
Photograph Log

PHOTOGRAPH LOG

If the back of the photograph is too slick to label using a soft pencil, enclose each photograph in a labeled 
envelope. Do not use a pen or marker to label photographs. Do not use tape, glue, staples or paper clips on 
photographs. List each person in photos from left to right (L-R) on description line. 

Name of Veteran   ____________________________________    Birth Date   ______________________
												          
PHOTOGRAPH #____	 Location    _________________________	 Date    ____________________

Description    ________________________________________________________________________

PHOTOGRAPH #____	 Location    _________________________	 Date    ____________________

Description    _________________________________________________________________________

PHOTOGRAPH #____	 Location    _________________________	 Date    ____________________

Description    ________________________________________________________________________

PHOTOGRAPH #____	 Location    _________________________	 Date    ____________________

Description    _________________________________________________________________________

PHOTOGRAPH #____	 Location    _________________________	 Date    ____________________

Description    ________________________________________________________________________

PHOTOGRAPH #____	 Location    _________________________	 Date    ____________________

Description    _________________________________________________________________________

PHOTOGRAPH #____	 Location    _________________________	 Date    ____________________

Description    ________________________________________________________________________

PHOTOGRAPH #____	 Location    _________________________	 Date    ____________________

Description    _________________________________________________________________________

PHOTOGRAPH #____	 Location    _________________________	 Date    ____________________

Description    ________________________________________________________________________

PHOTOGRAPH #____	 Location    _________________________	 Date    ____________________

Description    _________________________________________________________________________

(Use additional log sheets as needed.)

month /day/year
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