UNIDENTIFIED PERSON WORKSHEET

Bold is a mandatory field.

M ge Key MKE Agency Name & Case Number MAN

Originating Agency Identifier ORI Examiner/Coroner Locality MAL
Examiner/Coroner Telephone # MAT

Sex SEX Agency Case Number OCA

Race RAC

Estimated Height HGT Notify Agency NOA

Estimated Weight WGT Linkage Agency ID LKI

Eye Color EYE Linkage Case Number LKA

Hair Color HAI Jewelry Description JWL

Scars, Marks, Tattoos SMT

Fingerprint Classification FPC Miscellaneous Information MIS

DNA DNA

DNA Location DLO NCIC Number NIC

Body X-Rays BXR

CV Prescription VRX

Circumcision CRC

Blood Type BLT

Footprint FPA

Ethnicity ETN

**Body Part Status** BPS

(Use Body Part Status only if entering
EUV or EUD)

Estimated Year of Birth EYB

**Estimated Date of Death** EDD

Date Body Found DBF

**If entering unidentified catastrophe victim (EUV) or unidentified person (EUD), body part status, estimated date of death &

manner & cause of death become mandatory fields.**

ENTRY AND SECOND PARTY CHECK

Date Received Officer/Agency
Date of Entry Operator
Date of Second Party Check Operator
Modify Date Operator
Clear or Cancel Date Operator

PACK THE RECORD !!!

CHECK EACH OF THE FOLLOWING: DMV I1I1 KS CCH OTHER STATES CCH

KEEP ALL DOCUMENTATION, INCLUDING THIS WORKSHEET, IN THE CASE FILE

BOOKING SHEETS

Revised: 1-15-13
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