! ik DATE OF REPORT
£ § REPORT OF INTERMENT i
i-_;}&‘a-i'ggzj[> F’O 0 155;5424/;6 Jj
TYPE OF REPORT
?—INH!AL [] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Posaible. SECTION 1. - IDENTIFICATION.
SERV ICE NUMBER

DO NOT TYPE

NAME (Last, First, Middle Initial)

Do £27G> o™ 7
LoD Yol | BT e A
ik cw. IV /] |\ 7z

PLACE OF DEAT CAUSE OF DEATH

) 2 b
IDENT IFICATION.- TAGS FOUND ON
BODY (1, 2, or none)

L DL

WERE SUBSTITUTE TAGS PROVIDED?

,ﬂM@MJ o fss
IE_NO TAGS FOUND ON BO y DESCRIFE ALL MEANS OF IDENT IFICATION (If unidentified

fill in section 3 on reverae)d€£ ;—-&f“- ,C)[/;‘}"A/ [EC.J l(// f‘/ﬂfw
Leyos ! filiame, LpsiT Sigucn Sy STepdew £
fAUSss15  Caple /7

DATE y DEATH

Gsee persget’s)

[ no

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

\

\

CACes
@? (3/
15T PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

Lo ClosnmG ofps f2E fovo (o) Cho bffr2Erzgia)

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL (If other than in established cemetery,

furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

£/o39%¢6 &

f i,.--v = - -

L TESL NAOTipars Miky TARY CEMETERY  TAHANIIK 4o AL 2
IoATE OF BURIAL HOUR BlflﬁlEE IN" (Shroud, blanket, or mame [{ypE OF GRAVE |PLOT NO. |ROW NO. |[GRAVE NO.

of other) MARK
Ao ygsy™ |[ISoo| 2, e s o OO /
- - / w? < é 4o 27
[WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, YCOORDINATES OF PREVI CEMETERTSAND LOCAT |ON OF GRAVE
PLOT NO. | ROW NO. |GRAVE NO.
[ ves 9{»&0

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES

CEREMONY =
o

Y
A fyut. &AL Uff‘ NPEn S fohiloed o

-
% —
Al7 &
e

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIE e
TION DATA AND CONTAINER BURIED WITH BODY &4 AL

OF THIS Let s Suprew ) Boen/.

x

T I 7
|DENTIF"'ICA{|DN TAG BURIED
WITH BODY

Laves [N

IDEN{IFICATIUN TAG ATTACHED

Gopreellf) e Es Eelid Grire

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot
of grave), NAME (Last, First, Middle Initial)

REMAINS BURIED IN G{“UE T0 RIGET

of grave), NAME (Last, First, Middle Initial)

TO MARKER
A‘Eif‘tss DNU(Z) LIRREEL H] e 1) bt eons L
GRADE SERVICE NUMBERJORGANIZATION GRAVE NO.
; - _a;){l;‘r}ffff
e PuT V3970 ) Tefh2CT"| 030
(When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.

L OV LEN (o Dyl
SIGNATURE OF PERSON PREPAR NG REPORT

S IGNATURE OF GRS OFFICER VERIFYING REPORT

[

e

REPLACES QMC FORM 1042, REV.

DD.i". 551

1 APRIL 1946, WHICH 1S OBSOLETE.

%//746 & S/, ]"‘ erwxxmyaa Admin Cen-FEC-2/53-61M



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken 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
cgrity number; position of body in airplanes, vehicles, and tanks; and serial member of airplanes, vebicles and
nks.

HE IGHT o WEIGHT COLOR OF EYES COLOR, OF HAIR WHERE BODY WAS FOUND (Geid Coordinates)
#‘

7. 5B Nesr A0 \fkpaid)

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
OE fovdy LOLE frowllo

WEAPON(S) WITH SERIAL NUMBERI(S)

7%

OTHER IUENTIFIC!TION CLUES (Including other remains recovered or associated with this reuasna)

K o 7 Tocwriry Lech y’ﬂf//ﬁ/.e/-f AERDS, ﬁfvyg&&/‘
SlGueo By Ciyfan., ABOw /el ol TRAC @ UELIFIED ?, A0/ el ~
Cllarigeds sre 29306 /7.0o Getey)

WO lorutrrs Cf Kim Founl ON) oo 4/567719/40 5

L ]

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

HCT frogde ram/ e

LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER | 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER
4—( DO WOT WRITE IN THIS SPACE (For FBI use only) REMARKS
Y/

g W5 Leey) Frdpy ARg L Q. 17 Co (Gueey) youy chny £ NP0 3/
wigyze, awids Chgg AL, P00, CLO, Thbew)| FrLS? CELF 2F LEXTH




PP

REPORT OF INTERM

[ _ALLIED

DATE OF REPORT

ENT 2 Nov 1955

TYPE OF REPORT

£ AL

] SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
YILMAZ, RASIT 35293
GRADE ORGAN I ZAT |ON BRANCH OF SERVICE
No (B B‘ tag.
Tarkis A
rec 'd v reuinl. T kish Armed Forces oy
RACE RELIGION COUNTRY(IF not U.S.)
CAU, UNK Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Eorea Multiple Injuries 26 Oct 1955
IDENTIFICATION TAGS FOUND ON LF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse)
None Cert. of death rec'd w/remains reads: YILMAZ, signed by
WERE SUBSTITUTE TAGS PROVIDED? Stephen K, Badussis Capt, MC (SEE REMARKS)
Ej YES 1 wo
Thre (3) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

Ho clothing or P,Es foand on or W/remains,

|F LELFERS FOUND, IHCiUDE 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 Military Cemetery Tanggok, Korea

EP 089868

[oATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name [ Type OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of oth el
other) i MARKER S¢ont
2 Nov 1955 1500 Canves Square Crescent b5 6 4031
fwAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. [GRAVE NO.
3 ves [CXwo
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY Chaplain TION DATA AND CONTAINER BURIED WITH BODY
Prostant ABDVIGAFUR, KARAISMAILOGLY One(1) copy of this form buried in burial
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTAcneo| bottle, Eighteen(18) inches below grave
I TH BODY TO MARKER marker at head of grave,
wo ves Cawo(2) | One o ves [wo(1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) ann‘h
- GUITEKIN ISMAIL FET 3&””31 Jlr’u“l Fknﬂmd. u‘xao
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
OPEN GRAVE
SIGNATURE OF RE PO _ SIGN E GRS OFF ICER/V EPORT
C 3P3 M G, B w Capt

REPLACES QMC FORM 1042, REV.
1 APRIL 1946, WHICH 1S OBSOLETE.

DD. ™. 551

)// /6"” Z-J 2.45' 7 Jm,ismmy.m Admin Cen.FEC-2/53-61M



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future ideftificatTba of
emains. Fill in anatomical characteristics below, and any other clues under "other" such as Bhoe size, Social

3 cgrity number; position of body in airplanes, vehicles, and tanks; and serial amumber of airplanes, vehicles and
anks.

HE IGHT WEIGHT COLOR OF'EYES COLOR OF HAIR WHERE BODY WAS FOUND ('Gtid' Coordinates)
Est, 5'8 150 Brown Black

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
Hone found None found

WEAPONI(S) WITH SERIAL NUMBER(S)

N/A

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

(BEMARKS) Cert. of Identity rec'd w/remains reads: YIIMAZ, RASIT
signed by, CITLAK, ABOULIAH, Pyt TAPC: Verified by, ANDREW
CHAMBERS SFC 293rd QM CO (GRREG)

No clothing or P,Bs found on or W/remains,

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

:-'.gﬁ finger priLtad

LEFT HAND

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

Wot finger prihted

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
(1) Bemains rec'd from 293rd QM CO (GREEG) Yong Pong Po APO 301

(2) Name, Rank, Org, Pod, Dod, Cod, taken from cert of death,




"_

WP A

ALLIED

DATE OF REPORT
REPORT OF INTERMENT S
2 Nov 1955
YPE OF REPORT
¢ INITA8L ] SUPPLEMENTAL (Reason) : L
Imprint Identification Tag If Possible. |SECTION 1. - IDENTIFICATION.
1) DO NOT TYPE 3 NAME (Last, First] Middle Initial) ¢ SERVICE NUMBER
YILMAZ, RASIT 35293
PURKLY GRADE ORGANIZATION BRANCH OF SERVICE
o I.D. tags O "
g VT Turkish Armed Foreces Ay
ree'd w/reumains, i urkish Armed Forces i
RACE RELIGION COUNTRY(IF not U.S.)
J ) T m
F— Cal, . UK Turkey

PLACE OF DEATH

Korea

CAUSE OF DEATH

Multinle Injuries

DATE OF DEATH

26 Oct 1955

BODY (1, 2, or none)
' Lone

IDENT IFICAT ION TAGS FOUND ON

fill in section 3 on reverse)
13 ._-Ir

1 YES

= 1 no
LThreei

WERE SUBSTITUTE TAGS PROVIDED?

(3)

Dert. of desth rec'd
ic

Stephen K, Padussis Cap

-ﬁ.‘:

| ol

IF NO TAGS FOUND ON BODY, DESCRIHE ALL MEANS OF IDENTIFICATION (If unidentified

4

g ?llhﬂ&, Wi;wﬁd hy
EMAKKS)

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

Jo clothing or F,lis found on or '..".-"'-

ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. I|F LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET,

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

NAME, NUMBER, COORDINATES,

~ T
L“.’li ted

AND LOCATION OF CEMETERY

Nations Militsry Cemetery, Tanggok, Korea 5P 089868
JDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) ) MARKER s
2 Nov 1955 15600.. » _Canvas Sousre | Crescent, L5 6 4031
WAS THIS A REBURIAL?

[ Yves

Egtﬂo

i

IF A'REBURIAL, INDICATE NAME, NUMBER, COORD INATES OF "PREVIOUS CEMETERY, AND LOCATION OF GRAVE
1Lp#® : B3 1 L - ]

PLOT NO.

ROW NO. |GRAVE NO.

TYPE OF RELIGIOUS
CEREMONY

- 40
rrostent

PERSON CONDUCT ING BURTAL RITES
Cheplain
ABDULGAFUR, KAR.

IF

BB R
NS e

IDENTIFICATION TAGS NOT USED, DESCRIBE

TION DATA AND CONTAINER BURIED WITH BODY

IDENTIFICA-

BAILOGLY Onell) eony of this form buried in burial

\DENT IFICATI1ON TAG BURIED IDENTIFICATION TAG ATTACHED bottle, ZEighteen(lf) inches below erave
WITH BODY TO MARKER marker at hesd of zreve,
wo X3ves COno(2) | One o ves OIno(l)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Tn?“r*aia

GUETELIN ISMATI 51 au901  |Armed Forcds 1030
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot’| GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

OPHH GRAVE p—— . hnas

e ” e L )32

SIGNATURE OF -

R

jyﬁ% REPORT

G GMG 5P3 (ICHAEL G, BOKRES QMC Capt
FORM REPLACES QMC FORM 1042, REV. / 25
DD i 551 ol Lraly i IS’OBSOLETE- /4 /‘74454@’5’//'. ) j’lzaa-my—mAdmlnCen-mc-zraas.em



SECTION 3. - UMIDENTIFIED REMAINS - \ i
INSTRUCTIONS: Great care will be takem to record the most minute clues Tor the futuré idemti¥ication of
Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social

emains.
cgrity number; position of body in airplanes, vehicles, and tanks; and serial member of airplanes, vebicles and
anks. e }
HE IGHT WE |GHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gegid Coordinates)
':.__,.t” 1;;1\,4. 140 . Broun Bleek
LAUNDRY MARKS .

BIRTHMARKS , SCARS, OR TATTOOS

lone feound

WEAPON(S) WITH SERIAL NUMBERIS)

X/&

OTHER IDENTIFICATION
4 RASIT

reacds s YliMad,

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

(HEMakS) Cert, of Identity rec'd w/remains
gsigned by, CILLAK,; ABOULIAH; Pyt TAFG: Verified by, ANDLE
G 292yd QM GO (u‘n?; 1G) e %

~ drrgsd s
iDL Ol ¥ 3rad

#o clothing or PafHs found on or W/remains,

SECTION %. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEN
Fingers should be clean, dry
Impressions

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.

and not over-inked.
MUST be recorded in the proper order.
RIGHT HAND

2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

1 RIGHT THUMB

nger nrihnted

5 RIGHT LITTLE FINGER

LEFT HAND

10 LEFT LITTLE FINGER

'8 LEFT 'MIDDLE FINGER 9 LEFT RING FINGER

7 LEFT INDEX FINGER

6 LEFT THUMB

T PR SE— Y ] 3
0% inger -pripus

e
DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
(1) dewains.xec'd from:293rd. @l 60 (GHEEG)  ¥Yong Pong Po 42U 301
Jod, Cod, taken from cprt o death,




B2 &7/ o

22002—FEC P&PC—1,/52—B0M

i;T' ( TR DATE
\L | J IDENTIFICATION DENTAL CHART
2 November 1955
NAME (Last, Firat, Middle Initial) GRADE SERVICE NUMBER
YILMAZ, RASIT P
UNIT ORGAN I ZAT 10N CAUSE OF DEATH DATE OF DEATH
TAFC SEE DD FORM 551 26 Qgt 1955
PLACE OF DEATH PLACE OF BURIAL : PLOT ROW GRAVE
Korea U.H.M.C, Korea _ L5 é 5031
1 2 3 + 5 ra 1 8 ot [xa | mu[ 22 [13 15 16
o s rl::
- b

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, B. D—PORC. FILL. 12. Px~POSTHUMOUSLY MISSING 16. MODL—AM.
Hﬁlf“}rgj:%ﬁﬂEVl#TlONSl_ Benbunal D Diitat Am - Amalgam FILL - Filling BACK - Backingd
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC . Facing
ﬂ o
— b
o o
= £
o o
wvi
= -]
(=] m
- w
= -
- o
@ -
(=] =
s =
= o
wt =
= &

1 2 3 i 5 6 7 8 9 10 11 12 13 14 15 16
E =
5 3
o -
o m
£ . 3
B {
& i)
= /a/iwm =
& / 2
o f m™m
k]
5 R
g @ 3
32 31 30 29 28 27 26 |25 |24 | 23 22 21 20 19 18 17
= =
o m
-— w
b= —
- o
-4 i o
(=] >
= —
m E;
o =
w
{B o
= e :
i 7AW/ /77 g
L~ . AW WA
S |GNATURE 0 D DENTAL |VERIETE W
08, QMC CHARL @, QC gopy
FORM REPLACES QMC FORM 1045 APR 1947 SEE REVERSE SIDE
DD 1 SEP 51 569 WHICH |S OBSOLETE. %}”ﬂ‘; &5/,—'- 3&.’1—”1



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic partial denture with lingual bar, replacingd teeth Nos. 17,
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

18, 19, 30, 31, 32. Clasps on

THE FOLLOWING CONDITIONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

MOTT LED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLASIA

MALOCCLUSION

ABNORMAL INTERDENTAL SPACES

EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT 10N FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found

make

notation to that effect)




L2 LT

IDENTIFICATION DATA

T. REMAINS OF UNKNOWN 2. DATE OF REPORT

Mﬁf Loy o253 V- Z /%/ ST
4, PLOT 5, ROW 6. GRAYE |7. DATE OF
DISINTERMENT . REINTERMENT

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

&I 50 G P Locr CRA

GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT

) Cor 0F DEGH Lo o by lirIANS Bemos! Yeltnor, £ASY =500 £y
. S HEA BLUSSYS  —gy e S
J -~
}/y 797&042;2/@ 7

) CERT 0K Zpcwrs ce o etz LERDS,
C 7R ’405‘9 U/JZ‘?A'/ Fug— 7RFE VEL/fFrea0 C LR r7 4

_SFE 232 Q17 co GRRES)

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

L OE S oo/ 0
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
] vs [ NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ?
1 vis [=F NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

LOE Loy p

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 notation should be made and specimen [orwarded through channels for exeminanun when [acilities are not available in the areal

B it o PPZ oo ow O f(%d'e"/’/f?/t/ s

GNIC ¥
OVCTOMM 1044 [REVIOUS EDIIONS OF THiS % /,7” z ’&, s17. S527.3 5270_FTIC PAPC—8/50—60M



W)

8 =
ﬁ; BiIEA DATE
L d1 14 IDENTIFICATION DENTAL CHART
2 Hovember 1955
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
YIIMAZ, RASIT e 35293
UNIT ORGAN | ZAT ION CAUSE OF DEATH DATE OF DEATH
TAFC SEE DD FORM 551 26 Oct 1955
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Korea U.N.M.Co Tanggok Korea 45 6 4031
1 2 3 4 5 ] ¢ ]_GT 8 9 | 10 | 1| 12z |13 15 16
E @ =
= Q |
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.
U, F=GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.
gAANLNG ASOREYIATIONGS:  seatinat D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesia I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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FORM
1 SEP 51

DD

REPLACES QMC FORM 1045 APR 1947
WHICH 15 OBSOLETE. %/}/‘746 y 727 3529 3

L ree——
SEE REVERSE SIDE

22002—FEC P&PC—1/53—50M




DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS, (For
example: Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17, 18, 19, 30, 31, 32. Claspa on
natural teeth Noa. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE. ~ 2

THE FOLLOWING CONDITIONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCCLUS |ON ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make notation to that effect)




LPa/ P~

IDENTIFICATION DATA

- REMAINS OF UNKNOWN 2. DATE OF REPORT
YILMAZ, RASIT 35293 VT 2 Sov 1955
3. NAME OF CEMETERY 4.PLOT |5 ROW | 6. GRAVE |7. DATE OF
DISINTERMENT.  |REINTERMENT
UslalieGe Tanggok, Korea Lg A 4031
- PHYSICAL DESCRIPTION
|5 EsTmATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR T1. RACE
Est, 150 Ist, 58 Black CAU,
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
(1) Cert, of death rec'd w/remains reads: YILMAZ, RASIT,

-4“".‘..4.'. H -;.‘ -‘.‘, J:—‘L-«'L'-j--“ Iljn
(2) Cert, of Identity rec'd

Cithak ABDULLALD PVT TAF

38 Llldad, Bioll

GM CO(GRREG)

DREW CHAMBERS

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

tone found

4. WAS BODY BURNED ¥ TO WHAT EXTENT #
1 ves NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT 7
1 ves [&] NO

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. (If laundiy
merks ere indistinct such notstion should be made end specimen forwerded through channels for examinenoun when facilities are not available in the areal

T * L ik e / :
¢ clothing or P,is found on or W/remains,

OMC TORM PREVIOUS, EDITIONS OF THIS
REv 18 MAR 47 1044 EORM’ ARE OBSOIETE )////‘7/9 z SRS, 7 BT *293 T



[Pl

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
YILMAZ, BASIT 35293 e 2 Nov 1955
B 4. PLOT  |5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT . REINTERMENT
U.5,.H.C. m. Korea is 6 »031
PHYSICAL DESCRIPTION
. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HARR 1. RACE
Est, 150 Fet, 5'8 Blsek CAU,

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
(1) Cert, of death rec'd w/remains reais: YIIMAZ, RASIT, signed by
STEPHEN K, PADUSSIS,
(2) OCert, of Identity rec'd w/remains resds: YIIMAZ, RASIT, signed by
GLLLAK ABUULLAE FVT TAFC Veri fied by ANDREW CHAMBERS SFC 203»d (M CO(GREEG)

13. GIVE DESCRIFTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAMNED FROM OTHER SOURCES

lone found

4. WAS BODY BURMNED ¥ TO WHAT EXTENT ¢
1 ves [&] NO

5. WAS BODY MANGLED # TO WHAT EXTENT #
3 vws [ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None found

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

No clothing or P,Es foynd on or ¥/remains,

PREVIOUS EDITIONS OF THIS

V3 AR 47 1044 PO O e %474 5 ,& 5,7 SORS. N e RE——



VP 477 ar

i - J1 DATE
IDENTIFICATION DENTAL CHART ) e
2oy 5
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
r - -
29 07— w7 35273
u. ORGANIZATION CAUSE OF DEATH DATE OF DEATH
77, C sEE pp form s/ | L6 Oct 55
PLA F DEATH PLACE OF BURIAL PLOT ROW GRAVE
= &j ; 7. 2
| Lol Ll L2070 Fdt/giatlhs Kolohl
1 2 3 Y 5 I 6 1 & 9 10 11 [ 12 |33 1% 16
c @ g
m
= @ 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.
B, F=GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.
MARKING' ABBREVIATIONS: = . 3
A _ D - Distal Am - Amalgam FILL - Filling BACK - Backing
b il el 1 I - Incisal CR - Crown PORC - Porcelain FAC - Facing
& 5
x =
S i
2 -
= g
&
= 2
b o
o =
1 2 3 4 5 6 7 8 9 10 11 | 12 | 13 14 15 16
- =
EE ‘E;;} :
= £
o« i
£ ( 3
— ]
CHP/EL
= editrep -
s 2
o =
o
5 m
= 3
32 31 30 29 | 28 27 |26 |25 Jau |23 | 22 | 21 | 20 19 18 17
g =
5 &
s —
:
ot -
] °
£ A
a o
E i (& o =
© o
EAEQ:TURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL VERIFIED BY GRS OFFICER

FORM
SEP 51

DD. 569

WHICH 1S OBSOLETE.

REPLACES QNC FORM 1045, 1,APR 1947,
}/f/ r77 Z) /6'? Se7 . | m A, 22902—FEC P&PC—1/52—80M

e
SEE REVERSE SIDE



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example; Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17, 18, 19, 30, 31, 32. Clasps on
natural teeth Noa. 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 DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCC LUSION ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT 10NS

ROTAT | ON FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalitiea are found make notation to that effect)




19. XB[ K, ?L/jPARTS OF BOD® T RECOVERED
/"\ D i

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

{Wherein segregation in whole or perts is impossiblel

| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
- x MNUMBER '
ing Anatomical Parls :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

/&/74/4/5 KeehH C’a‘/‘f//é'f!: e s#e 7. -

| Certify that | Have Personally Viewed the Remains of Decessed and that All Resulling Information Has Been Recorded to
the Best of My Knowledge

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

%MSAFEILI\; 1044b )//AVJ% &5//ﬂ 3JM3 5Th2—FEC P&PC— 30—250M



19. BLACK OUT PARTS OF BODY N  RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

|Wherein segregation in whole or parts is impossiblel

| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls : RAUMECK -

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

| Certify that | Have Personatly Viewed the Remains of Decessed and that All Resulting Informetion Has Been Recorded to
the Best of My Knowledge : ; ‘

SIGMATURE

i : bi‘ JJ-!\..L IJ':.T /

%Mh'ciﬁrn(:)':h; 1044b %/””J’ z’j’/v_ﬁ 33’” 3 5762—FEC P&PC—0 50—250M




20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregalion in whole or parts is impossiblel

| Certify that the Group Remains Consist of Parts of Decedents Basad on the Presence of One or More of the Follow-
ing Anatomical Parls : INUREER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL ‘INFOWAT!ON

Remains rec'd complete & Intact.

| Certify that | Have Personafly Viewed the Remains of Decessed and that All Resulting Informetion Has Been Recorded to

the Best of My Knowledge !
YPEQ NAME, GRADE 7ARM/OR SERVICE, AND ORG TION SIGNATURE

613 293 G CO{GRESs)

IEMM.!\FIPS‘&N; 1044b . %//7”; éy 5,7' 3‘_?%5’ 5762—FEC P&PC—1 50—250M



oA PR . PR

D.E‘..T-E: 2 Qctoha..z\ ]gss
CHRTIFICATS OF IDMFTITY \

CUZCIEET DuLATHE

1. I, the undersigned

+ do certify th: t the remains wirich I h ve
(pers onally viewed)

CENEYASEXRAIREE) « re those of:

YILMAZ, 35293 |
BAA LN ISNBOBOOOOBS DD LD Py,
ast ilne, First iene, II, Henls 481§,
——Pupikish Armed Fopces Brigade. -S-—
Organization
2, Iy 1c‘ie itification is based unon mersonal acouaintence co*'ei.in{, .
a period of _Ten (10) years months.

' -\\ .. \ b
3. I recognize the remains because of the following k) Facial, Featl}res,
( ) Scars, ( ) Birthmeris, or as listed below: ‘- '

Facial Features.

(sismed) g ITLAJKK A BD wi.LgmH
(tiped) _GIPLAXK ARDILLAH

PYV.T REUD

(rank)  (2S¥)

T FoCH

(organize tlon)

VodIFTaD: (s1gned) _ YAVWZ '\"EC/‘
. QfaimERs, ste. ]
mo% 3 » (typed) ___ yAVUZ WECATI

293D QM CO (GRREG)

(293 Opns 40)

(orgenization)

(signed)

(typed)

(rank) (-‘153‘:)

(organization) L



CERTIFICATE OF DEATH

1. Full Name:

2. Yilmaz Rasib

(Last) ' (Mirst) (liiddle)
o Military ( )35 Dept of the Army, Navy, or Air Force Civilian ( );
] oA.Fs 4
Other (X). T 2 M&

E.M. 35233

(Rank of Rating) (Service Number)

TIA.FI
{Organization) (4P0O)
Date of death: Day 26 Month Oect Year 55
Hour 17 Minute 15

I hereby certify that I attended the deceased from D.0.A.

19 to 19 and that death oeccurrsd on the date and hour

stated above.

Immediate cause of death D.0.A.

Duo to _ myltiple Injuries

Due to

Additional diagnosis

Major findings of operation ===

Of autopsy Requested by T.A.F.

If death was due to extemal causes, fill in the following:

a4 Accident, suicide or homicide (specify)s ACCIEENT

B. Date of occurrence: 26 Oct 55

co Where did injury occur: 3rd Bne 9th Infe Co T.A.Fe

le While at werk: ; Means of Injury:

=

Signature and Rank /s§/ STEPHE! K, PADUSSIS

Uit  43d SH(MA) APO 358 \ - Date Signed Capt MeCe

A TRUE COPY
‘iéi%ﬁ?i% §§E%ES
CAPT MSC
Adjutant




293D QUAKT .di.5T A COMPANY (GraV .S X GIST=ATION)
A0 301, San Frencisco, California

LgM=G 293 30.2 1 November 1955

PaS5 NG wi LIST ( s LI D b.Clnd D) 7634 Train No: s

L0aD.0) st Yonglong Po «.1.0, US.L?ICH Pusan #.2,0.
BrelICH COLL..CLIIG

His i oty waRE SH _ _ 04 SVC___ DO .

YILMAZ, Hasit Prt 35293 PiailB 2931 M CO (GutRiG)

Cortificates of Identity (5 conies
Certificates of Uenth (5 comies)

# 250 . 3 -
HICHR L &, BOI-.iS
Cantain, QMC
Commsncing

Poge 1 of 1 Pagos

Xeceoint of zcmains, and other items listed hereon, is scknowledgod,

L5007 SIGUaTUL.

UNIT:




NAME AND ARMY SERIAL NUMBER

sos 7

AGE RACE | NATIVITY | SERVICE,
YEARS
JoKL
LocaTion WHERE TAGGED: DATE HOUR
Rex
Zibo s 57 & e
DIAGNOSIS: [F INJURY, STATE HOW, WHEN, WHERE INCURRED
LINE OF DuTY:
TREATMENT GIVEN:
TETANUS TOXOID: Dose TIME:
OR
ANTITETANIC SERUM: DOSE TIME:
MORPHINE: DosE TIME:
DISPOSITION: DATE Hour

7 /, = o

WD AGO#0rm 8-26

1 0CT 1944

10— 1B % ano
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