T ., RF@TD R, 2 2 T -“’““-’;:ﬁa’ =T /6/03"%
PORT OF INTERMENT | ST P eaeisEs

frvee oF glpom
INITIAL [J SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
_ ABSDY, EAaMIL 19353
TUBKSY
1D tag unsable GRADE ORGAN | ZAT ION BRANCH OF SERVICE
to imprint, O Pvt, PL4,F.0 Aymy
RACE RELIGION : COUNTRY (If not U.S.)
Ceucssian Unknown TURKEY

PLACE OF DEATH CAUSE OF DEATH . DAWH
e
of 083080, K sta tast'l]&tthi@eﬂ.hip (See Remarks)

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

BODY Hmz (i’ none ) fi Mn (ir)t ,&é on rewere) " _ Kmm, mw’ Ned Gorp Col

WERE SUBST!TUTE TAGS PROVIDED?

Threed (s (3o . E8S,

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

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.
IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

“o Persemal BEfrcots found on or with Pemeins

furnish overlay and attach)

SECTION 2. - BURIAL (If other than in established cemetery,
ENAME, NUMBER, COORDINATES, AND LO.CATlON OF‘CEﬂETER'Y

United Sations Mililitery Cemetery, Tanggok, Korves LP 089868

TYPE OF GRAVE [PLOT NO. |ROW NO. |GRAVE NO.

§DATE OF BURIAL HOUR BURIED IN (Shroud, blnnket, or name
: y : of other) MARKER
b Juve 1953 1000 Uenves Square - ftar &Crese.) 26 | 12 | 8117

Pusbnns A REBURTAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAT ION OF GRAVE
y . PLOT NO. | ROW NO. JGRAVE NO.
[ ves é] NO ; \
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CERE"O“Yal ST H, STOLE TION DATA AND CONTAINER BURIED WITH BODY
= g % g o . 3 .
Gene 2, 0oL, CHO Une (1) cony of thie form buried in
. JIDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTAchen| burdal Bbetile, Sdghteen (12) mt
it 802 Bas R G below grave marker at
%‘qg YES (323 NO vzs(lb NO
REMAINS BURIED IN GRAY> TO LEFT (When viewed from foot | GRADE SERV ICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
AES, MUSTARA Prt, 18500 PAVC 2116
SERV ICE NUMBER| ORGANIZATION | GRAVE NO-

(When viewed from foot | GRADE

¢anp,

REMAINS BURIED IN GRAVE TO RIGHT
of grave), NAME (Last, First, Middle Initial)

REPLACES QMC FORM 1042 ; REV. 31490-Army-AG Admin Cen-ms/si-sou

DD 1 S.i?r51 551 1 APRIL 1946, WHICH IS OBSOLETE. ﬁ;(yzy /WM/L /9353
-



X

SECTION 3. - UNIDENTIFIED REMAINS - . s v

INSTRUCTIONS Great care will be takem to record the most minute clues for the Iuture identification of
fremains. Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social
Secgrity pumber; position of body in airplanes, vehicles, and tapks; and serial smumber of airnlanes, vebicles aad
tanks. : P

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gzid Coordinates)

B IRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

&aﬂﬁﬁ Hoted Vihed

WEAPON(S) WITH SERIAL NUMBER (S} z e

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

The following Gl type clothing Tound on News'ns: Uno (1), sweater, wool, 0D, mo size
noted. ¢me (1) undershirt, wool, gray, no @ zo noted. “ne (1’ underehiss, wam,
U, no sime noted, Ome (1) or,, trousers, fleld, ne sisze noted, “me (1)

socks, wool, Ub, no size noted, “me (1) pr., boote, combaty size *9iiE®, Ome Y
%‘oﬁ m; @ﬁ‘kﬁa&, mw; o @ ze M%
wke: “ne w 1D tag found tied around

8¢ yagm Gra, m. Gos
d m%. mwm,mg.,mmmﬁ&m%m y T,
“o &&%a@m& gdven, pd. 29 Hay 1953,

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. Impressioas
MUST be recorded in the proper order. :

RIGHT HAND :
2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER] %4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

LEFT HAND },
8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FlNGER‘

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




| 103~4
DATE OF REPORT

PORT OF INTERMENT o oW

e

; 2
£ *5"" st
FEE EL Y L‘

IFVPE OF REpORT
INITIAL [ SUPPLEMENTAL (Reason)

SECTION 1. - IDENTIFICATION.

Imprint Identification Tag If Possible.
DO NOT TYPE . NAME (Last, First, Middle Initial) SERV ICE NUMBER
\ : 2
TUR KEY AKSDY, KAMIL 11353
o ™e GRADE ORGAN | ZAT L ON BRANCH OF SERVICE
] ,T_. g P 5 N
;p,«aih “‘%ﬂ— RACE y RELIGION COUNTRY(If not U.S.)
CAUCLASIAN UN K NOWN TURKEY

PLACE OF DEATH CAUSE OF DEATH g&}f, g W DATE»&F&E’?;S 4%
CTroin KO RS EMT STaTEsS CWAT THiskh Awup| Y NO Wi
OZo, A : ' (SEE RemMmaRK

e B
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)
ONE 1) ONE () EMT SIGNED RY :“SAPLLY
A [ ¢
' NEZIHI MAIDOR, MED Coarf CO,’
WERE SUBSTITUTE TAGS PROVIDED? 2 i 4 Corp *
# )
() ves [ no e
THREE OGRS COMPLETED TOOTH CHART WILL BE ATTACHED HERETO. y

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

AND WRITER. GIVE OWNER OF WALLET, ETC.

NGO PRPE  found an OR = W/REMAINS,

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

v O

Virm ¢ T, K E P 0873763

§DATE OF BURIAL HOUR J BURIED IN (Shroud, blanket, or name [ TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.

of “other)
“YTJome /000 | CANVAS SQUERE 26 | 19 |97

EAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CENETERY, AND LOCATION OF GRAVE
PLOT NO. | ROW NO. [GRAVE N®.

g
3 ves ‘NO :

TYPE OF RELIGIOUS PERSON CONDUCT NG BURIAL RITES iF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY STEPHER M, STot =2 TION DATA AND CON”AINER BURIED WITH BODY ;)
é{?&ms R LT Coe, QrME
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED
WITH BODY TO MARKER-

£ ves [ no wie ABZ vEs [ NO

REMAINS BURIED IN GR&V: TO LEFT (When viewed from foot GRADE SERVICE NUNBER‘ORGANIZATION GRAVE NO.

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

ATES, MusSTRFER Pyt. | 18400 | 1RFE | 2116
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SER'V!CE NUMBER ORGANIZATION GRAVE NO. "
of grave), NAME (Last, Fjirst, Middle Initial) \q : (
VURAL, MEHMET aor?P | 19030 [THre | 2/18

SIGNATURE OF PEF(SON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

ol Dy AF il € Fets ot

&=

RéﬁAczs QMC FORM 1042, REV. F¥cio
DD 1 duL 51 551 1 APRIL 1946, WHICH 15 OBSOLETE. A ’ e sl o s U
: KSDY, KaMiL_ 19353



SECTION 3. - UHIDENTIFIED REMAINS 5

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future idemtificatiom of
emains. Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social
cgrity number; positiomn of body in airplames, vehicles, and tanks; and serisl sember of airplames, vehicles aad
nES. T

NEIGHT : ; w;!enr COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gaid Cootdxn.tes)
B 56" EST 130 | LD L NCE < ©Fac¢
BlRTNMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

NORIE

WO E

WEAPON(S) WITH SERIAL NUMBER(S)

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

TE -

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 cleanm, dry
and not over-inked. Missing fingers should be noted in the proper individual finger blocks. Impressions
MUST be recorded in the proper order.

RIGHT HAND v )
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER] 4 RIGHT RING FINGER | 5 RIGHT LITTLE FINGER
NO. FINGERPRINIY TAKKER]
LEFT HAND ;
6 LEFT_THUMB. 7 LEFT, INDEX FINGER | 8 LEFT MIDDLE FINGER | O LEFT RING FINGER | 10 LEFT LITTLE FINGER
i % - ) ' e ¥
VIO FINGERPFRINTS |[TA KM
oo uor WRITE IN THIS SPACE (For FBI wse only) . |REWARKS
‘/ONEt’l) TH= s 2l RE Hig o 8T Pl o 2
%Rm s ﬁ'ﬁ‘” W@m Yon g o ' BV A
Ry c»:av«gzm . RET, \ = S
B A s é &
P .
f’ :; j




RESTRICTED /6103~y

2l RN IDENTIFICATION DATA
1. REMAINS OF UNKNOWN 2. DATE OF REPORT

AKSDY, KAMIL V2. 19353 b June 1953
[3. NAME OF CEMETERY 4. PLOT | 5. ROW 6. GRAVE |7. DATE OF _
DISINTERMENT. REINTERMENT
UHMC Tanggok, Korea 26 | 12 |=2117 H/A E/a
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
130 A Black Gaueasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
0 ne (1) ID tag found on Remsins,resds, *19353".
One (1) IMT found with Relains, "AKSDY, EAMIL 19353%.

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

Bone FHoted
4. WAS BODY BURNED ¥ TO WHAT EXTENT 8
[T, YES E1 No
5. WAS BODY MANGLED ¢ TO WHAT EXTENT §
] .vis, (1 NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

o
Hene Hoted
~

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 available in the area) ’

No Personal BHffects found on or with Remains,
The following GI type clothing found on or with Remsins:
One (1) sweater, wool, 0D, no size noted,
One (1) undershirt, wool, gray, no size noted,
One (1) undershirs, cotton, 0D, no size nmoted,
One (1) pr., trousers, field, no size noted.
One (1) pr., socks, cotton, white, no size noted,
One (1) pr., shorss, cotton, white, no size noted,
One (1) .r., boots, combat, size, WOREEW,
Ho Markings found

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

ﬁ'GDVJ KAMIL 193 3 4060—FEC P&PC1/50—30M



, RESTRICTED /6/03-¢
v DATE _ = :
IDENTIFICATION DENTAL CHART
¥ 4 June 1953
, Firs ‘, Middle Initial) GRADE SERVICE NUMBER
19353
ORGANIZAT 10N CAUSE OF DEATH DATE OF DEATUnkmown
A 2.0, See DD form 551 (See Remarks)
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
CT 083080, Korea UBM@ im@ 26 12 2119
3t 2 3 8 9 10 St 1:2 13 15 16
e
: 2 :
: ) 3
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 CR. 11. MF—PORC. FILL. 15. MO—AM.; L—AM.
4. F—GOLD FILL.; ML—AM. 8 L D=PORC =S 12. Px~POSTHUMOUSLY MISSING 16. MODL—AM.
R NG AR A O o fonit 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 IGNATUR FUCER, OR vmwﬁ/u@ﬁﬁ&wwﬁ P g
CHART
THADDEUS M. mmmsw 131; Lt. Qic.
FORM © REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
DD 1 SEP 51 569 WHICH 1S 0BSOLETE. ﬂKSDK AP/ /?-3ﬁ



DENTURES (Plates): -DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS: (For
examples Lower acrylic partial denture withwjgggggJ bar, replacing teeth Nos. 17, 18, 19, 30, 31, 32. Clasps on
natural teeth Nos. 20 and 29.) SHOW ANY NUM&ER&‘dR 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

MALOCC LUSION

ABNORMAL INTERDENTAL SPACES

EROS ION 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)

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




iR MEal RICTED //03 ~¥

AEEIEN
119, [BLATK]OUT PARTS OF BODY N RECOVERED "
AKSDY, EAMIL PV, 19353 Plo%: 26 Row: 12 Greve: 2117
= e UNMEG Tanggok, Korea
20. MASS BURIAL CERTIFICATE (I 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 : i

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND' ADDITIONAL INFORMATION

Remains somplete

| Cerlify that | Have Personally Viewed the Remains of Deceased and that All Resulting Informeation Has Been Recorded to
the Best of My Knowledge 1 ;

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

114TH W» Gr, Beg. Cu, | h% v h ) 7y til%mﬁﬁ:M;‘-&‘% {i'“”“ .
QMC FORM .

18 MAR 47 1044b 3 R“{:S'DV) KﬂM ] U\ “‘1&5_?_3 5762—FEC P&Pc-s 50—250M‘



