RE. ORT OF INTERMENT DATE OF REPORT

3 I 4 )
TYPE OF REPORT 22 qaﬂ—éﬁ
gl INITIAL [] SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
SEVEN, ARIF 10850
Turkey GRADE ORGAN | ZAT ION BRANCH OF SERVICE
I.0. tag
unable to PVT 2nd TAPCOM Aroy
RACE RELIGION COUNTRY(If t U.S.
print Slalla #
T/Caucasian Islam Tarkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Aska Heospital Unk 22 Dee. 51
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)
| Ome (1) | Gert. of disinterment signed by William U. Legeg,
WERE SUBSTITUTE TAGS PROVIDED? . & i v .
- Mortuwary Cfficer, U.5. Army Mortvary in Japan.
) NO
ﬁna(l% COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCiUDE NAME OF ADDRESSEE
AND WR|TER. GIVE OWNER OF WALLET, ETC.

Sealed casket (unable te ovened)

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

United NHations Vemorial 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
2 3
2Jan 62 1330 Gaslnt & Oresert 77 2 21 |
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
[%] ves [JwNo ™ Wi M & i
Tokyo-to, Tana Cemetery in Japan B e
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES |F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY
A. Uslueglu
Grave side o s One (1) copy of this form buried in
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED| huprial bottle eighteen (w) inches
WITH BODY TO MARKER s )
Dves CIwo Coves o below grave marker at head of grave.
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
o s e W e e e e e e W o e e e | e
REMAINS BUR | AVE 70 RIGHT (When viewed from foot | GRADE SERVICE NUMBER ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Ve }
B (¢ 2 15
LGIN, YUsyy PYT , TAFCOM | &
SIGNATURE OF PERSON PREPkRING "REPORT g o SIGNATURE OF fOFF ER va FYING REPORT
o s | &f @@g.. M?{
CHUNG, T4 HONG, GR3 Soecialisty UNCE/ | RONALD Exmz Supervi sor,/ /S

FORM REPLACES QMC FORM 1042, REV. -1042-Army- i
DD 1 JuL 51 551 1 APRIL 1946, WHICH iS,OBSOLETE. 461042ArmyAGAdmmcen-AFFFrst‘\\ :

e



SECTION 3. - UNIDENTIFIED REMAINS ;

emains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
. ’ »

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
tecgrity number; positiom of body in airplames, vehicles, and tanks; and serisl mumber of airplanmes, vehicles aad
anks.

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
N/4 N/A N/ /A Asks Hospital

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
N/4 N/4

WEAPON(S) WITH SERIAL NUMBER(S)

N/4 ‘ .

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

/A

SECTION 4. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEM

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
e s aew e s Wee G e aeR R MR we | ol o ﬁ){&muwwn B R
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10" LEFT LITTLE FINGER
S NI R T R I I R S
DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
Remaine buried at a 45 degree
shgle, with the head polmting
North sp that remains lay in
a North~iloubh direction,




IDENTIFICATION DATA

T REMAINS OF RKNOWN T 1 7 DATE OF REPORT
SEVEN, ARIF 10850 F 1 : 22 Jan &2
7. NAME OF CEMETERY 4.PLOT  [5. ROW 6. GRAVE |7. DATE OF
United Nations lMemorial Cemetery [ SR e
in Xorea 77 2 821, 22 Jan
PHYSICAL DESCRIPTION
|8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
N/ N/A N/A T/Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Pour (L) cert. of disintermert recieved with remains.

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

N/A
4. WAS BODY BURNED ¢ TO WHAT EXTENT ¢
CJ vs g1 nNo
5. WAS BODY MANGILED § TO WHAT EXTENT 8
] vwes @& nNo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

N/A

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 forwerded through channels for examinanon when facilities are not available in the erea)

Yo clothing or PE's found en or with remains,

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

REV 18 MAR 47 4060—FEC P&PC—T7/50—30M




51

. 19. BLACK OUT PARTS OF BODY N RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)

| Certify that the Group Remains Consist of Parts of ___Decedents Basad on the Presence of One or More of the Follow-
ing Anatomiical Parls : Tiamech

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Sealed casket (unable to opened)

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
CHUNG, TAE HOM:, GRS Specialist, UNMCK /‘{‘4"‘7 rack- %“"‘7
QMC FORM

18 MAR 47 1044b . : 5762—FEC P&PC—9, 50—250M
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TR SiE RS L i e e LR R e

UNITED JTATES ARMY MORTUARY
APO 503

I certify that the persounel lisled on the attached rosier
were disinterred from Tama Cemetery, Fuchu Gity, Japan on 10 |
Januayy 1962; and were processed, casketed, hermetically sealed
and released to Tachikawa AF3 for shipment to the Superintendent,

United Yations Cemetery, Pusan, Horea.

1 Inel /s/ ¥#illiam D, legg
Roster /t/ WIlLIaY D, LEGG

“ortuary Officer




HEADCUAPTERS

URITED MATIONS CQOMMAND

Tialsen CGroup for Turkey

AP 94

Mad. selphattin O/AKAY

. Fahrettin TGUVEN

N sakru RIBIC]
B ¥oAll EREN

. fagim TLUCRH
a Halil RUCUX

Euseys,. INAL

. Helil B8YEK

r——~ o

" Cetin EROIN
a Tusuf AL0I%
L Hehaet CGHINDUZ

o Temel VI 22

§560
18162
1597
1296
1025
2024
4768
6768
3655
36183

B AR L



B

LG

& Y ,Q o 2 & B W .
W%té qum‘L)l,(/?LT?M?ﬂ}v IR N o

Rimo# B A~ L

RUBOR ¥ =y A
o ] @ ®

B e pre = e o e
8§ m m .m,ﬁ;wwqw,;) l=aedE §F 2
BB X Sl %L
FAhRS I
HEXEX R owiv,l;mf Vﬂ m oy v - / @i

Hom e

o
om0 ,m;%qu O ey r_.ﬁ Moad

W o m (s ol

?m/ tfr\j ~AJ ﬂ/ AR ST

W ﬁz@?mwmm ;&&wé 6@ A >zo¢+# KK%%?%?L %fﬁv&ﬁ

S S N
EERREERE 4L ¥ 8




/D

/ \//,J

m//w*b
@/.ﬂ.@mlam/\/ydm
Z}V%/N/’mfllv
e sis}&
ARl

N
nﬂVa /_W W
=
¢ &R
Ps.: umh\

X
.,A 1&, rf! Li r:
e

~iey | e

AN
i



D PO
RerORT OF INTERMENT et b
TYPE OF RYPORT
INITIAL [J SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION. _
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
.-f'/“" OEL 5/\/ /4/\’//-" SOSN~0
[ A) 7...‘ GRADE ORGANIZATION BRANCH OF SERVICE
Sttt | +
; O e o J2FCon) kit
% i 2 RACE RELIGION COUNTRY (IF not U.S.)
/ pAYVS 1
v /M& 2e Q iy Lalosry /M/é_@y

PLACE OF DEATH CAUSE OF DEATH

DATE OF DEATH
2 )

-2

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

Seter 1/

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

Ml 4L, #D(x_fy Ao e 4\7 1?(,4,%« LS S "y *‘fﬂ?:fzm&w«)r

e . %(MWWWV Wocioreed -

WERE SUBSFITUTE TAGS PROVIDE’D’ &5 Saa
&
YES 1 no
A (/) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.
7\ 4 /7 2 ; s
(1N ) , . -
NXea ool &4 orbef (

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

IF LETTERS FOUND, INCI..UDE NAME OF ADDRESSEE

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

furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

///t’ée) /ézd;o

ooy cofloeo  EP-287588

DATE OF BURIAL HOUR BURIED IN (Shroud, lanket, or ?ﬁme TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER
~ , 72 5. > -
e (¢}Z4L,4 . ‘mcza«¢€i¢/2¢ S’i/ e P> V74
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
§ - —— ) PLOT NO. [ROW NO. |GRAVE NO.
Brves Ow | Todpe-75 Jama L L Lery o
/i Cerre //’E‘W
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 'F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEE;MONY TION DATA AND CONTAINER BURIED WITH BODY
7 Oote s/ ,W f;( /xé:(e Zesns97" M&aw«a‘cﬁé

IDENT IFICATION TAG BURIED l IDENTIFICATION TAG ATTACHED

s -W—’ac.ﬂp ”{m (/(7/5&&11/ P) G”““ )

NAME (Last, First,

LLhern, Ve suE

of grave), Middle Initial)

WITH BODY TO MARKER V3
Ao lmees 24 e e Are e 3/2 -0
ves I wo C ves A wo FAse. e ot N f
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER’ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
v PP ,4/ ﬂ j’o—ﬂl)
REMAINS BURIED AN GRAVE TQ RlG( (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.

6752 AR 7/‘9/376/?7 PRAS

SlGNATURE OF PERSON | PREPAR ING REPORT
— \

'/ ; P =
7 ;g/g :é/gg;\ - r-,..;d;"c”:,_ a@k =

SIGNATURE OF GRS OFFICER VERIFYING REPORT

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

DD .

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 airplames, vehicles and
anks.

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

BIRTHMARKS, SCARS, OR TATTOO0S LAUNDRY MARKS

WEAPON(S) WITH SERIAL NUMBERI(S)

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

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. 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
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 P
QMW aFa w’ﬁdﬁzﬂ»“'
‘313"4;' wiel? oo Kaa sl
/44?243;;Q¢: Al nemasro / LS




IDENTIFICATION DATA

IT. REMAINS OF UNKNOWN 7. DATE OF REPORT
- SevenN, PRIE /oSO D e, Fo

. NAWE OF CEMETERY \ : 4 PIOT _|5.ROW | 6. GRAVE |7. “"DATE OF

W ollons P esrr orof ;”?awuzv DISINTERMENT  [REINTERMENT

e~ S a 77 | R |BY SV T

PHYSICAL DESCRP"OI:J
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 0. COLOR OF HAR 1. RACE_ e -
L /A V/ 7 A \/// A / / ol oora

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

A S

4. WAS BODY BURNED ¥ : TO WHAT EXTENT ¢
3 v X NO

5. WAS BODY MANGILED ¢ TO WHAT EXTENT §
L1 vws X 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 laundry
merks are indistinct such notation should be made and specimen forwarded through chennels for examinanon when facilities are not available in the area)

/

| 7 f;i / o 7 / N P &
~ o 4, %;,’7 ~ /FE& ;W@/ 0 ov Boall Nreace o

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE 4060—FEC P&PC—1/50—30M




