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INFORMATION SHEET

Name

Race

Heig!

SSFAddress'

Z&VSTDate and time of imerviev;Home Phone

.Address'Parent's name.

Eoy/girlfriends name. -Address

A-cV.Attended, Grade.Last Sc’n

-AddressEmployer

Hours of employmentEmployers Phone.

RELATIVES IN BALTIMORE NOT LIVING WITH WITNESS

jt

RelationshipName.

PhoneAddress

RelationshipName.

Phone.Address

xead and Write NoYes.

Under the influence of drugs Yes

If yes explain
_

.Alcohol Check One SobertS Had Been Drinking —- ■—■ — — — '

__
-T—

_ _ —-
Description of clothing at time of interview (note in bloodstained
torn etc.)

Note any injuries AJJ
Time. TimeMeals Provided. Date. Date

UVL csDetective.Detective.



/?i VS"

e*- —
% © u-5 Vsÿ'CL CD £-:ÿ=->

CrÿTgr— Gÿotr> \ÿ-r- 'XÿI -Ac VC V >

Q)&.VC> ■<-
C> .A-A-.<? ,c>— Ms* , AJ doÿÿViSÿtui/7 </— r >- iiMris.7' t?*>e<.-. *~j /-<r<J y// 6-J , *4ÿ&-

«Jkÿ ■— <™~/7i,<-i s
jf*1*/<?+-' TL# gy tS‘ r *pf /-W.

/AusfÿcJt-g , tfat£A*~± 5>f /Vÿ/

\Ls v \jj>ÿ 6

ZÿlMooK\

<Tv
iÿWr«J0> ¥-=C £.ÿ>

NÿO O

- oÿ tAxÿy. cs~ÿa c~ÿ - \p££, VLs>yi>w

Form 7 1 f 371160-10-3




