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WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

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

ALLIED

DATE OF REPORT

Imprint Idenh cenon Teg If Possible.

Section 1.—IDENTIFICATION.

NAME (Last, first, middle initial)

SERIAL NO.

1787

ORGANIZATION

Turkliah Bprls

BRANCH OF SERVICE

GRADE
RACE
Oecoanian

RELIGION

IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

1\ 2k “Eg‘g

PLACE OF DEATH CAUSE OF DEATH

Prove Yoportald

Prove. roncrited

o

¥

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unlpmonn

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

Prove remortsd

WERE SUBSTITUTE TAGS PROVIDED? {Yes or no)

-

Ppaz

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

LIST PERSONAL EFFECT S FOUND ON BODY AND DISPOSITION OF SAME

W ong

Section 2.—BURIAL.

If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL

PLOT NO.
FAREE

GRAVE NO.

7 IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or nol

Sy

W¢S THIS A) REBURIAL2 IF A REBURIAL, INDICATE NAME NUMBER COORDINATES OF PREVIOUS cwerm AND LOCATION OF GRAVE
r no;
(Yes o PLOT NO. |ROW NO | GRAVE NO.
3,‘“ ga
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

BODY BURIED ON DECEASED lEFT NAME (les( III'SI middle initial)

™his rsam’;@ﬂ, Bt by 8
ReE ., 6D 831,

Me. Hg.

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

DISTRIBUTION OF REPORT Slgned original for U. S. and sllied dead, signed original ana one copy (or enemy ‘t o

RANK SERIAL NO. ORGANIZATION GRAVE NO.
Proav, paported
BODY EURIED ON DECEASED RIGHT, NAMt (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
Pysy el af]
SIGNATURE OF PERSON PREPARING REPORT SIGNAT

eadquarters
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Section 3. UNIDENTIFIED REMAINS.

AWNHL
IHOW

YIONIJ XIAN!
1HOWN

YIONI4 Taaw
1HOWN

YIDONIZ ONIY
1HON

-

= INSTRUCTIONS :

EF! (8] Great cere will be tlaken to.record the most minute clues for the future identity of unidentified remains. Fill

%:" in enstomical characleristics befow, and any other clues under ** Other, " such as shoe size, social security number ;

9 position of body found in airplanes, vehicles, end 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. [f no fingerprint or prints can be secured, the condition of each and every tooth will be indicated on
the tooth chert in eccordence with diagram below. Tooth chart will not be accomplished if one or more fingerprints are
secured. -
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wD QmMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

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

DATE OF REPORT

15 July 1951

Section 1.—IDENTIFICATION.

Imprint Identification Tag If Possible.
P Dé NOT TYgF’Ef

NAME (Last, first, middle initial)

SERIAL NO.

CAKER, Mehmet 1767
GRADE ORGANIZATION BRANCH OF SERVICE .
Sege < | Turkish Brigade
RACE \ Tk IF OTHER THAN U, S.
RELGIEN NAME OF COUNTR(Y)EAD i

White Yohammedan _Turkey

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

See remprks, Korea Undetermined

Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address) -

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

Yes Two (2)

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

WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)

Ye es (3) GRS

None

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2.—BURIAL.

If other than in established cemetery, furnish skeich end map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Uolle Military Comebary, 3
DATE OF BURIAL HOUR TYPE OF ¢ GRAVE PLOT NO. |ROW NO. “|GRAVE NO.
Star an Allied -
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE \
(Yes or no y- PLOT NO. |ROW NO | GRAVE NO.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMON ‘ CONTAINERS BURIED WITH BODY
Nome

IDENTIFICATION TAG BURIED WITH
BODY (Yes or nol

Tes

Yos

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

A sopy of this form buried
ene foot at head of grave.

m 4

BODY BURIED ON DECEASED LEFT, NAME (lLast, first, middle initial)

BODY BURIED ON DECEASED RIGHT, NAML (Last, first, middle initial}

RANK SERIAL NO. ORGANIZATION GRAVE NO.
Brigade | 1946
RANK SERIAL NO. ORGANIZATION GRAVE NO.

DISTRIBUTION OF
GRS Officer. Copies

o

SIGNATURE OF GRS OFFICER VERIFYING REPORT

REPORT: ngned original for U S end sllied deso, signed originsl ana one copy [or enemy dead o the Quarvermasrer Geneval rnrougn Headquarters
for retention in teater ss prescribed by theater commander.
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_ | Section 3. UNIDENTIFIED REMAINS.

= INSTRUCTIONSS :

EH (o) Great cere will be taken to record the most minute clues for the future identity of unidentified remains. Fill

T In_enatomical characteristics below, and any ofher clues under “ Other, "' such as shoe size, social security number ;

Q position of body found in airplanes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and tanks.

d (bl A fingerprint, 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. ) )
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WD QMC FORM 1042 : g DATE OF REPORT _
i e T 3 REPORT OF INTERMENT e, x\ £,
ﬁ[,[/ ED (AR 30-1810 and AR 30-1815) [ S e Y )

Imprint Idergigc?\llig\TTTayg Péf Possible. Section 1.—IDENTIFICATION.
NAME (Last, first, middle initial) SERIAL NO.

NV CHKER MEXWMET /767
l > N ﬂ‘ "‘f. O GRADE ORGANIZATION BRANCH OF SERVICE
K1 S )
%(/‘Oﬁ/\;z(ys ”Yﬂ v o ; s, 7‘7]’(%'!.5 Yo L"j }?"k!'.( TP E /j /{ M V/
SR V& RACE

: . ¢ Y «IF OTHER THAN U. S. DEAD, GIVE
4 0 kg " NAME OF COUNTRY > ©
. e, —

CLOHITE MoK MM E DEN [ FKEY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
. — v,:u:s,,fv—“ ?
SEE FEMRRKS , BEST ‘
= e oY [ 2% / e ) &

KOREF UNDPET EMINELD Rlaa HPRIL J S/
EMERGENCY ADDRESSEE (Name, relationship, and address) Z : /

UNg

lD(E‘NT2IFICATION' TAGS FOUND ON BODY ’ IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
, 2, or nane ’ e _ . )

HES (2) 1

WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)

Gges (3B) /s

LIST PERSONAL EFFECTS FOUND ON BODY AND DiSPOSITION OF SAME

///) / E .f! if"’ﬁ‘:_

“Section 2.——BURIAL. If other than in established cemetery, furnish sketch and map coordinales on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AT oy

2\

DATE OF BURIAL HOUR BURIED IN (Shroud, blakket,bor name of other) TYPE OF GRAVE PLOT NO. |ROW NO. |GRAVE NO.
i\_ . . /Q SMAR;E; - /21 1ED /
g S0\ a1/rd T Ew HAA TR Tk /2 ! 945
a3 A [2 CLIEL T ER [ 7 : . ES f T%0
E8 Ve et Lope/ Y 2 Cprs, | -
w¢s THIS g REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
r nol "
(Yes o '/ PLOT NO. [ROW NO | GRAVE NO.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or nol /
bz/f:) & ‘f_‘:s‘ ‘{/{ &N O (-2 2Z ce 7 4
BODY BURIED ON DECEASED LEFT, NAME (Laé, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
; TURX
KERN 7 MER MERY o1 A BRr6.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION
- e = —
BEG/inNNe OF R/ e ¥
SIGNATURE OF PERSON PREPARING REPORT - 5 -

TRIBUTION OF REPORT: Signed original for U.S. end allied ﬁ%ned original ana cne copy for enemy/déad, to the Quartermaster General througn Headguarrers

GRS Officer. Copies for retention in theater as prescribed by theater égmmander
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RESTRICTED -

Section 3. UNIDENTIFIED REMAINS.

-
= | INSTRUCTIONS :

Eﬁ (8) Great cere will be taken to record the most minute clues for. the fulure identity of unidentified remains. Fill

TS in enstomical characteristics below, and any other clues under Other, "' such as shoe size, social security number ;

ﬂ position of body found in airplares, vehicles, and tanks ; and serial numbers of sirplanes, 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 many 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 2ccordance with disgram below. Tooth chart will ot be accomplished if one or more fingerprints are
secured. - \ ] i
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| ¢y ; A 1T (227 ~5—
19. BLACK OUT RARTS OF BODY 1.  ,RECOVERED L
CAKIR, Hehmet  A767 Plot Allied 25 Row 10 Oveve 1945

20. i : 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 : PLMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

1 Certify that | Have Personally Viewed the Remains of Decessed and that All Resulting Information H :
the Best of My Knowledge : ing Inf ion Has Been Recorded to

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
Gpl. Pales B. Honday W 5@/&4 WMWLZQ/
QMC FOR Tl VIEZ IVE] . - :
\ 18 MAR 4"9 1044b C’/;’f / 7& 7 ; / 5762~FEC>I<}—-9 50—250M



