le222 - 3

T y RE. (T QF INTERMENT °4h Tuly Es
?PE OF _REPORT - ‘*’i vy f ‘ .
i i B At
% iwiTaaL 2 suwuueunug ﬁiﬁ’R i g i A\ §
§ FaYaw
Imprint. Identification Tag If Possible. |SECTION 1. - wmmcmou- / ~ g
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
EICER, ISBIR 18259
TUREEY e e GRADE ORGANIZAT ION BRANCH OF SERVICE
No ID tag foimd on o
Remains.,. Pyt Turkish Brigade Aymy
RACE RELIGION

Caucasian

COUNTRY(If not U.S.)

PLACE OF DEATH CAUSE OF DEATH
¥

IDENTIFICATION TAGS FOUND ON

BMT statest"W/ ablomen."”

DATE OF DEATH

b July 53

BODY (1, 2, or none)

8
WERE SUBSTITUTE TAGS PROVIDED? | w W.

W}% GRS o ‘ .

'F NO TAGS FOUND ON BODY; DESCRIXE ALL MEANS OF IDENTIFICATION (If unidentified,
fill in sectzon 3 on reverse)

mhw.

s ABDULLAH AKUR, 19691." verified by

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LiIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

No Personal Effects found on or with Femains .

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

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

ENAME, NUMBER, COORDIMATES, AND LOCATION OF CEMETERY

United Nations Militery Cemetery TW.K@:“

EP 089868

UDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE Qm LOT NO. JROW NO. IGRAVE NO.
¥ of other) MARKER ; ®
1k July 53 1000 . | Canvas Squere & Bgar s 1 (39N
SWAS THIS A REBURIALY

iF A REBURIAL,

T ves guo ‘

INDICATE NAME, NUMBER, COORDINATES- OF PREVIOUS 'CETI'TTERY, AND LOCATION OF GRAVE

PLOT NO. {ROW NO. |GRAVE NO.

TYPE OF RELIGIOUS WL RITES

CEREMONY

IF iDENTY{FICATION TAGS NOT USED, DESCRIBE IDENTIFiCA~
BURIED WIiTH BODY

] TION nrlm AND CONTAINER
General Ch, C ) eopy of this form buried in
IDENT IFICATION TAG BURIED {DENTIFICATION TAG ATTACHED burial bottle eighteen (18} inches
H { =2 1 1
WITH BODY 7 TO MARKER below greve marker at heed of grave,
ves 1 no { One (Thes TIwo
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE nuua}:rﬁoaemiznmﬂ GRAVE NO.
of grave), NAME (Last, First, Middle Imitial)

BILLER, YAKUP Pyt 17991 Turk, Brig. 3970
REMAINS.BURIED IN GRAVE. TO RIGHT (When viewed from foot | GRADE SERV.ICE NUMBER| ORGANIZAT{ON | GRAVE NO.
of grava), NAME (.,ase First, Middle Initial) : s \

SIGNATURE RS PREPABANG REPO, i REP
ﬁz /{?‘N ’ /Z/'m sl d (AL 5"“‘
;

'W i_. ]

ON 1/LtgdHe

DD .. 5155‘!

REPLACES QMC FORM 1042 wz@ e ZS2y
1 APRIL 1946, WICH 1S 0850 (C '? 7. /VZ/ 7 51900 Army-AG. Admin Cen-78C-9/ 5200



SECTION 3. - UNIDENTIFIED REMAINS R N T IR LN

fremains. Fill in anatomical characteristic beLow, a ues under "other" such as shoe size, Social

INSTRUCTIONS: Great care will be takem to redond;hﬁe;&qsk, e clues for the future identification of
C
Secgr1ty number; positiom of body im airpla eb gg?;cle 5 ;} ﬁd ée:xal number of airplames, vehicles and

JLii%
HE IGHT WE IGHT | COLOR OF EYES COLOR OF MAIR WHERE BODY WAS FOUNP (Grid Coordinates)
8e | gov, 165 Undeternined | Hlack | Te9708E ¥orea
BIRTHMARKS , SCARS, OR TATTO0OS LAUNDRY MARKS

WEAPON(S) WITH SERIAL NUMBERI(S)

&

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

mmmm::ammnmm.
KS: Femains rec. from Yong Dung 'o Coll. Pt. Xorea. Bvac. #49649/293rd
ﬂ!ﬂhn f@ﬂgu iﬁit LagRec lﬁs ﬂﬁﬁiﬂ&iﬂﬂi Yed, ﬁk@u

m.mmﬁmwmm
ing*‘%z ;ﬂh;ﬁa” 3
Cert. ﬂim&.&tmo

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

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. Impressionms

MUST be recorded in the proper order.

- RIGHT HAND

1°RIGHT THUMB: “1° 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER|] 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

LEFT HAND

8 LEFT MIDDLE FINGER

DO WOT WRITE IN THIS SPACE (For FBI use only) REMARKS
5 ¥ - s
floe Above.
f""?
j¥ 4
4 s
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' DATE OF REPORT
REPUKT OF INTERMENT )<, e
-;ff' Vol DD
YPE OF REPO
NITIAL [ SUPPLEMENTAL (Reason)
Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER

B/ er

ZsB/ 7 | /9257

3

V6 FO TAGE GRADE dRGANIZAT ION BRANCH OF SERVICE
ol 2 5 5
: (LT Tokwich “ D7 6abd € F+Em y
ot o RELVa oM COUNTRY (If nof U,S.)
CAVCALI AN ol TR ey

PLACE OF DEATH

eT7-6%270x Uehea

CAUSE OF DEATH Eﬁ/ 7~
"W/ A RDomM ¢ W

DATE OF DEATH

6/\/0;5}‘ T2

Sra7es

¥4

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

WERE SUBSTITUTE TAGS PROVIDED?

[:]no
bR

YES

flf‘”ffﬁﬂ/

44

R C

IF NO TAGS FOURD ON BODY, DESCRI®E ALL MEANS OF IDENT|FICATION (If unidentified,

fill in section 3 o:; reverse) C_eﬁ?- o & fx&f PV ol i ab o
emrly B BBDVLLAL, fHVR 26377
\,},»;;‘_,(h }' A (:»,/:fz’cf’ﬁ.;— s'/)?) 2[_"‘7'

COMPLETED TOOTH CHART WILL BE ATTACHED HERETGC.

AND WRITER. GIVE OWNER OF WALLET,

VO

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

ETC. ,_-
A

e

/f: O u A y

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

%/// M4 M

e
'

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

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

FORM
JuL 51

DD. 1

1 APRIL

REPLACES QMC FORM 1042, REV.

1S OBSOL?

1946, WHICH

)

. N . -~ 17 =1 )
L( V{xL £ A { 4 »
IDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
/ of other) MABKER ) o o
~ [ / % o s - ® !‘;' £ g o (T N
/ July 3 Lo0 | CAanyac Say AR cpesC, \ / 377/
qus THIS A REBURTAL? | IF A REBURIAL, INDICATE NAWE, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATTON OF GRAVE
‘E’/” PLOT NO. | ROW NO. |GRAVE NO.
[ ves 0
TYPE OF RELIGIOUS PERSON CONOUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY A A A — ... |T1ON DATA AND CONTAINER BURIED WITH BODY S & §) £« PP
¥ p 4 Sk 4 4 5 — n o 1
G EME RAL Y CHO op Thes okt RelFied s~ TZOFIgL
£ ; ‘ i b .
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACRED|/S 07 7 L@ ElbnTe<w (1) 1#Ch €S
WITH BODY 6 TO MARKER 4/ i |B€lLonw BLRAVE VIAR k< BT el )
MS . [ no YES -~ T=1"NO aﬁr @I?/‘-’ V‘e’
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
; por By ; ™ ® £y
BIlLL ER YAK L] F : FLRK.BPEIS G920
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
" o=y p A V2D 14,:{\]
OPE N GRAVE 1907 B
SIGNATURE OF PERSON PREPARING REPORT LR |SIGNALURE OF GRS OFFICER VE REPORT

0-Army-AG Admin Cen-FEC-9/52-90M



SECTION 3: - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
fremains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
§ecgr1ty number; posxt1on of body in airplanes, vehiclés, and tanks; and serial number of airplames, vehicles and
an

HE IGHT &= 7 WE IGHT ;@”5‘?"’ COLOR OF EVES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)

g2 & - Cy -V - -3 £ ¢ .

< g* A VpDer— |Behes |CT- 092708 KeoelfoCa
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

o
YoM e A0 T LD :

WEAPON(S) WITH SERIAL NUMBER(S)

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

‘/tffdﬁ L c‘"?h"ﬁg ¢ A é*

L
ﬁ’g‘? &t A !:} (,A /’{‘»j é ‘.? W} /; ¢

SECTION ¥. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKER
IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
and not over-inked.

Fingers should be clean, dry
Missing fingers should be noted in the proper individual finger blocks.
MUST be recorded in the proper order.

Impressions

RIGHT HAND
1 RIGHT THUMB

2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

4 }”’?#"{ﬂ 2V

LEFT HAND
6 LEFT THUMB

7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

10 LEFT LITTLE FINGER
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_—~ DO NOT WRITE TN THIS SPACE (For FBI wse only)
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D |
SECUR:

DA TE, b, Tu:Ly 1953 1 59

the rereins which I have person-

1. I, the undersigned, do certify that th e
ally viewed are those of P 3ICER, stlr 18259 e
] NAME ASN
Turk Brigade ? .
ORGAN ZEICN
2, My identification is bassd upoen parsonal 2rguaintense covering a
period of about 15 days ~~ (Tims expressed in menths, duys on years.)
T facial features. (Check below)

3. I recognized the rgmains because o
XX Yes Yo

OFFICER VERIFYING CERTIFICATE:

Sicnature(s) of Identifier #(s)

' auwuﬁh oo 1964
,@MK i, b Suti)T 114630

4



e 22~ &

IDEN‘TﬁIdNﬂ,@N bATA
2L s
T REMAINS OF UNKNOWN ALDIT 2. DATE OF REPORT
BICER, ISBIR T OLUUNe 1k :ﬂf g
[3. NAME OF CEMETERY 6. GRAVE 7. DATE
DISINTERMENT REINTERMENT
UNMC Tenggok ,Korea B | 1 (397 NyA B/
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
Black Caucasien

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) Cort, of ID ree'd with Remains weads:"BICER, ISBIR, 18259,"
Ope (1) EMT found with Remsins vesds:"BICER, ISBIR, 18259,°

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

Hone Noted
4. WAS BODY BURNED ¥ TO WHAT EXTENT 2
[ 1 vYss [j NO )
5. WAS BODY MANGILED 2 TO WHAT EXTENT 2
[ v [ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None Noted

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (if iaundiy
marks are indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not available in the area)

No elothing or Persomal Effects found onor with Femains,

PREVIGUS FDITIONS OF THS 7 C € -~ Z5a/ l?. /EET)

QMC FORM
REV 18 MAR 47 1044 EORM ARE OBSOLET 3115—FEC P&PC_1/50—10M



lbl2Z =3

IDENTIFICA) IONJ{‘H"EHTA[ CHARF

DATE

N
1 July 58
NAME (Last, First, Middle Initial) GR@DE ','réf SERVICE NUMBER
BICER, ISBIR Pot 1LY 18259
UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
sn Brigade See DD form 551 L July 53
PLACE OF DEATH PLACE OF BURIAL : PLOT ROW GRAVE
or Tang-olgKorea i5 1 |39m
i 2 3 4 5 I 6 1 8 9 10 T E e 15 16
5 P
= -
= ) :
1. 0—AM. i 5. MO—AM, 9. PORC. CR. 13. GOLD CR.
2. DOL—AM.; T—AM. 6. ML—GOLD FILL. 10. F—PORC. FILL.; L—AM. 14. MISSING
3. MOD. GOLD FILL. 7. 3/W GOLD CR. 11. MF=PORC. FILL. 15. MO—AM.; L—AM.
4. F—GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px~POSTHUMOUSLY MiSSING 16. MODL—AM.
i el Ll e R S D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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SIGNAWFF,ﬁW% PWHO PREPARED DENTAL VERlFlES/Y,‘M
CHART! - A
BOB CCX JR,  PVB,q0 Nl : s

FORM
SIEPp S

DD . ™. 569

REPLACES QMC FORM 1045, 1 APR 1947,

WHICH S OBSOLETE.‘ .ﬁ/Cfﬁ: ’[yﬁ/f

/5259



w1 T
DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAYNING CLASPS. (For
example: Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17, 18, 19, 30, 31, 32. Clasps on
natural teeth Nos. 20 and 29.) 'SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

THE FOLLOWING CONDIT!ONS WILL BE CHECKED !N THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL i UNERUPTED TEETH - RETAINED DECIDUQUS TEETH
ENAMEL HYPOPLASIA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS I ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make notation to that effect)

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




: - QECT TN /L 222 -9 -
19. BLAC T PARTS OF BODY NOT  OVERED' '™ B 2, s
BB AT I i
%Eﬁ . \ g"'f:_; Ul (i N
gt H@R.m m 5"”1' &':: 1 Gn'ag 3971
UNMC Temggok ,Korea

18259 Plows

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

(Wherein segregation in whole or parts is impossiblel

| Certify that the Group Remains Consist of Parls of
ing Anatomical Parls :

_Decedents Basad on the Presence of One or More of the Follow-
NUMBER .

21. REMARKS AND ADDITIONAL INFORMATION

Remains eomplete

SIGNATURE OF MEDICAL OFFICER ) S

\ 1t i
| /
/

Wit s | ; / ! i ;
I Certify that | Have Personally Viewed the Remsins of Deceased and that AII Resulting Informetion Has Been Recorded to

the Best of My Knowledge

‘TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION
EDMIND A, RUPPREDHT PFC,QM0
114tk OM GR REGE COG

&z

BN 1044b

]




