rsedes GRS Form ]

Q__RBEC_EQ REP

REPORT OF INTERMENT

ICTED

T'RK

(AR 30-1810 and AR 30-1815)

ALLIED

DATE OF REPORT

&0 Av sus

Imprint Idenn canon Tag l[ Possible.

C )

Section 1.—IDENTIFICATION.

NAME (Last, first, middle initial)

s Pedlr,

SERIAL NO.

1;’1@

GRADE ORGANIZATION

i

BRANCH OF SERVICE

RELIGION

PLACE OF DEATH

PProve Panoy

CAUSE OF DEATH

IF OTHER THAN U S. DEAD, GIVE

NAME OF COUNTRY

- RN
Bz onle spue

DATE OF DEATH

s

aannprkad

EMERGENCY ADDRESSEE (Name, reiallonsh»p, and address)

lDENTIHCATlON TAGS FOUND ON BODY
2, or nane)

G o e - - |
Prave rapnrtad

WERE SUBSTITUTE TAGS PROVIDED? (Yes or nol

Prave rapurted

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

raported

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2.—BURIAL.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY E

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO Ea=
MARKER (Yes or no)

Trave ropdrted

dnited %ations Alitary Cemgtery Tang ok, Kores 4
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of cther) TYPE OF GRAVE PLOT NO. |ROW NO. |GRAVE NO.
Sha & :
15 Jad 100 | mttress Gov r ot 0 .
. 3 i ey s s Tt e * o 4 i
e £ A ea o @3% - mﬁ %’A &f?ﬁ& @ % ls} 13._1‘ ¥
ngs THrIS é\’ REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es or n
] PLOT NO. [ROW NO |GRAVE NO.
20
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Prav4 reportad A sory

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
ey -
BODY BURIED ON DECEASED RIGHT, NAMt (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
Frove reportad

SIGNATURE OF PERSON PREPARING REPORT

°

e 3 2o, 3 L <l o 5

i‘** L8 PO art 3 Terared 5 o Biyv, & ‘3

B34k, APO 303, , &\ THORAS, Nafor, QUO
DISTRIBUTION OF REPORT: Signed original for U. S. and allied deao, s:gned original and one copy for enemy dea} to the Quartermaster General througn neadquor»evs
GRS Officer. Copies for retention in theater as prescribed by theater commander.

4 & 4
( ?{fx

RESTRICTED

6253—FEC P&PC—9/50—300M



. RESTRICTED 5

Section 5. UNIDENTIFIED REMAINS. .

"~
3 INSTRUCTIONS :
EH {s) Great cere will be taken 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 ;
ﬂ position of body found in airplanes, vehicles, and tanks ; and serial numbers of sirplanes, vehicles, and tanks.
~ bl A fingerprint, 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 eccordance with diagram below. roolh chart will not be sccomplished if one or more fingerprints are
secured.
=
5
35‘ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
r4
b ? o
Pyany oyl el
WEAPON AND SERIAL NG, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
§,E Freve, Taportsd
%" OTHER IDENTIFICATIQN CLUES
8
4
g
258
é FILLINGS SILVER FILLING
£ GOILD FILLING
—‘F. CAVITIES CAVITY
;:1 DECAYED
&
MISSING TEETH

GWNHL
1HOWN

YIONIJ XIAN!
1HON

1HON

YIONI4 NAaAIwW

YIONIZ ONIY
AHON

TOOTH MISSING

/////
¥

PORCELAIN CROWN
GOLD CROWN

CROWNED TEETH

BRIDGE WORK GOLD BRIDGE

109 9.10

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

Jr

dIONI F1LLn
1HON

REMARKS

fieatic iy
» Tariish

il .

RESIT RACTED




: RESTRICTED

7
/,,-'/T o .

e e !

wD QMC 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 B

Imprint Idergo!)c?\ln%n Teg, I Possible. Section 1.—IDENTIFICATION.
NAME (Last, first, middle initial)* SERIAL NO.
S Koy im 1685
GRADE ORGANIZATION BRANCH OF SERVICE
Unlmown Unisnown b Ammy
LT TN R L T
Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
[MERGE’NCY ADDRESSEE (Name, relationship, and address) :
ng[{Tszlflgfo‘g: TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reversel
None Deeeased passenger eonvoy lists
WWERE SUBSTITUTE TAGS PROVIDED? (Yes or no
Tes (3) (Ge9)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2.—BURIAL.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U N Militsry Cemedery, Q‘W Kamu. B 08960

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO. |[ROW NO. |GRAVE NO.
. MARKER m fod y
i5 uiy 5 i200 Mattress sover ﬁmﬂ ﬁ nd 25 | 20 | 148

WAS THIS A REBURIALZ

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

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or nol

IDENTIFICATION TAG BURIED WITH
BODY (Yes or nol

(Yes or no) & PLOT NO. |ROW NO [ GRAVE NO.
TYPE OF REUG[OUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMON CONTAINERS BURIED WITH BODY

Gne sopy Qi‘ this form buried one foot
at head of grave.

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

Yes (2 GRS) Yee (L GRS)

BODY BURIED ON DECEASED LEFT, NAME (last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
ALACE Huseyin SOLD 120f |Bak Brig | 209

BODY BURIED ON DECEASED RIGHT, NAML (Last, first, middle initial} RANK SERIAL NO. ORGANIZATION GRAVE NO.
BOS AS Sergt | 2525 |TukBrig 1947

L W i 8 3
SIGNATUR / ER,S@N PREPARING ORT o SIGNATURE q GRS OFFICER VERIFYING REPORT
‘@J/ﬂ/ ¢ ‘-‘Q}.-\L,\,&z \Q%M ¥ o C T
s ; 5 end L% ' T

DlSTRIBUTION OF REPORT Slgned original for U. S and sllied deso, signed originel ang one copy for enemy deed to the Quanermasrer Geneval rnrougn needquar'ers

/7 ES

S ¥, N ey o

R=E TS =T R#“C T <¢ D

9771~ FEC P&PC---1

512000




&N Kerim

Plot 4. 1 25 Row 10 ﬁranlw

1685 : RESTRICTED UR/, w W%
g Section 3. UNIDENTIFIED REMAINS.
3 INSTRUCTIONS
Eﬁ (a) Great cere will be taken to record the most minute clues for the future identity of unidentified remains. Fill
= in enstomical characteristics below, and any other clues under Other, ** such as shoe size, social security number ;
ﬂ position of body found in sirplares, 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 many &s 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.
x
Z
:'—E‘l HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
& Este
Q 5'51 ® o e Undele ® e = Bone noted
WEAPON"AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
5 None noted ,
e
%"' OTHER IDENTIFICATIQN CLUES
|l
[
=
Z
g
=5
é FILLINGS = SILVER FILLNG
o GOLD FILLING
é‘ﬁ CAVITIES CAvVITY
=3 DECAYED
-]
MISSING TEETH
TOOTH MISSING
Io
Zo
&3

YIDONIS. XIAN'
1HON

q3INMdY39NId 1ON

YIONI NNaaiw
1HOWN

¥IONI3 ONIY
1O

CROWNED TEETH

PORCELAIN CROWN
GOID CROWN

BRIDGE WORK

GOLD BRIDGE

109 92.10

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

o

¥IONIA TN
“IHON

WMATS Geegraphieal losation of desth undetermined; remeins ressived
from eclieeting point at Iong Dong Po, Koreae Skeletal remeinse

Two enclosuress QUG forms 1044b and 104S5e

R3E +S~T Rgl 1T 4E 4D




AL A B RESTRICTED
WIDR QM]CAFOR%‘IS?42 ] ] ;,.‘p 3 i
ISupeer:edes GRS Form 1) REPORT OF,JNTERMENT <
(AR 30-1810 and AR 30<1815)
Imprint Identigcalion Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE
NAME (Last, first, middle initial} g SERIAL NO

- .7/

Pl Ve \¢'" /P> Y - q 4 & 4 2
) rf_mx}"‘t' .f”;;' / X A L% v"}/:’; } oo
o GRADE ORGANIZATION _ BRANCH OF SERVICE
T Vi ‘ ) [ ForETaN U DEAD, Give
w i/ / [ | FEUGION A *+ | NAME OF COUNTRY

=

PLACE OF DEATH CAUSE OF DFATH R - DATE OF DEATH
o - ‘/‘1,‘« = MAR g ; - ! E;» ﬁ; 7.“ /
2 VAPE JE Mi £ MAR 0

EMERGENCY ADDRESSEE (Name, relationship, and address)

| UNA

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If umdenhhed flll in sechon 3on reverse)

(1, 2, or nane) ¢
" NoNf -

DECEAS ED Pﬁﬁf&ﬂétﬁ c.arr/e/‘ LI5T

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

NONE

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

%q\?’Qﬂz

DATE OF BURIAL HOUR , BURIED IN (Shroud) blanket, or name of other} TYPE OF ¢ GRAVE PLOT NQ. [ROW NO. |GRAVE NO.
oy £ . . M. . p 15D
W@\ e 21070 : ) S T A =~ ALLIE ) 7 e
Lo YU E (229 |/ AT TAFLS & 3 = | o Gy T L e |/ ) / i‘? ‘*""Z»’(
¢ g oy & A e B [ il 0 ¢
| WAS THIS A] REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES or PREVIOUS CEMETERY. AND LOCATION OF GRAVE
\Yes or no PLOT NO. [ROW NO [ GRAVE NO.
/’f ] S
TP o; Rguc;|ou5 PERSON . CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
ONY CONTAINERS BURIED WITH BODY-
None
FICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO =
IDEBBIYICEY” or nol MARKER (Yes or no) /
g d I V. \/E ¢ { / h7< A ; i =
T e D V & l: A ( (C Z 2z o1 ?/ s
BODY BURIED ON DECEASED LEFT, NAME (last, first, middle initial) RANK SERTAL NO. ORGANIZATION | GRAVE NO.
ALACE HUSEYIN SoL®> | 1204 . . | M14s
BODY BURIED ON DECEASED RIGHT, NAME [Last, [irst, middle initial) | RANK SERIAL NO. ORGANIZATION | GRAVE NO.
4 5 : \ i
4 1A
WI . k‘. ’7
. ER VERIFYING REPORT
w J
J ot Z 5 ZHA e

! he Quartermaster General througn Headquarrers
N OF REPORT: ngned original for U. S. and allied deao, signéd original ang one copy for enemy dead, to |
(DBIRSSTRO‘B[HcTeer Copies for retention in teater as prescribed by theater commander

R E S T R | C T E D ) W77l FEC P&PC-.-1 51--800M



-ﬁ RESTRICTED

L Section 3. UNIDENTIFIED REMAINS.

3 INSTRUCTIONS :

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

28 In_enstomical characleristics below, and any other clues under “ Other, "' such as shoe size, social security number ;

Z~ .

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

N (bl A fingerprinl, or prints, are the most valuable of ell clues. Imprint all fingers and thumbs in the chart at left, or
as 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 eccordence with diagram below. Tooth chart will not be accomplished if one or more fingerprints are
secured.

- ;

4 ;

z-_-F'I HEIGHT ‘Wi COLOR OF EYES COLOR OF HAIR BIRTHMARKS, §CARS¢ QB@TQTJ’QQS {

Zz == 5 2 % =l 2 " ]

= 5 R e £ .y ot ' ‘ /o

15,5 [UNDE] UNDET
WEAPON AND SERIAL NO. lAQNQBY, 'MARKS WHERE BODY WAS BURIED OR FOUND
.'?_’ A 3 " } ;{/ -1~
8 / ~ )
# 5] i TR A / 0,/,5’ 4
%"' OTHER IDENTIFICATIQN CLUES
5

8

=

z

g

‘ é FILLINGS ST~ SILVER FILLING

= GOILD FILLING

! 2= CAVITIES cAvITY
9 g‘-’l DECAYED
]
MISSING TEETH
: -é!
@
&3
: T4 16
CROWHED' TRETH PORCELAIN CROWN
GOLD CROWN
3% L e GOID BRIDGE
. 2
g5 =

z

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

=)

35 A

e

x

i \‘: 3

=

Z

Oz

. m
’;\ g ) ) /. ! !
RMARKS | G EOC JPAPH 1 CAL Lo ATION oF DEATH vNDETEM/WER
= 1 . g § ‘ - " ‘Av P A R ———
- & " v L P i Ve > —— . Fer

. o s REgrevep rmes=mtit=

=) \ Vo 1Y ke £L0 \

= FrONE }UN G '} Kor€En CoLL ToINT

12 . o )

ded QME ForM 1oy JOYG A —
e

SUELETAL REMAINS

R3EySoT Ryi1CaT3EgD



19. BLACK OUT PARTS OF BODY N ‘ OVERED 1 %

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

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

7)ok

| Certify that | Have Personally 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 SIGNATURE
&

]OBMN%AFR()R:; 1044b 'ﬁ E” (EP/ ”7 fzﬂ /é f5 5762—FEC P&PC—9 50—250M



7 Z 3 / T :'_.QN,,..

- = " |pam , ‘
IDENTIFICA. _N DENTAL CHART 15 Jaly 3
NAME (Last, First, Middle initial) 68 ‘i_i . RANK . SERIAL NUMBER 1%
UNIT : oncimzmon CAUWATH DATE 0{ DEI ATH sarel 5
PLACE OF DEATH PLACE OF BURIAL PLO ROW %+ GR =
nores U N ddlitery Geselesy, lenggok, Zorse asu‘gd d i\%"
TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE ¢ TOOTH MISSING ~ —
FRACTURED OR DISFLACED BY RECENT WOUNDS] SHOULD BE “X"'D OUT
AND LABELED THUS :

GOLD CROWN PORCELAIN CROWN

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOID,
PORCELAIN, SILVER OR GOLD AND PORCELAINI), THUS : '

GOLD BRIDGE

BRIDGE WORK : BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD 4
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS : @-®

GOI.D FII.I.ING SILVER FILLING

FILLINGS : DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN
AND LABEL GOLD, SILVER, CEMENT]), THUS : @@ @

CAVITY DECAYED
CARIES : (Cavities) : OUTLINE LOCATION AND SIZE OF CAVITY, 4 3 \
SHADE IN THUS : : @@ @ @
RIGHT 1EFT
8 7., 3 5 e 3] 205 1 20 an | s 6 7

i 77 5T
| Q@PO00E @d@@@’ | =
. | BDDOOSYITIIOCUHD® | ~

RDEDRAOOR HHOLRDEDHD|
B %@@Q@QW@ .

‘Y6 15 14 B2 n[w|[9s] 9 10 | 1 120003 14 15 16

DENTURES (Plates) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PlATE LOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL
TEETH WITH THE WORD, ‘“CLASP.™

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART VEIIFIED BY GRS OFFI

ek W /////(/‘//z/\

ROBERE B GRELM 24 v oW

QMC FORM PREVIOUS EDITIONS OF THIS s s
REV 1 APR 47 1045 FORM ARE OBSOLETE. 5 =NV /« E /Q 7 /é f o e o gy



