" A RECTRICTED SRR T
1 M PORT OF INTERMENT [ || WY  [oue orverom
YPE OF REFPORT T ‘ L1 June 1953

;l INITIAL [] SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE

NAME (Last, First, Middle Initial) SERV ICE“RUMBER

: | sommrimss, wemeen 18110
TUREEY GRADE ORGAN | ZAT ION BRANCH OF SERVICE
Bo ID tag found on O
Remains Pvée ToAF.0. Army

RACE RELIGION COUNTRY(If not U.S.)

Cemcasian | Unknown

CAUSE OF DEATH

PLACE OF DEATH

DATE OF DEATH

|DENTIF|CAT|0N TAGS FOUND ON
BODY (1, 2, or none)

Hone
WERE SUBSTITUTE TAGS PROVIDED?

T W o B ",
[rree ® *(3) = “ems, RIS TS Yy e T

IF NO TAGS FOUND ON BODY, DESCRl“E ALL MEANS OF IDENTIFICATION (If unxdentzfted
fill in section 3 on reverse)

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

Ho Personal Effects found on or with Remains,

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

United Hations Hilitary Ceme

ATE OF BURIAL HOUR . | BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.J&
of other) MARKER . :
June 1000 , | _ Hterd Ofest, | 26 12 -l2us |
AS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUWBER, COORDINATES OF PREVIGUS CEMETERY, AND LOCATION OF GRAVE
LR PLOT NO. |ROW NO. |GRAVE NO.
Clyes I NO\;“‘ ' -~ . : .
TYPE OF RELIGIOUS PERSON CONDUCTiING BURIAL RITES {F IDENT IFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY . TiON DATA AND CONTAINER BURIED WITH BODY
STEPHEW H, STOLZ
1 IFICATION TAG B leb lDENTIFlCATl:ON TAG ATTACHED (1) of this § od in
DENT u ' 23 lﬂrl
N Tie Dby o Mg burial bottle, (18) inches below
we K 'z0 10 one & i 0 grave merker at head of gfave.
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle initial)
KARTAL, RIZ4 e, ;
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initxal)
‘SIAA;lJRE PER?ON Pmmrns REPORT/ ;mpr;z"o {ts OFF ICER V 4va5’§,€,29.&1\ 116
_ﬁ?{) 74 V5.4, //ikﬁfﬁéiL*/tiif? (% Leed 4, %Ez J 44#¢¢4f
P e s /3 A ST A - f & P CREE g 4

REPLACES Qe FORM 1042, REV.
1 APRIL 1946, WHICH IS OBSOLETE.

DD .t 55

31490—Army -AG Admm Cen-FEC-9/52-902&

< /eBMML-z Mi:h'Mi-”)“ isio



Ll = !

SECTIOE 3. - UNIDENYIFIED REMAIKS %

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

ey si?g WEM' o cw;vss : MF HAIR ww%w' m id Coordinates)

BIRTHMARKS, SCARS, COR YATTO0S y LAUNDRY MARKS

Hone Hobed lone Hobed

WEAPON(S) WITH SERIAL NUMBER(S} : § W ¥

" » '

wkim I%C S (Ine ludi pt%ﬁ.xna covered or d 'lth this remains
n ‘itﬂiigfﬁﬁé Wrhe BLUEAANS Hemnisae Yae 0I5 5o ‘éﬂﬁ?‘;‘iz§ﬁﬁk@'w white,
Renmurke:

- Hemains veceived from Yong Dung Po Coll P4, Korea, Hvac, t~-if2§§wi Grs. Reg. Od
Tageed at Turkish Med Co. Heme, serial mwuﬁbiw: rank, csuse, org., dete, snd place i
ﬁf?;% m from M3, Dermis of right ring finger lacerated, unable to obtain ﬁngen-"
prints, : ; ' ’ " ;

SECTION B. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEW

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. Impressioms

MUST be recorded im the proper order.

: RIGHT HAND = = : ,
Mg RIGHT THUMB 2 RIGHT INDEX FINGER ! 3 RIGHT MIDDLE FINGER 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

LEFT HAND ‘
8 LEFT M{DDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER'

- 6 LEFT THUMB

DO NOT WRITE I THIS SPACE (For FEI use anly) I REWARKS

Gee Above
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@“TNHIAL ] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER

|9//0

MNERD - HRNDS ¢

Noe TO TAC GRADE RGANIZAT ION BRANCH OF SERVICE
Fouwny an R;Mﬁ;@
PVvT A ¥V L ARM Y
RACE RELIGION COUNTRY(If not u.S.)
CALCAS/AN LUNK TLURKEY
PLACE OF DEATH REP. CAUSE OF DEATH g*m?‘ 3‘7”4!"5’ :'MF-W DATE OF DEATH
#f

2P MaY 52

: F
CT LS 0785 K:Ma

IDENTIFICATION TAGS FOUND ON

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

BODY (1, 2, or none) fill in section 3 on reverse) (
NONE EMT S16NED BY [ SAPUAO, NEZINI. MRTER
WERE SUBSTITUTE TAGS PROVIDED?
8 ¥es 31 no :
THREE [ (RS | COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET,

No PF

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

ETC.

IF LETTERS FOUND,

FOUND ON OR \W/REMBINS

INCLUDE NAME OF ADDRESSEE

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

EMAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

of grave), NAME (Last, First,

Middle Initial)

OLPEN (=

# N

[
A

¥

/ y g ) - W
fDATE OF BURIAL BURIED IN (Shroud, blanket, or nmame | Typg OF GRAVE |PLOT NO. [ROW NO. |GRAVE NO.
of other) MARKER 04 B
powea 4 " { [»‘ TR 7
e & N W o L o V il L ) pa
JJung 8 Ll jns0  CANVRL SO uREr QRESCEMT} vV 6 | /o0 |/
BRAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
, PLOT NO. |ROW NO. [GRAVE WC.
3 ves [§¥0 ,
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY ST R P A/ ad 74/ 7|TI10N DATA AND CONTAINER BURIED WITH BODY GAIE W
~EMERAL L CoPy ©F THIs FoRM BURIED 1N Burind
IDENTIFICATION TAG BURIED | lDENTIFlCATION Ta ATTACHED|B 0 TTAE (IR) TNLHES FEAowW GRrAVE MARKE
WITH BODY “PThye T2 TO MARKER SN E Y .
(Bves [N C=res [ NO AT HEAD oF GrAVE.
REMAINS BURIED IN GRAVE: TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
o N DT Al D)2 A > B 2 ) e )] ¥
N AKX A 2 /v> /—«/:f PV I 70 . P a ot/ ]
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE HUMBER| ORGANIZATION | GRAVE NO.

DD .. 51551

1 APRIL

1946,

WHICH 1§ OBSOLFTE. ZOﬁBI{MLZ, MEHME]'

1821106

SIGNATURE OF PERSON "PREPARING REPORT 7&.‘5 57- SIGNATURE OF GRS OFFICER VERIFYING REPORT
27 e / ﬂ
& %M /4%; I _ZAAQ../;/( vam
T "
LACES QMC FORM 1042, REV. 31950-Army-AG Admin Cen-FEC-9/52-60M



SECTION 3. - UNIDENTIFIED REMAINS i

INSTRUCTIONS: Great care will be takez to record the most minete clues for the future identification of
emains. Fill in anatomical characteristics below, and anmy other clues under "other™ such as shoe size, Social
Erity pumber; position of body in airplames, vehicles, and taanks; and serial sumber of airplanes, vehicles and

itan

HEIGHT E ST WE IGHT ESF COLGR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gzid Coordinates)
sn” - anpel” RBluek e busolISS KoRER

BIRTHMARKS , SCARS, OR TATTO0OS LAUNDRY WARKS

Noe NE NoTED
NOeME NeTED

WEAFON{S) WITH SERIAL NUMBERI(S]

OTHER IDENTIFICATION CLYUES (Imcluding othsy remains recovered or associated with this remains).

THE Fo Lhow /Ne Q) W TYPE CroTii/I NG Founo on REMM

U oNEM PR. SHORTS, CoTTenN, W HITE. NO ga/;?g, AMoTE D

SECTION N. -~ FINGERPRINTING - FIMGERPRINTS OF ALL REMAIRS MUST BE TAKEW

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fingers should be clean, dry
and not dver-inked. Missing fingers should be noted in the proper individual finger blocks. Impressioas
MUST be recorded inm the proper order.

RIGHT HAND

1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER] 4 RIGHT RING FINGER § RIGHT LITTLE FiNGER

NO |\ FINGER PRINTY TakEN

LEFT HARD

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

N© E/NGEp }i}ﬁ%@f TS VRepal

w» KOT HQ!TE 1% THIS SPACE (For FBI use oniy) EAG N REMARKS
v RE Mmms REQ Frem y@ﬂf& DunNG Peo.Coll IPT, KOREX. Fyacs ﬁ.&“}# »i.#/
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RESTRICTED livi-r

IDENTIFICATION DATA

2. DATE OF REPORT
PYP, 18110 1 June 1963 |
4, PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT. REINTERMENT
UNMG Tanggok, Kores 26 12 | 2118 u/A /A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
140 Syt Blaek Cancasien

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) EMT found with Remains resds, "ZORBIIMEZ, MEEMET, 18110",

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

None Noted
2. WAS BODY BURNED ¥ TO WHAT EXTENT #
0 s gl NO
5. WAS BODY MANGLED # TO WHAT EXTENT ¢
Cd e - 3@ to

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None Noted

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

The follewing GI type clothing found on Remains:
One (1) pr., shorts, esbton, white, no size noted.

Ho Markings found

Ho Personal Effects found on or with Remains,

QMC FORM 1044 PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE L el /? ﬂ / 7 /17 t" Z/ /17 LCW/V fz' / 5 / / o 4060—FEC P&PC—1/50—30M



sl e SiTa! J ¢
RESTRICYED /4066~
DATE ™ [T )
IDENTIFioATION DENTAL CHART
¢ 3 i | $ ‘ M ‘3
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
ZOPBIIMEZ, MERMED Ve, i8110
UNIT ORGAN1ZAT ION CAUSE OF DEATH DATE OF DEATH
Unknown 2.,4.F.C. See DD form 551 28 May 1953
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
755 Korea , Kopea 26 1z 115 |
1 2 3 4 5 6 7 8 9 10 134 12 13 15 16
-
: P :
5 ) ;
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/ GOLD GR- 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.
R e A B R N e tiaa'l 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 lonature OF AUpAopa pr/for A IRAA S S e S . (LEBIETN ‘ Lot
cmm;z@ o WASZKELBWICZ PVT. Mu THADDEUS M. PAT lst Lt, ic. |
DD FORM 5@‘ 9 REPLACES QMC FORM 1045, 1 APR 1947, : SEE REVERSE SIDE
IUSERS 6 WHICH 1S OBSOLETE. ZAR-I?N-MEZ,- MEHMET /i1l 0O



. < T i s
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 MALOCCLUS ION ; ABNORMAL INTERDENTAL SPACES
EROS 1ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION 1 FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make notation to that effect)

Teeth §7 and 8 are broken.

4 ¢ U.'S. GOVERNMENT PRINTING OFFICE: 1951 O—965556



YW OYNT LR L
;{;"x R _:(“JTEL} ; / é O é 4 ,‘/
19. BLACK OUT PARTS OF BODY NU ECOVERED S AR :

LEEB ZOEBIIMEZ, MEHME? Pve. 181100 Plot: 26 Rows 12 @rave: 2115
= UNMC Tangcok, Kérea

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-
i : _ NUMEER
ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

EDNUND A; RUPPRECHT PFC QMC.
1l4th GR. REG. €O,

TYPED NAME, GRADE, ARiA OR SERVICE, AND ORGANIZATION SlGN}RE
Yo 4,
v

g

. C
BNACY 1044b 29 R BiILMEL MEHMET /€140

5762—FEC P&PC—9 30)—250M
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