  CITY OF NEWBURGH POLICE DEPARTMENT

           UNDERWATER SEARCH AND RECOVERY UNIT

                                              55 BROADWAY

                                 NEWBURGH, NEW YORK 12550

                                                        (914) 561-3131

                                                SKELETAL REMAINS RECOVERY REPORT

DATE: _____________________________    COMPLAINT NUMBER: ___________________________

ORIGINAL INCIDENT: _________________________________________________________________

REPORT SUBMITTED BY: ______________________________________________________________

SERVICES REQUESTED BY (officer and department): ________________________________________

DATE AND TIME OF REQUEST: _________________________________________________________

DIVE TEAM MEMBERS ON SCENE AT TIME OF RECOVERY:

1. ______________________________________ 6. __________________________________________

2. _____________________________________      7. __________________________________________

3. _____________________________________      8. __________________________________________

4. _____________________________________      9. __________________________________________

5. _____________________________________     10. _________________________________________
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1. IDENTY:

Unknown
Known

Suspected



    NAME: _____________________________________________________________________________

    DATE OF BIRTH / AGE: ______________________________________________________________

    SEX: 


Male

Female 

Unknown



    ETHNIC: 

Black

White 

Hispanic


Unknown

2. DATE REMAINS RECOVERED: _________________  TIME REMAINS RECOVERED: __________

3. RECOVERD IN: 


Fresh water: _______

Salt water: _______

4. WATER TYPE:


Clean      1      2      3      4      5      6      7      Polluted

5. VISIBILTY (in feet): __________________________________________________________________

6. WATER TEMPERATURE: 

Surface: ______ F

Depth: ______ F   

7. DESCRIBE LOCATION OF REMAINS: __________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

8. DESCRIPTION OF NON-SKELETAL REMAINS (clothing, jewelry, personal items, etc.): __________  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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9. OBSERVATION OF SUSPECTED SKELETAL TRAUMA (broken bones, suspected cremation attempt,etc.): ___________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

10. ORIENTATION OF LIMBS/ SKELETON (draw diagram): 

11. OTHER OBSERVATIONS: ___________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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