el

l; i i Gy ¢ ?
e’ ® ! ' RE'S. * C4T~E"D
e SR = .
wt(aR QMFAFORM 15?42 < ) DATE OF REPORT
ev g
(SupersedespGRS Form 1) REPORT OF 'NTERMENT 31 3’%11;?’ ﬁl
(AR 30-1810 and AR 30-1815)
Imprint Idenh canon Tag If Possible. Section 1.—IDENTIFICATION.
NAME (Last, first, middle initiall SERIAL NO.
HALIL, Yahin 8692
GRADE ORGAMIZATION BRANCH OF SERVICE
ER Turkish Brg *mrmsh Army
RACE p IF OTHER THAN U.S. DEAD, GIVE
RESIGIC NAME OF COUNTRY
White ‘ Mohammedan Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
3 » Korea Wound , missile, abdomen, left arm
i’ 28 July 1951
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
ID(E‘NTQIFICATIOI\: TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reversel
. 2, or nane| ; y :
None Death teg signed b y Jemes R Brown Lt. Col.
WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)
Yes (3) (GR3)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
ione
Section 2.—BURIAL. If other than in established cemetery, furnish sketch and map coordinales on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
DATE OF BURIAL ; ' Rit TYPE OF ¢ GRAVE PLOT NO. [ROW NO. [GRAVE NO.
31 July 1951 1200 Blanket and m%ﬁmaa ster and Allied L
cover eresent — - 11 1960
W$S 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.
o
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
None One copy of this form buki
j ried one foot at
ATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO k
ID&SB;K(:YJJ?N nol, MARKER (Yes or no) head af ETav@ e
| Yo b £
BODY BURIED ON DECEASED LEFT, NAME (last, first, middlie initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
ARASHAY, Holdei -~ |sste 66 Turk 1961
BODY EURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
CEVEN, Kemal . Jold 8390 Brig 1959
W‘lﬁ/ SIGNATURE OF GRS OFFICER VERIFYING REPORT
‘{»-&:x;_..w
"‘” ”&an: en s

DISTR[BUTION OFREPOT ngned original lor nd allied deao, signed original ana cne copy for enemydeed to lhe Quar)erma' @ eneramrougn readquarrers
GRS Olfficer. Copies for retention in theater as pvescnbed by theater commander. A

I)l;/:‘ A//Z //Z:“’”Ffi })/;‘1 RESTRICTED # #77) - FEC P&PC—! 31-—300M



REST-"Z1ED

_HALIL, Yehin 8692

Section 3. UNIDENTIFIED REMA. ..

Plat Alliad 2 5 Boy 11 Grave 1960
UNEC Tanzgok

(a) Great care will be taken to record the most minute clues for the future identity df unidentified remains. Fill

social security number ;

position cf body found in airplares, vehicles, and tanks ; and serial numbers of airpianes, vehicles, and tanks.
(bl A fingerprinl. or prints, are the most valuabls 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

if one or more fingerprints are

COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

None Noted

WHERE BODY WAS BURIED OR FOUND

n [ 00U n

109 910

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

A

-~
a INSTRUCTIONS :
-
%S in enstomical characteristics below, and any other clues under ‘" Other, " such as shoe size,
2
=
the tooth chart in eccordance with diagram below. Tooth chart will not be accomplished
secured.
=
5
28 | HecHT WEIGHT COLOR OF EYES
z "
@ | Est Est .
5'11" | 1080 Undet Black
WEAPON AND SERIAL NO. LAUNDRY MARKS
z
g None Moted
e
%" OTHER IDENTIFICATIQN CLUES,
2
=
4
&
=5
é FILLINGS SILVER FILLING
= GOID FILLING
3 CAVIT|
Ig TiES CAVITY
3 DECAYED
=]
MISSG T TOOTH MISSING
=
£
&3
e e PORCELAIN CROWN
GOLD CROWN
z
2
=2
2% BRIDGE WRBK GOID BRIDGE
[
P-4 3
| &)
] z
- 2
ES 28
v‘*;i" Q
G =
=
”i; =
O z
el
= . :'2
e z
P 2
“"‘“! REMARKS
L] E.‘I
< = Left arm amputated at elbow.
=
Az
32
Zz5
2
-

inel: QMC form 1044B,

RiESiT R IECTE D




S8 AR
RESTR]!

C TE'D

VDRQAP]C FORM4]5042 -
(Supeer:ede'skp(';RS Form 1) REPORT OF INTERMENT < i
(AR 30-1810 and AR 30-1815) <

Imprint Identification Tag If Possible.
D([.) NOT TYPE

Section 1.—IDENTIFICATION.

NAME (Last, first, middle initial)

SERIAL NO.

Xﬁﬁéﬁf

g o
0

GRADE ORGANIZATION BRANCH OF SERV’ISE
it o Tt o | ELD1 3 Tl/ Kr5
ER urmISH Gg g L A A /’
E
gigrvy f//./g Y LI 3 O
L4 Mo H magny TURYEY

PLACE OF DEATH

CAUSE OF DEATH

DATE OF DEATH

M ASH
Koargh

go G Ay

EMERGENCY ADDRESSEE (Name, relstionship, and address)

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

& 7 o 3
NON

WERE SUBSTITUTE TAGS PROVIDED? (Yes or nol

3 v,"fv : &

‘ifé“é?%‘7 P "y

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

St g T S &Y 74
4

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
No N &

Section 2.—BURIAL.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

@M

DATE OF BURIAL HOUR BURIED IN (Shroud, bianket, or name of olher] TYPE OF GRAVE PLOT NO« > ROW NO. |GRAVE NO.
\ 5 ‘. Blanwike 4 apddeasy M. 2‘“"7V /
- N\ i ¥ 0 e d / ? ol
;:" ,“v? ( “){3 %‘V% £ y &éﬁw‘ Q_S’ / f’ /gé}
WﬁS THIS g) R'ﬁBURlAh IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY AND LOCATION OF GRAVE
es or n
ﬁﬁ | PLOT NO. |ROW NO | GRAVE NO.

TYPE OF RELIGIOUS

PERSON CONDUCTING BURIAL RITES
CEREMONY

/ / o
LY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or nol

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

! ~ /

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

= 2ot L,
BODY BURIED ON DECEASED LEFT, NAME (last, [lrsl mlddle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
: L 2 TR | )T«
‘ N Lo A 4 Jg 7 6 ¢ BING ’7¢/

BODY EURIED ON DECEASED RIGHT, NAME (Lest, [irst, middie initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.

; 2 TOR K 'd5

CEVEN | KEMBL . soud. e300 [|mmic. |95

SIGNATURE OF PERSON PREPARING REPORT i SIG! RE OF GRS OFFICER VERIFYING REPORT

6151R18UTION OF REPORT: Signed original Ior u. S and allied dead,s'gneo orvgmal and one copy for enemy det d, 1o the Quartermaster General rnrougn Headquarrers

Copies for retention in Mheater as prescribed by theater commander.

GRS Officer.

REST

ROE T ED

77— FEC P&PC—1 51-—300M



RESTRYMCTED

Section 3. UNIDENTIFIED REMAINS.

-

a INSTRUCTIONS :

pif = (a) Great care will be taken to record the most minute clues for the future identity of unidentified remains. Fill

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

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

2, (b) A fingerprinl. or prints, are the most valuabia of ell 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. % '

4

% .

zg H[|GHI WEIGHT COLOR OF EYES COLOR CF HAIR BIRTHMARKS, SC@{(S, OR;%IAT['_OOS»“-:%;

Z" &t | &S A o G T, 8 /,/ 7/

. _ N e e z 1A . § &
~~ R ST Ry 4 UNDE| B Ipsi NEt ¢ oIED
/ - s A
\ WEAPONAND SERIAL NG LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
: = A _;7?. ¥ 'S . ~
% § 4 :&g’ Pe ] ,V‘ Vel A/‘) f/f’)
mE
- %" OTHER IDENTIFICATIQN CLUES
: ﬂ A

=

z

’%E

-

] é FILLINGS : SILVER FILLING
0 = GOLD FILLING
%
—
= CAVIT
= EF' ITIES CAVITY
/ =3 : DECAYED
"\\ @
MISSING TEETH
ey TOOTH MISSING
3=
2
— 3
16
CROWNED TEETH 18
PORCELAIN CROWN
GOLD CROWN 15 15
i Z
S 14
o 2
g, 3.5__;_: 13
. | z BRISGE WK GOLD BRIDGE
2 & 12
R "
\,.,‘,? - 109 9.10
z
(h\ 8 FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLSHED CEMETERY
x+., 53 . .
| Z3 A

]

-

i —_—
. =)

z

O

=

25

Q

=
REMARKS s 4 " &4 §

ol g af :"f;'s ;ls:‘r al\y 7
: () &k PrRM pepiteded AT N

= ; r

= QMC  Forpr logds ATTAHED

m>

29

¥ z

&~

m

=

Ry B Sy TR 12 G T ED




Y )

19. BLACK OUT PARTS OF BODY NOT RECOVERED

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

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

wott” oY

| Certify that | Have Persomally Viewed the Remsins of Deceesed and that All Resulting Information Has Boen Recorded to
the Best of My Knowledge

>

TYPED NAME, GRADE, ARiA OR SERVICE, AND CRGANIZATION " SIGNATURE - Vi

Ll fprr?

%Mﬁiﬁ R” 1044b // - A : ﬂ;ﬁ 3 N é fe«l 5 é‘j‘ 5762—FEC P&PC—9 50—250M



