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HEIGHT,C,3 WEIGHT,C,3 HAIR,C,4 EYES,C,4 COMPLEXION,SEX,C,1 RACE,C,1
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DOB,D POB,C,15 SCARS,C,10 FATHER,C,25MOTHER,C,25MARITAL,C,1 SPOUSE,C,25
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CHILDREN,C,OCCUPATION,EMPLOYER,C,SSAN,C,11 LIC_NO,C,28 STATUS,C,1 MED_REC,C,1
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