WL
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REF.RT OF INTERMENT

DATE OF RTPORT

b June it |

ITYPE OF REPORT

1 iNITiAL AL SUPPLEMENTAL (Reason)

(AD/ITIONAL INFORMATION)

SECTION 1.

Imprint.Identification Tag If Possible.

IDERTIFICATION.

DO NOT TYPE

NAME (Last, First, Middle Initial)

Formerly Unk X 5931

SERVICE NUMBER

WaLT S, FURKR, YASAR T
v tags unable to GRADE ORGANIZAT I ON BRANCH OF SERVICE
impring .
TL‘R Py 1st Turkish armed Forces
LI RACE RELTGION COUNTRY(If nof U.S.)
Cauecezsian Unlk TURKEY

PLACE OF DEATH

CT 356 233
Hear Toridul, Kerea

CAUSE OF DEATH

Uid

i DATE OF DEATH

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

One (1)

WERE SUBSTITUTE TAGS PROVIDED?

ThreeX ves 3 ([ no GRS

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

&ttached CIU case report # not give,

ease history ¥ 1764,

v PRt

COMPLETED TOOTH CHART

'WILL BE ATTACHED HERETO.

LIST PERSON#'®
AND WRITER. uIVE OWNER OF WALLET, ETC.

Frevi usly reporged

EFFECTS FOUND ON BODY AND DISPOSITION OF §

AME. |F LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

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

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNMC TANGGOK, XORBEA EF 089848

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
u | of other) MARKER Star i
June 54 1000 Canvas Square & Crescent b5 & Loos
fWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
e Remains formerky stored in Mauwsoleum, %oueHys Sl el
AGRS0 8204th AU APO #13

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
TION DATA AND CONTAINER BURIED WITH BODY

ek ves 300 o One CXves 1 [ wo

CEREMONY GEORGE H. G&RR&LL
General REV i

IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED

WITH BODY TO MARKER

Cne (1) ecopy of this form buried in
burial bottl: eightean (18) inches
below grave marker at head of grave.

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER| ORGAN IZAT 1 ON GRAVE NO.
of grave), NAME (Last, First, Middle Initial) 6th Co 3D :
ARSLAN, MUSTAFA Ped 18189 TAFC BRIG| 4003
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZAT4ON GRAVE NO.
of grave), NAME (Last, First, Middle Initial) : 4005
CPEN GRAVE, LOS!

siaunyze F?ON PnEpAnlNG‘y?
T. é OWELL PG

S IGNATURE OF Gg»ﬂFFl?R VERIFYING REPORT

o - ROMES . SORRUS QBRI oup
F . .
DD 5 dgfngl 5 5 1 ?_Ei;:??\lg:g,FS:TCiUL:E,O:g;LETEQTUR KER— )(;;Jﬁaﬂ’- 23 a;s@;rmy-mAdmmCen-x-‘Ec-a;amm



SECTION 3. - UNIDENTIFIED REMAINS i SR

INSTRUCTIONS: Great care will be taken to record the most minuté clues for the future identification of
emains. Fill in anatomical characteristics below, and any other clues under "other"™ such as shoe size, Social

Eectr1ty npumber; position of body in airplanes, veh1cles and tanks; and serial number of airplanes, veh1c1es and

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
Uid Tsd Usd Utd CT 356~223, Taridul, Kores
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
None noted Hone

WEAPON(S) WITH SERIAL NUMBER(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
Ko ¢lothingo found on or with remains
_ FEREMARKS *
1. One (1) ID tag found w/resains 'be g én, ‘
2. Rewains rec from Zone Hgs AGRSC A
3. Hame, rank, org, date and place of‘ deata m«n from Usse history report ¢ 1754,
Ho CIU cose revort no given,

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

'NOT| FINGERPRINTED

LEFT HAND

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

NOT FINGERPRINTED

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

See remarks




gLl

DATE OF REPORT
RE. JRT OF INTERMENT
[TYPE OF REPORT
' ITIA PPLEMENTAL (Reason - - [ i al Pih T N
[ INITIAL SUPPLEMENTAL ( ) ADDiTONAL INFOR amaTla)
Imprint Identification Tag If Possible. | SECTION 1. - 'IDENTIFICATION.
DO NOT TYPE mnz ﬂu) , First, Middle zniuu{;.-; UERLN  UNH A |SERVICE NUMBER
o ERL =
'y, - ¥ LW - e = = 7 e T BN o
54 Laerer Vs 5 44 2364
GRnDE ORGANIZAT 10N BRANCH OF SERVICE
.( I ’. J 4 f »
J 2 TUkA i Fd Bl Tk Ly s A
RACE RELIGION COUNTRY(IF mof U.S.)
f1 } % RS # Y, ' Y ; ¥ >
i L HCHS, /Y 11 Y A A4 e
PLACE OF DEATka# ?t‘é"" ) 2 | CAUSE OF DEATH DATE OF DEATH
MILCaAGl ; 5
"'." - ; ;-J",-_é‘_," T- / //_ 2 = ; !’ ..,', '-_.' o L ', S L x
IDENTIFICAT LON TAGS FOUND ON IF NO TkGS FOUND ON BODY, DESCRISE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverae) ¥l e b o y ’
NE. £ i1 tmenshion d o sackein sl ottt — (e
C hsﬁ.?T - i,(:;s L E  HE Not G VEN, cwsSE HiTor,
WERE SUBSTITU IDED? ;. o
; fz,a/ /S
Q&Yes NOLD '
"Tf”‘-:'* e f r’j ' (A4S 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.
pRAEV wsLY NEPORTEN
SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
qDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other). MARKER & ##/ /.
é/ =S 0¥ 4 I B < vy g fﬁff?' : -
Sowves Y (/1070 | CaNvbs SQur RE [RESCE 7 Y |y
IwAS THIS A REBURIAL? A _REBURIAL, INDICATE NAME, NUMBER, coo OIN AT%}, PRﬁVl S CEMETERY, AND LOCATION OF GRAVE
£ /7 (VIS Tk mEpRLY 2 < PLOT NO. | ROW NO. |GRAVE NO
Ol ves @ wo f}u’..H so 12 Uyr ZENE M ‘,} 7 4 SJG’%
A FHRPo 3" '
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE QENTLF|;g_
CEREMONY e ’ TION DATA AND CONTAINER BURIED WITH BODY ¢ ae (4
_ CEoRGCE M. Crresel . p B 2 14 & L v
CLENERFL | @~ TS NCOFP) Q& + 11 ; v
&Y, fjffffl' p;_,;; 7 #1x”. /€. 4
IDENT IFICATION TAG BURIED | \DENTIFICATION TAG ATTACHED|/ /¥ (. A =3 i IZMVE /f}ﬂ'ln_ f{ﬁﬁ
WITH BODY TO MARKER F}-J f% A PR
1 wo /B xEsy, [ wNo & din AT (fCIV V-
1 THAEY OINEETD
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER[ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) p el F J 47//@ 20 ; . ;
TFR S L PN, NS T3 F/7 £y 1T men gese,| ¥ Y03
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
OPEYW CRRUSE ~ — | &0
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

REPLACES QMC FORM 1042, REV.

DD. ™. 551

1 APRIL 1946, WHICH 1§ OBSOLETE.

g
L

731{

2 ,? - /\/ as AR- 2 3a7smo-nmy.m Admin Cen-FEC-2/53-61M



SECTION 3.

- UNIDENTIFIED REMAINS

INSTRUCTIONS:

emains.

Great care will be takem to record the most minute clues for the future identification of
Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
cgnty number; position of body in airplanes, vehicles, and tanks; and serial mher of airplanes, vehicles and

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gaid Coordxnates)
< # N P v of 3 g 1% - =2 h P
(4 2 XD (d > (A4 + [ K 356.227 1SLb2g01) Yok, dot ol
B IRTHMARKS » SCARS, OR TATTOOS LAUNDRY R»‘RKS
4+ | . ' aﬁ ’ :M
y () ; : F / P . '
IYONE NowEY . o

WEAPON(S) WITH SERIAL NUMBERI(S)

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

/yﬂgﬁ

P
ey

SECTION ¥. - FINGERPRINTIRG -

FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

and not dver-inked.
MUST be recorded in the proper order.

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
Missing fingers should be noted in the proper individual finger blocks.

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

- 4
N *

Pf{i

‘ & q"gr. ﬂf' ,

V. }..r".

LEFT HAND

6 LEFT THUMB

7 LEFT INDEX FIMGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER 10 LEFT LITTLE FiNGER

r

Fy

DO NOT WRITE IW THTS SPACE (For FBI wae ;..1,- 5] REWARKS :
DONEN) L0 +rcCsS Found o IRERIAS BE i;,.:,s-'_ ' 0/ 6 s
-J lICENIR 7v7< ﬁ’{i C /[;/56/1‘) irtf//é:—: //é /@ Y/ T ‘,_L'L;v‘ - :._m.
j)/,}/;‘z/‘ mE, VER Iy R DX 0 LRS Ao & ‘_J / ?") ‘Pr’
CREE ISt Y BrPORA FITSY s Ve c_,u CHSE REPRS
LA oo T 6 wvE N
4 ‘.‘ ] f, . }




JLLL A

A

IDENTIFICATION DATA

2. DATE OF REPORT

2. One CIU case report received w/remaina reads"TURKER, YASAR 2307, Pvt.

- FEWANS O UNGOWN  JORMERLY UBK X 2307
torler TURKER, YASAR YT 2307 L June 54
I3, NAME OF CEMETERY 4. PLOT |5 ROW 6. GRAVE |7. DATE OF
DISINTERMEMNT. REINTERMEMNT
UNMC TANGGOK, KOREA 45 | 4 4004 | N/A N/A
PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

Utd ' Utd Utd Cancasian
12. GIIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. Two (2) ID tag received w/remains reads 2307

|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 7
C3J vs X NO
5. WAS BODY MANGIED 7 TO WHAT EXTENT ¢
O vs [X3J NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None noted

Freviously reported

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
merks ere indistinct such notetion should be made and specimen forwarded through channels [or examinanun when facilities are not available in the areal

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

TORKER- YRSAR-

2307

5270—FEC P&PC—8/50—60M




BT W . R DATE . /M

i1 _ IDENTIFICn i ION DENTAL CHART
i
NAME (Last, First, Middle Initial) GRADE " [SERVICE NUMBER
Formerly Unk X 2307 TURKER YASAR ' =5 2307
UNIT onanuénuon CAUSE OF DEATH DATE OF DEATH
: lat iz 3D : -
uri: 3 5 20 P e Est May 53 R
PLACE OF DEATH PLACEE§F %UE!?E! A PLOT ROW GRAVE
See DD Form 551 INMC PTAHNGGOK, KOREA 45 i Look
—— A £ iy o]
| 1 2 3 4 5 6 7 8 9 10 [ e 13 15 16
-
= q!==’ 3
1. 0—AM, : 5. MO—AM, 9. PORC. CR. 13. GOLD CR.
2. DOL—AM.; F-AM. 6. ML—GOLD FILL. 10. F—PORC. FILL.; L—AM, 14. MISSING
3. MOD. GOLD FILL. 7- 3/4 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.
B T hauiaast D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Pércelain FAC - Facing
< o
- Boldo 5
© =
Z =
o m
—-— (4]
= -1
- [=]
o =
[=] =
(i —
= =
('8 o
oc =
o
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

UPPER RIGHT

1437 ¥43ddn

) |2
0 |G
B | X
L aan
@ieEE e e
e i
(GEE > a->
o>
T
=
e
HED
eive
3 | &8
) |
833

RESTORAT I ONS
SHOI LY HO L53Y

CARIES
OT\
S31¥Y¥9

1D

S IGNATURE FFOC OTHER R%D PREPARED DENTAL VERIFIED [77.
CHART ] —y o _

.

iln‘_: i BOART T el i (1
DD 9 REPLACES QMC FORM 1045, 1 APR 1947 SEE REVERSE SIDE
1 SEP 51 56 WHICH ¥S OBSOLETE. T, R ch Ynlﬁff- 2307



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic partfal‘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 CONDITIONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOﬂS TEETH
ENAMEL HYPOPLASIA MALOCCLUS 10N ABNORMAL INTERDENTAL SPACES
EROS 1 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)

¥r U. 5. GOVERNMENT PRINTING OFFICE: 1951 O—965556




[E(G Q-4

19. BLACK OUT PARTS OF BODY . RECOVERED

Formerly Unk X 5831 - -
ALL,ED TURKER, YASAR FVT 2307
URMC TENGGOK, KOREA EF 089868

ROW GRAVH
ol o0k

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

|Wherein segregation in whole or parls is impossiblel

| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-

ing Anatomiical Parts : RS

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 / ¥
MYRON E. KANDT P¥C / IV L /)é"‘ﬂ'/ 4
114%h @M CO (GREEG) _ / /

OMC FORM

18 MAR 47 1044b 70{&’(5 ﬁ- /xﬂs ﬁ_q .2 3 0 7 ; 5762—FEC P&PC—9 50—250M
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