FILE .
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REFORT OF INTERMENT

DATE OF REPORT

TYPE OF REPORT - = S :
[ INITIAL [J SUPPLEMENTAL (Reason) W ? e g
t
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION. ¥ : s % a4
DO NOT TYPE NAME (Last, First, Middle Initial) g SERV ICE NUMBER

4

{;nknowmn

: ’ R §
GRADE ORGANIZATION BRANCH OF SERVICE
Prbe Tarkigh Exd Apwy
RACE RELIGION COUNTRY(If not U.S.)

PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH
NOEE {angg, sﬂhM‘ E%. aside of chest, M. 16 april 52
CosrdedT, 11,17 elbow of aam, lower o e i sarobus.
IDENTIFICATION 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)
e ome (1)

by 1/ngh. Ures yueeyin, verified by
igh, LB, QIC

{WERE SUBSTITUTE TAGS PROVIDED?

@ s 3 Ovo {gne)

COMPLETE?% 1 00TH CHART WILL BE ATTACHED HERETO

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

INCLUDE NAME OF ADDRESSEE

Fo Pergonal Effects found with or on Benaing

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

united Hetions ¥ilitary k, Kores, &Ep. 0096

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYypg OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) %

21 sgeid 52

% MARKER ﬁiz’

-~ o 4 26 | 6 | 2047
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
5 ? A

@ : PLOT NO. |ROW NO. |GRAVE NO.
NO )

-

] YES:
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY noREar 3. DOER, TION DATA AND CONTAINER BURIED WITH BODY
jencra CAPT G ©
IDENT IFICAT1ON TAG BURIED IDENTIFFCATION TAG ATTACHED
WITH BODY. | TO MARKER
BE ves 3[3 NO ‘ & YEsy I no
REMAINS BUREED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
prvae g EY af & ‘ , s _ —

UHKNOMI-K=5136 Tanggok wWa WA WA 2046
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First}; Middle Initial)

Bty Grave o "
SIGNATURE OF PERSON PR\EP SIGN GRS, OFF PORT

\O ‘;:,»J,\ / %

R YN 2 e v

Al C. OGRS it. gu THDDRYE M, P on  lab, Lt.

DD 58'5"51 551 ?.Ei;é(llEleg'Tg,FV?ETCtOL:?O;gX)LETE 7}”/14 )/.ﬂd///f 7&95'



SECTION 3. - UNIDENTIFIED REMAINS - ¢ ’ .

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
remains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
Secgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
tanks.

HEIGHT Mglbe |YEIGHT Dz COLOR OF EYES COLOR OF HAIR |WHERE BODY WAS FOUND (Grid Coordinates)
5% &» 155 pndet, Rlack o7, 3.17 , Korea
BIRTHMARKS, SCARS, OR TATTO0OS

LAUNDRY MARKS

WEAPON(S) WITH SERIAL NUMBERI(S)

RONE

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

Eo clcthmg found with or ob Remsinge

SECTION 4. - 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. Impressions
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 FINGERPRINTED

LEFT HAND
6 LEFT THUMB * 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER

13 *

NOT FINGERPRINTED

'9 LEFT RING FINGER 10 LEFT LITTLE FINGER

3 x

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS semains received from wos
Pung Pe esllecting point, Horea,
Bvec. 3648/ 3d Gra. T8g. 8oy
Tag.ed at gRe,  Tag found in
mouth of hemsins, Serisl Ho.

Ttem 98 ID Tags Damo, raﬁg uﬁﬁ
%gfﬂimwd date of desth
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EPORT OF INTERMENT

DATE OF REPORT #

,Z / i?/j/8f¥{,.ﬁﬂsw

TYPE OF REPORT
3 INITIAL

[ SUPPLEMENTAL (Reason)

SECTION 1. - IDENTIFICATION.

NAME (Last, First, Middle Initial)

7ABITM

YUNU S

SERVICE NUMBER

0 25

GRADE ORGANIZAT I ON BRANCH OF SERVICE
Pv7 TURN IS ErRI19408 LEM Y
RACE RELIGION 4] COUNTRY(If not U.S.) °

LTE

7Z

Imprint Identification Tag If Possible.
PLACE OF DEATH Afg é‘
NEZR VA )G

DO NOT TYPE
9
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CAUSE OF DEATH 2ZI@@NE IS SIEE EHO FT
SIDE oFCHEST, 7 LLBocw o{ﬁeﬂé, G

ROWELD ABLoMEN L RECRoVerny

/

NoT
1 ABLE To
IDENTIFICATION TAGS FOUND ON
BODY (1, 2, or noge)
oNE (¢
WERE SUBSTITUTE TAGS PROVIDED?

] no

CkrYES

DATE OF DEA;H

A = o

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

fill in section 3 on reverse)

sy SV NEL gpy

M fSoT A E A USEL,

VEY F1F0 By po Cropplasrn /55 LT Ggrare

()RS

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET,

ETC.

N PE fFooweo 4o DN BLENIIA 7 NS

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

SECTION 2. - BURIAL (If other

than in established cemetery,

furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR

¥, APRIA §20/000

BURIED IN (Shroud, blanket, or name
of other)

CANUAS SPUHFE

TYPE OF GRAVE

L35 o Oy,
|

PLOT NO.

)

ROW NO.

y
éﬁ .

GRAVE NO.

¢;2~33/f ??

WAS THIS A REBURIAL?

[ ves WNO

’

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAT!ON OF GRAVE

PLOT NO.

ROW NO.

GRAVE NO.

TYPE OF RELIGIOUS
CEREMONY

G-ENER B A

PERSON CONDUCTING BURIAL RITES

IDENT IFICATION TAG BURIED
WITH BODY.

1 w~o

&

IDENTIFICATION TAG ATTACHED
TO MARKER

ﬂyes 1 no

BURIED WITH BODY

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~-
TION DATA AND CONTAINER

_@) WYES

B ET ¥

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

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE, SERVICE NUMBERORGAN&}ATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial) A! V4 T /V_ .
— “;/a ";‘,‘i{f :‘,»a //q :: @,\j-.;i ,-;‘
L 4 ¥ J /7 s i
UNK. X T/ 36 A b e
REMAINS ‘BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.

SIGNATURE OF PERSON PREPARING REPORT

| Gt 2. il

SIGNATU

@//) ,/A/(W

YING REPORT

REPLACES
1 APRIL

FORM
JUL 51

DD. 551

QMC FORM 1042, REV.

1946, WHICH IS OBSOLETE.7;{9[M }//4/”:
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SECTION 3. - UMIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taker to record the most minute clues for the future identification of
rremaius. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social

Secgrity number; -position of body in airplanes, vehicles, and tanks; and serial number of airplanmes, vehicles and
tanks.

HELGHTé‘:gf WEIGHT £®7 COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
# - _

S Ty AR LRDEZT Bl | D7 /1712 ProRERL

BIRTHMARKS, SCARS, OR TATTO0OS LAUNDRY MARKS

NOWE NoT < NowE NITED

WEAPON(S) WITH SERIAL NUMBER(S)

WoVE

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

Mo 6/4/7?/@ Founy Lo on HEMmAEINS

SECTION 4. - 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. Impressions
MUST be recorded in the proper order

RIGHT HAND

-1 RIGHT THUMB |~ 2-RIGHT- INDEX FINGER {3 RIGHT MIDDLE FINGER|. % RIGHT RING FINGER 5 RIGHT LITTLE FINGER

NG Frwgerppinss  JRSE Yy

% 2“5»’; %

LEFT HAND

© 6 LEFT THUMB <7 LEFT INDEX FINGER | 8 LEFT-MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

AN il ik
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IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT )
T YN e s - LPv7—- Pors 21 APRIL 2.
J 4, PLOT 5. ROW 6. GRAVE |7. DATE OF
" DISINTERMENT. REINTERMENT
: > i b o Ro47
UppIE TAN G0k NHoRPH

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

/38~ & g MY [/ N fp ) TE

2. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

ONET . D JAF FobrO 01 BPEMAINS FEALS~ PO PES™

o E é;:;_/yf FOUNO LYREpIN /NS BENOS o THRIM YUNES
g0 7

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

NoWE A o7ep

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
—1 s % NO

5. WAS BODY MANGLED § TO WHAT EXTENT ¢
[ vs ¥ no

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NewE plo7Ep

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

No Cre Z/A// foenp Losm 247 FLm7.9 oy

QMC FORM PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 1044 FORM ARE OBSOLETE TR L A7 }/ﬂA/ﬂ 'S bl R e
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IDENTIFICATION DATA

T, REMAINS OF UNKNOWN .\ 2. DATE OF REPORT
TARIM YUNUS, Pvt. 9095 2 spril 1952
3. NAME OF CEMETERY L 4.PLOT |5, ROW 6. GRAVE |7. DATE OF
DISINTERMENT. REINTERMENT
UNMC, TANGGOK, KOREA rP 0896 2 6 |2047 | WA N/A
PHYSICAL DESCRIPTION
8. ESTIMATED_WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 1. RACE
i e g Fhite

12. GIVE DESCRIPTION OF ANY qﬂCIAL IDENTIFICATION FOUND WITH REMAINS
One ID tag *ound on Remains Reads, "9095¢
One EMP Found with Remaing Readg , "Parim Yunug+9095+

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

None Notod
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
3 ves [l NO
5. WAS BODY MANGLED 2 TO WHAT EXTENT ?
[ vs [Of1.NO

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. (i lsundiy
mearks are indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not available in the area)

Ho Clothing Fourd with or on Remaing

QMC FORM 1044 PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLET! ﬂi j /17 )/ﬂ A/y ‘5 ? > 7 S 4080 FEC P&PC—T/50—30M



- S 3 =l
[.s. TOOTH CHART
%m mﬂ M ' 9@5 TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION INOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE ‘X" 'D OUT
AND LABELED THUS:
Plot; 26 Rows 6 Gravey 2047

GOID GROWN CELAIN GROWN

CROWNEDTEETH: BloBgResOND KRsmawN OF TOOTH (1A% GO | &
PORCELAIN. SILVER OR GOLD AND PORCELAIN), THUS:
GOLD BRIDGE

¥
GOID FILLNG  SILVER FILLING

T
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK \
IN AND LABEL GOLD, SILVER, CEMENT), THUS:

CAVITY DECAYED

CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN “@ %’l@\ D @ @ @
THUS: @

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS:

o %
BE00800RGBEE |-
ABDDIVOTTVVO0IEHD
1 DDA A0SR
{HUOH WS

16 15 14 13 12 1" 0| 9 9 10 n 12 13 14 15 16

UPPER

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, ““CLASP.™

%M,\CA /{}? 5{‘; 1044a by A/? £ S17 WWS ? 2 ? S 5269—FEC P&PC—8/50—60M
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9. 'BLACK OUT PARTS OF BODY NO1  _OVERED

TARIW Vus V.
vlot; 26 Row; Grave;

yN C Tenggok, Eores

247

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or paris 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 Parls : PRIAIER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remaing Complete and Intact,

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
Wallace D, MeVicker, Cpl. /y 0D o
A 10446 7 AH7Ap )/L’//V{/ - 7& 9‘5" i g TR




HEAD QUARTHRS
2D LOZISTICAL COMMAND (C)
OFFICE OF THE QUARTERMASTER
APO 59
LCQv 293

SUBJECT® Transmittal of Reports of Inermsnt

TOs Office of the Qaurtermaster
Head quarters, Righth U.3. Army Korea
APC 301
ATTNs GRO

l. Transamitied herewith arc four (/) reports of interment

=

pertaining to remains interred at United Netions Military Cemstery,

Tanggoky Korea im the following plots, rows, and gravesg

Flot Row Grave
22 1 1416
_jf; 7 1413
20 o 2047
40 1 3457

26 APR 1332

2s Roguest acknowledgement of receipt by indorsement herson:

FOR TH® QUARTERMASTER

L dpsls:
a/s

N R RCOPY %%

e ey

v



HEADQUARTERS
293RD QM GRAVES REGISTRATION COMPANY
AP0 301

DATE: 18 april 1952

NUMBER REMAINS THIS LIST; 1 _ o B
PASSENGER LIST: Decensed RAIL CAR # 7

LOADED AT YorgduBg Po' yopmp, STAGED AT:

EVAC#  S&R# NAME RANK  ASN  COLLECTING FOINT

;/7 f 2 38 YUMUS, TARIM PVP 9095 Yongdung Bo
TURKISH PERSONNEL:
RATL CAR SEAL NUMBER:
#339189
#339190

FExHCOPY kR 2%



