ReErORT OF

INTERMENT

DATE OF REPORT

TYPE OF REPORT

(%I INITIAL

[ SUPPLEMENTAL (Reason)

22

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
GUVREN, FAHRETTIN 12081

Turkey GRAD ORGAN | ZAT 10N BRANCH OF SERVICE

P

‘:;:QED tu{ﬁf

unable to lst It TLFQOH Lrey

print RACE RELIGION COUNTRY (If not U.S.)

SNV T/Gaucasian islam Turkey
PLACE OF DEATH EJ Y . | CAUSE OF DEATH DATE OF DEATH
E 887 Giom §
U
Asks Hospital nk Nov., 81
IDENTIFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIHE ALL MEANS OF lDENTIFlCATION (u’ unidentified
BODY (1, 2, or none) fill in sectjon 3 on reverse)
One (1) Cert., of dainterment asigned by Willdiam . Leg
WERE SUBSTITUTE TAGS PROVIDED? - ” 2 -y il v, o, Prgusing R e By
- artuvary Officer, U.o. Arey Portuwry in Jepan.
YES NO L .

“y - s
Ore (1) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

jealed casket (umebdle to opened)

AME. IF LETTERS FOUND, INCEUDE NAME OF ADDRESSEE

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

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
Updted Nations lMemorizl Cemstery in Korea ~ 39868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) B.QARKER w@‘,w

im0 1330 UB8KeT & Gresert | 77 1 4211

IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.

k. T Tokyo-to, Tame Cesetery in Japan PR S e

z;;gng:YREUGlOUS PERSON CONDUCTING BURIAL RITES \F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-

&, Uslueglu

Grave side I i
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED
WITH BODY TO MARKER

l;ij yEs [ No = ves E NO

TION DATA AND CONTAINER BURIED WITH BODY

tme (1) copy of this forzm buried in
burial bottle eighteen (18) inches
below grave marker st 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)

DZXAY, SELAHATTIN dajor 12011 TAY 8210
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial) /’ A 7

#
; ,!
BAYER, HALIL |- 2024 -/ /| TAFGOM 8212

cHi,

"

SIGNATURE OF PERSON PREPAR ’)n"krmgj

L} ﬁmx}, or

. /,, ;
%eialist 3 3‘“}’{,{;

RIFYING REPORT

GRS 4OFF ICER
f o

-MEM Z"‘fai, fﬂﬁ&ﬂii ;‘F J‘;?Urk

DD y FORM

JuL 51

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

551

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



SECTION 3. - UMNIDENTIFIED 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
tec rity number; position of body in airplames, vehicles, and tanks; and serial mumber of airplanes, vehicles and
anks.

HE IGHT WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
\ﬁg,’;;; wf wii st f 2 :
g @ s & 1 ?% S g o
B IRTHMARKS , SCARS, OR TATTO0OS LAUNDRY MARKS
M/ R74

WEAPON(S} WITH SERIAL NUMBERI(S)

B/

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

W/ 4

SECTION ¥. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEMN

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
mwmmw»awmmmwm»mmgﬁgﬁfﬁmuwwwwm»mmmum%«%m
LEFT HAND ,
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER

el T R T U FNCI——"

PR o W s e el obe Ge W 98 am B W e R e e e

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

0,

Remping buried st & 4% degree
angle, with the head pointing
Horth 3o that ressine ley in
a dorbh-iouth direction.




IDENTIFICATION DATA

1. REMAINS OF LNKNOWN 2. DATE OF REPORT
GUVEN, FPAHRETTIN lst 1% 12081 22 Jan &2
[, NAME OF CEMETERY 4. PLOT | 5. ROW 6. GRAVE |7. DATE OF
United Nations Memorial Cemetery ) S
in Kovrea (N Vid 1 #8211 22 Jan 62
E B &
- L T
" PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAR 1. RACE h
N/A N/a N/& T/Caueasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Four (4) ecert. of disinterment received with remains:

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

N/a
4. WAS BODY BURNED % TO WHAT EXTENT ¢
L vs G NO
5. WAS BODY MANGILED % TO WHAT EXTENT 2
1 Yes E3J NO

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 lsundiy
merks are indistinct such notstion should be made and specimen forwarded through chennels for exsminanon when f[acilities are not availsble in the area)

No clething or PE's found on or with remains

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE 4060—FEC P&PC—17/50—30M




19. BLACK OUT PARTS OF BODY N RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parls is impossible)

-

| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Ansatomical Parts : i

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Sealed casket (umable to epernsd)

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 SIGNATL!;

wan - o o ) ,{k;m ) ?;L’f K”;;.é;%
CHUNG, TAE HONG, GRS Speeialist, UNMCK A ok St 1
QMC FORM

18 MAR 47 1044b ; 5762—FEC P&PC—9, 50—250M
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AVED ARNY MORTUARY
AP0 503

A= T - S A S T
CERTI I CATE
- e e e e e s ab S e e

i ecertify that the persenne? listed on the attached roster
ware disioterred from Tama Cevetlery, Puchu (ity, Japan on 10
danuary 1962; and were vrocessed, casketed, hermetically sealed
and released to Tachikaws iT% for shinment to the luveristendent,

United liations Jemetery, usan, lcrea.

1 Inel /8! #iliism D, Legg
ostep Ju/ #ILLIa¥ B, LE3G

Yortuary Officer
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DATE OF REPOR
| REPORT OF INTERMENT E d
TYPE OF REPORT
INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER

Zinsdo é;(/l/é'/\/ FRRET T/ SRS/
7 - - %,ﬁ ~ ‘M “.‘,
7. /)‘ r 5 GRADE 0RGAN|ZAT|0N e BRANCH OF SERVICE
oot ot O 7 ~7-C C/‘V) ’
/ A / 7 P ~ 3 - 8
nh !// ﬁ/"zbéij Z!EEEZ?F S DP
RACE RELIGION COUNTRY(If not U.S.)
-~/ ’ . "\,’ > -
/S CRrReCapcen b Lo
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
P 5 S
@7 Pp i D o e

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

WERE SUBS"TVITUTE TAGS PROVIDED?

&] YES 3 no

IF NO TAGS FOUND ON BODY, DESCRI‘*E ALL MEANS OF
fill in section 3 on reverse)

v/ ¥,

£ r o

A\ P

lDENTIFlCAT ION (If urudent1fxed

\ A ;“

/

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

|F LETTERS FOUND, |NCl'.UDE NAME OF ADDRESSEE

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
) ; s / . 7 7 ¢
7 Z /a L272 o 7 EZA et (2 f';"(._,t;f(f&ﬁ f o /"\ Epl A f_»[/"d}} é)‘(?/
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name /| TYPE OF AVE PLoT No. TRow No. IGRAVE NOJ
of other) MARKER
B g » # / S
»Jmi/}a—w dg(u vl ,,,i,,,«? J 7 7 / ﬁ:{:’e,ﬁ/
BWAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD.INATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
- O PLOT NO. |ROW NO. |GRAVE NO.
YES NO _ . y . “
/ & =L ﬁ (,—L»;?'LQ (el lers. . } N

TYPE OF RELIGIOUS PERSON “CONDUCT ING BURIAL RITES

IF IDENTIFICAT ION TAGS NOT USED, DESCRIBE IDENTIFICA-

CEREMONY TION DATA AND CONTAINER BURIED WITH BODY
B e X 1_, :(A" “1q R < " CRtan s A
= =
IDENT IFICATION TAG BURIED I 1oENTIFICATION TAG, ATTACHED | ~Z=a827 v P o aéi‘
WITH BODY TO MARKER Al €45 (Ve enn(75) o
[ ves [ nwo = ves lﬁ NO

Lelses A’faery<4i/¢?c914€£¢4— Ak ,4§;,¢,/§;( g2org

REMAINS BURIED

IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUHBER‘ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial) SRS/
¢ IZAKRY, LA Aloger| 7B | T g |\FRO
REMAINS BURIED |N GRAVE TO RIGHT (When viewed from foot GRADE ‘ SERVICE NUMBER| ORGANIZAT ION GRAVE NO.
of grave), NAME (Last, First, Middle Initial) )
/s j <9.0<=9 > R /2
& > ¥ ’)
LAYV ER, S 1L / £ | JaEcom | TA/2

SIGNATURE OF PERSON_PREPARING REPORT

e

T
LA

L~

"4':&» =

s

" VERIFYING REPORT

P (e

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

DD l\)UL 51 551

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



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record
emains. Fill in anatomical characteristics below,

and any other clues under "other"™ such as shoe size,
ecgrity number; position of body in airplanes, vehicles, and tanks; and serial nember of airplanmes, vehicles and

the most minute clues for the future identification of
Social

HE IGHT

A

WE IGHT

A/

COLOR OF EYES

N2

COLOR OF NAlR

WHERE BODY WAS FOUND (Gzi’ Coordinates)

A/ BLLL (Xae pelot

BIRTHMARKS, SCARS, OR TATTO0OS

fi/;/iéy

LAUNDRY MARKS

A S

WEAPON(S) WITH SERIAL NUMBER(S)

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

pa” //:/‘/7”

SECTION ¥. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEM

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.

and not dver-inked.
MUST be recorded in the proper order.

Missing fingers should be noted in the proper individual finger blocks.

Fingers should be clean, dry
Impressions

RIGHT HAND.

1 RIGHT THUMB 2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

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)

REMARKS

7 “}Wzﬁlfﬁwfﬁz Lecriad atn US %/%x .gHg
avgle . el oy AHoal Po-sindivg

//ﬁuﬁg ole //fa/ "?M%mmw f@t«ykw
A AAnh~




19. BLACK OUT PARTS OF BODY N RECOVERED

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

ing Anatomical Parls :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

S ‘,53{_(\ c»{ ::~~>iv;‘:«_r,‘;af:;ﬂ£«:/ ( 2 ¢ g’iﬂ‘{:,(s; . y 1}‘%{///",;[’()

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

QMC FORM A 4
18 MAR 47 1044b 5762—FEC P&PC—9, 50—250M




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN /92.0?./ 2. DATE OF REPORT

= ' > TIN Lot | D=2 Jon &R

4. PLOT 5. ROW 6. GRAVE |7. DATE OF
: DISINTERMENT.  |REINTERMENT
. VA 7 ARy
W. \ i y 7 e eDe )—9-’14
PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE 7 / ’
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

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

~

4. WAS BODY BURNED ¥ TO WHAT EXTENT % G

A ~o

5. WAS BODY MANGLED # | TO WHAT EXTENT 2

A ~o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

A S #

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 svailsble in the ereal

/V; ZZW«/ m/é'::r:{;am@/m ov @VM W&-—ﬁ_:,

QMC FORM PREVIOU EDITIONS OF THIS
REV 18 MAR 47 1044 FORM ARE OBSOLET 4pno-RETEERC il



