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/,,<-Z°; CENTRAL INTELLIGENCE Asmép
N | ) ~J WASHINGTON 25, D. C.

/ ',\3
The Director- ‘
Federal Bureau of Investigation

Tenth & Pennsylvania Ave., N. W. . ' 2D EC 1950
Washington 25, D. C.

Attention: M. Christopher Callan - | N

/ Re: Request for Investigation

Dear Sir: ] i

conducted inf order to determine loyalty, character, discretion, trustworthiness,

financial hgbite, forelign connections, and general suitebility for Govermnent
employments.

- Name éeference (b)(6)
_ LYONS, David Robert S
The above-named person: Y /T:// .
( ) 1Is an applicant for emplo;yment. :
)7 (") Was employed and has no access to clasgified information.

3, (_ ) Has been a full employes of this Agency since |

. v -
STR: TL{ COFIDERTIAL - » j // v, OOZ/?’ /

This i lo i ': At merliraion

furaltn Liaoeleasann G ENCL’f/ b ' / DEC 4% v
.ha-;.a R c iy ulimdwd- /. / 03 ) ’
ue! st no w2 &.ow. A to any / /-»

person cuisice of e rBl.

FOR THE CHTEF OF TNSPECTFTON AN .SRCIRTTY.STAFF:

Enc. - 1 PHS Chief', Personnel Securlty Riwisten
mp ’ Branch
Form No.

Fob 19kg 38-103
wLUb '
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PERSONAL HISTORY STATEMENT

Instructions:

1. Answer all questions bcompletely. If question does not apply write “not agpl{c-
able.” Write “unknown” only if you do not know the answer and cannot obtain
the answer 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. 'I)&pe, rint or write carefully; illegible or incomplete forms will not receive con-
sideration. ‘ o :

HAVE YOU READ AND DO YOU UNDERSTAND THE INSTRUCTIONS?__YW
‘ , . T or

s

FORM NO.

sep 1948 38!

SEC. 1. PERSONAL BACKGROUND

Telephone:
\_ . i Office:*
N A FgLLNNAME Mr. _-s._eﬁid.___ﬁobert : :E@“m‘—‘m :
\“‘ fofialsy  Mes. e Home: Orange 4<2003
\ o | :
PRESENT ADDRESS 16/, South Harrison St., Fast Oranga, N.J __Egsex, USA
8t. & -No. City ., State A Country Usa
- PERMANENT ADDRESS ' igon 3 2 :
v 8t. & No. City o Btate Coundry
B. NICKNAME "Dave'- "Bob"  WHAT OTHER NAMES HAVE YOU USED? None
v Whee? - 1999 | - TBy What Aufhouw
C. DATE OF 17 Avg. 19 —Newark, New Jorsey 4
\\} OF BIRTH 17 33.ACE OF BIRTH —lewa . _Jersey HsL
D. PRESENT CITIZENSHIP _%égr__ BYBIRTH? ___Ye3  BYMARRIAGE? ___ No
untry
BY NATURALIZATION CERTIFICATE § - ISSUED BY
Date Court
AT Not Applicable : ' '
, Clty State . Country
HAVE YOU HAD A PREVIOUS NATIONALITY? _No
Yes or No Country
HELD BETWEEN WHAT DATES? TO . ANY OTHER NATIONALITY?

. UNDER WHAT CIRCUMSTANCES HAVE YOU EVER USED THESE

NAMES?. —— Not applicable

HOWLONG? __________IF A LEGAL CHANGE, GIVE PARTICULARS

_ Not Applicahle

Country

GIVE PARTICULARS ___ Not appliecable

HAVE YOU TAKEN STEPS TO CHANGE PRESENT CITIZENSHIP? _No __ GIVE PARTICULARS:

lmwigys?r/' (b)(®)

115(r)
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Not applicable
E. IF BORN OUTSIDE U.S. WHEN DID YOU FIRST ARRIVE IN THIS COUNTRY?

PORT OF ENT_RY? — _ ON PASSPORT OF WHAT COUNTRY?

LAST U.S. VISA

Numkter ype Place of Issue Date of Issue

SEC. 2. PHYSICAL DESCRIPTION

) : ‘.1:.." h
age 27 sex _lMele HEIGHT 0% ___ wemenr ____2° i-s
EYEs _ Grey HAIR __Brovwa COMPLEXION fair SCARS Lfte post shoulden
BUILD ___l8Y%€  OTHER DISTINGUISHING FEATURES none

SEC. 3. MARITAL STATUS

A =

A SINGLE Mo MARRIED ¥e8  prvorcep N wipowep __ N2

STATE DATE, PLACE, AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS

n-one not applicable

(IF YOU HAVE BEEN MARRIED MORE THAN ONCE — INCLUDE ANNUL-
B. WIFE OR HUSBAND MENTS — USE A SEPARATE SHEET FOR FORMER WIFE OR HUSBAND
GIVING DATA REQUIRED BELOW FOR ALL PREVIOUS MARRIAGES.)

NAME OF SPOUSE _Miriam none Steinhardt Lyons
: First Middle Matden Last

\\/ PLACE AND DATE of' MARRIAGE __3 March 1946 New York Oity New Yark (b)(6)

' HIS (OR HER) ADDRESS BEFORE MARRIAGE‘
: St. & No. City state Country [USA

LIVING OR DECEASED ____living DATE OF DECEASE ___________ CAUSE '
PRESENT, OR LAST, ADDRESS‘ o - , ‘ USA

t. c. - City Siat C

(b)(6) . , ate ountry 3{
DATE OF BIRTH PLACE OF BIRTH J L
City State Country UsA

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

CITIZENSHIP _____ USA _ WHEN ACQUIRED? __Birth  wWHERE?

' City  State Country
OCCUPATION _Housevife LAST EMPLOYER NeJ. Bell Tele Coe
South Orange Business Office
EMPLOYER'S OR BUSINESS ADDRESS TR N of apnlicable -

Clty State Country
MILITARY SERVICE FROM nonDe“ TO _ = BRANCHOF SERVICE

e ate
COUNTRY . DETAILS OF OTHER GOV’ 'I‘ SERVICE, US. OR FOREIGN

No’o Applicable.

) ] c—. -
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SEC. 4. CHILDREN OR DEPENDENTS (Include partial dependents)

b)(6 J . ..
(0)(6) 1. NAME __ RErATIONSHp Daughter AGEJ (b)(6)
(b)(6) CITIZENSHIP Us | ADDRESS , ‘
. St. & No. City State Country USA
2. NAME RELATIONSHIP AGE '
CITIZENSHIP : ADDRESS
. - 8t. & No. City . State Counz.ry
3. NAME RELATIONSHIP _. AGE
CITIZENSHIP ADDRESS : -
) . 8t. & No. City State Country

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

FULL NAME _ Maurice Nonse

Liyons

First " Mtddle

LIVING OR DECEASEIDecaased  DATE OF DECEASE 20 Oct *

‘o 1t Intestinal
SE Qiustruction

PRESENT, OR, LAST, ADDRESS ‘

49
L

(b)(8)

late

B irth -
CITIZENSHIP —_—gs— WHEN ACQUIRED?

Counéry x USA
DATE OF BIRTH _3_Ax 211 18S$LACE OF BIRTHBJ:i-dge:n:ct——'(;om———USf.—
- ciy State Country

IF BORN OUTSIDE US. INDICATE DATE AND PLACE OF ENTRY — N4 soolieable

City - State

si;n writer sel.-euployed

OCCUPATION __ LAST EMPLOYER

Country

EMPLOYER'S OR OWN BUSINESS ADDRESS

510 liashinzt.n St Newark Ned. USA

none

MILITARY SERVICE FROM s TO BRANCH OF SERVICE

Date

COUNTRY » DETAILS OF OTHER GOV'T SERVICE, U.S. OR FOREIGN.

ot appiicable

Bt. & No. ‘. City State

Country

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

Lyons

. AL PR
FULL NAME SO,p.ll.LB. no
. . First Middle

c O e 2 ‘H‘ rtensi
Deceased 30 Jan 19%AUSE ypertension

LIVING OR DECEASED. _________ DATE OF DECEASE

Last

PRESENT, OR LAST, ADDRESS

G3A

St. & No. City

PLACE OF BIRTH

L rate

Country

' £ - ' e . o
DATE OF BIRTHIV I‘anrch 1889 New Y _rlc City, E‘Iew York, UsA

CITIZENSHIP us WHEN ACQUIRED? Bt

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

3

WHERE?

City State
Not applicatle

Country
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OCCUPATION ._Housewife LAST EMPLOYER _ Not applicable

ot applicable
City State

BRANCH OF SERVICE

EMPLOYER'S OR OWN BUSINESS ADDRESS

8t. & No. Country

MILITARY SERVICE FROM ___none TO

COUNTRY ._not. applicable = DETAILS OF OTHER GOV'T SERVICE, US. OR FOREIGN.

not apnlicable

! BROTHERS AND SISTERS (Including half-, step-, and adopted brothers and sisters)
(b)(6) : :
b ¢ 1 FuLL NaMmE | - o ra - AGE 1 1
W PRESENT ADDRESS USA Us
L 8t. & No. City State Country Citizenship
2. FULL NamE _{Step-brother) -
‘%. First Middle Last ‘
X PRESENT ADDRESS . _usk us
) 8t. & No. City State Country Citivenship
8. FULL NAME AGE
First Middle Last
PRESENT ADDRESS _ -
’ 8t. & No. City State Country Citizenship
4. FULL NAME AGE
First Middle Last
PRESENT ADBRESS ,
. 8t. & No. City State Country S : Citizenship
5. FULL NAME . AGE
Flrst_ Middle” Last
PRESENT ADDRESS _
: St. & No. City State - Country Citizenship
SEC. 8. FATHER-IN-LAW
FULL NAME ._dJoseph Henry Steinhardt
Pirst Middle Last
LIVING OR DECEASED __living DATE OF DECEASE CAUSE
| L UsA (b)(6)
PRESENT, OR LAST, ADDRESS
8t. & No. City State Country =
'DATE OF BIRTH 18 NOV-] 2 PLACE OF BIRTH Newark NodJ.
IF BORN OUTSIDE U.S. INDICATE DATE AND PLACE OF ENTRY Not applieable
CITIZENSHIP _US WHEN ACQUIRED? .. Birth WHERE?
City State Country -
OCCUPATION _lamr___ LAST Emwmg Fourth Pederal Sa.ings & Loan Assoce
New York New York
self-employed
® 1180 Ryglnd Blvd
o Newark
b nctndOone ars "
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SEC. 9. MOTHER-IN-LAW

FULL NaME _ Kati rine Gertrude Steinhardt
Firat Middle Last
LIVING OR DECEASED “1V1PS  pDATE OF DECEASE CAUSE
| usa (6)(6)
PRESENT, OR LAST, ADDRESS
. : 8t. & No. City

State . Country

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

CITIZENSHIP __ US _ WHEN ACQUIRED? ___ PiTth  wrerE?

*»*not app.icable

City Btate Country

OCCUPATION . lousewife LAST EMPLOYER _ 1ot ap licable

SEC. 10. RELATIVES BY BLOOD, MARRIAGE OR Al.)OPTION , WHO EITHER LIVE ABROAD OR

WHO ARE NOT CITIZENS OF THE UNITED STATES:
none-Not applicable

1. NAME RELATIONSHIP AGE
CITIZENSHIP _ , ADDRESS .
Bt. & No, - City State Country
2. NAME . RELATIONSHIP AGE
CITIZENSHIP ADDRESS —
8t, & No. City Btate Country
‘3. NAME RELATIONSHIP AGE
CITIZENSHIP ADDRESS , :
8t. & No. City State Country

e, et e —

SEC. 11. RELATIV'ES BY BLOOD OR MARRIAGE.IN THE MILITARY OR CIVIL SERVICE OF

THE U.S. OR OF A FOREIGN GOVERNMENT.

1. Name~-_Nons- Not applicable . RELATIONSHIP AGE
CITIZENSHIP ADDRESS :
: 8t. & No. City State
TYPE AND LOCATION OF SERVICE (IF KNOWN)

2. NAME " RELATIONSHIP AGE
CITIZENSHIP ADDRESS .
. . 8t. & No. City - State
TYPE AND LOCATION OF SERVICE (IF KNOWN)

3. NAME : —_ RELATTIONSHIP AGE
CITIZENSHIP ADDRESS

Bt. & No. City - State

TYPE AND LOCATION OF SERVICE (IF KNOWN) ..

5.

Approved for Release: 2020/10/23 C06837689
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SEC. 12. EDUCATION

ELEMENTARY SCHOoOL __5ergen 8te 3chool ADDRESS Nevark Iis JoUSA

City State : Country
DATES ATTENDED 19201036 GRADUATE? _ YES
HIGH SCHOOIL, __Veequahic HiE,h 3 chool ADDRESs __ Newark NeJ. USA
. 19%6-1940 : - City State Country
DATES ATTENDED GRADUATE? YES :
coLLEGE The George irashington Univ ADDRESS __vashingtonl.C.USA
City Btate - Country

DATES ATTENDED 30401043 DEGREE ____ 4B

COLLEGE The Geo.Washiniton Unive  apprEss wasm.nL;ton L.C. USA

School of Medicine State Country
DATES ATTENDED 1nl.3 10hL DEGREE MD

P

SEC. 13. MILITARY, NAVAL OR OTHER GOV'T SERVICE — U.S. OR FOREIGN

UeS,*Germagy~ Austria Military Captain 1942-46 1947~
-0 _ Country » Service ‘Qank Dates of Service 49
X NeYePeEe FoYo o Honorable (b)(6
\) Last Statlon Serlal No. 7 Type of Discharge
g REMARKS: None
, . N I\ e uarl"

SELECTIVE SERVICE BOARD NUMBER Unlma:n  ADDRESS —E.E_“_@LM'L—Wey
IF DEFERRED GIVE REASON Not appla.caole

INDICATE MEMBERSHIP IN MILITARY RESERVE - ORGANIZATIONS
None

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.

1. FrRoM __1 July 1950 . g0 . _ present

EMPLOYING FIRM OR AGENCY Ste Michaells Hospital
\\(./  ADDRESS _306 Hi‘h St., Newark K " New Jers ey UsA (b)(6)
\\ ’ 8t. & No. ) City - State Cnssnt |

KIND OF BUSINESS ___Pediatric ResidencijyaMe OF SUPERVISOR

" rr7iE OF JoB Chief Pediatric Resident SALARY § pER _Month
Attendaence on wards and supervisicn o'f—P;ﬁmlc residents and
YOUR DUTIES interns on- waids and out-patients.

REASONS FOR LEAVING Still-employed

. 2. FrRoM _1 January 1650 5o 30 June 1950

EMPLOYING FIRM OR AGENCY : Es_sex Oounty Isolation Hospital

Approved for Release: 2020/10/23 C06837689 o it .
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i 2 b)(6
ADDRESS \ Belleville Ne do | Usa  (b)(©)
[ © Bt. & No. City : State | s
Hospefor c01 tarious :
KIND OF BUSII*QISE p hast NAME OF SUPERVISOR ‘
TLE 155, ' conth
TI OF JOB eo1der SATaEL SQLARY §
YOUR DUTIES and com...um.ca.ble diseacze
REASONS FOR LEAVING to continue resi:e.cy traininr p'r::;ram
FROM -~ 94y 1940 To Ol Dec 194y
. s 1. s
EMPLOYING FIRM OR AGENCY _ Ove Iichael s Hospital
ADDRESS 205 High 5t Newark e Je usa (b)(6)
_ St. & No. City State Country
KIND OF BUSINEss _Fediatric Residency wame or SUPERVISOR| |
TITLE OF jop __Resident in Pediatrica SALARY $__19° __ pEm ronth
YOUR DUTIES _Resident in pediatrics
REASONS FOR LEAVING __t0 Continue redidency program
From _L April 1946 07 =0 June 1947

EMPLOYING FIRM OR AGENCY __Newark City Hospital
appRess __ Fairoount Ave Newark Nede usa  (b)6)

‘Bt. & No. City State . e Country . ]

KIND OF BUSINESS _Rotating ln‘oemsh;p_ NAME OF SUPERVISOR _J ‘

- TITLE OF JOB roytatin- intern SALARYS 30. pER mn_th
REASONS FOR LEAVIFG
YOUR-DYTIES- wa aerv1ce-t craination of 1nt.ernshlp
YOUR DUTIES
REASONS-FOR LEAVING®

rotatine intern

FROM __July 194 TO _Aug 1941

EMPLOYING FIRM 6R AGENCY Atlantic Meaufacturing Qo.

ADDRESS 535 Belmont Avenue Hevark _Hede USA
St. & No. City State Country
KIND OF BUSINESS —___Tube nanfacturcr NAME OF SUPERVISOR vnknovn
_ unimovn 18.C0
TITLE OF JOB PER week

SALARY §

YOUR DUTIES . __ Prgggmiiaching—opsrator _
To return to colle;e for Iall tzrm

REASONS FOR LRAVING

&()
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SEC. 15. HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY FOSITION?
HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCLES WHICH YOU DESIRE TO
EXPLAIN? GIVE DETAILS:

Lo

4

 SEC. 16. GIVE FIVE CHARACTER REFERENCES —IN THE U.S. —WHO KENOW YOU INTI-
MATELY — (GIVE RESIDENCE AND BUSINESS ADDRESSES WHERE POSSIBLE )

N
~N
(b)(6)

%\

N

SEC 17. NAMES OF FIVE PERSONS WHO KNOW YOU SOCIALLY IN THE UNITED STATES —
NOT REFERENCES, SUPERVISORS OR EMPLOYERS — (Give residence and business ad-
dresses where possible ) :

® |
I o ey

i s i =Approved for Release: 2020/10/23 C06837689 ...
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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.)

sn-eet and Number City Btate

¥
< (

SEC. 19. FINANCIAL BACKGROUND o B

" LY

A. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? o IF NOT, STATE SOURCES
OF OTHER INCOME savin:s

B. NAMES AND ADDRESSES OF BANKS WITH WHICH YOU HAVE ACCOUNTS ___D&'L_L_ce

—Prust—06~—PFidelity Unidn Trust Oo.Eaal Orange iiade s
C.. HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY? Iio
GIVE PARTICULARS, INCLUDING COURT: _Hot Applicable
D. GIVE TI-F!EE CREDIT REFERENCES — IN THE U.S.
1. NAME __1 Bavberpger&Co.  ApDRESs _ Newark H.d.
none St. & No. . City Btate
2. NAME . ADDRESS '
i 8t..& No. City Btate
3. NAME ADDRESS : e .
' ) . _' . 8t. & No. City Btate
SEC. 20. RESIDENCES FOR THE PAST 15 YEARS
\ _1949 present 164 So. Harrison Ste. E#fst Orange Nede USA
\Kb‘i’/ FrROM : TO - 8t. No. City Btate Country
FROM.247 T0 149 US ARny USA- Gerrmauy—- Austria ,
8t. No. City Btate Country
A .FROM __1v46 T0 _1s41 1.0 liyomin: Aves Souuu Ora.gie Hede USA
8t. No. City State Country
oM __194% 7T0 _Lv46 24,5 2uuun-3v W¥  Washington D.C, USA
' St. No. - City State Country
FROM 1v42 TO 1943 . 3501 13%th S‘Eo MWie WaBw DeJe (/a.h.udaur) USA
c 8t. No. [ City State - Country
%?’ FROM Julyl*42 TO Sepc '42 University of New Hamdshire Durnam HoH.(Hevzes Hait)
pu 0 To 8t. No. . City State Country {SA
(%] m . - .
b A £¥7)3 1942 2014 (2) "G" 5t., fi% washinrton D.Ce USA
-(I—‘/ FROM TO st. No. = £ City State Country
FROM _1940  TO 1941 ' §_timshington  DeCe Usa

SEC. 21. RESIDENCE OR TRAVEL OUTSIDE OF THE UNITED STATES

’ = neo - - s 9. lltar"
A FROM 1947 o 1948 Heidelbcrg; LGEY=ny - Vienua, Austria ld bary .
City or Section Country Purpose
FROM TO : .
: City or Section Country Purpose
FROM TO X -
City or Section Country Purpose
9

1)
Approved for Release: 2020/10/23 C06837689. l \ K( J
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FROM TO
) City or Section Country Purpose
FROM TO -
City or Section Country Purpose
FROM TO _
City or Section Country Purpose

B. LAST U.S. PASSPORT — NUMBER, DATE, AND PLACE OF ISSUE:

—NotApplicap.e

HOW MANY OTHER U.S. PASSPORTS HAVE YOU HAD? GIVE APPROXIMATE

DATES: Hot Applicab.e

PASSPORTS. OF OTHER NATIONS:

peasttm —,
—— e ————=

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 WHICH YOU BELONG OR HAVE BELONGED: -

.. _Aesculapean Society The Geo. wash Unive Wash L.Ce USA
" 7 Name and Chapter . St. & No, _ . oy _ State _ Country
DATES OF MEMBERSHIP: 1951-1945

9 Alpho Rho Fhysiolocrical Society The Geo ivash Univ School of lediciue
* " Nome and Chapter Bt. & No. City State Country

'DATES OF MEMBERSHIP: _L1943- 1746

3. _AsF.A. King Obstetrical Society' The Geo w4sh Univ. School Of Lediciue

Name and Chapter 8t. & No. city Btate Country[J5A
' DATES OF MEMBERSHIP: ___1v4o : _
o Suitu- Reed- Bussell Uedical Honor Society-~ The Geo,Vash.Uitiv, Sehool of
Name and Chapter . St . & No. = . City State Country Lied,
DATES OF MEMBERsHIp: _ L 491946 — . . , lied USA
; The Geo iash Univ. Med. Society #nd Genexal Almmi Assoc.

Name and Chapter 1 St. & No. City State ’ Country
DATES OF MEMBERSHIP: 19"6 to present '

6 As.oc. of hlll‘bary Sur.eons of the United States Vash D.G. USA

) Name and Chapter St. & No. ~ City "Btate Country
DATES OF MEMBERSHIP: _ 1949 to “present . ..

n _Phi Delta Epsilon The Geo. Wish Univ School Of Med. #ash DeCe

) Name and Chapter - St. & No. City Btate : Country
DATES OF MEMBERSHIP: 1943~ 1946

*‘App}oved for Release: 2020/10/23 C06837689—- A~ -4
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SEC. 23. GENERAL QUALIFICATIONS

A. FOREIGN LANGUAGES (STATE DEGREE OR PROFICIENCY A8 “SLIGHT” “FAIR" OR

“FLUENT")
o erman fair slight : slib:ht
LANGUAGE " SPEAK _READ __>_5"  wRITE
French slight 211t slight
LANGUAGE SPEAK READ _____ ___ WRITE
LANGUAGE SPEAK READ . WRITE

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

baslketial] - Ry ( active paz:bic:.nant. )

pnotography Fair

C. HAVE YOU ANY QUALIFICATIONS, AS A RESULT OF 'I'RAINING OR EXPERENCE WHICH
MIGHT FIT YOU FOR A PARTICULAR POSITION?

a

Qualitied Paoysician

D. LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1939: -

Ocniral Intellizence Asency 1650

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:

lione, te uv kaowledge

11

zl)
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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?

Roe.
IF “YES”, EXPLAIN:

Tiot applicable

B. DO YOU USE, OR HAVE YOU USED, INTOXICANTS? IF SO, TO WHAT
Tt : LR T ’
EXTENT? 1%ild social drlmq.no

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:

o

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

Ilo

H

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

NaME Mrs. Mirien S. Lyons RELATIONSHIP Vii¢

UsA

BY. & No. Clty 8tate Country

ADDRESS -

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.” ,

Noe

- ' . .
- .
v - - - .
: .. - .

Approved for Rele-a'se: 2020/10/23 COGS37689—-—.&————¢
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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 F'ACT WILL CONSTITUTE GROUNDS FOR IM-
MEDIATE DISMISSAL OR REJECTION OF MY APPLICATION.

v LY L1 -

DATE

it otk Zoma

¢ Signature of Applicant

OF THE QUESTION TO WHICH THEY RELATE. SIGN YOUR NAME AT THE END OF THE ADDED
MATERIAL. IF ADDITIONAL SPACE IS REQUIRED USE EXTRA PAGES THE SAME SIZE AS
THESE AND SIGN EACH SUCH PAGE. '

SEQ. 6
Additionel information on Step-ifother \L/
N

Full Name: Emily Fischer Richeimer

Living or Deceased: Living

Present Address:

Date of Birth:s 15 April 1879 Piace of Birth:

Newark, lieds., USA

Citizenship: U.S. Acquired: Birth

Occupation: Housewife
Last Employer: ot applicable

Lilitary or Goverrnment Service: INone- Not applicable |

“

SEC. 12
Additional Education

College: ~ The Univérsity,of Tiew Hanpshire

Address:  Durhau, Iiew Hampshire

(,59

Dates Attended: July 1942 to Septs 1942 ( Sucmer Session )

Legree: Iione
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3EQ. 18
Explanation:
Because of the nature of my present dwell, (apartment house) and length of
residence there, I am unacquainted with three neighbors at my present address;

therefore one close neighbor is given for the present address, and one each
for my last two addresses in the U.S.

SEC. 20
Additional Residences During the Past 15 Years

\L

July 1941 to Sept. 1941~ 670 Olinton Ave., Newark, N.J., USA \f\
1938 to 1940 2 Osborne Terrace, Newark, N.dJ., USA
1928 to 1938 24 Yates Ave., Newark, N.J., USA-

SEQe 22

Additional Organizations Belonged to During Gollege

The George Washington University "Hatchet" 1940-1942
Phi Epsilon Pi~ (Alphe Mu Chapter) 1940-1942

( The George Washington University)

,/éiqatl/6244uf é;iuaJ
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