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WD @MC FORM 1042
(R&V. 1 Apr. 1945)
{Supersedes GRS Form 1)

REPORT OF

{AR 30-1810 and AR 30-1815)

DATE OF REPORT

INTERMENT 2 & 1951

ALLIED

Imprint Identification Tag If Possible.

Section 1.—IDENTIFICATION.

NAME (Last, ﬁ;sl, middie initial)
»

WSy Llde

SERIAL NO.

2859

NOT TYPE
< }

GRADE ORGANIZATION BRANCH OF SERVICE
B/t Twrkish Brigsde aray
S — oy " RET T e o

PLACE OF DEATH

CAUSE OF DEATH

¥rov, veporisd

DATE OF DEATH

irev, repuried

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

Frev, ropart

rev, reported

WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)

Ve Yeparied

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

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Rore

Section 2.—BURIAL. If other than in established cemetery, furnish sketch and map coordinates ‘on reverse. -

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

L = « ks = = B 4
lnited Nations 8lidtecy Cemetory Tanggok, Kores — BP 0696
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other] TYPE OF GRAVE PUCT IN@s¢d | ROW NO. |GRAVE NO.
- Z p e MARKER _
8 Jul 51 1200 Shelter Hadl 25 8 1932
Wl¢5 THIS OA, REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es or n
e PLOT NO. |ROW NO |GRAVE NO.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
i, s

CEREMON -

IF é?éﬁYlFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

i rop

is mg beloe grm aavrksr

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or nol

|D§86|;IC$TION TAG BURIED WITH
(Yes or no). .
Prev, o

BODY BURIED ON DECEASED LEFT, NAME (lLast, first, middie initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
irev, rorarted

BODY EURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
Frev, mepowited
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DISTRIBUTION OF REPORT: Signed original for U.S. and allied deao, signed original ana one-copy for enemy dia'r,'to the Quartermaster General througn readquarters

GRS Officer. Copies for retention in theater as prescribed by theater commander.
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_ | Section 3. UNIDENTIFIED REMAINS. \_‘
3 INSTRUCTIONS : g
EF' (s) Great cere will be taken to record the most minute clues for the future identity of unidentified remains. Fill
7o In enetomical characteristics below, 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 sirplanes, vehicles, and tanks.
tad (b} A fingerprinl, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the chart at left, or

8s meny as possible. If no fingerprint or prints can be igcured, the condilion 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. ’
=
5
:g HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
Zz
= iTev,. ptalad

WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED. OR FOUND
z .
é;-;. Frev, reported
%" OTHER IDENTIFICATIQN CLUES
L
o \

!
i
4
=
25
é FILLINGS SILVER FILUNG
= GOLD FILLING
"'E CAVITIES CAVITY
§‘-’l DECAYED
®
MISSING TEETH
TOOTH MISSING
I
2z
&3
CROWNED TEE 16 Ié
D
L PORCELAIN CROWN
GOLD CROWN
=
zg BRIDGE WORK GOID BRIDGE
[
-
109 9.10

S
g FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
=
¥
Z=
Y
=

YIONIL ONIY
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v

YIONIA FILn

»1HOWN
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g R o RESTRICTED FeofensS
Wi Q FAS?R@&?‘Z ’ AT . DATE OF REPORT
{Sfpersedes GRS Form 1) ‘ REPORT OF INTERMENT

(AR 30-1810 and AR 30-1815)
imprint |dentification Tag If Possible. Section 1.—ID i
P D& i $PE1 s ENTIFICATION ‘
NAME (Lsst, first, middie initial) SERIAL NO.
& Wik
o GRADE ORGANIZATION ; BRANCH OF SERVICE
RACE IF OTHER THAN U. S, DEAD, les
s NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
fam it By :
EMERGENCY ADDRESSEE (Name, relstionship, and address)
|D(E]r~lTQIFICA2§“)I; TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reversel
S ROR X A
WERE SUBSTITUTE TAGS PROVIDEDZ (Yes or no) ¢ LhgEel o
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Section 2.—BURIAL. If other than in estsblished cemetery, furnish sketch and map coordinates on reverse. g
NAME, NUMBER, COORDIMATES, AND LOCATION OF CEMETERY |
348 (e Tadgeoky Boreny § 58
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE | PLOT NO. |ROW NO. |GRAVE NO.
. MARKER j ¢
My 94 (. Bodsew il Wi
w&s THIS A REBURIALZ IF A RERURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es or no i
! PLOT NO. |ROW NO | GRAVE NO.
e 1
\
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
None S ; l‘
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO tanin oo ol
BODY (Yes or no) MARKER (Yes or nol ‘; . g ¥ -
d @ 1 &
Yes (GRS) o s . i
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initisli RANK | SERIAL NO. ORGANIZATION | GRAVE NO.
End of Row : ;, b, ]
BODY EURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK © | SERIAL NO. ORGANIZATICN | GRAVE NO.
UNK-X~1,5) Tanggoks o / 4 n
SIGNATUY g N PAg:H‘ﬁ;G REPORT . : SIGNATURE OF GRS OFFICER VERIEYING REPORT
/59 vwﬁ’ﬁe );Zg/wt \ & m:m&,_f
ROBERT E GRAHAM 2nd Lt QMG Fanal $a Ereu Pas i | :

DISTRIBUTION OF REPORT: Signed original for U.S. ‘and sllied deao, signed originsi and one copy for enemy dead, to the Quartermaster Gener sl throuqn Headguarrers

GRS Olfficer. Copies for refention in teater as prescribed by Iheater commander. ;
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_ | Section 3. UNIDENTIFIED REMAINS. : ¢ \
<
3 INSTRUCTIONS
"-‘F' (o) Great cere will be tlaken lo record the most minute clues for the future identity of unidentified remains. Fill
%: In" enatomical characteristics below, and any other clues under “’ Other, ' such as shoe size, social security number ;
ﬂ position_of body fourd in sirplanes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and tanks.
= ; (bl A fingerprinl, or prints, are the most valuable of all 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 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.
= \
5
zlg HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
z %%
g ;¥ & ;‘\% e
WEAPON AND SERIAL NO. LAUNDRY MARKS WWHERE BODY WAS BURIED OR FOUND
z
e
%" OTHER IDENTIFICATIQN CLUES
= &
O ;
4
g1 g
LA ol
- é FILLINGS SILVER FILLING
GJ 2
FTy

CAVITIES CAvITY
DECAYED

| MISSING TEETH

16
16
ke PORCELAIN CROWN
GOLD CROWN S/ 15
S TIge

BRIDGE WORK GOLD BRIDGE gﬁ is &

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

YIONIA TN
1HON

REMARKS

Jr

‘Remains received at Yongdong-Po Collecting point.
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RESTRICTED Q36 <5
w?*REM‘cArou‘As‘lsou DATE OF REPORT
(Sugpreedes GRS Form 1 REPORT OF INTERMENT 3
% L/ ED (AR 30-1810 and AR 30-1815) % pPuty $
/ j
Imprint Ide%gcﬁ%nTT_ﬁpéf Possible. Section 1.—IDENTIFICATION. '
NAME (Last, first, middle initial) . SERIAL NO.
- , - o r 4 '
DZIKFMN KHLips 2537
O GRae - ORGANIZATION BRANCH OF SERVICE
/”7/’; c7 | il B
lukkisy Bricpde. | Zgmy
RACE RELIGION i QTHER E)HAE‘OBNST Rﬁu\o GIVE
LYHITE MoK 1 DN YR ey
PLACE ATH CAUSE OF DEATH DATE OF DEATH
PEE e P4 £57
S | fvrEA UND ETEN /W /D (3 FHFIL -5/
EMERGENCY ADDRESSEE (Name, relstionship, and address) 4
L) ,/,L/ 4
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reversel
V ., Or
y - 2 7 e 7 o7 P ’
NonE EMT %,‘&W 7 5 57 CwrP7 kdv Z/x ar Vel,
WERE SUBSTITUTE TAGS PROVIDED? (Yes or nol SIGNED
LS @) ERS

LIST PERSONAL EFFECTS FOUND ON BODY AND D),SPOSITION OF SAME

' oA Z

Section 2.—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

TANGGD K
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other] TYPE OF GRAVE PLOT NO. [ROW NO. [GRAVE NO.
4 A 3 MARK 1E3
= P / AL i b
Z LoV 'S [ P = ¢ P ,.47 . 2/ -~ f p —~ S //.(,/;:)’ a
( [ 200 SHeLTER Lt/ F mpP. |25 ¥ |/f32
Was THiS A‘REBURlAle IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
[Yes ;}}9 PLOT NO. [ROW NO [ GRAVE NO.
J
TYPE_OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
\ /\‘A‘ v .
A 2 —
FICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO 3
ID&N'TDIYI (Yesoor nol ) MARKER (Yes or nol P £ ) Lk ;
’ 22D C ; ' 7 7 ) /6/; ,z/zi//{’ AP
925 XS ) |9ES FHERs -
BODY BURIED ON DECEASED LEFT; NAME (Last, first, middle initial] / RANK SERIAL NO. _ ORGANIZATION _ | GRAVE NO..
END®D oF TROW. s = —
BODY EURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
; TURK R \
UNK X—1454 TANGGole | UNK UNIC | BRIERDE | 193
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/) ; A L
21/ / al ) 7% > Auhl a5, :
} A A7 i } 7 Fr é/ / 4 e > ’ = /% =
- I AANL . : / (AL 2ZE L g pels 28 —

General hrougn Headquarrers
REPORT: Signed original for U. S. and allied deao, ‘hged original 4na one copy for enemy dcéd to the Quartermaster
gég%sl}ge‘ro”c%:les for relenn%n in theater as prescribed by theater commander.

OL A A /%é/ 2y

s R E s T R ' c T E D 9771-—FEC P&PC--1 51--300M



RESTRICTED

Section 3. UNIDENTIFIED. REMAINS. i %

-~

3 INSTRUCTIONSS : i &

EF\ (a) Great cere will be taken to record the most minute clues for the “future . identity.. of* unidentified remains. Fill

Z3 in__enatomical characteristics below, and any other clues under ‘ Other, " such as shoe size,' social security number ;

Gm" position of body found in sirplanes, 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 at left, or
as many 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 eccordance with diagram below. Tooth chart will not be accomplished if one or more fingerprints are
secured. e i

a o =y

Z e

35 HEIGHT WEIGHT COLOR Of EYES COLOR OF H/}IR Lk BIRTHMARKS, SCARS, OR TATTOOS S

z 75 S\ BST , o ity

Sk v i B o ‘ 7y

/7 44 L
S5 /G5 | aMP. i GLaek | NMine No/gr
WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
gl sofiopmy
by | WMol
£ %"' OTHER IDENTIFICATIQN CLUES
X, E 3

Z

®

ol ]

e [ =y e % R

' %’. FILLINGS SILVER FILLING

£ GOLD FILLING

é‘ﬁ CAVITIES CAVITY

NG N £3 DECAYED
) &
\ :
™ “’x
m
MISSING TEETH
TOOTH MISSING
Iz
g5

CROWNED TEETH
PORCELAIN CROWN

/

.
YIONIJ XIAN'

1HON

;
4IONId Naaw
1HOW

YIONII ONIY
1HOY

GOLD CROWN

o,
% e

N
BRBGR S oD GOLD BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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WGBMEP S 4rE L ETWL STEMIZ AS

Lofem 044 & #FTTHCHE D
GEOESAPHICAL LocATion ¢ LeAl oNpETEMINES
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20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Wherein segregation in whole or parls is impossible]
| Certify that the Group Remains Consist of Parts of e Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION : SIGNATURE

el g 3
SoERy A

QMC FORM Sl P i 7 D, OO Lt
B A 1044b / LN AL S AP, 7 ¢ _Qﬁ/ 5762—FEC P&PC—9,50—250M




