PLACE PHOTO HERE
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APPLICANT’S PEDIGREE SHEET

Candidate is to print data called for by the following captions:

Investigator Shall insure completeness of all entries, and
secure photo in space provided.

List # Exam #

Social Security # — —

Surname First Name M.L.

Street Address

Zip#

Home Phone #

Sex: Country of Birth
Race: White[] Black[] Other[]

(If Hispanic, state origin as Puerto Rico, Cuba, Spain, etc.).

Age: Date of Birth

Mo. Day Yr.
Height: fi. in.  Weight:
Build: Complexion:

Scars, Marks, Tattoos:

Civ. Occupation:

Signature of Applicant

Signature of Investigator Squad
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