cident Location Somerset PA

VIP/IDMORT Program &= *23

To be attached to the front of each Dasaster Victim Packet "'"V"e.e 5
Tracking Form
- Incident Name United Fit 93

Body Bag #

,oroner Case #

First/MigddlelLast Name:

Person perfoimiing station function must check and
sign below when completed. “No” represents that

thlS station function could not be performed.

W/VZ

e X 1
Processing Statlon' . Section Rep. ngnature: Tracker's Name
Admlﬁmg ®Yes ONo
Personal Eﬂ'ects ‘OYes ONo . -
Photography Les ONo hb After Processing Location
Body Radlo}ogy ®Yes ONo
Fingerprint @Yes ONo —
Anthropology @Yes ONo
ology - @ Yes O No Identification Method
' : QYES ONo_ , . O Anthropology
Laboratory / DNA 1@ ves ‘ONo - ,\/% FEA 17 e O 8 Radiographic_
; S _ ental Records
‘ental Exammaho rYes @ No . O Fingerprints
ental Photography @Yes O No i O Pathology
B O Personal Effects
‘Dental Radxology OYes O No.__, O Photography
. (O DNA
raments - =
{s bag produced bag #'s: Photo"s:

NUMBER OF DENTAL PHOTOS NUMBER OF SPECIMAN PHOTOS

NUMBER OF PERSONAL EFFECTS PHOTOS
Also included in this file:

9 Donald Bloom, Pauline Eynon, Bab Shank,Jr 1994-2001 .

v3.2001




s., " 'i{vs 0 VIP/DMORT Program

Radiolo_gy Report
Incident Name ﬁ_/[')/' /Tﬁ‘cé_ o ‘73)
Body # Incident Location

Coroner Case #

—_——

Date of Exam

———_———*_—'—;*h
Decedent:
(LAST,FIRST, MIDDLE)

Radiology Team [ N = Sy Y Ul
From : -
' _ L

Sex Age

Healed [} Cranvium % [JRForearm [JL Hand [JL Upper Leg

fractures [ JMandible - [JR Hand (R Upper Leg [JL Lower Leg

[(ITorso & [JL Upper Arm (R Lower Leg []L Foot
(IR Upper Agn L Forearm  [JR Foot

——
Radiology Parts X-Rayed

Radi_oiogy Per Effects
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VIP/DMORT Program  , u,co = 63

AK Body # Anthropology Examination Form
" Date of Exam
Coroner # Deceadent;
{First, middle, last)

Sex Age Race

{Do not enter info in this box)

Estimate age
Age narrow lower
Stature

Age narrow upper 95% Lower i :

{in Inches) Anthro sex [ Mf/ﬂ Fernale

95%Upper Hmits:

Ancestry Skeletal Skeletal Robusticity

Anthropology estimated information in this area. PPN 6 R RAY

nknown [IMale possible [] Female possible

(O Caucasoid ) Asian O Hispanic N Other ' O Gracile

8}%5{
(O Intermediate ndelerminate

(O Negroid O American indian (O Unknown
Present Parts
—I Cranium [ IR Upper Arm [ L Upper Arm (R Upper Leg {JL Upper Leg ]

_JPartial Cranium [ Partial R Upper Arm [} Partiai L Upper Armn (] Partial R Upper Leg [} Partial L Upper Leg

_iMandible (R Forearm (3L Forearm R Llower Leg [t Lower Leg
"t Partial Mandible [ Partial R Forsamm (3 Partial L Forearm (1 Partial R Lawer Leg "%?ﬂiai L Lower Leg
1Torso (IR Hand {3L Hand IR Foat Faot:

—_iPariial Torso {7 Partial R Hand ("1 Partial L Hand [} Partial R Foot (] Partial L Foot

Unigue Skeletal Features (Pathology, Healed Trauma, Non-metric Traits, Etc.)

] Cranium [LJR Upper Arm L Upper Arm [ 1R Upper Leg ] Upper Leg
_J Partial Cranium  [] Partial R Upper Arm {7} Partial L Upper Amn  [] Partial R Upper Leg -] Partiai L Upper Leg

“JMandible {1 R Forearm 1L Forearm [ R Lower Leg [JL Lower Leg
_]Partial Mandible [ Pattial R Forearm [ Partiat L Forearm (] Partial R Lower Leg {_} Partial L Lower Leg
TJTorso "1 R Hand [J L Hand (IR Foot JL Foot

Tl Parial Torso [} Partial R Hand {1 Partiat L Hand (] Partial R Foot []Pariial L Foot

S e g T E e T 1 N < —
nthro age based on |... (Q@NOKM&’E} ........................
Anthro Ancestiry’ rere gt Rt 4R AR O AR AR AR AR S £ b e St e st e et
based on UN‘.Q ......................................................
Anthro Stature [ .. .. g ettt em R4 et bk sk 2R 8RRt SR8 4581448 L RS R £ AR VA48 1844 2741 e TR 9 b AF A R 80
based on |...\L[V. K ..........................................................
4 Y € o T U USSR
UniqueSksletal l..... T T oeoer o446 15445488 8K P05 e et e
....................... Lsswr :
Anthro Cond |..pactiei. Eeed. [AT). 4= U S A INC.s WAT Lo, YA ]
of REMAINS | ..o N . oermeeress e O resmmssr ez
B e N ERA T e Y o T Sierte e £ Lem BT
RN e

zXamining Anthropolog




PATHOLOGY LOG

APPENDIX H

PATHOLOGIST | MORGUE | DATE & TIME GENERAL DESCRIPTION DATE & TIME { PATI.
NUMBER ARIUVED LEAVING INTIALS




ﬂf SO |

| ’ N VIP/DMORT Program UMTED H# 93
* .Pathology Examination of Partial or Complete Remains

Bag # Coroner Case #  Sex: S :" - Date of Exam

OMale O Ferﬁaie (O Unknown

Examining . Margue #
Pathologist Coroner Case #
pecifmen Received In: Labeled
General Description Est Race

o st Height Inches
(O Caucasoid (O Negroid (O Asian (O American Indian () Hispanic O Unknown O Other & ¢

Est Wt Pounds

onsists Of; Speciman Wt .Dimensions-
o Hair (1 Black fJLtBrown [(1Gray [JRed/Aubum [ ]Other
P [JDk Brown (Blonde [ White []Gray/White

fair Length [O Leng QO shert O Stubble O Cury OWavy O WigfToupee (O Hair Transplant Cther
Style O Medium O Shaved O Siraight O Tighlly cufed O Balding O Dyed

‘acial Hair [Ty Back CJitBrown [JGray L[JRed/Auburn []Other
Color ™Dk Brown ([ Blonde [[]White [ Gray/White

Cther Hair Type

“acial Hair | Fult Beard [] Goatee [JFuli Upper Lip - {J Unable to Assess
* Type [ Beard / Moustache [ JHandle Bar ] Stubble (] Clean Shaven Oiher Hair Style
P [} Moustache (] Bushy {7} Sideburns
ars (O Left Ear Pierced Yes No # ORight Ear  Pierced O Yes O No #
erced other: ' Teeth Recovered? (O Yes (O No Evidence of Dental Work (O Yes (O No
2ad exam remarks:
Qrso
) Ribs/fFragments # O stermum O Spinal Column #
0 Pelvis Hip O SecapulaR QSecapulal. (O Clavicle R O Clavicle L
) Viscera [dentifiable P . et vreermer ettt et s s meemasras e seae ]

Comments [ T R PP PR P PP PR DL P IR C P PP T PP PPy

arso Remarks

..........

.............................................




&() VIPIDMORT Program
Pathology Report

. .. Incident Name
Physical Characteristics UNITED

A3 -

Bag #

rst/MULast Name Grid Location

e (O African American O Caucasion (O Hispanic (O Native American (O Astan/Pacific Islander O Other

tild O Gracile (O Robust ) , Height em
- O lntermediate O Indsterminate Weight kg

symplexion O Light O Medium O Dark QAcne O Tanned O Olive (O Ruddy

o3 OBluse  OGreen OGrsy OMissingR O GlassR (O Cataract R Ear Lobes O Attached
(O Unattached

OBrown CGHazel OBfind OMissingLl OGlass L (O Cataract L

Sex OMale O Female (O Unk

Inches

—_——

Pounds

O Unknbwn

wial Haicr (O Beard (O Beard & Moustache O Moaustache O Clean Shaven (O Goatee

cial Hair Coler O Blonde O Brown O Black O Gray (O Red - O Sait & Pepper O White

cial Hair Style (O Bushy QO Full Upper Lip O Whiskers Under Lower Lip O Pencil Thin Upper Lip

OFuMancht O Handle Bar O Mutlon Ghops O Very long _
ir Color O Auburn O Blonde O Brown (O Black O Gray (O Red Q) Salt & Pepper O White (O Otner ‘

ir Length O Ex Short less than 1" O Medium 4-8" O Very Long 12-24" (O Shaved
O Short 1-3¢ OLong 812" OEx Long more than 24"

lir Colored OYes ONo QUnk  Hair AccessoryQO Wig O Toupee O Hair Piece (O Hair Transplant

iger Nail Type O Naturat O Atificial O Unknown Length O Extremely Long O Long O Medium O Short

iaracteristicsO Bites O Deformed O Dirty O Mishapen O Decorated (O Tabaceo Stain
lish Celor

enail Length O Extremely Long O Long O Medium O Short
iaracteristicsO Deformed O Dity (O Mishapen (O Decorated Toenail Color

tical (O Glasses O Contacts
jects in Body O Pacemaker (O Bullets (O Steel Plate O Needles O Shrapnel (O Other

...........................

ars,
‘hrnarks,
ormities

........

........................................................................................................................................................

rgery O Gall Bladder () Tracheotomy (O Caesarean (O Breast Implants
O Appendectomy O Laparotomy (O Masectorny O - other

woker OYes (O No

.............




j'f; 5€ ’ Page 1 of 2
. - ‘ - . N

Pathology Exam Form Page 2 0f 2
Bag # Sex WA TED TGS
O Male (O Female O Unknown Date of Exam

:nitalia
(I Mate [[JFemale []Indeterminate [[] Penis Circumcised [} Penis Uncircumcised (] Penis Indeterminate

smal [ Testis Left (] Testis Right (] Uterus [ Tubes Left {] Tubes Right []Ovaries Left [7] Ovaries Right
SCRPHON R TFacKing O e rsiesrosoeeeceseereenresessseeeresseenieeerieness

ctremities [O Rt Upper OAm O Forearm (O Hand  # Fingers Fingemails/Polish
T 1OleftUpper O Am (O Forearm QHand  # Fingers Fingemnaiis/Polish
dremity O Rt Lower O Thigh Oleg O Foot # Toes Teenails/Polish
amarks O Left Lower (O Thigh OQleg (O Foot # Toes Toenails/Polish

........................................

...........................................................................

T o= - S
Bithmarks e

.......................................................................................................

t Tattoos

................................

ects in Body [O Pacemaker (O Bullets (O Steel Plate O Needles (O Shrapnel (O Other ]
thestics

...............................................................

rgery (O Gall Bladder O Tracheotamy O Caesarean Bre;ast impiants
O Appendectomy (O Laparctomy O Masectomy O ather

rsonal Effects Brief
Yes (O No Description

tical (O Glasses (O Contacts (O Clothing {See Clothing Form)
iditional Information
b
Signature of Section Leader Seribe DNA Taken (O Yes (O Ne (O uUnk

’ BT O I P
w ,



- 450 VIP/DMORT Program
Morphology Examination Form
FRAGMENTED REMAINS

Bag # Location # DNA Taken Date of Exam
OYes O No OUnk
Case # Seat Assignmertt
Decedent:
(First, middle, last)
Sex . Age Race
{Confirmed info in this box DQ NOT enter info)
Condition of Remains
[ ]Fresh [ |Charred (I Specific Trauma { ]Scavenger Activity
[ 1Decomposing [ |Cremains [ Floating (GPS)
(] Burned [ ]Distinct Marks {_]Submerged (Grid #)
Associated |0 Aircraft Parts Sex () Not Determined | Size {0 Less than 1" (2.5cm)
with Material: (O Non Aircraft Parts (O Male O 1-2" (2.5-5cm)
(O Unknown Source (O Female (O 2"-6" (6-15cm)
(O 6°-12" { 16-32cm)
Shape O Piece (Fairly symmetrical) O Strand (Linear) O 1-2 Feet (33-64cm)
) ) (O Larger than 2 Feet
Recognizable { jTissue [JOrgan [ 1Bone [ ]Teeth
(Greatest Dimensions)

Descriptions of Fragmented Remains in Full Detail :
ithology Additional Information Availabie? () Yes (O No

R L LT Y

...................................................

......................................

.................................................

....................................................

......................................................................................................................

...................................................

.........................................................

.......................................................................................................................................................................................................................

......................................................................................................

............................................................................................................................................................

..................................................................................................................................................

.............................................................................................................

....................................................

...............................................................................

...................................

......................................................

aologist signature: Anthropologist signature

1tal signature




VIP/DMORT Program
FINGERPRINT EXAM FORM

cident Location S e lnctdent Name VACTED # 9F
Jody # Daté_ of Exam
xaminer1 ..

..........

xaminer 2

sndition of Body

imed, mutilated, | - - e R o P s s e
etC . . evae .....7 veteregeservanreanns O U

..................................

iger Printed

IST FINGERS  |mermrmmrsssnns :
UNTED)

...............................................................

.....................................

...............................

............................

not, why?

............................................

................................................

.................................................

»otprint available [[JYes [INo |




VIP/DMORT Program <752 *93

To be attached to the front of each Disaster Victim Packet + N e 5

Tracking Form

«cident Location Somarset PA Incident Name United Fit 93

Body Bag #

First/Middle/Last Name; '

Person performing station function must check and
sign below when compieted. “No” represents that
this station function could not be performed.

soroner Case #

Al nfogl. L /afog
Pr OCeS-SiBE Stﬁﬁon: . Section Rep. Signature: Tra'cker's Name
_ 'Adm_itﬁng OYes ONo
_ -PgrsonélﬂE_ﬁ‘é@;fsu ‘OYes ONo .
i’hofd‘g.ra:pﬁ_} ‘®Yes ONo DGD nfulo
Body Radiology @ Yss O No
Fingerprint OYes "ONo
Anthgg?ol;pgy @Yes ONo
Pathology @ Yes ' ONo - Identification Method

After Processing Location

~Pathology
" Embalmin

: 1h; : OYes .QNo . .. [ IO Anthropology
Laboratory / DNA :@Yes ‘ONo - O Radiographic
R G e oy T A (O Dental Records
ental Examination ‘O Yes ONo .- O Fingerprints
'ental Photography 'O Yes “(O'No . ‘ 8 Pathology
P Al AU : Personal Effects
~Dental_RaQ:9{9gZ__-,;Qﬁ(es ONo. | (O Photography
‘. (O DNA .
ymments - - o
Is bag produced bag #'s: Photo's:
NUMBER OF DENTAL PHOTOS NUMBER OF SPECIMAN PHOTDS

e ' NUMBER OF PERSONAL EFFECTS PHOTOS

R Also included in this file:

© Donald Bloom, Pauline Eynon, Bab Shank,Jr 1994-2001 . : v3.2001




VIP/DMORT Program

.
o \4&3 Radiology Report

- Incident Name f,{ nifzd 2 ?% -'

P C C
: Body # Incident Location croner base #
Date of Exam
.
Decedent: ‘,
(LAST,FIRST, MIDDLE)
Radiology Team J /—H%"l{\ .............. Ll
From : . .
Sex Age
.Healed [ ] Cran-ium # [ IR Forearm [ JL Hand - L Up;:;er Leg
fractures [} Mandible - [JR Hand (LR Upper Leg []JL Lower Leg

(JTorso ¢ Do Upper Arm (JR Lower Leg []L Foot
LIR Upper Am (L Forearm [_JR Foot

T
Radiology Parts X-F8yed

—&—

Radiology Per Effects
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\qu VIP/DMORT Program OWIFED w93

AK Body # Anthropology Examination Form
_ Date of Exam
Coroner # Decedent:
(First, middle, last)
Sex Age Race
) ‘ (Do not enter info in this box)

Estimate age Anthropology estimated information in this area. P@n(ﬂjmj X«»{‘Ck
 Age narrow lower Age narrow upper 95% Lower limits: 85%Upper llmits:

Statura i (in Inches) Anthro sex [ |Male []Female mnknom (I Male possible [} Female possible

Ancestry Sketfatal Skeletal Robusticity
(O Caucasoid O Asian yspanic (O Other (O Gracile 8ﬁobust
(O Negroid O American Indian Unknown O Intermediate Indeterminate
Present Parts

_] Cranium- 'R Upper Arm [ ]t Upper Arm (JR Upper Leg (J L Upper Leg
YTPartial Cranium [ ] Partial R Upper Arm [] Partial L Upper Arm [} Partial R Upper Leg [] Partial L Upper Leg
"I Mandible R Forearm [JL Forearm [JR Lower Leg (L Lower Leg
"] Partial Mandible [ Partial R Forearm (3 Partial L. Forearm [ Parlial R Lower Leg [ Partial L. Lower Leg
JTorse (IR Hand [}L Hand [JR Foot L Foot:
YPartial Torso  [JPartial RHand - [ Partial L Hand - ([} Partial R Foot [ Partial L Foot

Unigue Skeletal Features (Pathology, Healed Trauma, Non-metric Traits, Etc.) . )
_] Cranium CRUpper A . ] L Upper Arm {_ 1R Upper Leg [J L Upper Leg
] Partial Cranium ] Partial R Upper Amn ("] Partial L Upper Arm ] Partial R Upper Leg -[ ] Partial L Upper Leg
IMandible - { 1R Forearm (JL Forearm R Lower Lag "L Lower Leg
_] Partial Mandible [ Partial R Forearm (] Partial L Forearm  {{] Partial R Lower Leg [} Partial L Lower Leg
JTorse [(JR Hand (J L Hand R Foot L Foot

~] Partial Torso [J Partial R Hand (] Partial L Hand (] Partial R Foot (] Partial L Foot

nthro sex based on LUNR

..........................................

nthro age based on Uni@“m ........ % J.’l!?(..'f.!"o _X'““r‘&f\[

Anthro Ancestry (AR o

BABEA ON |osceenteenscneens s eeeceecosceeren oo neeseeeees e seees et oot e oe oo et oo+ eecemesee£eee s oo oot oot et seeme s oo st et ee e

Anthro Stature LN i
based on

ATIAEO LAY e eseeeesee et e e oo b oeeee e e oo e e e e e

UNTIQUESKEBEREAL Lvvrorisrminrissscarssrerssasessstissmsiesrececcrmeinacessessasssses sasessas soeessemsseasesoss 444 ssesoes s 4ee 14585551450 04 4588t 25245881150 £ 48 12 A L 40 b0

Anthro Gond [C.otmics. . Soamtat,; (,has bu&wr%) Peﬁdm e F%élp%ﬂgﬁhr
Ly

of Remains [.Rap ...l think gl pacl. ok L{Q.’rer' \Di‘ﬂ&.ﬁ, .........

Rasiemios. sz..i:...af ..... R

=xamining Anthropologist /\9 M
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PATHOLOGY LOG

APPENDIX H

PATHOLOGIST | MORGUE | DATE & TIME GENERAL DESCRIPTION DATE & TIME | PATH.
NUMBER ARIUVED LEAVING INTIALS

H R R e

1 sy #
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VIP/DMORT Program UMITED H 93
Pathology Examination of Partlal or Complete Remains
Bag # Coroner Case #  Sex: T Date of Exam
Ouale O _Ferﬁale O Unknawn
Examining Margue #
Pathologist

pe_cifﬁnen Received In:

Coronier Case #

Labeled

General Description

(O Caucasoid O Negroid O Asian (O American Indian 'O His;panic O Unknown O Other

onsists Of: Specimen W

Est Race
Est Height Inches

Est Wi Pounds
Dimensions-

Je=d

=— _  [Black [(JUBrown [ 1Gray [ JRed/Aubum [JOther
1Dk Brown (3 Blonde [ White (] Gray/White

=alp Hair

fair Length [OLeng O Short
Styie O Medium QO Shaved O Straight O Tighlly curled Q) Balding (G Dyed

O stubble O Cury OWavy ) Wig/Toupee O Hair Transplant | Other

‘acial Hair [ Black {JitBrown [JGray [(JRed/Auburn [] Other
Color M pk Brown [Blonde [ White [ Gray/White

Cther Hair Type
‘acial Hair i Full Beard [ ] Goatee [(1Full Upper Lip* [[] Unable to Assess
Tyoe [ Beard { Moustache [ ]Handle Bar [ ] Stubble [} Clean Shaven Other Hair Styte
(] Moustache {1 Bushy {3 Sideburns
ars (O Left Ear Pierced  Yes No # O Right Ear Pierced O Yes O Na #

arced other:

Teeth Recovered? (O Yes (O No Evidencs of Dental Work O 'Yes (O No

:ad exam remarks:

..................................

YRibs/Fragments #

O stermum O Spinal Column #

O Pelvis Hip

O ScapulaR (O Scapulal. (O Clavicle R O Clavicle L

Y Viscera [dentifiable

Comments

arso Remarks

...............................................................

.......................




\4b%  VIP/IDMORT Program

Pathology Report Incident Name
Physical Characteristics UMITED 2 g3

Bag # Sex O Mate (O Female (O Unk
rst/MU/Last Name Grid Location
ice (O African American O Caucasion O Hispanic (O Native American O Asian/Pacific Istander O Other
sild O Gracite O Robust Height cm Inches

- Ontermediate O Indeterminate Weight kg%— Pounds T
omplexion OLight OMedium ODark QAcne O Tanned Q Olive O Ruddy S
res OBlus O Green O Grey OMissingR O Glass R (O Cataract R Ear Lobes O Attached (O Unknown

OBrown OHazel OBlind OMissingL OQGlass L () Cataract L (O Unattached :

icial Hair (O Beard (O Beard & i\doustache O Moustache O Clean Shaven (O Goatee
wcial Hair Color O Blonde O Brown (O Black O Gray QO Red (O Salt & Pepper ) White

icial Hair Style (O Bushy QO Full Upper Lip O Whiskers Under Lower Lip O Pencil Thin Upper Lip
OFuManche O Handle Bar O Mutten Chops O Very long

iir Color O Auburn O Blonde O Brown (O Black O Gray ORed (O Salt & Pepper (O White (O Other '

ir Length O Ex Short less than 1" O Medium 4-8" ) Very Long 12-24" () Shaved
O Short 1-3" O Long 8-12* (O Ex Long more than 24"

sir Colored OYes ONo OUnk  Hair Accessory() Wig O Toupee (O Hair Piece (O Hair Transplant

wger Nail Type (O Natural O Antificial O Unknown Length O Extremely Léng OLong O Medium (O Short
raracteristics() Bites O Deformed O Dirty O Mishapen (O Decorated (O Tobacco Stain

lish Color

enail Length O Extremely Long O Long O Medium O Short

taracteristics O Deformed O Dirty n (O Mishapen O Decorated Toenail Color

stical O Glasses O Contacts .
jects in Body O Pacemaker (O Bullets O Steel Plate (O Needles O Shrapnel (O Other -
sthestics

....................................................................................................................................................................................................

..............................................

ars,
thmarks,
‘ormitles ..

...............................................................................................

.......................................................................

rgery O Gall Bladder () Tracheotomy (O Caesarean (O Breast Implants
O Appendectomy O Laparotomy (O Masectomy other

1eker (O Yes (O No

‘Q0S




Page 1 of 2

Bag #

Sex

OMale O Female O Unknown

athology Exam Form Page

2 0f 2

VAP &GS

Date of Exam

anitalia

CiMale [FFemale [indetenminate {] Penis Circumcised [ ] Penis Uncircumcised (7] Penis Indeterminate
wmal [ Testis Left (1 Testis Right [[] Uterus []Tubes Left [ ] Tubes Right {] Ovaries Left [} Ovaries Right

scription en-Tracking-Fomm. ..
tremities |© Rt Upper O Arm O Forearm (O Hand  # Fingers Fingemails/Polish
OleftUpper O Am O Forearm OQHand  # Fingers Fingemails/Polish

dremity (O Rt Lower O Thigh Oteg OFoot & Toes Teenails/Polish

amarks O leftlower (OThigh Oleg O Foot # Toes Teenails/Polish

SCAIS  ceretirrertesmmmsee oo saseisaee e tsemttee 440255 0t 4140985 8 £ 520185 AR5 1R 45 £ 544 A s 41ttt o

BITINIMIEIKS oot tvesre s rarr s sssaee s e msnts 28 e 821 28 44488 254088 18 5040444858084 444 154 40152 e 1t et
T a0 1 1 00

..........

iects in Body [O Pacemaker O

thestics

Bullets (O Steel Plate (O Needles (O Shrapnel (O Other

rgery |O Gall Bladder

() Tracheotomy (O Caesarean () Breést impiants

(O Appendeclomy (O Laparotomy (O Masectomy O other
rsenal Effects Brief -
Yes (O No Description
tical (O Glasses () Contacts (O Clothing (See Clothing Form)
iditional Information
b
Signature of Section Leader Seribe DNA Taken O Yes (O No (O Unk




v.r VIP/IDMORT Program
\qba Morphology Examination Form

FRAGMENTED REMAINS _ .
Bag # Location# DNA Taken Date of Exam -

OYes ONa (Ounk

Case # Seat Assignment
Decedent:

. (First, middle, last)
Sex . Age Race
(Conftrmed info in this box DO NOT enter info)

Condition of Remains

(_|Fresh - [[]Charred [ ]Specific Trauma [ ]Scavenger Activity |
[ 1Decomposing {_|Cremains [ _IFloating (GPS) .
[ _1Burned [ ]Distinct Marks [_]Submerged (Grid #)
Associated (O Aircraft Parts. Sex (O Not Determined | Size |O Less than 1" (2.5cm)
with Material: (O Non Aircraft Parts O Male O 1-2" (2.5-5cm)
(O Unknown Source O Female (O2"-6" (6-15cm)
(O06"-12" ( 16-32¢cm)
Shape O Piece (Fairly symmetrical) (O Strand (Linear) O 1'-2 Feet (33-64cm)
. ] (O Larger than 2 Feet
Recognizable []Tissue [1Organ [JBone [ ]Teeth
(Greatest Dimensions)

Descriptions of Fragmented Remains in Full Detail :

ithology Additional Information Available? (O Yes (O No

............................................................................................................................

........................................................................................

.............................................................................................................................................................................................

.................................................................................................................................................................................

..............................................................................................................................

...........................................................................................................................................................................................

hropology Addifional Information Available? O Yes (O No i
ital  Additional Information Available? OYes (ONo

1wloygist signature: Anthropologist signature

Jtal signature




VIP/IDMORT Program
FINGERPRINT EXAM FORM

o Inc1dent Name

icident Lacation

UAITED # 95

Jody # Date of Exam

taminer 1

xaminer 2

andition of Body |.

-----

imed, mutilated,

etc

ger Printed |

IST FINGERS

UNTED)

..........

not, why?

..........................................................

otprint available [[1Yes [JNo |

.......




