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/__<-Z9; CENTRAL INTELLIGENCE AGENCQ 
i ‘s ~32 WASHINGTON 25,1). 0. 

2 /Q 
The Director-

_ 

_ 
Federal Bureau of Investigation

A Tenth & Pennsylvania Ave. , N. W. 2 
j Washington 25, 11. 0. 

//' 
Attention: 

I 
Re: Request for Investigation 

Dear Sir: X
I 

It is r 
conducted. i 

quested that an investigation of the following named person be 
order to determine loyalty, character, discretion, trustworthiness, 

financial h_' its, foreign connections, and general suitability for Government 
employment : ,

- 

, 

V Name eference (b)(6) ii 
_ 
LYOHS, David. Robert .

' 

. \
, The above-named person: / 1 I 1 // . . 

' / 
" * 1,; _ 

"1/|_ -
_ 

( ) Is an applicant for employment. 
_ 

i

' 

( ') Was employed and has no access to classified information. 

K 
/>“§’\E/we

1 
_ 1 

<b><8> 

_ 
<b><6> 4/HM .;//ad 

“’”“’ ’"’/’~’/rd 

STR33TL‘{ CORN-iDE.\TlAL 1 
- 

J 
//)1’, X Z 4”’ 

I This is an .". ~72‘: n‘ fin"-"?3l73?ii°“ 
, .§ . » """'Z1 

4 

'
' 

f.r a 3: ;; ,.:_ _I;.\ u (AA. ENCL’, / ‘ DEC % V 
1,; . ~ ' "1 1'i,:in~;l.v.d~ 93 ,: 2” ..|c..¢.~.£|\,.| .- //_/' g 
uai must nee '01 .;‘-'.;Io.:-;l to any 

3

- 

‘ 

* person ouisicle of the r'BL A 

’ 

-
- 

, . 

- as FOR TEE CHIEF‘ ' 

l PHS Chief, Personnel Security mazistmg Enc. - 

mp 1 

§Zi§°‘1§fi§ 38-1°3 
E ranch 

Mr. Christopher Callan -

' 

L 
_ 

\ 

- (b)(3) 
(4 ) Has been a full employee of this Agency since . (b)(6) 

b)( 
b)(6) 

L 
0 7?§31?H\ 0 

;u§@>> 
~ _ Approved for Release: 2020/10/23 C06837689 ““““ W -- 0- --~- 4 
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' PERSONAL 
A 

HISTORY STATEMENT 
Answerall questions completely. It question does not‘ apply write “not agpll_c- 
able." Write “unknown” onlyit you do not knowthe answer and carmot o tam 

' 

, the answer from personal records. Use the blank pages at the end of this form 
for eixtra details on any question or questions for which you do not have sulfi- 

- cien room. . 

2. Ijcqpe, grint or write carefully; illegible or incomplete forms will not receive con- 
sx era 1011. U 

,

- 

. Instructions: 1. 

_ 
I 1 .

‘ 

HAVE YOU READ AND DO YOU UNDERSTAND THE 
‘ 

. - 

' O1‘ O 

SEC. »1. PERSONAL BACKGROUND 
,' Telephone: 

' 

Otflee: "____________ 
\\/' A. FULL NAME Mr. 

_ 

mt. 
_\=\\‘ §.‘Zf€.‘f.‘; 

‘“° 
gm: 

5,-,;,,e, Orange g=‘2oo3 
_‘ _ 

_ 

. . . 

PRESENT ADDRESS 
St. 6:-Ho. City 1 

i - , State B 
_. C0!-In!!!‘ 

- PERMANENT Annasss ' ' " = ‘ 

St. 16¢ No. City - Btate Country 

US 

a. mcxmmne: L'De1L¢";lB9l>"i wmrr o'1_'m-:12 muss mm YOU usnm ___l~lone___ 
‘- 

1 

A 

' UNDER WHAT CIRCUMSTANCES HAVE YOU EVER USED THESE 
NAMES? 

HOW LONG? ii IF A LEGAL CHANGE, GIVE PARTICULARS _____._i._.___ 
A 

Where? . . 1923 
- 

. pr Wm: Authority
_ 

\} C DATE OF BIRTH 
I 

2§lACE OF BIRTH cm 
l 

Bum com 
n. PRESENT crrrzsnsmv BY BIRTH? _.!_ea_._ BY MARRIAGE? ____No_ 

U11 TY 

BY NATURALIZATION CER'I'IFICA'l‘E # __'___'. ISSUED _ BY 
Date Court 

AT _ H 1 

City State - Country 

HAVE YOU HAD A PREVIOUS NATIONALITY? NO 4 

Yes or No Country 

HELD BETWEEN WHAT DATES? ._..___TO __.__. ANY (YPHER NATIONAL1‘I'Y? ._c:G_.. 
. _ 

- 

_ 
on 

cuvr: mnrtcunms 

HAVE YOU TAKEN STEPS TO CHANGE PRESENT CITIZENSHIP? J10: GIVE PARTICULARS! 

t/»1’»1£%s'T£’» / A 

A 

<b><6> 

roan no. ‘ 

sew |o4a ""

A

> I 

A 

r1fi('° “ —" ‘Approved for Release: 2020/10/23 006837689”?-"*"-"-—~""-*‘- -~~~~~~--~~”~
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2 
_

_ 

" 

- Not applicable 
E. IF BORN OUTSIDE U.S. WHEN DID YOU FIRST ARRIVE IN THIS COUNTRY? 

PORT OF ENTRY? ON PASSPORT OF WHAT COUNTRY? ___.____i_.__.____- 
LAST U.S. VISA ' 

I = 
' 

A 

_. 

'

W 
Number Type Place of Issue Date of Issue 

SEC. 2. PHYSICAL DESCRIPTION 
- 

- 

1.1.11 
- AGE, 27 ,SE}§ Male 

I HEIGHT _________6 
B I WEIGHT ___L 11 

EYES _§_1i____ HAIR __l¥I.°l’i__ COMPLEXION EL: SCARS 
BUILD __1E£‘.$§+ OTHER DISTINGUISHING FEATURES 

A n°n° 

SEC. 3. MARITAL STATUS _ _ 

(b)(6)

VQ 

A. SINGLE l¢_°__.; MARRIED Y¢L_. -DIVORCED _i. w1DowED ___l’______ 
‘STATE DATE, PLACE, AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS ..__i 

none not agplicable 

- 

. (IF YOU HAVE BEEN MARRED 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 SPQUSE none Steinhardt Lyons ‘ 

- First Mlddle Maiden Last 

PLACE AND DATE QF MARRIAGE fillarch 1946 New York City New Ya-Pk" (b)(6) 

HIS (OR HER) ADDRESS BEFORE MARRIAGE 
sz. .2 No. City State Country USA 

LIVING on DECEASED __l.uing_ DATE OF DECEASE _________ cA'Us'E __‘_,__ 
PRESENT, OR LAST. ADDRESS‘ 

Sc. a Ne. - -Clty wwmfijmmmlc 
lt.y 

IF BORN OUTSIDE us. INDICATE DATE AND PLACE OF ENTRY Y1°’° ‘1BP1i°ab1°~
A 

’ 

State Country 

State Country US 

CITIZENSHIP ___USA_ WHEN ACQUIRED? __-Bir1:h_ WHERE? 
City State Country 

OCCUPATION LAST EMPLOYER N- J- Bell T816 .00» 
' South Orange Business Office 

EMPLOYERS on BUSINESS ADDRESS Nat applicable " 

St. 8: No. City State Country 

MILITARY SERVICE FROM 11911;“ TO l 

D BRANCHOF SERVICE 
‘ e ate 

COUNTRY DETAILS OF OTHER GOV’T_ ssnvmm, us, QR, FOREIGN 
Not Agplicable l 

. ___ J‘. U) 
. 

* pproveél for Release: 2020/10/23 C06837689§;',, 7 . , 7 

l 

USA 
_ (by 

l

l

> 

b(6) 
l A <>

l

Q9



<b><6> ¢1T1zENs>nP__I1e____ADDR.=;ss\ \ 

I A 

I U33 i——€"— Approved for Release: 2020/10/23 C06837689‘ ‘wig?’ 
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SEC. 4. CHILDREN OR DEPENDENTS (Include partial dependents) ' 

(W6) 
1. NAME.-J nnnanonsnxr Da“*‘5h"'°r- AGE} (W6) 

- ss. an No. City State Country USA 
2. muvm: 

I RELATIONSHIP AGE ' 

CITIZENSHIP _i__;._.. ADDRESS I 

_ 
- St. 6: No. City 

_ 
State Country 

3. NAME , RELATIONSHIP ' AGE 

CITIZENSHIP _________ ADDRESS - -

I 

V 

. St. & No. City State Country 

SEC." 5. FATHER (Give the same iplforndationp for stepfather and/or guardian on a separate sheet) 
FULL NAME 

_ 
Kane 1|Y°118 

' 

I 

First Mlddte I I-135$ Intestinal 
LIVING on DATE OF nncmsn _26_O:at_"‘e’=gvsE ___Qi1aim¢ti<m 

' ' 

- 

' 49 (b)(6) 
PR ESENT, on, LAST, ADDRESS 

{ 

USA 

D ,_ ,- no - _,_ ., - ATEOF BIRTH .;_A._._\_ 1, 1.._..5>1.AcE or B1RmB.:=5§§..~g Bgonnm mega“ 
IF BORN OUTSIDE'U.S. INDICATE DATE AND PLACE or ENTRY 

B irth "
A 

CITIZENSHIP _.i.Esi WHEN ACQUIRED? ._____._ WHERE? 
City A sum Country 

- sign writer sel.'-en.ployed OCCUPATION i__i.__-- LAST EMPLOYER C, 
'

' 

510 Yiashingtin St Newark N. J. USA ENIPLOYER'S OR OWN BUSINESS ADDRESS ' 

- - Bt. & No. ’_ City State Country 

MILITARY SERVICE FROM lg. TO .iD.:t.._.. BRANCH OF SERVICE .__._._.i__._. 
_ 

- e 

COUNTRY DETAILS OF OTHER GOVT SERVICE, U.S. OR FOREIGN. 
- Hot applicable . 

SEC. 6. MOTHER (Give the same information for stepmother on a separate sheet) 
I FULL NAME‘ 3°P11i°~ 

_ 
Y1'~"“e A Lyqns“ I 

I _ First Middle I 
‘ Last 

. Deceased 50 Jan. 1942 Hypertension LIVING QR DECEASED .___.i__. DATE OF DECEASE CAUSE -__i__-ii ’ 

J \ 

USA 
A 0 

<b><6> 
PRESENT, OR LAST, ADDRESL; If

' 

_ 
St. 6: No. 

_ 

City L rate Country 

DATE OF BIRTHIS 1‘f£archCl88%LACE OF Bmm New York City, New York, USA 
CITIZENSHIP wmzn Acqumma-.> WHERE? _.;€______ 

_ 
V 

City State Country 

IF BORN OUTSIIDE us. mnxcns DATE AND Pmcn or mrrnv I 

mi" aPP1i°au°



“\.- ‘_

4 

‘OCCUPATION m/nmovm 0 
Not at-2.Pli<=*1b1e 

EMPLOYEES on own nusmnss ADDRESS Not 9~RP1i°*1ble 
- St. 8: No. City Btnto Country 

MILITARY SERVICE FROM .__ILQI1§_ TO _._.__ BRANCH OF SERVICE _.__.i.__ 
cotmmv .___n.Qi'._a.p.pliQa.b.l9_ DETAILS or o'r1~mn aov"r~ SERVICE, vs. on FOREIGN. 

not applicable
' 

SEC. 7. 

<b><6>
‘ 

“U0 

\. \\\\ 

BROTHERS AND. SISTERS (Including haif-, step-, and adopted brothers and sisters) 
1; FULL NAME i 

l 

__ __ M L AGES 
USA 

Country Citizenship 

)E 56 
L8-it) 

PRESENT ADDRESS J 
- 

E 

" Bt.&No. 

2_ FULL NAM‘; S136 -bI‘D‘b1‘i8I‘ 
F11‘!!- 

State Cit? 

$13310 

PRESENT ADDRESS) ) 

USA 
L 

Us (W6) 
' Country Citizenship 

AGE E

L 

_ Middle Lagt 

PRESENT ADDRESS 
_

- 

' St. 8: No. City State Country Citiunahip 

AGE 
I-not 

St. 6: No. V City State 

8. FULL NAME 0 

' First 

4. FULL NAME L 
- First , Middle 

PRESENT ADDRESS _
V 

St. 8: No. 

Approved for Release: 2020/10/23 C06837689 * "** 

/T 

O'D- 

>1 

Us ( )1 

(b)(6) 

_ Ci?! State 

5. FULL NAME 7, 
'

- 

First 

PRESENT ADDRESS 1 1 

" 

' 

St. 8: No. ' 

City State ' Country Citizenship 

_ 

' Country " Citizenship 

_ 
AGE 

Last 
7 Middle’ 

SEC. 8. FATHER-IN-LAW 
Henry _ Steinhardt FULL NAME_ Jcaeph 

First . Middle Last 

mvme on nmcmsnn DATE or DECEABE ____ causn _ii_ 
E 

J LUSA <b><6> » 

PRESENT. OR LAST, ADDRESS E

_ 

_ . St. 6: No. City State Country _ . 

‘nun: or BIRTH 1.____3._2_5 
1i¢v- 3 0 PLACE or nmm N9"'&P1< N'J~ ‘ 

IF norm ozrrsms us. mmcuvm ours Arm Pmce or mwmy E 
Not aEP1i\=ab1° ‘ 

CITIZENSHIP _t1S_____. warm ACQUIRED? i'L__ wnznm _______i____ 
_ 

. cm sum Country - 

OCCUPATION __].amLer___ LAST E‘M_P1,QYER Fourth Federal saiings & Loan Assoc. 
- New York New York 

A self—empl0yed ‘ ‘ _ 

_ 
1180 Rwqd Blvd - 

. 
' H 

n 

0 

' 
- 

_ Newark .

) 
' 

Approved for Release: 2020/10/23 C06837689A~. _ 2 _, 
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SEC. 9. IMOTIIER-IN-LAW 

SEC. 10. 

FULL NAME Katlm .-rine Gertrude Steirfllarit
_ 

F1:-at Middle . Last . 

LIVING on nncmsnn _§11_n§__ mfrn OF DECEASE _..____ omen .__________. 
i 

\ 

|US,,_ <b><6> 
PRESENT, OR LAST, ADDRESS A 

. . sc. 6: No. City State - Country 

DATE on‘ BIRTH 8_1“5%ii3_?§ PLACE or-' BIRTH 19'" ark H‘ J'US* I 

IF BORN otrrsmn ms. INDICATE DATE Arm PLACE or mrmv ’ " mt ‘*9? :'i°°“b1° , 

CITIZENSHIP ___UL_ wnmr ACQUIRED? __b§_ wmszam ___;_______' 
City State Count?! 

occu"m'r1o1~: .__P________i_°us°'-'-‘ifs ms'r marnomn ' n°’° *1?--11°”-bl? ' 

RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, WHO EITHER LIVE ABROAD OR WHO ARE NOT CITIZENS OF THE UNITED STATES: » 

1. muvm: n°ne"N°t appligablev 
L RELATIONSHIP _AGE_ 

CITIZENSHIP 
I 

ADDRESS . 

as. a No. - cny - saw Country 

2. NAME - 

' RELATIONSHIP _AGE_ A 

CITIZENSHIP ADDRESS ' 
_ > _ , 

Ht. 6: No. City State Country 

3. NAME R.ELA'1'IONSH1P T AGE 

CITIZENSHIP ____..____..__ ADDRESS 
A

' 

az. a No. cmy sum Country 

SEC. 11. RELATIVES BY_ BLOOD OR MARRIAG-E.IN THE MILITARY OR CIVIL SERVICE OF THE U_'.S. OR OF A FOREIGN GOVERNMENT. 
1. NA1€m'" N°!1B- N011 8-Pplicable . RELATIONSHIP - 

l 

_AGE 

CITIZENSHIP __i___i__ ADDRESS K 

u
' 

- ac. 8: Ho. cm sum 
TYPE AND LOCATION OF SERVICE (IF KNOWN) 1 

2. _ NAME 7 LRELATIONSHIP I AGE 

CITIZENSHIP _____i_.__ ADDRESS. 
V

I 

_ _ Bt.&No. City ' 
' State 

‘TYPE AND LOCATION OF SERVICE (IFV KNOWN) '

I 

a. NAME 
_ 

RELATIONSHIP ,_ AGE 
_ CITIZENSHIP ________ ADDRESS 

' 

St. 6; N0. CH-Y ' State 

TYPE AND LOCATION OF SERVICE (IF KNOWN) ..- 21 _ _ , , ,_ 

. 

5. 

Approved for Release: 2020/10/23 C06837689 __ \\Z'(l§)
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SEC. 12. EDUCATION 
_ T 

I I 

ELEMENTARY scnoor. A 

N°"ark ”"J‘U°A ' 

CRY SYACB - COUDCYY 
DATES ATTENDED 1_9g9_]__9;5 GRADUATE? __1;1g$__i.____ 

. men scnoox. "7°°‘1“"~hi° High 3 °,h°°1 ADDnEss Newark NJ’ USA 
~ 1956-]_9L}O - 

_ 

City State Country 
DATEs ATTENDED GRADUATE? __¥ES___i 

,}<U COLLEGE The George '\'¢a.sh1ing’r.on'Univ ADDRESS .'{Iashingt0nD-C-USA
I 

_ 
. 

_ 
_ 

City State ' Country 

\ DATES ATTENDED DEGREE Ag Q COLLEGE The Geo.Wa.shing;b0Ii Univ! Q 

ADDRESS washj-n}_§ton D'G' 
School of Medicine CRY Ewe I 

°°_"="Y .

' 

DAT ' ES ATTENDED DEGREE gg 

SEC. 13. MILITARY, ‘NAVAL OR OTHER GOV’T SERVICE—U.S. OR FOREIGN 
U.S,"'Germamr- Austria Military Captain _ 

19042-46 194 -7 
-O _ 

Country Service ' nk 
_ 

Dates of Service
' 

ILY-P-E. I-I-L 
Z 

Honorable (b)(6) 

9 Last Station SEEl'Ro. ‘ 

I 
Type at Discharge 

'~ REMARKS: N°n° 
. 

_ Ne‘.-.-arlr. 

SELECTIVE SERVICE BOARD ADDRESS Essex Qounty New Jersey A 

"IF DEFERRED GIVE REASON N°’°' ’-‘PP1i°“'°1° ' 

INDICATE MEMBERSHIP IN MILITARY RESERVE-"ORGANIZATIONS 
. 

, 

" None 

SEC. 14 CHRONOLOGICAL "HISTORY OF EM1>LoYMENT FOR PAST is 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, FRQM l July-1950 I TQ. nresent " 

EMPLQYING FIRM QR AGENCY St. Michael's H0s'pi’L8.l 

‘;\‘,./ 

I 

ADDRESS __’506 High St. , Newark ' 

A 

New Jersey USA (lb)(6)\ sz. an No. City A gme Cmaniwn
' 

KIND op BUSINESS 
I 

Pediatric Residencmmm OF -SUPERVISOR J 1.‘ 
A 

Tm-,1 OF JOB Chief Pediatric Resident SAME“ Month LP PER Attendance on wards and supervision of Pe ia.’ori'c resfients and 
YOUR DUTIES intems. on-w‘ai:ds and out-ps.ti,ents. ,

» 

REASONS FOR LEAVING Still-emD1°Yed
A 

_ 2_ FRQM 1 January 1950 50 June 1950 

EMPLOYING FIRM on AGENCY " E8931‘ 9°‘-‘my I$°1*1ti°n Hospital 

£0 ~ Approved for Release: 2020/10/23 C06837689----4‘-__,__.~Aw._
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V 
‘Q - 

3_ FROM p 1 July I9'iI9 Qro §1 Dec.]_'§Zi9’ _

_ 

.4j};£& 

4‘ 

Jz 
'*§“ 

5. 

\< 
, V

A 

ADDRESS _ 
Belleville II, J. 

I 

08A A(p)(6) 
’ St. 8: No. ' Cit ‘ 

I 
'~ ~ K . 7 State 

I Hosp.for coIrl:.a‘.:Iious I KIND OF BU$II‘§§c§ NAME OF SUPERVISOR Y 

TITLE 0FJOB_ 0 

I’ . 
~ .' s Y$ 155° _ PER '“'l9"‘th‘ 

I ReaJ.0.eIfb fix c.".\n1;,a:'1ot1'B* * * 

V Q 
YOUR DUTIES and _coznr.1unI.ca.b1e dlsease - 

_ 

, . 

REA_§0NS FOR AVING W to continue resi .-.e.1c3,I .trainin_; pragram 

EMPLOYING FIRM on AGENCY I 

St’ Hi°hae1'5 H°sPfi'a1 p 
ADDRESS =,o5 High st I\Ie'~?a.rk 

i f 
N. J. » usa (b)(6) 

_ 

SI. Gt NO. CR! Smté ' 

xmn or BUSINESS Pedia’°ri° R_"'“:‘id°n°Y 
I NAME on SUPERV-ISQR\ ‘ 

TITLE OF JOB __ Resident in Pediatric! SALARY L 75. PER \ 

YOUR DUTIES Resic1en§__in pediatrics , 

__ i l 

REASONS FOR LEAVING to Continue reéidency progrem 

FROM 1 April 1956 To 50 June I947 

nM1=*I.oY-Ina FIRM on AGENCY I F‘?-"-"~'=11‘1< City H°BPi1‘-.a1 
A _ 

ADDRESS I Fairmount Ave - Newark -~ 1\T.J. USA (b)(6) 
~ 4: No. City some _ . co_ungry,_

' 

KIND on‘ nusmvzss R°1§&’<-inc; internsbi-P Imuvm or SUPERVISOR 
~'rI'I'I-E OF JOB_ rvtafiina Nil‘-’°@m snmnvs 23.0. PER month REASONS FOR LEAVII"-TG‘ - - ~- 
yezsa-1-ysqgrss-_ jt,_o e;f,_e_r military service-termination of infaernship » 

YOUR DUTIES 
_

- 

I 

' "rotating intern 

_ 

0 0 

EMBLOYING FIRM 6R AGENCY 
ADDRESS ’ ' 

11- J - U5-°~ 
$'~ 5* "°- 011-I sme CountW 

KIND OF BUSINESS __'1!.ube_ua;n£.aI¢I.uI¢I=.L NAME ow SUPERVISOR _ . v111=r1'JWI1 
. unlznown 18,00 - .

' 

TITLE OF JOB I I _ SALARY s PER week 
" YOUR DUUES 0_ 

__ 

- " 3- ta . REASONS FOR LEAVING To re‘Lu.I'n to colle_,e Ior all rm 

' 7 

> IKQ") 2 

Approved for Release: 2020/10/23 C06837689 I‘ — " — ——[—~*~~* -*3 _
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SEC. 15.~ HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN "FROM ANY POSITION? HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIRECTO EXPLAIN? GIVE DETAILS: 
_

I 

A 

I;-'0 

. 

'“' 1 - 

' 

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

-. 

\4/1 

(bx
_ 

“3 

§ \ 

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

- 

' ‘ ‘ 

V<b><6> 

.. . 
._ . 3/A. 

_ 

' 

I 

' 
’ I‘ 

I H H 
H‘?0&) pproved for Release 2020/10/23 C06837689.........L::‘..._ A _ _
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‘ 

w” FROM LAD 

0' u n
_ 1- ' 0 I 

, 
- . 

. 

' 

. 
I '

- 

A- 

SEC. 18. 
' GIVE THREE NEIGHBORS AT YOUR LAST NORMAL RESIDENCE IN THE U.S. — (Give 
residence and‘ business addresses where possible.) - ~ 

\ Street and Number City Btoto 

for Release: 2020/10/23 

AIW 
QM 
smc. 19. FINANCIAL. BACKGROUND 

V 

0 

R _ _ _ _ 

A. ARE YOU ENTIRELYVDEPENDENT on YOUR SALARY? __1{o.____ IF nor, STATE souncfis 
or o-mm mcom: 3 4 

mums mo ADDRESSES or BANKS wrm wmcn YOU HAVE ACCOUNTS 
T"“s* as Fa’ as; 3' .|..F Uni" Q"; gp-us: ° E351 (manna I-;.|I~. I

V HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY? H9 awn .PAR’1'ICULARS, mcwnmc cotmri 

B“. 

C.- 

n. own rxgmn cmzorr mzrmsucns-m mm us. ' 

1. 
" NAME ADDRESS 0 

Newark 1-I. J. 
none _ 

St. 6|: N0. 
_ 

City State 
2. muvm - ADDRESS 

_ 
Bt.& No. City Btnte 

. 3. -NAME 
A ADDRESS _ - A r » 

' 

. 

' 

- St. 8: No. City State 
I 

' '

_ 

SEC. 20. RESIDENCES FOR TIE PAST 15 YEARS A 

::}¥'_/'1='R0M___l9LL9 TQ . present IL-61$ So. Harrison -515. Efist Orange N-J- U$A 
OOHDCII 

FRQ1V§_9_l_(-J TQ 1949 Afimy USA- Ger1::a.uy- Austria _ 

s£. 'm>. City Btu-to 
T 

Country 

. st. No. cm sum 

-1-Q 0171+} 14.0 ‘;i;;omJ.n_'.: Ave. SOU.uu. Orange 1I.J- USA 
Bt.No. 

W 
cny Btate

A 

'1‘O,l§/£6 21-I-.|.:.: .2uon-ST, HW Washixzgton D00, U51!- 
' St.No. - City State 

Country 

Q9’ OM mg Count?! ‘ 

FROM___lflL2_TQ_ 1945 . 55m 15m si. mi. Was“ n.o. (_%'{IJ.ud8.or) vsa 
V 

0 

- 'sz. No. 1- City State » Country 
c. QM 1 

l_- -1- - ' U ' r ‘t, of Fer: Hamashire Du'~nam N H.(He-uzei. Han. §%:TR Jwlsfl-.-42.. 0 .Ssn.n__£&2 mazgeufl Y < cm aim 
' cm“ Us 

$,7‘\‘7/:FROMJ.$.L!-l___. -ro _L>1Aa_ "G" stag’ mv \iashinF§-3:’! D-0- 
' 

“if? 
/K FRQM 19 QQ TQ JQQ] §§=,Q]~j 631,3, 31,-, 1'31 i'iaa11in.‘;'.‘b0n D00. USA 
\‘v .

_ 

SEC. 21. RESIDENCEOR TRAVEL OUTSIDE OF THE UNITED STATES
t 1 - ~ ---.,-. . . 

- ,. 
- -~ 

A_ FROM 1947 To 1948 H6l(16J.Duzb,sGB1‘SB.§1y' VlGn.u|.8.; Aus r.|.a 

City or Section Country 
FROM TO ‘

» 

E 

‘ City or Section Country 
FROM TO ‘ ' 

Olty or Section Country 

L"I:i.J.ita.ry. 22!; 
Purpose 

Purpose 

Purpose

9
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FROM TO 
_ 

City or Bection Country Purpoae 

FROM TO V 
,

A 

City or Section Country Purpose 

FROM TO f - 

City or Section Country Purpose 

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

HOW MANY OTHER U.S. PASSPORTS HAVE YOU HAD‘? ._i_____ GIVE APPROXIMATE 
DATES: if 

Hot Applicaol-._e
» 

PASSPORTS OF OTHER NATIONS: — 

. 

r 

_
, 

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; AN-Y ORGANIZATION HAVING HEADQUARTERS OR BRANCH IN A FOREIGN COUN+ 
TRY) TO WHICH YOU BELONG OR HAVE‘ BELONGEDI ' ' 

1 
Aesculapean Society The Geo. ‘flash Univ. ‘n'e.sh I;-0. USA 

. 

_ __ ' '1, ' .1 -~ W "' ' 
_ - 

_
.

o 

Name and Chapter St 8: No Ci State Country 

mvrms or MEMBERSHIP: 19414947 

2 Alpho /Rho Physiological Society Ge Wash Univ School of L-ie'dic:uie 
' Name and Chapter st. at No. " City State Country 

DATES OF MEMBERSHIP: 1945' 1745 
C 

A 

V 

A

l 

3, A.F-A. King Obstetrical Society The Geo 3'54‘-sh Ulniv-_ §choo1‘Of Llediciue 
Name and Chapter St. 8: No. City 

V 

State CountryUsA 
I mvms or MEMBERSHIP: lvlio . 

4_ 
5I11l'l3u— Reed- lleetical Honor Socioty- ‘like Geo.I’{asEn.EItfi.v. School of * 

mm and Chapter . 
V 

st. as No. " ' 

» City sum Country Lied, 
_ -, 

‘

I DATES OF‘ MEMBERSHIP: l9#;"l9&6 * 
- 

_ 

- '- - Led. USA 
-The Geo Iiash Univ. Med. _Soci.et;y end Genergal Alumni Assoc. 
Name and Chapter St. No. City 

I I 

State ' country 

DATES OF MEMBERSHIP: 19% t° Pres em’ '

l 

5. 

Aseoc. of Military Surv-,=;eons of the united States Wash D. 0. USA 
Name and Chapter St. 8: No. 

I 

'~ City 
_ 

"State Cou'.ntr'y 
8. 

UATES OF MEMBERSHIP: 
C 

1949 ’°° 'Pr°8e‘1"f 
- 

' 
l 

' " 

-1 Phi Delta Epsilon The Geo. *::Ash Univ s¢noo1 or Med. ‘flash 11.0.
' 

I Name and Chapter ' St. & No. I 

city State " Country 
If 

DATES OF MEMBERSHIP: 1945'" 19% 

C 
f 

A A \\x(@\ —~-*~—e~ -- -~— Approved for Release: 2020/10/23 C06837689—"*"—'- A‘ "‘ -~"*'" " _
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SEC. 23. QUALIFICATIONS 
A. FOREIGN LANGUAGES (STATE DEGREE on PROFICIENCY AB "suen'r" on 

- “FLU"ENT") - - 

~ - 1' rt - 1";rt 
LANGUAGE SPEAK - READ _____8 lg ‘ WRITE 

French s light .'.=li 
_ 3111; slight 

LANGUAGE _________ SPEAK ___.___i_.._._ READ i___..._ WRITE _____._
0 

LANGUAGE SPEAK ________ READ ____._____. WRITE .___i...._ 
B. LIST ALL SPORTS AND HOBBIES WHICH IN'I'EREST YOU! INDICATE DEGREE OF PROFI- 

CIENCY IN EACH: _

' 

» - 
” - :( actifie Pfltiisipanb ) A 

- photography E811? I 

l L . Q . 

C.‘ HAVE YOU ANY QUALIFICATIONS, AS A RESULT OF TRAINING OR EXPERENCE, WHICH 7 

. MIGHT FIT YOU FOR, A PARTICULAR POSITION? ‘ 

' 

_ 1" ' 

Qdaiiried Phy»ician 

D. LIST BELOW TI-IE NAIWESHOF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 19392 -

, 

Ocmxal Intelligence Agency 1950 

E. IF, TO YOUR K.NOWLEDGE,_ ANY OF THE-ABOVE HAS CONDUCTED AN INVESTIGATION OF . 

YOU, INDICATE BELOW TI-IE NAME OF THAT AGENCY AND THE APPROXIMATE DATE OF - 

TI-IE INVESTIGATION: * 

Hone, ts mv lmowleflge 

11 

A 

g[zO E O ‘_ * "Approved for Release: 2020/10/23 C06837689 — V 
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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? 

. 

N-00 
' IF “YES”, §PI4AINZ 

. Hot applicable 

B. DO YOU USE, OR HAVE YOUUSED, INTOXICANTS? i_Y£___i____ IF SO, TO WHAT 
liild social drinking EXTENT? 

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: ____i> 

. Ho 

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

I-Io 

SEC. 25. PERSON TO BE NOTIFIED IN CASE OF EMERGENCY: 
mm mrS0 SO Ly'OnB 

ADDRESSJ T 
. 

USA. (W6) 
I 

BF-“éfflrm CRY sum E 

Country
" 

SEC. 26. YOU AREVINFORMED 'I‘HAT"I"I-IE CORRECTNESS OF ALL STATEMENTS MADE HERE- IN WIL'L BE INVESTIGATED. O 
. 

. -
" 

A 

ARE THERE ANY UNFAVORABLE mcmrmrs IN_ YOUR LIEE NOT MENTIONED ABOVE wmcn ' 

, MAY BE DISCOVERED m SUBSEQUENT INVESTIGATION, WHETHER YOU "WERE DIRECTLY 
INVOLVED on NOT, wmcn ma:-rr REQUIRE EXPLANATION? IF so; DESCRIBE. IF NOT, AN- 

- SWER"NO.” ' 

. No. '

- 

I . 0 9 -1 - 0 _ . 

- - 

E. \L<<§'P/l "*'-- 2* — — * **Appr0ved for Release: 2020/10/23 C06837689— ~ -'! * 
- - 1- 
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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 OR OMISSION AS TO A MATERIAL FACT VVILL CONSTITUTE GROUNDS FO - 

MEDIATE DISMISSAL OR RE-TECTION OF MY APPLICATION. 
-- - ~-A -A :— 8 .0ctober, 1950 - nA'rE_______..___ 

A/._“;,, 4.4.4 »§.-»...)
' 

W 
Signature of Applicant 

USE THE FOLLOWING PAGES FOR EXTRA DETAILS. NUMBER ACCORDING TO THE NUMBER OF TI-EIQUESTION TO WHICH THEY RELATE. SIGN YOUR N AMEAT THE END OFTHE ADDED MATERIAL. IF ADDITIONAL SPACE IS REQUIRED USE EXTRA PAGES THE SAME SIZE AS THESE AND SIGN EACH SUCH PAGE. ' ' 

SEO. >6 
Additional information on Step-I-.Tother 

\;\- Full Name: Emily Fischer Richeiner 

Living or Deceased: Living
0 

P Present Address: 
‘

' 

Date of Birth: 15 April 1879
n 

Gitiz enehip : U. S. ' 

Place of Birth‘: Newark, Ii. J. , USA 

Acquired: Birth 

Occupation: Houe ewife ‘ 

Last Employer: Not applicable - 

\ Military or Government Service: None- Not e.p"p1ica,_ble
' 

‘ 

> 

I 

4 ‘I 

SEO- 12 
Additional Education 

UOl1ege: The University of New Hampshire 

Address: Durham, New Hampshire 
' 

I

- 

Dates Attended: July 1942 to Sept. 1942 ( Sumner Session ) 

Degree : Hone I 

18 U. S. GOVERNMENT PRINTING OPPICEHQSO 0 - 8878-28 

I 

1% (*9 ’=""“"’ ‘ “L 
Approved for Release: 2020/10/23 C06837689 A ._-_. 
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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 qne 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 

July 1941 to Sept..194l- 670 Clinton Ave., Newark, N.J., USA ‘\j\ 
1958 to 1940 2 Osborne Terrace; Newark, N.J., USA 
1928 to 1958 24 Yates Ave-, Newark, N.J., USA- 

‘ SE00 . 
- 

. , 

0 Additional Organizations Belonged to Dring Oollege 
The George Washington-University "Hatchet" l9h0-1942 

Phi Epsilon Pi— (Alpha Mu chapter) 1940-1942 
( The George Washington University) 

X-441 %m4J 

~ 

' t 

. 

" I 

.1 
0 V l 
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