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wo eQM]CAFORPgJS?AZ ; : DATE OF REPORT
v i .
(Supersedes GRS Form 1) REPORT OF INTERMENT :L& Julg 1953;
(AR 30-1810 and AR 30-1815) & 2
Imprint Iderbhgcanon Tag If Possible. Section 1.—IDENTIFICATION.
NAME (lasl first, middle initial) ; SERIAL NO.
GRADE ORGANIZATION BRANCH OF SERVICE
RACE Y IF OTHER THAN U, S. DEAD GIVE
: 45 & NAME OF COUNTRY
: Vhite Hohanmedan Turkey
PLACE ©OF DEATH CAUSE OF DEATH DATE OF DEATH
kones (See Ramaris)  Undetermined Est., Feb., :wmi.
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
ID‘E{QT%H(O:'AI‘LO“:: TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reversel
Honw : EMT wigned by Oapt, |
WERE SUBSTITUTE TAGS PROVIDED? (Yes or nol
Yos Two (2) GRS
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME e
Section 2.—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse. .
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
United Nations Military Cemetery, ‘Emo&, imm, )6
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or-name of other) TYPE OF GRAVE Pl ROW NO. RAVE NO.
2 ‘ MARKER Hed -
1k July 1951 1200 Mattress Cover Cross 25 9 1948
Wl¢ZsTHIS A; REBURIALZ IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
or no
PLOT NO. |ROW NO | GRAVE NO.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTHFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
MONY CONTAINERS BURIED WITH BODY
Kam A eopy of this form buried
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO one foot at head of Erave.
%DDY (Yes or no) MARKER (Yes or no)
; Tes GRS
BODY BURIED ON DECEASED LEFT, NAME (last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
MREAN, Pevai Uuk 136 Turk Brig.
BODY BURIED ON DECEASED RIGHT, NAMt (Last, first, middle initial) RANIK SERIAL NO. ORGANIZATION i GRAiE NO.
mm, Osman ‘ - Sal Unk .. Turk Brig. P
SIGNATURE_Q ??B'R : iy SIGNATURE OF GRS OFFICER V§RIFYING REPORT
DISTRIBUTION OF REPORT: Signed original for U. S. and allied deao, s:gned origi a8l and one copy for enemy dead, to the Quanermasrer General througn Headquariers
GRS Cfficer. Copies for retention in heater as prescribed by theater commander.

/T, /',7._2 A_/) Fq’//f/ /7F</ R E S T R i {‘: '! E D 5319—FEC P&PC—8/50—80M

Y o2 R



¢ RESTRICTED

e

Section 3. UNIDENTIFIED REMAINS.

-
= INSTRUCTIONS :
F‘F‘ " (e} Great cere will be tsken to record the most minute clues for the future identity of unidentified remains. Fill
%: in enatomical characteristics below, and any olher clues under ‘ Other, " such as shoe size, social security number ;
Q position of body found in sirplares, vehicles, and tenks ; and serial numbers of airplanes, vehicles, and tanks. .
-, (b) A fingerprini, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the chart at left, or
8s many . as possible. If no fingerprint or prints c§nj_5be 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. ;
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RESTRICTED

r-D GamC . -..M 1042
{Rev. 1 Apr. 1945)
(Supersedes GRS Form 1}

REPORT OF INTERMENT

(AR 30-1810 and AR 30-1815)

DATE OF REPORT

/%\mﬂu

Imprint |dentification Tag If Possible.
- B &k Poed

Section 1.—IDENTIFICATION.

NAME (Last, first, middle initial)

ld / T A/r FAIN

SERIAL NO.

F D &

GRADE ORGANIZATION BRANCH OF SERVICE
o TORHISIH BRIEAPEL R RM Y
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
‘ T NAME OF COUNTRY
WHITE MoK w,.,,zpr TURKE Y

PLACE OF DEATH

CAUSE OF DEATH

UNPE T ELM/ WEL

DATE OF DEATH #=< 7

FEB 178/

EMERGENCY ADDRESSEE (Name, relationship, and address)

Ztoe 2.

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or nane}
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WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)
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IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (if unidentified, fill in section 3 on reverse)
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Section 2.—BURIAL.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

v, K O Y

DATE OF BURIAL HOUR BURIED IN (Shrodd, blanket, or neme of other) TYPE OF GRAVE PLOT NO/, |ROW NO. |GRAVE NO.
Qe 8 B ONMNATTRE coVER | M2 @ liacd) S e
LS 2 |39 VAT TIT4 R 5 (7 e
& t { i ” 61
W@ZSTZISHQ REBURIALZ IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
/ ) PLOT NO. [ROW NO [ GRAVE NO.
2

PERSON CONDUCTING BURIAL RITES

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

TYPE OF RELIGIOUS
CEREMONY

No VE-

IDENTIFICAT'ON TAG BURIED WITH

f DY (Yes or no){{ }7 )

IDENTIFICATION TAG ATTACHED TO

CONTAINERS BURIED WITH BODY

o

M%

MARKER (Yes or V
,/' ;" A\~ )

BODY BURIED ON DECEASED LEFT, NAME (lasl first, middle ini ll\ll RANK SERIAL NO. ORGANIZféTlON ERAVE NO.
TURYX
- " 1 [
AKKAN, FEVZI Vade | 134 BRr\C G Hp <k
BODY EURIED ON DECEASED RIGHT, NAME (lesl flrsl middle initial) RANK : SERIAL NO. dRGAN!ZATION GRAVE NO.
: _ . D3 TVRK
ASIKGAZ, 6 mMAN. SALL \)WQL T St £

SIGNATURE OF PERSON: PREPARING-REPORT " # =

SIGNATURE OF GR§ OFFICER VERIFYING REPORT

Se

S TION OF REPORT: Si original for U. S. and sllied deao, s:gned onginel and
GRS Officer. Copies for retention in theater as prescribed by Ihealer ;ommonder %
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RESTRICTED

Section 3. UNIDENTIFIED REMAINS.
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= INSTRUCTIONS :

F‘Fi (8] Great cere will be taken to record the most minute clues for the future identity of unidentified remains. Fill

%: In enatomical characteristics befow, and any other clues under ‘' Other, " such as shoe size, socia! security number ;

ﬂ position of body found in sirplenes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and tanks.

- (bl A fingerprinl, or prints, are the most valuable of ell clues. Imprint all fingers and thumbs in the chart at left, or
8s meny 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 fingerprints are
secured.
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19. BLACK OUT PARTS OF BODY L. RECOVERED v -
BABAE FRIE aEy 1784 Fiob ~13%ed 285,%% 9, Trave 1943,

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

ing Anatomiical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

| Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Informetion Has Been R ?
the Best of My Knowledge ing Inf ! ecorded to

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

damss iyers Tyt Ho43085611
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