¢ ; DATE OF REPORT
il RE RT OF INTERMENT 20 July 1957
PE OF REP T
X INITIAL [ SUPPLEMENTAL (Reason)
/Impn‘rlt Identification Tag If Possible. SECTION 1. - IDENTIFICATIOR.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
TURKEY CIMEN, Mahir 39305
ID Tags unable GRADE ORGAN | ZAT 10N BRANCH OF SERVICE
to imprint
wT T.A.F.C, Air Force
TURK[Y RACE RELIGION COUNTRY(IF mof U.S.)
Caucasian Mohammedan Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tokyo, Homshu, Japan, Fepatic Coma 14 July 1957
TDENTIFICATION TAGS FOUND ON LF-NO TAGS FOUND-ON BODY,y DESCRI=E ALL MEANS OF IDENTIFICATION (If unidentilied
B00Y (1, 2, or none) fill in section 3 on reverse)
Hone Cert., of identity rec'd with remains,
WERE SUBSTITUTE TAGS PROVIDED? Signed by 2md Lt, DEMIR AYKOR, 144940,
By 1 wo
three {3 COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

No clothing or P.X,'s found on or with

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

IF LETTERS FOUNDy INCI._UDE NAME OF ADDRESSEE

remains,

SECTION 2. - BURIAL (If other than in established ¢

emetery, furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNITED BATIONS MILITARY CEMPTERY, TANGGOK, KOR®A EP 089868

[DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | Typg OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER @tar
20 July 1957 1100 SHEEY & cresent L4s 8 Lolg
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
) ves & wo
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY OmPhin TION DATA AND CONTAINER BURIED WITH BODY
General ABDULGAFUR, KARAISMAILOGIU | Ope (1) eopy of this form (DD551) buried
LDENT IFICATION TAG BURIED | IDENTIFICATION TAG ATTAcHeo| im burdial bottle, eighteen (18) inches
iTeues EAMASELED below grave marker at head of grave.
Two ®lves [Ino (2) |Ope X ves [Iwo ()
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) g
ALI, Okutan VT 40256 3rd BN | 4048
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
VACANT GRAVE

SIGNATURE OF PERSON PREMRJNG’ RE-PuR'f
_p

DONALD B, MOSELEY ~F¥C m

:._?lﬁfﬁuﬂf ECKEIGDFF;C‘ER VER I‘F'I"FNG REPORT
.’.-" - L] wI . pt. W

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

DD .i". 551

7

46-1042-Army-AG Admin Cen-AFFE-25M




SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem 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; positiom of body in airplanes, vehicles, and tanks; and serial amember of airplanes, vehicles and
AnKS.

e ean WEIGHT COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Geid Coordinates)
5 63 155 Unk Blagk Tokyo US Army Hospital
BIRTHMARKS, SCARS, OR TATTO00S

LAUNDRY MARKS

None Hoted lone Noted

WEAPONI(S) WITH SERIAL NUMBERI(S)

N/A

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

Ho clothing or P.E,'s found on or with remains.

SECTION B. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEM
IMPRINT ALL FINGERS AND THUMBS (or as many aa 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

LEFT HAND
8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

6 LEFT THUMB

=
L

DO NOT WRITE IN THIS SPACE (For FBI use only) REMAR K5




| DEﬁLFL?t’JON DENTAL CHART

DATE

19 July 1957

NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER

CIMEN, MAEIR YT 39305
UNIT ORGAN 1 ZAT ION CAUSE OF DEATH DATE OF DEATH

To-ﬁurlc. %mtic Cm 11’ J“l’ 1957
PLACE EA PLACE OF BURIAL PLOT ROW GRAVE
0&30 Bslk HIOSpitnl UNITED HAT 1-'.)1-::‘5 MILITARY CEMETERY PUSAW i35 R’ Lol9
] 4 5 6 7 8 9 10 11 | 12 13 % 16
E @ “ =
- @ (Y i

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. 3
};AEK}EE.!':%BRE“MT'ONS:_ occ lusal D - Distal Am - Amalgam FILL - Filling BACK - B-cl:n‘
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
g 2
o =
S o
w
= -
o m
-— w
- -
- (=]
[- 4 -
o >
- —
v —
w o
o &

2 3 i 5 6 7 8 9 10 11 12 13 14 15 16
[ =
[ -]
e =
["Y]
& 3
=
-
: 2
= 2
i R
=
a 13
i | 31 30 29 |28 | 27 [ 26 [25 Jav [ 23 ] 22 | 21 [ 20 19 18 17
2 =
(=] m
— wr
e °
[+ 4 o
o >
— =
v —
[T%) (=]
o =
w
3 o
-— L~ =
(4 =
: § :

REPLACES QMG/FORM 1045,°1 APR 1947,
WHICH IS OBSOLETE. /

/ 4
SRGNATURE OF OFFICER OR OTHER PERSON WHD PREP D DENTAL VERIFIED BY GRS OFHICER
CH /

(e lon Pl v q/;:x
DDlS£P5l 569

SEE REVERSE SIDE

22902—FEC P&PC—1,/52—50M




DENTURES (Plates): DESCRIBE DENTURES

example: Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17,
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For

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

THE FOLLOWING CONDITIONS WILL BE CHECKED 1IN

THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLASIA

MALOCCLUS 1ON

ABNORMAL INTERDENTAL SPACES

-

EROS 104 SUPERNUMERARY TEETH - IRREGULARITY OF ALIGNMENT
ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (JI. no abnoimalities are found make

notation to that effect)

o 27 rotated medio - labially no B labiel versionm,




IDENTIFICATION DATA

T, REMAINS OF UNKNOWN
CINEN, MAHIR 39305 we 20 July 1957
(7. NAME OF CEMETERY 4.PLOT |5, rOW 6. GRAYE |7. DATE OF
DISINTERMENT ~ JREINTERMENT
45 8 y0ohg
UNITED NATIONS MILITAXY CEMETNRY FUSAN, X0
PHYSICAL DESCRIPTION

|5. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 1. RACE

155 5* 64" Bleek Caueasien

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1, Ume (1) cert., of identity rec'd with remains reads: CINEN MAHIR FYT, TAF 39308,
2. Pour (4) cert. of death rec'd with remains reads: OCINEN HANIR FVE, PAF 99305,

3. GIVE DESCRIFTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTARNED FROM OTHER SOURCES

Hone Noted
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
1 vs (X No
5. WAS BODY MANGLED ¥ TO WHAT EXTENT 1
[ ves [&] NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Yone Voted

I7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (if laundy
merks are Indistinct such notetion should be mede end specimen [orwarded through channels for examinanon when [acilities are not available in the areal

Ho clothing or F.¥.'s found on or with remains,

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE $061~FEC P&PC—T/50—30M




1E. ‘Nmﬁ PARTS OF BODY |  RECOVERED
L]

M"a

ing Anatomical Parls :

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregation in whole or parls 15 impossible)

| Certify that the Group Remains Consist of Parts of "—N_UMW_—DQCMB Based on the Presence of One or More of the Follow-

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains complete and in tact,

the Best of My Knowledge

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded Io

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

T:mm B, MOSELEY PFC 293yd @4 GO (GERNG)

SIGNATURE

B Nan ay 1044b

5TRI—FEC P&PC—1 :',u'. 250N




CERTIFICATE OF DEATH

| IDENTIFICATION OF DECEASED

A. LAST NAME - FIRST NAME - MIDDLE NAME B. SSN/SS NO. C.RANK/RATING D. SEX
CIMEN, Mahir TAF39305 Prt M
E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APD F.RACE/NATIONALITY | G, MARI TAL STATUS

T.A.F.C. 5401 | Caucasien Single

H.,CATEGORY (SR 600-750-1) *|,|F DEPENDENT (Name and address of individual upon whom dependent)
ARMY DAC DDEPENDEN T*
NAVY DNC DQTHER(Spem‘fy)
AIR FORCE DAFC
J. BIRTH DATE K. BIRTH PLACE (City or Town, State and Ceountry) L. IF FOREIGN BORN

1934 Mu, *ﬂ‘h’ NnTunAuZEDDEsDﬂo

M.USUAL OCCUPATION(In homeland and/or prior tomilitary sve )|N,DESIGNATED RESIDENCE( Street ED.C}' ty or Town,County & State)

TAFC

Il IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP C., METHOD USED D, LAST NAME - FIRST NAME - MIDDLE INITIAL

"m m»as CASUALTY GIM,
B,NOTIFIED DOTHEP (Specify) E. ADDRESS (City or Town, County and State)

Eves [ o Karacal, Koyu, Ez 47 Unye, Ordu, Turkey

111 IDENTIFICATION OF PARENTS
A.FATHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
VIN

Ku vime[Cleccenseo] GIMEN, Huseyin Turkey
B.MOTHER LAST NAME - FIRST NAME - MIDDLE IMITIAL COUNTRY OF BIRTH
[t vive [ Joecerseo]  gugmoun

IV MEDICAL CERTIFICATION
A.PLACE OF DEATH (City or Town, State or APO) 8. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN
HOUR |[DAY |[MONTH|YEAR |FROM (Date) To (Date) DATE

Eﬂf:kghomm D 14| JUL|57 |29 JUN 57|14 JUL 57|14 JUL 57

TOKYO U.8. ARMY HOSPITAL, APO 500 ONSET & DEATH

F. IMMEDIATE CAUSE OF DEATH (If external cause fill in Item IV L below)

Hepatic Coma

G. DUE TO

H. DUE To

I+ ADDITIONAL DIAGNOSIS

Infectious hepatitis

J, DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS amm! nmxm' 1) m“um Ke :lé;gpoz:lED
hopat‘.ltll vith scute wxn atrqﬂv -r um- and eliniul janndleo 2) E]ves[Jno
chronie % oF

whan. w ere)

INJLIRY GR ACCIDENT ( ow,

L. IF DEATH DIJE TO EXTERNAL CAUSE, STATE DETAH.S OF' 'NOUND

M. | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCUFRED AS INDICATED
DATE TYPED NAME AND RANK OF MEDICAL OFFICER SIGNATURE OF MEDICAL OFFIGER
1, JUL 57 q ) f} Z
v MORTICIAN REPDRT (Final dispositions of remains)
A.(Check applicable box) B. NAME OF CEMETERY
E BURIED LOCALLY Bnamms SHIPPED TO HOMELAND United Nations Memorial Cemetery, Kogea
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND
C. ROW g L5 D. Pl:oT 1,0L9 E. GRA\\\.’E
F. TYPED NAME OF EMBALMER G. LICENSE NO. R
"‘, \I
#d C} ',.r’
LeRoy J. Schindler W.STATE HELD >
: Ho. _— L L. J

FEC .5, 89 (REV) (Edition d#T Oct ){ abao;/:e@'/ Z ik it e



MEMO RANDUM FOR RECORD: 19 July 1957

Per telecon between Major Spikes and Major Steinsiek of field
Service Section Quartermaster.

Major Steinsiek authorized ‘the burial of the Turkish remains
received at the UNMC from-Jupan yesterday 18 July 1957, The following
papers did not accompany the remaines,

Certificate of Death L~
Emergency Med Tag

Certificate of Identification i
Dental Chart

Major Steinsiek further stated that Lt Col. MacFarland Officer Rear
Q¥ Section would forward above mentioned papers without delay.

Funeral is to be conducted by the “Purks at 1100 hours 20 July 1957.

Rn Dc C-
DISTRIBUTION:
le-00
l-83

] =993 CRREG-



UNITED STATES ARMY MORTUARY FAR EAST
APO 503

16 July 1957

Request the remains of CIMEN, Mahir, Pvi, TAF 39305, T.A.F.C., TAPO
54,01 be shipped to the UN Military Cemetery, Tanggok, Korea for interment.

Request shipment by Air at the earliest poss ible date.

DEMIR AYK(R
2nd Lt, 144940

b

Consigned to: Officer-in-Charge
UN Military Cemetery
Tanggok, Korea
APO 59



AMERICAN GRAVES REGISTRATION SERVICE

A ‘rD FINGERPRINT FORM
Liic

CIMEN, MAHIR 39305

Name and Service No. or Unknown No.

Cemetery _ UNITED NATIONS MILITARY CEMETERY TANGGOK, KOREA  Plot 45 Row_8 Grave 4OW9

Date: _ 20 Jul! 1957

NOTE AMPUTATIONS:
= 5
&
o [
= 2
& =
= CLASSIFICATION s |
= !
2 o
: REFERENCE
REMARKS:
- 5
g
= 8
£ <3
5 S
ey &
e 2
% :
A -
o0 g
Bl e
= | Z | .2
e < | B
== e
o |m ==
> o=
;‘j Z o=
g T M.
— (=]
:..:I 1’1—'.1
50
= =)
= =
e @ )
= ]
= E
= L]
73 :
g o \
Impressions taken by:
o

.» . K@ / .

i Z o /

K = M / ‘ﬁg"";; 4
= Signature of Individual 2
g Taking Prints L
o -

24712-Army-AG Admin Cen-FEC-12,52-30M




ST

4
‘- i DATE OF REPOR
—A>
\L__‘g__ RL JRT OF INTERMENT ) JEJ//?-ﬁﬁ
TYPE OF REPORT 7
B INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Posaible SECTION 1. - IDEMNTIFICATIOH.
DO NOT TYPE NAME (Laat, First, Middle Initia 1%/ SERV ICE NUMBER
Tarfe C/MEN, WA/ H 29545
p Zla/75 QHJA/ GRADE ORGANIZAT |ON BRANCH OF SERVICE
o) 7 AT
Zo /7 .
RACE RELIGION COUNTRY(IF nof U.5.)
i
c?acasfgﬂ /Wd/awf,w 2&# ar‘/rz/
PL#;L.CF DEATH J - CAUSE OF DEATH DATE EF DEATH
V‘) _/."TC: }'\ Y;)' J.v} ""\ 1/ " '-.' 5 y
)| Hepstic Lomd >t =
J&P&'i’! ' i T br—t7
IDENT IFTCAT 1ON-TAGS FOUND ON LF - NO TAGS FOUND-ON-BODYy DESCRIFE-ALL MEANS-OF VDENT VFICATION (If udidentified
BODY (1, 2, or none) f:!f in awct:on 3 on reverse) | i A '_J L Ak 4 o
23 of ldentEily vecd WIth remmE/inS
WERE SUBSTITUTE TAGS PROVIDED? =8NS oy ol [ A ‘ - ;
E/ 1 ne
3 7 A Y©€_ | COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND OM BODY AND DISPOSITION OF SAME.
AND WRITER. GIVE OWNER OF WALLET, ETC.

IF LETTERS FOUND, INCLUDE MAME

% C‘é?‘%/}ﬁ or /?4[3 waofﬁéﬂ or szzzg Y e nT/IAS

OF ADDRESSEE

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

furnish overlay and attach)

NAME, NUMBER, COORDINATES,

Hnited

AND LOCATION OF CEHETERT

%7/%?%5 Comre Jor

VP
/ AP 05958 £

- 8 Z:%W?yfj// Aorez

DATE OF BURIAL

baJuly 67

HOUR BURIED IN (Shroud, blanket, or name

e 1> e

TYPE OF GRAVE
MARKER SFZ ¥

4 (resen +

PLOT NO.

75

ROW NO.

5

GRAVE NO.

/i

fWAS THIS A REBURIAL? IF A REBURIAL,

INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOC&TIUN.OFGHAVE

of grave), NAME (Last,

WecawT

First, Middle Initial)

Crney e

—_—

e

PLOT NO. | ROW NO. |GRAVE NO.

Cvyes BEIwno | — =g |
TYPE OF RELIGIOUS EON ONDUCT ING afmhn RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY @i'n ‘A4 4/ wat | TION DATA_AND CONTAINER BURIED WITH 3?2’
Gener @l [ s feeiag | O US" oyt oF 2AsS. Form buried]

& P 1 S fLEY { ZL ;)
IDENT IFICATION TAG BURIED IDENT IF ICAT ION ué ATTACHED z/) b rfc!/ z"’//e 4‘-’7”4 =277 (/8
WITH BODY TO MARKER A & /gm/ 7n;1/@. w Zrkey
O (ﬂe e S ;

Tagy Bres Clwo / Bves Owy pyolz2  Jon af’ greve
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE nuuazn[dnam: ATION | GRAVE NO.
ol"?vej. NAME ;%Fnrut Hiddl)l/:!jaf} Pl// wj ) PJQA/ / f/
REMAINS HURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGAN IZATION | GRAVE NO.

—— )

TURE OF PERSON PREPARING REPORT

8y,

e 4

SIGNATURE OF GRS OFFICER VERIFYING REPORT

EPLACES QMC

M 1042, REV.

DD ldUL 51551 3

APRIL

19

s WHICH 1S OBSOLETE.

C o men , Metr "S558



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; positiom of body in airplanes, vehicles, and taaks; and seriasl member of airplames, vehicles and

HElGHT WEIGHT coL OF EYES CDL DF H WHERE BODY WA FOUND (Glld Canrdinntet} y
g ey 19, P s Ui
s,

inky S, Aevn oS PrT &l

BIRTHNARKS, SCARS, OR TATTOOS LhUMDRY MARKS

NG’}‘,‘Q /%ZJGC/ /y#(-? A/Z%/

WEAPON(S) WITH SERIAL NUMBER(S)

N /A

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
' = 7‘0 o/
y //’Cfif/ J onr ff? 41; 5 a gm T
o C/c /y
W ‘—f-A Y e Fial

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

/7/’ /T /)I/f = 7 7)?:’//

LEFT HAND

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

.%ZZ /7}7/ fff"/ﬂ:) P

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




250 12
19. BLACK OUT PARTS OF BODY NO.  ZOVERED /

ALLIED

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 Parls : e

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

i dn Ben?
Ke me/ns com}p/e,fc-e, e 1 o

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded lo
the Best of My Knowledge

RVICE, AND ANIZATION

%D}:m' /f J:n:@m. c f M C. e 9 5
25 g A (ERIFE) HB57 %4//5%////{%

QMC FORM 5762—FEC P(g-_s 50-—250M

18 MAR 47 1044b



IDENTIFICATION DATA
7. DATE OF REPORT.

@WZM N MR 3935 Pl | e ded 257

4.PLOT |5 ROW 6. GRAVE |7. DMfOI'

ly C Iz 7 6‘4‘/ %/@reg DISINTERMENT.  [REINTERMENT
/ 7 < | S “ 0

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9, ESTIMATED r:u;m/ 10 cxoa OF HA 1. RACE
/ ’
{i% ¥ s {2 CZ&:@’S /L
12. GIVE IPTION OF ANY OFFICIAL mncu romn WITH amm - Yoo o J H
J/ J&&?_lfl Conl )O? ’ e JCX'U:{‘M y & Ivi e )"C‘ad's .
’

CJ‘M!."‘\--) ,wé’z’f'-\ \_‘_f. A F ..;’/“\\ 2“ | .
& 7(01.,1"' () Cevy {.G’F Dod 3 b T'€¢ J k.'“?- | " ey

&

- ;o - - C R Oo4%
C_z'zp,-en/ Ma4: ' p P07 2 7 A F 39305

Ein 3l b"ﬁé“;ﬂ ".

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

Vone Noded

4. WAS BODY BURNED ¥ TO WHAT EXTENT #
1 ves (22 NO | — =

5. WAS BODY MANGLED # TO WHAT EXTENT #
[ vis [=3 NO /—

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Vone Noded

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 notstion should be mede and specimen forwarded through channels for examinanon when fecililies are not availsble in the areal

// C’/z)‘//r T PFS LB na?

OMCTORM 10 PREVIOUS EDITIONS OF THIS
REv 18 MaR 47 1044 FOpM ARE OBSOLETE 4060—FEC PAPC—1/50—30M



i g ™ DATE

/3 | ¢ r'ﬁ IDENTIFICA: 10N DENTAL CHART /8 Jau // /95,7
NAM (Laat Firat iddle Initial) GRADE SERVICE NUMBER
CLMEN"" HA LA 724 S AL

UHIT ORGAN | ZAT 10N CAUSE OF DEATH D#TE}OF DEATH
r &) € / ,/ Caln > <39 T Vas
\_ /0"' = ‘-/ ] 0 QX 1ed 7o I / 7 7 & J
PLACE OF oz,nu W e we yﬂ/ RIAL j’uSa?/f' /"‘74) ez PLOT ‘ROW GRAVE
ﬁ f ’)} L o =
/- wap)Tad / b M? fdfﬁ%’/ e?//(éme%rn ‘5’15; 5 5’?4/97
1 2 3 ] 7 g /10 13 15 16
3 -
= 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. 4. 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.
-Laila] ol LU RLARL LR D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facind
& g
- 2
S &
= =
5 g
-
g g
= %
w -
uw =
-3 =
o
2 3 4 5 6 7 8 9 10 11 2% ) i3 14 15 16

1431 ¥3ddN

UPPER RIGHT

LOWER RIGHT

gl =
>
=D
o
OO
OO0
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thNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL VERIFIED BY GRS OFFICER
HART

DD FORM REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
1 SEP 51 569 WHICH IS OBSOLETE.
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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, 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)

MOTT LED ENAMEL UNERUPTED TEETH RETAINED DECIDUQUS TEETH
ENAMEL HYPOPLASIA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH //IRREGULARITT OF ALIGNMENT
ABRASION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
"
ROTAT ION .| FRACTURES OF TEETH UNUSUAL APPLIANCES
REMARKS (I. no abnoimalities are found make notatign to that effect)
7 5 — & Lz
/féf' !7 rd 2z e/ M@aé Az

Moy — Actvz/ versimn




DATE O EPORT
\ R ORT OF INTERMENT 20 July 1957

A ] SUPPLEMENTAL (Reason)

mprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
TURKEY CIMEN, Mahir 39305
10 Tags unabdble GRADE ORGAN | ZAT 10N BRANCH OF SERVICE
to imprint 0O
N/ TV wT T.A,7,0, Air Foree
]i"'-\ j* RACE RELIGION . COUNTRY(IF nof U.5.)
i e ! %
Caucasian Mohammedan Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tokyo, Fonshu, Japan, Hepatic Coma 14 July 1957
{DENT IF ICAT |ON TAGS FOUND ON IF NO-TAGS FOUND ON-BODY,- DESCRIAE ALL MEANS  OF IDENTIFICAT ION. (If unidentified
BODY (1., 2, or none) fill in section 3 on reverse)
one Cert, of identity rec'd with remains,
WERE SUBSTITUTE TAGS PROVIDED? Signed by 2nd Lt. DEMIR AYKOR, 144940,
.%"rss [ ne
ee (3) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON RODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME IOF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

No clothing or P.¥,'s found on or with remains,

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

UNITED NATIONS MILITARY CEMETFERY, TANOQOK, KORRA EP 089868

IDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROwW NO. [GRAVE NO.
20 J of other) MARKER Star
uly 1957 1100 SHEET & eresent us 8 |hobg

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

PLOT NO. |ROW NO. |GRAVE NO.
[ xEs Ii NO

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY Chaplain TION DATA AND CONTAINER BURIED WITH BODY

eral ABDUIGAFUR, KARAISMAILOGIU| One (1) copy of this form (DD§51) buried
IDENT IFICAT ION TAG BURIED IDENTIFICATION TAG ATTAcheo| i burial bottle eighteen (18) inches
WITH BODY TO MARKER below grave marker at head of grave,
Two RMves Cinvo (2) | One ® ves [wo(y)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBERJORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

AL, Okutan T L0256 3rd BN Lous
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) /7 i

VAGANT GRAVE e

L 04 L { 7 N Ses )
SIGNATURE 0 P_Egs?fl_: PRERAR ING EPOV‘}/}" _.4-.4-4',“& 27 2
nm(‘m B, M FRe i

FORM REPLACES QMC FORM 1042, REV. i
DD 1 JUL 51 551 1 APRIL 1946, WHICH 15 OBSOLETE. Sspiciet N



SECTION 3. - UNIDENTIFIED REMAINS

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

tacgrity number; position of body in airplames, vehicles, and tanks; and serisl asmber of airplanes, vehicles and
nks.

l’lElGiilT - WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
5' 6% 155 Unk Blagk Tokyo US Army Fospital
BIRTHMARKS , SCARS, OR TATTOOS LAUNDRY MARKS
Fone Noted None Noted

WEAPON(S) WITH SERIAL NUMBER(S]

X/A

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

lio elothing or P.%,.'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. Impressioms
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

s

p=

LEFT HAND

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

> e

oy DO NOT WRITE IN THIS SPACE (For FBI

e




\[ 1 Lin DATE

ATTITH
§ § ﬂ[r’f}:mlon DENTAL CHART
19 July 1957

NAME (Last, First, Tnitial) GRADE SERVICE NUMBER
CIMEN, :u;f-ln e 39305
UNIT ORGAN | ZAT | ON CAUSE OF DEATH DATE OF DEATH
T.AF.C. l"‘mt!c Coma 14 J‘l’ 1957 .
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ‘| sRAVE
Pokyo USA Hospital | UNITED RATIONS MILITARY QUMETERY PUSAN 115 ] hobg
1 2 3 Y 5 l 6 7 8 9 10 11 |12 |13 15 16
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= 3
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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, 19, 30, 31, 32. Claaps 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 HYPOPLASIA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH X IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORATIONS

X |roTaATION FRACTURES OF TEETH UNUSUAL APPLIANCES

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

Ho 27 rotated medio - labially no 8 labhial version,




... -] ] -.‘.“i
:"m.-,.ci'LU IDENTIFICATION DATA

. REMAINS OF UNKNOWN 7. DATE OF REPORT
CINEE, MAEIR 19308 Y 20 Jaly 1997
3. NAME OF CEMETERY 4. PLOT | 5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT. REINTERMENT

B 8 s
UNITID BATIONS MILITANY CRMETVRY /USaN, EGRjA ’

PHYSICAL DESCRIPTION

|8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAIR 1. RACE
155 §' 6" Bloek Caunezgisn

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
1. ‘@e (1) cert, of 3Mentity rec'd with remaine resdes CIOW MANIR 99, T4F 39305,
2. Four (4) cert, of death rec™ with resins yends: CDUN NARIR MF, 20F 39904,

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

Gone oted
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
1 vis [] NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¥
1 vis [ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Lone Coted

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 jorwerded through channels for examinanon when [ecilities are not availsble in the areal

Fo clothing or ".V." found on or with ressins,

—
QOMC FORM 1044 PREVIOUS EDITIONS OF THIS )
REV 18 MAR 47 FORM ARE OBSOLETE 4080—FEC P&PC—T,50—30M



19. BLACK OUT PARTS OF BODY RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
|Wherein segregalion in whole or parts is impossiblel
| Certify that the Group Remains Consist of Parts of W_Dacedenls Based on the Presence of One or More of the Follow-

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

fgmaineg complete and in tses,

| 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
JRALD B, HUSELLEY Fre z}m # Cu (GRERD)
QMC FORM

18 MAR 47 1044b 5162—FEC PAPC—U 50—250M




UNITED SPATES ARMY MORTUARY FAR WAST
APO 503

16 July 1957

CERRTIEICALE

This is to certify to the identity of:

CIMEN, Mahir
Pyt, TAF 39305

My {dentification is based on the facial features,

/e/ Demir Aykor
/t/ DIMIR AYKOR

ond Lt, 144940



CERTIFICATE OF DEATH

I IDENTIFICATION OF DECEASED

A. LAST NAME - FIRS

T NAME - MIDDLE NAME

B. SSN/SS NO,

C.RANK/RATING D. SEX

ARMY DAC DEPENDENT*
NAVY OTHER(Speci fy)
AIR FORCE DAFC

CIMIN, Mahir PAF39305 Pyt M
E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONALITY | G. MARI TAL STATUS

T.A.F.C. 5401 | Caucasian Single
H.CATEGORY (SR 600-750-1) *|,|F DEPENDENT (Name and address of individual upon whom dependent)

J. BIRTH DATE

K. BIRTH PLACE (City or Town, State and Country)

L. IF FOREIGN BORN

NATURAL | ZED DESDNO

| TAFC

__19?.4 Ordu, Turkey
USUAL OCCUPATION (In homeland and/or prior tomilitary svc)

N.DESIGNATED RESIDENCE(Street No,City or Town,County & State)

11 IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP

|__FATHER

B.NOTIFIED

j\fss D NO

C. METHOD USED D. LAST NAME - FIRST NAME - MIDDLE INITIAL

[ae casvary CIMEN, Fuseyim

DGT”ER (Specify) E. ADDRESS (City or Town, County and State)

Karacal, Koyu, Pz 47 Unye, Orda, Turkey

111 IDENTIFICATION OF PARENTS

I[Bu VING Duccnsso

A.FATHER LAST NAME - FIRST NAME - MIDDLE INITIAL

CIMEN, Huseyin

COUNTRY OF BIRTH

Tarkey

|B.M0‘I’HER

LAST NAME - FIRST NAME - MIDDIE INITIAL

COUNTRY OF BIRTH

DLI VING DIICEASED Unmow
Iv MEDICAL CERTIFICATION
A.PLACE OF DEATH (City or Town, State or APD) B. DATE OF DEATH C, ATTENDED DECEASED C. DECEASED LAST SEEN|
HOUR |[DAY ONTH|YEAR |FROM (Date) |[To (Date) DATE
Io?o, Honshu, Japan oolp 14 JUL| 57 | 29 JUN 57 14 JUL 57 14 JUL 57
. NAME OF HOSFPITAL INTERVAL
TOKYO U,S. ARMY HOSPITAL, APO 500 ONSET & DEATH

Hepatic Coma

F. IMMEDIATE CAUSE OF DEATH (I f external cause fill in Item IV L below)

G. DUE TO

H., DUE TO

Infectious

I. ADDITIONAL DIAGNOSIS

hepatitis

L. IF DEATH DUE TO

SThTE DET II..S OF WOUND.

EXTERNAL CAUSE,

J, DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS LU'NPSY FIHDIHGS‘

hepatitil with acute yenm atrophy of liver and clinical jaundice,

INJURY GR ACCIDENT (How, when, where)

1) Infecti;sls K- R ERFoRMED

!;!vzsuuo

M. I CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE TYPED NAME AND RANK OF MEDICAL OFFICER SIGNATURE OF MEDICAL OFFICER
14 JUL 57 FRARCIS P G IBLE

¥V MORTICIAN REPORT (Final dispositions of remains)

A.(Check applicabl

BURIED LOCALL
CREMATED LOCA

e box) B. NAME OF CEMETERY

LLy ASHES SHIPPED TO HOMELAND c. 30*8

Y B“““‘""’ SHIPPED To HOMELAND | [nited Nations Memorial Cemetery, Pusan
h5 D. PLOT

ho‘]_l.g E. GRAVE

/t/ LEROY J. SCHINDLER H.sﬁ;g:sm /

FEC .%3%% 89 (Rev)

(Edition of 1 Oct 47 obsolete)

F. TYPED NAME OF EMBALMER G. LICENSE NO. SIGNATURE OF EMBALMER

5 61-784-Army-AG Admin Cen-Japan-3M



