MNAME AND ARMY SERIAL NUMBER

HASAN YOZICL - 35711
9th Cu 3d Bn Turk Arm Forces

GRADE ARM OR SERVICE AGE RacE NATIVITY | SERVICE,
. o | Yeass
Pvt Turk 2N W 1l vr
LOCATION WHERE TAGGED: DATE Hour
; 5 A‘-lg
) 43d SH(LA), APO 358 55 |1540

DIAGNOSIS: IF INJURY, STATE HOW, WHEN, WHERE INCURRED
8255 Wound missle GSi -abdomen involving
liver

Pt was shot while playing with 45 0/a
unsor porv: 1115 hrs, 5 Aug 55 in Co area
TREATMENT GIVEN: N/A

‘n-:'rmuusRTom - Dose T 3
ANTITETANIC SERUM: DOSE TIME:
MORPHINE: DOsE TIME:
DISPOSITION: . - DATE HOUR
5 ;"u(-'
= = + 2l o
Death 55 | 1540
SIGNATURE, WITH RANK: X =2 L&./C_
MM P 7

WILLIAM'J, MEABS, LAJ LSC

W.D., A. G. 0. Furiin Nc. 8-26
1 October 1645
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‘ | 2 DATE OF REPORT
 FALET REPORT OF INTERMENT : P
e Sl

l$(m|1 fAL [] SUPPLEMENTAL (Reason)

Imprint.Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER

Toesey  \\XCEos fazas =y 7a

: P & P ;
& d( %ﬁﬁ “CE/)I// ﬂfzrs{;u ﬁ&# icc;uum'r(?!/‘ﬁ?:{ )

. A ﬁ,;//‘a-
PLACE OF DEATH _ | i CAUSE OF UEATH DATE OF g{ATH
; s 55
3 -
M G50 - derro08 letgidenmfoer FHOE 52
IDENTIFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1. 2., or none) fill in section 3 on reverse)

el zng Sheles pziey /s
LI L E siguéd 5/ Wominy J . eSS Pty / g
WERE SUBSTiTUTE’TﬁGS PROV IDED? C;“/ﬁ; péﬂ ,féecd' ” ﬁ J /‘75&

o icmli y; ?7; Yl o0 ,d&«tz’z éazfe.,: A @k
72/;[ @ COMPLETED T 'H CHART WILL BE ATTACHED HERETO.
':‘gT ’PEEsONﬁL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

Lo Clofr s Bl FrEB frud 00 aﬂ—%yfxw

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

/ Y = -~ Ces [ It
L}N»‘ffc/ /Jﬁ//w"f /Ml :"’;?!’f‘*f Cemelery i "‘v"é-(.:-t«'f{(, KeKeA FIP 087 i8¢
JOATE OF BURIAL HOUR Bi:R {ED IN (Shroud, Wlankef, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MAR

£ . ‘ -
ad JU() _ el 4 é e
12 Qub ¢~ |/ Chleqas SQuale |Clestoad 7S Yoip
FWAS THIS A REBURIAL?Y IF A REBURIAL, INDICAT NAME, NUMBER, COORDINATES OF PREVIO CEMETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |GRAVE NO.

Cves Xwo Se—— e —_— e $ | )
TYPE OF RELIGIOUS PERSON CO,iﬂCTJNq. BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY C LA PR

TION DATA AND CONTAINER BURIED WITH BODY g/ ()00,
GencRAb 080U pruk Keraisman f[:/m.s FERY Lot res sa awm/.azﬁ%
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED @g#,é’g;‘/&)’/ AN ES fESon) Gl e&

WITH BODY TO MARKER i : :
ﬂ)ﬁgvss [ no @,} M ves [ uo@ /f#ﬁ/&‘o #//M "/ ;‘”‘Vé
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUHBER!ORG&NIIATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

KacAR TEEIK Pol o220 | THE | 4oR6

REMAINS BURIED IN GRAVE TQ RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZAT10N GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

OPEN CRAVE it ioct e e iR R

SIGNATURE OF PERSON PREPARING REPORT S1GNATURE OF GRS OFFICER VERIFTING-REPORf

DD . 5 551 Tinis o, et & v, ) P21 € JGse) g5z mom mime



the most minute clues for the future identification of
i Social

SECTION 3. - UNIDENTIFIED REMAINS

emains.
COLOR OF HAIR

INSTRUCTIONS: Great care will be takem to record
ill in anatomical characteristics below, and any other clues under "other" such as shoe size,
gr1ty number; position of body in airplanes, vehicles, and tanks; and serial number of airplanmes, vehicles and
WHERE BODY WAS FOUND (Grid Coordinates)

WE IGHT COLOR OF EYES

HE IGHT
a4
ﬁ:/_’ L LL Vs
RTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

o & (/,0’0/ SORE fe 4

WEAPON(S) WITH SERIAL NUMBERI(S)

W

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

L0 C’/r/

& L A= /cae// O/ L V EES) A 5

SECTION B. - 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.
and not over-inked. Missing fingers should be noted in the proper individual fimger blocks.

MUST be recorded in the proper order.
RIGHT HAND

5 RIGHT LITTLE FINGER

3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER

1 RIGHT THUMB 2 RIGHT INDEX FINGER

u|'

/Cf// A/ GEL /7 4;// 0/

LEFT HAND

8 LEFT MIDDLE FINGER 9 LEFT RING FINGER

10 LEFT LITTLE FINGER

6 LEFT THUMB 7 LEFT INDEX FINGER

ek P e /’//44/6?2/ NOT ¢

i

REMARKS

p Ktimye's fecd sucy 25884/
2) WS cL s, ol 2oy L

DO NOT WRITE IN THIS SPACE (For FBI ""4".&"“ .. (a‘z M Af).-u O [z_’cj
0 b Frot] CExteF

Ven#
©) ceet o7 Zitew 4 4 ST



Y/ i

REPORT OF INTERMENT

DATE OF REPORT

25 Aug. 1955

YPE OF REPORT
] INITIAL

v 7

[CJ SUPPLEMENTAL (Reason)

Imprint.Identification Tag If Posaible.

SECTION 1. - IDENTIFICATION.

DO NOT TYPE

NAME (Last, First, Middle Initial) SERVICE NUMBER
TURKEY YOZICI, BASAN ' 35311
No I.D. Tags GRADE ORGANIZAT ION BRANCH OF SERVICE
Rec'd W/Remains O 9th Co 3rd Bn

Pvt k Armed Foreces Army
RACE RELIGION COUNTRY(If not U.5.)
™ Cgucasian Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Korea G.S.W. Hemorrhage from Liver 5 Aug. 1955

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

None
WERE SUBSTITUTE TAGS PROVIDED?
Threém YES {j NO (3) Signeﬂ hY m

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

EMI', Tag states YOZICI, HASAN signed by WILLEAM J. MEADS Maj
CERTIFICATE of DEATH Rec'd with remains reads YOZICI, HASAN

W. SILVER Capt M.

I

COMPLETED TOOTH CHART

WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

No Clothing or F.E.'s found on er-with remains,

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

United Nations Military Cemetery, Tanggok, Korea EP 089868

IDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF_GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER ar
12 Ag. 1955 | 1600 Cgnvas Sguare & Crescent 45 6 4027
[¥AS THIS A REBURTALZ | IF A REBURIAL,- INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAT [ON OF GRAVE
O ves /1 /1144 LA L LL LA L[L] [Pror No. [rRow No. [GRAVE No.

Li\uo

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-

CEREMONY Chaplain TION DATA AND CONTAINER BURIED WITH BODY

General ABDULGAFUR KARATSMATLOGLIU | One (1) copy of this form buried in Burial
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTAcHED| Bottle (18) Eighteen inches below Grave
WiTH, BPOY - g0 MARRER Marker at head of Grave.

Two (M ves Ciwno (2) | One B ves Cawo (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERV.ICE NUMBER|ORGANIZATION | GRAVE NO.

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

KACAR, TEFIK Pvt 27420 TAF Lo26
REMA |NS _BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

OPEN SRAVE 4028
SIGN RSON PACING,

GERALD S, INGRAM "Cpl

S

5 15:!12&5_ oF ;@
1

LOUIS L. HENRY

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

DD.. ™. 551

y&z /d_’_)/ /%,iy r<s i) € 3_1_:;:::—3M/m/yu_m Admin Cen AFFE-25M



SECTION 3. - UNIDENTIFIED REMAINS o5 =

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
cgnty number, position of body in airplapes, vehicles, and tanks, and serial aumber of urplanes, vehicles and

HE IGHT WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (thd Caord'xn.utes)
Est. 5'6" 145 Grey Black
BIRTHMARKS , ‘SCARS, OR TATTOOS LAUNDRY MARKS
None Found None Found

WEAPON(S) WITH SERIAL NUMBER(S) . .
n/a

bt |

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

Np Clothing or 'P.E.'s found on or with remains,

Y

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

sl

7 LEFT INDEX FINGER.

~5% NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
(1) Remains Rec'd from 293rd QM Co (GRREG) YONG DUNGI PO, KOREA

(2) Neme, Rank, Organization, POD, COD, DOD, taken firom CERTIFICATE of DEATH

(3) CERTIFICATE of IDENTITY attached.




- 143/ -/
It REPORT OF INTERMENT et
25 Ang. 1

[FvPE or ReroRT : 5 Aug. 1955 |

1 INITIAL [ SUPPLEMENTAL (Reason)

Imprint Idertification Tag It Possibte. |SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Laat, First, Middle Initial) SERV ICE NUMBER
TUREEY YOZICI, HASAN 35311
No I.D, Tass GRADE ORGlNiIATI(}ﬁ BRANCH OF SERVICE
Rec'd N/Rammo 9th Co 3rd Bn
- Pyt Turk Armed Forces Army
§ k1 ‘ RACE RELIGION COUNTRY (IF nof U.5.)
Caunsasian Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
IDENT IFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1. 2, or none) fill in section 3 on reverse)
None EMP, Tag states YOZICI, HASAN signed by WILLIAM J. MEADS Maj MO
WERE SUBSTITUTE TAGS PROVIDED? PERTIFICATE of DEATE Ree'd with remains reads YOZICI, HASAN
ThreeX) ves v (3) [pigned by ARTHUR W. SILVER Capt IC.

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.

Mo Clothing or P.E.'s found on or with remains.

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
JNAME, NUMBER, COORDIMATES, AND LOCATION OF CEMETERY

United Nations Military Cemetery, T.nggok, Korea EP 039868

JDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF AVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER sea*
12 Auge 1955 | 1600 Canvas Sguare Crescent k5 (3 4027

IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

fZ a2 daxy b td L L LLLY i

ROW NO. |GRAVE NO.
[ ves [ wo
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY Chaplain TION DATA AND CONTAINER BURIED WITH BODY
Ceneral AEDULCAFUR KARAISMAILOGIN |[Ome (1) eopy of this form buried in Burial

IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED mt&: ‘ta) E;Bh‘::ﬂ'}ﬂ ::ahaa below Grave
WITH BODY 0 WARKER Mar at head of Ora
Elves Cwo (2D bne ves [wo (2D "

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

KACAR, TEFIK Pyt 27420 TA¥ 5026
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATHON GRAVE NO.
of grave), NAME as First, Middle Initial)

OPEN Ve 4028

}':G ﬁuas\osfa' FFICER VERIFYING REPORT
S L. HEIRY ~T18t 1.t @QC
FORM REP ¥ :

DD . 8 551 IS Wi dliore. YpZse/, JRp7e)  SFisypfmcoimn




SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takenm 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

%icgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
nks.

HE IGHT WEIGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
Est. 5'6" 145 Grey Eleck
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

lone Found None Found

WEAPON(S) WITH SERIAL NUMBER(S)

n/a

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

N, Clothing or P.E.'s found on or with 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| % RIGHT RING FINGER 5 RIGHT LITTLE FINGER

* NGy
"NCT mimﬂmmm-

LEFT HAND
6 LEFT THUMB 7 LEFT [INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
"NOT FINGERPRINTED® NOT EINCED:
I'.‘"“-n n“ yr
DO NOT WRITE IN THIS SPACE (For FBI use onl REMARKS

(1) Remains fec'd from 293rd M Co (GRRE}) YONG DUNG FO, KOREA
{2) Neme, Fank, Organimation, FOD, COD, DCD, taken from CERTIFICAT: of DEATH

(3) CERTIFICATE of IDENTITY at#ached.




Vi 4774

IDENTIFICATION DATA

T, REMAINS OF UNKNOWN 7. DATE OF REPORT
0Z/C/ JF5de) S5 %2/ /// /zwé G-

4.PLOT |5 ROW 6. GRAVE DATE OFf
DI‘INTEMN‘I’ REINTERMENT

B PPt ,{/1//54'[ Lol

PHYSICAL DESCRIPTION
HAIR 1. RACE

|8 ESTIMATED WEIGHT 9. ESTIMA 10. COL
LS &L 5%? | Eger 7 g,

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

. s s S s SO z/es A5 Sic suce/ Zy i iz 27 N arexrals

“7, fé/ /75
| % [ OF pf,a'é/ Lecd ﬂ%s’«;;//#’ j”f ‘éf w5, Vb zrel Yyswe, g
3. G OF TA OISCARS MYMOISI%A“‘H‘:?WGT&MROMM SOURCES

e povewd

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¥
C3J vs OZI NO

5. WAS BODY MANGIED 7 TO WHAT EXTENT §
[ v &9 wNo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

&£ /(('.;(.(j 0/

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 [orwarded through channels for exsminanun when [acilities are not available in the areal

20 C. é’ ;///ae’/g; oL / &s /géz(/ o OL A= sapre)5

RQE'\T"‘CIF hﬁ‘ﬂ 47 1044 FgVIOUS EDI;\'I‘)%FES s )/ﬂ&f @{; //yjfw j 6:?/ 5270—FEC P&PC—8/50-—60M



[P/~

IDENTIFICATION DATA

{T-REMAINS OF UNKNOWN Z. DATE OF REPORT
YOZICI, HASAN 35311 Bvt 25 Aug. 1955

3. NAME OF CEMETERY 4. PLOT  |5.ROW | 6. GRAVE |7. DATE OF
United Nations Military Cemetery, DISINTERMENT REINTERMENT
TANGGOEK, KOREA 45 6 4027

[Ass PHYSICAL DESCRIPTION i}

rs. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAR 1. RACE

145 Este 5'6* Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
(1) EMI'., Tag states YOZICI, HASAN signed by WILLIAM J. MEADS Mej MSC

(2) CERTIFICATE of DEATH Rec'd with remains reads, YOZICI, HASAN signed by
ARTHUR W. SILVER Capt M

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

None Found

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
=1 'y X1 NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¥
C vs x 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 indistinct such notation should be made and specimen [orwarded through chanmels for exeminanun when [ecilities are not available in the areal

No Clothing or F.E.'s found on or with remains,.

4060-—FEC P&PC—T7/650—30M

OMC FORM PREVIOUS EDITIONS OF THIS =
REv 18 MAR 47 1044 £ORM ARE OBSOIETE >/&£/35 ,/A’AW 1 7/4



19. L RARTS OF BODY NOT RE  /ERED ’

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 Anatomical Parts : e

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

¥

/é’ Pgms Lecd «@//yé%‘ A"x:m/ L .-E//;é?c:/‘f

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMNIZATION SIGMNATURE

%Mﬂi?w 1044b )/.pz.' 7z ‘5 //yj ,?d ,3 -\5:,?// 5762 FEC P&PC 4 50-230M




/S 53/

19. BLACK OUT PARTS OF BODY NOT REC  ERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregation in whole or parls is impossible!

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains Rec'd complete and intact.

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMNIZATION SIGNATURE
GERALD S.INGRAM Cpl QM

QMC FORM N
18 MAR 47 1044“)« y a 2‘ /Cj /qﬁ‘s ,9/ jj'j (/ §Th2--FEC P&PC—N 50—-250M



Lrhst S

19. BLACK OUT PARTS OF BODY NOT RE.  ERED

ALLIED

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 Parts : DAIMAEE
SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
Bomains Esc'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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

WD 3., INGEAM Cpl Q©

SIGMNATURE

QMC FORM

18 MAR 47 1044b

Yozics, Sl Ss-sy

FEC P&PC--9 50—250M




Lrhst S

19. BLACK OUT PARTS OF BODY NOT RE.  ERED

ALLIED

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 Parts : DAIMAEE
SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
Bomains Esc'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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

WD 3., INGEAM Cpl Q©

SIGMNATURE

QMC FORM

18 MAR 47 1044b

Yozics, Sl Ss-sy

FEC P&PC--9 50—250M




A“.,ED IDENTIFICATION DENTAL CHART

LOS3 L

DATE

2 e 55

u

NAME (Last,

T

Firat,

Middle Initial)
-~

2

72/

GRADE

2L

SERVICE NUMBER

/4

ORGANIZATION ﬁ)’t[

CAUSE OF DEATH

DATE OF DEATH

4/ — ; ’
g2 2%, Ab#1ed | see pofperr sl | S 55T
PLACE OF DEATH PLACE OF BURIAC CETES PLOT ROW GRAVE
Kozl A, 7L Za0é, col /?///;
1 2 3 4 5 | 6 7 1 | 22 |23 15 16
E @ -
o ) %
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, FGOLD FILL.; ML—AM. 8. D-PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.
PARKING ABBREVIEATIONAS!  estmast D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
w
w (2]
= () o, =
- m
e w
v
= el
(=] m
- o
- -
- o
[- 4 =
(=] >
e =
w -
wt o
(- 4 =
- w
L y 5 6 7 8 9 J1o | 11| 12 |13 14 15 )Q
=
5 (2 n
= “f £
o ) ;
£ o4 3
S|y g
=
5| () :
o= 1‘!‘.‘ E]
: UL &
3 ' 3
29 28 21 26 |25 | 24 23 22 21 20 19 18
;} =+ ]
o m
— w
= -
- o
o o
o =
- -
v —
Lad o
[+ 4 =
w
: (]
—_— =
2 O |ov o -
(5] / A

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL
CHART

VERIFIED BY GRS OFFICER

DD .. 569

REPLACES QMC FORM 1045,
WHICH 1S OBSOLETE.

l)?ﬁz‘xé/ )7

ﬂ
SEE REVERSE SIDE

6’3/,/ 22002—FEC P&PC—1/52—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. Claspas 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 DECIDUOUS TEETH
ENAMEL HYPOPLASI1A MALOCCLUS ION ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGMMENT
ABRAS |ON FRACTURES OF ENANEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES QOF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make notation to that effect)
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IDENTIFICATION DENTAL CHART
12 Aug. 55
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
YOZICI, HASAN Prt 35311
UNIT ORGANIZAT 10N CAUSE OF DEATH DATE OF DEATH
9th Co 3rd Bn TAF DD Form 551 o 1955
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REPLACES QMC FORM 1045, 1 APR 1947,
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DENTURES (Platea): DESCRIBE DENTURES
example:

natural teeth Nos. 20 and 29.)

Lower acrylic partial denture with lingual bar,
SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.

replacing teeth Nos. 17,

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

THE FOLLOWING CONDITIONS WILL BE CHECKED

IN

THE SPACE BELOW:

(Describe in detail under remarks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLASIA

MALOCCLUSION

ABNORMAL INTERDENTAL SPACES

IRREGULARITY OF ALIGNMENT

EROS 104 SUPERNUMERARY TEETH
ABRAS |ON FRACTURES OF ENAMEL UNUSUAL RESTORAT I0ONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found

ma ke

notation to that effect)

(For




LPLY L

DATE
IDENTIFI TION DENTAL CHART
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
Vais 4G i. F ?t -;‘5311
UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
Sth Cp Syd 3m TV 'sa /D Fopm 551 § dag, 1955
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
forea U B M. 0, TARGEE, 0N 45 6 W27
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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.
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_ DD FORM 569 REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
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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, 1%, 30, 31, 32. Clasps on

natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,
- -y :

-

THE FOLLOWING CONDITIONS WILL BE CHECKED IN THE SPACE BELOW: (Describe

in detail under remarks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLASIA

MALOCCLUSION

ABNORMAL INTERDENTAL SPACES

EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS I ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make

notation to that effect)
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ALI_,") IDENTIFIC ION DENTAL CHART
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
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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.
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natural teeth Nos. 20 and 29.)

DENTURES (Plates): DESCRIBE DENTURES

SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

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

THE FOLLOWING CONDITIONS WILL BE CHECKED

IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED 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
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

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




D Th: 6 August 1955

CHRTIFICATE OF IDENTITY
CUZEEET DLATHE

l. I, the undersigned, do certify th t the remains wirich I h ve
(personally viewed) (seen photogremns of) cre those of:

YOZICI, HASAN_ (WMI) VL., 35311
Last icme, first lieme, i, Aeak ASH.
2th, Co, 3d, Bn, Turk Armed Forces. - .

Organization

2. Iy identification is based uron mersonal acouaintence covering

a period of Two_and one half (2 1/2) months.

3. I recognize the remains because of the following (X) Facial Feathres,
( ) Scars, ( ) Birthmaris, or as listed below:

Facisl Features,

(sismed) !]ﬂﬁi ”1 N Yl\{ T

(typed) MUHITTIN YIYIT

PVT 35332
(rank)  (28¥)

'

9th urk_Armed Forces.

orgenlzetion
Vi IFTAD: gﬁ /rm‘f)‘ %ﬂ@ (Signed

g0 Fror Yyoardy
J CHAWEHRS, Sfe.

RA 44 013 /70 (typed) GAFFAR YAMAN
3D QM Co (GRRYG)

PVT 35331
(rank)  (4Sv)

(293 Oons 40)

9th. Co. 3d. Bn. Tnrk Armed Worces.,

(organization)

(signed)

(typed)

(rank)  (.SI)

(organization)



CERTTFICATE OF DEATH

1. Full iHame:
s HASAN ' Y0ZICI s

(Last) (First) (M3iddle)
be Military ( ); Dept of the Army, Navy, or Air Force Civilian ( );
Other (x ). TURKISH SOLDIER

PVT 35311
(Rank of Rating) (Service Number)
9th Co 3d Bn Turk Arm Forces
(Organization) (£PO)
2. Date of death: Day 5 Month Aug Year 55
Hour 1500 Minte 40

3., I hereby certify that I attended the deceased from 1315 hrs 5 Aug 55

5 Aug
19 55 to 1540 hrs 19 55 and that death occurred on the date and hour

stated above,

Immediate cause of death Hemorrhage from liver

Duo to Gunshot Wound involving Abdomen and Chest

Due to

Additional diagnosis

Major findings of operation Large Hole in Dome of right lobe of liver

Of autopsy

1o If death was due to extemal causes, fill in the following:

ao Accident, suicide or homicide (specify): Aecident

., Date of occurrence: 5 Aug 55

c. Where did injury occur: In Bn area

d. While at work: Means of Iﬁjuryx 45 Cal Pistol

— TR, ) +“ Y
Signature and Rank ARTHUR W. SIIVER, Capt MC /tr* . Ly ( oLy

it ;3D SURGICAL HOSPITAL (MA) AFO 358 __ Date Signed 5 August 1955

s



HEADQUARTERS
43D SURGICAL, HOSPITAL (MOBILE ARMY)
APO 358

5 August 1955

SUBJECT: Hequest for Autopsy

TO: Commanding Officer
2936l Quartermaster Co
Graves Registration.

APO 971

Hequest autopsy be performed on the body of:
NAME RANK ASN ‘ORGANIZATION

HASAN YozICI PVT 35311 9th Co 3d Bn Turk Arm Forces

AWhocr . Sl

ARTHIR W, SILVER
Captain, MC
Medical Officer



293D QUART RMAST.Il COMPANY (GRaVS RuGISTHATION)
APO 301, San Francisco, California

EQM=G 293 30.2

PASSHNGER LIST (ALLILD) 3615

11 August 1955

Train No: 13

LOAD:D AT (YOWGDOUG PO k.7.0.)

Vo IHATION: (R.T.0, PUSAN)

BRsNCH COLLLCYING

NA T _hafk: SH: GCi SVC: POIIT
HASAN, Yozici S. P 35311 TAFC 293D Qi CO (Gkit.G)

Certificates of Identity (5 conies)
Certificates of Death (5 conies)
Request for Autonsy (1 carb cp)

(TURKISH P.diSONI:L)

/f '.' ."‘(Z:. T s S
MICEASTL G. BORL.S
Cantain, QIC

Comnznding

Heceint of remains, Certificates of Idsniity, Certificates of Death,
and/or other items listed hereon, is ac:nowledged,

4dCCAL

L ]

SIGHLPUsLS

[ERERIY




