WD QMC FORM | ‘ o ; E D DATE OF REPORT
Rev. 1 A A } L : g
lSuper‘;edespCr;RS Forr’nll REPORT OF INTERMENT f‘LLl
7 (AR 30-1810 and AR 30-1815) 20
& | mprint Identification Tag If Possibl Section 1.—
merint dent gceN%nT Ta\gp{f ossible. —IDENTIFICATION.
NAME (Last, first, middlg initial) : SERIAL NO.
i B "
(E‘ﬁi Taaas %E h:ﬁ&” ’M ?3 c&gﬁ}@k} ;:ﬁmm
O GRADE ORGANIZATION BRANCH OF SERVICE
Teriliah AT
RACE RELGION IF OTHER THAN U;S. DEAD, GIVE
Coesnsian Hig : Ners
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

Prove Meporisd
WERE SUBSTITUTE TAGS PROVIDED? iYes or no)

Ve DAL Ed

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

Halted setlecs Yilitary

5%

gres, Tores g

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other] TYPE OF GRAVE PLOT NO. |ROW NO. |GRAVE NO.
MARKER o m w
id Jul B2 Shelber Mgl P i) & |1a8
Wlt;SsTHrlSng’ REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es o
PLOT NO. |ROW NO | GRAVE NO.
bt
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT uszo DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Frove Faported
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO  [Fu s
BODY (Yes or no) MARKER (Yes or no) e
Frav. Papopried
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initisl) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
Frav, =
BODY EURIED ON DECEASED RIGHT, NAME (Last, first, middle initial} RANK SERIAL NO. ORGANIZATION GRAVE NO.
Fraw, Poparted
SIGNATURE OF PERSON PREPARING REPORT
Tols poport pro i ive
3 & N 3 A 7 "
= P & A\s‘i "&-ﬁ"

DISTRIBUTION OF REPORT Signed original for U.S. and sllied dead, signed original ang one copy for enemy dedd, o the Ouanermasver General througn neadquorvers
GRS Officer. Copies for retention in theater as prescribed by theater commander.
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Section 3. JUNIDENTIFIED REMAINS.

-
3 INSTRUCTIONS : <
F‘; (a) Great cere will be taken to record the most minute clues for the future identity of unidentified remains. %H
%3 in enstomical characteristics below, 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 sirplanes, vehicles, and tanks.
> tbi A fingerprint, 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 eccordance with diagram below. Tooth chart will not be sccomplished if one or more fingerprints are

secured.
=
5
::‘§ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
r4
2
o

WEAPON AND SERIAL NC5. WHERE BODY WAS BURIED OR FOUND
z
(= -
%—' OTHER IDENTIFICATIQN CLUES
g
4
&
K
o3 -
é FILLINGS SILVER FILLING
= GOLD FILLING
§E CAVITIES CAvVITY
E DECAYED
@

MISSING TEETH
= °
=
- 1% 16
CROWRED. J5Ev PORCELAIN CROWN
GOLD CROWN
éa e 7, )
5
2% BRIDGE WORE GOID BRIDGE gg i® 5
b ‘
109 92.10

z
8 FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
=+
§2 A
&

YIONIZ ONIY
1HON

dIONI LN
LHOY

REMARKS

g 88 1deniiftentl

amaeet of Sspt Eoosplwr, ¥ell, R0, Turkish
Freviecaly ropawrtsd az Tk F-1473 TRascok.
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WD Q (=7 °\TORM 1042 B ' DATE OF REPORT
i
isueredes GRS Form 1) REPORT OF INTERMENT
; (AR 30-1810 and AR 30-1815) 13 duly 52
Imprint Idenn lcauon Taé; If Possible. Section 1.—IDENTIFICATION. . ‘
NAME (Last, first, middle initial) SERIAL NO.
UNENOWN Xeli73s Tenggok Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
| Unknown Turkiesh Brigede Army
BACE™ ®& W % 8 = = [HF OTHER THAN U. . DEAD, GIVE
Bt RGN ‘ NAME Of COUNTR
] @ | Mobamreeden Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Kovesn See Remarks Undetermined Est 23 dpril 51
EMERGENCY ADDRESSEE (Name, relationship, and address)
no‘e‘l\n:;ncmg:'\ TAGS FOUND ON BODY If NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse}
» 2, 'OF B
HNene
WERE SUBSTITUTE TAGS FROVIDED? (Yes or nol
Yee (2) (GRS)
LIST PERSONAL EFFECTS FOUND ON 8ODY AND DISPOSITION OF SAME
Hone
Section 2.—BURIAL. [f other than in established cemetery, furnish sketch and map coordinales on reverse. ;%m
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
»*‘
LT
U N Militery Oemetery, Tanggok, Kem. P 0896,
DATE OF BURIAL HOUR | BURIED IN (Shroud, blanket, or name of otheil TYPE OF GRAVE PLOT NO.
e Allied
13 July 51 iz00 Shelter half Peg 25
WA;S THIS Al REBURIALZ IF A REBURIAL, INDICAT: NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE B
o Yo PLOT NO. | ROW NO /¢
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA. IND
CEREMONY CONTAINERS BURIED WITH BODY
Hone : 8
One copy of this form buried one ¢
FICA AG BURIED WITH IDENTIFICATION TAG ATTACHED TO i
e s oot~ 1o MARKER (Yes or nol at hesd of graves
Yes (GRE) Yes (GRS)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
GABAN, AlL Unknown | 2208  fTurk Brig 1940
BODY EURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
wm Maa Unknown. | - 2307 Turk Brig 1938
SIGNATURE OF PER! / Amy?/ / : | SIGNATURE OF GRS OFFICER VERIFYING REPORT
% > - e oSl
imz% T B GRAM &@ e vl

DISTRIBUTION OF REPORT: Signed original for U. S und allied deac s'gned orig’ sl ana one copy for enemy dead, o rhe Quanermasrer eneraz mrougn needquar'ets
GRS Ulficer. Copies for retention in theater as prescribed by theater commander.
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Section 3. UNIDENTIFIED REMAINS.

YIONI4 ONIY
L

INSTRUCTIONS :

(8) Great care will be taken to record the most minute clues for the future identity of unidentified remains. Fill
in enstomical cheracteristics below, and any ofher clues under ‘' Other, " such as shoe size, social security number ;
position of body found in airplenes, vehicles, end tanks ; and serial numbers of airplanes, vehicles, and tanks.

(bl 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 can be secured, the condition of each and every tooth will be indicated on

the tooth chart in eccordance with dia%ram below. Tooth chart will not be accomplished if one or more fingerprints are
i
secured.

COLOR OF EYES .| COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

deterniticd ¢ » « o= vo o Hone noted

HEIGHT | WEIGHT
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&

WEAPON AND SERIAL NO. LAUNDRY MARKS = WHERE BODY WAS BURIED OR FOUND

Hone noted
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1HOWN
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*
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OTHER IDENTIFICATIQN CLUES

FILLINGS SILVER FILLING
GOLD FILLNG
CAVITIES CAVITY
DECAYED
MISSING TEETH

TOOTH MISSING

ot o b PORCELAIN CROWN

GOLD CROWN

BRIDGE WORK GOLD BRIDGE

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

t

YIONI TN
1HOW

FEVARS P signed by Ueps Koespiwar Veli. = Geographiecal loeation
of death undebermined; remeins reeceived from eclleetion point at
Yongiong Poy Korese HUT states nationsiity se Turkishe
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WD Q .C FORM 1042
(Rev. 1Apr 1945)
{Supersedes GRS Form 1)

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

DATE OF REPORT

g\ \‘\

Imprint Identification Tag If
DO NOT TYPE

Possible.

Section 1.—IDENTIFICATION.

NAME (Last, first,

SERIAL NO.

UN /<

GRADE

middle initial)
X (14173 Tanécdh
ORGANIZATION »

BRANCH OF SERVICE

.{é"';}" v/
'3.5 £ & £

RACE 4/ A ITE

e

RELIGION

MoHAMM E/ﬁ/.’/”‘/ '

“IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

—,

2
st |

.«/ﬁ\g.gﬂj

PLACE OF DEATH

SLr O A Ay L
SEE KEMmAR K

-
- q\"p“;

AOKEA
¥ NI A,

CAUSE OF DEATH

JNIDETEMINED

DATE OF DEATH o o
- g/

EMERGENCY ADDRESSEE (Name,

reLg}ionship, and address)

7.4

IDENTIFICATION TAGS FOUND

(, 2,orn;n‘y© ME 7;:?

ON BODY

-

IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (I umdenllfled hll in sechon 3 on reverse)

WERE SUBSTITUTE TAGS PROVIDED?_(Yes or no)

o

b ]

{—'*__...... - P e

- 775 r g

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

MONE

Section 2.—BURIAL.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

e Res

DATE OF BURIAL HOUR BURIED IN (Shroud] blanket, or name of other) TYIE OF GRAVE PLOT NO. |ROW NO. |GRAVE NO.
e LL b o :
- B Y 8 2% l P} y Frd "f’"‘"‘ 3 » /M7 ".j’ =3 /f ? 439
[ 3 }2-0 SHELTER H R~ l s 1739
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes e PLOT NO. [ROW NO  [GRAVE NO.
v O

TYPE OF RELIGIOUS
CEREMONY

Moyr

PERSON CONDUCTING BURIAL RITES

CONTAINERS BURIED WITH

BODY lYes or no)

;’xﬂ <

IDENTIFICATION TAG BURIED WITH

MARKER (Yes or no)

;»“ YES \3 S «2

IDENTIFICATION TAG ATTACHED TO

tF IDENTIFICATION TAGS NOTDO%EYD' DESCRIBE IDENTIFICATION DATA AND

sz e /B

bx ik ittt » KOS

ﬂ OF GRS OFFICER

[ ’.f

GRS Officer.

REPORT: Signed original for U.S. and sllied dead, signed original #na one copy for enemy dead
e NC%:ws for retenngon in heater as prescribed by theater commander. 4

ES (&R
BODY BURIED ON DECEASED LEFT, NAME (last, first, middle ini hal) RANK SERIAL NO. ORGANIZATION GRAVE NO.
TJUVRK q
| , : .

G ABAN AL\ wmle | 220% | BrRie. | \TF

BODY BURIED ON DECEASED RIGHT, NAM fLest, first, middle initial) RANK SERIAL NO. ORQ‘_ANIZAHON GRAVE NO.
\ 4 VR.¢

TURKE R MAZ AR " avde | 2357 | ‘Brve. | 193%

SIGNATURE OF PERSON PREPARING REPORT y_ FY]N PORT

to vhe Quanermasrer Generel rnrougn neadquar'evs

C//V/(’)\(-f" 34?“~7'7’/QNG-GRJXT RICTED

9T71—FEC P&PC—1 51-—300M
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Section 3. URNIDENTIFIED REMAINS.

r

| INSTRUCTIONS : s

EF; (8) Great cere will be laken to record the most minute clues for the future identity of unidentified remains. Fill

b In enstomical characteristics below, 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.

-, (bl A fingerprint, 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 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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g FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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"o o Bllsed o 71192 5,

[ 19. ;1 ;ACK OUT PARTS OF BOC ~ OT RECOVERED

b@ﬁﬂﬂs\.w &% Unknowa Plot Allied 25 Row 9 ﬂ&‘ml’_‘” UIMC Tanggok

20. MASS BURIAL CERTIFICATE (IF APPLICABLE]}

[Wherein segregation in whole or parts is impossiblel

| Certify that the Group Remains Consist of Perts of —______Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : EXUIAEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

; I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Informetion Has Been
the Best of My Knowledge ing Informeti as Recorded to

TYPED 'NAME, GRADE, ARiA OR SERVICE, AND ORGANIZATION SIGNATURE

Cliffo rd Botso Pve US56057730 W@% [ e

‘QBM'&:ROR‘#\ LA v WMK *-' 1 4 ?, 3 B _f'» NG. Go’/é 5762—FEC P&PC—9 ‘50—250M
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