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Description of subject
from Birmingham:

White
Male
Age 36
5’8" - 5'10”
150 - 160 lbs.
Medium complexion
Dark hair (probably brown)
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COMPOSITE OF UNSUB, AKA 
ERIC STARVO GALT, 
HARVEY LOWMYER, 
JOHN WILLARD

White Male
Date of Birth: 7/20/31 (not verified) 
5’8” - 5'11" 
160 - 175 pounds
Medium Build
Brown Hair - Brush Cut
Eyes - Blue, or Green, or Hazel 
Clean Shaven
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ERIC STARVO GALT, 
HARVEY LOWMYER, 
JOHN WILLARD

White Male
Date of Birth: 7/20/31 (not verified) 
5'8” - 5’11” 
160 - 175 pounds
Medium Build
Brown Hair - Brush Cut
Eyes - Blue, or Green, or Hazel
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FO-34O (RIV. 0-24 6 8)

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)

By_- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(NAME OF SPECIAL AGENT)

To Be Returned □ Yes Receipt given □ Yes
□ Ho □ No
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FM4O («■»- s-M-ea)

File No.

Date Received

Frei (NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

To Be Returned □ Yes
□ No

Description:

Receipt given □ Yes 
□ No
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FD-34O (REV. 8-24 €5)

^ x^ ^^^^^ ^^

2025 RELEASE UNDER E.O. 14176



FD-S4O (rev. a.2a-6s)
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FD-34O (REV. 8.24-65)

File No_ _ _ ^^^/U /? ~ 7/?/0
Date Received- - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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FD»94O (REV- 8^4-65)

(CITY AND STATE)

(name of special agent)

To Be Returned □ Yes Receipt given □ Yes
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File Ne.—£^T_£^^X.

Date Received? -1/

Front -. iVV-^-i^ecz^e-^-----
/ (Name of Contributor)
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FD-34O (RKV. «.24-6S)

To Be Returned □ Yes Receipt given □ Yes 
&Hr^ □ No

Check Nd. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Amount _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Date_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Payable to_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signed 
Bank _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Endorsed ____ __________________
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MS>«1

IMPORT

Pf^^i DcCG ^V11, ■
APPLICATION FOB-EMPLOYMENT 

/ WITH ____ .
BRANIFF AIRWAYS. INCORPORATE^^/ 
1 4 $ P.O. BOX 35001, DALLAS, TEXAS 75235 ' ’ ^ ^

T?^-Read Carefully and sign this application. Answer every questionxoncisely but completely. Applicants who are employed must satis 
factority complete any applicable probationary period., ,^^~^> i~~

Il is understood and agreed that any contract of employment which subsequently may be entered into between this Company and the applicant 
f shall be predicated and conditioned upon the complete truthfulness of and absence of omissions from the statements herein contained* that such 
| statements and this agreement shall be incorporated in and form a part of such contract, and that any evasion, untruthful statement or answer or omis­
) sion shall be'sufficient cause for discharge at any lime. ' *

(Print first name)

IJStM^^^Z

(5b« ditei)

How long have you lived 
at above address? <

Previous ^o\A C^^n^Lj^ AorL

lo^7 N4*ceciil2LJE^£Zj^^
(Show relationship)

-*
Persona!— Dependents ’“ Physical

.1

Single

Married

Widow

Widower

Divorced

Separated

Wife

Husband

Children
Ages of 
Children

Parents

Others

Color 
of hair
Color of 
eyes

Hearing^//)

Eyesight G(JC/jO •

Have you taken recent phytic al examination? . yf? v 1 
Co you have any visible narks or scars, or catoos ee sera on arms 
visible in short sleeved shirts? - - - ,

Tor what purpoae ? .

Have you any physical defects? Kfo
Explain

—PeraonalC^ta

Local Board No.

' Numoer, Street. City, and State

(Print middle name)

Telephone
Number _

Position desired

cc«n

Re.ult ^-C^O

(Street * No.)

Birth-City —r- _ .
or County and State i I fa S'/ fat
Country now 
a citizen of
Date of 
Birth

Selective Service Classification

Explain

Have you ever been arrested for other than minor traffic violations o« If so, ei»Ut» felly os a separate «>ee< »«4 attack.)

Do you kava ralatlvea tf/^ “ ”
tn our »«fi«y? " ^ Na—» ■ ,
Hava you »v«r bam iz Hava you mnda previou. application tor 1
employed by u. beforv? /V < J .mplovment with BrmUf Airway.* t

Do you "have •c^aintanoes" aZ"'^ 
_ in our employ? -------- — YY. ^
-By whom , J f •^
Interviewed? . . . _. _ - ,

Kame
Approximate

Do you receive disability payment from any source?
Do you own your home, rent, room and board, ot 
live with n.tMt.? , , , .

Are you willing to be transferred to another town?, 

X s'your spouse wyleyady ?^Z? _ - *^er«?__

^^z_
___ >4^

Reason — *- - - - -
Do you own j---- --------- • =W?--- ----^S
In what city do you prefer to live?

How long?

Ar. you witting to accept • foreign ...ignment?, Afa2.
Are you willing Co .My and participate In My training court at given by the company?

In what aporta or rooreatlona do you Indulge?;.

fat LAS

Salary

Give at lea»t four character references. DO NOT CIVE RELATIVES. PREVIOUS EMPLOYERS. OR PREVIOUS SUPERVISORS.

'S Full Name Occupation Complete Address

\^l ^-z.&a' ^^ /ozwcz^ fa
^ /), t^.fafafa £ ^oa AkvJ/OJ ^ ^'^A'/ll- . tav/j

L z?/?^v A. ^/^aji <>/r<. /^ XZ ibn/MA/n ffa z^^^/Lt.0 fay

..AL6S^-Tf.------- 1------------- i------------ fafa&'^L /^Vt/ff/tf ^^./^^ ^?v, far

1
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EDUCATIONAL RECORD Are you a high school graduate? College graduate?________________ r>J^_

Years Date of Last Attendance
or ion

Major Subjects . Degrees 
. . ■ Received

Address

Last high school attended: /^Z/^/^^jT /A/^ J-f" ‘ CT^/9 A^S^^A

College or University: .
■ ■_ ; r

* V

If you have pursued any other .lines of study, such as Military Service Schools, Business School, Night School, or Extension Courses, 
; state fully name and address of school, what subjects, when and for what length of time they were studied. " ;

i

7L^LJ&£z2'4m'LJS&&3££!£%!^
What languages do you speak,'.feacTand write?'........... . , ------------------ - ------- --------- --- - --------- ------- ---------- - ■ . . - /x.

4

With what degree of fluency ?4i——;___?........  ", ''. ,. .....  '----- 1____________ ___________________________ _
' Non* Veteran Affidavit: ‘ This is to certify that I have never served in the active service of the Armed Service 

. . of the U> S. or the IK S. Maritime Service. __—^__;   —J——  '__ _
a >

MILITARY ' 
RECORD

“ , Army, Navy, Marine ' 
' Corps, Coast Guard

Branch of 
service

Date of 
entry into 
service.;

Date of ‘ 
entry into 
' active 
service

Rank or 
Rating

Date of 
honorable 
release 

from ‘active 
service

Date of 
honorable 

, discharge
Rank or" 

- Rating ■

iJ^ AW/&5 W6 5^A5 2^i

- J'

What type of discharge did you receive?,.
Are you a member of a Reserve Program? A/D ■ Pr<»s<»nf Status - Branch ' Rank .

' ? IMPORTANT: State full particulars..of all employment covering full disposition "of your time whether employed or not. List items beginning with
EMPLOYMENT ' the most recent. If employing company is out of business, so state. If you have been conducting your own business or profession, give names

RECORD . and addresses of at least two clients who can testify as to your business or professional experience. If more space is required, an additional
sheet may be used and attached to this form. Show in employment record the same as any other employment history, any military service.

From
Mo. |, Yr.

Last 

^PA

Firm name, street address, city and state, name 
„of your superior and nature of firm's business

I.

Mo. | Yr.

or Present Employer ,

, Previous Employer , , । 
/^/L W 4/ ^'

Wages or 
salary

START

Your position and nature of duties _
4 J !'

MemL W&wM a^ 7K£ XXMP

fA>^ z^/^Z-^g.

$ P^/i^ 

END

Reason lor leaving 
(Il discharged, .so

1

"'/^AS/jwAMt ^^/JU^^ /.CJ^SX

START
45?

END
$

START
'v " S « ‘ - t

^^2/^.1 /^r~,
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Applicant’s - , ’
Additional Comments, if any:

* 7R Mav^/ttz 77^ /^^htjC, /&> XfL'^^

^7^07^4
7Z77/ r& 22^-4vXZ£ 57*^/z7 oz^'

Pr ocr evious
1 

7c

Employer 
bS

/hw/UL£-& . z/^^/r^^ Sctwl 7 • START

END 
75 ^^

START
76'^ 

%’Z 7K>
END 

^^A. A/O

PT^aaatt^^c- ^<^>7^7^ .Sz/^z^5 Sj?M7£ >^j^^-
ty^ Z/z &Z& S~ /^j^t,  ̂Jew /4/24v<C)/ .
zr^^Tv^^i- ^>^uc^

“ Pievious imployer

a
*3^m^/ZZo Z7/^ ^:xA^

Z7/^ /7?^^^6 z Zz^’^ d^/^/^ 

P^t^p^ti/^ //J sy^<i^^>A/

z^/z^/i •
/^XJOAA^U^ .

AK>y A^^'VjJ^C^ OPP77 TTOAJ^Z.
^^J^A^ C. bc£&/? ^^^ P^J tJ^^ z? 7<i-

* ■p‘i evious imploye r v 
a

< *

START -

$ ■ ?

END

/^$/^P^r^P z^/i 7^Jriy7"

T^C < (ZZzMLS ^^/^C- yA/

Previous imployer START

$

END
* >

. ' The remainder of tins page not to be filled
, Dept He: Interviewed b

. Interviewed by:
Employmen 
Division: /j Date: /^^l^^ Comments

.' ■ Comments:Whom ' a , (
Physical report: Slewed 4
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. Fill in each appropriate section, giving experience, training or interest regardless of whether it is applicable to the job for which you
1 are applying as such information may be useful for future considerations. > .

TRAFFIC AND SALES " ' ' . '

With what territories are , ; _ , • ’ ■1
■ you most familiar? .. ~ ... .‘ . '- ■' . .. . M • ‘ - - -__L

What territory do you prefer? 1 ................. '■ - - ■ ....................-;-................. .......... ...........-....................................

'STENOGRAPHIC OR " t a Dictation
< CLERICAL ____________ .Stenographic ability ) ■ “
. ------------ ---------;-----------------" - * - 7 Typing •

, Dictaphone

_words per min. 

JX words' per min.

Tested by 

Date __

Can you operate office machines such as 
- calculator, comptometer, switch board, 

etc.? Show degree of skill on each 

' FLYING OPERATIONS License No

f ,

Instrument Rating ;_ Type License

Airline Transport Rating — ..

Total Hours ______________

* .1'

. Hours as
____________ First Pilot _

. Others __
Hours as ’

_______ Co-Pilot ........................... ....j

Single engine'time......... ._.............. ' !‘.

■ * Instructor time "

. L__Date of first solo flight _______

^_ 2-engine tim* L"'"'"L -~ . 

_____ Link trainer time ______ 

_____ Place _-____————_—

_ 4-engine time :_____________—______. 

_ Instrument’time _-X^i__————__—-_-—2—^ 

- Type ship ^___j»iL_—___-_—_—~^

Nature

Was basic flight training military or civilian? * 

Are there any waivers on your license?

What training have yon had in instrument flying?_ 

When?,_________________________________________ __ Where?
If yoa have had any accidents resulting in injury or death of passengers, either civil or military, make a full and complete statement on a 
separate sheet ana attach to this application. If you'have had none, state sb. > , • ,■

Have you any military or civil violations in your record? ... . .. ......................- ‘- ■■ ~~ ■- ‘’...........-‘-........ -....... ..‘>._.. , •..........   .;..

HOSTESS

Date. Place Penalty

Are you a 
member of any

church

clubs ______

societies, etc.L

Barefoot height _____

Do yon wear glasses? _ 
Any physical, defects ’ 
speech, etc. _____

■ Dolour parents object to you ■> ' ■ ,
taking a position that requires flying? _-.-■» - - •'• ,
Please enclose a recent inexpensive photograph of yourself. (Not returnable)

MAINTENANCE Mechanic 
Certificates

Ratings Held Date Issued Serial Number

Do you read . , , Describe type and xo Z,
blueprint*? __2^Z^St___degree of skill _ /^ rC' 

« • Show welding experience 
~ if any and describe bind _ ^ .

Can you do sheet metal 
= layout? Describe billy ____________________________

RADIO Phone license Date

jCTW. license No. Date

Date of 
Original license
Other 
Licenses held _

No. words C. W. per min. 
Send_£____

Rec.

I hereby certify that the statements made and answers given by me to the foregoing questions .are true and correct and that there 
, i are no omissions of any kind whatsoever. I agree that any evasion, untruthful statement or answer or omission shall be sufficient 

cause for discharge at any time. I agree to submit to physical examination whenever requested by the Company by a doctor or doctors 
designated by the Company, either prior to or during the course of any employment. I hereby authorize the companies or persons 
shown under “Employment Record” to furnish to the Company anytinformation regarding my employment by them, together with any ■ 
information they may nave regarding me, whether or not it is on their records, and (.hereby release such companies or persons from 

all liability, claims and damages in connection with the furnishing of such information. •, . ■ , -, ’ /^ ‘ /^

-SIGN THIS’ APPLICATION Signature of applicant ^
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THIS IS AN IMPORTANT RECORD
Wt 31K-549 SAFEGUARD' if!

, EEGESD: Inmrt 574 fo the itrm* 6f/r»w which arc not applicable

Q

z 
o 
Ui 
se
c_

T. LAST MAME - FIRST NAME - MIDDLE NAME

COWARD WARlidR MOORE

2. SERVICE NUMBER 1 3. a. GRADE, RATE OR RANK

AF 14563340 j A1C E-4
6. 0*1 OF RADU (Day. Munir..

>ear)

1 Dec 59
4 DEPARTMENT. COMPONENT ANO BRANCH DR 

CLASS

AIR FORCE REGAF
5. place of BIRTH (City and State or Country)

Jackson Tenn
6DATE

OF 
BIRTH

DAY

12
MONTH

Jan
YEAR

38
7a. RACE

Caucasian
6. SEX

Male
r. COLOR HAIR

Brown
d. COLOR EYES

Brown
e. HEIGHT 

69"

f. WEIGHT

165
a. U.S. CITIZEN

KI YES Q HO

9. MARITAL STATUS

Married
100. HIGHEST CIVILIAN EOUCATION LEVEL 

ATTAINED

High’ School - GED
b. MAJOR COURSE OR FIELD

Academic

5 2

£ 0
VI E2 
z < 
< I 
a U on

Q

11 a. TYPE OF TRANSFER OR DISCHARGE

Discharge
ft. STATION OR INSTALLATION AT WHICH EFFECTED

Amain. Ho AFB, Tex
C. REASON AND AUTHORITY

(SDN 203) EXPIRATION TERN OF SERVICE APR 39-10.
d- EFFEC 

nue 
DATE

DAY

28

MONTH

Sep
YEAR

65
12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

3320 M4S Gp (ATG)
130. CHARACTER OF SERVICE

HONORABLE
b. TYPE OF CERTIFICATE 

ISSUED .
DO Form 256AF

~y< 
lu^

14. SELECTIVE SERVICE NUMBER 15. SELECTIVE SERVICE LOCAL BOARD NUMBER. CITY. COUNTY AND STATE

NA

16. DATE INDUCTED

NA
DAY MONTH

NA
YEAR

f HI V) VI 17 DISTRICT OR AREA COMMAND TO WHICH RESERVIST TRANSFERRED

NA

26. DECORATION^. MEDALS. BADGES. COMMENDATIONS. CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED

18. TERMINAL DATE OF RESERVE 
OBLIGATION 19, CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION 

fl. SOURCE OF ENTRY
n ENLISTED (Firat Fnlintnimt) Q ENLISTED (Prior Service) ng REENLISTED 

O OTHER:

b. TERM OF 
SERVICE 
(Yuant)

4

e. DATE OF ENTRY

DAY

NA
MONTH YEAR DAY

29
MONTH

Sep
YEAR

61
20. PRIOR REGULAR ENLISTMENTS

Two (2)
21. GRADE. RATE OR RANK AT TIME OF 

ENTRY INTO CURRENT ACTIVE SERVICE 

A1C E-4
22. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City (Hid Stale)

Kelly AFB, Tex
23 HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE (Street. RM). City. 

County end Slate)

Theodore, Mobile, Ala

24. STATEMENT OF SERVICE YEARS MONTHS DAYS

CREDITABLE 
FOR BASIC 

PAY 
PURPOSES

(1) NET SERVICE THIS PERIOD 4 0 0
(2) OTHER SERVICE 6 6 26

230. SPECIALTY NUMBER AND TITLE

T43151A Acft Meeh
6. RELATED CIVILIAN OCCUPATION ANu 

D. 0. T. NUMBER

NA

(3} TOMI (Line 0)4- Vine (2) 10 6 26
&. TOTAL ACTIVE SERVICE 10 6 26
C. FOREIGN AND/OR SEA SERVICE 0 0 0

GOH w/2BrLps 3har5S-2i-'ar61 &CM-36 3750 OTS I960, AFGUM 31^r61-21iar64 SOGB-38 Hq STIC 
1964, AFlBA w/lBrOLC 2Mar63 AFR 900-10

27. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY rvn^eS t Finee and dait. ifknaun)

26 SERVICE SCHOOLS OR COLLEGES. COLLEGE TRAINING COURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY COMPLETED 29. OTHER SERVICE TRAINING

SCHOOL OR COURSE 
a

OATES (From-Toj 
b

MAJOR COURSES 
C

COURSES SUCCESSFULLY 
COMPLETED

Sheppard AFB, Tex
Sheppard AFB, Tex 
Sheppard AFB, Tex 
Amarillo AFB, Tex 
Richards-Grbaur AFB

Compl 1955 
Compl 1959 
Compl 1961
Compl 1962
Co-.nl 19^4

Acft Kech Crs
Tech Instr Crs
USAF Driver Improv Crs
Acft- Corrsion Coat Crs 

AMP 66-7 {.feint Mit

NA

K
30. a. GOVERNMENT LIFE INSURANCE IN FO°CF

□ta □K0
NA

C. MONTH ALLOTMENT 
DISCONTINUED

NA
i 31 fl. VA BENEFITS PREVIOUSLY APPLIED FOR (Speedy type)

NA

b. VA CLAIM NUMBER

C- NA
32 REMARKS

’Blood Group A* 
No time losto 
Not eligible ' n 
Paid for 45 d 
OISO

M-55, A-15, G-30, E-30, Nay 5 7

NAG 21JulGl 4th Dirt OSx Bolling AFB, bash 25 DC 
lafSU: 43151a Acft hech.

33. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER DR DISCHARGE
(Street. RED. ‘'Hu. t'tMniy

4014 Cent am Sj
•d .SiHie)

, Huntsuilie Ala
35. a. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER

ROfiaT 3 LINDEN 2d Lt., USAF
f0BM 91 i a » . Replaces foition of 1 jul 52 which 1HW5S Z t a (* P- :s OBSOLETE

I 34. SiGMA yluc OF PERSON BEING TRANS I EHR1’’] OR WSCWMGSS

~b. SIGNATURE OF OFFICER AUTHORIZED TO SIGN

ARMED FORCE: OF THE UNITED STATES 
REPORT C F iK.„CrjR OR DISCHARGE

20ZrRELEASE UNDER E.O. 14176



FO-34O (REV. 6-24-09)

44-2649-14 /y
File No._ _ _ _ _ _ _ _ _ _ Z
Date Received ^/68

prnm Glenn R. Sanderford
(name of contributor)

Federal Records Center
(ADDRESS OF CONTRIBUTOR)

Fort Worth, Texas

By

(city ano state)

IC James Von White
(name of special agent)

To Be Returned □ Yes Receipt given □ Yes

Description:

Photos of Robert G. Boshers
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