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{Bgv. 1 Apr. 1945) DATE OF REPORT

lSup:rsedes GRS Form 1}

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

Section 1.—IDENTIFICATION.
NAME (Last, first, middle initial)

Imprint Identification Tag If Possibie.
DO NOT TYPE

GRADE

ORGANIZATION

Turkish Dyl
+| RELIGION

RACE IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY
Turkey
DATE OF DEATH

White
CAUSE OF DEATH

smmaden

PLACE OF DEATH

Korea

Left Leg, Neck : Est

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

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

ne
WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)

rpaed by Li. Trak Behie

Yes (2) GRS
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

Militery Cemetery, Tanggok, Korea, EP 0896

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO. |ROW NO. [GRAVE NO.
MAKER  ctar | Allded .
29 June 51 1200 . Shelter Half and Crseent | 25 5 1894
o~ Mo d by IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO | GRAVE NO.
NO
TYPE_OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO One
BODY (Yes or nol

form buried
MARKER (Yes or no)

of grave.

Yes {GRg) Yes (
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
YILDIZ, Huseyin , 303 Brigade 189%
BODY EURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
Purkish
s - 11 a o ” "1: ﬁ,ul & e BDEL
diEERs Teyvf w14 221k . 5 s
. ‘e Toylik Sold — Brigade 1893

SIGNATURE OF PERS@N.-PREPARING REPORT n,
0 £ & z { {

SIGNATURE OF GRS OFFICER VERIFYING REPORT

i

)

&

DISTRIBUTION OF REPORT: Signed original for U.S. and sllied deao, signed originel ana one copy for enemy dead, to the Quartermaster Generai througn Headquarters
GRS Officer. Copies for retention in theater as prescribed by theater commander.
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7 5 Grave 189

YEPKIN, Kamil UNK 228 RESTRICTED Flot A7 »d 25 Rom A%
’ . . TTROAC ,-, T 2 3T
| section 3. UNIDENTIFIED REMAINS. URIC Taliggok, Korea
3 INSTRUCTIONS :
EF! (8) Great cere will be taken to record the most minute clues for the future identity of unidentified remains. Fill
z3 in enstomical characteristics befow, 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 airplanes, vehicles, and tanks. 5
- (b) A fingerprint, or prints, are the most valuable of ali clues. Imprint all fingers and thumbs in the chart at left, or
8s meny &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 accordance 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 TATTOOS
23 Ea E 4
g .::.xt |9
2T L
S 1501 | 175 | Undet. Black Nome noted
WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
% None noted
e
%" OTHER IDENTIFICATIQN CLUES
Q
o
4
4 g
(= 33
: 5‘ FILLINGS SILVER FILLUNG
= GOLD FILLING
i |
-
@ é‘ CAVITIES CAVITY
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8 FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
=3
2%
4
L 2
-
=
2.
Ox
H
Z2
Q
=
REMARKS
=
=]
=
o
CE]
Q
-]

RRESTRI'C TED



e ? 4

’ ’ RESTRICTED
~ ‘.o~ '
WD QMC FORM 1042

(Rev 1 Apr. 1945)

{Sup

ersedes GRS Form 1)

Jdres

DATE OF REPORT

REPORT OF INTERMENT _ y
9.9 SQuneE S|

(AR 30-1810 and AR 30-1815)

Imprint Identification Tag If Possible.
Dé) NOT TYPE'

Section 1.—IDENTIFICATION.
NAME (Last, first, middle initial)

JEL I KL

SERIAL NO.

EY-3274

\5174 O GRADE ORGANIZATION BRANCH OF SERVICE
- . D)2 o P » 2hn L
LN /z?mrf SH BBRICHPE [7F. Vid)a
RACE : ) IF OTHER THAN U. S. DEAD GIVE
RELIGION KAME OF COUNTRY
LWHITE Mowzmmmp £as UEKEY
PLACE OF DEATH CAUSE OF DEATH Py DATE OF DEATH
- & o

S Owow

m/@»f

. > J g F « - 4 oy
LWoun s, A1E LA E WNTAEC AMMETK Y

i' ;}’/A,/}/“* s:".k/.

EMERGENCY ADDRESSEE (Name, relationship, and address)

U NI

IDENTIFICATION TAGS FOUND ON BODY

{52

, or nane)

NoNE

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

WERE SUBSTITUTE TAGS PROVIDED? {Yes or no)

u(‘f

(-

C @) 5F

EMT— Sqsiver By LT, Tonk BeEs; &
SIGNED

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

TANVGGO K
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO. |ROW NO. [GRAVE NO.
MARKER ALUED
s 5 2, o ‘_‘— > ‘:S f # /;,) s ’& 2
. -~ SYV YL &~ % / £ 2y ' Sl
2] IUNE $1.| \200 | Skl fier Ha/¥. oo Crseud LS | 5 9
W@gsTHr'S Qx REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
or n
// PLOT NO. |ROW NO | GRAVE NO.
TvPf OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
\/M/ml\&' -
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO -~
BODY (Yes or nol MARKER (Yes or nol y /
2 7’ VY X ) .'! 9 < 6“ 7 ‘/V/ L‘?’” L/'/ : j
L yES KR(FS (e
som BURIED ON DECEASED LEFT, NAME (Last, first, middie inlial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
Tuv RS B
3303
NALDIiz Husevin UnIc BRGADE \&4 s
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
TURWKAS B
BIEER, TEVEIK SoLD | X2\ Bricape | IF93
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
// / 7 -7
Al Lione S
T ﬁ‘/»«v e 2, 2 A

DlSTRlBUTlON OF REPORT: Signed or/mal for U.S. and allied deao, signed original
Copies for relennon in rhealer as prescribed by theater commander.

GRS

Officer.

Sne copy for enemy\dé)(vo the Quartermaster General througn readquarters
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1 Secticn 3. UNIDENTIFIED REMAINS. Y
3 INSTRUCTIONS
F‘,_ (s} Great cere wiil be tsken lo record the most minute clues for the future identity of unidentified remains. Fill
-m P v m ’ o .
F5 In enstomical characteristics below, and any - other clues under ' Other, "' such as shoe size, socia! security number ;
Q, position. of body found in sirplanes, vehicles, and tanks ; and serial numbers of sirplanes, vehicles, and tanks. 1
o (bl A fingerprint. 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 esch 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 tingerprints are
secured.
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8 FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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