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Jo 8., DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE
Alien Internment Camp
Crystal City, Texas
DATE: June 7, 1943
NAME:; Peters, Ingrid
DATE 'OF BIRTH: Sept. £5 1941

VEICHTY 27 HEIGHT: 30 PHYSIQUE:
TEETHt normal strong
SKING
normal
HISTORY: HUTRITIONAL STATE:
good
IMMUNIZATION: Di Tet : 8/25= MUCOSAE:
Smallpox 6/ 1574:5 neg %%872%3119@
normal

SUGGESTIONS: P
REMARKS : oy
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