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WD SMFAFORM 1042 ' ; ¥ DATE OF REPORT
pr
(Supersedes GRS Form]l REPORT OF lNTERMENT s ¢ g A
(AR 30-1810 and AR 30-1815) 15 Fuiy 51
Imprint Idevbn&cehon Tag l[ Possible. Section 1.—IDENTIFICATION.
NAME (Last, first, middle initial) &, SERIAL NO.
GRADE ORGANIZATION; BRANCH OF SERVICE
' " IF OTHER THAN
il i, RAME OF COURTRYEAD: GIVE
White Mohammedan Turkey
PLACE OF DEATH b CAUSE OF DEATH DATE OF DEATH
Korea  gee Remark, E.t 23 april 51

EMERGENCY ADDRESSEE (Name, relstionship, and address)

Unknowmn

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

e e e ENT yigned by Copt Zpespinar Veld

'} weRe SUESTIWTEJTAGS PROVIDED? (Yes or no)

g (3) (GRe)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Hone : ,

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

U N Mlitery Cemstery, T

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO. ROW NO. |GRAVE NO.
o MARKER PN
15 Fuly 51 1200 Mattre,, Cover » mm@ 1o | 952
WeS THIS Al REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF_ PREVIOUS CEMETERY, AND LOCATION OF GRAVE
\Yes or no : 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 BOC?VY
One copy of thi, form buried one foot
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO ) ‘
BODY (Yes or nol MARKERw{Yes or no) at head of erave.
Yo, (2) (GRg) ®r, (GRg)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initisl) RANK SERIAL NO. ORGANIZATION GRAVE NO.
Ve
AKBgL, Halig tnkeown | 5013 furk Brig | 1953
BODY BURIED ON DECEASED RIGHT, NAML (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.

SIGNATURE iyERSO PREPARLNW SIGNATURE OF GRS OFFICER VERIFYING REPORT
% »&z/&/’? . “\i}{ i e g\ \ o i "31;\“&""@“""\"‘

DISTRIBUTION OF REPORT: Signed original for U. S. and allied deso, signed orlgmal and one copy for enemy dead, to the Quarrermasrer Geng a8l througn headquar ers
GRS Officer. Copies for retention in theater as prescribed by theater commander.
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RESTRICTEPIOb=AL] , 25 Rowsl0 Graves2952

Section 3. UNIDENTIFIED REMAINS.

<
= INSTRUCTIONS :

F‘F‘ (a) Great cere will be taken 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 ;

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

Cod (bl A fingerprinl, or prints, are the most valuable of ell clues. Impnint all fingers and thumbs in the chart at left, or
8s many 8s possible. If no fingerprint or prints can be secured, the condition of each and every tooth will be indicated on
the tooth chert in eccordance with diagram below. Tooth  chart will not be accomplished if one or more fingerprints are
secured. "
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WD QMC FOIM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1}

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

DATE OF REPORT
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Section 1.—IDENTIFICATION.

Imprint Identification Tag If Possible.
Dé) NOT TYQPE[

NAME (Last, first, middle initial) SERIAL NO.
iy v 71/ AR /,
DUZGUN, DURKMUS /37
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EMERGENCY ADDRESSEE (Name, relationship, and address)

Ut

IDENTIFICATION TAGS FOUND ON BODY

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I[ unldennfled fill in section 3 on reverse)
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Section 2.—BURIAL. If other then in established cemetery, furnish

sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Yook e

DATE OF BURIAL . HOUR BURIED IN (Shroud, Elger or name of ofher) TYPE OF < GRAVE PLOT, No.\E ROW NO. |GRAVE NO.
g T . > X { ),U—#
f/L::.u?, S ) | 200 M AT E CoVER & “‘*@» RES | 952
Co [V -niq' { & | SIS £ C ¢ L £ ;\% /0 /{5‘,\
w‘ﬁsxgrxsng REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. [ROW NO | GRAVE NO.

TYPE_ OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREMONY

2 f2e

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

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
MARKER (Yes or nol

BODY (Yes or no)

> (2)
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BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK - SERIAL NO. ORGANIZATION GRAVE NO.
TURK q
U A< |
RKGUL, HALls 5013 BRIG. §3
BODY EURIED ON DE’CEASED RIGHT, NAML (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.

SIGNATURE OF PERSON PREPARING REPORT
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DmlBUTlON OfF REPORI ngned original ior U.S. and allied deao, signed origi
GRS Officer. Copies for retention in theater as prescribed by theater commander.
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q Section 3. UNIDENTIFIED REMAINS.

= INSTRUCTIONS :

"'—‘,.. (8] Great cere will be taken to record the most minute clues for the fulure identity of unidentified remains. Fill

%S in _enstomical characteristics befow, and any other 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.

G (bl A fingerprinl, or prints, are the most valuable of ell 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 esch and every looth will be indicated on
the tooth chart in accordence with diagram below. Tooth chart will not be accomplished if one_or more fingerprints are
secured. : 3 :
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ALLIED

19. BLA& OUT PARTS OF BODY NO. . _.COVERED

-5

MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregation in whole or parts is impossiblel

20.

| 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

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

TYPED NAME, GRADE, AR OR SERVICE, AND ORGANIZATION SIGNAM
‘ et ‘/,_;‘.//-" rp el P S5 L S /
?BM&AF[? R4h9 1044b p l/ 2 6 v ’Y'D V’P M l/ 5 i o/ / 3 ol 5762—FEC P&PC—9 50—250M



