	ADDITIONAL SMT / CLOTHING  (Form C – 3)
	REPORT #:      

	 FORMCHECKBOX 
 SUSPECT    Suspect Number:    OF   
	 FORMCHECKBOX 
 FIELD CONTACT  Subject Number:    OF   
	 FORMCHECKBOX 
 OTHER:      

	SCARS / MARKS / TATTOOS
	CLOTHING / GLASSES / DISGUISE/ ACCESSORIES

	NO
	TYP
	SUB
	LOC
	DESC
	NO
	TYP
	SUB
	COLOR
	LOC
	DESCRIPTION

	1
	   
	   
	   
	     
	1
	   
	   
	     
	   
	     

	2
	   
	   
	   
	     
	2
	   
	   
	     
	   
	     

	3
	   
	   
	   
	     
	3
	   
	   
	     
	   
	     

	4
	   
	   
	   
	     
	4
	   
	   
	     
	   
	     

	5
	   
	   
	   
	     
	5
	   
	   
	     
	   
	     

	6
	   
	   
	   
	     
	6
	   
	   
	     
	   
	     

	7
	   
	   
	   
	     
	7
	   
	   
	     
	   
	     

	8
	   
	   
	   
	     
	8
	   
	   
	     
	   
	     

	9
	   
	   
	   
	     
	9
	   
	   
	     
	   
	     

	TYPE:

Artificial Body Part

Distinct Dental Feature

Exposed Body Part

Extra Body Part

Mark


	ABP

DEN

EBP

EXT

M
	Med Condition / Disease

Missing Body Part

Physical Oddity

Scar

Shaved Body Part

Tattoo


	MCD

MBP

PO

S

SHV

T


	TYPE:
	CL Clothing
	FW Footwear
	GL Gloves
	JW Jewelry

	
	
	
	
	
	DS Disguise
	GS Glasses
	HG Headgear
	MS Mask

	
	
	
	
	SUB-TYPES:

None
Other
Unknown

JEWELRY:
Bracelet

Ear Ring

Ring

Necklace

Watch

HEADGEAR: 

Cap

Cowboy Hat

Hat
Hood

Toboggan


	NA
OT
UNK

BR

ER

RI

NK

WT

CP

CH

HT

HD

TO
	GLASSES:
Contacts
Eyeglasses
Sunglasses

GLOVES:
Rubber

Winter Gloves

Work Gloves

MASK:
Bandanna

Costume

Scarf

Ski Mask

Stocking


	CT
EG
SG

RB

WT

WG

BN

CS

SC
SK

ST


	CLOTHING:

Dress
Heavy Coat
Light Coat
Long Pants

Short Pants

Long Sleeve Shirt

Short Sleeve Shirt

Skirt

Starter Jacket

Sweat Shirt

T-Shirt

FOOTWEAR:

Athletic Shoes

Boots

Dress Shoes

Sandals


	DR
CY
CL
LP

SP

LS

SS

SK

SJ

SW

TS

	SUB-TYPES:

None

Other

Unknown

SCARS:

Brand

Burn

Cut

Fractured Bone

Other Signs of

    Drug Abuse

Needle Marks


	NA

OTH

UNK

BND

BRN

CUT

FRA

DRU

NDM


	TATTOOS:

Animal

Bird

Cross

Flower

Human Figure

Initials

Name

Numbers

Other Design,

 Insignia, or Picture

Other Plant

Other Words/Letters

Spider Web

Skull / Skeleton

Tear Drop


	ANM

BRD

CRS

FLO

HUM

INT

NAM

NUM

ODP

OPL

LET

SPW

SKL

TDP

	DISTINCT DENTAL

FEATURES:

Braces

Chipped

Crooked

Decayed

Dentures

Discolored

Gapped

Gold

Missing

Silver


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	AS

BT

SH

SD


	
	
	
	
	PHYSICAL ODDITY:
	COLORS:
Beige

Black

Blue

Blue Steel

Bronze

Brown

Camouflage

Chrome/Nickel

       /Stainless

Copper


	BGE
BLK

BLU

BLS

BRZ

BRN

CAM

CHR

CPR


	Cream/Ivory
Dark Blue

Dark Green

Gold

Gray

Green

Light Green

Light Blue

Maroon

Multi-Color

Orange


	CRM
DBL

DGR

GLD

GRY

GRN

LGR

LBL

MAR

MCL

ONG


	Other
Pink

Purple

Red

Silver

Tan

Taupe Brown

Teal Green

Turquoise Blue

White

Yellow


	OTH
PNK

PLR

RED
SIL

TAN

TPE

TEA

TRQ

WHI

YEL



	
	
	
	
	Cauliflower Ear

Cleft Palate

Deformed Limb

Hair Lip

Protruding Jaw

Walking Limp


	CFE

CLP

DEF

HLP

PTJ

LMP


	
	
	
	
	
	

	
	
	ARTIFICIAL BODY PART:
	
	
	
	
	
	
	
	

	MARK:

Birth Mark

Moles


	BTH

MOL


	Brace

Cane

Crutches

Hearing Aid

Medical Device/

       Implant

Piercing

Prosthesis
	BRC

CNE

CRT

HAD

MCD

PRC

ART

	
	
	
	
	
	
	
	

	
	
	
	
	MED COND / DISEASE:
	
	
	
	
	
	

	
	
	
	
	Pregnant

Skin Disorder
	PRG

SKD
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	BODY LOCATIONS:
	GENERAL VIEW:
	
	
	NON-SPECIFIC VIEW:

	Abdomen

Ankle-Left

Ankle-Right

Arm-Left-Front Upper

Arm-Left-Lower

Arm-Left-Upper

Arm-Left-Back-Lower

Arm-Right-Back-Lower

Arm-Right-Lower

Arm-Right-Upper

Arm-Right-Back Upper

Back-Lt Shoulder/Upper

Back-Lower

Back-Rt Shoulder/Upper

Back-Upper

Breast-Left

Breast-Right

Buttock-Left

Buttock-Right
	ABD

LTA

RTA

ULA

LLA

BLA

ALL

ARL

LRA

URA

BRA

ULS

LBK

URS

UBK

LTB

RTB

LBU

RBU
	Calf-Left
Calf-Right

Cheek-Left Facial

Cheek-Right Facial

Chest

Chin

Ear-Left

Ear-Right

Elbow-Left

Elbow-Right

Eye-Left

Eye-Right

Fingers-Left

Fingers-Right

Foot-Left

Foot-Right

Forehead

Genitals

Hand-Lt-Back Side

Hand-Rt-Back Side
	LTC
RTC

LFC

RFC

CHT

CHN

LEA
REA

LEB

REB

LTE

RTE

FLH

FRH

LTF

RTF

FOR

GEN

BLH

BRH
	Hip-Left
Hip-Right

Knee-Left

Knee-Right

Leg-Left Upper

Leg-Right Upper

Mouth/Lips

Neck/Throat

Nose

Palm-Left

Palm-Right

Scalp/Head

Shin-Left

Shin-Right

Thigh-Left

Thigh-Right

Toes-Left

Toes-Right

Wrist-Left

Wrist-Right
	LTH
RTH

LTK

RTK

LUL

RUL

MOU

NEC

NOS

LTP

RTP

SCA

LTS

RTS

LTT

RTT

LET

RIT

LW

RW
	Arm
Back

Breast

Buttock/Anus
Calf

Ear

Elbow

Eye

Face

Finger

Foot

Hand

Hip

Knee

Leg

Nipple

Shin

Shoulder

Thigh

Toes

Wrist
	ARM
BAC

BRE

BU

CAL

EAR

ELB

EYE

FAC

FIN

FOO

HAN

HIP

KNE

LEG

NIP

SHN

SHO

THI

TOE

WRI
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