RESTRI(

S oo S5 S

Hospe in USS Kaﬁa{gﬁuxa)l%.

ABETS “RerORT OF INTERMENT DATRPRREFODS
YPE® O %, &
INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
HEPOZ, Easiz (W) 19142
TURKEY ;
Nio ID Tag found GRADE ORGAN1ZAT 10N BRANCH OF SERVICE
On Remgins Pvé TeAeFelo w
RACE RELIGION COUNTRY (If nmof U.5.)
Caucasian loslem TURKEY
FLAcE of peaTh UsBs Naval CAUSE OF DEATH WOUMA MiSSile head, neck, &l TE OF DEATH
hand and 1t. arm supgically smputated. 17vay 53

Autopsy performede

IDENTIFICATION TAGS FOUND ON
BODY (1, 2“ or_ none)

nu in 3( 5
Wﬁ)a USHE

WERE SUBSTITUTE TAGS PROVIDED?

Mﬁ YES (3) 1 wo GRB.

IF NO TAGS FOUND ON:BODY, DESCRILE ALL MEANS OF IDENTIFICATION (If unidentified,
ion 3 on reverse)

Certe of Death signed by, "M.Le. CONNERL'Y, CDR,

COMPLEfEl; TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

Ho Personal Lffects found on or with Remaing.

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

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

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

United iations Military Cemetery, Tanggok, Korea EP 089868

GRAVE NO.

3 ves bno

§DATE OF BURIAL HOUR BURIED N (Shroud, blanket, or name TYPE OF AVE |PLOT NO. |ROW NO.
. 4 of other) MARKER : !
19 May 53 1000 Canvas Squere N e R 11 (2112
PRAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
d PLOT NO. | ROW NO. |GRAVE NO.

TYPE OF RELIGIOUS
CEREMONY
General

Dlﬁ:lbgra%AL RITES

Ite Cole CheCoe

IDENTIFICATION TAG BURIED

'lmoo& YES(zE NO |d ARéRYigl)D NO

l IDENTIFICATION TAG ATTACHED

TION DATA AND CONTAINER

IF IDENTIFICATION TAGS NOT USED,

one (1) Copy of this

burial bottle eighteen (18) inches
below grave marker at head of grave.

BURIED WITH BODY

DESCRIBE IDENTIFICA~

fornm buried in

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
51 Prte 15875 TeleFelo 2111

REMAINS BURIED IN GRAVE TO RIGHT (When viéwed from foot | GRADE SERVICE NUMBER 0RGAN|ZAT’1~QN GRAVE NO.
of grave), NAME ﬁact First, Middle Initial) y \

/ , =

P el ,/ = >
SIGNATU OF PERSON EPARTNG% / SIGN E OF G OFF ICE 1 EPOR
\\_" ~—,:$/ '
W. Gic THADDEUS ¥. PATTEISON 1st L. QiC

REPLACES QMC FORM 1042, REV.

DD.™.551

1 APRIL 1946, WHICH 1S 0BSOLETE.L/ £ POZ, K A45/m (W) /9/4 2

31490—Army -AG Admin Cen-FEC-9/52-903



SECTION 3. - UMIDERTIFIED REMAINS

INSTRUCTIONS: *Great cére will be takem to record the most minute clues for the future 1dent1f1cat10n of
fremains., Fill in anatomical characteristics below, and any other clues under "other"™ such as shoe size, Social
Sec§r1.y gumber; positiom of body in airplanes, vehxcles, and tanks; aund serial ammber of airplanmes, vehicles aad

HE IGHT . WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
Eate 51 Hst. 115 Undets Black :
B IRTHMARKS, S;ARQ, OR TATT00S 9 LAUNDRY MARKS
\ 3 3 2 £ - »
flone Hoted ; YHone

WEAPOHN(S) WITH SERIAL NUMBERI(S!

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

o &1@‘{:‘&1::@ found on or with i%tmim»
Remarkss Remaing rec'd from Yong Dung Po Coll.Pt. Koreas Evace {A8813/2957d Grs.
Reges Coe Tagged at USNH in the USS lavens lanme, rank, serial mmber, org. date and
place of death taken from Cert. of Death.

Both hands missing, dmable to obtain fingerprints.

SECTION 8. - FINGERPRINTING ~ FINGERPRINTS OF ALL REMAINS MUST BE TAKEW

IMPRINT ALL FINGERS AND THUMBS (or as many as poesible) IN THE PROPER SEQUENCE. Fingers should be cleaa, dry
and not over-inked. Missing fingers should be noted in the proper individual finger blocks. Impressions
MUST be recorded im the proper order.

RIGHT HARD
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER | 5 RIGHT LITTLE FINGER

NOT |Fl

LEFT HAND
6. LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFY RING FINGER ° 10 LEFT LITTLE FINGER
L Z ) 1 M
B ;;;, e g e ; ik Y ? T.
NG| sy )il £

DO NOT WRITE I¥ THIS SPACE (For FBI use only) REMARKS

See Above




CERTIFICATE OF DEATH

NAVMED-N (REVISED 1-1-49) ’ b
UsSs Naval Hospibal

L Bas. 5 BAVE (AH-12) ¢

&

FRO

See M. M. D. for instructions regarding
number of copies and submission

. 8, w0

| IF UNIDENTIFIED INDICATE
BY USING ““X’’ AND CONSEC-
UTIVE NUMBER HERE

(Ship or Station)

1. NAME

HEPOZ, Kasim (n)

SEX 3. RACE

FEMALE WHITE

X

NEGRO OTHER (Specify)

4. STATUS 5. LENGTH OF SERVICE 8. AVIATION
REGULAR RESERVE RETIRED DEPENDENT VAP OTHER (Specify) YEARS MONTHS YES NO
ACTIVE x ACTIVE "
Unks | Unk, X
7. FILE OR | 8. RANK OR RATE| 9. CORPS 10. BRANCH OF 11. PLACE (City) (State or Country)
SERVICE NO. ‘ SERVICE OF ;
! @ F £ g : 1 BIRTH & 1 g i oy
19142 iy Tare ( dah A Gak prek, Tupicey
12, DATE (Month) (Day) (Year) 13. AGE (Years) (Months) (Days, if under 1 year, 14. RELIGION
OF ! e
ekt July 7 g B

15. COLOR OF EYES 16. COLOR OF HAIR

17. COMPLEXION

Swarthy

18. HEIGHT

gon

20. MARKS AND SCARS (Noted in health record)

FINGERPRINT

STATE WHICH FINGER
(Right index preferred)

22. NEXT OF KIN OR FRIEND

s
0y
e

(Relation)

(Name) (Address)

2y Hobher Hrs. Unknown
23. ADMITTED TO SICK LIST FROM (If on active duty, last duty station before current admission to | 24. DATE ADMITTED (Month) (Day) (Year)
sick list) TO SICK LIST
TR0 (Turkish Aemy) (5e6-53) ey 6 1953
25. PLACE OF DEATH : 26. TIME OF DEATH (Menth) (Day) (Year) (Hour)

: i . a R & £ oge % sy ah
Us8e Haval Hospital in Uss navey (MH-12) May B3 4953 2BLS
27 1. DISEASE OR CONDITION DIRECTLY LEAD- : N h

ING TO DEATH, (This does not mean the mode of HeGae ”ﬂi@‘%&m’ z&%ﬂ, APPROXIMATE
dying, e. g., heart failure, asthenia, etc. It means the dis- ; ok # y 4 INTERVAL BETWEEN
ease, injury or complication which caused death.) 41 W’ %ﬁ}d@} iwg ) ON ;g AND DEATH
5,’_, o
DUE TO (b) e T (s ! ade
z ® Gas Baedliue infestion,
< i showlder, left, gangrenous (5050) 7 pays
s} ANTECEDENT CAUSES. (Morbid conditions, if any, i
% g]im;n)g rise to above cause (a), stating the underlying cause ) 8
. ast. DUE TO () ##us 4 ¥ :
u ’ Wourd 3@&9&?&? spum, legs,
2 heed, abd {8255} K1a C ¥ Days
Q
II. OTHER SIGNIFICANT CONDITIONS. (Condi-
tions contributing to death but not related to the disease or
condition causing death.) 3
28. 1 2 ’3 4 50 ‘6 7 8 9 10 i 12" i3 14 15 16 17 18 19 20
21 22 23 24 25 .26 27 |- 28 29 30 31 32 332" 34 35 36 37 38 39 40
DO NOT
WRITE
IN THIS 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60
SPACE
61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80
16—57572=1



(Continved)

29. NAME

HEPOZ, Kasim (n) PV T4FC (Purk

30. SUMMARY OF FACTS RELATING TO DEATH:

é i%ﬁ} ?ﬁs% &M

L the ‘ww m mﬁm mmam ﬁﬁ o
mmwﬁ 1y sbable,on & May 19°

stponed, On 10 Kay 1953 dus 50!
d ab the s@zmaﬁ&a* and a diag

% of W@M\ wmw a Wﬁs

of ¢ 3 W@@%@%z%f

31. (T be completed in the case of Active Duty Personnel only) 32..KEY LETTER
Is Yok v i is | ; _—
DEATH —- : — THE RESULT OF OWN MISCONDUCT, AND = - IN LINE OF DUTY. §
(s or is not) (s or is mot)

33. DISPOSITION OF REMAINS

M X i

34.
16 May 1953 onm
DATE SIGNED SIGNATURE ‘w'ﬁ' (MC) USN
. (Medical Officer) (Rank)
35.
APPROVED: COURT OF INQUIRY OR BOARD OF INVESTIGATION il i BE HELD.
Ve (Will or will not)
ADMINISTRATIVE REPORT BE SUBMITTED.
1& Loy W : AP
| DATE SIGNED SIGNATURE i {‘ﬁ”’} USN
1% (Commanding Officer) (Eank)

U. § GOVERNMENT PRINTING OFFICE 16—57572-1

;8
i



Y

RESTRICTED

=l =

8
Li/ Re-ORT OF INTERMENT I R
h"Tws OF REPORT
(B TNITIAL  [C] SUPPLEMENTAL (Reason) .
Imprint Identification Tag If Possible. SECTION £. - IDENTIFICATION.
Do NOT TYPE NAME (Laat, First, Middle Initial) SERV ICE NUMBER
TuRNEY
/\/ Mfﬂﬁzl ff:g‘*pwﬁ (-/V) :
g._ . ID Tﬁ (. GRADE * ORGANIZAT ION BRANCH OF SERVICE
,r@u,ﬂfw oy O ~ P i : 3
RENMaINS 7 IALC. PRMY
5 54 RACE RELIGION COUNTRY (If not U.S.)
. E 50 = = e N
Coveprion (Mo SLEM | TukKEY

CAUSE OF DEATH

L7
,fxz,boﬂz;,wfy 0 ”

PLACE OF DEATH
US - NAYEL HesFiTae
by vss mavEn( m.Hﬁ)

T

?m, cA ;u’ AM ﬁu mﬁ%

w Mm fu,% H ER D, néc jy [PATE OF DEATH
/i‘ /1] . Sttt

FERFOR mED,

IDENTIFICATION TAGS FOUND ONKBALl 1 F NO TAGS FOUND ON BODY, DESCRILE ALL MEANS OF IDENTIFICATION (If unidentified,

BODY (1, 2, or none) fill in section 3 on reverse) i f ’! = E TR U /f
Afo A/ DONE ) CERF G pEBTH S168MEL BY M.,
4 )'év» o Q/ 4/!/

ke SUnsT U Thes FEbieIor |COAMWER LEYy < LOR. (me) SN,

e DEWES . o

VHEFE (37 6 2 &S COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AMD WRITER. GIVE OWNER OF WALLET, ETC.

N6 PFE FooeND

-

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

G N

IF LETTERS FOUND, INCEUDE NAME OF ADDRESSEE

or

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

fNAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
gDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. IROW NO. |GRAVE NO.
of other) MARKER )
' S vy s T R 2 )
A 'n A A A s 4 p ® 3 is
 RARSAR AT /090 Cor/ /S, S AUREE FESCRENT] ' : > /72
I¥AS THiS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES oF PREVIOUS CENETERY, RND LOCATTON OF GRAVE
PLOT NO. | ROW NO. |GRAVE MG,
[ ves [B¥Fo. SR
TYPE OF REL!IGIOUS PERSON CONDUCTING BURIAL RITES {E IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ST 'y ) g TION DATA AND CONTAINER BURIED WITH BODY O A/4"
; ) CopPy oF [THIS [ehAm ;*’/“11:3) ,/V
: Boegimt BiTTLE £ 16 HTEENGE)1VE

IDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTACHED

PRy ZHAE SR & yr v‘
WITH BODY TO MARKER ﬁﬁém{( ‘f* y : A
&= N YE O A
Twe, B3O |oye B
REMAINS BURIED IN GRAVE TO LEFY (When viewed from foot GRADE SERVICE NUMBE”ORGANlZATlON GRAVE NO-.
of grave), NAME (Last, First, Middie Initial)
“ N \ B o) . L —_— PN ., 'y
Q2048 NN el N P ./[ ‘¥, d Lo dte ? ¢ el d Ll
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERV!CE NUMBERj ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
v . o oo T AP
f- i % s LA

SIGNATURE OF PERSOM PREPARFING REPORT A,

f

SIGNATURE OF GRS OFFICER VERIFYING REPCRT

%w%‘ié{o SF o zZ Sl

"REPLACES QMC FORM 1042, REV.

DD. 51551

1 APRIL 1946, WHICH IS oasuns,,’/

] 31490—Army -AG Admin Cen-FEC-9/52-9CM

el 4
/7 e !



SECTION 3. - UMIDEMTIFIED REMAINS
INSTRUCTIONS: Gredt 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 shoe size, Social

emains.
t»cgrity number; positiom of body im airplames, vehicles, and tanks; and serisl maumber of airplames, vehicles aad
anks.
ﬂEi@ﬁI i/ WE IGHT COLGR OF EVYES COLOR OF HAIR WHERE BODY WAS FOUND (Gwid Coordinates)

o ’ > a ;
£s/. L) 7 NEST T N\ ONpET  \BLlhck :
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

Newe WNeTED NoewE

WEAPON(S) WITH SERIAL NUMBERI(S!

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

Ne CLoTHINCG [6unD &MQE’W/Hﬁ"&M‘??N\g

SECTIOR B. - FiNGER!’RlKTiNG - FINGERPRINTS OF ALL REMAINS MUST BE TAKENW

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fingers should be cleaa, dry
2ad not over-inked, Missing fingers should be noted in the proper individual fimger blocks. Impressioas

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

-

-~

Vo \E  errpain?s ToKen

R T V LEFT HAND R ‘
6 LEFT THUMB 7 LEFT IMDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

\ ; 't o - sl B P
s rVe FRPRI N s S EN

. DO NOT WRITE IN THIS SPACE (For FBI wuse only) REMARKS . = NI STy
VDRema iNs REca\MED Faom Yene boNc Po ol PEAIRER) & Vac A AP P13/2%3 A
CRS, REGCO, TAGGE D AT USNM INTHE 1SS MAVEN

V) avins & P’ s 5 ol .
A MEME, RANK, 5 AV, 0RC, DRTE ANO PoRTEIEN FRojpr CERE OF DERTH,

i»




RESTRICTED

IDENTIFICATION DATA

T REMAINS OF LIKNZ)WN

2. DATE OF REPORT
HEPOZ, KASIM (N) PYT, 19142 19 May 1953

Y 4.PLOT | 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT. REINTERMENT

UNMC Tanggok, Korea 26 11 2112 H/A X/A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAR 1. RACE
1186 5118 Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
(1) Cert of Death received vith Remsins veads, "HEPOX, KASINM (¥) PVE, 191429,

bone Noted

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

3 ves

4. WAS BODY BURNED ¥

& ~No

TO WHAT EXTENT

—1 x&

5. WAS BODY MANGLED ¢

¥ nNo

TO WHAT EXTENT

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone Noted

Lo Personal Effects =@ clothing found on or with Remains,

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 examinanon when facilities are not availsble in the area)

QMC FORM
REV 18 MAR 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOILETE

4060—FEC P&PC—7/50—30M




" t_ . v J C..L > @ = ﬁ-,-‘:\;,
; : E DATE S
t I{DENTIFIC~¢10ON DENTAL CHART ;
53 19 Hay 1982
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
BN LY o g o wilg #
BP0z, EASIN (¥ e, 19142
YN ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
Unknown T.A.F, G, See DD form 551 12 May 1953
%%»A 1 PLACE OF BURIAL PLOT ROW GRAVE
n P S korpn m M&, Korea >
2z 3 4 9 10 sk 13 15 16
-
ES @ fn
= @ =

1. 0—AM. 5. MO—AM. 9, PORC. "CR« 18 GOLD: CR.

2. DOL—AM.; F—AM. 6. ML—=GOLD ElLL. 10. F—PORC. FIlLL.; 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. . FI'LLs 12. Px~POSTHUMOUSLY MISSING 16. MODL—AM.
R e b ad D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
- o
-— >
= 1 D) z
(23 m

O"{,\

v
=2 =
o m
— w
= —
< o
[o o)
o >
= —
= o
w o
o =
—— w

e 2 3 U 5 6 7 8 9 10 S [ 14 15 |

: 2¥a} o)

x
S M
& g { rl:;
& ' ' 3

=

(-
; ™
-]

o
(VY] (e
x m
@ @ ’a g

s R 30 29 | 28 on izeiligs Jiaw 23 | 22 | 22 [ 20 19 =

2 =
o m
— (2]
= —
<< o
o el
o >
= —
= =
e o
[o 4 =
o

(7]
wl 37}
-— >
o el
< / =
(&) /7 m
S w

P N WHO PREPARED DENTAL

s QHC,

VERQF LED-BY

FORMV REPLACES QMC FORM 1045, 1 APR 1947,
h DD 1 SEP 51 569 WHICH 1S 0BSOLETE. A/l 7




%

DENTURES (Plates): DESCRIBE bENIURES,|NCLUD|NG 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 MALOCCLUS I1ON 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)

ORI S PR R ) 5 RS SRy




| 19. BLACK OUT PARTS OF BODY NOT  OVERED

HEPOZ, EKASIM (N) Pvt. 19142 Plot: 26 Row: 11 Grave: 2112
¢ oe UNMC Tanggok, Korea

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segreqation 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 Anatomiical Parts : DIUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

| Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information H
the Best of My Knowledge esulting Information Has Been Recorded to

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
¥BOB COX 3R, PVE, - : 15

QMC FORM
18 MAR 47 1044b

#[/ﬂyz/ /fij‘jﬂ(ﬂ)/q/#’i 5762—FEC P&PC—9 50—250M
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