

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

NAME, NUMBER, COORDINATES,

AND LOCATION OF CEMETERY

¥ o KOREA, B-089868
[DATE OF BURIAL BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE® [PLOT NO. |ROW NO. [GRAVE NO.
- ’ of other) MARK - o i
5 August 1958 i fsaent, 45 9 L6
IWAS TH!S A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
b 4 o e = we W e PLQL MO |RQW NO. |GRAVEWNO.
) ves [ No
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL.RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY 4 ,f;_ - TION DATA A &conums _BURIED WITH BODY
General 2 Ty ne { of is fom 'mmaf* in
I x(.*ri&,& tottle eichtean (18) inches
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED 3 o R —— hand of ~Pave
wiTH BODY | 0 wARKER belew grave marker at hoad of grave.
MO Fves [ o (2} e & ves o 1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last First, dedle Inxt:al)
- v e A e T 3T )
BIgA: Vi 52876 TAFC Lok
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
Th B fuis X5 a0
Vaadld GIAVE - - " - - o o -
SIGNATY ERSON PREPARIN J% SIGN OF GRS o smrvme REPORT
T %0 ST c, 5-‘@:’5?, 2/ 7:;;,
DD FORM 551 REPLACES QMC FORM 1042, REV.
1 JuL 51

1 APRIL 1946, WHICH IS OBSOLETE.

45-791-Army-AG Admin Cen-AFFE-5M



SECTION 3. - UMIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken to record the most minute clues for the future idenmtification of
emains. Fill in anatomical characteristics below, and any other clues under "other"™ such as shoe size, Social
ecgr1ty number; position of body in airplanes, vehicles, and tanks; and serial mumber of airplames, vehicles and

NElGHT ik WEIGHT 57 COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Geid Coordinates)
.' mv «?%ﬁ"‘s by S T : x
A a4 u 7 o8 B 5t P ¢ «wv AL
LAUNDRY MARKS

BIRTHMARKS, SCARS, OR TATTOOS
wx s

Hig

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

¢4 b oromine,

i

o ¢lothi

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

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.

Fingers should be clean, dry
Impressions

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

RIGHT HAND
2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER

1 RIGHT THUMB

LEFT HAND
8 LEFT MIDDLE FINGER 9 LEFT RING FINGER

6 LEFT THUMB 7 LEFT INDEX FINGER 10 LEFT LITTLE FINGER

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS 11

181




AMERICAN GRAVES REGISTRATION SERVICE

FINGERPRINT FORM

KINIK, Suleyman, L9053

Date: 2 August 1958

Name and Service No. or Unknown No.

9 Grave _l"O65

Cemetery _United Nations Military Cemetery, Tanggok, Korea  pi 45  Row
NOTE AMPUTATIONS:
= )
&
e £
£ &
& 2
@ B
& " CLASSIFICATION =
% .
(._1; 0D
REFERENCE
REMARKS:
© 3
)
= £
5 =
” &
,11 =
5 =
0
g |
® )
al
= |8 2| 2
= o <€ | B
& - T @
o | |
g | 2> o2
g |z o=
0 (=) == I
4 [20]
- g
an
- £
2. )
A P
oy E
'.3 e
o
5 .
L [\
Impressions taken by:
@ _ / allon Jb. 2
e Signature of Individual 2
S:: Taking Prints &
- i
34712-Army-AG Admin Cen-FEC-12/52-30M
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H)ENTlFICn,.l LON DENTAL CHART

| URK

DATE

2 higust 1958

KINIK, SULEYMAN

NAME (Last, Fxraé M:dd!e zmi?!m_,g‘l» ¥

GRADE

SGT

SERVICE NUMBER

49053

SIGNATURE OF OFFICER PR OTHER PERSON WHO PREPARE
CHART J;J-ZZ
. 4

DD ... 569

REPLACES

WHICH 1S OBSOLETE.

C FORM 1045, 1 APR 1947,

UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
Signal Corps Bn Turkish Brigade Skull Fracture 31 Jul 58
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Near 2nd Bn UN MILITARY CEMETARY (TANGGOK, KOREA) L5 9 4065
1 2 3 4 5 ] 1 8 9 10 Gl BT B 15 16
: P :
= ) 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.
BARKING ASBREXIATIONS:  ecinesl D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
= X
o z
3 5
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o m
- w
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o =
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w o
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- i c
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(-3 e
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=
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= 3
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2 x
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< (=]
-4 o
=
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w o
o a
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-4 o
5 =
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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 Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

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

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
ERCS 10V SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
’ABRASiON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

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




IDENTIFICATION DATA 1N it[
s OF T

SGT 49053 § August 195
4. PLOT 5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT. REINTERMENT

s L o L5 9 4065
United Natione Military Cemetery, Pusan, Kores. :

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT | & 9. ESTIMATED HEIGHT = & 10. COLOR OF HAR 1. RACE
10 55100 Black Caucasian
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
1, 8ix(6) cert. of identity wee'd with vemsins veads: HINIE s SULEYILN, S0T, 45055

2¢ 9ix(6) cert. of death res'd with remains meads: KINIK, SUIAT

J"i!!. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

lons fnted

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
CJ ves [E NO

5. WAS BODY MANGKE TO WHAT EXTENT #
1 Yes NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone Yoted

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 examinanon when facilities are not available in the area)

A

e elothing or PE's Jound on or with remains,

QMC FORM 1044 PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLET 4060—FEC P&PC—1/50—30M




¥

20.

MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parls is impossible)

| Cerlify that the Group Remains Consist of Partsof __________ Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : LI

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Hemadne complele snd intact

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE 57t
TERRY C. POTTER,PFC,US-55569936, 20th Q¥ (GaREG) ~  ~—~
BGACy 1044b

5762—FEC P&PC—9 50—250M



FHETS ‘ -v,f pr—
| §§~ JH' CERT IFICATE OF DEATH !-{ "iz,-: Y
’ i H E t;%'

| IDENTIFICATION OF DECEASED

A. LAST NAME - FIRST NAME - MIDDLE NAME B. SSN/SS NO. C.RANK/RATING D. SEX

EINIE Suleyman 49053 Sergant M

Eo ORGAN|M1&$MPB¥£NG‘A&5‘JCY ADD SSc m‘ f&n F.RACE/NATIONAL I TY G. MARI TAL STATUS
TAF o TAPO GSA0I Tokle Ja M?I ¥  Turkjish gingle

TEGORY (SR 600-750-1) *|,|F DEPENDENT (Name and address of individual upon whom dependent)
DAC DEPENDENT‘
NAVY ONC OTHER(Speu'fy)

DAIR FORCE DAFC

A swiw s smmﬁi(ﬁfr‘ﬁi“mi‘ate and Country) L. IF FOREIGN BORN

NATURALIZEDDESDNO

M.USUAL OCC’W homeland and/or prior tomilitary svc)[N,DESIGNATED RESIDENCE(Street No,%i)?r Town,County & State}

Cardak Koyu Yenise Burssa

11 IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP C. METHOD USED D, LAST NAME - FIRST NAME - MIDDLE INITIAL
« DAG CASUALTY
B.NOTIFIED DOTHER (Specify) E. ADDRESS (City or Town, County and State)
Dves D NO

111 IDENTIFICATION OF PARENTS

A.FATHER LAST ﬂm*asrnm‘wms INITIAL couuuimmm
Duvmcaoecnssn

8 MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
DECEASED

Duvme
Iv MEDICAL CERTIFICATION
A.PLACE OF OEATH (City or Town, State or APO) B, DATE OF DEATH C., ATTENDED DECEASED D. DECEASED LAST SEEN

near 2 nd M'ﬁ@ﬁl!‘@ﬁ W YEARIIF ROM (Date) |70 (Date) ol’m

E% E P
vAEoT WosPijgdienl Company of Turkish brigade SRR
Fooimvegfate clUgE of geamo ek Gantr-hanponed AN -BNeL 2-80 Datballlon
practure of btasls eranin Hasmorragle cerebrale and Asphlesie
G. DUE TO '
H, DUE TO
1. ADDITIONAL DIAGNOSIS
J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PERFORMED
DYESNO

L. IF DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)

A G0, accident near 2nd Battallion of Turkish Brigade

M. | CERTlFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED

SI;NATURE QMEDI CAL OFFICER

V MORTICIAN REPORT (Final dispositions of remains)

A.(Check applicable box) B. NAME OF CEMETERY
BURIED LOCALLY REMAINS SHIPPED TO HOMELAND U.N.MIL.CEMETERY, TANGGOK, KOREA
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND . row 9 L5 o. rot l;.065 E. GRAVE
F. TYPED NAME OF EMBALMER G. LICENSE NO. SIGNATURE OF EMBALMER

H.STATE HELD

} ‘ Army-Admin Cen-Japan
USF 4 :ggMM 89 REPLACES FEC FORM 89, | APR 54, WHICH MAY BE USED.



&
TUR k\ﬁ! 293D QUARTERMASTER COMPANY GRAVES REGISTRATION=—-—, . .
AP0 o § ||}
CERTIFICATE CF IDENTITY
CURRENT DEATH

DATE: 34 7 J988 .

: 1. I, the undersigned, do certify that the deceased,which I have (personally
viewed) (seen photographs of) are those of:

Tast !\ame P m, MI,

Escic 8- Sate—Sagwn
4 2. My identification is based upon personal acquaintence covering a period of:
10_ *_"“ S 2- Tﬂ - 3- 8 mmthﬂ .

(specificd MMOWSSKS, months or years)

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

1. signed: 7&;““’ :

typed :

S s

RA?%% ASN S sl
mm%m

2, s8igned;__, ““3““’ S et
.17&‘ typed :

“REyanen Ahmet .
_Qwen W. _J_thaton ' PYRx Ay AvesE
(typed)
Pzz' g )U.§. %751)0385 P /01 L 3ANF «0
rank ASN ’
3, .signed: sl s
107th QM CO. (GrReg)
(organization) typed :

St MawvartE

(293 Opns 0.12)




ey )

9 th Tur kish Brigade Médical Company "

Subject Nomrequest for autopsy
To Whonm it ma y concern

Request non rggmesfautopsy be performed on the: remins
of Sergant KINIK Suleyman 49053 ;;xo\al Corps Comeolf 4 th Post
of Turkish Brigade TeAeFeCe Tapo I Tokio Ja.pan per request

of Turkish Medical Officier‘o

I\hjor M’DO .
nﬂGERGal ip
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T rfe
;Za/ ) [:;é%:
//)U’ bre fﬁ

//'»/7/f

o

X‘//‘/l/ k/:

=

REPORT OF INTERMENT e,
S Drezeead 723K
[TYPE OF REFORT 7 -
lﬁ(lnmu ) SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER

Sul e VIBN

7S LA

GRADE

SE7

ORGANIZAT 10N
J/'/; fﬁf //A!_

7 ¢i r/’/;/ /)// x/-J

BRANCH OF SERVICE

12emy

RACE

Cace

RELIGION

Yid/

A M

COUNTRY(If not U.S.)

Jurfey

PLACE OF DEATH

NeBR Dand AN

CAUSE OF DEATH

Skuil ErRACTurE

DATE OF DEATH

2/ Vel g3k

X

IDENTIFICATION TAGS FOUND ON
BODY (1, 2, or none)

// 2 278

IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS OF IDENTIFICAT|0N (Iﬂ"unxdeqfﬁfxed
fill in section 3 on reverse)

..y /‘w.m/ By Guisic AL, ABREIGAN RHMET, SHLLI ADeis 71 1

WERE SUBSTITUTE TAGS PROVIDED?

W je e R YES Cive 3 )

TFHFS THPC~5¢8/ Ley, ]‘, el Bx OWEN W, u;',/f/p/j‘,c/",,

El US 27578088 FO2TE NI (FRBt)  BPO - 36

et C ot sdent/t

e o &iTh peimaing

-

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, INCLUDE

Ay g oY — 7 " / ; :
/e (/é"//m:}/f' OF PES Jound en o)1 Fema.ns

NAME OF ADDRESSEE

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

NAME, NUMBER, COORDINATES, AND LOCATION OF_CEMETERY

Z// r—'/? (P g>q 5;7/}5
£ 5 d ; / . " 17 # e ofo 2 y

,///ff/ ced Llatiens ////// Aty /;f/m»'/'e v, Tanll vk, Adlec

JOATE OF BURIAL HOUR, . | BURIED IN (Shroud, blanket’, or name 7«PE OF GRAVE [PLOT NO. |ROW NO. GRAVE NO.

/ / (@) ()| of other) ‘ MARKER )f’m
/3 2 (f” i &
f“( . \’!—)} @7 %F;' (‘I}“//{— 4\3 /? y/)/j

§WAS THIS/ZA REBURIAL?

[ ves C!{NO

IF A REBURIAL,

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

PLOT NO.

ROW NO.

GRAVENO.

TYPE OF RELIGIOUS

PERSON CONDUCTING BURIAL RITES

/

IF

IDENTIFICATION TAGS NOT USED, DESCRIBE

IDENTIFICA-

SIGNATURE OF PERSON PREPARING REPORT

CERE&QNY ,/44fo/'//’” ,42/ﬁf//@ TION DATA AND CONTAINER BURIED WITH BODY
pezerd/ / r Z z/zu, (_,/‘/& D7) Cepy ¢ "Hhis Loim Buried 7o
IDENT IFICATION TAG BURIED ~ | IDENTIF{CATION TA# ATTACHED ,(,,
WITH BODY TO MARKER '/L’”’“/"’/ér /‘/‘/ﬁ ‘/'//f" es? (18D /0 eHES

‘ YES NO (22 L, O yes Owo /)

A = - /) Bap : 4 //u 2 ;/1»"’ e //3}’“[{‘«({’ /"774 /)é 711/ /( Al e
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE 4 SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

E e 2= . - ;
LBIEHR ot Lrl, Hlisttn RRE: PUT Pz JAFC | FoL L
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
L ook o« Bt iy ool
v

SIGNATURE OF GRS OFFICER VER

IFYING REPORT

FORM
JuL 51

DD. 551

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

IS OBSOLETE.

45-791-Army-AG Admin Cen-AFFE-5M



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 mumber of airplanes, vehicles and
anks.

HEIGHT =<7 WEIGHT &</ COLOR OF EYES COLOR OF HAIR |WHERE BODY WAS FOUND (Ggid Coordinates)
iyl O 77 el s s j72;i;7L
S50 s L7/ XA C Loz o 2
B IRTHMARKS, SCARS, OR TATTO00S :

LAUNDRY MARKS
-
Sk  FASL s
/ore o %
WEAPON(S) WITH SERIAL NUMBER(S)
N

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

/

Ao & A 74 ///ﬂ‘ or PES ‘”/cu'/m/ oh B WITH rerm A5
)

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

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
and not oOver-inked.

Fingers should be clean, dry
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
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 7 st loe s 2 Loreneod a A

45’4/1.;%49/ Grpls. wih i Head
- ; 9 - P % - = - = J

, /Qu,'nfm/a Zo 2o 71onZh S S
% ’LL/;L‘.,,;/’ - 7 o & FipZH -
. o e s Zei,




_oypo3L

19. BLACK OUT PARTS OF BODY N RECOVERED

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

(Wherein segregation in whole or parls is impossible)

I Cerlify that the Group Remains Consist of Parts of ________ Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parls : DR

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

| Certify that | Have Personally Viewed the Remains of Deceased and that AII Resulting Information Has Been Recorded [c
the Best of My Knowledge

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

QMC FORM » :
18 MAR 47 1044b 5762—FEC P&PC—9 50—250M




S S S— B,
\ 01703 ¢
} X
IDENTIFICATION DATA
2. DATE OF REPORT
Loni / y </ 7 2o AN ED —t y gl [
D ULE Y //} 2L/ N/ L a5 s ; 224 22204 r P
! e 4. PLOT 5. ROW 6. GRAVE |7. DATE OF
A Ll DISINTERMENT . REINTERMENT
- 2 ) \: Na 7 oy e
2. £2AC a
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT = {7 9. ESTIMATED HEIGHT &S 7 10. COLOR OF HAIR ; 11. RACE
,"' ,76,‘ A»‘T ".,-" i '/" . /,» 5
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS p ; .
7~ \ o p " 3ol oy s " o et e e alis, ! A/ SA i= nz B/
. 'lk / A y 4 ) A p [yl £ ,//A 9 AA/
4 dodt "-"iiﬂ\% =1

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

Sy

rd // &

4. WAS BODY BURNED ¥
CJ vs [X1 NO

TO WHAT EXTENT #

5. WAS BODY MANGIED ¥
1 ves [X NO

TO WHAT EXTENT 2

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

/

(

L

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

%f ; L/ p,ﬁ?; /(’ 7 P ’

C FORM

VIR 47 1044

FORM ARE Of

PREVIOUS EDITIONS OF THIS
BSOLETE

4060—FEC P&PC—T7/50—30M /



