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PERSONAL IDENTIFICATION
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The bearer, whose finger prints appear on the revcrsj!j i

~

side of this card has established permanent identity by mean

of voluntary registration. One copy. of this physiological auto. i

graph 1is filed in the civilian registration bureau of the U.

Dept. of Justice, Washington, D. C. and another in the Civilinﬁ

registration files of this city. . %
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