R e sl B -

’ DATE OF REPORT
Rt. ORT OF INTERMENT
ﬁ
TYPE OF REPORT =Z2dan 2
) INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
wEy :
Turkey YILMAZ, TER! 30083
D tag GRADE ORGAN I ZAT ION BRANCH OF SERVICE
unable to o —— ” .
sy BYT TAFC 11 Co. Ly
e RACE RELIGION COUNTRY (If not U.S.)
—— T/Caucasian Islam Turkey
PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH
4 gl - 3 m £ ‘ . '
Tokye Hospital Laricey i9 Dee. 54
1DENT IFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse)
e (1) ww*i;. of ﬁm:&&rmm signed by Willianm U, Legs,
WERE SUBSTITUTE TAGS PROVIDED? ‘»*"‘“’?i@@@’ Ul }sm *@gg&aw? in Javan.
ome (D xes Clwo
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.

“ealed casket (umable to mmw&}

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

United Yations Yemorial Cemetery in Korea EP-089868
IDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or mame | TyYpE OF GRAVE [PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER 5
. Lar
82 Jan & 1330 Casket i Cresent 77 3 8219

EWAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD.INATES OF PREVIOUS CEMETERY,.AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |GRAVE NO.

D ves CIwo Tokyo-to, Tama Cemetery in Japen A T S
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 'F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY i TION DATA AND CONTAINER BURIED WITH BODY

N Uslueglu _
Mﬂ.&iﬁﬁ____ﬁw tne (1) copy of this form buried in
;25:T;&|}5ATION TAG BURIED I!OE:‘II:iEE TION TAG ATTACHED| humia] bottle eighteen (12) inches

G ves I no Cves EDwNo below grave merker at 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)

RUGUR, BALIL ny 1296 PAROOM a2l
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot G’Rk‘ﬁ SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) »“?}

W”‘Mmb#mmr’}mwm—n*”“ 5
SIGNATURE OF sés» OFFICER v£ IFYING REPORT
% ' “EES
fie by

REPLACES QMC FORM 1042, REV. ikt e
DD 1 JUL 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. FIAIICAG Admin Gen-ATTESM
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= R i
SECTION 3. - UNIDENTIFIED REMAINS
INSTRUCTIONS: Great care will be takem to record the most minute clues for thke future identification of
Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social

emains.

5 cgrity number; position of body in airplanes, vehicles, and tanks; and serial member of airplanmes, vehicles aad

anks.

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
ﬂ/g /4 5 /s we /s
& 3 ; 34 2 AF o o o T 5

B IRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
#7 -
/A B/A

WEAPON(S) WITH SERIAL NUMBERI(S)

H/a

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

N/

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| % RIGHT RING FINGER | 5 RIGHT LITTLE FINGER
o mmn e wmmmm dme B A e i . .- - -
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER
'ﬂ~~¢°ﬂ-~~-‘--‘-il“&.;:!;)‘«l-'-“‘-ﬂ—‘lbﬁln&-upo‘--
DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
Remains buried at a L5 degres
angle, with the head peinting
Horth so that remsins lay in
a Yorth-Jouth directien.




IDENTIFICATION DATA

RN ANS OF oW ZOATE CF REFORE
YILHAZ, TENEL 30183 , 22 Jan 62
[T NAME OF CEMETERY 4. PLOT |5 ROW | 6. GRAVE |7. DATE OF
United Nations Memorial Cemetery i T o il
in Eorsa 77 3 8219 22 Jan
PHYSICAL DESCRPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
'/4 N/h N/A T/Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Fouwr (L) cert. of disinterment recsived 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 #
1 v NO
5. WAS BODY MANGILED ¢ TO WHAT EXTENT #
C ves [ NO

B/A

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Ho clothing or PE's found on or with remsins.

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 facilities are not available in the areal

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

4060—FEC P&PC—T/50—30M




19. BLACK OUT PARTS OF BODY NOT . _OVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Wherein segregation in whole or parts is impossiblel
| Certify that the Group Remains Consist of Parts of S 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 to opened)

I Certify that | Have Personally Viewed the Remsins 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

v . s
J"ij

Fad " a0t .t G Ry P - 8 2 g g
CHUNG, TAE HONG, GRS Speecialist, UNMCK

QMC FOR
18 MAI? 4"9 1044b 5762—FEC P&PC—9 50—250M




*OTHOL UT NTTQndey YSTYan] JO UOTSSTUWO) UOTYEUeseddsy JO
S/2T/22 Pedep TE€L02Z *4Nl uoTqdiaesur oy3 03 HUTPICOOe OOl UT Te}TdSOY UT JeduBd JO PoL(

A e

JRULILE J
i

s i o b L a e i< e an

(poys[du) FOpBLL (0607 U0 LARLHT

, 98 SITqES = 258 eAtqel

OB

OTBN

UDJIPTTIYO JO Ssuey
|

Do TaaE]]

ol

25T TRT W

m>omm.w oHﬁHo unzn uesey A.mxxmo, ZEWTTL LOFPH

SETRTTRT T BUCH”

M m‘m% m..\ L7t 998D L IIVAETIUR
”: . om - e ety R e e e
: & ¢ ‘ay  UoTIBLETIY
P S el @ U IR

& & VAOSYL 2€6 29Q PUY OO¥Id ‘(MTd

- R o A " e
%%.o 00%4 IOV owea €, IOV i
%o %i N#ZHHN,EE. SURY LEET LUR  48ITI “
T AT ST T  nfoy eaeped ) ToBerrTA G wacl
S S — e e B R G ] ’ S S SRR VS
; o Taaard Exa
-!t..s\% . 4@ i - BETUNIE: S S e e e P e :

apmny O VIO YR
T VAUSYL VT SN YIRS

? <& _ [rgEe !
e —_ - I e
\ mw,.\ ° 0/s oenSQaare ° d ALY a0 ] {
% A oOO OHH EOO .W.SH_ M e WAL BN
T T T T T O e o TR Tewying ¢
€ ke il R ..!. o s e TSINIISST — .i A e o NN T L B T N i N WV S S SR oo BTt Yk




fied P O S - I S T 1 g
ks 24 L F & 2
- e whe e Gae e W e e e

I gertify that the personnel listed on the attached roster
were disinterred from ?a&éuééég%@ryﬂ Fashu city, Japan on 10
L BTRS Ty .}@%?f;':ﬁ;‘ ared were :;Q;Q;Qé;éwﬁg casketed, hermetically sesled
gy ?&l@ﬁﬁ&ﬁiﬁa ?aabikéws AF2 for shipmert iahthé superintendent,

United 'stions Cemstery, Pusan, forea.
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dtortuary Qfficer

shisd v
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N i 2z

DATE OF REPORT
. .PORT OF INTERMENT
TYPE OF REPORT
INITIAL [] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER

ENEL SO/ F3
;?‘19 ;Z;' GRADE ~ ORGAN I ZAT ION BRANCH OF SERVICE
Ma?c‘ O — 7/ -~
T72EL /) Lo %M/
//fu&414! RACE RELIGION COUNTRY(If not U.S.)
'/if“/f; ’ o loass? > ol /éét
# (;A«/eam £ e //
PLACE OF DEATH "AU OF DEATH DATE OF/DEATH
7 7/ ’ /
/ 4&€£;QL Clkgh%,,‘4529;7 (Cprcer
IDENTIFICATION TAGS FOUND ON I'F NO TAGS FOUND ON BODY, DESCRI*E ALL MEANS OF lDENT!FICATION (lf u@xdentxfxed .
BODY (1, 2, or none) fill 1n section 3 on reverse) . éa&h? agﬁé) &
" a , “y
M/‘(///? elllirrn 2, egp, ”/wéwf/»/ "%A«« S /vy SPen Au;y e
WERE SUBSTITUTE TAGS PROVIDED? ﬁﬂyﬁjdkg7
[ ves 3 no

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

ETC.

IF LETTERS FOUND,

INCLUDE NAME OF ADDRESSEE

\>.4Le2,<4£uswfi ‘,w¢a<;4/€§4;?é. ,/ﬁﬁ;a54ﬁf;ﬁé; 7 :j7€24;¢wugzﬂfz/)

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

NAME, NUMBER,

COORD INATES,

//ﬂ'/d// N /YR

AND LOCATION OF CEMETERY

c:zva? ;2214/ ““74(i;TLL—43L

/2 28RS PSP

JoATE OF BURIAL HOUR BURIED IN (Shroud, blanket or neﬂi TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) uARKER O0f 5

Sy Caarbt o v |3 |
§WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAT ION OF GRAVE

é O —_— / s PLOT NO. |ROW NO. [GRAVE NO.

YES NO / . 7 ) -
S aibipo- 7o Aarma: Commidiny o foplas

TYPE OF RELIGIOUS PERSON CONDUCT ING BURIAL RITES 17 IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY P

P o

= oW sne s € @47 <o forr ) o

e N ole. 7

IDENT IFICATION TAG BURIED

'IDENTIFICATION TAG ATTACHED

"WW«/&M (42;1/4:&&»«\ VZ ,ﬁ)ena édg‘a

WITH BODY TO MARKER / f’
{ Vg¢§§u4} %) Py

Clvyes [ wo O ves O wo Flare #le éwuf/e‘adeg Frar L,
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

L 7 RPe | Tmrcon)| F2 8

ceuv, 7 DL s S AAEL O /

REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.
of grave), NAME (Last First, Middle Initial) =

494W99/ v Jaﬁ;zlt4’r 2

—

e

~*wﬂ"(

~

S IGNAT URE Bﬁ,PERSdEﬁPREPARING REPORT

St a&—<:~dfft//,

SIGNATURE OF GRS OFFICER VERIFYING REPORT

FORM
JuL 51

DD.

5571

REPLACES QMC FORM 1ow5, REV.
1 APRIL 1946, WHICH

IS 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
gr1ty number; positiom of body in airplames, vehicles, and tanks; and serisl mumber of airplanes, vehicles aad

tan

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

BIRTHMARKS,, SCARS, OR TATTOOS LAUNDRY MARKS

WEAPON(S) WITH SERIAL NUMBER(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.
and not Oover-inked. Missing fingers should be noted in the proper individual finger blocks.
MUST be recorded in the proper order.

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
Yerstaeoro Loncesl ”‘-—/'Z’éﬂ /ff*”’

“f/yé‘v' //fd;f—?@/{;cﬁic:ﬁ, »Min‘/z.m—-f
T 72 44;LJ¢

4’g7 5 49

P
2EPPERALPVE

ay




19. BLACK OUT PARTS OF BODY " 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 Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

3 . ’(‘/A/— ’
I #-AL e 'ﬁ’“vc%%;i&r f 7 i/g;@e 1’?‘ 57 4 /)

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 b SIGNATURE

/7 7 i e _
* Lo ol P o~ ,_._»4:_&‘('_;,;;;"*
e

QMC FORM = : 5
18 MAR 47 1044b ' 5762—FEC P&PC—9, 50—250M




IDENTIFICATION DATA

IT_ REMAINS OF UNKNOWN 2. DATE OF REPORT
VMoikmwz, Temes  S0/83 22 Yoo D

3. NANME OF CEMETERY 7 9 4. PLOT |5 ROW | 6. GRAVE |7. “ DATE OF

ﬁ&é Y ,;«;«W%Q_j L o '/’é : DISINTERMENT.  |REINTERMENT

Z 77 3 = 7
T e aal
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT ; 9. ESTIMATED HEIGHT 10. COLOR OF HAR T1. RACE / y
A? A / Vo @ /[ [ Cantaarc

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

~ /P

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

4. WAS BODY BURNED ¥
1 ws CHA no

TO WHAT EXTENT ¢

5. WAS BODY MANGILED 2
/M ows F ~o

TO WHAT EXTENT 2

AN S P

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Ly

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 end specimen forwarded through channels for examinanon when facilities are not available in the area)

Al p ///u//x—é W/Es%th’iﬂ trman

QMC FORM
REV 18 MAR 47 1044  Opm

PREVIOUS EDITIONS OF THIS
ARE OBSOILETE

4060—FEC P&PC—7/50—30M




