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.00 NOT USE _THI> SPACE L © - T|THIS DATE (Fili In)

1SEUED BY PERSONAL HISTORY STATEMENT '
i . 1 25 September 1961 |

B INSTRUCTIONS

1. Ans;wex all questions completely or check appropriate box. If-question is not applicable, write “NA”. Write “Un-
known” only if you donot know the answer and it cannot be obtained from personal records. Use blank space at
end of form for extra details on any question for which you have insufficient space. ' SRR

2. Type, print or write carefully; illegible or incomplete forms will not receive consideration. : &

3. Consider your answers carefully. Your signature at the end of this form will certify to their correctness. Careful
! completion of all applicable questions will permit review of your qualifications to the best advantage. '

© |SECTION I GENERAL PERSONAL AND PHYSICAL DATA

19. INDICATE CIRCUMSTANCES (Including Length of Time) UNDER WHICH YOU HAVE EVER USED THESE NAMES.

P 1T FULL NAME (Last-First-Middle) 2. AGE - 3. SEX
; CONEIN, Iucien Bunile : -~ ldyrs . X [mace [Femare
H 4. HEIGHT fWE‘lGI‘jT‘ 6. COLOR OF EYES 7. COLOR OF HAIR 8. TYPE COMPLEXION . 9. TYPE BUILD
! 11l 1751bs blue ) brown ' . fair nediun
Ej 10. SCARS (Type and l:ocﬂation)f - T ¢ o —
t’ - appendectomy, hernia, rt. side of body
11. OTHER DISTINGUSHING PHYSICAL FEATURES
i - first jointr rt. index and middle finger amputated
! 12. CURRENT ADDRESS (No., Street, City, Zone, State and Country) 13. F’ERMANENT ADDRESS (No., Street, City, Zone, State and
i ; - Country) AND PHQNE NO. '
: ‘5011 Hanes Street Sountry) HQNE NO- :s
Mclean, Virginia "~ 1905 North 10th Street
: EImwood 6-11811 Kansas City, Kansas
!i - 14. CURRENT PHONE NO. 15. OF FICE PHONE NO. & EXT. 16. LEGAL RESIDENCE (State, Territory or Country)
;' FLmwood 6-4811 OXford 57742 : Kansas
i’ 17. NICKNAMES . X . - '18. OTHER NAMES YOU HAVE USED
; Inigi . - NA
i

' . 20. IF LEGAL CHANGE, GIVE PARTICULARS (Where and by %at Authority).

i M . -.
i o [SECTION ' : POSITION DATA

’ 1. INDICATE THE TYPE OF WORK OR POSITION -FOR WHICH YOU ARE APPLYING | \

" Position .commensurate with past training and experience

! -

2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU wiLbL 3. DATE AVAILABLE FOR EMPLOYMENT
ACCEPT (You will'not be considered for any position with a lower

entrance salary). $ 1/, SO0 00 e -1 October 1961 )
4 4. INDICATE YOUR WILLINGNESS TO TRAVEL i

[OCCASIONALLY lX 'FREQUENTLY i lCONSTANTLY l ‘OTHER:
5. INDICATE YOUR WILLINGNESS TO ACCEPT ASSIGNMENT IN THE FOLLOWING LOCATIONS (Check (X) each item applicable)

WASHINGTON, D.C.l lANYWHERE IN U.S. CERTAIN LOCATIONS ONLY (Specify):

X | oUTSIDE CONTINENTAL uU.s. .
6. INDICATE WHAT RESERVATIONS YOU WOULD PLACE ON ASSIGNMENTS OUTSIDE THE WASHINGTON, D.C. AREA.

\

- iy
fiirg 444 use PREVIOUS EDITION. - e

e i embtner b o i e = s e A e
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SECTION Il CITIZENSHIP
. DATE OF BIRTH | 2. PLACE OF BIRTH (City, State, Country) 3. PRESENT CITIZENSHIP (Country)
29 Nov 1919 Paris, France 1.S.
4. CITIZENSHIP ACQUIRED BY 5. ?Qérg NATURAL- 6. NATURALIZATION CERTIFICATE NO.
]BIRTH l l MARRIAGE .X ] OTHER (Specify): Au@st i 5).].26522

7. COURT ISSUING NATURALIZATION CERTIFICATE

District Court

8. ISSUED AT (City, State, Country)

Tacona, Washington

"9, HAVE YOU HELD PREVIOUS NATIONALITY

e [ o

1. GIVE PARTICULARS CONCERNING PREVIOUS NATIO

France, (seeabove)—
NALITY.
Born France 1919, ermigrated U.S. 1925,

10. IF YES, GIVE NAME OF COUNTRY

vES | 13- GIVE PARTICULARS

12. HAVE YOU TAKEN STEPS TO CHANGE .

PRESEP.JT CITIZENSHIP o ) L x NO NA
14. \F Y_OU HAVE APPLIED FOR U.S. CITIZENSHIP, WHAT IS PRESENT STATUS OF YOUR APPLICATION (First Papers, Etc.),?
15. DATE OF ARRIVAL IN u.s. 16. PORT OF ENTRY 17. ON PASSPORT OF WHAT COUNTRY

LEEN

Sept 1925 New York City, New York France

18. LAST U.S. VISA (No., Type, Place of Issue) 19. D_ATE VISA ISSUED
unknown unknown

SECTION IV EDUCATION

1. CHECK (X) HIGHEST LEVEL OF EDUCATION ATTAINED

LESS THAN HIGH SCHOOL GRADUATE

x OVER TWO YEARS OF COLLEGE - NO DEGREE

HIGH SCHOOL GRADUATE

BACHELOR'S DEGREE

TRADE, BUSINESS, OR COMMERCIAL SCHOOL GRADUATE

GRADUATE STUDY LEADING TO HIGHER DEGREE

TWO YEARS COLLEGE OR LESS

MASTER S DEGREE

. I IDOCTOR'S DEGREE

2. ELEMENTARY SCHOOL

1. NAME OF ELEMENTARY SCHOOL

Abbott Grade School

2. ADDRESS (City, State, Country)

Kansas City, Kansas

3. DATES AT TENDED (From-and-To)

4, GRADUATE

1926 to 1932 : % [ves [ Too
3. HIGH SCHOOL
1. NAME OF HIGH SCHOOL- A < 2. ADDRESS (City, State, Country)
Wyandotte High Kansas City, Xansas
3. DATES ATTENDED (From-and-To) .4: GRADUATE
1932 to 193L [X] no
T. NAME OF HIGH S5CHOOL 2. ADDRESS (City, State, Country)
3. DATES ATTENDED (From-and-To) - 4. GRADUATE
[ves Teo
4. COLLEGE OR UNIVERSITY STUDY
: SUBJECT DATES ATTENDED SEM/QTR
NAME AND LOCATION OF COLLEGE OR UNIVERSITY DESREE | Recp | Hours
MAJOR [ MINOR FROM TO 1 (Specify)
University of Maryland M
Se 1gho | 1953 77
. ~ e, SECTION 1V CONTINUED TO PAGE 3 —_— -
\ '\
- - ‘ N

L T et -
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SECTION IV CONTINUED FROM PAGE 2

$S|NCCI>I{%'ME£TV{HICH REQUIRED SUBMISSION OF A WRITTEN THESIS, INDICATE THE TITLE

AS N NOT
LY DESCRIBE

[}
-
-m

6. TRADE, COMMERCIAL AND SPECIALIZED SCHOOLS
NAME AND ADDRESS OF SCHOOL > §TUDY OR SPECIALIZATION ’ FROM TO MONTHS

: 4 -

f . . e - . .
. . . . ,

7. MILITARY TRAINING (FULL TIME DUTY IN SPECIALIZED SCHOOLS SUCH AS ORDNANCE, INTELLIGENCE, COMMUNICATIONS, ETC.)

NAME AND ADDRESS OF SCHOOL ' . STUDY OR SPECIALIZATION ‘ ‘ FROM ’ TO MONTHS
3 0CS, TIS, Ft Benning,Ga.| 0CS o MAR 43 | July L3 I
5 Spécial':WarfaJ;eF“b.:Bi'agg"" ‘Special Forces Nov 1956 Dec 1956 1%
2

‘. . ; -

8. OTHER EDUQ_J_\T!ONAL_TRAINING NOT INDICATED ABOVE.

: 0SS and Agency ‘Schools

L SECTION Y : . FOREIGN LANGUAGE ABILITIES
COMPETENCE - IN ORDER LISTED
1. LANGUAGE
R-Read, W-Write, S-Speck HOW ACQUIRED

(List below each language in
which you possess any degree EQUIV- FLUENT
of competence. Indicate your ALTEONT OBVBIgLSLY ADEFQOURATE ADEF%L:?ATE L‘?SJ‘E_D NATIVE PRO- |CONTACTIACADEMIQ
proficiency to Read, Write or NATIVE FOREIGN | RESEARCH| TRAVEL LEDGE _OF LONGED | (with STU,DIY
Speak by placing a check (X) FLUENCY - COUNTRY IDREENSCE pa:tz:t)s, Ie(vaels)
in the appropriate box(es). R w s R w s R w s R w s R w s )

French X | X| X X

INDICATE LENGTH AND INTENSIVENESS OF STUDY.

2. IF YOU HAVE CHECKED ““ACADEMIC STUDY ' UNDER “4OW ACQUIRED”,

NA

3. IF YOU HAVE INDICATED FLUENCY FOR A LANGUAGE HAVING SIGNIFICANT DIFFERENCES IN SPOKEN'AND WRITTEN _FORM, EX-
PLAIN YOUR COMPETENCE THEREIN. y

NA

4. DESCRIBE YOUR ABILITY TO DO SPECIALIZED LANGUAGE WORK INVOLVING VOCABULARIES AND TERMINOLOGY IN THE SCIEN-
TIFIC, ENGINEERING, TELECOMMUNICATIONS, MILITARY, AND OTHER SPECIALIZED FIELDS.

none

5. IF YOU HAVE NOTED A PROFICIENCY IN LANGUAGE, WOULD YOU BE WILLING TO USE THIS ABILITY IN ANY POSITION FOR WHICH
YOU MIGHT BE SELECTED? .
- é] YES

{1no

HW 53294 DocId:32399265 Page 4
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SECTION Vi GEOGRAPHIC AREA KNOWLEDGE AND FOREIGN TRAVEL

, 1.LIST BELOW ANY FOREIGN REGIONS OR COUNTRIES IN WHICH YOU HAVE TRAVELLED OR GAINED KNOWLEDGE AS A RESULT OF

-

RESIDENCE, STUDY OR WORK ASSIGNMENT. INDICATE TYPE OF KNOWLEDGE SUCH AS TERRAIN, MARBORS, UTILITIES, RAIL-
ROADS, INDUSTRIES, POLITICAL PARTIES, ETC. . . :

1

CAME o DATES OF owLEoE ACQUIRED BY
necidiE Lonrny | srecialies Woneooe | SEINEL | rRATSEMRov | pemr, |eaver fsruor | AEEEH
France military A 1oLk | o - 0SS
China military ' | 19ks | 0ss
" Fndochina military-polit 191,5856-59 , | 0SS
'Cermany S intejli.gence 19,,6-1953 » ' Eii
Tran intelligence 1959 = 1061 ACST

2. INDICATE THE PURPOSE OF VISIT, RESIDENCE, OR TRAVEL IN EACH OF THE REGIONS OR COUNTRIES LISTED ABOVE.

Military assigmments

3. UNITED STATES PASSPORT NUMBER AND EXPIRATION DATE, IF ISSUED.

SP 207111 27 July 1959 exp 27 July 1963

SECTION VIl TYPING AND STENOGRAPHIC SKILLS
1. Tj!PlNG(wme 2. SHORTHAND (wpm) 3. SHORTHAND SYSTEM USED - CHECK (X) APPROPRIATE ITEM
NA NA - l GREGG l ISPEEDWRITING | |$TENOTYPE J IOTHER (Specify):

2. INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE OR TRAINING (Comptometer,
Mimeograph, Card Punch, Etc.).

NA

SECTION VilI SPECIAL QUALIFICATIONS

1. LIST ALL HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOUR PROFICIENCY
IN EACH. :

Hunting - Good
Fishing - Goog : .
Free Fall Parachuting - Good

2. INDICATE ANY SPECIAL QUALIFICATIONS, RESULTING FROM EXPERIENCE OR TRAINING WHICH MIGHT FIT YOU FOR A
PART!CULAR POSITION OR TYPE OF WORK.

0SS and Agency trained
Special Forces Battalion Commander 3yrs
Chief Military ILiaison Group, ACSI intel (FI) team Teheran Iran

3. EXCLUDING BUSINESS EQUIPMENT OR MACHINES WHICH YOU MAY HAVE LISTED IN ITEM 2, SECTION Vil, LIST ANY SPECIAL
SKILLS YOU POSSESS RELATING TO OTHER EQUIPMENT AND MACHINES SUCH AS OPERATION OF SHORTWAVE RADIO (Indi-
cate CW speed, sending and receiving), OF FSET PRESS, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES.

none

SECTION VIII CONTINUED TO PAGE 5 *

53294 DocId:32399265 Page 5 ‘ -
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' s . - ' SECTION VIII CONTINUED FROM PAGE 4

N2 RE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PROFESSION, SUCH AS PILOT,
%TRICIAN, RADIO OPERATOR, TEACHER, LAWYER, CPA, MEDICAL TECHNICIAN, ETC.? v
‘ l ES 'NO

5. iIF YOMMHAVE ANSWERED "YES®” TO ABOVE, INDICATE KIND OF LICENSE AND STATE ISSUING LICENSE (Provide License Registry
Number, krniown) :

6. FIRST LICENSE OR CER?&ATE (Year of Issue) - 7. LATEST LICENSE OR CERTIFICATE (Year of Issue)

MATERIALS OF WHICH YOU ARE THE AUTHOR (Do NOT submit copies unless requested). INDICATE
D TYPE OF WRITING (Non-Fiction or Scientific articles, General Interest subjects, Novels, Short

8. LLIST ANY SIGNIFICANT PUBLIS
THE TITLE, PUBLICATION DATE,
Stories, Etc.).

9. INDICATE ANY DEVICES WHICH YOU HAVE INVENTED D STATE WHETHER OR NOT THEY ARE PATENTED.

10. LIST PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE.

-

11. LIST ANY PROFESSIONAL, ACADEMIC OR HONORARY ASSOCIATIONS OR SOCIETIES |
A MEMBER. LIST ACADEMIC HONORS YOU HAVE RECEIVED. .

WHICH YOU ARE NOW OR WERE FORMERLY

SECTION IX © ' EMPLOYMENT HISTORY

NOTE: (LIST LAST POSITION FIRST.} Indicate chronological history of employment for past 15 years. Account for all periods
including casual employment and all periods of unemployment. Giveaddress and state what you did during periodsof
unemployment. List all civilian employment by a foreign Govemment, regardless of dates. Incompleting item 9, *De-
scription of Duties® consider your experience carefully and provide meaningful, objective statements.

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY

U.S. Army Sept 1941 to pres. U.S. Army

3. ADDRESS (No., Street, City, State, Country)

‘Washington 25 D.C.

4. KIND OF BUSINESS . . ) 5."NAME OF SUPERVISOR
Military 1/Gen John Willems
6. TITLE OF JoB ’ 7. SALARY OR EARNINGS ' |8. CLASS. GRADE(If Federal Service)
1 Lt. Colonel s11,561,16r=r year Lte Cols

9. DESCRIP TION OF DUTIES

U.S. Army Officer wssigned to the Assistant Ghief of Sté:gr for Intelligence

10. REASONS FOR LEAVING

am retiring after 2lyrs 3mos 1} days service

SECTION IX CONTINUED TO PAGE 6

-5.
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o . SECTION IX CONTINUED FROM PAGE 5

1. INCLUSIVE DATES (From and To - By Mo. and Yr.)

2. NAME OF EMPLOYING FIRM OR AGENCY

3. ADDRESS (No., Street, City, State, Country)

5. NAME OF SUPERVISOR

4. KIND OF SINESS

6. TITLE OF JoB\ ~ 7. SALARY OR EARNINGS

PER

8. CLASS.GRADE (If Federal Service)

9. DESCRIPTION OF |

1. INCLUSIVE DATES (From and To - By Mo. and Yr.)

2. NAME OF EMPLOYING FIRM OR AGENCY

3. ADDRESS (No., Street, City, State, Country)

4. KIND OF BUSINESS 5. NAME OF SUPERVISOR

6. TITLE OF JOB 7. SALARY OR EARNINGS

8. CLASS. GRADE (If Federal Service)

PER

9. DESCRIPTION OF DUTIES

10. REASONS FOR LEAVING

1. INCLUSIVE DATES (From and To - By Mo. and Yr.)

2. NAME\KEMPLOYING FIRM OR AGENCY

3. ADDRESS (No., Street, City, State, Country) \.

AN

4. KIND OF BUSINESS 3. NAME OF SUPE?QOR

6. TITLE OF JOB 7. SALARY OR EARN\IQIGS

8. CLASS. GRADE (If Federal Service)

4 $ [rer  \

9. DESCRIPTION OF DUTIES .-

10. REASONS FOR LEAVING

1. INCLUSIVE DATES (From and To - By Mo. and Yr.)

2. NAME OF EMPLOYING FIRM OR AGENCY \

3. ADDRESS (No., Street, City, State, Country) R \
5 4. KIND OF BUSINESS 5. NAME OF SUPERVISOR \\
el - i
6,“TITLE OF JOB 7. SALARY OR EARNINGS 8. CLASS.GRADE(If Federal Service)
~ .
A . .
p ) $ IPER . .
g SECTION IX CONTINUED TO PAGE 7 . \‘}
; * ( )
.‘ “ — .-
. -3 > "
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. to : ’ "~ SECTION IX CONTINUED FROM PAGE 6
l,_g. DESCRIPTION OF DUTIES : :

5
IO.REASONSQi::\TEAVING —]
1. INCLUSIVE DAT?XQand To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY
3. ADDRESS (No., Street, Ci:\% Country) -
4. KIND OF BUSINESS \\\\\\\ 5. NAME OF SUPERVISOR - j
6. TITLE OF JOB . R 7. SALARY OR EARNINGS ‘. |8. CLASS. GRADE (If Federal

Service)

6 $ PER
9. DESCRIPTION OF DUTIES
10. REASONS FOR LEAVING . \\\\\\
1. INCLUSIVE DATES (From and To - By Mo. and ¥Yr.)! 2. NAME OF EMPYLOYING FIRM OR AGENCY '
3 ADDRESS (No., Street, City, State, Country) ‘\\\\\\ R
4. KIND OF -BUSINESS 5. NAME OF SUPERVISOR ‘\\\\\\
6. TITLE OF JOB 7. SALARY OR EARNINGS 8. h ASS-)GRADE (If Federal

¢ ' erwjce.

7 $ PER
9. DESCRIPTION OF DUTIES
10. REASONS FOR LEAVING v

8. IF PRIOR SERVICE WIiTH THE FEDERAL GOVER‘N-M'ENT 1S NOTED ABOVE, INDICATE THE
NUMBER OF YEARS CREDITABLE TOWARD U.S. CIVIL SERVICE RETIREMENT, IF KNOWN.

9. HAVE YOU EVER BEEN UISCHARGED OR ASKED TO RESIGN FROM ANY POSITION.

[CIves Bno
HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIRE TO EXPLAIN? DYES mNO

IF YOUR ANSWER TO EITHER OR BOTH QUESTIONS IS “YES", GIVE DETAILS '
) .

DocId: 32399265 Page 8 ' ‘ N
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MILITARY

SERVICE _

T

SECTION X '

1. CURRENT DRAFT STATUS

T [ g M

1..ARE YOU REGISTERED FOR THE DRAFT UNDER YES
THE UNIVERSAL MILITARY TRAINING AND
SERVICE ACT OF 1948 (As amended) X |[wno

2. SELECTIVE SERVICE CLASSIFk
CATION

3. SELECTIVE SERVICE NO;-

4. IF DEFERRED, GIVE REASON

USAR Ret Reserves S

S. LOCAL DRAFT BOARD NO. OR DESIGNATION AND ADDRESS

NA

2. MILITARY SERVICE RECORD

1. CURRENT AND/OR PAST ORGANIZATIONAL MEMBERSHIP

CHECK (X} AS ; MARINE AIR COAST |MERCHANT|NATIONAL|{AIR NATL| FOREIGN ORGAN. OR MIL.
APPROPRIATE ARMY NAvVY CORPS FORCE | GUARD | MARINE | GUARD cuarp | SERVICE (Specily)::

HAVE SERVED % .

'NOW SERVING = X )

2. BRANCH OR CORPS OF ABOVE CHECKED ORGANIZATION(S)
paracinhe infantry

3. DATE SEPARATED FROM EXTENDED ACTIVE DUTY (Past service

4. TOTAL LENGTH OF EXTENDED ACTIVE DUTY IN U.S. ARME

FORCES (Past and current service)

SPECIALTY (Mos or Designator) AND
TITLE aa3nnn

NA oven 20
N7 V T N7, -
5. DATE ENTERED | PAST SERVICE CURRENT SERVICE 6. TOTAL LENGTH OF ACTIVE DUTY IN FOREIGHN MILITARY OR-
ACTIVE DUTY =pm . GANIZATION -
22 Sept W1 NA 18mos .
7. RANK, GRADE OR | PAST SERVICE CURRENT SERVICE 8. SERVICE, SERIAL OR FILE NUMBER (If now serving, provide cur-
RATE . - . - rent number) < .
pvh Lt. Col 01-322740
I L 3 ks U (=X =8 =S
9. PRIMARY MILITARY OCCUPATIONAL PAST SERVICE cORRENT SERVICE
SPECIALTY (Mos or Designator) AND TITLE . :
?1&')19 ~rl.n ~
e A e 1=
10. SECONDARY MIL. OCCUPATIONAL PAST SERVICE CURRENT SERVICE

‘{J\JU\I
11. BRIEF DESCRIPTION OF MILITARY DUTIES (IndiCate whether appli

Ch ief of Military Iiaison Group,

a0
cable to past or current serag

ARMISH/MAAG, APO 205 NY,NY -

12. CHECK (X) TYPE OF SEPARATION FROM ACTIVE DUTY

HONORABLE DISCHARGE ", RETIREMENT FOR SERVICE

UNDUE HARDSHIPS

RELEASE TO INACTIVE DUTY RETIREMENT FOR COMBAT

DISABILITY OTHER:

NA

RETIREMENT FOR PHYSICA

RETIREMENT FOR AGE

L DISABILITY

13. CHECK (X) COMPONENT IN WHICH YOU SERVED

{ [ RecULAR | X | RESERVE (Including the National and Air National

Guard) X | OTHER (Including AUS) A{JS

3. MILITARY RESERVE, NATIONAL GUARD AND ROTC STATUS

1. DO YOu Now HAVE| X YES 2. ARE YOU NOW A MEMBER OF THE YES 3. ARE YOU NOW A MEMBER OF YES
RESERVE STATUS? NAT'L. GRD. OR AIR NAT’L. THE ROTC?
NO GRD.7 - X NO i X NO

4. IF YOU HAVE ANSWERED "YES” TO ITEMS 1,2 OR 3 ABOVE, CHECK COMPONENT MEMBERSHIP BELOW

X ARMY] MARINE CORPSI NATIONAL GUARO | COAST

GUARD NAVY ROTC INDICATE ROTC CATEGORY NUM-

NAV Y| AIR NAT'L.GUARD,

AIR FORCE l

ARMY ROTC

BER
AIR FORCE ROTC

5. CURRENT RANK, GRADE OR

RATE Lt Col 8 July'58

RANK

6. DATE .OF APPOINTMENT IN CURRENT

7. EXPIRATION DATE OF CURRENT RESERVE OBLIGA-

TION 3 Oct 1961

8. CHECK {X) CURRENT RESERVE CATEGORY I

|[rREADY RESERVE|

[sTANDBY(Active))  [STANDBY(Inactive)] X[RETIRED

9. PRIMARY MILITARY OCCUPATIONAL SPECIALTY (Mos or Deaig-
nator) AND TITLE '

10. SECONDARY MILITARY OCCUPATIONAL SPECIALTY (Mos or Des-
ignator) AND TITLE

11. BRIEF DESCRIPTION OF MILITARY RESERVE DUTIES

NA

12. ARE YOU CURRENTLY ASSIGNED OR ATTACHED YES | 13. IF YOU HAVE ANSWERED "YES® TO ITEM 12, GIVE UNIT OR - AGENCY
TO A RESERVE, NAT’L. GUARD OR ROTC TRAIN- AND ADDRESS
ING UNIT ) - |N© " :
14. HAVE YOU A MILITARY MOBILIZATION ASSIGN- ATYES | 15. IF YOU HAVE ANSWEREDB "YES” TO ITEM 14, GIVE UNIT OR AGENCY
AND ADDRESS
MENT? NO
- Y
16. INDICATE TOTAL MILITARY SERVICE| YEARS | MONTHS | 17. WHERE ARE YOUR SERVICE RECORDS KEPT?
FOR LONGEVITY PURPOSES INCLUD- -
ING ACTIVE AND INACTIVE DUTY o) 3 ACST -

- P nam s

. ' \

Agen M

s
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SECTION XI| " FINANCIAL STATUS. -

)
1..ARE YOU ENTIRELY DZPENDENT ON YOUR SALARY? : & ives . [Cw~o
2 7F YOUR ANSWER 15 ""NO”’ TO THE ABOVE, STATE SOURCES OF OTHERMJIE o

A

Not Applicable .6

r‘;',‘-r
3. BANKING INSTITUTIONS wn;}”H WHIZH YOU HAVE ACCOUNTS
NAME OF INSTITUTION - IJ ’ ADDRESS (City, State, Country)
The Riggs Nat'l Bank, Linckln Br. |.| L'th&H Street, N.W. Washington, D.C.
. 7] r. N
SN et e . _—
B . g
4. HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY™ w7 §2 X]no _
RTICUIJARS, INCLUDING COURT AND DATE(S) ]

5. IF YOUR ANSWER IS ""YES' TO THE ABOVE, GIVE.PA

Ry STC A X I U

T P e T T
5 6. GIVE THREE CREDIT REFERENCES IN THE UNITED STATES
A § T XE s =7 7

- ADDRESS (No., Street, City, State)

N L. T NAME Lk
: : : =
SJW. Rice Co, C ' ]:33)42 G St. NJW., Washington D.C
e e :5{"","‘ . j: N Y .
The First City Bank & Trust = 7::. |- .Fort Bragg, North Carolina
The Guaranyiy State Benk. '. 1000 Minn Ave,,Kansas City Kansas

— —
5. DO YOU RECEIVE AN ANNUITY FROM THE ULITED STATES OR DISTRICT OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT .
ACT, PENSION, OR COMPENSATION FOR MILITARY OR NAVAL SERVICE? ! [Jves X ino

8. IF YOUR ANSWER IS ""YES'' TO THE ABOVE QUESTION, GIVE COMPLETE DETAILS
3

nm

9. DO YOU HAVE ANY FINANCIAL INTEREST IN, OR OFFICIAL CONNECTIONS WITH NON-U.S. CORPORATIONS OR BUSINESSES; OR IN
OR WITH U.S. CORPORATIONS OR BUSINESSES HAVING SUBSTANTIAL FOREIGN INTERESTS?

) ves @ NO (If snswer “YES®, fumish details on separate sheet.)

) 1
SECTION XII -- ’ . N ' MARITAL STATUS -l -
1. PRESENT STATUS (Single, Married, Widowed, Separated, Divorced, or Annulled) SPECiFY: }iARRIED

2.STATE DATE,.PLACE,‘ AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNUL‘MENTS

Divorced from Monique Pierre Veber, 23 December 1947 sfaris, Fré,nce. ‘Divorce by
mutual agreement. Divorced from Carmen Gil, 26 Mar!57, Wyandotte CGounty,Kansas

WIFE, HUSBAND If you have been married more than once - including annulments - use a separate sheet for former wife or

OR FIANCE: husband giving data required below for all previous marriages. If marriage contemplated, fill in appropriate
information for fiance. .
3. NAME (First) (Middle) . (Maiden) (Last),
Flyette BROCHOT BROCH QT CONEIN
4. STATE ANY OTHER NAMES EVER USED INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH ANY
: - : OF THESE NAMES WERE USED. IF LEGAL CHANGE GIVE PARTICULARS
NA . (Where and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 18
OF THIS FORM TO RECORD THIS INFORMATION. .
5. DATE OF MARRIAGE le. PLACE OF MARRIAGE (City, State, Country)
30 }March 1958 l M1lon. South Carqlina

7 RIS (BR HER) ADDRESE BEFORE MARRIAGE No., Street, City, Siate, Country)

7 rue Docteur Charcot, Champigny sur Marne, Seine, France -

8. LIVING 9, DATE OF DEATH |0.‘ciusE OF DEATH
Y !YES l |.NO ' NA a « . C - .
n 0 T

11. CURRENT ADDRESS (Give last address, if deceased)

50 11 Hanes Street, lclean, Virginia iy .

12, DATE OF BIR_TH ’ . 13. PLACE OF BIRTH (City, State, Country) '14. CITIZENSHIP
l; Sept 1929 A Vinh, Vietnam —_—
SECTION XIl CONTINUED TO PAGE '10 -
-9.
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o ) ’ SECTION XII CONTINUED FROM PAGE 9

\a IF BORN OUTSIDE U.S. - DATE OF ENTRY

' 23 December 1956

15. PLACE OF ENTRY

New York City,

New York

16. FORMER CITIZENSHIP(S) [Country(ies)) ~

French

17. DATE U.S. CITIZENSHIP

"1 3ly 1959

18. WHERE ACQUIRED (City, State, Country)

Uu.S. Diste. Combb for Bist of Col,

19. OCCUPATION

20. PRESENT EMPLOYER (Also give former employer,
tmemployed give last two employers)

or if spouse deceased or

. .
h ousewife none
21. EMPLOYER'S OR BUSINESS ADDRESS (No., Street, City, State, Country) )
22. DATES OF MILITARY SERVICE (From and to - By Mo. and Yr.)
23. BRANCH OF SERVICE 24. COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED
NA NA

25. DETA!LS OF OTHER GOVERNMENT SERVICE,

U.S. OR FOREIGN

NA

® § SECTION Xl CHILDREN AND OTHER DEPENDENTS L4
1. PROVIDE THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS
NAME . . - . RELATIONSHIP | DATE AND PLACE OF BIRTH-I “'CITIZENSHIP ADDRESS
L ‘ ) S : '| 85y Kermore
Charles M, Conein son 30 March TSA i
T ] - n
: ‘ _ e 5011 Hgnes St
Tanrent P, Conein __son-_ 19 April: UsA Hel Virgi
) n n
wPhilippe Je. Conein daon 16 Nov 1 UsA
i
3. NUM E%%F :6;#;.:, At PE NTS (Includi 3
. di t : . N BE| F ,OYHER-DE NDENT-S (Including spouse,
2 &gnfg&nﬁg;ﬂ%g;hgziﬁ 'Ignc)h;"x‘rg :;s— e parent8d, -6tep-phrents,. sister, etc.) WHO DEPEND ON
mARelE ol UREER 31 YRS, OF AcE N S A
AND NOT SELF-SUPPORTING. e ' SELFjsy&pLoR‘,ﬂ,,‘G;.‘ A
S BRI 5T e .
Her “",ﬂd/,*g‘g’Gpardxag on a separate sheet)

e | SECTION XIV

_FATHER (Give sa‘%é,xnfqﬁhz tion

1. FULL NAME (Last-First-Middle)

LConein, Imcien Xavier

LIVING %] 3.2 DATE OF DEATH

192l

et
S y o R
ofis

4., CAUSE OF DEATH

heart attack

5. STATE OTHER NAMES HE HAS USED

R ]

T T o

Y TR AN

-
HIS INFORMATION.

@:C}_ﬁgbﬁ;@;ﬁé}gces (Including length of time) UNDER WHICH HE HAS
SEOLTHESE'NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where
*!USE EXTRA SPACE PROVIDED ON PAGE 18 OF THIS

“

21, DETAILS OF OTHER GOVERNMENT SERVICE, U.S. OR FOREIGN

.t

none
6. CURRENT ADDRESS - Give last address, if décg
7. DATE OF BIRTH 8. 9. CITIZENSHIP
1l; March 1872 french
10. IF BORN OUTSIDE U.5. - DATE OF ENTRY
12. FORMER CITIZENSHIP(S) /[Country(ies)7 13. .14. WHERE ACQUIRED (City, State, Country)
_ NA — Le NA
15, OCCUPATION 16, PRESENT E L st employer, if Father is deceased or unemployed)
N N .
NA e
N bR R
17. EMPLOYER’S BUSINESS ADDRESS OR FATHER'S BUSINESS ‘ADDINE
18.DATES OF MILITARY SERVICE (From-and-To)l 19. BRANCH OF SE ’ 20, COUNTRY
191} to 1919 unk france .

HW 53294 DocId:32399265 Page 11
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o | SECTION XV.. MOTHER (Give same information for Stepmother on separate sheet)
) 1. FULL NAME (Last-First-Middle) 2. LIVING .~ 3. DATE OF DEATH ‘4, CAUSE OF DEATH
rstelle ILeontine Conein ves | [no NA - NA
5. STATE OTHER NAMES SHE HAS USED INDICATE CIRCUMSTANCES (Includlng langth of time) UNDER WHICH SHE HAS
. . EVER USED THESE NAMES: IF LEGAL CHANGE, GIVE PARTICULARS (Where
Tstelle Leontine Flin (malden) and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS
FORM TO RECORD THIS INFORMATION.
6. CURRENT ADDRESS - GIVE LAST ADDRESS, IF . DECEASED (No., Street, City, State, Country) —]
150 Montere'v St eet, Brlsbane. California
7. DATE OF BIRTH . 8. PLACE OF BIRTH (City, State, Country) - 9. CITIZENSHIP
6June“1893 Soengei, Dutch East Indies U.S. )
10, IF BORN OUTSIDE U.S.~ DATE OF ENTRY i 11. PLACE OF ENTRY
22 May 1948 New York c:.ty, New York
12. FORMER CITIZENSHIP(S) [Country(iesﬂ_ 13. ,DATE‘U S. C|T|ZENSH|P 14, WHERE ACQUIR'ED'(City, State; Country)
) : IRED " e .
French 10 OI\Y Rriber 1959 | Dist. Court, San Francisco, Cale
1s. OCC U{:AT.Q'N . 16. PRESENT EMPLOYER (Give last employer, if Mother is deceased or unemployed)
none ) NA , ) F
. 17. EMPLOYER’'S BUSINESS ADDRESS OR MOTHER'S BUSINESS ADDRESS IF SELF EMPLOYED ' ~ ' - 7
18, DATES OF MILITARY SERVICE (From-and-To) ‘T 19. BRANCH OF SERVICE \ - . | 20.-COUNTRY
21. DETAILS OF OTHER.GOVERNMENT SERVICE, U.S. OR FOREIGN
e o o e NA i
® SECTION XVI BROTHERS AND SISTERS (Including Half-, Step- and Adopted Brothers and Sisters)
T 11. FULL NAME (Last-First-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
1 Conein, Maurice Rene . Brother French
4. CURRENT ADDRESS (No., Streat, City, Zone, State, Country) - 8, LIVING 6. AGE
unknovn Champigny sur Marne, Seine, France XTves | [no 39
1. FULL NAME (Last-First-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
, \‘ .
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 5. LIVING 6. AGE
N ’ } [ves |7 ].no
1. FULL.NAME (Q@ﬁdd:e) - 2. RELATIONSHIP 3. CITIZENSHIP (Country)
3 - .
2. CURRENT ADDRESS (No.,“S¢reet, City, Zone, State, Country) s. LIVING 6. AGE
, ' [vyes [ |w~o
1. FULL NAME (Last-First-Middle) i 2. RELATIONSHIP 3. CITIZENSHIP (Country)
4 - -
4. CURRENT ADpRESS (No., Street, City, Zone, Sﬁ%&y) .. . 5. LIVING -, 6. AGE
[ves | | no
1. FULL NAME (Last-First-Middle) \ 2. RELATIONSHIP 3. CITIZENSHIP (Country)
5 B . - . N K ¥ )
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING 6. AGE
| ves I ] NO
1. FULL NAME (Last-First-Middle) 2. RELATlGNsK 3. CITIZENSHIP (Country)
6 .
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) \ 5. LIVING ° 6. AGE.
e e . ‘ } [ ves | - | no
1. FULL NAME (Last-First-Middle) 2. RELATIONSHIP . “S\..CITIZENSHIP (Country)
- :
4. CURRENT ADDRESS (No-. Street. cuy, Zone, State, Country) ~ S, 1)14{0 6. AGE
[ves | Two
1. FULL NAME (Last-First-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Cotintzy)
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING 6. AGE ™\
) - [ves | [ ~no
S )
HW 53294 DocId:32399265 Page 12
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SECTION XViI FATHER-IN-LAW . .
1. FULL NAME (Last-First-Middle) 2. LIVING 3. DATE OF DEATH 4. CAUSE OF DEATH
: es Jones BROCHOT x[ves | Jno
‘[ 5. STATE OTHER NAMES HE HAS USED INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH HE HAS
. . . . EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where
unknown and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS
FORM TO RECORD THIS INFORMATION.
6., CURRENT OR LAST ADDRESS (No., Street, City, State, Country)
Noumea, New Caledonia
7. DATE OF BIRTH 8. PLACE OF BIRTH (City, State, Country) < | 9. CITIZENSHIP
unk Noumea, New Caledonia French
10. IF BORN OUTSIDE U.S. - DATE OF ENTRY 11. PLACE OF ENTRY
12. FORMER CITIZENSHIP(S) [Comtry(ies)} 13, DATE U.S. CITIZENSHIP 14. WHERE ACQUIRED (City, State, Country)
. ACQUIRED - }
MA _ NA ! NA
15, OCCUPATION 16. PRESENT EMPLOYER (Give last employer, if Father-in-Law is deceased or unemployed)
self employed self employed
SECTION XVIII MOTHER-IN-LAW
1. FULL NAME (Last-First-Aliddle) -~ 2. LIVING 3. DATE OF DEATH 4, CAUSE OF DEATH
: - YES NO .
Broch ot T fvee Iy 1947 | cancer
5. STATE OTHER NAMES SHE HAS USED o INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH SHE HAS
. - : EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where
NA and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS
FORM TO RECORD THIS INFORMATION.
6. CURRENT OR LAST ADDRESS (No., Street, City, State, Country)
’ NA - HA
7. DATE OF BIRTH 8. PLACE OF BIRTH (City, State, Country) S. CITIZENSHIP
ATA TTA Trench
. |70. \F BORN OUTSIOE U.S. - DATE OF ENTRY 11. PPACE OF ENTRY
.4
A NA
12, FORMER CITIZENSHIP(S) /Country(ies)] 13. DATE U.S. CITIZENSHIP 14. WHERE ACQUIRED (City, State, Country)
. ACQUiRED .
: . W ATA NA
15. OCCUPATION LAy 16. PRESENT EMPLOYER (vae last employer, if Mother-in-Law is deceased or unemployed)
SECTION XiIX RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO EITHER (1) LIVE ABROAD,
(2) ARE NOT U.S. CITIZENS OR (3) WORK FOR A FOREIGN GOYERNMENT
1. FULL NAME (Last-First-Middle) 2. RELATIONSHIP 3. AGE
CONEIN, Maurice Rene brother - X
4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY
2 . ) .
Champigny sur Marne, Seine France unknown
6. CITIZENSHIP (Country) 7. FREQUENCY OF CONTACT 8. DATE OF LAST CONTACT
french seldom 16 Sept 61
1. FULL NAME (Last-First-Middle) 2. RELATIONSHIP 3. AGE
BROCHOT, Joh n James Jones f_ ther in law urnk
3 4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY
Noumea, New Caledonia 'self employed
6. CITIZENSHIP (Country) 7. FREQUENCY OF CONTACT 8. DATE OF LAST CONTACT" v
French have never seen never contacted
1. FULL NAME (Last-First-Middle) 2. RELATIONSHIP 3. AGE
<l ;
\ i .
3. ADW“ICH{RELATWE RESIDES 5. EMPLOYED BY S
a F
6. CITILZENSHIP (Country) T ~—~{2, _FREQUENCY OF CONTACT 8. DATE OF LAST CONTACT
1. FULL NAME (Last-First-Middle) \ 2. RELATIONSHIP 3. AGE
4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES ) S. E ED BY
5 .
6. CITIZENSHIP (Country) 7. FREQUENCY OF CONTACT ' 8. DATE OF LWT\-
J - ' ~~ -SECTION XIX CONTINUED TO PAGE 13 ~
N s . \ {
‘MW 53294 DocId:32399265 Page 13
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. SECTION XIX CONTINUED FROM PAGE 12

6. SPECIAL REMARKS, IF ANY, CONCERNING RELATIVES NOTED IN SECTION XIX ABOVE

- (o Arllngton Towers

Hon, Errett P, Scrivner congress — Washingtony DeGe———

RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO ARE IN THE MILITARY OR Ccivi

SECTIONXX SERVICE OF THE UNITED STATES L ¢

1. NAME (Last-First-Middle) 2. RELATIONSHIP - 3. AGE 4. CITIZENSHIP

NA ,

! 5. ADDRESS (No., Street, City, State, Country) . 6. TYPE AND LOCATION OF SERVICE (If known)

1. NAME (LBG!-Firsf-Middle)A 2. RELATIONSHIP 3. AGE 4. CITIZENSHIP
2 IS ADDRESS (No., Street, City, State, Country) 6. TYPE AND LOCATION OF SERVICE (If known)

1. .NAME (Last-First-Middle) - 2. RELATIONSHIP 3. AGE 3. CITIZENSHIP
. 7 ) : . .

s. ADDRESS (No., Street, City, State, Country) 6. TYPE AND LOCATION OF SERVICE (If known)
SECTION XXI : REFERENCES, ACQUAINTANCES, AND NEIGHBORS [

- 1. LIST FIVE CHARACTER REFERENCES, NOT RELATIVES, IN THE U.S., WHO KNOW YOU INTIMATELY
NAME i ‘ _BUSINESS ADDRESS RESIDENCE ADDRESS
- (Last- Fn'sl-dedle) A . T (No?, ‘Street, "City and State) (No., Streqt, City and State)
, e e e e o 4503 Mac Arthur Blvd
B/Gen Edw, - G, Lansdale Of Ass't Sec Def. .on, D.C.
¢
. : : 5011,_ Hanes Street
Mr, Iucius 0. Rucker CIA e — e
~ . A 2331 CGathedral Av.N.M.

Mro, Alfrad T, Cox CIA Arlinston: -
N . - E .‘-L;
. _.-. — z. . . UoSo Eﬂbassy
Mr, John Foster CIA Ieheran, Tran
2. LIST FIVE PERSONS, IN THE U.S. WHO KNOW YOU SOCIALLY - NOT RELATIVES, SUPERVISORS OR EMPLOYERS
NAME ) BUSINESS ADDRESS RESIDENCE ADDRESS
( Last-First-Middle) (No., Street, City and State) " (No., Street, City and State)

Since I have Been in the military Service since September 1941 and since

since the majority of my military service has been in overseas areas, specifically

since 1959, 1961, and since I have just returned fram Teheran, Iran, my social

contacts are not in the United States. .. ;
- 3. LIST THREE NEIGHBORS AT YOUR MOST RECENT NORMAL RESIDENCE IN THE U.S.
NAME S BOSINESS ADDRESS SR B RESIDENCE ADDRESS
(Last-First-Middle) : ) (No., Street, City and State) (No., Street, City and State)

B}

Same as above applies. In the military service people are being continuously

transferred to new duty stations therefore at this time| it is impossible to

-

adequately answer this question.
' -13-

e o o et S0 e e
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® | SECTION XXil

CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS

“ =

belong or have belonged.

0 .. - ! R
NOTE: List names and addresses of all clubs, societies, professional societies, employee groups or organizations of any kind
(Include membership in, or support of, any organization having headquarters or branch in a foreign country) to which you

NAME AND CHAPTER ADDRESS

'(i\lumber, Street, City, State, Country)

. DATES OF MEMBERSHIP

FROM TO
Airborne Association Ft, Bra;gg, North Carolina 1956 pres
Reserve Officers Association Washington, D.C. | 1957 pres
. Assoc_ of U.S. Army Washington, D.C. ) 1558 pres
® SECTION XXHI- " RESIDENCES FOR THE PAST 15 YEARS ) ] e e e
. o Namben, Strest, City, State, Gounisy) e
Agency mission to Germany . . 1 9&5 . .]..953
1512 Ellison Street, Falls -Church, Virginia _Aug 153 | June 'S5}
Agency mission to Vietnam June 'Sk | Oct 156
- 13 Maas Drive, Ft. Bragg, North Carolina Nov 156 | Aug 159
No 5 Kuchi Safa, Teheran, Tran (Mil Iisison Gp. APO. 205 NY)| Sept :gg' Sept 141

e
Y

o
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SECTION XXIV _ - - ADDITIONAL INFORMATION o

1.

N
DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF; YES
OR HAVE YOU EVER SUPPORTED OR BEEN ASSOCIATED WITH ANY POLITICAL PARTY, INDIVIDUAL OR ORGAN -
1ZATION WHICH ADVOCATES OR TEACHES THE OVERTHROW OF THE GOVERNMENT OF THE UNITED STATES BY
FORCE, VIOLENCE QR OTHER UNCONSTITUTIONAL MEANS, OR SEEKS BY FORCE OR VIOLENCE TO DENY PERSONS X
THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES?

NO

. IF YOU HAVE ARSWERED “YES® TO THE ABOVE QUESTION, EXPLAIN

x|ves 4. IF SO, TO WHAT EXTENT?
3. DO YOU USE OR HAVE YOU
EVER USED INTOXICANTS? .
NO. o) mn.qllsr
6. IF SO, TO*WHAT EXTENT? ’
5. DO YOU USE OR HAVE YOU YES
EVER USED NARCOTICS? o
S HAVE YOU EVER BEEN A MEMBER OF, OR SUPPORTED, OR HAD ANY CONNECTIONS WITH A FOREIGN INTELLIGENCE ORGAN-
IZATION OR ITS ACTIVITIES?
pvss o IF ANSWER IS *YES®, GIVE COMPLETE DETAILS. -
s . : .
Military Liaison to J-2 SCS, Imp Iranian Army 1959 to 1961
’ ,
8 LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO WHICH YOU HAVE APPLIED FOR EM-
PLOYMENT SINCE 1940
TeSe Ay
9 IF TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAVE CONDUCTED AN INVESTIGATION OF YOU, INDICATE THE NAME OF THE
AGENCY AND THE APPROXIMATE DATE OF THE INVESTIGATION. 4

0SS 1943 U.S. Army 1956-57
SSU 1946 ACSI D of A 1959
GIG 1947

CIA 1948-L9

NOTE SPECIAL| If your answer is *YES® to the following Questions 10, 11 or 12, provide the ‘information requested for each
INSTRUCTIONS | question on o separate, signed sheet and attach the sheet to this form in a sealed envelope.

10. HAVE YOU, OR TO YOUR KNOWLEDGE HAS YOUR SPOUSE, EVER

BEEN DETAINED, ARRESTED, INDICTED OR CON-
VICTED FOR ANY VIOLATION OF THELAWOTHERTHAN A MINOR TR ED

AFFIC VIOLATION IN THE UNIT STATES OR YES
ABROAD? )
IF SO, STATE NAME OF COURT, CITY, STATE, COUNTRY, DATE, NATURE OF OFFENSE AND DISPOSITION OF CASE
IN ACCORDANCE WITH THE SPECIAL INSTRUCTION ABOVE. . X NO
YES

VE YOU EVER BEEN ARRESTED, gURT-MARTIALED OR OTHERWISE PUNISHED UNDER MILITARY LAW OR REG-

HA c |
WX E ORY ¥ 50, DESCRIBE INCIDENT(S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC-
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE.

X NO
12. ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE, NOT MENTIONED ABOVE, WHICH MAY BE DISCOVERED YES
IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY INVOLVED OR NOT, WHICH MIGHT REQUIRE EX-
PLANATION? IF SO, DESCRIBE INCIDENTI(S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC-
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE. X NO
SECTION XXV PERSON TO BE NOTIFIED IN CASE OF EMERGENCY
1. NAME (First-Middle-Last) o 2. RELATIONS_HIP
_Flyette Brochot Conein wife
3. HOME ADBRESS (No., Street, City, Zone, State, Country)’ 4. HOME PHONE NO. .
B , ‘ Flmwoads 6=11811
5. BUSINESS ADDRESS (No., Street, City,. Zone, State, Country) - INDICATE NAME OF FIRM OR|6. BUSINESS PHONE NO. & EXT.
EMPLOYER, IF APPLICABLE
Dept of the Army 0X 57742
7. TIVES (Spouse, Mother, Father) MAY ALSO BE NOTIFIED. IF SUCH NOTIFICATION

IN CASE OF EMERGENCY, OTHER CLOSE REL
S

A
IS NOT DESIRABLE, BECAUSE OF HEALTH OR OTHER REASONS, PLEASE SO STATE. .

lirs, Estelle Conein. 150 Monterey St. Brisbane.Calif, Mother -

.15 -
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CERTIFICATION

o [SECTIGR xXVi .

| hove read and understand the instructions, |
knowledge and belief.
dismissal or rejection of my application.
law (U.S. Code, Title 18, Section 1001).

.; *YOU ARE INFORMED THAT THE CORRECTNESS OF ANY STATEMENT MADE IN THIS APPLICATION

WILL BE INVESTIGATED.

Certify that the foregoing answers are true and correct to the best of m

I agree that any misstatement or omission as to material fact will constitute grounds for immediate
{.also understand that any false statement made herein may be punishable by

1. DATE OF SIGNATURES

25 ,_<?¢\,/,'&,_~,<-(d/1, /7 ¢/

2. SIGNATURE OF APPLICANT ¢
/irfmw(,;)mé *"—--.

13. SIGNED AT (City and State)

Lot At K9 €,

4. SIGN'ATURE OF WITNESS
. s ) %g .
ey S 4 4
~ 4 :

page and sign each such page.

NOTE: Use the following space for extra details. Reference each continued item by section and item r;umb‘e/r to which it relates,
sign your name at the end of the added material. If additional space is required use extra pages the same size as this
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