Ru. ORT OF INTERMENT WHTE ot pERe
22Jdan 62 |
TYPE OF REPORT .
CFiniTiAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION. ’
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
T, TRZCAN, KA7IM 1597
?{,?‘mf’éﬁf v ORGANIZATION BRANCH OF SERVICE
I.,0. tag
- o T W
unable to TAFGOM Army
srint RACE RELIGION COUNTRY(If not U.S.)
M
- T/Caucasian Islam Turkey
PLACE OF DEATH

CAUSE OF DEATH

Fukuoka Hospital Unk

DAJE OF DEATH

Z Dee 50

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

Ore (1)

WERE SUBSTITUTE TAGS PROVIDED?

-~ (5 3 no

YES

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

Cert, of disinterment signed by William U
Hortuary Officer, U.S. Aray Mortuvary in J apesie

+ Legg,

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

Sealed casket (unable to cpened)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

IF LETTERS FOUND, INCtUDE NAME OF ADDRESSEE

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

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

United Nations Memorial Gemetery in Keres iP-089868
JDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | Typg OF GRAVE [PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER ..
Lar
: , =
:22 iygﬂi éﬂz 3$33f} %%iS%ayt £ éﬁrgugggﬁt ﬁﬁ? 3 égﬁjf?
fwAs THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
- PLOT NO. | ROW NO. |GRAVE NO.
¥ NO . . s
R ves Tokyo-to, Tama Cemetery in Japan PRgpYS TR R
TYPE GF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY , TION DATA AND CONTAINER BURIED WITH BODY
A. Uslueglu
i 3 o 3 - &
Grave side imam, Pfe one (1) eony of this form buried in
IDENTIFICATION TAG BURIED IDENTIFICATION TAG ATTACHED By bottle e ee ] b
Wi Bony i bgiifgra%lmriiitatﬁhiﬁjainzmje
# S NO = ves NO y Frave.
| one (F3 %5 O -
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO. 8
of grave), NAME (Last, First, Middle Initial) ”?
KUCUR s  HALIL Py / *12?5 / f’?%.ﬁ?’% g218
SIGNATURE OF PERsoﬁ/Prlg) R NG~ $ OFF ICER VERIFYING REPORT
s { '
"li,{{rﬁ liw,

REV.
IS OBSOLETE.

REPLACES QMC FORM 1042,
1 APRIL 1946, WHICH

w
DD.™:. 551

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



SECTION 3. - UNIDENTIFIED REMAINS

emains.

t

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

the most minute clues for the future identification of
and any other clues under "other"™ such as shoe size,
ecgrity number; position of body in airplames, vehicles, and tanks; and serial number of airplanes, vehicles and
anks.

Social

N/A

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gegid Coordinates)
] N/a W/a W/A Fukuoks Hespital

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

WEAPON(S) WITH SERIAL NUMBER(S)

u/a

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

SECTION B. - FINGERPRINTING -~ FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

and not over-inked.
MUST be recorded in t

he proper order.

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

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

dry
Impressions

RIGHT HAND

1 RIGHT THUMB

2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

5 RIGHT LITTLE FINGER

W e s s

A esn wen des Wi e oame w0 o

3 "

RS 7 R R et

LEFT HAND

6 LEFT THUMB

7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

10 LEFT LITTLE FINGER

Wy sen i W W e e w7

I— ﬁéﬁ& - .

e aws we  wwaes g s e e e

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

REMARKS

Remains buried at a 45 degree
angle, wWith the head pointing
North % that remsins lay in
a North-South direction.




S

IDENTIFICATION DATA

. REMAINS OF UNKNOWN 2. DATE OF REPORT
TEZCAN, KAZIM 1597 b 22 dan &2
. NAME OF CEMETERY 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
United Nations Memorial Cemetery
in Korea 7 3 8217 22 Jan 62
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAR 1. RACE
B/A N/A N/A T/Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Fowr (4) cert. of disinterment received with remains:

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

/A

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
] ves @ NO

5. WAS BODY MANGLED ¢ TO WHAT EXTENT $
=1 | ¥ES X3 No

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

N/

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 exsminanon when facililies are not availsble in the ares)

No c¢lothing 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—T1/50—30M



19. BLACK OUT PARTS OF BODY NOT . _OVERED

) % £ p {1 Vi b Vi

20. MASS BURIAL CERTIFICATE (If APPLICABLE)
{Wherein segregation in whole or parts is impossiblel
| Certify that the Group Remains Consist of Parts of e _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 (unable teo opened)

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
CHUNG, TAE HONG, GRS Speelaldst, UMRT—< 27 . s =

QMC FORM
18 MAR 47 1044b 5762—FEC P&PC—9 50—250M
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I hereby certify that the contents of
this document are exact and true translation
of the Turkish original.

lelmet H, Ataceri
i Col GS
< PurlieMaliaison Officer UNC
s hea 0 301
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1 sertify that the nersonnel listed on the attached roster

were dislnterred ['row Tama Cewetery, Puchu Jity, Japan on 10

January 1962; and were orocessed, casketed, hernetically sealed

and relsased to Tachikawa 275 for shipment Lo the —uperintendent,

United Mations Cemetery, “usan, Horea.

1 Imcl /s/ williem D. legg
“oster /t/ wILLIRY P. LEGG
Jortuary Officer
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|

RecrORT OF INTERMENT skl

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
/ /‘ /
g ¥ 2 M oA ’ ” " y
ce /é@‘f ELLON , A 2Z 77 S PP
LD Fac GRADE ORGAN | ZAT I ON BRANCH OF SERVICE
Y a {;Z (@) N y
o 4 g Yl Vo724
/ RACE RELIGION COUNTRY(If not U.S.)
~ /2 & g v
CRiccadeays| | Sfalerm Aensleqy
PLACE OF DEATH CAUSE OF DEATH

DATE OF DEATH

T I N 7 Wrkorse - )

v Kl \D (¢
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIKE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none)

fill in section 3 on reverse) &bf / i :” é . PO 4 \M&,»wlc &7
5=§E§i‘§?éé;/£/;%§ i‘fiéu 6‘19)1 ‘lz o agﬁ? Lf“’€}¢€ :7 Jét ‘, A5 4gsﬁhey

WERE SUBSTITUTE TAGS PROVIDED? SAAN

3 Yes 3 no

]
& aé’trtnt)‘i» “ )

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

C N oetect ::;wa>?<§;;{£(iziég;ﬁu¢‘if§ifzf? dijZéZlﬂLCAXé//

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

o 2 X [ RAt g7 S EIR o bR xﬁ.(,/tf« o o e G ':7/0-(?(??2 (P
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name /| TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other)
> /,ﬁ@’-m R

MARKER &V?
WAS THIS A REBURIAL?

0/ ?&W 7 7 _)‘ (P;.)i/y

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEIETERY, AND LOCATION OF GRAVE

O - . PLOT NO. | ROW NO. |GRAVE NO.
YES NO 5 <~ ; 7 ' j
@ E /L_/.;é:.'f«& - A { o0 271 & Zr7r ELL }/ L r,'/“.;“"’}{m
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF YDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY
" Lads I / / 4 S p P 4

Frr e (o le T ieab il S ot W Thie forsnt fecreesl #30
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED| wecuc nf ZuzZle 2 e e e sl ) Lok s
WITH BODY TO MARKER - N 7 V& e Ao

) ves [ wo - [ vEs E\juo

}’t . ’!\ i - Py - i
Lo Frare Peen a i Alladd of TR,

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER| ORGAN | ZAT 1ON GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

Z

FREMAINS BURIED” IN GRAVE 70 RI1GHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT 10N | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
Avcokts Aere 226 |\7HECOM| FRE
SIGNATURE_OF PERSON. PREPARING' REPORT SIGNATURE OF GRS OFF ICER VERIFYING REPORT
(== /; HM»‘; "M C o 3
FORM s REPLACES QMC FORM 1042, REV. : .
DD 1 JUL 51 5 1 1 APRIL 1946, WHICH IS OBSOLETE. i e s



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takenm 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

cyrity number; position of body in airplanmes, vehicles, and tanks; and serial mumber of airplanes, vehicles and

tanks.
HE IGHT p WE IGHT i COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordxn.tes)
¢ /S 2SS,
A /4 A, 4 N2 /6’ Attt ara ‘x A/cﬂfzz:‘l—/
BIRTHMARKS, SCARS, OR TATTO0OS LAUNDRY MARKS
a6 /0 y
A S }é) ey ‘/’)‘

A S

WEAPONI(S) WITH SERIAL NUMBER(S)

A

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

SECTION 8. - 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

A

LEFT HAND

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

A ’/:‘7

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

Heoncriies Lcndes ata us-cbe

7

A prtd oy 2hnt Zlrscasin lay <

‘4ng¢2‘ st ed sy ;€;}m¢€?/5%»¢wu§;é

2 4/ V24§4§,,A514L&4¢5§ wﬁf~¢4/94520'z;.




IDENTIFICATION DATA

T, REMAINS OF UNKNOWN 2. DAIE OF REPORT
JE2CIN N 22,122 S P po~ L2
[3. NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT.  [REINTERMENT
/&//Mm/%mw Cf«»—n&@
2 //\c,vz,&_-a_, 22 3 ?&/7 e )‘5-1”
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAIR 1. RACE .
A/ //)9 / //? A A& i Bt

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

e

m.GNEDESC!WT\ONOFTATTOOSORSCARSONBODYANDORSUCHINFORMNONOBTAINEDFROMOTPERSOURCES

4. WAS BODY BURNED ¥

/
[ o

TO WHAT EXTENT #

1 ves
5. WAS BODY MANGILED ¥ TO WHAT EXTENT %
== Y5 NO

Y

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.
merks are indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not availsble in the area)

//0 /,7/424‘»’7 oV /‘"c:fs?,%c/a-—»« P L e

{If laundiy

QMC FORM

REV 18 MAR 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSO!

4060—FEC P&PC—1/50—30M




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 Decedenls Based on the Presence of One or More of the Follow-

ing Anatomical Parts : s

| SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATiON

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded lo
the Best of My Knowledge

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

L7 A g o _anr. s PO

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




