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, CERTIFICATION -

,ﬂ -1 uruw that T havg read the names of the above Hated organizations. .

e To the best of my knowledge and belief, I am not, nor have I been a member of, contributed to, received ter-

.. j ature trom, signed petitions of or in behalf of, or attended meetings of any orgunization Nsted above, or any

organization outslde the United States espousing Commmunist, Fascist, Totalliarian or Naxi causes, excopt as noted

a0k below,
@ L To the best of my knowledge and bellef, none of my close relati{ves are, nor have ever been members of, con-
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ﬁom. except as noted below.
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ﬁ"’ M purposs, will include children, parents, brothers, sisters, uncles, and aunts.
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"] mames of the organizations, dutes of membership, meetings atlended, titles of positions Reld, amounts and dates
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eol, tma cnd authors of mmtturc ucc!ud. and dates on which received.

e et
REMARKS: To be compieted by Bpoi~e ua.mnm‘ To be completed by Appiicant or Em oy

Y i




u;.

! 1
19, &

‘22,

25. C

TR ‘h&h“_\ -
1%%*2
h "%l"&.‘,?’_ gaq ; Bl
o \_-':&g:‘r:
iﬂ' )
W e
; 'y ) ‘*f‘ -.~‘.-!..
P ‘;;,

;Mm

SEC. ‘27,

writing.

-
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BEST OF MY KNOWLEDGE AND BELIEF, AND I AGREE THAT AN%O MISSTATEMENT
OR OMISSION AS TO A MATERIAL FACGT WILL CONSTITUTE GROUNDS FOR IM-
MEDIATE DISMISSAL OR REJECTION OF MY APPLICATION :

' BIGNED AT M‘”“Lﬁ?ﬂ«: M Mf/
Ay i W

N 2 Signatures of Appiscant

- [ 4

USE THE FOLLOWING !GES FOR EXTRA DETAILS. NUMBER AOOORDING TQ THE NUMBER
OF THE QUESTION TO WHICH THEY RELATE. BION YOUR NAME AT THE END O¥ THE ADDED

MATERIAL IF ADDITIONAL SPACE 1§ REQUIRED USE P
THESE AND SIGN BACH SUCH PAGE. REQ EXTRA PAGES THE S8AME SI%E AS

Time ‘unaccounted Tor-in the nnploymont History Tvas lpont%

either in Collage, Hilita.ry or Havo.l Sor'vlco or 1n omutiu’- :

Salary stated 1s inclusive or o.l‘lomou. “ G

To date I have publinhod I novols, ‘one of whioh deals I.n '
part with 0SS activities in Rurope and the Far Rast d.ur!.n; 7
the war. In past years I have contributed to LILSRTY, THR :x.
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e L Sl TARY R, GINSBERG «

e / HTTORMEY AND COGUNSELOR AT LAW -
333 MA!N STREET '

WEST HAVEN, CONNECTICUT
RS R

I
. TeLErrONE $34-2847

. -
GARY R, GINSBALRG
RostRT C. MIATO

o J. E, Hoover, Director
Federal Bureau of Investigation
Att, Payroll Section R N
Washington, D.C, -~

Dear Mr, Hoover:i T Tl

On Scptermher 15, 1965, 1 résigned as a
special agent, and prior to this Jate of
termination T completed appropriate forms
sent to me. One of the forms which I com-
pleted and returned was Civil Service form [ S
which stated therein that I desired to have the o -
cumulative amount which I have contributed to 53 T
the retirement fund returned to me. This form ) o
was completed by me at my headquarters in oo e

Tempa, Florida and was forwarded to Washington,
D.C.,

NPT

As of this date, I have nul recelved auy of - -
the funds which I contributed to the retirement - ' T
fund, nor have I received any correspondence in . ' .
regard to this fund. ’

In view of the fact that I have not received =~
any correspondence regarding the retirement fund
or a check as mentioned above, I assume the forms
that I completed have been lost., I would ap-
preciate it, if you could send me other forms = . & = % =nib % os
at your earliest possible convenirnce,

I
§
'3
1

Thank you for your co-operation in this
matter ard again I would like to offer my

services to you and any of your qgants at any -
time. - g

- . 1 S

? . Very truly yours, o I “?5;
- (!“"-4\ . 3 - ":‘ «f‘z“w._“" .
Y JM—«- / A"' S
ey /CJC Bt =00
, '3' ? '3;/”’1i" C. ﬁgldwin ‘..iy*'iff Tk.ﬂ-k';fw
. qm.l . / Lk i
147°° 7 )
¢ AcH g ) o
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© Standard l‘orml;dﬁt:. 02 ~&Bao 3000
FPM P“mm 11 CIVIL SERVICE RETIREMENY SYSTEM 2802-105

APPLICATION FOR REFUND OF RETIREMENT DEDUCTIONS ...

To avoid delay in payment: (1) Complete application in full; { 2) Typewrite or print in ink.

{ Last)

e ( 2 ld wrrin

{ Firut) ( Moddlie)

ﬁ[ﬁrc-’ C

2. DATE OF ailtTM ( Mewth, day, pear} 3. SOCIAL SICIH" NUMBER

| Done 3, 1730 | Sy 5 T 52|

3. PERIOD OF LAST SERVICE

4. UST AlL OTHER NAMES YOU MAYE USED

/./ﬁnl_

HORNMG DATE

Jaly & /9t3

§. T OF LAST POSITION
NS0 DA

J.f....ﬁf_/fjju' Sﬂec:’d [ #}c-'/_;' /’ZZT

7. DEPARTMENT OR AGENCY OF LAST EMPLOYMENT INCLUDING
BUES AL, BRANCH, OR DIVISION=—-2*
<Al ” wd s t.a |

L‘(,.AL [.?uffﬂu.. -,. A ﬂfl‘/ojﬂ//;h l

8. LOCMION OF LAST EMPLOYMENT (cw and Stan)

//4I*y¢aq

P, PREVIOUS APPUICATIONS FRED (Indicwie by “X ")
RETIREMENT D
DEFOSIT Of REDEPOSIT

ANNNTY
D REFUND VOLUNTARY CONTRIBUTIONS
INDICATE WHETHER

L

’-A;v; Jﬂ

0 L5 BEROW ALL OF YOUR OYHEI CIVIEAN SEXVICE FOR THE UNITED STATES GOVERNMENT OR D!STIICI’ Of COLUMBLA :

OEPARTMENT DR AGENCY (Including burean. brawch, or !
divesion wiere emplayed}

LOCATION OF EMPLOYMENT ( City and Siate)

RETIREMENT DEDUC-
PERIODS OF SERVICE

TIONS WERL Wi
HELD FMAOM YOUR
SECIMNING DATE

BALARY,
(Check one)

ENDING DATE

'
'

L

My MM&I_‘

1

Vi a) m\vr YO AC EPFTED ANY PURTHER EMPLOYMENT WITH THE FEDERAL OR DISTRICT
oFr (AU OVERNMENT ([OR ARRANGED FOR SUCH EMPLOYMENT TO BECOME

[FFE(TWE Wi'I'HN 31 DAYS FROM THE ENDING DATE SHOWN N (TEM 517

anh [ 1] HYOU ANSWER YIS TO ITEM 1A
[E/ TIREMENT DEDUCTIONS BEIMG WITHHNID will THEY o8
O3 ves WITHELD) TeOm YOUR SAARY DUARIG SUCH EMPOYMENTY (ves O wo

ARE ClVIl SERVICE BE-

e e
W YOU ANSWER “YES™ TO ITEM 11{A}, COMPLETE ITEMS 12{A}, Y2(8), AND 13(C):

12.(A) DATE OF NEW APPON TMENT

f Meanth} {Day} Yeur) WHICH YO ARE [OR WiLL BE) EMPMOYED

12.(8} DEPARTMENT OR AGENCY, INCLUDING BUREAL, BRANCH, OR DIVISION, IN

12{C) LOCATION OF NEW EMPLOYMENT
{ City awel Stare}

NCTICE TO APPLICANT

TAINED

Sttt

BYsPaiami omy

! 1t vou have more thar 5 years of service you ma be entitied to annuiy nighis
which wi'' be forfeited by payment of this refund unless you are later reem.
ploved subject 10 the Civil Service Retitement Act.

2. Il you wrie separaied on or after October 1, 1956, from a position subject 10
the Civil Service Reurement Act, refund of setirement deductions is prohehited
unless your separation nccurred and your application is received in the Civil

Service Commission at least 31 days before the carliest commencing date "ﬂ,
any annuity for which you are eligible. '

3. Refund of rerirement deductions is also prohibited if you ase rently, em-
ployed in a position subject to Civil Service retirement drductmn or will be
10 employed within 31 days from the date of the separation on which your
claim for refund is based.

ode3,

i

CLASSIFIED

WHERE TO FILE YOUR APPLICATION

i. If you have been separated 30 days or less, this application should be for-
warded to the office in which you were last employed.

If vou have been separated more than 30 days, forward this application 1o the
Hureau of Retirement and Insurance, U.S. Civil Service Commission, Wash-
imrion, DUC., 20415
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DATE

WARNING. —~Any intentional lalse statement in this application or willful mis-
rrpresentation relative thereto v a violation of the law punishable by a fine of
not more than 310,000 or impnsoAment of nol more than 5 years, or both.
1 {18 U'S.C. {001)

I hereby contify that all statementis in this application are true (o the best of
my knnwledge and belief. [ have read and understand 1he statements in the

above Noti Appiicant. . — -
NO‘": uou'::v:oo: " M C /_?4_/{9[&&-.4
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FEDERAL BUREAU OF mvcmculon“
UNITED STATES DEPARTMENT OF ausnce
WASHINGTON 25,8, €., .. -
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Date

7“ 

Spof:la! Aéont

- D Radio Opatator'

CjSpe(_ml Agent [Accountant)

{Check position applied for) :

o ’ DLaborcﬂory Aide and Tochnlclan .

[j"l'mn-latot Lo '

v et

. . T B T S
Nuuc I

chM[}

[

[3 Typist

tj Shno;]mghor .

Cj Electronic Malntenance Technician® )

. Appllcunu !or thesze posl!ionl mult comp!oto “‘Quonuunnatre lor Radio Operator and Tachnlcian Polllianl.

plica j! a question is not oppllcablt
& provided 15 not sufficlent !oc

onl

Noticq Appucuuon must be :ypcwrnt-n of clearly prlnlcd In Ink. All questions must bs answered,

#c atate. Applications which are not complete and [sgible will not be considered. if spoce
complete answers, or you wish te Furnish edditlonal Informu!lon, oﬂacl'n sheets cf the some size a8 Ihll» opplication,
AuUmb s Gngwers te corre spond with questlions,

I') - f - yyﬂg 1 Persono! History

0\

Name in full

“Tast Lame .

’?ZL/L~ FEa I .H__

_Alg cod

Firet

a) Uist all other names You have used Including nlcknomes and malden namue of female appucanu. {f you have svel

wurname cther than your trus namae, during what period and under what circumstances ware these names ulod‘l

CO?\N' -

T O~ JdF- YAt

‘—-

;an Q-E 1154

S /7 V/ﬂ"; . ﬂﬁvwv,
1.

Moritol Stotus

) married
] Divorced

] seporated

Single
{:] Widowed

Piaca

- ——

Date

Residences

ﬁo';doncw

[y

Busineas
Telephons No’-

. , :

ru;cnl residence address, residence and buslness telsphone numbers K

’b’x 3/ ﬁc‘!z). R[ LL_LT /5'/’)’/['-1 Vfr c"‘\)\. ‘

Apt No. Street City Zone . State

Complete address to which you wish mail or talegram sent {include tefephone number Lf dl!llror@lsb@cd.ts -""'"', . _M
1.3/ k"]o’ LL /))./ )‘/ﬂ *ﬂc'tn (J.'n)'v DT f?r g"’ Yy }y"i?

ot chronclogically oft af jour residences for the past 10 years (1nr_-1ude addresses while attending schoal if away from homc).

ot ki .
. e T e kgt s

Apt)
No.

City f\ Lq__ Btaie

Hoamded
l . nlico
&m’, l:‘)f “Ac
"2’?2,:.—, Tico

Strest Address

S Meadi Lo fid

-57 (us.He. )
rn.CCE
n_cr’ 4.

Co’ r;__
ﬂ’n f'-( Gh"'ﬁf

Ohsic S‘c.‘ L
5.{;_/[»] X(('ul

“/f T r-’hL QLJL_:L

P b)]"}j‘j ]
b T VT4
e JysT J: 113
BisuT | J-L
117 E

£ No R . N R {2,
- CYes . S :
: : Date’ Pliace Coury - :
2. Helght {with- |3, wWeight| 4. Date of birth 5. Place of birth §. Soclal Security Number g
. - . 3 ‘\ . oo

7 . y ) Number of = -

childrea

Date Piace Court R
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S T TS Bt RS PR
- . K IV.! Noturalization Regord i ) ’ R o~
a) Are youa U, 5. citizen? [} — b 1 e s
- {JNe [ e i e T e
‘ Data of entry Place of entry i
n. R -
b) Are you nﬁluru]l!Od? ‘P;:‘ -—“:I:‘_ic 2? '2 ‘-13 _':_"____EVZ'"‘“ -
Date Phace ’ )
. VY. Avollability of Applicent

a) If uppolnte;ul a Special Agent or Radlo Operator, are you willing and prepared to accept assignmaent or tronsfe? to ang part of
the Unlted States or Pusrto 3ico for aither tempotary of permar.ant durgtion? EZ] Yeu (] Ne e ;

e e

b} If appointed to othar posftions, wisrs do you prefer asslgnment? -

¢} If appointed for assignment In Washington, D. C., are you willing to proceed to Washirgton, D. €., at your own ,xp'n'.., ”

: _ Yes
d} Earlieat date available {ot employment, 2l A L _[_J_J;_ ‘ 3 = C‘E No -
e} What Is the lowest entrance salary you will accept? ‘57” Rl B ‘.’_/ ‘0"16“1 T : " C

f) Rave you ever opplied for smployment with the Federal Bureau of Investigation?

&5 No ~ e

Date Place

1. a} Describe any paet or present physical dafecis or disabliities, Including extent of defective viston, Il any, with aad
' without glasses (Snellen) and deficlencies ir’colot vislon and hraring.
i L= ———
b) Male Applicants Only: Do ycu have wny physical dafects, including any which would precluds unrestricled, reqular

participation In all phases of Bureau’s firecrms froining, physical training, and defensive tactics? CJYes T4 No
(If "yes™ deacribe)

e

2. Hove you had any serious illnesses or operations?

No
] Yes (Desciibe and give dotes)

.

a) Were you ho talized? —
you Respel %ﬁi. EI_TLL "?60 us Mﬁ‘fﬂl H&VJJ-‘LL Bb lef-‘ J‘i' f"rjlﬂmj

Dates Hospital Location

b) How many days have you lost from work or school in the past § years? _2_(;_.._ Begson for absences P‘-‘-"'} ~t A nT

Te TJereaTomeaY T Arca b ;J-L;,,;Tr,L —eaTire Time Al TA: Abiv v

1
i
i

Yil. Educotion

Dates

Dagress or
Name of School Location From | To Course Pursued Diplomas Recelved

High Schools

3 . _
. Af"ﬂﬂ T pri by O LL/‘UTH"‘?V‘:‘E g}?: "T‘ﬁ LI ?JJL CQLL{:)C% . -

J&“-'\T-h A!IJ—;:}LAQ 5. 7;*&' '\_’.:fr\7 ‘/d- /7-‘2 FAN Cc- LL:’; [ ,‘}f}, { L‘:cil__@yi-h

o
By
Y

ollege .
‘/A‘Fﬁ"".r:{- Irl Lbniv. ffh’rr;ai!o’ Cr /9').-3 ,7)—-7 ﬂ‘-‘--‘l ﬂéﬁ 8.8- 9
ﬁrcduute §chool oo d L'}-*J 3 . L [

Vace g Cor Jow Sl porTpecd Gun] 1760 1 BueaT| L pum TFane 1963
Mucg%in‘eu-‘(t Lo L dwarTice . [y i@ A As D Srpcer (ran

N
F} . . | N . ) } +f
Sepite Sckeok Camp besiday pelpprctogg S-bysy Sarply 4

a) Ware you Loar dismismed fron. a school, or was any disciplinary action incloeding scholastic probation ever taken @gainst 731
during your scholastic coreer? . )

FU PRI AN A

No
Yo
School . Date Type of Action
b} List awards, honors, citatiors and any other apecial recognition you receised while attending school.
___G'-ar_-;.;:_.-.\.__u e Thew T’ A ¢ N fCr vige (:, ‘c..‘..}
_JLL‘.-{_ ;‘L: _rr" Ll A T [ :’k'j’* "i_";_j_ s . '".T- g( (.d' = L r _-
T : ' ALL INFORMATION CONTAINED
L : 2 HEREIN 1S UNCLASSIFIED h
* . DATR__laylyw  BYSPARMIOMT '




S

- N
RS, — —_— -
Vi, Additiona! Qunliﬂco'lo f L
a} Indicate yout proliciency 'in sach phase of each forclgn lnnguogo !lltod as 't!!th," "900d,” *fluent.® :
Tyttt Name of anquaq. v Spesak Unduu!and Read Wiite
U
— ’
. Ny g
i -1 cu
i . "_"_"_”_-____,__,. \ g
K . 1
Are you a mamber of the bar? (O No DYO! {Specify States) LY ’_:_L !_' V-f' wriw ‘ Ar_ ih }-“-"‘, ’7‘30

COves (Specify Slal.lrl L

One .

ENe
El‘{u-a .
: :

List any special abillties, Interests, and hobbles with degree of proficianc::

Ara you a certified public accountont?

Are you a llcensed outomoblle aperator? B

t«;‘ift‘llt nT

S'«h‘l.l-ic -
7

W HanTiag = eyecklenl Lishing . pmiv  Sevmsing =£aie.  Hyoppe
il : - i

: f) [(For Radio Operator and Flactronle Matntanance Techniclon applicanta only) - '
b Typing ubllity wpm

B 3

;1_ . International Morse Code speeds: Sending wpm ceiving wpm

5 ]/ (/ 7 j(flx References -

Give three references [nat rolcllva}, lormcr empioyers, feliow empioyees or school teachers] who are responsibie aduiis of
. reputable standing in thelr communities, such os householders, property owners, business ot professional men ot women including
A your lamily physiclan, If you have one, who have ¥nown you well during the past live years.

z) Complete name

_/‘ QA';!::\;’h s Tﬂ)‘\n aenc

A.—f

Addreases:

Residence ‘?(j /~}t J}-r{" ~ 4 P ’1'— R( ”n-,_,.}f

Orcupation
LoCcupoiion

& wrm oaon
[y 2= ®. GC4G.

M

?

e T e B
; b} Complets name ’) . Addresses:
[E‘r é;‘s.*( e /J"—' . 7: é ey Resldence _wu #""‘l
. / No. yrs, acq. {Occupation
. e o R ) e N .
E j,) Mefired - Tel phaine ~ 1 e Business ”'f"‘-T s [k S -’: Al % .
- ¥ ~

¢} Complete name Addresses: ..
:: 2/' E‘J e A ¥ { /4 L F | Festdence .?‘V{ c’""kj Dq\"- A’zw‘/ff""} ¢
/ No. yrs. acq. [Occupation ]
- ' ] Id] /) U f-; J,- Business £Aeme 4 L) '-Jt'ﬁ"-\

Give three social acqualntances In your own age g_mup.

Lo I3

d) Complets nome
4 j Ly / [

Addresses:

Residence ‘5-1} /

oddele 7 C

School or Occupation

.-( C{;@.}r a’;" {‘—T

gt vt .

T[LM 57—( A{w H_‘_’!"}

LY "y

School oe
Bugi i ks

A .
P

P
s

~

L\

Address=s:

sz27 3L

w) Complete name
/ 7—j\u e S g ii

fae B3 ] Yy

2 L ant Roridance v, T //r ¢
No.llrl. acq. | School or Occupation Schaol oF . -
7 Ljdnr ;..c: (T C LerL ﬁ.r— LAW'* Business :?j. L' lﬂ:ﬂ-’Ll 5? "fﬂ"ft:f% C
' n Compl;!e name Addresses: ) -
f. /——Yﬁ-&d—ll_(__n_\_lj /‘j rd d‘? /\’ Reslience C‘ L{]’ 7‘:‘ - fr 5/ /¥*T!'\' C/
et No. yrs. acq hoot or Occupa'l-n Bche ol or o I

{

Bus:ii:as

t
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x. Employmenl

Llal Chr‘m:;h.qncafly d“ en, ;loyml nls lﬂtlu qu BeiriLor und palt u. & em Fl yn Q_-“l.

i o e e T . ———— S

l" [ "
e, *Positlon und Name ol Reason for

quc and Address ol Cmployer From To Salary Kind of Work ‘Bupervisor Leaving - [

———hd o e m e e  ae]

a) Name

_P[AT-».-T r\ w= £}

LS O g | R 1 S i V e - ——

-

Address C‘\D.lr &I. =’ -,_L
_/rrz__ﬂ,-wl/ M [Tac syt hedioer ’j‘_,_f:'(L‘,

City

Hd m-..cnv G Y - T s ' [?)C ]7‘\ ,,er»ﬁ

b Nape o ] N 1 a1 i
G, T, Waifed ST, Pipr s ! 2pd FF L‘-"”
Aadre . ) ¢ [ bRy :'5_[ var.d ',{"r Mas. Sam | - op 467:.!-6 .
. .!L Lo & DLLE,, ‘-LJJ_J_‘; T 4 l"-‘n; lchz ru-' 3 (}:gT Res c:rftj 4“_17:7 Qo dreies
cnt ] A _ .
.__"__._’g&,g;l,’l;tt _l_—r;i‘- N : (‘ﬁjﬂi_‘_}s“" 5‘“. ] 4 A S Yt—- L :ﬁ;
e} Namne i - .
o PhosTiec e e Corpe-aTia i -
Add'u‘su Ll #f ‘5'“1_ :.(‘_,T G.‘t her ‘L Hlf' p.'\u.L H. TLL' L.
c{{i[) Ly o Lo | 1960 |7 Lilerer Ao, Lo l
" []ﬁhﬁ‘l _Cm_m ) lcd"i_ G‘:JVC"' Sc Lt‘b |
d} Name — . N
_ PhasTie rCL__mf vopsralica |

" ) J Address LL 3 FTanc :5‘,,7- ‘f”cl —an | A, a.L AR T_va

/03 p, T e F
S Em W s [ 5 cony w, e Schaol
L . Nume /—/r:---nlg "~ . G_,\ﬂ__, . _:_ . 1lﬁ__..__|4.f'f : - H",A-!‘!_ b -
|
Ll.‘\f’ Cl ﬂn\"( Ar?’—co’- ! -
Address J:At.. I;;.,:T ch,l Iy _
‘foc P},l ’ﬂ -Sf - &7y : - &' ﬁ’f‘lkl ﬁ\[ ﬂr 9'7'1 b}f—r Ag_Ts-.r -
CL'! ' iﬂ'l I’SLJ“ - J“Iﬂtli‘lrn ;
| e B i o Fa) 1 7£ iy ]
Ead  MHarkzrd T Cean. LU 7 % Cher M Schecd
f) Name .

e —

R.. prt.-r’ ﬁ“' 9-, ;-;..-a C‘-\Pf . B
ddress - ) Cle, ¥ . Mk ILF ﬂ ‘!\'_7:_;‘., N

L;iu - 3re.

L

. ity e oes s . J 1
N : qud 1idi2 1.75 S:houk
ek e HoTeowd Coan ! Ly | v
"*“‘._‘s g) Have you ever been dlsmllsed or asked to resign from any employmen! or position you have.held?
W N H . BNO - .
T, Cves - -

N " Emgployer's Name flgte -
- }f
wT
i ‘ Recaon:

R |
T - h} Are you now employed by an agency of the Federcl Governmen®? ﬂYes CINe

% - i i Have you been empioyed by the Federal Govarnment within the past §0 days? °

.
kot ST

. } Clyes _ =
& { Aganey Location

et

i) Do you have any socurces of income other than your salary? [Oves o

aad
&

Pt
-t -
=r= -

-

.

Epeci{y sach with amount: ___ -

Total amount af such tncore £ - ) T

i .

ALL INFORMATION CONTAINED
KERTIN ID UNCLASSIFIED

™™ R ILLEE o LVvebi o Inr

’ br.L_ IQRATe BY3P& demibmi

o A

e RS AR A g e G A i TS T 4 LN e o, KR BT e ik e R T A . e ey ——




.
Xi. Selective Service, Military Record,"ond Ya'cron Preference

i. Ars you regisisred for Selactive Sarvice?

%?’:l w ? 15‘): WA ""7 ﬂlf - ""Jiejf:»%ﬂ_ an\_

i Local Board Number ey . State Classifiection . .,
2. a. Have you received any indicatlsr you may be called inte the Armed Porru in the neor future? fE Yes CINe . e
b. Have you ever served on active duty in the Armed Forces of the United States? 52 Yes [T Ne RRPEAR R
3. Branch ol military setvice 4. Seriol number 5, Dates of service : .
; ’ [d
, - UsSmHc oA 1. CT7244/ 29 Suly rigd — ;)ul, e 2
R I 8. Discharge 7. Membor ol Feserve [[JNe (3] ea’ [ggg Ready [_L_'] Standby .
s o' - .
. ,"L ) i . (1A, !. £ Fre,~n 3} Ssivice Branch o= L"{‘Sﬂ .C ./l‘- L
e Type of ficnu L l-,r.r__‘}—,—.—t——o-‘-gl ] ;
235 £ T ,g) National Guard G No  [C] Yes e s
i “yptralpn o - \J TR s
Basle for XL - ﬁ frlivg ) If you aitend drills, meetings, ot camps, give name of Unit and )
L.ocation L

hE

i - ¥ .
gt _QuanTees (e _ A

9. Was any disciplinary action taken against you in the service? m No ] Yes Nature of:

PO S W SN S
i

Do you have any service-connected disabtllly? £ Ne [[] Yes Explain:
De you claim 10-point preference as: [[] Wife [] wWidow [ ] Mother [ ] Compensable disability® [] Disability*

-

*Ngture of:

XI. Foreign Trove! - (Military Service, Resldence, Visit)

a) Hove you ever visited or resided in any foreign country (tnecluding travel in the Armed Forces of the U, 8.37?

No
LiYwes
i Date possport issued ) Place tesued -
3 i Dates
K Countries Visited From | To Reason for Travel
¥ T
: {
- i
23 1
: t : I .
N+ !
£ i
t
1
[y Bb) Have you ever served In the Armed Forces of a foreign country?

* -]
* : %ﬁtl {Specify countries; dates)
¢} Do you have any relatives, Including in.lows, now residing oculside the Unitrd States {except those in the Armed Forces of the
United States) &No C] Yes If sc, list below,

Name Relation Age City Country Citizen of wha;_Co\mlrr

ALL INFORMATION CONTAINED
5 BEREIN IS UNCLASSIFIED

‘ o . DATE__2iavivo _ BYSPalgm]Oms
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XIit, Credal Roconl T

. - —

a) lHus yaux Lrt.dil re-"ord ever bLen cont V‘umd vrsatinlactory, or huve yon aver been :Q!upcsl
Give dotes, p!uces, nomes oi c.wdllurl and (‘Ircum-ﬂqncnl] s

w7

?.—

E] Yeu {Mpecity)

b} J«ro you_ lndabtod 1o anont? ENO

Nome

’

X1¥. Court Record o

" a} Have you ever been arrested or chorged wi
{A conviclion should be listed even I sot

th any violation, including traffic citations bul not purklng tlcko!l? C]N'o m'l'tu"
anide by operation of law.) -

Dats Place Charge Fingl Disposition " Detalls - o
. T s des T
“\‘!frr.f ive o?u.dq‘Tl'-u"- A . S'pctilﬁ} Pisc hnrse ﬂn-e.'»r' 'Trtlp“"'

b) Haas any ma#mber of your lcmur or close re

m Ko Yes

lative (Including In-Iows) ever been arrested for other than traffic vlelcﬂonu'
. P

Name

Relation Dote Ploce Charge

Y

{

c) Have you ever been a plaintiff or o defendant in a courl action? ﬂNo D Yes
invelved, nature of action, and final disposition,} v

XVY. Orgaonfzation Membership -

+

List all clubs, societias or organizalions of whicl you are, or have been, a membar, and its locution,

ﬁbrw('l

a) Hacne Cocpn  Bpl. & PuTal CL.S 2iaTn ;‘

b Oy e ic e ¢l P CGann. Hrrr—T,“-f-J Come'. & 20

e) LTudeaT J}Hr ﬂx;{gc,. s o g (onn. Celce Li} 1_4_“, o ;
o Radic CLak Meem Havon CLul Businers Clab = favpedddn

4wl

Sps

-

of advocating or approving the commission
Constitution of the United Siotes, or whick

means? E Ne

[ 3] Au you now, or hcvt you svel been ¢ membaer of the
[:ons -
f} Are you now or have you evet besn o memb

combination of peracns which (s totalitarian, Tosclst, communist, ot subversive, or which has adopted, or shows & ”n.’

CJYes (if answer to (e} of {1} is "Yes,” explain fully. )

Communilt Party, U.8.A., or any communul or {oscist orgunlacuqni “‘“’

or of eny foreign or domesile orqcmlullon. cuocictton, ‘mdvement, qroqp.

of arts of force or viclence to deny cther persons their rights under the - .-~
see’ 8 to alter the form of government of the Urited States by \mconlut'uud'

v Ca -k !
v et S Sy Pl -M .-

v
-,
* @ € e {"
- -

- ALL INFORHATION CONTAINED
HEREIN IS UNCLASSIFIED s

™ amT -l ala, NDVeAsldal Hme - i
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Al oppliconts must glve complate

Informatton Zoncernlng t

XVYI, Relotlves

e e e

e

helr ulut—l_vo'l. 44 yoﬁ have been martled more than once, give the re-

" " questad (nformatlon concerntng each lormer husband ot wife. Even though a relative is deceased, qlve all the Inlormation re. .

future fn-l

aws,

quested, and Indicale last sestdence and yeat of death, Include step-brothers and aisters, half-brothers and sisters, and If you '

of your wile have stap-parents, legal quardians of othors who have ratsed you Instead of your parents the requesied Inforaaiion - .

should be furnished concerning them as well as your real parents. 1f you ore éngdged !o{

In the near Future, complets Informatton must be Included under sactions ¢, h, 1 and ] regarding your future h
ond show clearly that reletionship §s contemplated. -

¢ morrled o1 conte

3 -
mploting marrlogs ~
usband or wifs and -

CENEIY LR T . Occupotion & Name & Address Dote § Placa of
. Complets Name {no tnitials); Complete Address {j) w'__?_f__rlm ‘",‘.f,'.‘,’E'_'i'_’_l_"_"d Naturalization "
“ f_o'_hﬁzmi l(’ﬂric T(‘o\ ’30‘@‘«' I 75-___ Lg“:‘ﬁr.’-’-ﬂ-— Ji:r’;:'i:: : . o
U3 den ) B Aasidin, Cean vrglyl b T % | -
- ._aj‘_’;._;ii:jﬁ:f[t n c’f‘ s ’1;. -~ ea ‘r\‘,-T:?---.-n' ... ..

.. 5) Mother ({Includs maldea name) ./ - T e o
n;_r{/::rrgf ragd Bn l';l_b’l‘h _ B chsc'-w,}c' ‘ )
) kbl M Hanlin Gon o |
S "L aen, Binn, !

Wife or Husband (it wife, include maldén name) N -
Address . - ’ .
Age Place of birth - , ]
Children \
Addrens j .
Ags |Place ol birih
Name )
Address - D
Age |Place of birth
Name
Addreas ‘
_ Age [Place of birth s ]
Brothers . . - i
Addreas
Agse Place of birth - . -
Name . - me -
Address . = o ? . ’
Age [Placs of birth - ) N -
Nome )
Addrass ' o .
Age |Pilace of I;irth ) r ]
Gk == R ’ ATL TNFORMATION CONTAINED =~
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racter of the relations of the employees of the Federal Bureau ) ;
rublic, and with each other, is fullly understood by me. ‘

[
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