157-10008-10022 [2022 RELEASE UNDER THE PRESIDENT JOHN F. KENNEDY ASSASSINATION RECORDS ACT OF 1992]

JFK Assassinatio  System Date:  2/23/201
ldentification ‘orm
Agency Inform ition
AGENCY: SSCIA
RECORD NUMBER :  157-10008-10022
RECORD SERIES:  DOD MESSAGES
AGENCY FILENUMBER :  33-26125-5
Document Infc mation
ORIGINATOR: DOD
FROM: DOD
TO:

TITLE: RE: JOHN EDWARD PIC

DATE:  12/07/1960

PAGES: 4l

SUBJECTS :
ﬁ " HALF BROTHER OF LEE HARV 1Y OSWALD
‘, PIC, JOHN EDWARD
| SECURITY INVESTIGATION
’ DOCUMENT TYPE: . PAPER, TEXTUAL DOCUMENT
‘: CLASSIFICATION :  Unclassified
! RESTRICTIONS :
i CURRENTSTATUS: Redact
I DATE OF LASTREVIEW:  03/16/1994 . .
| OPENING CRITERIA : -
COMMENTS : box 466-2

i v9.i 14
i RW 4_'?129 DocId:32203530 Page 1



Bttt
INS'TRUCTTIONS: Read the ce: ation at the end of ttis questionnaire befor tering the required daté. Print or type all
answers. All questions and state..._nts must be completed. If the answer is “Nos. so state. Do not misstate or omit material

fact since the statements made herein are subject to verification. If more space is needed, use the Remarks section, item 20, and
' attach additional sheets if necessary. The information entered hereon is for official use only and will be maintained in confidence.
K

t. Pn"nl) FIRST NAME—MIDDLE NAME--MAIDEN NAME (7/ an-y)-—LAS_T NAME

MR, Co o a2 STATUS
- £ wRs. 9 ; - " Pie
3 miss John Edward I X} wumaay on actve
3, ALIAS(ES). NICKNAME(S). GR CHANGES N NAME (Other than by marriage) - o . MANENT MAILING ADDRESS )
None SR 06 Westville, San Antonio, Texas?
5. DATE OF BIRTH (Day, month, year) . PLACE OF BIRTH (City. Cour ty, State. and Country) PLACE CERTIFICATE RECCRDED
17 Jznuary 1932 llew Orleans, Orleans, Louisiana New Orleans, Louisiana
RACE HEIGHT WEIGHT COLOR OF EYES COLO! OF HAIR SCARS. PHYSICAL DEFECTS, DISTINGUISHING MARKS
Caue 66'%& 165 Blue Black None
6. 00 YOU HAVE A HISTORY OF MENTAL OR NERVOUS DISORDERS? [_) YES [X) NO A IE YOU NOW OR HAVE YOU EVER BEEN ADDICTED TO THE USE OF HABIT FORMING DRUGS SUCH AS
NARCOTICS OR BARBITURATES? D YES 5 NO ARE YOU NOW CR HAVE YOU VER BEEN A CHRONIC USER 1O EXCESS OF ALCOHOLIC BEVERAGES? D YES @ HO IF THE
ANSWER TO ANY OF THE ABOVE IS "YES, ' EXPLAIN IN ITEM 20. -
7. U5, NATIVE IF NATURALIZED. CERTIFICATE NO. IF DE! IVED, PARENTS CERTIFICATE NO(S). DATE. PLACE. AND COURT
< CITIZEN X ) )
x 'Es - e : ’ - -:-- - - ...‘. .- .
& v ] . N -l NA S 77 |
ALEN . | REGISTRATION NO NATIVE COUNTRY - | DATE AND PORT OF ENTRY C o .. | Do YoUNTENDYG BECoME
O n/A N/A R [T /L T
s MILITARY SERVICE ) .
ARE YOU PRESENTLY ON ACTIVE DUTY IN THE U. S. ARMED FORCES DRAWING FULL | AY? E YES D NO IF “'YES."” CO.MPLEYE THE FOLLOWING:
GRADE AND SERVICE NO, SERVICE AND COMPONENY € ZATH TATICYH : - OATE CURRENT ACTIVE
. : & W or&' lﬁ%j.i RﬁSAF HOBpit&l .+ - | SERVICE STARTED
TSzt AF 11313239 . USAF RggAir 1 % 26 Sep 16l .
ARE YOU PRESENTLY A MEMBER OF A U. S, RESERVE OR NATIONAL GUARD ORGANIZ: TION? D YESﬂ NO IF “YES."” COMPLETE THE FOLLOWING:
X GRADE AND SERVICE NO. SERVICE AND COMPONENT C RGANIZATION AND STATION OR UKIT AND LOCATION
N/A N/A N/A

HAVE YOU PREVIQUSLY SERVED TOURS OF EXTENDED ACTIVE DUTY. DRAWING FULL 'AY. FROM WHICH YOU WERE DiSCHARGED OR SEPARATED TO CIVILIAN STATUS? a YES D {e]
IF *“YES '* COMPLETE THE FOLLOWING:

10. FAMILY (List in order diven, parents, spouse, guardians, steppare :t3, {oster parehts, parents-in-law, former spouse(s) (if divarced give date
- and place), children, brothors and sisters, even though doceasec Include any others you resided with or with whom a close relationship
existed or exists. It the person is not a U. S. citizen by birth, give date and port of entry, alien registeation number, naturalization certificate

i CCUNTRY SERVICE CCMPONENT FROM (bare) T0 (Date) TYPE DISCHARGES OR SEPARATIONS—GRADE AND SERVICE NO.
! U.C.A. VUsCG ' 25J2n50|31Jz2n56 | llonorable, {LiI 27,-923

; UEA JGAF RecAF 1Peli5h |:5Sen5R | Hosorable, SSxt, AF11313239

if’ USA - _USAF BegAF [26Saps8 {5 ; SSzb, AF1131323

t 9. EDUCATION (Account for all civilian schools anc' military academies. Do not include service schools)

] ) MONTH AND YEAR R ' GRADUATE

' . po—— o . NAME AND LOCATION OF SCHOOL p— oy OEGREE
1 1937 .o 1 1944 . . [Public Schools, lew Orleans, La, % | Tone
i by -, 1945 - .- |Davy Crockett Eler,, Dallas, Texas x W

i I S 1948 - ., {Chamberlain-Hunt Acad,, Port Gibson, Miss. x "

IH g 1649.: . {Arlinston Hts, High School, Ft. Worth, Texas X "

i 1949 . . -1 3950 ;- |Paschal) Hish Schcol, Ft. Worth, Texas x g

|

number and place of issuance.) ) )
RELATION AND NAME _ . - ..DATE AND PLACE OF BIRTH L I PRESENT ADDRESS, IF LIVING ':s' S. c“‘":o
f FATHER t ' ;
EDYARD JOIM PIC UMENOWH . - : Fﬁ; (rleans, louisizna ' x
MOTHER (Maiden name) , : . .
MARGAURITE CLAVIRIE UNENOWN .~ Fort Worth,-TeXas——e—yj———»15 X
SPOUSE (Maiden name) . !
OTHER (Specify)5 0N U, Moy 1952 , 7306 Westville - . | . .
A ED] o Vow York, L k San Antonio, Texasw <4 ™~ ~| x
DAUGHTER : - ' 18 October 1954 7306 Westville 1 1085 R
‘.JM.I.AIBR.EE,”” K JIslz lea York San Antonio, Texas X
Yont. LUl ‘ Zlu%g,ﬁ ary 1960 | 7305 Westville - . '} i
JAIES MICHAEL PIC Tachikawa, Japan €an Antonio,Texgs .- | P 1o x ‘
SOM; . MLy |13 September 1564 | 7308 Westyille i, -~ L 1 . f
ATTTIY ATIAN PIG San Antondo, Texas - | San.Anienie; Taxas- —W ot A1 |
O E N il : BRINYE
. ' . L 10!“(\\ I PR
: DD (. QK PREVIoUS EDITIONS ARE 0BSOLETE, R 7 Exécption to Standord £orcd 86§ . 2Y
Mo Do ohiortiant mu ' -

rtiant gunlin Cisulosurs o ) (9
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OTHER RELATIVES AND ALIEN FRIENDS LIVING IN FOREIGN COUNTRIES (List, grandparents, first cousins, aunts, uncles,
brothers- and sisters-in-law, and other persons v-ith whoal a close relationship existed or exists)

RELATIONSHIP AND NAME AGE OCCUPATION ADDRESS CITIZENSHIP
lone
1 3 T
]
12 FOREIGN TRAVEL (Other than as a dire:t result of United States military duties)
DATES COUNTRY VISITED PURPOSE OF TRAVEL
FROM— ™~
Tone
. EMPLOYMENT (Show every employment you have had and all periods of unemployment)
MONTH AND YEAR : NAME OF iM :
— P~ NAME.AND ADDRESS OF EMPLI YER AN SupeRviSoR REASGN FOR LEAVING
Ian ® B Everybody Department Stcrs C R 1o :
1555 197, .. liorth, Texas UNKNOAN Schooling
r
Eeb Jen  Psrt's Shoe Stere Rhoades Militery
1948 1950 Yorth, Texas :

Enlistrpent

e b e g

Sy o '

GOVERNMENT, SIRM, OR AGENCY? [ YES

DID ANY OF THE ABOVE EMPLOYMENTS REQUIRE A SECURITY CLEARANCE? J YeS £J NO DO YOU HAVE
ANY FOREIGN PROPERTY OR BUSINESS COMNNECTIONS, OR HAVE YOU EVER | EEN EMPLOYED BY A FOREIGN

K] NO HAVE YOU EVER B EN REFUSED BOND? {7 YES
£ NO F THE ANSWER TO ANY OF THE ABOVE IS “'YES,™ EXPLAIN IN ITEM 20.

SOCIAL SECURITY NO.

452-4,0-7470

4,

United States or its Territories.

CREDIT AND CHARACTER REFERENCES (Do not include relatives, former employers, or

N

persons living outside the
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NAME YEARS STI EET AND NUMBER . STATE OR
(List 3 credit and 8 character) KNOWN (Buss ess address preferred) = - ciry TERRITORY
= Eeors Doehuck Co, 3__{SW Hiliteyy Drive Szn Antonio, Texas
£ {orrie's Furniture Compeny! 3 | v (. San Antonio, | Texes
“ 'ells Far-o Bank 3 c—m’ - Fairfield, Ca
Ll P Corpr 13 JIR WA 5R 25T Ft. Yorth, Toxag_ |
£lirries .ot 9 Jiinimo:m f Hermpstead N.Y. T}
ot . ruith 7 LA - hikawa Japan J
5 yuiek Fouikes o WUl 1 {{A0T7° S o Yevo)k: . Sezn Antonio Texas ]
iicken 43 MeG:3 Harnsss San Antonio Texas
L Y D 'QJD.I BETRE L ) e N Tt A YT BTN e
o . RS .t S i RN ' ' iy - N R l



crig VAL 0 W el dald,,

. ) ORI S <UL OF type all
f answers.  All questions and statements must be completed If the answer is '‘None,’ so state. Do not misstate or omit.ssaterial
18, LIST ALL RESICENCES FROM 1 JANUARY 153
UONTH Ao YEAR STREET AND NUMBI & - oty STATE OR COUNTRY
PR — TO—
JG37 TI9RU 7. | Alvar Street Hew Orleans Touisizna
940 1944 Bertholonmew Street _ Now Orleans Lousiicna
104LL : (1946 Victor Street . Dallas Texas
1946+ 11947 Un¥mowm Covineton Louisiana
1247 11948 -, Urlmowm Ft Worth Texas
10,3 11951 7508 Zwing Worth Texas
195111553 325 E, 92d Street New York New York
1954, 1955 Y <0 Gt. Marks Place €taten Island New Yorlk
956 .. | 1953 1G4 Avenus C East Meadow New Tork
1958 11622 Techikawa, Japzn Tachikawa Jdapan
19627 . 1903 110 Ferncroft Street San. Antonio, Texas
1963 | Present [[7306 Westville San Antonio Texas |
f€. PAST AND/OR PRESE! T MEMBERSHIP IN ORGANIZATIONS
NAME AND ADDRESS . T PE _ OFFICE HELD MEMBERSHIP
(Soctal, fraternal professional, etc.) FRON— o~
Kcadeny of Fodel Aeronau- None 1963 I196%
tics, Washington, D.C.
National Rifle Association Yone iY%6) |Fresent
Washinzton, DdC.
7.

YES NO ; S
X | ARE YOU NOW QR HAVE YOU EVER BEEN A MEMBER OF THE COMMUNI T PARTY U. S. A, OR ANY COMMUNIST ORGANIZATIONS ANYWHERE?
X | ARE YOU NOW QR KAVE YOU EVER BEEN A MEMBER OF A FASCIST ORt ANIZATION?
?
- ARE YOU NOW OR RAVE YOU EVER BEEN A MEMBER OF ANY ORGANI2 \TION, ASSOCIATION, MOVEMENT, GROUP OR COMBINATION OF PERSONS WHICH ADVOCATES THE

OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT, OR W} ICH HAS ADOFTED THE POLICY OF ADVOCATING OR APPROVING THE COMMISSION OF ACTS OF FORCE -
OR VIOLENCE TO DENY OTHER PERSONS THEIR RIGHTS UNDER THE OOt STITUTION OF THE UNITED STATES, OR WHICH SEEXS TO ALTER THE FORM OF GOVERNMENT OF
THE UNITED STATES BY UNCONSTITUTIONAL MEANS! -

X

x ARE YOU NOW OR HAVE YOU EVER BEEN AFFILIATED OR ASSOCIATED ¥ ITH ANY ORGANMIZATION OF THE TYPE DESCRIBED ABOVE AS AN AGENT, OFFICIAL, OR EMPLOYEE?
ARE YOU NOW ASSOCIATING WITH, OR HAVE YOU ASSOCIATED WITH , NY INDIVIDUALS, INCLUDING RELATIVES. WHO You Km OR MAVE REASON TO BELIEVE. ARE OR

x HAVE BEEN MEMBERS OF ANY OF THE ORGANIZATIONS IDENTIFIED AB VE?
HAVE YOU EVER ENGAGED IN ANY OF THE FOLLOWING ACTIVITIES OF . NY ORGANIZATION OF THE TYPE DESCRIBED ABOVE: CONTRIBUTION(S) TO. ATTENDANCE AT OR
PARTICIPATION IN ANY ORGANIZATIONAL. SOCIAL. OR OTHER ACTIVITI S OF SAID ORGANIZATIONS OR OF ANY PROJECTS SPONSORED BY THEM: THE SALE. GIFT. OR DIS-

x TRIBUTION OF ANY WRITTEN, PRINTED, OR OTHER MATTER. PREPAREL REPRODUCED. OR PUBLISHED. BY THEM OR ANY OF THEIR AGENTS OR INSTRUMENTALITIES?

IF " YES.”” DESCRIBE THE CIRCUMSTANCES. ATTACH ADODITIONAL SHEETS FOR A FULL JETAILED STATEMENT. iF ASSOCIATED WITH ARY OF THE ABOVE ORGANIZATIONS, SPECIFY NATURE
AND EXTENT OF ASSOCIATION WITH EACH, INCLUDING OFFICE OR POSITION HELD. AL O INCLUDE DATES, PLACES, AND CREDENTIALS NOW OR FORMERLY HELD. IF ASSOCIATIONS HAVE
BEEN WITH INDIVIDUALS WHO ARE MEMBERS OF THE ABOVE ORGANIZATIONS, THEM L 3T THE INDIVIDUALS AND THE ORGANIZATIONS WITH WHICH THEY WERE OR ARE AFFILIATED.

N/A

8. HAVE YOU EVER BEEN DETAINED, HELD, ARRESTED. INDICTED OR SUMMONED INTO « OURT AS A DEFENDANT IN A CRIMINAL PROCEEDING. OR CONVICTED, FINED. OR IMPRISONED OR
PLACED ON PROBATION. OR HAVE YOU EVER BEEN ORDERED YO DEPOSIT BAIL OR "OLLATERAL FOR THE VIQLATION OF ANY LAW. POLICE REGULATION OR ORDINANCE (escluding
minos traflic violations for which a fine or forleiture of $13, or less was impossd)! INCLUDE ALL COURT MARTIALS WHILE IN MILITARY SERVICE. ves 0 w0

IF “YES." LIST THE DATE. THE NATURE OF THE OFFENSE OR VWTION THE NAME AND LOCATION OF THE COURT OR PLACE OF HEARING AND THE PENALTV IMPOSED OR OTHER
DISPOSITION OF EACH CASE.

PR .
R . T A | N, -
. el

- - . . ",j .

»’r

NW 47129

T e o e i o e R e B s 5

DocId:32203530 Page 4




19 ARE THERE ANY nNCIDENTS IN \'OUR LIFE NOT MENTIONED HEREIN WHILN MAV REFL CT UPON YOUR LOYALTY TO TNE UNITED $TATES OR UPON YOUR SUITABILITY TO PERFORH

THE DUTIES WICH YOU MAY BE CALLED UPON T/ TAKE OR WHICH MIGHT REQUIRE FU {THER EXPLANATION? D YES g NO IF "YES.” GIVE DETALLS :

N/A
20. REMARKS i
" ITEM No. 10 (cont'd) _— e » l
BROTHER : '3?7 ' T -
ROEERT ECWARD OSWALD | DOB 7 Apr’ ) Presently lives in _ American citizen
\New Orleans, La.  Wichita Falls, Tex,
LEE HARVEY OSWALD 18 Oct 1939 Deceased . = American citizen

New Orlgans, la. - : e

Addrees of mother and father is uninown to me, ‘I do not 'ndr have not corresponded
w:.th then. - ' '

- A . . N . ) o . L WY

| CERTIFY THAT THE ENTRIES MADE BY ME ABOVE APE TRUE. COMPLEY E. AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND ARE MADE IN
GOOD FAITH. | UNDERSTAND THAT A KNOWING AND WILLFUL FALSE STATEMENT ON THIS FORM CAN BE PUNISHED BY FINE OR IMPRISONMENT OR BOTH
(See U. S. Code, mh 18, section 1001)

DATE SIGNATURE OF PERSON COMPLETING FORM

e e em e e e e
o T e T
i0 May 65 TYPED NAME AND Aoua:ssorwnnsssmgi Ral )h E. Gibson St OF WITNES3 Z
Wilford Hall USAF Hoss Lackiand AFB Tex | “oatml_ &. ,,AM
o THIS SECTION TO BE COMPLETED B} AUTHORITY REQUESTING mvssﬂaAﬂon

BRIEF DESCRIPTION OF DUTY ASSIGNMENT AND DEGREE OF CLASSIFIED MATTER (tog socrot, secret, etc.) TO WHICH APPLICANT WILL REQUIRE ACCESS

SUCRET clearance required for oversea &isigmment (Project TOP DOG)

RECORD OF P# IOR CLEARANCES 4 o . -

DATE OF CLEARANCE ' * TYPE OF CLEARANCE ' © " AGENCY THAT COMPLETED INVESTIGATION

S e,

A S

REMARKS, <L - . ; S - R

R Lo L. __,_' Cay gt ‘;.-'r-."" v
U U L) B L G T e et e 6L S T DA el e f;‘ " .

BRI e e e e i e e it e e mam b e - —————— o o - s e AJ\}..-..-;:-,‘ &
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