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. » CENTRAL INTELLIGENCE AGENCY
p : WASHINGTON 25, D. C. \
Vs .
o~ : . l
The Director 26 January 1950 /

Federal Bureau of Investigation

Tenth & Pennsylvania Ave., N. W. -~

Washington 25, D. C. , —
Attention: Mr. Christopher Callan

Re: Reguest for Inwféstiéation .

Dear Sir:
AN

It Ip requested that an investigation of the following named person be
conducted Wn order to determine loyalty, character, discretion, trustworthiness,
financial hypits, foreign connections, and general suitability for Government
employment;

Name Reference )
GIBSON, o Frank Eugene, dJr, - (b)(3)

The above-namedsperson:

(X) 1Is an applicant for employment.

( ) Was employed and has no access to classified information.
( ) Was employed on unclagsified duties in cover status.
( ) Has been a full employee of this Agency since .
( ) Will be (Was) employed under cover designation (on ).

No CIA interest should be indicated during the investigation.
Such portion of the completed lnvestigation report as may
indicate CIA connection ghould, under no circumstances, be
disclosed to a third party without the prior approval of this
Agency. Likewise, administrative detail, in connection with
thls investigation, should be so handled as to afford main-
tenance of the necessary cover.

Remarks: Name check has been 1n1t1a.ted with your Bureau, Army, Navy, AFI,
State, OSC and HCUA and will be completed by th:.s office,
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PERSONAL HISTORY STATEMENT

Instructions: 1. Answer all questions completely. If question does not apply write “not applic- i
able,” Write “unknown’ only if you do not know the answer and cannot obtain
the answeér from personal records. Use the blank pages at the end of this form
for %xtra. details on any question or questions for which you do not have suffi-
cient room. »

2. Type, print or write carefully; illegible or incomplete forms will not receive con-

sideration.

| HAVE YOU READ AND DO YOU UNDERSTAND THE INSTRUCTIONS?

Yes or No

SEC. 1. PERSONAL BACKGROUND

Telephone: .
D! E./" 6, J Office: Aéﬁé,é&ﬂa_ﬂ_ 075 |
A. FgLLNNAl\dE Mr. dFlrstg %ddle Tast ” £ Ext. -
itials) Mrs. Home: J/vet 3232

PRESENT ADDRESSMAI) /'?MJ, . /?.a//wo/d / "//’/o/ L/SA

w/ 0 8t. & No. City State Country

PERMANENT ADDRESS W’Zﬁﬁ (Y USH)
- 8t. & No. Clity Btate Country
B. NICKNAME ,4/ ne WEHAT OTHER NAMES HAVE YoU vseD? __A/one

UNDER WHAT CIRCUMSTANCES HAVE YOU EVER USED THESE -

NAMES?

HOW LONG? . IF A LEGAL CHANGE, GIVE PARTICULARS

‘Where? . What Authority ’
W 2 ¢. parE or BIRTH _QéLA;_ZZ/ﬁLACE OF BIRTH %@é{ 2.2 US54
City State Country N

B
D. PRESENT CITIZENSHIP _£/-S/ By BIRTH? 74(%5‘; BY MARRIAGE? _——

Country
BY NATURALIZATION CERTIFICATE § ___—  ISSUED — _ BY -
Date Court
AT
City State Country

HAVE YOU HAD A PREVIOUS NATIONALITY? /0 !

Yes or No Country
HELD BETWEEN WHAT DATES? __~——  TO__~—___ ANY OTHER NATIONALITY? __—_—

Country

GIVE PARTICULARS . —__
HAVE YOU TAKEN STEPS TO CHANGE PRESENT CITIZENSHIP? _ " __ GIVE PARTICULARS:

am——

1

FORM NO.

sEP 1948 39°!

encLosure ({5 < é‘fddr/‘ /
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E. IF BORN OUTSIDE U.S. WHEN DID YOU FIRST ARRIVE IN THIS COUNTRY? %Jﬁ%éé/ma//«e

S———

PORT OF ENTRY? ________ ON PASSPORT OF WHAT COUNTRY?

LAST US. VISA

Number Type Place of Issue Date of Issue

SEC. 2. PHYSICAL DESCRIPTION
AGE ?5/ SEX /'%/@ wiicur & /0% “weicar 60

_ﬁaem HAIR ﬁdﬂh COMPLEXION &Lézm SCARS Aéﬁéﬂﬁ /9414
BUILD 0’/” OTHER DISTINGUISHING FEATURES c&&@ﬂ_&ﬂ_% /‘/ )

SEC. 3. MARITAL STATUS

A. SINGLE _,&f_ MARRIED .___"—  DIVORCED """ _____ WIDOWED

STATE DATE, PLACE, AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS
Mo 0 b/ vendte

(IF YOU HAVE BEEN MARRIED MORE THAN ONCE — INCLUDE ANNUL-
B. WIFE OR HUSBAND MENTS USE A SEPARATE SHEET FOR FORMER WIFE OR HUSBAND

GIV;.}IG DAZ W ELOW FOR ALL PREVIOUS MARRIAGES.)

NAME OF SPOUSE ‘
First Middle Maiden Last
PLACE AND DATE OF MARRIAGE : /
HIS (OR HER) ADDRESS BEFORE MARRIAGE
. 8t. & No. (iV State Country
LIVING OR DECEASED - DATE OF DECEASE 7__—-~. . CAUSE oo e oo :
PRESENT, OR LAST, ADDRESS
B St. & No. ity State Country

DATEOF BIRTH ____________ PLACE OF BIRT

City State Country

IF BORN OUTSIDE U.S. INDICATE DATE PLACE OF ENTRY

CITIZENSHIP QUIRED? — . . WHERE?

City State Country

OCCUPATION LAST EMPLOYER

EMPLOYER'S OR BUS S ADDRESS

St. & No. City State Country
MILITARY SER FROM TO — BRANCH OF SERVICE
Date Date ,
COUNTRY, DETAILS OF OTHER GOV'T. SERVICE, U.S. OR FOREIGN

. .
.
© ‘ :
~ . L sr L)
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SEC. 4. CHILDREN OR DEPENDENTS (Include partial dependents) (b)E)
1. nave S2ankl A 6/0/&71 S RELATIONSH]?.E__ZZ\ZA_ e 74
CITIZENSHIP U 5/9 ADDRESS
-y CGUULLry
2. NAME  Ms /74’/7(‘4! Yar A G/ééaﬁ_mmxorrsmpm_,&_mn Zb
crrizensure _ A5 A ADDRESS
oL & NU. Uty  Btate 7 Country 0 J‘ A
3, NAME - — RELATIONSHIP AGE (b)(6)
CITIZENSHIP ADDRESS :
) 8t. & No. City State Country ]

— e e

SEC. 5. FATHER (Give the same information for stepfather and/or guardian‘on a separate sheet)

FULL NAME Sran Py Cvpepe 5oy ﬁ{;’—/)w S’/ (b)(6)

First Middle
LIVING OR DECEASED _ALZLM_ DATE OF DECEASE.____—— CAUSE._——
PRESENT, OR, LAST, ADDRESS .
Country
\I\\ GO  pare or BrTaALYL L6 LF7F PraCE OF BIRTH 2C pcA
State Country

IF BORN OUTSIDE U.S. INDICATE DATE AND PLACE OF ENTRY

crrizensure _(/SA4  wWHEN ACQUIRED? &_ﬁ. WHERE? _——

City State Country

occupATION/ﬁé 7/ /‘f__t/ LAST EMPLOYER‘%M@&#M{ /é/acg

EMPLOYER’S OR OWN BUSINESS ADDRESS .

. St. & No, City State Country
MILITARY SERVICE FROM — TO BRANCH OF SERVICE
Date ’ Date
COUNTRY — DETAILS OF OTHER GOV'T SERVICE, U.S. OR FOREIGN.

W oze

SEC. 6. MOTHER (Give thé same information for stepmother on a separate sheet)

FULL NAME £ /‘dn 202 < /%rf d/'«é?Z @? VB erras
Middle Last
LIVING OR DECEASED ,AZZAZ?_y__ DATE OF DECEASE " CAUSE . _—

¢o (b)(6)
\/\) PRESEN’I‘, OR LAST, ADDRESS. |

8t. & No. City Sgate Country
DATE OF BIRTM PLACE OF BIRTH %ﬁ@?é; 2l YA
CITIZENSHIP ﬁé_/_,f_‘._‘WHEN ACQUIRED? ;u@_/_f?_ WHERE? ______
City State Country

—

IFF BORN OUTSIDE U.S. INDICATE DATE AND PLACE OF ENTRY

3
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OCCUPATIo;I A/ﬂﬂ € rasT EMPLOYER 12 7/ a éé/(@é é/z :

EMPLOYER’S OR OWN BUSINESS ADDRESS

8t. & No. ' City . State Country
MILITARY SERVICE FROM .__"—__"_ TO BRANCH OF SERVICE
COUNTRY A DETAILS OF OTHER GOV'T SERVICE, U.S. OR FOREIGN.

——

'SEC. 7. BROTHERS AND SISTERS (Incl dmg ha stg- and adopted brothers and sisters)

Hore . |
1. FULL NAME ~ __ AGE
. First Middle
PRESENT ADDRESS
) ) 8t. & No. City ' State Country Citizenship
2. FULL NAME : ‘ AGE
First mcy Last
PRESENT ADDRESS
8t. & No. City / State Country Citizenship
3. FULL NAME AGE _
First / Middle Last
ESENT .
PRES ADDRESS 8t. & No. City State Country Citizenship
4. FULL NAME ' ~__ AGE
y Middle Last
PRES RESS St. & No.. City State Country Citizenship
. FULL NAME ) AGE
5 N First Middle ' Last
PRESEN_T DRESS 8t. &.No. City . State Country Citizenship
sgc. 8. FATHERINIAW @ JoF d /95/ yedblie
FULL AME /
N First Middle Last
LIVING OR DECEASED ____________ DATE OF DECEASE CAUSE

PRESENT, OR LAST, ADDRESS

City State Country

DATEOFBIRTH IRTH

IF BORN OUTSIDE U.S. INDICATE/-DATE AND PLACE OF ENTRY

S u mindiiie
| o ‘ Approved for Release: 2016/07/15 C06578480
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OCCUPATI — LAST EMPLOYER
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SEC. 9. MOTHERIN-LAW % < 4 AZ// 2o ,Z/Lg

FULL NAME e
First Middle /Las{
LIVING ORDECEASED . DATE OF DECEASE CAUSE
PRESENT, OR LAST, ADDRESS =
City State Country

" 8t. & No.

DATEOF BIRTH ... PLACE IRTH

IF BORN OUTSIDE U.S. INDICATE DATE AND PLACE OF ENTRY

CITIZENSHIP . WHEN ACQUIRED? . WHERE?
) City State Country
OCCUPATION LAST EMPLOYER
SEC. 10. RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, W'Ky EITI{EIVJ;}E R }D 0%
WHO ARE NOT CITIZENS OF THE UNITED STATES: wone. Ne7r a / _éﬂ /Lg
1. NAME i RELATIONSHIP _ .~ AGE :
CITIZENSHIP ADDRESS ' /
8t. & N6, City State Country
2. NAME TIONSHIP AGE
CITIZENSHIP
8t. & No. City State Country
3. NAME / RELATIONSHIP AGE
_ CITIZENSHIP / ADDRESS 8t. & No. City . State Country

SEC. 11. RELATIVES BY BLOOD OR MARRIAGE IN THE MILITARY, OR CIVIL ERV}C} OF
THE U.S. OR OF A FOREIGN GOVERNMENT. o7& - 0’ a /é /C24/8

1. NAME RELATIONSHIP - AGE
CITIZENSHIP ADDRESS e
St. & V City State
TYPE AND LOCATION OF SERVICE (IF KNOWN) :
2. NAME REIANSHIP AGE
DRE
CITIZENSHIP ADDRES . o —

TYPE AND LOCATION OF SERVICE (IF KNOWN)

3. NAME . RELATIONSHIP AGE

CITIZENSHIP // ADDRESS

TYPE AND LOCATION OF SERVICE (IF KNOWN) ..

St. & No. Clty State

5

i
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Clty State Country
DATES ATTENDED GRADUATE?, (/2 &

/,['
HIGH SCHOOL 'é d 2 7A ADyD R}SS City State Coux;tl'y
: G oA GRADUATE? _Z/&S

\IJ ; 0 ) DATES ATTENDED

COLLEGE - . £ ADDRESS City State Coun
DATES ATTENDED Lﬁf ~/F 3L pEGREE /2 ﬁ tf
R .p,« ) frla
COLLEGE(X20/Y vz : ADDRESS l/a;ﬁfg%_%_w
W , City State Country
; P 22 DEGREE _ /7 /D .

SEC. 13. MILITARY, NAVAL OR OTHER GOV'T SERVICE — U.S. OR FOREIGN
/)/ozr.?a /7 s

(/S A.  Armey Medred/ (ﬂaeéj'd X’/ Jo %1995
Country / Service Rank Dates of Service

h ” /‘/m,mLﬂ‘_

SEC. 12. EDUCATION P
Cra /) A
' ELEMENTARY SCHOOLfZZa@ém_____ ADDRESS MN///? 94# D U ﬂf A

N

F /(9 Last Station f Serial No. Type of, Discharge
\I\x REMARKS:/‘/ ) WE 12eltyé. s e O
.S Ar Force 22/ 2777¢7
SELECTIVE SERVICE BOARD NUMBER ADDRESS —
IF DEFERRED GIVE REASON — ' )
DICATE MFEMBERSHIP IN MILITARY ,RESERVE ORGANIZATIONS >/ > 7AW
1l A’/ ClUE e P ID LS OFH > /DAl Vo~ = J‘f_‘t/‘
aAAetred oo A DI _JOCTELLE /7D - 7 /

SEC. 14. CHRONOLOGICAL HISTORY OF EMPLOYMENT FOR PAST 15 YEARS. ACCOUNT
FOR ALL PERIODS. INCLUDE CASUAL EMPLOYMENT. INCLUDE ALSO PERIODS
OF UNEMPLOYMENT. GIVE ADDRESSES AND STATE WHAT YOU DID DURING
PERIODS OF UNEMPLOYMENT. LIST LAST POSITION FIRST.

A o/ '.’;’”"" ﬁa--.\z.—‘— ) 3
1. FROTML(LLLLLQ 0 __L LA IECHT £ -
7 (b)(6)

EMPLOYING FIRM OR AGENCY
'_M/MW’{ DO SR
State Country

NAME OF SUPERVISOR ._——

ADDRESS

E P KIND OF BUSINESS
W medies7 e Drdwsng deeocn’, Awws oo ofiads
TITLE OF JOB ﬁ&/ CLCLAA) SALARY $ PER

YOUR DUTIES ; e/
REASONS FOR LEAVING 6}*0(/ %ﬂx VY. 7{0/~\0J // //) 75& €>—‘ 22085 Qf
Yo e:gzczw?/

2. wmowfpr A0 /740 oar LD 124 [755«%;,,@/ Joure,
EMPLOYING FIRM OR AcENCY L2 S. Aloes 7 28 174572 o7/ 4// ;!é)

.:‘u . ‘ . . ' . :
’ - e ()0

-~

.- ., "_“ g O P o e _ -_
' 4 Approved for Release: 2016/07/15 C06578480
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‘(’0 ADDRESS Y )4 > Ky LS. . axnd 6 o

8t. & No, ity State Country

O ' KIND OF BUSINESS Moz nw NAME OF SUPERVISOR

REASONS, FOR LEAYING

TITLE OF JOB . F1 4;2 ARY $ 00 "‘9‘:1} PER :
A L itei o o 5

’7

ga;{géz, » SO XIET — L0 ,,200 20 4 L G 2l s
To Moy [P /7S0

3. FrOM
EMPLOYING FIRM OR AGENCY 7§ / _(0)6)
ADDRESS 2 2. 1S4
St. & NNo. ) czty State
\/\) v KIND OF BUSINESS ,Z%Q/LML___ NAME OF SUPERVISOR..
| Aecrekn //@o’/m / /
, TITLE OF JOB SALARY §__—— PER __—

~ * \

@'/7 _r & m«da’ld a J’é////ag

REASONS FOR LEAVINGQ&M AL @t

YOUR DUTIES

o

a. FROMJéLé«—LM

EMPLOYING FIRM OR AGENCY / / /€/ J‘// 7/

(b)(8)

ADDRESS J" /Mwﬂ/%{ D @ RN /9
_ C /O St. & No, oty State
' \/\) KIND OF BUSINESS /(/ 0/ a2l 2 NAME OF SUPERVISOHR
TITLE OF JOB / y7i 7120//75 SALARY$___~ PER . —

5. FROM
EMPLOYING FIRM OR AGENCY éﬁé&ﬂ_éz%/ﬂﬁ % \/(!/ [LTZ )
ADDRESS
St. & No. City State Country
KIND OF BUSINESS _ NAME OF SUPERVISOR
TITLE OF JOB SALARY § PER

YOUR DUTIES .

REASONS FOR LRAVING

(oY)

Approved for Release: 2016/07/15 C0657 84 8(==rm=mesm=
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SEC. 15. HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY FOSITION?
HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIRE TO
EXPLAIN? GIVE DETAILS: :

SEC. 16. GIVE FIVE CHARACTER REFERENCES — IN THE U.S.— WHO KNOW YOU INTI-

MATELY — (GIVE RESIDENCE AND BUSINESS ADDRESSES WHERE POSSIBLE.)

_SEC. 17 NAMES OF FIVE PERSONS WHO KNOW YOU SOCIALLY IN THE UNITED STATES —

NOT REFERENCES, SUPERVISORS OR EMPLOYERS — (Give residence and business ad-
Fo <

- - i ’ - . Street and Number City Btate

(b)(8)

dresses where poss1ble )

a

(\\(%

Tt Approved for Release: 2016/07/15 C06578480-
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SEC 18. GIVE THREE NEIGHBORS AT YOUR LAST NORMAL RESIDENCE IN THE U.S. — (Give
residence and business addresses where possible.)

V‘ ‘

SEC. 19. FINANCIAL BACKGROUND
A. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? YL IF NOT ST}TE SOURCES

OF OTHER INCOME end s fo¥ 02 Dt ohemy Sty AS
B._NAMES AND ADDRESSES OF BANKS, WITH WHIGH, YOU HAVE, cﬁﬁﬁ
(52 j/ Y 2004, FKY ) G220 Bt w1y 567 S0 2 7“‘,{’//)/}

C. HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY?J//) : W 2.e.
GIVE PARTICULARS, INCLUDING COURT:

D. GIVE CREDIT REFERENCES — IN THE U.S. .

1. NAME ADDRESS/ Y, Ded 1D Son DE
H A% t. & No. City \ State

2. NAME 1@OHT 2 ADDRESS LpCh g T

3. NAME ,_Vdnns ADDRESS ’&3 rZ -57/ VA ey DO

t. & No. Clty State

SEC. 20. RESIDENCES FOR THE PAST 15 YEARS

o610 Judy 997927 Lige S MM, M

/ 4
f/ ,?5"5’ /-vz//a . -,
W o mou&éclz%o b % : 24 A
. 8t. No. City te Country
m°w54—/%o T=_S$hos M@ﬂd_&m b [l USH
) 8t. No. City State Country
FROM TO St. No. City Btate Country
FROM TO 8t. No. City State Country
FROM TO St. No. City State Country
FROM TO St. No. _ctty - State Country
FROM TO

SEC. 21. RESIDENCE OR TRAVEL OUTSIDE OF THE UNITED STATES Sy %es ond ¥ Arancre,

a. vROMuly /B30 T0ALy 0 _Ww%em,ﬁm%mm
or Section untry Purpose
FROM/{ZZ[LM(A’)I‘ A%ﬁf] rHonthes/ @mﬁ_@ug_ .
g City or Section i }/ ountry, rpose
FROM 2 City Or Section Country

W

‘Approved for Release: 2016/07/15 C06578480™




: (b)(6)
. LAST U.S. PASSPORT — NUMBER, DATE, AND PLACE OF ISSUE: A/n 7 '
Muped 20 1930 //dr@;»éy D.2.
HOW MANY OTHER U.S. PASSPORTS HAVE YOU HAD? GIVE APPROIGJ\JATE
DATES: —
PASSPORTS OF OTHER NATIONS: /ﬂ 2.
SEC. 22. CLUBS, SOCIETIES AND OTHER ORGANIZATIONS
LIST NAMES AND ADDRESSES OF ALL CLUBS, SOCIETIES, PROFESSIONAL SOCIETIES,
EMPLOYEE GROUPS, ORGANIZATIONS OF ANY KIND (INCLUDE MEMBERSHIP IN, OR SUP-
PORT OF, ANY ORGANIZATION HAVING HEADQUARTERS OR BRANCH IN A FOREIGN COUN-
TRY) TO C/!Z{}/T BELONG OR HAVE BELONGED:
1. . .
Name and hapter St. & No. City State Cov”‘g, /é
DATES OF MEMBERSHIE: /ﬁé (PP JZ2F (PP F
G— } v 717 =7 A 4 7" 7
2‘ - -
Name and Chapter Country_g‘ A .

Approved for Release: 2016/07/15 C06578480 ' ]
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FROM TO -

City or Section Country Purpose
FROM TO

City or Section Country Purpose
FROM : TO ' .

City or Section Country Purfose

Name tm~ Chapter

St 4
%/Z g/d ,?Zagn; Lo ,?;5* j/// %! ;/DM: S;//% Lon
4, ya y <

Name and Chapter St. & No. City tate Country

DATES OF MEMBERSHIP: L

1/a 5\50 Ares 7 ' . ,
. &éé% A4 Ao fohSn L ARV
and Chapt,er St. & No. City: Country

OF MBERSHIP /YL 7 72 @/Qﬂ?}? ya

TE
/% 2)7 g mo?cw)ﬂwy hHo.2y ;
8. /‘}r///) V /‘//mg LS é
ame ayd Chapter St. & No., ” "City State Country

DATES OF MEMBERSHIP: / g¢¢ 7% 4)/ 0&@%‘
. Al ) AADIAE ///méw%i NA_LSA

Name and Chapter St. & No. . City State Country

DATES OF MEMBERSHIP: / ? 47 759 /p;-gr )

(f/@"iﬁ/afﬁz/%@e )

Approved for Release: 2016/07/15 006578480
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SEC. 23. GENERAL QUALIFICATIONS

A. FOREIGN LANGUAGES (STATE DEGREE OR PROFICIENCY AS “SLIGHT" “FAIR” OR

“FLUENT”)
- LANGUAGE ,&L_é_ SPEAK WZ_ READ _%@1 WRITE W}{
LANGUAGE SPEAK
LANGUAGE SPEAK READ _________ WRITE

B. LIST ALL SPORTS AND HOBBIES WHICH INTEREST YOU: INDICATE DEGREE OF PROFI-
CIENCY IN EACH: :

5’@4&2‘ 4224/’77 , 747/»
A p¥pa a//u mgo/m‘/

P//y )Z//’)% mpo/wzrc/cﬂ %&_{@7//77/‘

C. HAVE YOU ANY QUALIFICATIONS, AS A RESULT OF TRAINING OR EXPERIENCE, WHICH
MIGHT FIT YOU FOR A PARTICULAR POSITION?

X /eepsed ¢o 7)/‘4/1’ >/('(/ ne 0//2'//75/ /A D/s ,.,,/
<S’//7(’W / 2, // 7{ﬂ/ /P /V /;// 4(/ 2 ///'%//l/d)

1S F T A5 Dlvvdse edice)/ spae e
D. LIST BE OW THE N OF GOVERNMENT PARTMENTS, AGENCIES OR ‘OFFICES TO
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1939:

M/ﬂﬂ aft ('(ﬂ,é% A A’»ma ac oo s, be
;ﬂ/ éwn’u

E. IF, TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAS CONDUCTED AN INVESTIGATION OF
YOU, INDICATE BELOW THE NAME OF THAT AGENCY AND THE APPROXIMATE DATE OF

THE INVESTIGATION:
Cy K oenn

11

0]
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SEC. 24. MISCELLANEOUS

A. DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU
EVER BEEN A MEMBER OR, OR HAVE YOU SUPPORTED ANY POLITICAL.PARTY OR ORGANI-
ZATION WHICH ADVOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOV-
ERNMENT IN THE UNITED STATES?

IF “YES”, EXPLAIN: ,A/ 1/,
B. DO YOU USE, OR HAVE YOU USED, INTOXICANTS? ,Kﬂ < IF SO, TO WHAT

— _QZMZ@_M&ML

C. HAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED FOR ANY VIOLATION OF
LAW OTHER THAN A MINOR TRAFFIC VIOLATION? IF SO, STATE NAME OF COURT
CITY, STATE, COUNTRY, NATURE OF OFFENSE AND DISPOSITION OF CASE:

4,

D.” HAVE YOU EVER BEEN COURT-MARTIALED WHILE A MEMBER OF THE ARMED FORCES?
IF ANSWER IS “YES,” GIVE DETAILS BELOW:

2

SEC. 25. PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:

Nave . Lran il & -Grhsozn S/t peLaTioNsHIP SLalhes

ADDRESS

v r g

8t.-&-No. . oity * State Cowuxtfry

SEC. 26. YOU ARE INFORMED THAT THE CORRECTNESS OF ALL STATEMENTS MADE HERE-
IN WILL BE INVESTIGATED.

ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH -

MAY BE DISCOVERED IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY
INVOLVED OR NOT, WHICH MIGHT REQUIRE EXPLANATION? IF SO, DESCRIBE. IF NOT, AN-

SWER “NO.”
V2

4

,
o o @
o
¥ .

~ -

Approved for Release: 2016/07/15 C06578480
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SEC. 27. I CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE AND BELIEF, AND I . AGREE THAT ANY MISSTATEMENT
OR OMISSION AS TO A MATERIAL FACT WILL CONSTITUTE GROUNDS FOR IM-
MEDIATE DISMISSAL OR REJECTION OF MY APPLICATION.

SIGNED AT MI’(‘/M&?’%M ’p-‘d - ) DATE@”\'Z;? /?ft;ﬁG
City and State | /\ ,. vz (] (b)(6)

Signature of App! t

USE THE FOLLOWING PAGES FOR EXTRA DETAILS. NUMBER ACCORDING TO THE NUMBER
OF THE QUESTION TO WHICH THEY RELATE. SIGN YOUR NAME AT THE END OF THE ADDED
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