[ Faa ' . ‘ L6 15T
E% REPORT OF INTERMENT P s
YPE OF REPORT R

3 iniT1AL  CXD SUPPLEMENTAL (Reason) (ADDIPIONAL INFORMATION)
Imprint Identification Tag If Possible. |SECTION 1. - IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
GREKT”EEi!@IE BEHCE L.M 22606841
Wo ID %ta.s found GRADE ORGANIZATION PL—J BRANCH OF SERVICE
on remains. (@) 28%h British Inf Briga/x;b
Pte 11st Commonwealth Div / Army
g A N ’ 3 RACE RELIGION - —=" | COUNTRY(If not U.S.)
: X/ i; '7r h % D ) i [ 2
YAl Uy Caucesian @ T GREAT BRITAIN
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
CT 134 163 Korea Undeternined et Wov &2
IDENT IFICAT fON TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) j fill in section 3 on reverse)

None ;
NERE sussTITUTE Tres Froviseor | Abtached CIU allied ease report #414

|three B ves 3 = NOGRS

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.

Previously reported

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

UNMC TANGGOK, KOREA XP 089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
| of other) MARKER
12 April 5%, | 0930 . | Gamvas Square Cross 70 4 | 977

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

Remains formerly stored in Meusoleum Zone Hgs [PLOT NO. [ROW NO. |GRAVE NO.
Ol ves K No AGRSG 8204th AUAPC 3

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY PAJ ARCH TION DATA AND CONTAINER BURIED WITH BODY

General Rev C.7F. One (1) copy of this form buried in

Rl 1Yo TAn BURIED N ARAghTION TAG ATTACHED|  burial bottle eighteen (18) inches below
Pwo X ves 200 no Cme @ ves L wo grave merker at head of grave.

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.

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

BEGGINING OF ROU
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZAT40N GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

W lst Bn Royzrl
. Fug! J&zsilie.ns ???8
SIGNATURE OF PERSON PRE_PAR NG REPORT SIGNATURE, OF GRS zn VERIFYINGIREPO
g (;{J;ude/z”i;7r’-'
Pavrein ,457 o
FORM REPLACES QMC FORM 1042, REV EN
DD .t 51 551 1 APRIL 1946, WHICH IS,OBSOLE#TE.B mw"’““d’“‘“ce“m’/m“‘

2 2L60656(



SECTION 3. - UNIDENTIFIED REMAINS

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

INSTRUCTIONS: Great care will be takenm to record the most minute clues for the future identification of
tecgrity‘humber; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
Jtanks. i -

HEIGHTUtd w“mﬁ'td COL?}t&F EYES COng%HAlR wrﬁﬁf i%my_igjsj Fmegcid Coordinates)
BIRTHMARKS, SCARS, OR TATTO0OS LAUNDRY MARKS
Hone noted Previounsly reported

WEAPON(S) WITH SERIAL NUMBER(S) : ’

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

SEREMARKS**
1. Remains Rec from Zone Hqs, AGRSG 8204th AU APO 3 _
2, ¥eme, SN, rank, org, POD & DOD taken from CIU allied case repord * 41k,

.

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. Impressionms
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

NOT

LEFT HAND

6 LEFT JHUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10" LEFT LITTLE FINGER

4
o= b
b= | BN G a

SEIALY LS.

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
See above
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REPORT OF

INTERMENT

DATE OF REPORT

PLACE OF DEATH

ZE BT BRITAZA

No D46

BENCE: HUM.

C INITIAL [Ci-SUPPLEMENTAL (Reason) (. AL D 17T 70N A & R it i T7oN)
Imprint.Identification Tag If Possibl SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER

;’.v‘ ;:.1‘ ’:f:‘ é E é"
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P7& ComMmonwen LT H D1V AR MY
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B
i; S A NI
SR UL AS/AN GREAT BRIT aIN.

7 134-FC3 Kor&E A

CAUSE OF DEATH

UNDPDETE RM/NED

DATE OF DEATH

ESsT Mov &2,

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

NONE

WERE SUBSTITUTE TAGS PROVIDED?
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fill in section 3 on reverse) A

.“7.

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

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

PREN 70l

ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.
AND WRITER. GIVE OWNER OF WALLET,

IF LETTERS FOUND,

INCLUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL (If other than in established cemetery,

furnish overlay and attach)

WNAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

IDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER ,
- il / <4 el ~ ¥ ' M C 7 > v 7 ) < - §
3 ’ ( /‘,) ‘/\/ \‘ ‘4‘_'14 W \ &2 () /S } /2 E ~ Ro LS j?’/
fWAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
= = o\ p o, ot N © A / 4 NA 2358 L )
R E 7 A ! £ s b4 PLOT NO. |ROW NO. |GRAVE NO.
) ves [Ewo P ; ;
AGCRPSG6G S
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTHFICA-
CEREMONY P~k e Yok fof £ TION DATA AND CONTAINER BURIED WITH BODY . /i & <1
7= 4 e P - - —d 7 £ nen : j 7
- : . Rurs/ AL BoTTLE E/GH 4
IDENT IFICATIQN TAG BURIED IDENTIFICATION TAG ATTACHED o _ i . = A
WITH BODY 7=/ o0 C 2) TO MARKER 23 p/ B RAVE (ot ST
2 ves D NO e O wo F creavt
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBERIORGANIZAT|ON GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
{,, ‘: & ¢ AL S AL & . -
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER 0RGAN|ZAT10N GRAVE NO.
of grave), NAME (Last, First, Middle Initial) VAN 7 VA S RV V.
g — - y /v/";.' o 6 & FA e snes ezl 4/ ra >
/,/",t\ & r‘(/ FICE 77 ¥ N F ¢
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

FORM

Joorss 3 w et

DD.

JulL

51

551

REPLACES QMC FORM 1042,
1 APRIL 1946, WHICH

REV.

IS OBSOLETE.

Bewncs, om,

87230-Army-AG Admin Cen-FEC-2/53-61M

22606861
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| section 3. - UNIDENTIFIED REHA[NSﬁ

emains.

Fill in anatomical characteristics below,

and any other clues under "other" such as shoe size,

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
tecgrity number; positiom of body in airplames, vehicles, and tanks; and serial number of airplanes, vehicles and
anks.

s

Social

HE IGHT WEIGHT
Ly TED y

COLOR OF EYES

|

COLOR OF HAIR
8 RO e o J

WHERE BODY WAS FOUND (Grid Coordinates)

4

P, -
1 g } 544 - G

o
KolE A

BIRTHMARKS, SCARS, OR TATTOOS

WEAPON(S) WITH SERIAL NUMBERI(S)

LAUNDRY MARKS

OTHER

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

SECTION ¥. - FINGERPRINTING -

FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

and not over-inked.
MUST be recorded in the proper order.

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.

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

ALPu Lry G
NOT FiNG

LEFT HAND

6 LEFT JHUMB 7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

10 LEFT LITTLE FINGER

1
d
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D RE 2 A & : 2%
2) N 2 7 & SOV R NE ) RGT Le b

o S > 9

.S 70 6L | - -

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

REMARKS

S




Lo

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
BENCE D.M, PTE 22606861 12 April 54
3 NAME OF CEMETERY 4.PIOT |5 ROW | 6. GRAVE |7. DATE OF
DISINTERMENT.  |REINTERMENT
URMC TANGGOK, KOREA 70 L 7777 N/A ®/A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HARR 1. RACE
Utd Utd Brown Caucasiah

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
1. One (1) CIU allied case report # 414 rec w/remains reads:"BENCE D,M. PTE
22606861"

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

Heone noted
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
o1 ves - [l NO
5. WAS BODY MANGILED # TO WHAT EXTENT 2
1 ws [XI Mo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone noted

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

Previously reported

%Vﬁgodﬁ“a a7 1044 PGP RN TS BeNCs oM. 2 2¢ o 6 PG 4060—FEC P&PC—T/50—30M



L& S -3

, DATE
IDENTI..CATION DENTAL CHART
12 April 54
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
BENCE D.M, PIB 22606861
UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
Sec DD form 551 See ID form 551 Egt Hov 52
PLACE OF. DEATH PLACE OF BURIAL PLOT ROW GRAVE
CT 134 163 Korea UNMC TARGGOK, KOREA 70 4 7777
1 2 5 4 5 [ 6 7 8 9 10 T e e 15 s
-
= €==’ 3

1. 0-—AM. 5. MO—AM. . 9.0 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.
MASK}SS,'QBIBREVIAT'ONE):_ Occ lusal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing -
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SIGNATURE fOF0F F 48 FRADR RSON WHO PREPARED DENTAL AV ERIFIED( BX &f‘vlﬂ‘F A o
EHaRT w ¥z s fersgyy IR AR

AMES L. WILKIUSOW (®f  opn by J0RERT §
% SEE“REVERSE SIDE

FORM REPLACES QMC FORM 1046, 1 APR 1947, : e
DD 1 SEP 51 569 WHICH 1S OBSOLETE. “&{ BENCE L9 22¢06&¢/
/ v -



example: Lower acrylic partial denture with lindual bar, replacing teeth Nos. 17,
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

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

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

REMARKS (If no abnormalities are found make notation to that effect)
2. Peeth + 16 end 32 are impacted

4, Tooth #+ 9 is chipped

6. Teeth # & and 29 are in 2 lingu-l position.

3. Maleeclusion, general, with anteriors in a2 protrusive position

5, Space between teeth # 4 and 5, 8 and 9, and 21 and 22,

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




. ' ' /& S /- S
19. BLACK OUT PARTS OF BO. .NOT RECOVERED guwon 1 i Pte 2606861

' % E UNNC TANGGOK, KOREA  PLOT: 70
L&y ROW: &
7

7B S

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
| Certify that the Group Remains Consist of Parts of e _Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Pars :

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 to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
RCNALD §. CRAIL CPL QMC
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