Lab Number:

Provenience:

Sample Field Number:

Statistical Research, Inc.

Archaeomagnetic Sample Recording Form

Site Number: Site Name: Project Name:
Collector: Date:
Archaeologist/P.1.: Affiliation:
Site Location: Elevation:

UTM: Datum Zone N E

Site Latitude: Site Longitude: Declination: Source:

Feature ID and Description:
(Note specific feature sampled, whether plastered or not, possible sources of magnetic noise [e.g., powerlines] and describe physical
qualities of material carrying the magnetization)

Archaeological age and basis:
(Note culture, period, phase, estimated dates)

Sample Quality Ratings: 1 (best) to 5 (worst)

Oxidation: Hardness/Preparation: Clay Content: ___ Erosion: Intrusions: Quality:

Sample Measurements
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(notes on back =)



