= NM#E AND. ARMY SER{AI, NUMBE::

0ZUYCUN, mix M‘ “\lmis

GRADE ARM OR SERVICE RACE NATIVITY | SERVICE,
YEARS
Pvt Army 21 W Turkish 1
CCATION WHERE TAGGED: 5 DATE :;UL‘;

" Turkish Medical Compound  28/12/57 0415

DiAGHOSIS: IF INJURY, STATE HOW, WHEN, WHERE INCURRED

Poisen by Alcchel

e o DS Unk

TREATMENT GIVEN:

mmus TOXOID: DOsE TIME:

At ’TITETANIC SERUM: DOSE TIME:

MORPHINE: DOSE TIME:

DiSPGSITION: DATE Kodr
D.0.A, 28/12/57 0415

SIGNATURE, WITH RANK:

ARKAN, Orman Morjk@*‘}/

Ve D., A. G O. Form N:. %-38
1 October 1544 16—15434-2 0




~ . Ra s S

RL-ORT OF INTERMENT "4 Jamuary 1958

[TYPE OF REPORT
] K iNiTIAL  [C] SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION. L . = s *
DO NOT TYPE NAME (Last, First, Middle Initial) &3 = 5=0F <~ |'SERVICE NUMBER- * =
TURKEY GZEYGUN, TUNCEL 42 768
I.D, Tags GRADE ORGAN | ZAT [ON BRANCH OF SERVICE
unable %o :
PVT ToAFoCo ARMY
§ RACE RELIGION COUNTRY(If not U.S.)
Caucasian Moslem TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Hq Compound TAFC P COD State:
TAPO 5401 Korea oison 28 December 1957
IDENT IFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If unidentified

BODY (1, 2, or none) fill in section 3 on reverse) cert' of 1d°ntity rec tq with remains.

None signed by ARKAN, ORMAN, MAJ., KUCYKYIMAZ, ABTULLAH, 1lst Lt,,
WERE SUBSTITUTE TAGS PROVIDED? DURSUN, KADIR, 2nd It,, TAFC, Verified by VIRGIL L, BAILEY,
thre8X ves w0 (3) SeT., RA 15251922, 293ra QM CO. (GRREG) APO 971,

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.

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

UNITED NATIONS MILITARY CEMETERY, TANGGOK, KOREA EP 089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYypg OF GRAVE [PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER Star
4 January 1958 | 1200 Sheet & Cresent 45 9 4057
fwAs THIS A REBURTAL? | IF A REBURIAL, INDICATE NAME, - NUMBER, COORD INATES OF PREVIOUS CEMETERY, AND LOCATTON OF GRAVE
PLOT NO. | ROW NO. |GRAVE NO.
DYES mNO - ew > = e W ws - o= e &2 - -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ABDULGAFUR, KARAISMAILOGID |T'ON DATA AND CONTAINER BURIED WITH BODY
Ge v
neral 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 b
elow grave marker at head of grave
two Klves [Iwno (2) one X ves [ N0 (3) g @
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.

of grave), NAME (Last, First, Middle Initial)

Beginning of Row - - R - g

REMA INSi BURIED IN GRAVE ‘TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZAT ION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

AYAS, HUSEYIN AT ) 42698 4058

SIGNATURE OF PERSON PREPARING REPORT ( SlGNkT,URE OF WF ICER(VERIFY*NG REPORT
GTy 7 WA

/ JAMES C. WILLIAMSON Capt, OIC, QMC

REPLACES QMC FORM 1042, REV.
DD 1 dUL 51 551 1 APRIL 1946, WHICH IS,OBSOLETE. 37230-Army-AG Admin Cen-FEC-2/53-61M




=y 2

£

SECTION 3. — UNIDENTIFIED REMAINS
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 ishoe size, Social

emains.
tecgrity number;..position of body in airplanmes, vehicles, and tanks; and serial aumber of airplanes, vehicles and
anks. - LA TR < % OY ths § PR s
HE IGHT WEIGHT COLOR OF EYES COLOR' OF HA'IR WHERE BODY WAS FOUND (Grid Coordinates)
s 160 URT Black ,

B IRTHMARKS', "SCARS, OR TATTO00S LAUNDRY RARKS

None Noted ‘ None Noted
WEAPON(S) WITH SERIAL NUMBER (S} oz Tkt Das pTE & o ) e
. i g @ ) PYeel g PNy wOw PR %2993

remains recovered or associated with this remains).

OTHER IDENTIFICATION CLUES (Including other

i P (M8 E BT

No clothing or P.E's found on or with remains,

SECTION B. - 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. Impressionms

MUST be recorded in the proper order.

RIGHT HAND
2 RIGHT * ENDEX ‘FYNGER |3 RIGHT “MiI DDLE-FINGER]" "4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

1 RIGHTUTHUMB - 1/~

=

IN THIS SPACE (For FBI use only)

REMARKS o -
The remains is buried at a

h5' angle, with the head pointing
to the North so that the remains,
lay in a North-south direction,

'DO NOT WRITE




r' = aaw ' WL T ¥ ' DATE
|- E §E= % -
IDENTIFICATION DENTAL: CHART
30 DECEMBER, 1957
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
| FATRAR I 110 4 ) ?Vt
UNIT ORGAN | ZAT 10N CAUSE OF DEATH DATE OF DEATH
L TAFC, TAPO 5401 | _ZAm.%_ T&PO 85401 Poison 28 Dscembayr 1957
PLACE OF DEATH PLACE. OF BURIAL O ROW GRAVE
45 9 |s0%?
.&;,_mmmr:m_m [GHS TITARL
1 3 4 5 6 13 15 16
& -, =
d L L |
(-
(L

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. V7. 3/4 GOLD CR. 1%. MF—PORC. FILL. 15. MO—AM.; L—AM.

4. F-GOLD FILL.;QML-AM. 8. D-PORC. FILL. 12. Px~POSTHUMOUSLY MISSING 16. MODL—AM.
““}“:‘g,ﬁ““'““’"g . occlusa il D - Distal = | Am - Amalgam FILL - Filling BACK - Backing
L - Lingual <M - Mesijal : I - Incisal i CR - Crown POBC - Porcelain FAC - Facing
um.: £ s
- 3 >
[ i =
< £ ; / -
(3] o \ i / m

i "‘ /" { w
w
= =
o b3 m
- i w
- x -
< H o
@ o
o >
- pry
w —
w | # o
« 3 5
| ARLXX 2 (XXX | s | 6 | 7] 8 9 f10 | 11 | 12 | 13 [XXXXX 15 16
5| 7Y
e | / -
£ W -
]
= ' -
(]
= a 2
E -
bl -
x m
3 @ @ @ 8 5
31 26; 28 | 21 | 26 |25 | 2% | 23 | 22 | 21 | 20 19 18 17
g 2
o m
-— w
- —
< o
[+ 4 P
o >
- —
w —
w o
[+ 4 =
w
7} i , i
w 4 1 o
== : >
(-4 g P
o 2
o m
w
S IGNATURE or OFF ICER OR OTHER PERSON wno PREPARED [DENTAL |VERIFIED BY GRS OFFICER 5
SHART 7 y AN SR
s /jzé“/ ‘ ; i s e W~ Sane
FORM 3 REPLACES QMC/ FORM 1045, 1 APR 1947 /\ SEE REVERSE SIDE
DD 1 SEP 51 569 WHICH 1S OBSOLETE. ’ i L)
i 22902—FEC P&PC—1/. 52—§0M



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For

example: Lower acrylic partial denture with lingual bar,
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

replacing teeth Nos.

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 10V SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT I0ONS
ROTAT 1 ON FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make

Missing # 1, 3, 14
Caries # 18, 19, 30

notation to that effect)




s

¥ =

ADENTIFICATION DATA

1. REMAINS OF UNKNOWN H 2. DATE OF REPORT
3. NAME OF CEMETERY 4, PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT. REINTERMENT
i . -
&
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
E¥nn : % £

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

5. WAS BODY MANGLED ¢ TO WHAT EXTENT 7
1 ves NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

SURt

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 and specimen forwarded through channels for exsminanon when facilities are not available in the area)

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE 5270—FEC P&PC—8/50—60M



19. BLACK OUT PARTS OF BODY . .~ RECOVERED _

ALLED JURKEY

20. ~ MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)

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

ing Anatomical Parts : NUMBER
SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
gmsing eomnlete P Eng ot,

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resu"ing Informeation Has Been Recorded o
the Best of My Knowledge

TYPED- NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
o SR - j Y/ U ;
QMC FORM v

18 MAR 47 1044b 5762—FEC P&PC—9 50—250M




CERTIFICATE OF DEATH

I IDENTIFICATION OF DECEASED

A. LAST NAME - FIRST NAME - MIDDLE NAME B. SSN/sSS NO. C.RANK/RATING |D. SEX
R ;
| OZUYGUN, Tuneel P VIVINL 42768 Pyt
E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONALITY | G. MARI TAL STATUS
iy 03 1 Jangy 8401 > 4

H.CATEGORY (SR 600-750-1) *{, |F DEPENDENT (Name and address of individual upon whom dependent )

ARMY DAC DDEPENDENT"‘

NAVY DNC THER i

[ Jorverapecity) QZUYGUN, Osman

AIR FORCEDDAFC ¥nemen Hermerli, Mshalle No &, Izmby, 'krkor

J. BIRTH DATE K. BIRTH PLACE (City or Town, State and Country) L. IF FOREIGN BORN

NATURALIZEDDYESDNO
M.Usal-‘-\. OCCUPATION(In !ome,ani anE;ar prxo.pto mxix &ary svc )|N,DESIGNATED RESIDENCE(Street No,City or Town,County & State

Il IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN
A.RELATIONSHIP C. METHOD USED D, LAST NAME - FIRST NAME - MIDDLE INITIAL

h#h.g DAG CASUALTY Byaihis y i
BNOUTRED DOTHER (Specify) i
| [glves O v . ikt b S 8 Tankes. Siad
i IDENTIFICATION OF RENTS

: own, County and State)

A.FATHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH

Bu VING DDECEASED

B.MOTHER LA%E - MIDDLE INITIAL coumm__'
ID“ leGDDECEASED

. Iv MEDICAL CERTIFICATION

A.PLACE OF DEATH (ley or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN

HOUR (DAY |[MONTH|YEAR |FROM (Date) |To (Date) DATE

| 28] 12| §7 29/12 /87

w T E Bl

INTERVAL
BETWEEN

ONSET & DEATH

F. IMMEDIATE CAUSE OF DEATH (ITf external cause fill in Item IV L below)

D04

G. DUE ToO

H, DUE To

f. ADDITIONAL DIAGNOSIS

J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PERFORMED

GYESDNO

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

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

DATE TYPED NAME AND RANK OF MEDICAL OFFICER SlGNAT%BF OF D'CAL OFEHE
| 26/12/57 | ARKMAN, Orhan  Major ARG

V MORTICIAN REPORT (Final dispositions of remains')

A.(Check applicable box) B. NAME OF CEMETERY »
BURIED LOCALLY REMAINS SHIPPED TO HOMELAND / 4
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND g D PLOT "

= Bow. o “5 °- L A7
F. TYPED NAME OF EMBALMER G, LICENSE NO. SIGNATU&E OF EMBALMER d

H.STATE HELD

FORM (Edition of 1 Oct 47 obsolete) s .
FEC 1 APR 54 89 Army-Admin Cen-Japan



U n g ’ ‘;
AMERICAN GR J TRATION SERVICE
FINGERPRINT FORM

OZUYGUN, TUNCEL PVT 42 768 Date: 20 December 1957

Name and Service No. or Unknown No.

UNITED NATIONS MILITARY CEMETARY (TANGCOK, KOREA) pios 45  Row 9  Grave 4057

Cemetery

NOTE AMPUTATIONS:
- 4
&
- =
i €
& )
- -
= CLASSIFICATION e
% ]
o 0
e REFERENCE
REMARKS:
& 5
&
w .-
5 =
® 2
- B
g5 &
R
e ~f
P 5
= al &%
=2 |= AR
e < | P
et al
& | |
o [ > =
5z =
5 |O .
L [2e)
= i
a0
— =
é [
% 5
< E
= —
()
o .
L o
Impressions taken by:
. - O £
= ~Signature.of Individual =
g Taking Prints : &
= -
34712-Army-AG Admin Cen-FEC-12/52-30M




293D QUARTERJASTER CUMPANY GRAVES REGISTRATION
AP0 ' I

CERTIFICATE OF IDENTITY

CURRENT DEATH

E U VAL DLTE: 28 December 1957

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

LZUICIN, Taneal Pet A2,
Last Nanme, First Name, MI, Rank, ASN,
_TAFC 5401 .

Organization. AP0,

2. My identification is based upon personsl acquaintence covering a period of:
l._SMonthe . 2.5 Months . 3--1.&:91._____.__..
(specified in weeks, months or years

3. I recognized the deceased because of the follewing; (X) Facial Features,
( ) Scars, ( ) Birthmerks, or as listed below?

1. signed: jl

typed: ARKAN, Ormen

Major 43705
RANK ASN
"ORGANIZATION
VERIFIED: 2, signed: %\‘vﬂ A
) s S y ,
&7 WP typed : Abtuilah
(signed) .~
dsh 1é 4259
Virgil L, Bailey RANK  ASN
(typed)
JAFGC.
_...é.&z___g%im_ie_@.__ ORGAN IZATION
(rank) ASN) |
3. Signed: 1L A b
_&W s
organization typed: DURSUN, Hadir

IR —
RANK ~ ASN

(293 Cpns 0.12)

ORGANIZATION



=

. - x _ 7 S
DATE OF REPORT
RE. ORT OF INTERMENT 4 o A
“4 JAN, /95%
YPE OF REPORT
I INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
IE . Sy 3 8 .
de A ALY o f / 8 Y/ &
4ﬁ(,} &) O / o
GRADE ORGAN I ZAT ION BRANCH OF SERVICE
() J;‘ 7 8 A )
/ / - /
RACE RELIGION COUNTRY(If nof U.S.)
) —~—— s
— 7 N / / / 7 o
{ rere Moé L £y THRKE Y

77

PLACE OF DEATH

Csrrraéu \G(

o
dt » J 5 '/f’_)/ /

CAUSE OF DEATH

CJ
/£Z>7f§57/7’

f‘Z;r’Z;f: ¢ DATE OF DEATH

e

IDENTIFICAT ION TAGS FO
BODY (1, 2, or none)

/?////

UND ON

B ves Cw

WERE SUBSTITUTE TAGS PROVIDED?

Ol

IF NO-TAGS FOUND ON BODY, DESCRIFE ALL MEANS OE IDENT!FICATION (If unidentified
fill in sectxon 3 on reverse) Cer T e P

)]
1
WAL

w T

W77,

4‘”:[//7 ¥

o

¥

/4,/

V.3

A4

/
'l’ /.

/:n e e

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER

o 1/ A

OF WALLET, ETC.

p 7
797 '/

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

IF LETTERS FOUND, INCtUDE NAME OF ADDRESSEE

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY . -
/',/‘-’/ 7 J p ¥ g - ¢
/' g J
L F
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE |PLOT NO. [ROW NO. |[GRAVE NO.
- of other) MARKER S 7.5
P T e 16 Z O g 52 )
f(:/ /a )/ / / & ;" & ,/{/\:’ﬁ/ ?
4 Erece, s e
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
O ves [Sxwo I =T e — e
TYPE OF RELIGIOUS PERSON CONDUCT'NG,BUR'EL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY SO UAGAFEUR, FAFAIS T 110N DATA AND CONTAINER BURIED WITH BODY 5‘%<~ (1
/o S
M /L 0 6L ’/ 2L /31N : buvied i
IDENT IFICATION TAG BURIED - IIDENTIFICATION TAG ATTACHED|&” C ¢ &
WITH BODY TO MARKER ry - G e - g2
—~ (v . <
<YES NO =% vyes [ wNo | e
- = BIvodpal 2 B : a raEde .
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE ( SERVICE NUMBER|ORGAN IZATION [ GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
) . S
REMA INS BURIED tN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Laa; First, Middle Initial) e~ 3 -
I ho LS LT £ C 42
/ ey Z J v f
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFF ICER VERIFYING REPORT
4 e s A 7 g W So A% 2

FORH
JuL 51

DDl

551

1 APRIL 1946, WHICH

REPLACES QMC FORM 1042, REV. ¢
IS OBSOLETE-v,

© .« 45-791-Army-AG Admin Cen-AFFE-5M



the most minute clues for the future identification of
Social

SECTION 3. - UNIDENTIFIED REMAINS
INSTRUCTIONS: Great care will be takem to record
and any other clues under "other™ such as shoe size,
and serial member of airplames, vehicles and

fremains. Fill in anatomical characteristics below,
§ec rity number; position of body in airplanes, vehicles, and tanks;
anks.
HE IGHT WEIGHT COLOR pE EYES COLOR OF HAIR WHERE BODY WAS FOUND (Ggid Coordinates)
i 7 20 iZh/ O o i
(b0} / /) /o R ,[// o b /i(\
TO0O0S LAUNDRY MARKS

BIRTHMARKS, SCARS, OR TAT

A

WEAPON(S) WITH SERIAL NUMBERI(S)

/

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

Fingers should be clean, dry
Impressions

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

and not over-inked.
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
¥l G 05~ o >/
71 3 %5 ]
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
y 5 7
» »
(/15 v/)
DO NOT WRITE IN THIS SPACE (For FBI use only) The® wemaits 45 - bur d 2?a
qee angle, With bhe hesd
‘\‘, » =) s # &
{ha i Q &y "
7" ,7.:‘»;'/:3‘1‘"? ‘\ - -‘ [P ERS ;;-;“ = ¢ N ’:.«‘ :{ v




19. BLACK OUT PARTS OF BODY N RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregation in whole or parls is impossible]

| Certify that the Group Remains Consist of Partsof _____ Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : INUMBLR

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Informetion Has Been Recorded Ic
the Best of My Knowledge

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

p

BLCY 10440 I s /

5762—FEC P&PC—9 50—250M




/i/", S
, 5 [TIKS

;«"IDENTIFICATION DATA
= i EEEe B
S OF INKNOWHN fﬁa,uggm;? i SRl T 2. DATE OF REPORT
/6 UN  TUNCEL o 2768 v Y TAN. 195 F
1710 | /\ ) | T AR N 4. PLOT 5. ROW 6. GRAVE (7. DATE OF
N/ M & : ) DISINTERMENT . [REINTERMENT
f 2\ 7TANG GoK i oRIZA - e
2 £ 2 SR &S5 aq AR T
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HARR_ T1. RACE ”
. 5 F BLACk Caneas/am
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND, WITH REMAINS T -
/. StX (C) eerT of /’l"” 717% pret wiTh rema)NS [€ads
OSUY GUN, TUNLEL 2y T HR 768
Q. SIWE (S Cert. .08 DegTh preo g wilTAhk remasint rea 24
DZAUy6euN, TUNCESL, FPvT , 492 76¢
13, GIVE DESCRFTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
n N = InT
/‘\j’ U Y = N O E D
4. WAS BODY BURNED ¥ TO WHAT EXTENT §
I vs [T NO T
5. WAS BODY MANGLED TO WHAT EXTENT ¢
C1 vs [ No P
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

j\}/) N E /=

N

—y J O
& ¢ (¥4
1 T4 2

QMC FORM

PREVIOUS EDITIONS OF THIS

foer:

Fow

,
A Y

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

(If laundiy

e

REV 18 MAR 47

1044

FORM ARE O

5270—FEC P&PC—8/50—60M




P ,V).'f
& 7

: DATE
IDENTIFICAYION “DENTAL.CHART e .
NAME (Last, First, Middle Initial) SERVICE NUMBER
- \ A2 A 2 / - 7 <
DZUYGUN . TuN_L EL 42 76
UNIT 4 ORGANIZAT 1ON DATE OF DEATH
TAEC THAPO 51 [TAFC TAR) 5401 2% Lopesmm oer 175
PLACE OF DEATH jp/2 =7 | PLACE OF BURIAL { P;L?T»» ROW GRAVE
/ —n e dUNITEDP N gIN 2 / 4 fn e~ "
by Comppund, TRFA e 7 705 7
1 27 3 4 13 15 16
-
= =
= a
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.
MATK}EEIZBBREVIAT|ONS - Occlusal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown ) PORC - Porcelain FAC - Facing
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DENTURES (Plates): DESCRIBE DENTURES
example :

natural teeth Nos. 20 and 29.)

Lower acrylic partial denture with lingual bar,
SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.
replacing teeth Nos.

(For

17, 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 10V SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT

ABRAS | 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)




