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Enclosures

Los Angeles (56-156)

Bureau (62-587)

E V I D E N C E 
FEDERAL BUREAU OF INVESTIGATION 

Washington, d. c.



BD

LAST NAME FIRST OFFENSE RACE SEX

PASADENA POLICE DEPARTMENT
PASADENA, CALIFORNIA

Date---- :--------------------- :---------------

Case No_________________________

Pasa. No________ :------------------ =—

Address

.Eyes^^i^---------------

Place of Birtl^^^Z^Ld^a^D 

Employer_ ^ ^ f^fi-Th

State.

Hair. Comp.-^^________’__Hgtjl_ £______ Wt. /^ &

Relative’s Name_ ±= Address.

PRINT alphabet in CAPITAL LETIERS_dL£_<^J2.£_J£_£LMjiLilAlA/^

PRINT alphabet in SMALL LETTERS.

WRITE alphabet in CAPITAL LETTERS

WRITE alphabet in SMALL LETTERS.

MP



WRITE the following words: (DO NOT PRINT)

January__^^s^z^z^h-^ 

February—^£^Z^^ii. 
March <^%MZ^

Five__ ^

Fifteen__ A^/^^

July—^^o^?x

Twenty -T^^d^zt,

Forty.

Fifty-

Seventy y^ 

EightyJu^ 

Ninety 4iZzu^ 

One Hundred__ Q

Fill out the form dated this date, in the amount of $25.00. Payable to yourself and signed 
by same.



BD

^d^l ^i^V<Oit\<^ 

__________ _______________________
LAST NAME FIRST OFFENSE RACE SEX

PASADENA POLICE DEPARTMENT
PASADENA, CALIFORNIA

Date—AsM-JA^2.

Case No

Pasa. No________ :------------------ =—

Name.

Date of Birth.

Address—

State_____

Place of Birth------\ef ^.S-^...U -----------------------------

Occupation—LQ-b i vy t S__\M^l£«j^JALik5a^0!jjployer___________________________________________

Hair-----mflxJ^__________ Eyes I3 vou/ _______ Comp_________________ __ Hgt—d-T ^___ Wt._Llij 

PRINT alphabet in CAPITAL LETTERS.

Relative’s Name.___________________________________ Address

WRITE numerals 1 to 10

PRINT alphabet in SMALL LETTERS.

WRITE^lphabet in CAPITAL LETTERS

WRITE alphabet in SMALL LETTERS__ Q__ K g O^

MP



WRITE the following words: (DO NOT PRINT)

January ^^^ ^

February__ Lfe-KcwAK

March VVyot y <T t\______

June-----^ 

July-----

August__i

September__2

November_ ^^1 ^^ fa v 

December_ ^•eo ^ u^fa

Five.

Ten___

Fifteen___t~ ' ^ ^- e-^

Fill out the form dated this date, in the amount of $25.00. Payable to yourself and signed 
by same.



WRITE the following words: (DO NOT PRINT)

Five.

February. Ten.

March

April

May__

September

July-

August.,

October.

June-Z^^^Z^x

November^

December 'Z^^^-^t ^

Twenty

Thirty

Forty.

Fifty

Sixty.

Eighty.

Seventy.

Fifteen

LABORATORY

One Hundred-----^^4;

Fill out the form dated this date, in the amount of $25.00. Payable to yourself and signed 
by same.

2 Q
$ 
S.s a

Sample Copy

Pasadena, Calif

PAY TO THE
ORDER OF

No.

OLLARS



BD

RACE SEX

PASADENA POLICE DEPARTMENT
PASADENA, CALIFORNIA

Date i^<rr—<^^_

Case No-------------------------------------

Pasa. No,------------ :------------------------

Name, ^^ Address.

City. State.

Date of Birth.

Occupation Employer_ -<^>7.

Hair. tas^Comp,

Relative’s Name. Address.

PRINT alphabet in CAPITAL LETTERS^

PRINT alphabet in SMALL LETTERS-^.

WRITE alphabet in CAPITAL LETTERS^/Z

WRITE alphabet in SMALL LETTERS^

WRITE numerals 1 to 10.

MP



WRITE the following words: (DO NOT PRINT)

February.

March__/^/^A ^A^___
April_/£^__

May.

September-!

July-

August

October.

November.

December.

June. Forty.

Fifty.

Sixty.

Ninety.

One Hundred

Ten.

Fifteen

t 62-587 kl2 ATTwenty.

Thirty.

Seventy.

Eighty.

I©.

. LABORATORY ___ fi.

Five.

Fill out the form dated this date, in the amount of $25.00. Payable to yourself and signed 
by same.



BD

LAST NAME FIRST OFFENSE RACE SEX

PASADENA POLICE DEPARTMENT 

PASADENA, CALIFORNIA

Date__ _________________________

Pasa. No________ ________________

OccupationZ^!/^^£j2Z^ _ Employer__ _______________

MP




