! *  RAWDIO FREE EUROPE DATE OF, armcmou

PERSONAL HISTORY QUESTIONNAIRE FOR NON-U.S. CITIZENS ) B \S‘ 3
Fragebogen l0r Personen, die nicht Staatsbirger der USA sind [/ - 9

THE PURPOSE OF TIIS QUESTIONNAIRE 1S TO OBTAIN INFURMATION TO DETERMINE EMPLOYMENT SUITABIL!

my .
- Yhie ENTIRE QUESTIONNAIRE CAREFULLY BEFORE YOU START 70 FILL OUT. THE ENGLISH LANGUAGE WiLL PREVAIL'IF
CAUTION — READ ; MUST B2 TYSEWRITTEN OR PRINTED CLEARLY IN BLOCK

N NCIES EXIST BETWEEN IT AND THE GERMAN TRANSLATION. ANSWERS MUST
s C:;:A EVERY QUESTION MUST BE ANSW SPACE IS TO

INCOMPLETE STATEMENTS WILL DISQUALIFY APPLICANTS FOR FMPLO

Des Zwerk dieses Fragebogeas lst, Auskunlie dber die Eignuni des (der) Bewerbers (B betin! hit eine A
Wamuna: Lesen Sia den genzen Frageboren sorglalliz durch, bevor Sie mit dem Ausiulien beg
englischen Orginal und der deutschen UL b

" irehol

LEYTEAS, CRED, NO SFA S BE LEFT BLANK. IF A QUESTION 15 YO BE ANSWERED BY EITHBR '.YES‘
OR *NO*, INDICATE "YES* (IR *NO° IN THE APPROPRIATE SPACE. IF THE QUESTION 1S INAPPLICABLE. SO INDICATE BY *NONE* OR °NOT
APPLICABLE®, ADD SUPPLEMENTARY SHEETS JF THERE IS NOT ENOUGH SPACE IN THE QUESTIONNATRE. OMISSIONS, PALSE, MISLEADING,
o YMENT,

Falls sich U chiadlichkeiten zwischen dem
saliten, 5o Lt dle englische Fassung d. Die Beant hatin Schrelbmasdhinen-
oder In deutlidher Blockachrilt Tu erfolgen. Beantworten Sie iede Frage und lassen Sie kelne Spalte unausgefulll. st elne Frage mil .Ja" odar [Neln

.u beantworten, vermerken Ste .Ja" oder .Nein® an der entaptechenden Stelle. Ist die Frage nicht sulzeliend, so_vermerken Sle Jkelne® oder .nidw
sutretfend®. Helien Sie Ergdntungsblitier an. lalls In dem Froueb nicht tchend Platx hen ist. Wegl falsche, trvetihrende
oder lstandige Angaben bewirken die AusschlieBung des (den) B (h berin} lir eine Anstell
1. NAME IN FULL  Volisthndiger Name
ELYMEIW | _Wledimir ] —_
(CAST) (Nachname) X (FIRST) (Ruiname) TMIDDLE) (Zwelier Vorname)

v " Y NO [~] YES
2 () NAME AT BIRTH, IF DIFFERENT FROM AHOVE | () HAVE ¥OU EVFD USED ANY OTHER NAMEY ., O ng YEs[T]

ctename, falls shweichend von dem obigen aben Sie jemals

() IF “YES*, GIVI )
. o el e A M AN G S stande

nons

3. PASSPORT O| VEL DOCUMENT. TYPE, NUMBER. DATE AND PLACE OF ISSUE. EXPIRATION DATE. |
Pass oder leuspzm“gn. An, Nummer, Datum %M Ont der Aussieliung. gulti bis.

* Reisesusmweis
+ POSITION FOR WHICH YOU ARE UNDER CONSIDERATION Fahren Sie die fir Sie In Frage kommende Stellung an
() (OFFICE DIVISION, BRANCH. SECTION. ETC.) _ Dienstatelie, Hauplabteilung, Abtellung. Relerat, elc.
®) LOCATION Ortlichkeh l (<) EXACT TITLE OF POSITION Genaue Bezelhnune der Stellung
5. MARITAL STATUS Familenstand . PRESENT APDRESS Gegenwarlige Anschrill,
SINGLE  MARRIED WIDOWED DIVORCED  SEPARATED Opals ,ﬁ,- -
ledin | wverheiratet +  verwitwet | gesrhieden . getrennt lebend . P N .
= s = = R = Y 7 & AY
7. at DATE OF BIRTH Geburtsdatum | (b PLACE OF BIRTH Gebartsorl M‘,D "B, SEX Gewhleht | 5. HEIGHT Gréte
23 November 1920  Lomberg Pect  m o @m 17
10 WEIGHT Gewicht. kg. 11. COLOROF EYES Augsnlarbe | 12 COLOR OF HAIR Hondarbe. | 13. COMPLEXION Hautharbe
g2 i grey ‘ , __brown ' white

14. LIST SCARS AND OTHER IDENTIFYING MARKS_ Vermerken Sie Narben und sonstige aulfallice Merkmale
appendicitis scar ‘

ts. PREVIOUS ADDRRESSES DURING PAST 15 YEARS  Frohere Anschrilten der letzten 15 Jabre

DATES Daten STREET - } . cy COUNTRY
FROMven | TO bis Strabe _ Stadt Staat
1920 1943 Benedyktynski 1 - |  Gemberg POLEN
1944 1945 Arwed Forceg - "
1945 1948 | fmuerstettenerstr2! Reufbveuren Germany
0948 1956 - | I R O Camp * Muonich »

A

DECLASSIFIED-
CENTRAL

AND RELEASED BY
PTELLIBENCE Aggpypy




16, LIST BACH COUNTRY OF WNICH YOU HAVE BEEN A CI'HZEN (HVI‘N(‘ DATES AND MANNIR OF ACQUISITION OF EACH CIVIZENSHIP
Fuhtan Sie mlen Stest {Land] eu, B Staatibdrgerschalt Sin be D adat besitzan, uniet Anqaba des Zeitwinkigs und der Umslénds o jedem .
-mnlnm

. — T - ————

“DATES Detvan | ' - - B
FROM ven TTIO b COUNTRY Steal thends  HOW CITIZL". 1P WAS ACQUIRED Wi w.ide die Steassvuigerschelt coworben?

1920 v [POSEE} | bornm

17. '8) FATHER'S NAME Name doy Varerg 1 DATE OF LIRTH Gedurisdotem | fe) PMLACE OPF BIRTH Geburtsort
P
—— _Alexsnder 30 pril 1870 Olchoweg
(d) PRESENT ANDRESS Gegenwirtige Anschislt (LT} NATIONALITY AT RIRTH Slumngohullnhh 3w 2e4t det Gelunt

? Austria

{tt PRESENY NATIDNA.LI'}Y g 9 (g} PRESENT OCCUPATION G'inrnvlnlgn Weschiltiqung

18, 10) MOTHER'S NAME Nama der Multer | (4) DATE OF KIRTIF Gebuntsdatum ' (c) PLACE OF BIRTH Geburtsort

i880 . : fazule

(dl—l'l;NE.VT ADDRESS Cegenwitiine Anscheilt " (6] NATIONALITY AT BIRTH Stestssngehdrigkeit xor Zelt der Gebunt
— LI - S Austria
1N PRESENT NATIONALITY Gepeawiriige S(Ollunnlhb!lthl - |g) PRESENT OCCUPATION Gegenwlitige Beschifiqung

2 .

19, IILATTV!! llmhn, Stotern and (n.Laws, wherever Tocated)
F ige (Bruder, und -tbchier, Schwéger uad s&wunlnnm. wo sle sl such nlb-lln)

l!.LAﬂONSHIP NATIONALITY
Vewandishaltsgrad Sta, ugehoﬂpteh

Mariz Thomas sister Cenadien - (Smskmtoon - [M.D.of Sglence’
' University
Saskstoon

NAME Neme 'ADDRESS Ansctrilt ‘ QCCUPATION Beschdltigung

—_—

20, 1 PULL NAM! 0!' Nusa\\o l wwe it wite. msiden nime) | 1) DATE OF BIRTH Geba:lsdetem |

. Voller Newe des t Gatto (M ‘ ' ;
. .

none . — -—
{d) PRESENT ADDRESS Genenwattiae Ancehiilt 'm PRESENT OCCUPATION Gegenwdstign Beschiltiqung

161 FLACE OP BIRTH Geburtsont

| PRESENT NATIONALITY Geg, s aehoriq T NATIONALITY AT MIRTH Stestsangehosigkeh sur Zelt dur Geburt

——

21, CHlLDREV Klnder

DATE OF BIRTI! Geburtsdatum
DATE AND PLACE Geburniort

NAME Name PRESENT ADDRESS Gegenwactire Anchrift | OCCUPATION Berehifiigung

none - ) '

. I-IST ANY CLOSE RELATIVES (Faiher, Molhet, Brothsr, . Head, , NATIONAL
. LOCAL OF AREAIVES N (“ 3 e Brother, ﬁlokl ua IM.WIIQ. Chlldren) WHO ARE EMPLOYED BY ANV AGENCIES, NATI

l-u!un Sie slle naben Anqghmmn (Vnm. Muttee, Iman. Schwentsr, Ehegatie, Ehsgaitin, mnam on, welcha bel bpendwelden Diensigielien, sel
[13 g oder Behdide baschitiigh o

RELATIONSHIP NAME AND ADDRESS 0' GOVERNMENT AGENCV
NAHE Nime Vetwandischatisgred Bereichoung und Anselit der Bebbrde

D




sk

13

b

e

vty

n . MEMEERSHIP IN ORGANIZATIONS Mig! R s Orp J )

YN INDICATIN : MEMBERSHIP IN OR ASSOCIATION WITH ANY ORGANIZATIONS UNDER GUESTIONS 3, 70, 35, AND 3, YOU ARR REGUIRED

7O, MENTION AL ASSOCIATIONS INCLUDING CANCIDATURES AND DECLARATIONS OF INTENTION 7O JOIN ANY TARTICULAR GROUP
PSE INCLUDES TIE ASWERBEN, AR WELL AS THE (ANWASRTER. IN THB GERMAN TRANSLATION) ALL .

'FCFAIEIM'?I?JLES. 58;7‘"“’:;: IONEI'INFACTUM-LV REGARDLESS OF ANY RULINI Ol’ INALS, COUI
A
C'l'A APFECTED® BY ANV APPLICABLS DENAZIF!CATION DIIECI‘IVES OR REGIILATION‘ OR THAT YOU ARE ENTITLED

EPFECT THAT YOU ARE °*NOIT
TO ANY OF THE AMNESTIES. _—
Bel Abpebe Jhter oder Verbl au irg th ¢t Pragen 23, 24, 25 und 36 mOuen St alle Verbindungen
n'nmn:ono v'o'n X (der L Condidstn® unlm to dTmn Falle l- dav “g“"m. meunmg sowohl den ,Bewerber® ali auch
den °h und A AN missen dem wirklichen Tatbestand entiprechend an nmm
wudu, ohne Rocksicht aul frgendwelthe !nluh-lduuel ven thldllm‘ Spiucikammern oder ande:en Koiperschslicn, welhe bosegen, deb S
g kg M oder dlb Sle nnln eoine dat Amoesties falten,

* {a) Alﬁ YOU. OR HAVE VOU mn BEEN, A MEMBER OF, OR MADE ANY CONTI\IBU‘HON(S) TO, ANY PARTY, ASSOCIATION,! YES | NO
R OTHER ORGANIZ.M’!ON WHICH REJECTS THE PAINCIPLES OF THE BASIC LAW FOR THE PEDERAL REIUBLIC OP GER-i Ja | Nein

MANY
Slnd oder nun SIn jemals Ml(glud irgendelnar rm-l. eines Verbandes oder | and welche die Grund-
tze dep der blik varwirth, oder baten Sle oa dle Inugun Dlntnlumnn rgendwelche Zue!.
1D gnumt nn
[t IP so WHICH ONE(S), DURATION OF MEMBERSHIP OR ASSOCIATION, AMOUNT OF DUES OR CONTRIBUTIONSI. HIGHEST RANK OR
Fnlll nlnllrnd nbu Sln cu nu-una- Olpnlullnnlnnl an) die Dauer Ihrer Mitg! haliien} odst V 3, die Noh- det Gedubies
odwt 2 Rang, zesp. die entsprechrode Siallung
—
1t (e HAVF. YOU EVER BEEN A MEMBER, ASSOCIATED WITH, OR IN ANV WY CONNICTED WITH THE KPD, SED. FDJ, VVN, OR} YES | NO
COMMUNIST-SPONSORED OR CONTROLLED ORGANIZAT ONS OR AFFILIAT'ES' Ja | Nein
Slnd oder waren Sie jemals Milglied der KPD, SED, FDJ, VVN oder wuurter & 9 . oder ki
oder Stehan oder sterden Sis roft dleun or o higendwelcher Vardi
odl_r_ igendweldien_ 2 hangt ino
by IP_SO, WH]CHDONEIS). DURATION OF MEMBERSHIP OR ASSOCIAT N, A\iOUN‘I‘ OF DUES OR CONT'RI!IJ’UQNIS). HIGHEST RANK OR
uad dea e

POSITH HEL
Gr!nn Sie xutrellendentolls die Daner Jhrer Myl it oder v di die Hche det B ge oder 2
gedalien Rang oder die entaprechende Sivli~ag an .

25 e ll-\VE YOU EVER FEN A MEMEFR OF OR IN ANY WAY AR;O‘.II\T[D \VITDI TIIE NSDAP, ANY OP ITS AFFILIATES, OR ANY | YJL& !\}U
NSDA e

ANIZATH OR CROU'PS SPONSURED UR - CUNTRULLED BY TH
Wuen Sle |ui Miiglied der NSDAP oder emnar hrer Ghedumgen mlﬂ uqemlem-r quamnllon oder Gruzpe, dia van der NSDAP _'l
qelordert odﬂ Sontolliert wurde. Standes Sle mit diesen 0
[ I'Foalfr)lomlllt'ﬂ QNE|S), DURATION OF MEMBERSHIP OR ASSOCIATION. AMOUN’I‘ OF DUES OR CONTRIBUTION(S), HIGHEST RANK OR
S|
Gehen Sie 1 1" u Folle 1 O n, dir Daver der Mughedaihall mlu Vetlaodua), die Hvbe det Beitiaye oder Zu

a
weodungea vud dea Bonien lam'"lhlbllﬂ hny. tesp. dle entspredienda Stellung

26 WTTI1 THE EXCEPTION OF THE ORGANIZATIONS LISTED OR MENTIONED BY YOU AROVE. LIST ALL PARTIES, ASSOCIATIONS SOCIETIES,
FRATERNITIES, UNIONS, SYNDICATES, CIIAMBERS IN l'lTUTlS GROLI'S, CLUBS, OR UTHER ORGANIZATIONS OF ANY KIND, WHETHIR
POLITICAL, SOCIAL, PROFESSIONAL EDUCATIONAL, CULTURAL, INDUSIRIAL. COMMERCIAL ¢ 1k HUALw ARY WWiTH \\mcuvou ARE OR HAVE
EVER BEEN IN ANY WAY CONNECTED Ol ASSOCIATED AND FOR EACH ORGANIZATION YOU MENTION, SUPPLY THE DATE YOU JOINED
Fums Sie uoler Wegl der oben seichacten. oder von ihpen n\-lhnua Otgenlittionen alle Parteien, Vereine, Veibdnde, Gessllichalten,
d M N Kcmnem. uumuln. Gruppes, Kiubs oder andere Orgenisatio-

oder mihier Natye, denen She

vn liqendwelcher Atl, seien sia politisch raler ertiehondu, ehre
nqendeiaer Waite sngehéren ses, qngehonu odn ‘mil denen su ugeudvla h Vcthlndung sichen lu!p. gestanden hobu. und hicn Ste bel juder

Oiyenisetion, die Sie etwetnes, das Ditum des Emmlll [13

.

Varband d.Ukreinischen Studenten - Novbmbei‘ 0954

27 IN THE CVENT YOUR MEMBERSHIP OR AFFILIATION WITH ANY OF THE ABOVE ORCANIZATIONS HAS DEEN TERMINATED, STATE THE
REASON:S) TI{EREPDRL Falls Iare Milglicdschalt oder Aogliaderung an sine der obigen O:gniu\lonen wiluachan a1, Jubten Sie den Grund eder

die Crumts datur &




24, HAVE YOU ANY RELATIVES WHO HOLD OR HAVE HELD MEMBERSHIP 0FF|"E RAVK (lk POST OF AUFTHORITY IN ANY OF
THE ORCANIZATIONS LISTED IN QUESTIONS 2) TO 27 ABQVE? CYes n{gg N

-{laben Sie Irgendwalche Vcnutuc die In den unter Fragen 23 hn 27 argel.hren O'ur..mlur.en Wmeder vinth e Amt edien Rane oder
winen Posten innehatten oder h

- NAMB I ADDRESS I RFLATIONSHIT® DESCRIPTION OF POSITION AND ORGANIZATION
Name .\nl:im 1A .\'r. ‘ 9 UL 9 der Siellung ung det Olgnlnuon
none i i .
X : i o
- |
— | | e
i . "
. EDUCATION Swibiidung — — L
NAMES AND ADDRESSES OF EDUCATIONAL INSTITUTIONS ATTENDED | DATES ATTENDED DILCREES  * MAJOR SUBJECTS
Neme uad AnschriR dar besuchien lahraastalien —-h-sﬁ—":—-—'—'ﬁ—— Zeugnis uvod Diplome ; i Haupifacher
Gymesium Nr,.572 Lemberg 1930 l1938 Roif.prﬁr‘}mg'
University Lembsrg lawfaculty . 1038 3941 ‘6 sgmostor
Technicel School Lemberg - 1942 1044 } .
Sechnische Hochschule Minchen - 1946 1548 '
— . e e
1954  now m lg Semast r mg

30. REFERENCES: LIST THREE '.OMSETENT AND RESPONSIBLE PERSONS, NOT RELATED TO YOU BY BLOOD OR MARRIAGE, Wt} ARC PARTICUL.
ARLY OUA#FIED JOo Sla’éﬂu." DEFlgI‘I'E INFORMATION REGARDING YOUR CHARACTER AND ABILITY, (DO NOT GIVE NAME; OF SUPCR-

Itlrmuuu Fobren Sl drel kompelenle, nnnlvmlm Personen au, die wil Ibnen weder bl sind und die besons
ders geeigne® sind, berfglicy tbrer Ciarakierelgenschelien vod Idrer Fihigkeiten bestimmie AuskOafte 3o cmnu lielu Nemeo von Vorgcsetzien,
du unm rugn 35 npalﬂbn sindp.

Szczerbiec Michsal

NAME Nece l . ADDRESS Asachniit i occumnrv l-'-@mlm-nn
TEOSS Fritz i 23 Wikaledpl.g ! Driest._.. _..
THOSS Vialter ; " » teacher

: Mi 54 @palstr.26 lawayr
| - T

3w HAV! You EVER BEN DISCHARGED OR PORCED 70 IESIGN FROM ANY POSITION FOR MISCONDUCT OR l’\‘l\‘"s H

FACTORY SERVICET 'NO Nein I YES Jo
ﬂ) " ANSW!R lS 'VB' GIVE ruu. D!TAILi
Sind Sie jemels aus elner Stellung wegan schlechter Flbiong oder der leintusgen entl oder we Ausiiiit ge- { RO

Ewuogen worden? Falls sulrailend, geben Sle avsiGhrliche Einselbajlon sn.

J2. LANCUAGES (Name und Jadicale the exteni ol you co-nunu [ !lullnl. Geod, Fair)
. Spu&lumulsn lhlvlc:en Sll Art und Grad Ibrer F L] cul oA "l
m I.ANGUAGI 1b) SPEAK fe} READ . T v white T~ fe1 UNDERSTAND
Sptacde Sprecbicinigkelt Leselettighell Sdbrelbtestighelt | Verntebvermbgen

—Skreinien — sxoelent ®Xcelent JML_l..emmL_ .
o} h N » »

russian i__godd . _good fnir : godd
germsn good __good . _good . __good

nglish i _fair _ 7 ""good |__fEair N fair




33. EMPLOYMIENT -

N AND ACK TO TH

WORK B.
TIONAI. SHESBT OF PAPEI IPF NECHSSA

Asstultuogen. (Beschrelben Sle n
s Ihrer ersten Berul»idiigkelt

E PIRST POSI
RY)

demy datu vovgcnhum Raum feda Stefluay, -lm&ll-llld: lbur

uad hiss

{IN THE SPACES PROVIDED BELOW, DESCRIBE EVERY POSITION, INCLUDING MILITARY AND GOVERNMENT SEIVIC!. WHICH YOU HAVE HELD SINCB YOU FIRST SEGAN TO WORK
MENTION YOUR HIGHEST SA!.AIY FOR I:ACH I'O“ITION AND IN THE CASE OF MILITARY AND COVERNMENT SERVICE MENTIO;

N ALSO YOUR RANK AND TITLE. STA
ON WHICH YOU HELD, ACCOUNT FOR ALL PERIODS OF UNEMPLOYMENT, AND STAT! REBASONS FOR ANY UNIM'I.DYMSNT INDICATED. USE ADDI

RT WITH THE

an lanegchabl haben. Fdbten Sie Qr jJeds Stellung (ke }

it I
Sis Im Felle clun Militirdrensias odi

Diesst. dia Sle von dem Zati-

wines Offentlichen Dremsies. auch [hsen

hl;l;-‘l.;v“lw:fnf::gsr:d‘ ll.hva rg:;l:m;& lup Ibren 'nl-l. Beglanen £le mit dn _glgnvllllyuj::l:u:g ’:l‘a'dl hx.z:':ui?u. v'n.?l.d:”‘:“;l‘% :h 3w fbeer ersten ﬂUat.;l'. V-tnnln Sin feds Zesideunr Ihrer Atdatts-
DATR Datos EMPLOYER AND ADDRESS OR  |NAME AND TITLE OF 15ME- - AT Srege | wgEsT
T et o SRR sronnguy wvemoonne | MERIET B
von e, MilitSreinneit . e, yors o 1 : ’ T T Hodngenatt
N.v AC;BH he clens Trownische Hothshld Stuwcltw b ! Elektve facue \"‘3‘ .
I A PR AN RN I . .
AGSY | Niy t‘sgl\ AWR® o . ! , ,
3 ! . N5 Ducha v . . .
S Rad'o fc.k\'\\-w Opta N’m“h"‘. ‘&S;‘:‘“"“ Raderiparr | sturlive co At oM
Seph 4353 | Fr105H Vacatie wal Ymnums Bewwmeantl
. |$d~u\ 1Y 3;\ stadt Tea ther p"‘,P.‘L ! Rallie Serve e -
AQT AT Y '\\(\‘- (’)aquS"',(-,‘.,- ) I
: | ‘“““ AR ]} Waewy h\o\le&i |i
Aawg ABEY 100 Hogpital Munidd PPatiewt | \
AQMG 1943 -Tu.\:w\\a(,\\e Heeh- ' - : %
P . S P ‘e . T
: Sthult MUinihenw ' Student ! Bliktre fm.\ kR
wg
ABMWS ‘\‘\\TQ © IR Cm«.\, \(m\%\s&m\ uw eup\t‘;‘ln{ ;
\Q,\‘t. Bha Ml Aaus 4\\- Division ! .
R W B E. Rt Plopt. Bugls Keesaite Kassie v
. N . . . | Se "C.‘u wt - .
Ag\‘l AL T&L\\ w'\ sthe R;\l\k\u’ﬂ I
) . : L\W\\Q\v% $i\~elq.-\t
e R CY S OO
) wiveegity Lt e
. varlyltwbin Studuat of

Lo




{8) HAVE YOU NOW OR HAVE YOU BVER HAD ANY PHYSICAL DEFECTS OR DISABILITIES WHATSORVER! L YES Ju LR Nrin

"

Huben oder hatten Sie jemsls frgendweldie lelll-m'u Datekie nter hlangnll .
{b) HAVE YOU FVER PEEN VND!R TREATMENT FOR A MEN'I’AL Ol !MOTIONAL DlSORDEM N

Slod Ste jemels wegen gelstiger oder seslisches didivaysn 1o drsllicher Bebandlupy gewvaunt . no
1¢) HAVE YOU EVER HAD TUBERCULOSIS? ) . o

Hattea St jemals Tuberkulosel . . |
{4y WITHIN TIE PAST 13 MONTIIS, HAVE YOU FREQUENTLY USED INTOXICATING BEVERAGES TO EXCESS?Y Ilo

Heben Sie in des varp l! J biulig b L Gelzdake In Ubsreaad 30 sith genommen? .

sen A ..
. * no

{r} WERE YOU EVER MED!C.\LLV DXSCNAIGID FROM THE ARMED FORCES!
Sisd Sle Jemsls von Ligend Wrebdrden ous mediz-ninchen Groodes entletvsn wotden?

{i} IF ANY OF YOUR ANSWERS ABOVE IS °YES®. GIVE PULL PARTICULARS.
Palls elne Iier Antwerten ouf ,Ja° leviet, geten Sla volle EBinielbenten so.

). S

35, HAVE YOU EVER BEEN ARRESTED. DETAINED OR FINED BY ANY POLICE OR MILITARY AUTHORITY? IF SO. NAME THE ARRESTING
ORITY. GIVE TIME. PLACE, AND REASON FOR SUCH ARREST, DETENTION OR FINE AND THE DISPOSITION OR COURT
ACTION (DO NOT LIST MINOR TRAFFIC VIOLATIONS|
Sind Sie jemals verhdlet, Iellgcnummen. oder o einer Gcldnmlc verurtellt wonien bxw. in pol.lullldlen odzr mlnumdlem Gewshrsam nhnllen .
worden? Folla Ja. b e Bebdrde, geben Sie Zeit, Ort, Grund fir eine soldhe \ G
chtsverfsh an. (Fohren Sie keins geringhigigen Verkehmulléﬂc an} .

ader V flung sowle die Erled! nder das G

No .

A AR TEN

88, TRAVEL: IF YOU HAVE EVEIR TRAVELED IN ANY OTHER COUNTRIES. GIVE THE DATES, DURATION AND PURPOSE OF SUCH TRAVEL, (IF
‘TRAVEL WAS IN THE UNITED STATES, SUPPLY UNDER ITEM NO, DDITIONAL DATES, INCLUDING TYPE OF VISA, PLACE AND DATES OF
ISSUANCE, DATE AND PORT OF ARRIVAL IN TN! UNITED STA FS. PLACB OR RESIDENCE IN THE UNITED STATES. AND THE DATEAND
PORT 0 DEPARTURE FROM THE UNITED STATES.) RY WHOM WAS SUCH TRAVEL SFONSORED ANDIOK rAlD FOR?

Si Lo im Auvsland JSrenen hd. eben Sk kt, Dyoer und Zweck dieser Reisen sm, (Falls Sie in den Vm\amtl' Stasten waren,
Mm Sl: -bln.Sp’aﬂl’:: ll die s Anpaben nul. 8 "Pr Axt, des A:ult 'u:numn ue -dalun':. ds- Visuwms, des Auskunlisdatums und des Ape
§ dev d« Ab und ded Verschitfunmnbufens In den Vereinigtrn Staten)  Wer firderte diese

in taateny
Reisen, und wee kul\lu she?

COUNTRY .. DATES Zelidoum PURPOSE AND SPONSORSHIP AND BY WHOM PAID POR, ETC,
Stast (Laod) - ¥ e bezabit?
—Ttalw o Ootxrbeer 19
- - B v
- f
— . 4 -
. 1
.- J i
- ) )
' -
i —
| - .
}
i
KA WllﬂNﬂ! AND SPFECHES: LIST ON A SEPARATE SHEET THE TITI.E AND FUBLISHERS OF ALL PUBLICATIONS FROM 1823 TO HR PhE. ~
. 557 WERE WRITTEN IN WHOLE OR IN PART, OR COMPILED OR EDITED BY YOU, AND ALL PUBLIC ADDRESSES MADE BY YOU.
GIVING 5 o PUBUéIEl’IIOAi:‘Sn CIRlCULATlON 017:‘ #UDIENCE IF THEY WERE SPONSORED BY ANY ORGANIZATION, GIVE [TS NAME. F NO
EECHES ACE
Mrll isn und Reden: FGhron Sle saf ;lnm besonderen Blalt die Tital und Vatleger aller von lbnen selt 1923 bis sur G'ptnwul gens ‘odn tellwelve
oder

un
P e el g srdert wwden, fhsan Sis deien

wit Apgabe des Themas, Datums, der Aullage oder znhbuueull . Falls cfs von ]
Namen an. Falls ksloe Reden. P e!cr v ) 0 Sls .koloe* In dhu Spllu- (-/(
N - O . (, V! &.
/ / -

ki AN
Né




M. USE THIS SPACE FOR L TING ANSWERS TO ANY OF THE FUKREGO QUESTIONS, NUMNERING ANSWERS TO
CORRESPOND WITH QUESTIG. .. IF NECESSARY, USE BACK OR EXTRA SHEETS OF PAPER THE SAME SIZE AS THIS PAGE.
Benutzen Sle diese Spalte, um Antwurten za den.vur«nuhenden Fragen tu erganzen, Numniotieren Ste dle Antworten in Ubereinstimmung mit
den Fragen. Henuizen Sie néiligenialls die Ruckseite oder egtra Blatier von der tiraBe des vacliegunden Bogeps, .

CERTIFICATION Versicheruog

#m. | DO SOLEMNLY AFFIRM THAT THE INFORMATION CONTAINED MEREIN IS CORRECT TO THE BEST OF MY KNOWLEDGE AND RELIEF,
Ieh vesichere hiermit gewissenhaft, daf ich Jic ohigen Aogsben korrekt und nach hestens Wissen wnd in guttss Ghuben gemacht habes

s o Y I N T
4,5 Soaber 1057 e Wi
DATE Datom o i . (Nare as uswally, writien snd which will be used a8 officlal sicnature)

o am ) 7 (Aullﬂthllthnlyl‘Nl::.‘llﬂ :hko"rx.hlle d‘n‘len‘t‘lr‘:’l ‘hau‘lx" wind)




