DATE OF REPORT

Turkey

OZKAY, SELAHATTIN

R..ORT OF INTERMENT 22 Jan 62
TfYPE OF REPORT ]
0 iNniT1AL 3 SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
Do NOT TYPE, NAME (Last, First, Middle Initial) SERV ICE NUMBER

12011

BRANCH OF SERVICE

GRADE ORGAN I ZAT 10N
b tiﬁg
unable to Major TAF Army
st RACE REL1GION COUNTRY(IF nof U.5.)
1| L Y| P/Caucasian Islam Turkey
PLACE OF DEATH | W | L) L. U] CAUSE OF DEATH OATE OF DEATH
Tokyo Hospital Heart abttaek 8 Sept. 52

IDENTIFICATION TAGS FOUND ON
BODY (1, 2, or none)

{2}

WERE SUBSTITUTE TAGS PROVIDED?

IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If unidentified
fill in section 3 on reverse)

Cert. of disinterment signed by William D. Legg,

Veortuary Officer

s UeSe Army Mortuary in Japan.

]
I‘éne(l% YES NO

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET,

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

ETC.

3ealed Casket (unable to opened)

IF LETTERS FOUND, INCtUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL (If other than in established cemetery,

furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

United Wations Memorial Cemetery in Korea EP-089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
; of other) MARKER Shay
22 jan 62 1330 Cashat , & Cresent 77 1 8210
§WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
) PLOT NO. |ROW NO. |GRAVE NO.
[ ves ke Tokyo-to, Tams Cemetery in Japan .. .-

TYPE OF RELIGIOUS
CEREMONY

IDENT IFICATION TAG BURIED
WITH BODY

K §

T0

PERSON CONDUCTING BURIAL RITES

L. Uslueglu

ldENTlFlCATION TAG ATTACHED

MARKER

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
TION DATA AND CONTAINER BURIED WITH BODY

One (1) copy of this form buried in
burial bottle eighteen (18) inches
below grave marker at head of grave.

L
amm,;rm HONG,

GH%?;?P@ cialist, UN(CK

CFves o Coves o
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBERIORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
| Beginving of Rew - e o e - -
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
FAERETTIN Lot Lt /| /12081 / /) taxeon | sam1

SIGNATURE OF PERSON PR%&y& REPORT SIGNATURE OF § OFF | VER REPORT

—— - ! K. ,(5;;‘.:‘!

=

RONAID W, BINGE, Supes i sory UNHCK

DD ldUL 51551

REPLACES QMC FORM 1042, REV.
1 APRIL 1946, WHICH 1S OBSOLETE.

46-1042-Army-AG Admin Cen-AFFE-25M



SECTION 3. - UNIDENTIFIED REMAINS

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

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR

WHERE BODY WAS FOUND (Grid Coordinates)

N/A /4 CPE N4 T
B IRTHMARKS, SCARS, OR TATTO0S u

LAUNDRY MARKS

H/A N/a

WEAPONI(S) WITH SERIAL NUMBERI(S)

N/A

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

W/4

SECTION ¥. - FINGERPRINTING - FIHGERPRINTS 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. Impressioans
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

- e e

nunmm‘*a»wung/&mmamumnmmawmmmmoqwu—

¥ "

LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER

10 LEFT ‘LITTLE FINGER

s e sl me o S MR ws e e W oY wmg;&*&n“h*wﬂww*«mmpw“*

DO HOT WRITE IN THIS SPACE (For FBI use only) RE“ARkS

Remains buried at a 45 degree
angle, with the head pointing
North so that remeins lay in
& Nerth-South direction.




IDENTIFICATION DATA

RIS O e OWH— ZBRIECE IR
OZKAY, SELAHATTIN Majer 12011 22 Jan 62
. NAME OF CEMETERY 4. PLOT  |5.ROW | 6. GRAVE |7. DATE OF
: DISINTERMENT REINTERMENT
United Nations Memorial Cemetery
in Korea HIRDYLY T 1 8210 22 Jan
§ & TG 5 B 8
1 %J T UpHYSICAL DESCRPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR? HAIR 11. RACE
H/A N/A N/a T/Caucasian b

Four (4) eert. of

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

disinterment received with remsins:

®/A

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

4. WAS BODY BURNED ¥
] ves 1 NO

TO WHAT EXTENT ¢

5. WAS BODY MANGLED #
[ vs G NO

TO WHAT EXTENT #

N/4

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

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

Ne clothing a¢ PE's found or on with remains.

PREVIOUS EDI

QMC FORM
REV 18 MAR 47 1044 £Opm ARE OBS

TIONS OF THIS

OLETE 4060—FEC P&PC—T7/50—30M



19. BLACK OUT PARTS OF BODY t RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
| Certify that the Group Remains Consist of Parts of T R Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Sealed casket (umable to opened)

I 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 :

P - / \%\-T "/{;ﬁ/
CHUNG, TAB HONG, GRS Speelalist, WMICK |/~ 2rz s a&Fomy
QMC FORM

18 MAR 47 1044b 5762—FEC P&PC—9, 50—250M

—)
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THRVEY

EE ‘ﬁ.a

UNITED STATES ARMY BORTUARY
B0 503

SEBLIEICALE

1 certify thet the persomnel listed on the sttavhed roster
were disinterred from Tama Cemetery,fuchu City, Japen on 10
Jenuary 19623 and were processed, caskebed, hermetically sealed
and relossed to Tschikswe AVB for shipment to the Duperintendent,
United Nstions M&ry, fasan, Korea,

1 Inel %M 0e Liao a@/
Hogter Hortuary Ofmﬂ'



o2 RS s S e A e

(CEL s g

HEADQUARTERS
UNITED HATIONS COMMATD
1isisen Group for Turkey
APO 94

MAGE LIST

Haje SJelahattin OZHAY

it Fahrettin GUVEN
inl, Arif SEVEN 10550
n Sukru KIRIC 9560
" M,A1i EREN 13162
N Kagim TEZCAN 1597
" Halil ¥UCUK 1296
L tuseyln INAL 1025
" Halil BAYER 202
w Cetin ERGIN 4548
» Yusuf ALGIN 6768

W Yghmet GUNDUZ 3655

" Temel YILMAL 30183
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RerORT OF INTERMENT e e

TYPE OF REPORT
INITIAL  [J SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION. -
DO NOT TYPE NAME (Last, First, Middle Initial) ; SERVICE NUMBER
o2/, SECHAHRT TN SR O

/zx ¢
/,»@_4

ORGAN|ZAT ION BRANCH OF SERVICE

7B R Y

RELIGION COUNTRY(If not U.S.)

DATE OF DEATH

/zfifd“d‘

PLACE OF DEATH

%MM@

IDENTIFICA(|0N TAGS FOUND ON LF NO TAGS FOUND ON BODY, DESCR I=E~ALL MEANS OF |DENT|FICATlON (If unldentxfled
BODY (1, 2, or none) fill in sectior 3 on reverse) L , " " ”\.
r>ué_ :/ J 2., v 0 o i (i’; e;:f Z fiﬂs‘;w &&WMZ -5/}14&&&/
Ww z "1;,;’ VA £ O @./] Very é»t@k‘f/ L R - j/

WERE SUBSTITUTE TAGS PROVIDED?

O ves 3 wno

I7e /) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

'...«zd«:-—,/é(/( e AL /‘{ /%@C/

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

5,000 SoZro Hpmine 'l CommaTiny oo foone o CP-ORFFES

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket,/ or name | {ypg OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) ) ) MARKER%
QHJM &) 330 € aarsr -4 Q/ » 77 / 22/0

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

o ) - PLOT NO. |ROW NO. |GRAVE NO.
& ves [ wo &é}éﬁﬂfj

““’“ﬂé.’f{g/?ay "&N/f;évﬂlgf\im

TYPE OF RELIGIOUS PERSON CONDUCT ING BURIAL RITES 1/ IDENT IFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~-
CEREMONY s/ ) TION DATA AND CONTAINER BURIED WITH BODY , ,
“ Vad & ’
—~ 2L/ ) P ST
Orsrp O aﬂé« g&)%’«/ sy %ﬁgb ' : 'é”"f 1 "?7"’“7 ’?‘7 S Eha
IDENT IFICATION TAG BURIED [ 1oENTIFICATION AG, ATTACHED| e Ladllr Lighiliens |
WITH BODY TO MARKER / r g 7 ;
y Gase, AP f‘é LA 3 ad #,
CXves [ wo 3 ves NO e e as
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.

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

»if?’@—ao/ R

0 RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.

of grave), NANE (Lasty First, Middle Initial)
DSepent A8~ lrd N oo, awo g Fcom AU
SIGNATURE OF PERSON PREPARING REPORT ; SIGNATURE Olf/ ~RS’V OFFICE j‘HFYlNG REPORT

DD FORM 551 REPLACES QMC FORM 1042, REV.
1 JuL 51 1 APRIL 1946, WHICH IS OBSOLETE.

Wa«w e =

46—1042 Army AG Admin Cen-AFFE-25M

&

)



SECTION 3. - UNIDENTIFIED REMAINS

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

HE'GHT WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
/ A4 p. $
N 72V L | e K Lok
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
i ¥ /’AV 3 p
AL/ ‘f' - /
/ ' J ,-'[1/,/,.4

WEAPON(S) WITH SERIAL NUMBER(S)

A/

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

/'\f/ / ,:/?

SECTION ¥. - 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. Impressioms
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
. ,// 4
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
4
(4 /;i -
DO NOT WRITE IN THIS SPACE (For FBI use only) ’:Q‘ARKS
/ " &
MM f;wcaaé 4/;& ©s
Aazgyag .?A 3{&
’é,/f% & a&« :f».fr»/
2 A ’.;f?ﬁ;ﬂé - Moo Zd Acrecleorss




19. BLACK OUT PARTS OF BODY NC. RECOVERED

z:
V=
o
K
\9“‘
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossiblel
| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parts : INLIMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

72

=2

p f 2 g s ¢ g , P p :
NVeabecl (¢ anrled ( Ha ol o Oirtel. )

I Cerlify that | Have Personally Viewed the Remains of Decessed and that All Resulting Informetion Has Been Recorded to
the Best of My Knowledge

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

LD 5 ol R L

QMC FORM /
_718 MAR 47 1044b 5 /4762FEC P&PC—9,50—250M




IDENTIFICATION DATA

T. REMAINS OF UNKNOWN 7 2-0/7 2. DATE OF REPORT_
W O2eny, Sepsyprza 1. 28 Jo 6 2
4. PLOT |5 ROW | 6/GRAVE DATE OF
2.0 e e A e et ( MK&&} DISINTERMF.NT. REINTERMENT
P /4/ oLea Eds £ F2/0 e &4
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAR 1. RACE
A /P A /B N /# / st

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

yren (¢) Gnd 76/me MA:}W&?{W:&AQ ks

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

A /g

4WA$BODYBLND'
1 v A no

TO WHAT EXTENT 2

5. WAS BODY MANGIED %
v :b{ NO

TO WHAT EXTENT #

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

AR

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 areal

Ao %Eﬂ/:/éf rv P{& /o«mo/w 077 eweld Wc’

QMC FORM 1044 PREVIOUS EDITIONS OF THIS

REV 18 MAR 47

FORM ARE OBSOILET!

4060—FEC P&PC—T7/50—30M



