CORREC [EL' R=PORT: <<

TUPK

)QMC FORM 1042
v. 1 Apr. 1945)
_§Supersedes GRS Form L]

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

DATE OF REPORT

aLCrED

B0 Aumist 1581

Imprint Idenh cahon Tag l[ Possible.

Section 1.—IDENTIFICATION.

NAME (Last, Hrsl mldge mmal) SERIAL NO.
: NRBET
(Pormerly . g Cupay Fevastus) 348
GRADE ORGANIZATION BRANCH OF SERVICE
agt uprkish ¥ Prizade Avey
RACE IF OTHER THAN U. S. DEAD, GIVE
REUGION NAME OF COUNTRY
Caugasian il adian Turley

PLACE OF DEATH

Prove raported

CAUSE OF DEATH

Ppove roported

DATE OF DEATH

Provs renorted

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

Frove tanodtaf
WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)

Prove roportad

idaetifli e s

Augnst 3881,

IF NO TAGS FOUND ON BODY,

per vercel au

DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reversel

'ﬂ&s&a-, aarvice mmiar 348
+ pt Kocaplirer,Pell, B0

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

s

e

‘

Section 2.—BURIAL.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Gnited “stlons ¥llitery Cenetery Tenguol, Forea gF 0836
DATE OF BURIAL HOUR BURlED IN (Shroud, blanker or name of other) TYPE OFE’GRAVE PLOT NO. |ROW NO. |GRAVE NO.
4 ARKER .. :
: Tatt ress Jo Jover mod MWikCster R13%ed

f&i} Jul 51 1800 dromget 8B5S | 11 (1868

WlﬁsT:r!Sng) REBURIALZ 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 IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

Prev, reporbad A copy of this corragted report

IDENTIFICATION TAG BURIED WITH
BODY (Yes or nol MARKER (Yes or no)

IDENTIFICATION TAG ATTACHED TO

vuried 18 isches belw greve wa-ker

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

Ppave runorted

RANK SERIAL NO. ORGANIZATION GRAVE NO.

BODY BURIED ON DECEASED RIGHT, NAMt (Last, first, middle initial)

Prpave Panorited

RANK SERIAL NO. ORGANIZATION . GRAVE NO.

A

SIGNATURE OF PERSON PREPARING REPORT
his prapared Ly G Div, ??g.
=% AN ﬁ *zi Sl e

SIGNATURE Fl VERIFYI REPORT

o\ VR TR J&i?i@?;

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

DISTRIBUTION OF REPORT: Signed original for U. S. and allied deao, signed original and one copy for enemy dead, M the Quartermaster General througn readquarrers

y SRel g Tct13gdp

6253—FEC P&PC—9/50—300M



RESTRICTED 1§ LT

YIONI F1LL
JEE)]

Secnon 3. UNIDENTIFIED REMAINS.

YIONI ONIY
Ln

INSTRUCTIONS : i 4 :

(s) 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 ;
position cf body found in eirpianes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and tanks.

(bl A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the chart st 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. Tooth chart will not be accomplished

if one or more fingerprints are
secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQOS

Phgve ronortal

YIONI NaawW
IEE)]

WEAPON AND SERIAL NG. LAUNDRY MARKS WWHERE BODY WAS BURIED OR FOUND

Prov, rapoptad

YFONI4 XIaNI
1431

SWNHL
un

GWNHL
1HON

YIONI XIAN!
1HON

1HON

YIONI4 Iaaw

YIONIZ ONIY
1HOW

OTHER IDENTIFICATIQN CLUES

FILLINGS. | SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

TOOTH MISSING

16
woRRS Ik : PORCELAIN CROWN
GOLD CROWN
P g %GOLD BRIDGE

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

¥3ONI TN
1HOIY

REMARKS

F S
guest of 08

freviscsly

R2E+ SsT:Ral :Ca T2 EcD




W \C FORM 1
1 Apr. 1945)
"{Cupersedes GRS Form 1]

by

RESTRICTED

i

a2 7

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

_URKEY

"DATE OF REPORT

50 Ry 52

Imprint Idenn conon Tag If Possible.

e

Section 1.—IDENTIFICATION.

NAME (Last, first, middle initial)

s Cupty Bagsetus

SERIAL NO.-

GRADE ORGANIZATION BRANCH OF SERVICE
gt Tush UX hegt m
RACE IF OTHE N U, S.
RELIGION ME COUN DEAD GIVE

Tl

PLACE OF DEATH

wmm

CAUSE OF DEATH

W hﬂ $hipt Traumatic
mﬁ%& right fookd

DATE OF DEATH

8% 27 2dy 0

EMERGENCY ADDRESSEE (Name, relstionship, and address)

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

i

VVERE SUBSTITUTE TAGS PROVIDED? (Yes or nol

tes {3) 8

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

MY sigosd By Sobert T Heyers Capd 8

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

IDENTIFIGATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

o Mittary SomeSety, Tosgoek, Zaves o7 jold
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO. ROW NO. |GRAVE NO.
™ we: MARKER” mar A :
30 iy S5X Adso aud Elesk-t O & | 4L 185
W&isTHrlsnél REBURIALZ IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
H ,
‘ : PLOT NO. ROW NO [ GRAVE NO.
ks :
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
 d
Fasa

tab eopy of Whis form huri~d
ohe food at head of geave,

T,

’é\a‘g»-&ﬁz( ﬁ gmg

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
O vEky Hemel lighdly byo B
BODY EURIED ON DECEASED RIGHT, NAML (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
e% Turks Belge 1997
SIGNATYRENOF GRS OFF

GRS Officer.

Copies for retention in theater as prescribed by theater commander.

DISTRIBUTION OF REPORT: Signed original for U. S. and dllied deao, signed original and one copy for enemy dead, to the Quartermaster General througn readquarrers

HUSeGrs (ééa/, Leyselus

RESTRI

C 2T 3E %D

4771 - FEC P&PC---1 51---200M
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He Gugey Bogawius ¢ R*%%TRICTED%@@Q' gmm;ﬁs

Section 3. UNIDENTIFIED REMAINS. TR Tanggekt, Lates "

T 5
= INSTRUCTIONS : : ‘
EF- (8) Great cere will be taken lo record the most minute clues for the future identity of unidentified  re Fill
7 in enstomicel characteristics below, and any other clues under * Other, " such as shoe size, di sécd' ber ;
Q position of body found in sirplanes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and tar y
» (bl A fingerprint, or prints, are the most valuable of ell clues. Imprint all fingers and thumbs in' the ché left, or
as 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 ore or more fingerprints are
secured.
S
5
:_vﬁ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
éz' e F2 1
SOCT i 5 | Tl Home noted
WEAPON AND SERIAL NG. ’ LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
g Hone noted
F,E 45 : & o
%"‘ OTHER IDENTIFICATIQN CLUES
[
=
z
2
= =5
23
(o | é FILLINGS SILVER FILLING
B = GOLID FILLNG
jor_ gﬁ CAVITIES CAVITY
G £ DECAYED
- -
MISSING TEETH
m TOOTH MISSING
z I=
u—{ ;6
rm i
-
- CROWNED TEETH
PORCELAIN CROWN
GOID CROWN
2
28 O PR GOLD BRIDGE
, f%
=
z i 5
8 FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
(=]
Q
z3 A
2
o
4
Z
Oz 3
23
z
Q e
o
=
=
mo
-0
gi
™
-

R 3E 1S 3T IR i %C &7 3£ 8D




RESTRICTED

(Be R

WOEBMC FORM 1042

- ¢ (Rev. 1 Apr. 1945)
| (Supersedes GRS form 1)

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

DATE OF REPORT -

30 fpd 7!

Imprint Idenh conon TTaYo If Possible.

Section 1.—IDENTIFICATION.

NAME (Last, first, middie initial]

SERIAL NO.

7 &

(2 w2 /-})/ Beyse i

& 4 - o
RACE

/3/1775

7
ORGANIZATION BRANCH OF SERVICE
o o P
FOR wrracd Kcwr7 ' & A
GO IF OTHER THAN U. . DEAD, GIVE

NAME OF COUNTRY

i " E&A/\/ "! e FY I st

PLACE OF DEATH » - CAUSE OF DEATH

RE g R K 1

SEE Nd & Oy My _i'
Ko re B SHGunilis, - -

DATE OF DEATH

< S
~

EMERGENCY ADDRESSEE (Name, relstionship, end address)

/") N /{

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

N a "

[
WWERE SUBSTITUTE TAGS PROVIDED? (Yes or nol

," 4 [‘

T . TR N7 Y o a S56

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

il dly Ve R

[ B -~ !

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2.—BURIAL.

If other than in esisblished cemetery, furnish skelch end meap coordinales on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO. ROW NO. |[GRAVE NO.
.S'l " ok d e P MARKER AL_L-\KC :
go\%“q\ R3S P Y Sl 28~ | Il ]/95%
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
r no
es o' ( PLOT NO. ROW NO | GRAVE NO.
4

TYPE OF REUGIOUS PERSON CONDUCTING BURIAL RITES

/f/w/

IDENTIFICATIONITAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER {Yes or no}

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

~

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
= ~S A \e4 (:

] ) ¢ &< ) \ g (¢ C &

CEVEN KEMAL SoLD €390 i, | 1959

BODY EURIED ON’ DECEASED RIGHT, NAME [Lest, firsi, middle initial} RANK SERIAL NO. ORGANIZATION | GRAVE NO.
TURK

: ‘ : o8
SERT mM™Musha SoLD. | lbo}, BgRric— 5T

s
SIGNATURE OF/P RSON PREPARING R ORT

SIGNATURE OF GRS OFFICER VERIFYING REPORT

4 Alz;‘ ﬁ gm/,u{) SEE

DISTRIBU‘I’ION OF REPORT Slgned original for U. S. and sllied d o, signed original ana one copy for enerrﬁ’dead lo the Quartermaster General througn readquariers

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

R RESTR
/”/ U D -y ) il B EeNLS € FfuS
g A T i / -

9771--FEC P&PC—1 51—300M
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RESTRICTED

YIONIA XIONI
14N

GWNHL
Han

AWNHL
1HOWN

YIONIS XIAN'
1HON

1HOWN

YIONIA Taaw

YIONII ONIY
LHON

9 Section 3. UNIDENTIFIED REMAINS. »

= INSTRUCTIONS :

E:F (8) Great cere will be taken to record the most minute clues for the future identity of unidentified remains. Fill

z3 in enstomical characteristics below, and any other clues under ** Other, "' such as shoe size, social security number ;

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

L (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 8s 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
secured.

=

&

zg REIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

r4

= £7 /j,»/ P4
WEAPON AND SERIAL NG. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

z . /

B Y e N lEF

g" OTHER IDENTIFICATIQN CLUES

&

FILLINGS SILVER FILLING
GOLD FILLING *
CAVITIES CAVITY
DECAYED
MISSING TEETH

- 16
ROWNE| 16
& B FrEm PORCELAIN CROWN %
GOLD CROWN 15 =7
BRIDGE WORK quo BRIDGE

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

43IONII LN
1HON

REMARKS

RESTRICTED




79, BLACK OUT'PARTS OF BODY  RECOVERED
& { :

*  HUSZCIN, Cupey Beysetus Sgt S 1078 Plot Allied 25 Row 11 Grave 1958

e URES Tanggok, Koree

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossiblel

| Cerlify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomiical Parts : INUMELR

SIGNATURE OF MEDICAL OFFICER

 hhe 1% =2

21. REMARKS AND ADDITIONAL INFORMATION

| Certify thet | Have Personelly Viewed the Remains of Deceased and that All Resulting | tion H
s e e of esulting Information Has Been Recorded to

TYPED NAME, GRADE, AR:A OR SERVICE, AND ORGANIZATION SIGNATURE

Charles Simons Pfe. US56080759

%My,c/\;ﬁ’? 1044b /./ USe o U/ Cu rPA )/ Berse / us 5762—FEC P&PC—9 50—250M




