RESTRICTED |

X2 o ¥

7
WD QMC - Fw 1042
{Rev. 1 Apg . 1945)

(Supersedes GRS Form 1)

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT :

16 July 1951

Imprint Identification Tag If Possible.
Y Dé) NOT TYgPEf‘ A

Section 1.—IDENTIFICATION.

NAME {Lest, first, middle initial) SERIAL NO.
SR
ORGANIZATION BRANCH OF SERVICE
Turkish irlgese .
RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY

ipite Turieny
PLACE OF DEATH CAUSE OF DEATH % DATE OF DEATH
mat,
See remsrie, Lorea Updetaralned denacry 1951

EMERGENCY ADDRESSEE (Name, relstionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or nane}

WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)

Tos Thyee {3) o8

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

it doed B

nar Vell Cash,

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

one

Section 2.—BURIAL. I[f other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Uolle Bi%ery

ry, Tonsgol Heres 2P 0896

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO. |ROW NO. |GRAVE NO.
16 July 1951 Hatt 2 1958
W$S THIS A] REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY., AND LOCATION OF GRAVE
Yes o-:ﬁno . PLOT NO. [ROW NO | GRAVE NO.
b
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO

NTIFICATION TAG BURIED WITH
Be e MARKER (Yes or nol

BODY (Yes or nol

Yes Tue (2) s

Yoo (0A3)

4 sopy of tids fTornbuprlied
ans foob ab head of grave,

BODY BURIED ON DE&ASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
FIL, ‘heeb Unitrag Unkpows | 1856
BODY EURIED ON DECEASED RIGHT, NAMt (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION'- GRAVE NO.
BT, Tomall = 5128 Unknown | 1954
SIGNATURE OF F "PRWORT,,% SIGNATURE OF GRS OFFICER VERIFYING REPORT
/EB? / /5 Vj/j "‘ W 'uﬁ&m —& ¢ ,kd‘kur)u»m:\ N
BOBERT 7 4 d Sl L G RICH B0 0 MaliTu & 3o Db MG

GRS Officer. Copies for retention in theater as prescribed by theater commander.

DISTRIBUTION OF REPORT: Signed original for U. S and sllied desa, signed original ana one copy for enemy dead, to the Quartermaster General through readquariers

2,'(/3/;// Al) S742 ReEsTRICTED

2771~ FEC P&PC---1 51...200M



IOHK, Al 5792 RESTRICTED Fob/ »d 25 Rel 10 Grpve 1955

g Section 3. UNIDENTIFIED REMAINS. : a
= INSTRUCTIONS : ;
EF- () Grest cere wil¥ be teken to record the most minute clues for the future identity of unidentified remains. Fill
Z35 in er\etomicel characteristics befow, end any other clues under ‘‘ Other, "' such as shoe size, social security number ;
Q position of body found in sirplanes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and tanks.
= (bl A fingerprinl, or prints, are the most valuable of .all clues. Imprint all fingers and thumbs in the chart at left, or
8s meny as possible. If no fingerprint or prints can be secured, the condition of each and every tooth will be indicated on
the tooth chart in eccordance with diagram below. Tooth chart will not be accomplished if one or more fingerprints are
secured. i
z - -
=B | HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
SR o 165  pPedeternined| Rlack
WEAPON AND SERIAL NO. LAUNDRY MARKS
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o
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sed)
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— EF' CAVITIES CAvVITY
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G "
o @ ] MISSING TEETH
m,m TOOTH MISSING
o
Wg I=
m - , 16
| CROWNED TEETH 16
PORCELAIN CROWN
GOLD CROWN
L
28 BRIDiE WORK GOID BRIDGE
Q2
el
z
8 FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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AiLity

RESTRICTED

(4 A

WD Qmc FORﬁ'}IOA'I
iRev. 1 Apr.¢«1945)

REPORT OF

DATE OF REPORT
INTERMENT

NAME (Last, first, middle initial)

lSupersedes GRS Form n Q( g =i
(AR 30-1810 and AR 30-1815) / 6 gD |
\ | y
Imprint Idergigc?qring TTaYgPé[ Possible. Section 1.—IDENTIFICATION.
SERIAL NO.

p: — L 1 X i
C. ¢ 15- f‘\ A/I / / 3 / / o
GRADE ORGANIZATION BRANCH OF SERVICE
s i K ;‘ > 1} /.f & 1 oY A
Iy, A f’ 74 s }( | s rhf ) = [
RACE IF OTHER THAN U. S. DEAD, GIVE
el il NAME OF COUNTRY
WwHITE //\/' |0 HAMMEDAN ’/‘ 17 %

PLACE OF DEATH

DATE OF DEATH r" <&
1 A ] 7 é

i

EMERGENCY ADDRESSEE (Name, relationship, and address)
>

dd

/

IDENTIFICATION TAGS FOUND ON BODY

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATIQN (If unidentified, fill in sechon 3 on reverse)

(1, 2, or nane) / s 2 1\
s /‘T é[/y P , NAR WELI CAPT
/I/ () V£
WERE suasnmﬂ TAGS PROVIDED? (Yes or no)
o 3 2 o
LIST PERSONAL EFFECTS FOUND ON BODY AND DiSPOSITION OF SAME
Section 2.—BURIAL. If other than in established cemetery, furnish sketch and mep coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
DATE OF BURIAL . HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO.; 0y |! ROW NO. |GRAVE NO.
\uwd, 57 | 1202 |MATT FESS | e =1 1o g
L 4 ’ -
[ 6 \*Y 7 b | 1955
W(AS THIS Al REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es or no
: PLOT NO. [ROW NO |GRAVE NO.
/V;)

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES

CEREMONY

//7’/9,.
IDENTIFICATION TAG BURIED WITH
BODY (Yes or_nol

IDENTIFICATION TAG ATTACHED 1O
ARKER (Yes or noI

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

)

— 7
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle ini Ilol) RANK SERIAL NO. ORGANIZATION GRAVE NO.
] v ~ ' g - / ) o # o
Frl AMMET A A | 2279 2t A /F5¢
BODY BURIED ON DECEASED RIGHT, NAML (Last, first, middie initial} RANK SERIAL NO. ORGANIZATION GRAVE NO.
KLRT TSMAIL \JUVVVIL 5129 w 1?5‘{-
SIGNATURE OF PERSON "PREPARING REPORT: y"f OF GRS OFFICER VERlFYING REPORT Q -
p AP >
/7 SK

original for U.S. and allied deao, s:igned original and cne copy for enemy dead, |

’ he Quartermaster General througn Headquarrers

PORT: Sig
EIRSST O[[IJQ?NCOQSIEE for rerenélon in heater as prescribed by thester commander
CICER ALi P
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771 --FEC P&PC~1 51—300M

| A€ 2T 3E 2D



RESTRICTED
Section 3. UNIDENTIFIED REMAINS. ’ R

YIONI4 FILLN
14N

INSTRUCTIONS : X3

<
(8) Great cere will be tsken to record the most minute clues for the future identity of unidentified remains. Fill
in enatomical characteristics below, and any other clues under ** Other, " such as shoe size, social security number ;
position of body found in airplanes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and tanks.
(b) A fingerprinl, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the chart at left, or
8s meny as possible. If no fingerprint or prints can be secured, the condition of each and every tooth will be indicated on

the tooth chart in accordance with diagram: below. Tooth “chart will not be accomplished if one or more fingerprints are

YIONII ONIN
n

secured. .
HEIGHT/ ‘e WEIGHT /~ 14.f COLOR OF -EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
) y g s
- ’ e [ B W’ Ty, VI
f oot t_f; ' ‘f y ;i‘f J,£7’ L, 24 VIN ¢ .
WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

un

YIONI Naaw

an

YIONIL XIGNI

JEE )]

GWNHL

GWNHL

1HOW

1HOW

P YIONIJ XIAN'

<l

YIONIA_F1aaw

1HON

1HON

YIONI ONIY

OTHER IDENTIFICATIQN CLUES

FILLINGS SILVER FILUNG
GOLD FILLNG
CAVITEES CAVITY
DECAYED
MISSING TEETH oy TOOTH MISSING
'®
' - 16
CROWNED TEETH PORCELAIN CROWN
- GOLD CROWN
BRIDGE WORK GOID BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

dIONIA FILLN
1HON

REMARKS

2 1 -
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ALLIED e 726259
19. BLACK OUT PARTS OF BODY b  IECOVERED ’ ' :
GICK, M4 5792 g Flot Allded 25 How 10 Grave 1955

URMC, Tanggok

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 Parts : NUMBER /

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 to
the Best of My Knowledge ‘ :

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

Pyt James Ayers RAA3055631 7 A 3055 £ 3 1

[s ¢ e
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