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JOINT POW/MIA ACCOUNTING COMMAND
ARCHAEOLOGICAL SITE REPORT FORM

Please fill out as much of the information as possible and return to the address on last page.

1.Your Name: Your Age/Rank:
Add.ress:_ﬂg‘_ga( 1287(
_&ggmﬂ’ Az Phone #

Fhz#=- 287 -maﬂdaybdku&k.i@caﬁm net

2. What type of site?: C-Isolated Burial O-Cemetery %— Aircraft Wreckage [-Battlefield

5- Artifact/Evidence turned-in without known location - Scatter of remains or artifacts

Notes: - / -‘% —

3. Date(s) you were there?: O-Never there
4. Location of site: Latitude/Longitude: N 2 Z f ‘ :2} ' E m 25 M
Other geographic coordinates:

If coordinates were obtained using GPS, what DATUM was used? (4/ ég' S gt

Pro»'mcemeteMMﬁh_ Nearest Village/ Town: b_ f‘d[
Area/Site Name:__I;ld[Q;

5. Who owns the land where the site is located?: 2 ;alia

6. Vegetation around the site?: &Jungle, -Marsh, O-Farmland, C-Forest, ©-Grassland

Notes: gée.ﬁj'@, A é ,53 ? éE: Ag‘ Q&J E;S E

7. Topography: :—Mountains,%Hills, C-Plains, O-River, C-Sea/Ocean, Altitude: meters

Notes: : - O et

8. How did you find the site?: XFound during survey/reconnaissance

—-Artifact/Evidence tumed-in without associated site  ~-Other:

“-Reported by someone else?:
Name: Address:
Phone/E-Mail:
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