Ru. ORT OF INTERMENT l UI\H DATE OF REPORT

T July 1952
TYPE OF REPORT ]
Q INITIAL [] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
TUAKEY ONPAS , FTEM ’i?-%?é___
E‘ﬂ m wm f@im GRADE ORGANIZATION BRANC F SERVICE
1 with Remeins O
e Tuwrkish Infentey Bri
RACE RELIGION COUNTRY (If not U.S.)
Cavessian inkcnown TIREKEY
PLACE OF DEATH CAUSE OF DEATH : DATE OF DEATH
Noh S H, 8209th AU Gownd, missile, left side of
APD 901, Horea jew, Autopsy wes performed, 3 July 1952
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)
Yone
WERE SUBSTITUTE TAGS PROVIDED? BT signed by JTAES VY, SHANON
£ ves [ no Cept e
| Three {(2) (s 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.

Yo Personal Tffects found on or with Remeins,

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

*

s 8 £ ¢ + ' - 3 N
United Nations Military Cemetery, Tenpeok, Xorea IP 0596 ‘
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) ; MARKER .«
: A Shay
‘ - !
7 July 1952 1000 Conves Squsre -nd Creseent 26 g |27
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. [GRAVE NO.
3 ves ? NO
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY — T10 A AND CONTAINER BURIED WITH BODY
J. DVEER i
Genersl cHe One (1) copy of this form buried in
IDENT IFICATION -TAG BURIED IDENTIFICATION TAG ATTAchEn| burial bottle eighteen (18) inches
WITH B0DY D Rukex © | below grave marker at heed of grave,
Two 0 veq2) ) vo one X YEs(lgj NO _
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
: Turkish
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
%Rme R SIGNATUZ OF GRS OFF ICER FYTNG REPORT
" 2, - ’ <.' » A
SF% - ove TEADDTUS I, Paeecon lat 13 P

FORM : REPLACES bmc FORM 1042, REV. g
DD 1 JUL 51 551 1 APRIL 1946, WHICH IS OBSOLETE. Q??TF)'S E‘;-E,y] 7 - 9306



o

SECTION 3. - UNIDENTIFIED REMAINS
INSTRUCTIONS:nCreaf care will be taken 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

Jremains.

Security number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
tanks.

HE‘IGHT E&S. WEIGHT E‘sk‘ EOLOR OF- EXYES COLOR OF HAIR WHERE BODY WAS FOUND .(Grid Coordinates)
e 155 Undct, Blaeglk :

B IRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

Fone Noted
lione

WEAPON(S) WITH SERIAL NUMBER(S)

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

Yo elothing found on or with Femains, .
REMARES: Remeins received from Yong Dung Pp Collecting Point, Forea, Fvec, 4310/29%rd
Gre. Peg. Compeny. Tagged at VWASH 8209¢h AU, Neme, renk, serial number, orgenization,
dste and plece of denth taken from 1T,
DISCREPANCIES; One (1) T stetes date of desth se L July 1952; two (2) Bfs state
date of desth as 3 July 1952, Two (2) Fmts give rank as *Pre', One (1) BT gives
rank aa "Prit, e
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.

5

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

W

NOT FINGERPRINTED

+

LEFT HAND
7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

3

6 LEFT THUMB

2 ) E3 3

NOT FINGERPRINTED

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

See fbove

*U. S. GOVERNMENT PRINTING OFFICE : 1951 O - 959587



/ | ST )Y YY§~2
koPORT OF INTERMENT '} - PYEE M

TYPE OF REPORT ' =
A iNITIAL [ SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDE".T|FICAT|°“‘ .
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
) Y . 7 T
/ A Y ) 3 Fis , ey
/) & IRTHS. Lovt=T EM ,
D — GRADE ORGANIZAT 10N , BRANCH OF SERVICE
) ) ; / ”\‘l”:‘{ :. lf el & R4 I
F /= )2 £
RACE ’ RELIGION COUNTRY (If not U.S.)
_ ) I S AZIA A
- (RSB TY LAY
PLACE OF DEATH ) o CAUSE OF DEATH s sl D S — At DATE OF DEATH
M. &S H 974 ) ' o
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) . 3
= ‘,\ S 2 o T TS "~ \J rjﬁqi &N'f 771 - 27 BA VoA
d ol ~ ! ol ) 3 ¢ i ;
WERE SUBSTITUTE TAGS PROVIDED?
W YEs [ no
- L 4 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. 2 )

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

- e
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAV PLOT NO. |ROW NO. [GRAVE“NO.§
of other) MARKER S7 /2 ff : ; oy e
—x T } 4 ’ « FESY. . P S %

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

PLOT NO. |ROW NO. |GRAVE NO.

[ ves [-N0
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY - TION DATA AND CONTAINER BURIED WITH BODY
: OWE (1) oy 7 S Fofat
. W RBuri AL =8B
IDENT IFICATION TAG BURIED ° IDENTIFICATION TAG ATTACHED!, . . , - . S
WITH BODY TO MARKER et
w0 Yes [ wo e Bves 1 wo -0
J VvV L ATy & { # >~ 4 } |
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER[ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) K
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) 7 %
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
5 <
A 77
L

7;£? szifggfif;észAﬁflw’/ j?éé%&ff 7 Z )

e
FORM REPLACES QMC: FORM 1042, REV. o e ‘ —
DD .t 51 551 i 1946, WHICH Is 0BSOLETE. (/] L/ "~ F306




SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken 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
s. .

tan L :

HEIGHT 2 = 7. |WEIGHT 157 COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Grid Coordinates)
o Kl i /S5 ONDET. Breén. ‘

BIRTHMARKS, SCARS, OR TATTO00S b \ LAUNDRY MARKS

2y 2

WEAPON(S) -WITH SERIAL NUMBER(S)

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

-~ —

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
1) 7 . . )
v O J ¥
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
\, & DO NOT WRITE IN THIS SPACE (For FBI use only) : A REMARKS I/ )
VS HNEMBING A=t =tvEe L Tt Y ke ROy e e var 25 L3/4
- et .4(!';. LEUETVER | i 7 AN G ‘?U,\, ¢ [o. < L. - \QPE rf’ VAL A= 7
o~ 7 O RrRs, I ) ) ot BL AR SH - SRooT 2, ()
YA BNE,. RANK . S.00, ORE, DRTE d PID Malial 4
. T ) - F‘_ge > —— \. ~ lﬁl'(a /.’/ | ) ey . 5 g !
< ~ ,’ v -~ ) ' 2 g '
IV & A H S = dares () = A7 GV EL renmi pe AR, e

¥*U. S. GOVERNMENT PRINTING OFFICE : 1951 O - 959587




| __19448-2
) ~ IDENTIFICATION DATA

IT. REMAINS OF UNKNOWN 2. DATE OF REPORT
ORTAS, ETEM Pfe. ‘1‘-9% 7 July 1952
3. NAME OF CEMETERY 4. PLOT |5 ROW | 6. GRAVE |7. DATE OF
] DISINTERMENT. REINTERMENT
United Nations ¥Military Cemetery
Tangzok, Xorea 26 8 2071 /A N/A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAIR 1. RACE
b i Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Two (2) EMTs fownd with Remains reed: "ORTAS, ITEM T-9306,°
one (1) EMT found with Remsins readss "ORTAS, ET'M 9306,°

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

None Noted
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
C3J vs [X NO
5. WAS BODY MANGLED % TO WHAT EXTENT 3
[ wes [ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Yione Noted

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

No clothing or Personal Effects found on or with Remains

OMC FORM PREVIOUS EDITIONS OF THIS el , _
REV 18 MAR 47 1044 FORM ARe OBSOLETE 49 L e J— P30 6 4050—FEC P&PC—1/50—30M
o If 7_ H' S . r e~ '('z’ 7




-

IDENTIFIC4 (ION DENTAL CHART 7 3’913; 1g§5g
NAME (Last, First, Middie Initial) RANK SERIAL NUMBER :
ORTAS, ETEM Pfe x'ﬁmé
UNIT ' ORGANIZATION Turkish CAUSE OF DEATH Tigumd , miss, DATE OF DEATH
Unknown Infantry Brigede left side of jg%. _ 3 July 1952
PLACE OF DEATH BIALH PLACE OF BURIAL PLOT ROW GRAVE
8209th AU, Kores UMC, Tenggok, Xorea | 2071
TOP VIEW SIDE VIEW

MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE “X"'D OUT
AND LABELED THUS :

¢ TOOTH MISSING "

OX

DREBKB

CROWNED TEETH : BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOILD,
PORCELAIN, SILVER OR GOLD AND PORCELAIN), THUS :

SO

GOLD CROWN PORCELAIN CROWN

OQEQ

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

GOLD BRIDGE

OGO

D)

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

GOLD FII.LING SILVER FILLING

OO

(@30

5 |WG000000008RRE | .
. 3| BDDOVITIIOOIERO | =

RDERABOOBD ABOBLREDERE| =
w | R IR

DENTURES (Plates) :
TEETH WITH THE WORD, ‘‘CLASP."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

RE OF OFFICER OR OTHER PERSQﬁ WHOvPREPARED DENTAL CHART

el N e 2L

¢ erL

& Iﬁ'm“ ‘ Ij. «

JONES

VERIFIED BY GRS OFFICER

A )

SO

lst Iy QC

C F

f""‘\
S 1M, 1045 )

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE.

4058—FEC P&PC—17/50—30M




L9959 e

19. BLACK OUT PARTS OF BODY NC  .COVERED

ALL’ED CRTAS, ETEY . Ple, T9306 Plot: 26 Rows 8 Opaves2071

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

: (Wherein segregation in whole or par's is impossit{le)
| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatonical Parls : INUMBER \

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remaine complete end intect.

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
QMC FORM T I~

1044b D =g S Tl
18 MAR 47 10 TS =T A




