RES T Ry CETEHD

\ 8§ 2 :"" Z ‘?‘5, :j ==

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

e AL

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

; DATE OF REPORT

27 June 51

Imprint Identification Tag | P::s;ibie.
3 DJJ NOT TYgPE'

Section 1.—IDENTIFICATION.

NAME (Lest, first, middle initial) SERIAL NO.
TOFUZ, Hayder 1279
GRADE ORGANIZATION BRANCH OF SERVICE
RACE IF OTHER THAN U. S. DEAD, GIVE
; fedgIeN AME OF COUNTRY
Thite Talmown Turkey

PLACE OF DEATH CAUSE OF DEATH

Welsoneri, Eorea

Wound, Missile Left Neck

DATE OF DEATH

Bst 18 ¥Maveh 51

EMERGENCY ADDRESSEE (Name, relationship, and address)

T /
Inknown
IDIENTQIFICATION: TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
., 4, Or ngne
tas (1)
WERE SUBSTITUTE TAGS PROVIDED? {Yes or no)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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 HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO. [ROW NO. |GRAVE NO.
MAREE | AR3ded

27 dune 5 1200 Shelter Half Star Oreseent 25 4 1874
W&S THIS A) REBURIALZ IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

es or no

PLOT NO. [ROW NO [ GRAVE NO.
e
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Boag

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IDENTIFICATION TAG 8URIED WITH

BODY (Yes or no) (W)
¥os  (ovig) Yes (GB2)

One e¢opy of this form buried
che foot at head of grave.

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
17
K4¥0, Hasan URE 98l Brig. 1875
BODY BURIED ON DECEASED RIGHT, NAML (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
MORIF'K, Mustefs WK 2008 YEK 1873

SIGNATURE

—ZZ; [ /&/

m “2nd L QMC

SIGNATURLOF GRS OFFICER VERIFYING REPORT
NAP—QAAA- ~

éﬂ&ﬁ# “&M\/m #

DISTRIBUTION OF REPORT: Signed original for U.S. and sllied deao, signed original ana one copy for enemy dead, to the Quartermaster Generm tnrougn Headquarrers

GRS Officer. Copies for retention in theater as prescribed by theater commander.
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9771-—FEC P&PC~-1 51--300M




Section 3. UNIDENTIFIED REMAINS. e

TOFUZ, Haydar WNK 12} RESTRICTED Plot Al .4 25 Row 4 Greve 1874

ks Eorea

-
3 INSTRUCTIONSS : LS
EF; (8) Great cere will be taken to record the most minute clues for the future identity of unidentified remains. Fill
FX in- enstomical characteristics befow, and any other clues under *“ Other," such as shoe size, social security number ;
ﬂ position of body found in sirplanes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and tanks.
td (b) 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 sccomplished if one or more fingerprints are
secured. 3
=
5
zg HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
% Eat | Bes /4 Hone moted
= T — e k i B
5% | 175 Undet Undlek, il
"WEAPON AND SERIAL NO. LAUNDRY MARKS ’ WHERE BODY WAS BURIED  OR FOUND
z : :
§E Hone noted
%" OTHER IDENTIFICATIQN CLUES i ¢ Eri
2
=
4
e &
o |
| Fz-’. FILLINGS SILVER FILUNG
= GOILD FILLING
g g’
R -
R-w
o
& 3 é‘ﬁ CAVITIES CAvITY
g T £ DECAYED
:3:;, -]
2
ks MISSING TEETH
K TOOTH MISSING
: ’ E)
L &
CROWNED TEETH 16 .
¢ PORCELAINT CROWN t
GOLD CROWN
%g BRIDGE WORK
Q
=

¥I9NI Faaw
T Mo

YIONI ONIY
1HON

GOILD BRIDGE i‘ 6
S A
10 9 92.10

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

Y3IONI TN
1HON

REMARKS

T signed by Capt Kosapinar Veli.

RESTRICTED
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RESTRICTED
’

6855-2..

(A /£
W%GQVM‘CA;.'OIMJSOAZ DATE OF REPORT
(Supersedes GRS Form 1) REPORT OF |NTEKMENT I
(AR 30-1810 and AR 30-T815) 27 fein
Imprint Idergigcﬂgn]' TTVPéf Possible. Section ].:—lDENTlFlCATION. 3
NAME (Lest, first, middie initial) SERIAL NO.
: f" 0 PU Z /4 x5 v P A K |27
TURXKISH ‘ :
" : GRADE ORGANIZATION BRANCH OF SERVICE
7 un~Nn K L L / i
s 4 e i //f&' (/ V4 29/? el ke - IF OTHER THAN U. .
Al U. S. DEAD, GIVE
0 J Y Vit //V/' 1 RELIGION NAME OF COUNTRY
: A 7‘ U r k&
PLACE OF DEATH CAUSE OF DEATH DATE ka?EATH 1
WelLson-r, , Koreps Wieaun O mrgSHE I€59 NE 5
" 2 /5 AA ¥ << 78 /

EMERGENCY ADDRESSEE (Name, relationship, and address)

LAY

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

WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)

v e = 2} (-

RS >

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

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

Section 2.—BURIAL.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

s A

) '}1 LA DT L~

e

DATE OF BURIAL

| HOWR BURIED IN (Shroud, blanket, or name of other) TYPEA ?Fﬂ GRAVE PLOT NO. |ROW NO. |GRAVE NO.
1 MARK Yi
\ [Py PZ > 5
TN 7 7 = ~ b b g [ ‘_f-;, oL tFr.f
“_f» | /-.,Q\‘,A,.u wio S | ‘;)‘ o1 s Tt 7 ¥ » é’ Pov o l_; /F r.v‘ff/
W@SesTg'rlSn‘é'\REBURlAW IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
: PLOT NO. |ROW NO | GRAVE NO.
N o
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
g L

IDENTIFICATION TAG ATTACHED TO
ARKER (Yes or nol

Yes N (#rs )

IDENTIFICATION TAG BURIED WITH

BODY (Yes or nol CG"?S ;

Yes R

BODY BURIED ON DECEASED LEFT, NAME (last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
' / i 2489
4 i M\ o * -
\< A \(i © 4’\ '/\x SAar ) LA x‘) . f X “:’[, 1 & ‘1 , ’;5“\
BODY EBURIED ON- DECEASED RIGHT, NAMt (Last, first, middie initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
, i e 2 3 A > W0 72
[J 1PE (L T‘\ WSTAEA o ,'I\'.o | Fo¥ et snian i (75
e AR AR 3 2 ¢
SIGNATURE OF PERSON PREPARING REPORT SIGN URE OF GRS OFFICER VERlFYING REPORT

DISTRIBUTION OF REPORT: Signed original for U. S. and allied deao, signed original and one copy for enemy dea', 16" the Quartermaster General througn Headquarters

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

Section 3. UNIDENTIFIED REMAINS.

YIONIA 1L
N

INSTRUCTIONS :

(8] Great cere will be taken to record the most minute clues for the future identity of unidentified remains. Fill
In enetomical cheracteristics below, and any olher clues under " Other, "' suchH as shoe size, social security number ;
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 eall clues. Imprint all fingers:and tThumbs in the chart st left, or
as meany es 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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HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
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WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
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OTHER IDENTIFICATIQN CLUES

FILLINGS SILVER FILLING

GOLD FILLING

CAVITIES CAVITY
DECAYED

pi e AR TOOTH MISSING

CROVRER: TERTH PORCELAIN CROWN

GOLD CROWN

MGOLD BRIDGE

BRIDGE WORK

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

A

43IONII LN
1HON

REMARKS : . Yy
U] & m+ Siened by  <naprh oA ey

Ko€arPram

R“E " S~T 1R~| ‘C*T=E*D




