VIP/DMORT Program

Radlology Repo%
Incident Name l A %‘9 C‘& :S

Body # 6 2 Incident Location

Coroner Case #

Date of Exam 9 {S{()i

Decedent:
(LAST,FIRST, MIDDLE)
. : MWD ,

Radiology Team [ B e A ——
From : Domercel ISP P
Sex Age

Healed [ ] Cranium (IR Forearm [ ]L Hand []L Upper Leg
fractures ] Mandible [_]R Hand [ JR Upper Leg []L Lower Leg

[_]Torso [JL Upper Arm [IR LowerLeg [ |L Foot

L IR Upper Arm []L Forearm  [_]R Foot

Radiology Parts X-Rayed

-3
W
0

Radiology Per Effects




VIP/DMORT Program

Pathology Examination of Partial or Complete Remains

Bag # 6 2 Coroner Case#  Sex; Bate of Exam g/ /,(Zf) /
OMale O Female O Unknown )
Examining ) Morgue #
Pathologist f’{ 1) ,Z.]

Specifmen Received In:

Coroner Case #

L.abeled

General Description

@ Caucasoid O Negroid (O Asian O American Indian O Hispanic O Unknown O Other

Consists Of: Specnmen wit

Est Race

Dimensions

Est Height Inches
Est Wt Pounds

la’m 5-h~.u.3 th(r/n "W X Se, & em [,;

Y3 'b‘wL....:az;a.' bid

aaé-l-?---i:z‘f?ifjt« i

..i:.mmffwtm) Jﬂgﬂ’i {’?d?c{ ﬁ;;ﬁﬁ%m&..._. hi

[ Black

Scalp Hair 1= 5 "B own [ Blonde

(Lt Brown []Gray

L1 White [] Gray/White

[ Red /Auburn [_] Other

Hair Length (CLong  C Short
Style

(O Stubble O Curly
O Medium  Shaved (O Straight O Tightly curled

C Wavy

O Balding C Dyed

O Wig/Toupee O Hair Transplant | Other

Facial Hair [T Biack

Color ™Dk Brown []Blonde

[ JLtBrown [1Gray []Red/Auburn [ | Other

[l White [] Gray/MWhite

Facial Hair | Full Beard
Type [ 1Moustache

] Goatee
[1Beard / Moustache []Handle Bar [ ] Stubble
[ 1 Bushy

[_1Full Upper Lip
(] Sideburns

Qther Hair Type
I:i Unable to Assess
[JClean Shaven

Other Hair Style

Ears O Left Ear Pierced  Yes

Pierced oiher:

No #

head exam remarks:

{ Right Ear

Pierced O Yes O No #

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

Torso
O Ribs/Fragments # O sternum O Spinal Column  #

O Pelvis Hip OScapulaR OSeaputal (O Clavicle R O Clavicle L
( Viscera Identifiable

Comments

Torso Remarks
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Page 10of 2

Bag # 6 2 Sex

Pathology Exam Form Page 2 0f 2

OMale O Female O Unknown Date of Exam

9yslo/

Genitalia

Ext (1Male [_JFemale []Indeterminate []Penis Circumcised [} Penis Uncircumcised [ ] Penis lnd@minate
Internal [ ] Testis Left [ ] Testis Right [ ]Uterus []Tubes Left []Tubes Right {_]Ovaries Left ﬁOvaries Right

Description on.Tracking.Form

e

........

2

.......

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

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

Extremities | © Rt Upper OArm OForearm OHand  #Fingers / Fingemnails/Polish
QO Left Upper OArm O Forearm (OHand  # Finger: Fingernails/Polish

Extremity ORtlower  QThigh OLleg O Foot #Togs’  Toenaiis/Polish
Remarks ClLeftLower (OThigh OLleg O Foot #/‘l'o/es Toenails/Polish
................. A
oetermssessssssss st
.................. Z.
ya
. Z
O Scars A"
(O Birthmarks A
V4
//
OTatoos A o
£ttt ettt e
’I
Objects in Bady |O Pacemaker (O Bullets 525 Steel Plate (O Needles (O Shrapnel (O Other
Prothestics ... ' /
e Lo

Surgery |O Gall Bladder O Tracheotemy ( Caesarean OBreést Implants

(O Appendectomy O Lapar? omy O Masectomy O other
7

........

Personal Effects Brief
OYes O No Description

Optical O Glasses Contacts O Clothing (See Clothing Form)

Additional Informatio

/

Signature/of Section Leader Scribe

DNA Taken O Yes (O No (O Unk




VIP/DMORT Program

Pathology Report
Physical Characteristics

Incident Name

Bag # _& Sex OMale OFemale O Unk

First/Mi/Last Name Grid Location

Race ( African American (O Caucasion (O Hispanic (C Native American O AsianJP_acific Islander O /gtl’rer

Build O Gracile O Robust Height cm " inches
O Intermediate O Indeterminate Weight kg " Pounds

Complexion OLight O Medium CDark OAcne OTanned O Olive O Ruddy

7
Eyes OBlue (O Green OGrey OMissingR (O GlassR O Cataract R Ear Lo es/O Attached O Unknown
OBrown OHazel OBlind OMissingl. CGlassL O Cataract L ) Unattached

Facial Hair (O Beard (O Beard & Moustache (O Moustache (O Clean Shaven ?doatee
Facial Hair Color (O Blonde O Brown (OBlack O Gray CRed O Salt & Pepper (O White

Facial Hair Style O Bushy O Full Upper Lip O Whiskers Under Lower Xip O Pencil Thin Upper Lip
OFuManchu O HandleBar O Mutton Chops O Very long

Hair Color O Auburn O Blonde O Brown (O Black O Gray (O Red /O Salt & Pepper (O White (O Other

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

Hair Colored OYes ONo OUnk  Rair AccessoryC Wig A0 Toupee (O Hair Piece (O Hair Transplant

Finger Nail Type (O Natural O Artificial O Unknown /ength O Extremsly Long Otong O Medium O Short
Characteristics(O Bites (O Deformed (O Dirty O Mishapén (O Decorated (O Tobacco Stain

Polish Color
Toenail Length (O Extremely Long O Long O Medium O Short
CharacteristicsO Deformed (O Dirty O Mishape

(O Decorated Toenail Color

Optical O Glasses (O Contacts

Objects in Body O Pacemaker O Bullets Steel Plate (O Needles (O Shrapnel (O Other
ProthestiCs.........ioosesmseeserossione

nnnnn

/.
Circumsion O Yes ONe OUnk (%A
Scars, S A ettt Am AR YRR b AR ERE R RRR RS RROR SRR RRER SRR SRR ek sk SRS e et et
birthmarks, ... /. Aer oo e £k A A< s AR AR 0T 4R RRA SRR ARS8 £ RS AR
deformities / ettt

Surgery O Gall Bladder (O Tfacheotomy (O Caesarean (O Breast Implants
(O Appendectomy (O/Laparotomy (O Masectomy O other

Smoker O Yes O No

Tatoos
/
e ——————— e ——————— @ ——————————————————t oo e
Other / .........
Personal /
Effects T ——————

l




FBI EVIDENCE FORM

Type of Evidence being submitted Warning - Special Handling
XX General Evidence XX Body Fluids __ Other:
valuable Evidence . XX Whole Blocd
_ Drug Evidence __ HAZMAT
o Firearﬁ XX Refrigeration __ Environmental
Case ID: Title and Character of Case:

265D-NY-280350
Person Acguiring Evidence: Date Acguired: Time Acquired:

SECCOMBE, DOUGLAS 09-21-2001 2:07 P.M.

Source from which Evidence Acguired:
{Person's Name/Jjob title/company address)

ZONE A

Anticipated Disposition Date: Ferfeiture Potential: Grand Jury Material:
__ Yes __ Mo _ Yes _ Fo

Sealed By: (printed name) Witnessed By: (printed name)

Estimated Dollar Value Total Drug Package Weight:

Compiete Description of Evidence: HUMAN REMAINS WITH FILE (MORGUE TRACKING NUMBER 62}




SPECIMEN REMOVAL PROTOCOL
UNITED AIRLINES FLIGHT 93 - 09/11/01

Use this form when the FBI needs to remove a specimen for further analysis. When the
FBI needs to take control of the specimen, an FBI agent will sign off on the Triage Form

on the FBI line (which should be written in red marker on the page). A copy of the
paperwork will be made to travel with the specimen.

Specimen # étz

Date: ? c Al e/

Time:  /0.$§ A"" |

Checked out from Station 7/\} 14 @ #Z0 ” 9 (P58

By (FBIAGENT)__ hevortd &
N 4 SA /PR, S Ceve Cmsl AU,

Morgue Representative Signature 9/2.{/-, y

a‘\\u\"‘
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14, SIGNATURE
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15, GATE

18, PRINT KataE
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17, SUFY, INITIALS & BADGE NG,

18. PAGE NG.




SPECIMEN REMOVAL PROTOCOL
UNITED AIRLINES FLIGHT 93 - 09/11/01

Use this form when the FBI needs to remove a specimen for further analysis. When the
FBI needs to take control of the specimen, an FBI agent will sign off on the Triage Form

on the FBI line (which should be written in red marker on the page). A copy of the
paperwork will be made to travel with the specimen.

Specimen # _ (& 72

Date: P 2/~ 0/

Time: /0 Y 1 A.m.

Checked out from Station __ PNA__ @ #2o rg et

By (FBI AGENT) _ / sl a
W 4 SA SR, S CHove U,

Morgue Representative Signature 9[3,[, y

0’\\'?/‘\"\




