(6177

] .A S ' =
L RE \RT 6}-’“ | h; MENT _ | Yloate o Report
L [10F; | 1 58
YPE OF REPORT AV VRN 3,1,,.1) ] : =
G mwitiae O suPPLEuENTAL(ltaScan bl §i%3° '
Imprint.Identification Tag If Posaible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
BILLER, YAKUP : 17991
GRADE ORGANIZAT |ON BRANCH OF SERVICE
Yo m ‘rngl ; ,
found on Rmhu; i) | Turkish hrigade hrmy
RACE RELIGION COUNTRY(If not U.S.)
Caucasian Unimown TURKEY
PLACE OF DEATH CAUSE OF DEATH ‘ DATE OF DEATH
MT statess "9/rte chest and
CT 06450755, EKarea 1ts legh : | 26 June 53
IDENT IFICAT 1ON TAGS FOUKD ON IF NO TAGS FOUND ON BODY, DESCRIE ALL MEANS OF IDENTIFICATION (If unidentified,
BODY (1, 2, er none) fill in section 3 on reverse)
Hone Gerte of x&mw signed byy TABDULLAH ARKUR, 19691%
WERE SUBSTITUTE TAGS PROVIDED? Verified by‘ We BGHOLL, M« VL% ey
Thred X '*° (8)'° ans,
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSOMAL EFFECTS FOUND ON BODY AND DISPOS!ITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC. :

Yo Personal Effects found on or with lenaing.

SECTIOR 2. --BURIAL (If other than in established cemetery, furnish overlay and asttach) .
§NAME, NUMBER, COORDINATES, AND LOCATiON OF CEMETERY

United Nations Military Cemetery, Tangpgok, Korea EP 089868

JDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE {PLOT NO. |ROW NO. [GRAVE NO.
» of.otber) MARKER m
1 My 58 1430 Canrag Squere Orescent | 45 1 pere

fWAS THIS A REBURIAL? | IF A REBURIAL,. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAT!IOM OF GRAVE
PLOT WNO. | ROW NO. |GRAVE NO.

Cives F@wo
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES I{F IDEMTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
REMONY -
CE STEPHEN H. STO1Z TION DATA AND CONTAIMER BURIED WITH BODY
General Its Cols Chele ome (1) copy of this form buried in
IDENT (FICATION TAG BURIED IDENT IFICATION TAG ATTACHED burial bottle eighteen (18) inches
AT, BO0Y , 18 NARICR below grave merker at head of graves
Twe D ves {200 no {One 08 ves{ 1) vo g :
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBERIORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

WERAL, ALI Pet 6021 oirigs | 5969
REMAINS BURIED IN GRAVE 70 RIGHT (When viewed from foot | GRADE SERY ICE NUMBER| ORGAN IZATAON | GRAVE NO.
of grave), NAME (Last, First, Middie Initial) } / \

OPEN GRAVE P ) / /| 3971

e rf - e i ra
SIGNATUBE OF PERSON PREPARING REPORT g5 REQ = RS OFF ICER 3
: 2 P / U [ 2 AR v ,
el 3, Tk : : .,b U8 s PATTERSON 1st. Lts GNC

| M )

REPLACES QMC FORM 10‘:’2‘-‘&’1}1 Ui .
DD 1 JUL 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. RO SO R AR B s

BreCER, YAKVPL /773/




IRE” VT [ § oo

SECTION 3. - UNIDENTIFIED REMAINS e RS I VRRS )
Y 3§ & NETTY A e . » . s g Sl

INSTRUCTIONS: Great care will be taken tgygx\é‘eéﬁdg ﬂf xﬁq@t p\}lm%'e c for the future identification of -
emains. Fill in anatomical characteristicsibéluii;ﬁ@@;qpyfqgﬁé??cﬁugg ?} A "other” such as shoe size, Social
cgrity number; positiomn of body in airplanes, vehicles, and tanmksj ‘and’ erial number of airplanes, vehicles and
anks.

HE IGHT WEIGHT COLOR OF EYES COLOR OF HAIR WH BQ o'l OUN. Gr jid Coordinates)
Eote 59" 155 | Undets B o BBtk "torek

B IRTHMARKS , SQARS, OR TATTOOS LAUNDRY MARKS

4 * .

WEAPON(S) WITH SERIAL NUMBER(S)

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

Following GI type slothing found on lemains.
one (1) jecket, 15T, mo sisze noted. Ome (1) T shirt, cotton, white, no size noted.
one (1) belt, with buekle, web, waist, no sise noted. Ome (1) psir trousers, HET, no
size noteds Ome (1) pair ehorts, cotton, white, mo sise noted. One (1) pair socks,
eotton, 0D, no sise noteds Ome (1) pair boots, combet, no smiie noted,
Remarksi Remaing rec'd from Yong Dung Po Coll, Pte Korems fvece JFADSS7/288rd Gra.,
Rege Cpe Taszed st Turkish Med, Coe leme, renk, serisl muwber and orge teken from C
of Identity. Cause; date and plase of death taken from MT gigned by,"signature 11l
ible, Major, Meds Call Verified hy, "Sgte ROBERT oy 6INS0NY Oue (1) Cert. of Identit
attached, Discrepangy: Certs of Identity states name 83, “"BILLER, YAXUP] WT states

SECTION B. - 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 cleam, dry
and not over-inked. Missing fingers should be noted in the proper individual finger blocks. Impressionms
MUST be recorded in the proper order.

RIGHT HAND
3 RIGHT MIDDLE FINGER] 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

W

1 RIGHT THUMB

LEFT HAND
6 LEFT JHUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
.

SRS

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




TURKEY

BILLER YAKUP

T /é/(ié’— o
ngngi I RE RT OF INTERMENT DATE OF REPORT
L’?vpz OF REBORT ;
INITIAL [J SUPPLEMENTAL (Reason)
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER

1799

eT" 0 6 $5015T, KORER

GRADE ORGAN I ZAT |ON BRANCH OF SERVICE
Woo TRGS O PvT | TVRKISH BRiGaE ARMY
EQQ\}NQ T anN RACE RELIGION COUNTRY(IF nof U.5.)

=M B INES _ 2 X
CAVCASIAN UN < TVRKEY
PLACE OF DEATH CRUSE OF DEATH gy eppce DATE OF DEATH

“wW/Rr anesT AnNp LT, LEG

4.6 JIVNE §3

IDENTIFICAT ION TAGS(FdﬁND ON
BODY (1, 2, or nome)

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

AND WRITER. GIVE OWNER OF WALLET, ETC.

N6 RE,

ERT. oF SIGNE BY:
NoN & W ., S Cm::u 8Y:
WERE SUBSTITUTE TAGS PROYIDED? f“ab\JLLﬂH ﬁiﬂ"‘uk 196 "\\ V&F’t?’@,f@a By ! b

£3) s e = Rﬁy W, SCHo L.L. 3}\ &.’f“ q;‘mg

: THREE GrS COMPLETED TOOTH CHART WILL BE ATTACHED HERETG.
LIST PERSGNAL EFFECTS FOUND ON BODY AND DISPOSITiON OF SAME

FounND

. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

on OR -W/REMAINS.

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

§NAME, NUMBER, COORDINATES,  AND LOCATION OF CEMETERY

=4

IDATE OF BURIAL

BURIED IN (Sbroud blanket, or name

HOUR o TYPE OF GRAVE [PLOT. NO. {ROW NO. IGRAVE NO.
; of other MARKER <P
\_/ 2 1./ 436 | CANVAS: S QUi CCLE < A S 20~
[oalii )L / o/ H50 S: DAUARRE [YSRese | A | /1370
fwas THIS A REBUR}AL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
. ' PLOT NO. | ROW NO. |GRAVE NO.
3 Yes NO
TYPE OF RELIGIOUS PERSON CONDUCTIN6 BURIAL RITES

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTHFICA-
CEREMONY STEPHEW M, STOLZ 710N DATA AND CONTAINER ~SURIED WITH BODY e \jere /) C&F}A
e ‘ h d 4 21 il &

GENERAL LY Lok, 1, A€ OF THIS ForRM BugiEL tu GURIAL,
I1DENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED &Q‘T’TLE Ef@tj;ﬁmx/ [fy) /Ncm
®ITH BODY TO MARKE
Twp ™ ves [ No g ves [ wo BC'?.OV ‘*3 RAVE ”3““{?“’& A
REMAINS BURIED IN GRAVE 70 LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

o
pes M~ 8 - , y i - (7
/\’x ERAL A PRy My, JLo)] | TURK RIS \j”/[,L/
REWAINS BURIED IN GRAVE 70 RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATiON | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
-t g
OPEN GRAVE 377/
SIGNATURE OF PERSON PREPARING REPORT

ay,m,/. 74«?;,,,. .{,e‘.,,.{: gz,

SIGNATURE OF GRS OFFICER VERIFYING REPORT

load

DD 1 -JUL 51 551 A o A

1 APRIL.1946, WHICH IS OBSOLETE.

v

~
LG, X Pratps K
v
31490-Army-AG Admin Cen-FEC-9/52-90M

B/LCER, Yogvp /2757



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future 1dent1f1cat10n of
Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social

emains.
ec§r1ty number; position of body im airplanmes, veh1cle= and tanks; and serial mumber of airplanmes, vehicles and
HEIGHT ) WE IGHT = COLOR OF EYES COLOR OF HAIR- WHERE BODY WAS FOUND (Grid Coordinates)
b ¢ i N » s £ = "
BT 5’9" Exr \SE [ UNDET | BLALK | oT 0645 ONSN Y

BIRTHMARKS , SCARS, OR TATTO0OS LAUNDRY MARKS

NONE  NOTED

. NoNE NOTED

WEAPON(S) WITH SERIAL NUMBER(S)

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

THE . FOLLOWING. @\ TYPE ClLoTHING FouND oV REMANS!
VoneE JACKET, HET, NO SiZE NOTED.

Ao NE() T SHIET TN, WHITE, No SnE NOTED,

Y onew) BELT, w/éumw WEE, waST, NO SILE MITED,

W ONE U] PR, EEQU%%% HET, No SI2€ MOTED,

Z ONET) PR, SHORTS, CTN, WHITE, NO Sr2€ WoTEn,
ONE g} PR, So @%g W, 00, Mo Si12& NoTED.

Y ONE () PR, BooTS, CoMBAT NO SE NOTEDL

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

IMPRINT ALL FINGERS AND THUMBS (or as meny 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 -
3 RIGHT MIDDLE FINGER] 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

1 RIGHT THUMB 2 RIGHT INDEX FINGER

- “'~/‘£§: ngsn/lbﬁil*:i’ﬁw : 'Egﬂ | ;?;ﬁkl‘féﬁﬁﬂlf

LEFT HAND
. 6 LEFT, JHUMB . .| 7 LEFT INDEX FINGER | & LEFT MIDDLE FINGER 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER

A | ﬁ/ﬂiw AR /W‘ :

, R 2“::; sn{r ‘u} VDISGR gﬁhwwf = | 5 | STRTEC
)z&gué, MT  STBRTES ' M# :

DO NOT HRITE i% THIS SPACE (For FBI uae only) REMARKS

YREMAING ~ RET, From YoWeOuNGro PO LL. FT, rORER , EIRC, A
A5y 2 gire Ors, Rew Co, 7RCRED s w,@ﬁ@# . @,
VNAME, ReNk, Sem.NO, HNE oke, 7%

J/Wm& M?E‘ Wﬁ ﬁ’,d}& %

&&fg@ﬂéﬂmg ,{"




o 4

Chii‘wI ATE OF

=]

{
DATE 2 1958

1. I, the undersigned, do certify that the remmins which I have person-
ally viewed are those of Py Z,//en VaKkvp e 1799/
RANK RNAME ASN
Tur«hs# Erifade :
ORGANT@GAT ION

2. My identifiocation is jbased upon personal acquaintence covering &
period of about Jéﬁaﬁezgéég _(Time expressed in months, days or. vears.\

b

3. I recognized the remains because of facial features. (Check below)

__‘x:Yes -5 G

i:

OFFICER VERIFYING CERTIFICATE :

:/ L;rz/, !J ; f'r}l/{’é;ﬁ»/,'f /{t_.{ Sienature(s) of Identifierals):

Zif g <y L,/ adelilol oo, 164/

R AR
L




/6178 -

IDENTIFMW@!AET{}

T REMAINS OF UNKNOWN e ,‘R-r'v U RNV 2. DATE OF REPORT
BILLIR, YAKUP Pvt, SBURITY INFORMATICY 1 July 53

[3. NAME OF CEMETERY T POt T 5T RoW Y T Te/ERave |7, DATE OF

DISINTERMENT  [REINTERMENT
MG Tangghic Korea 15 1 3970 | N/A N/A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAIR 1. RACE
5'9 Black Can casian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) EMT found i th Mu.ngu:'m. YAKUP, 17991,"

One(l) Cert, of ID rec'd #ith Remains, reads:*BILLER, YAKUP, 17991.*

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

None Noted
4. WAS BODY BURNED ¥ TO WHAT EXTENT %
1 vis [&] NO
5. WAS BODY MANGILED 2 TO WHAT EXTENT 3
1 vws [X8 NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None Noted

No Personal Effects found onor with Remaing.

The following GI type eclothing found on Remaing,

One (1) jacket, HBT, no size noted.

“ne (1) Teshirt, stn, white, no size noted.

One ilg belt, with buckle, web, waist, no size nobed,
One (1) pr trousers, HBT, no size noted.

One (1) pr socks,etn,0D, no =i ze noted,

One (1) pr boots, ecombet, no size noted,

RESTRICTED
SECURITY INFORNATIC

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)

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

BILLER IBRUP

3715—FEC P&PC—T7/50—10M

/1772/
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& gon 3 =
. = lk 7 DATE
£ ESTRIT
1 IDENTIFICATI&E@WI m} 2 2ely B
NAME (Last First, dedfe Initial) GRADE SERVICE NUMBER
: i ; 17991
UNIT ORGAN1ZAT |ON CAUSE OF DEATH DATE OF DEATH
Turk. Brigade See DD form 551 26 June 53 i
RLACésOF DEATH PLACE OF BURIAL PL% ROWl ,G%
i 2 3 8 9 10 e | 15 16
4
F o
& , @ =
= | % )
1. 0-AM. 5. MO—AM. 9. PORC. CR. 43. GOLD CR.
2. DOL—AM, ; F—AM. 6. ML—GOLD FILL. 10. F—PORC. FILL.; L—AM. Y 14, MISSING
3. MOD. GOLD FILL. 7. 3/4 GOLD CR. 11 ME=PORC.2FLLS \ 1(5. MO—AM.; L—AM.
4. F—GOLD FILL.; ML—AM. B D=RPOREINEIREE 12."‘PX’—POSTHUMOUSLY MISSING“ 16. MODL—AM.
e il e A LG R D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
a il 2
« FL. i (o] =
o 43
w “\
= o 9 £9
S \ -
- = ! N )
s / N\ g
o & N\ b
= \ N =
(7] N \r\\ —
wi \\ \‘\\ o
[+ Y A g
- | =
3 R
P =
(+°3 T
[¥¥) ™
= =
= s
= "_‘k
5 2
oz il
- i
w =1
=3 m
S 3
e
w
= P
(=} m
= &
< (=}
o Pl
o >
— &
z g
= 7
w
L X
= %
= 2
= &
S 1GNATURE AF )
CHART : S
: 1st Lt,QMC

FORM
SEP 51

DD.

569

o REPLAGES QMC FORM 1045, 1 APR
WHICH bS OBSOLETE. [,

WG

Yakup

SEE REVERSE SIDE

/7929,



i 3R P An B Oy ety
IDENTURES (Plates): DESCRIBE DENTURES INCLUDlNéfﬁATﬂRAL TEETH RERLACE
example: Lower acrylic partial denture with l'ingua’l bar!, replacing teeth Nos. 17, 18, 19, 30, 31, 32. Clasps on
natural teeth Nos. 20 and 29.) SHOW ANY INUMBERS) OR® LETTERS ~APPEAR LY

#

» §

G<

EED AND TEETH WHICH HAVE RETAINING CLASPS. (For

ON. DENTURE.

THE FOLLOWING CONDIT!ONS WILL BE CHECKED IN

THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUQUS TEETH

ENAMEL HYPOPLASIA

MALOCC LUS I1ON

i

ABNORMAL INTERDENTAL SPACES

EROS ION SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make

Wear on upper anberiors.
9 chipped.
deeayel,

notation to that effect)

RESTRICTED
SECURITY IREORMATY

/ \“
Y¢ U. S. GOVERNMENT PRINTING OFFICE : 1951 O—965556




RESTRICTED - /619 5cf

19. B‘E?( O%T PARTS OF BODY NC  iC \ [)[TY ’?\‘i 3’”6’}2‘!\‘?1,\1-5” j
1

E BILLER, YAKUP PVT 17991 Pldt: 45 Rowsl Grave:s 3970

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

IWherein segregation in whole or parts is impossible)
| Certify that the Group Remains Consist of Perls of ey Decedents Basad on the Presence of One or More of the Follow-

ing Anatomical Parls :

SIGNATURE OF MEDICAL QOFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains complete

I Certify that | Have Personally Viewed the Remams of Dececsed and that All Resulting lnformehon Has Been Recorded lo
the Best of My Knowledge

TIhigS=r po= e~

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION H O bigriari | -7

b o o ran 30, 00 SECURITY INBBRHATION ey - ki
' QMC FORM

18 MAR 47 1044b . B\L LER, Y A KU ‘; ¢ 11 { | sme2—¥EC Parc—9 50—250M




