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( Title) ____________ _ 

(File No )_~ __________ _ 

1. 3/7/63. Photo and neg. cf sam Ie of sub 'ects handwri tin submitted 

Ii 

,~' 3. Ii 

Ii 

with appl. for cabaret license 10 2. mma 
6 photos and 1 neg.: with beard of subject submitted with appl. 
for cabaret licensel dtd 5/10/62. 
2 photos and 2 neg.: ~ithout beard) of subject submitted with 
appl. for cabaret l,icense dtd 12/21/60. 
Subjects fingerprint card submitted in connection with his appl. 
for a cabaret card on 5/10/62 reflecting SUbject's prints and 

, si(f;nature. l11lIla ,:: ________ =-__________ _ 

6f. Jljl ~;:;; ::~Z4 ylA~~ 
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I',l ~ 
File No.1 /tfIZJ -/3 0</cf 6-! w 
Date Received :;L - l- 0 ..-G.3 

From ~~I- ~ ~,c.x: o~rl1 T 
arne of Contributor) 1: 

21J~ S0,'--y);iC 
(Add;eS; of Contributor) 

BY/'~d.:a~ 
To Be Returned 

,-

SEARCHeD "."." ...... iNDEXEil 
SERIAlllED ........... .fllED ...• " .... . .................. 

FEB 2 51963 
FBI - NEW YUKI' "-
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fD.34O (4-1.61) 

File No 

~ 
;Jf;nJ-13&;C('I~-)6-

Date Received __ -,2..=--..:.J-e.::,,::·_.coG~~--=3~ __ _ 
"l-- o· 

From .')~:\. l.J ~~ , (0, f:- /) Ytt{ 
~ame af Contributor} ~ 0 -{ I 

80'~~(. ~o/e.-
(Address of Contributor) 

By/1~,A·~ 
I (Name of Spec::ial Agent) 

To Be Returned 

Description: 

Yes.D ~ .. 
.No~ 

I 

Hlf 50339 DocId:33063350' Page 6 

....... ...e.:~ 



.j 

,-' 
.J' 

.;. 

Hlf 50339 DocId: 33063350' Page 7 

'1' ' 
,~, 

'-~hi( 
. J,".l.,:, 

-"t :':";"".~ 
. : '>~ 

'. 
" .' 

.",.~J~~,~:: 
. ";:"'~~:' -;-~ .. 

. '-:.. 

'" ,.,-

"\ 

" 

",: .. 

.>~. "\<, 

;'" .j-:" 
(. r.' . 

. ;.f'~f'" . 



~ , 
" ': 

, 
r-' 

, , 

Hlf 50339 DocId:33063350 Page 8 



File No. 

~ 
;v!/OV -/30 C/</C -/6---

Date Received :2 - J.-o - 6 3 

FromfJlk:DHT- {f..k~ . 
(Name of ~ributor) 

S'O.~-~>- J?9c 
{Address of Contributor} ( 

By<,~A-~. 
~. \ ., (Name 'f Speciai Agent) 

To Be Returned 

Description: 
,. 

SEARCHED """"""JNDEXED ......... _ 
'FRI~1 ",n fit FD ................ . 

FEB 2 5 1963 
FBI- NEW YUH" 
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CABARET AND PUBLIC DANCE HALL 
EMPLOYEE'!! IDENTIFICATiON CAP.D 

! Division of Licenses, 156 Greenwich St., N. Y. 6, N. Y. 

{RIGHT TlIlj~n 
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f0a340 (4-7-61) 

~ 

FileNt.!lOO-1364Lt6 -/6.--- 1 
Date Received_---'2::..:-"-'2:::JO.L-=6~3-------

From Dept of Licens8s, City of NY 
(Name of Contributor) 

30 La.fayette st NYC File # 5433bO 

I , 
I r 
( 

I ' 

! ' 
i 

'iAddress of Contributod 

Hartin A. Crowe 
By' ____ ~~~~~~~~-------

To Be Returned 

(Name of Speciol Agent) 

Yes 0 
-'No 00 

Description: . 

Subject's figerprint c~d submitted 
tn connection with his application 
for a Cabaret Card on 5-10-62 
reflecting subject's prints & 
signature. 

SEARCHEO ... """,.INDtXED 
SERIALIZED ..... """ .. Flltu .............. . 

fEB 2 (19u0 
fBI - NEW YOR/I 

Hlf 50339 DocId: 33063350" Page 12 

.... 



L 

FEDERAL BUREAU OF la.n/.,.",·II\l'tGATION 

" 
UNITED STATES DEPARTMENT USTICE 

, .. ~. 
WASHINGTON 25, D. C. 

,> 

APPLICANT 
To obtain classifiable fingerp!'.intS:= 

1. Use printer's ink. . 
2. Distribute ink eveniy on inking; slab. 
3. Wash and dry fingers thoroughlY. 
4. Roll fingers from nail to nail, and avoid allowing fingers to s~ip. 
5. Be sure impressions are recorded in correct order. 
6. If an amputation or deformity makes it impossible to print a finger, make a notation to that effect in the individual finger 

bloc~. . " - f', - . 
7. If some physical condition makes it impossible to obta~ perfect impressions, submit the,!>est}? .. ~t; riln\-qe:~~l~ip~'~,::~ ~ 

memo stapled to the card explaining the circumstances, t/"~ ..... ,. I >,:.' _ ,.::. , "" - , . '.. ~ .. 
8. Examine the completed prints to see if they can be classified,:bearing len mind the following: .,jI.<,-;rr 'f'-' .... '1"." .... -l'J: 

Most fing;rprints faIl'into the patterns shown below (other patterns occur)nfrequentlY and are not sh~wn'nere;~_t;~,,~l-
" - ,. '. -; . 

'; 1. lOOP 2. WHORL 3. ARCH 

~oTHE LINES BETWEEN CENTER OF 

LOOP AND DELTA MUST SHOW 
ARCHES HAVE NO DELTAS 

·'L,{w-enforcement agen~;es using this card for pistol permits, lic~rises, etc., should indi­
:: .cate type of permit or position in space "COMPANY AND ADDRESS," 

.De-parfmerit:~f·DeJe-nse-:activitiesahdcontractors Initiating this card. will-Ihake-iio 
entries in "CONl'R;~UTOR AND ADDRESS" and "NUMBER." Such entries will be made 
by the DepartriWfj,t of Defense investigative agencies concerned. Der:artment of 
Defense activiti'es:.'using this card for military personnel or civilian empl6yees will 
enter designation and ,)£ddress of requestin&:...activity in "COMPANY AND ADDRESS." 
Department of .Defe.nse ·contractors will enter contractor's name and address in 
"COMPANY AND' ADDRESS':'" 

The space "NUMBER'/should contain the number -designated for the particular case or 
code designation. The number appearing in this space will be quoted on answers to 

(Rc:'~~~~61) ,the fIn~e.~~~~int .seat) u.s, GOJERNMEOTING OFFiCE 19510-mZ70 

.---.... -­
-~ , , 

. ---~ -----~' 
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LEAVE THIS SPACE BLANK 

APPLICANT 

·~TYPE OR PRINT ALL REQUESTED DATA 

J.Jm~wf.~~C nfrirtt. ICA'11E 

rii" 'rMlTv'm ' 

1----··_- ,----- --- ---
.; . , 
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CONTRIBUTOR AND ADDRESS 

COMMISSIONER 
POLICE DEPARTMENT 
240 CENTRE ST. 
~.~. ~.~. 

COMPANY AND ADDRESS 

NUMBER 
LEAVE THIS SPACE BLANK 

CL~. ____________________________________ __ 

REF. __________________________ ~--~-------
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FOIA (b) (7) - (D) 
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tOO ~ /3 b~~6 -/d.;J/ 

Date ReCeiIFye~d ...... -:;.d-..;;JI~lwl.,;:~!...:.3~. ----

From /\ 
~ (Name of Contributor) 

File No. 

I: 
SEARCHED . ............... INIJI . 

I 
SERlr,UZED ............. FILCD •..• .. 

~ .~~ .. ~:.~~._u _ ~ 
~ 

,., .,. ,.':.} .... 
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, """"" 

jUt //7) -13' {i(./AI~7 
Date Received .,../2 3 /6 , i;¥ 

frOm'-----L~-'It=tii_=J>:L;tP.-=(;1:;:/t~T:-.·-~:::-=--~~:;A-=i:::::::&=__ __ 

File No. 

(NAMl!t OF CONT"RIBUTOR) 

(AOORESS OF' CONTRIBUTOR) 

To Be Returned 

Description: 

W.j)·C. 
(CITY ANO STATE) 

Yes 0 
No I)i 
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FDe NO~ J tJ:f) - t '2 b =f. ~ (r I~ 1 

Date Rec~'d 8;1 ~ 1/70 
From WFo 

(NAME OF CONTRIBUTOR) 

(ADDRESS OF CONTRiBUTOR) 

(CITY AND STATE) 

By_-L,;,£ ...... ""'@~tt::.::.I#.=-~~Mu:....!,.'l!!:~===--.... 
(NAME OF SPECIAL. AGENT) 

To Be Returned 0 Yes 
[l;;HfIr 

DeSCription: 

Receipt given 0 Yes 
[;!..No 
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