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RESIDENCE OF PERSON FINGERPRINTED DATEOFBIRTH ~ DOB
Month  Day Year
CITIZENSHIP CTZ SEX | RACE| HGT. WGT. | EYES HAR | PLACE OFBIRTH POB
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EMPLOYER AND ADDRESS
UNIVERSAL CONTROLNO.  UCN
ARMED FORCESNO.  \MINU CLASS
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MISCELLANEOUS NO.  MINU
1.R. THUMB 2. R.INDEX 3. R.MIDDLE 4. R.RING 5.R. LITTLE
6.L. THUMB 7. L INDEX 8. L. MIDDLE 9. L.RING 10. L. LITTLE
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