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IDENTIFICATION FINDINGS AND CONCLUSIONS
I
REMAINS
1.  EVACUATION NUMBER
2.  PLACE OF RECOVERY
3.  DATE (S)  OF PROCESSING
II
RECORD OF IDENTIFICATION PROCEDURES
PHYSICAL CHARACTERISTICS
ANATOMICAL CHART
4.
5.
ANTE MORTEM
POST MORTEM
HEIGHT
AGE
RACE
BLOOD TYPE
COLOR of HAIR
SEX
WEIGHT
COLOR of EYES
6.
7.  SCARS OR OTHER BODY MARKS
8.
AF IMT 697, 19990901, V1
PREVIOUS EDITION IS OBSOLETE.
REMARKS CONCERNING PROCESSING (Describe conditions of remains; i.e., mutilated, dismemberment, commingled, burned
and/or decomposed.)
DESCRIBE (Clothing, Jewelry, Insignia, etc.,
on/or with the remains)
III
FINDINGS AND CONCLUSIONS
The following identification media for the remains compares favorably with that for:
9.
NAME
GRADE
SSAN
SERVICE
10..
FINGERPRINTS
BLOOD TYPE
FOOTPRINTS
PHYSICAL CHARACTERISTICS
DENTAL CHARACTERISTICS
ANTHROPOMETRICAL DATA
11.
IV
RECOMMENDATION AND APPROVAL
I recommend that remains designated evacuation number
12.
be identified as:
NAME
GRADE
SSAN
SERVICE
ORGANIZATION AND INSTALLATION OF DECEASED
TYPED NAME AND TITLE  (Identification specialist or recommending officer)
SIGNATURE
ORGANIZATION AND INSTALLATION   (Identification specialist or recommending officer)
DATE
SIGNATURE
(Approving Officer)
TYPED NAME AND TITLE
COMMANDER OF RESPONSIBLE INSTALLATION
DATE
AF IMT 697, 19990901, V1     (REVERSE)
IDENTIFICATION CRITERIA  (Check appropriate block(s))
OTHER (Explain)
NARRATIVE STATEMENT (Include sufficient information to support the findings and conclusions; i.e., primary and secondary means of
identification.  Where applicable, include statement that identifying media for the remains does, or does not compare favorably with that for any, or
other deceased personnel involved.)
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