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I CASE SERIAL NO. (esc u_ on}r) 
SUlndarol For.ro. 86 

SECURITY INVESTIGATION DATA AUGU ST 196.1. 
u.s. elva 5ER\lIC£ COWMISSIOH 

FOR SENSITIVE POSITION (F.I'.M. CHAPTER 131) 
"-116 

INSTRUCTIONS.- Prepa re in triplica te , using a typewriter . Fill in all items. If the a n s wer is "No" or "None," so st a te . If more space 
is neede d for any ite m , continue under item 28. 

1. fULL NAME (LAST NAME) (FIRST NAME) (MIDDLE NAMD 2.. DATE OF BI RTH 

{Initial. and W II .. _\,.-I A MS O(r!)eN - ':1..'- ZAN 1"1 "1-0 
abTid~ernfJntl of 

OTHER NAMES USED. (Maiden name, name. by former marriage., former narne. cn.n~ed 3. PLACE OF BIRTH full nal7lfJ are 
not accept.ble . Je,.lIy o r otherwi.e, aUtu.II , n;c knoll.mell . etc. Specify whiell, and sho", dal • • u."d. r1.-.,...t .•. I 1/-'/ If no middle 

n.ale, .-how 
4. 5[1 MALE 0 FEMALE "(NMN)" ; il 

initi.l.onl,. 
5. HEIGHT WEIGHT COLOR ahow "(n o ,i",.n - COLOR 

or middle nama)" , 
~~ 

HAIR 

6-0 ,rJ'" fNf 

•• o SINGLE 7. IF MARRIED. WIDOWED. OR DIVORCED. GIVE FULL NAME AND DATE AND PLACE OF BIRTH OF SPOUSE OR FORMER SPOUSE, INCLUDE 

o MARRIED 0 
WIFE'S MAIDEN NAME. GIVE DATE AND PLACE OF MARRIAGE OR DIVORCE. 
(Gj"e NDJ. information re,ardin, all pra"iou. mllrria, .. and di.oroa • . ) 

o WI DOW(ER) 

.,ilDIVORCED 

8. DATES AND PLACES OF RESIDENCE. g.: actual place" 01 r."'dence ditI., from the m.Jlin, addre"."". furni"h and idantilr both Be,in with pra_nt 
and '0 back to January I . /937 . ntinu. under itam l8 on other aide if nece""ary.) 

FROM TO I'IIoJ CITY STATE - [ NUMBER AND STREET r or- J ~. 

~ .. 7-b'" ~ 63 ~~'l f.-~ ~ II : .1 c.J •• q.,~ vc.. - ::. . . 
II~ b"l 

~ 
,.., oJ". IISII'/) Sl'oItolll '"~Nh''' -,., 6J- '3-1 1.. 1 V")" ... 'I;, A.,. .. filIAl ,,; ... ·/.r i>c.. 

M -
(~) 

• !!. .... ,,~~ . ""'.....,. II 19 • .. .. L. L !lS I . 
'i"lJl'l i.r 1 i9 

-;-t., H ct>. IISA'P ICHIII.! 

~ ,r -
1-'t 6' - ,..- It?'"'' 'I .. IIJ"" ,.) J~/hN VI ETitllJ "" 

~ .~ C--, ".,~t.~ 
g . ~BYBIRTH DNATURALIZEO ALIEN REGISTRATION NO. DATE, PlACE, AND COURT 

~U_S_ CITIZEN 
CERT. NO. PETITION NO. 

o DERIVfl)·PARENTS C£RT. NO{S) . 

o "-lEN REGISTRATION NO. I NATIVE COUNTRY I DATE AND PORT OF ENTRY 

10. EDUCATION. (All "chao/" abo.e e/ea'lantarr. ) 

NAME OF SCHOOL ADDRESS FROM (Y_r) TO (Y.ar) DEGREES ---

. 
~-7 ,,'- ""uri" ~ ~~~ ~ ~\I - , 

~ ~ (." ..... 'ILI 
. "-V"';J ;" I<;6f'- ,\,. ...... , 

. 

11. THIS SPACE FOR FBI USE. (See .1.0 it.n'! 19 ,) 12. SOCIAL SECURITY NUMBER .. 
13. MILITARY SERVICE (Pa"t 01' pr.".nt) V~ 

SERIAL NO. BR"HCH OF SERVICE (11 nona, ,ion 'rad. or ratinl (Armr, Na"'T, Ail' Force , etc. ) FROM (Yr . ) TO (Yr . ) 
at "eparation) 

0- S-o/9'J.'l I4A h1 Y III il F1de'J 1 'Hz. ,.,,6 



! 
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14. HAVE YOU EVER BEEN DISCHARGED FROM THE ARMED FORCES UNDER OTHER THAN HONORABLE CONDITIONS1 0 YES J{NO. (If • . n .... ' illl "Ye.:' ,i •• det.il. in iteat. .28.) 

15. EMPLOYMENT. (Lie' ALL employment da'" .t.rt~·n' with your preMnt amployment . Give both Ulon th and yeer (01'.11 dat., . Show ALL de, •• and .ddt ..... "'hen un_alp/oyed. Gi". IUIme under 'Which emploJ'ed if dill.rent from name no ... u.ed.) 

FROM TO 
NAME OF EMPlOYER (Firm 01' .".neT) AND SUPERVISOR (FuJ/IUIJI1e, if known) 

ADDRESS 
(Wher. empJoyfil) TYPE OF WORK REASON FOR LEAVING 

A-t ~ 1-- 1..:1;,. .. e;-...-/ ~ 
~"'kIIDC 

16. HAVE YOU EVER BEEN DISCHARGED (FIRED) FROM EMPLOYMENT FOR ANY REASON? 0 YES ~o. 

17. HAVE YOU EVER RESIGNED (QUm AFTER BEING INFORMED TI-lAT YOUR EMPLOYER INTENDED TO DISCHARGE (FIRE) YOU FOR ANY REASON? 0 YES ~NO. (11 TOur IIIlY"''- to 16 or 11 .bo,.. i. "y .. " ~i"e detail. in item 28. Show the n.me and addr ... 01 amployar, .pprorim.te d.te, .nd ,. • .on. in _ch 0-.... ThJ. in/orm.tion .hould a'r_ with the .t.tement. m.de In it.m 15-EMPLOYMENT.) 

11. HAVE YOU EVER BEEN ARRESTED. TAKEN INTO CUSTODY. HElD FOR INVESTIGATION OR QUESTIONING. OR CHARGED BY ANY LAW ENFORCEMENT AUTHORITY? (You m.r omit: (I) Tr.J!ic .,io1atiorY lor which you ~id. llin. of ''0 or Ie •• ; .rld (.1) .nrthin~ th.t h.ppanK bafor. rour 11th birthd.,.. All other incid.nt. mu.t be included, .... n fhou,h thaT were di.rni..-d or I'ou mer.lr forfeilK ooll.'eraJ.) 0 YE3 ~O. 
IF YOUR AHSWER IS "YES," GIVE ruu. DETAILS BElOW: 
DATE PLACE 

!- -------,(~"~G~N~AT~U~ ... E~A .. N .. D~nn;TL"E,"O.F'A"UT~HWO".H",n;D~'''G''E~NC~~Y~~~~1~C~IA~LI)=======_~ __ -L ________ ___ 

LAW ENFORCEMENT 
AUTHORITY ACTION TAKEN 
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... HAVE YOU EVER HAD A NERVOUS BREAKDOWN OR HAVE YOU EVER HAD MEDICAL TREATMENT FOR A MENTAL CONDITION? DYES ~NO. 
(If your .n .... r i. "Y .. ," ~i". detail. in ;feal 'B. ) 

20. FOREIGN COUNTRIES VISITED (SINCE 19X1). (BJIcluM". of mi/iter:! eeT".;c;:e .) 

COUNTRY DATE LEFT U.s.A. DATE RETURNED US.A. PURPOSE· 

f,''',,,, • .,~" £ • ~l~ A ... ~ '~;30 T .... ·".1-
w...AJw.-. it. _ ~, F ............ , ,......:...... • r~· .. , . ...;....L,~ ('9""-".-) NL;r.' •. ,~ 

~ ......... ~ . c.,<.-I.;;.,....w. • .0( ...... , .... t/ to'" .U' II~ ~- ... " 
T ..... e1.;..,~,P4 .. '.' i •• ( If ., - ~.K4J-) 

21. ARE YOU NOW, OR HAVE YOU EVER BEEN, A MEMBER OF THE CO MMUNIST PARTY. U.S.A . OR ANY COM MUNIST OR FASC IST ORGANIZATION? DYES IlI!NO. 

22. ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY FOREIGN OR DOMESTIC ORGANIZATION, ASSOCIATION. MOVEMENT. GROUP, OR COMBINATION OF 

PERSONS WHICH IS TOTALITARIAN, FASCIST. COMMUNIST, OR SUBVERSIVE. OR WHI CH HAS ADOPTED. OR SHOWS. A POLICY OF ADVOCATING OR APPROVING THE 

COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHER PERSONS THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES. OR WHICH SEEKS 

TO ALTER THE FORM OF GOVERNMENT OF THE UNITED STATES BY UNCONSTITUTIONAL MEANS? 0 YES JC NO. 

23. IF YOUR ANSWER TO QUESTION 21 OR 22 ABOVE IS " YES," STATE THE NAMES OF All SUCH ORGANIZATIONS. ASSOC IATIONS. MOVEMENTS. GROUPS. OR COM· 

BINATIONS OF PERSONS AND DATES OF MEMBERSHIP. IN ITEM za OR ON A SEPARATE SHEET TO BE ATTACHED TO AND MADE A PART OF Tlil5 FORM. GIVE COM. 

PlETE DETAILS OF YOUR ACTIVITIES THEREIN AND MAKE ANY EXPLANATION YOU DESIRE REGARDING YOUR MEMBERSHIP OR ACTIVITIES. 

NAME IN FUll ADDRESS FROM TO OFFICE HELD 
-- -

2.4. MEMBERSHIP IN OTHER ORGANIZATIONS. (Liet all orfanieationa in .hich .T0P,l are no. a member or haye been a member, eJl.cept tho_ which ehow 

reli,ioue or political aIIUi.tione. ) (If none, .0 et.,.. ) 

NAPWl.E IN FUll ADDRESS TYPE FROM TO OFFICE HELD 

~~ 'bfll0.N4~ """1 w. '/&/:U- c,l.....b ,9"1' A.a., ... 4- --~ ,. ~ rt"" fvco/ Itt"" 1t4,." ;- ~ 
A':".-(/l O~ '.~ tJ., t'F V c.. 
~ 

25. RELATIVES. (P.renfe, epou_, di.orced epou .. , children, brother., and liltar., Utlin, or de.d. N.me of apoule ahould include m.idan ~me .nd 

.nr other n.;rn •• b.T pre.,ioua m.rria4e. If pereon ia dead, at.r. "dead" after ra/etion,hip and furniah i nformation for other co/umna.a of tim. 

01 d_th. ) YEAR OF COUNTRY OF PRESENT 

Rn.ATION NAME IN AJLL BIRTH ADDRESS ! BIRTH CITIZEHSrllP 

~ - I4dAu O~ 1oI..u ... " 1,7r C/J-.r r,~-7 ~J U.J~ tlJjI) 

~ - ~ &-J4 .. fill W( . .cu4J ~ .,.".,.,.; ~ Nt 
. , ' '31 D (-....u,.. I'l.n£ 1'2.01. V.J~ <.IJ14-

,~ -~ M""""(1 w:.t.( ... ~ ~ ~ M V,J~ 
..' I 6 0.., r.n,{"« P 8.AJ<t". v./I't 

~ -~ w .• d .• q·CI? LN'n~ ~ (J/.,'·tn,"'~ 
.tun III ~....t.J.A ,t-J 1/.111 IIJA 

p~ - A,.,........ c:u.c;, "+an., th.? ,~~. ~ 

~ ~ "--
I Jo'"'.5: ,1/' . ~-

v) .. V)" ....... e. .. "'~ 
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26a . REFERENCES. (Name three perllons, not relatives or ernpJoyerll, who oIIr. aware of your quaJilications.an~ fitness.) 

NAME IN FULL HOME ADDRESS 

• .JrI.J ..... N.J." 
ft.J U"'J"",",'ofb"';~""cea:,.~WI 

C:::rto f'T". W/ol.tI"tI~N ~ ~ ~ III-.Ht04.,.,y, 

YEARS KNOWN 

10 .~. 

8 
'-I 
.3 

YEA RS KN OWN 

..c...­
.3 --")~ .. 

'1:1. TO YOUR KNOWLEDGE, HAVE YOU EVER BEEN THE SUBJECT Of A FULL FIELD OR BACKGROUND PERSONAL INVESTIGATION BY ANY AGENCY OF nlE 
FEDERAL GOVERNMENTI '" YES 0 NO. (If your an.".er i. "Ye.," aho .. in item 18, 11) t1;!~ n~e of I~ i~e.ti'-4J;nl. .~flne? (1) the appro7,imete 
d.te 01 irlye.ti~.tion. and(3) the 1 •• el of •• curity clearance ~r.nr.d. if known .) c.,,, - I.., TI . .,.. I D - 7., ~-a.. 

28. SPACE FOR CONTINUING ANSWERS TO 'OlliER QUESTIONS, (Shollii' item numbeu to which am,w.r. applT. Attach a .. pant • • h_t if there i, not 
enou,h .pac. here.) 

"l...,. .J ~ ...... To,. .r~ c.n.e:, .r<t -...."U. 

29. REPORT OF INFORMATION DEVELOPED. (Thi • • pac. r .. erred lor FBI u_.) DATE: 

Before signing this form check back over it to make sure you have answered all questions fully and correctly. 

CERTIFICATION 
I CERTIFY that the statements made by me on this form are true. complete, and correct to the beat of my knowledge and 

belief, and are made in good faith.' 

... 1_ sbtMlMnt en thh tonn 
h pun ......... br , ... (DATE) 

INFORMATION TO BE FURNISHED BY AGENCY 

INSTRUcrIONS TO AGENCY: See Federal Personnel Manual Chapter 736 and FPM Supplement 296-31. Appendix A. for details 
on when this form is requ ired and how it is used. If this is a request for investigation before appointment, insert " APPL" in the 
space for Date of Appointment and show info rmation about the proposed. appointment in the other spaces for appointment data . 
The o"igitlal and the first carbon copy should be signed by the applicant or appoincee. Submit the original and the unsigned 
carbon copy of the form, Standard Form 87 (Fingerprint Chan), and any investigative information about the person received. on 
voucher forms or otherwise, to the United States Civil Service Commission, Bureau of Personnel Investigations, Washington, D.C.. 
204 15. If this is a request for full field security investigation, submit these forms to th e attention of the Division of Reimbursable In­
vestigat ions; if'his is a request for preappointment national agency checks , submit these forms (Q the attention of the Control Section . 

RETAIN THE CARBO" COPY OF STANDARD FORM 86 (SIGNED BY THE APPLICANT OR APPOINTEE) FDR YOUR FILES 

DATE OF APPOINTMENT 

DEPARTMENT OR AGENCY 

TYPE OF APPOINTMENT 

o EXCEPTED 

o COMPETITIVE. (Include indefinite end t.m­
porarT tTP" of oompetitilfe appointment • . ) 

DUTY STATION 

THIS Is A SENSITIVE POSITION 

CIVIL SERVICE REGULATION NUMBER OR TITlE OF POSITION AND GRADE OR 
Oll-iER APPOINTMENT AUTHORITY SALARY 

SEND RESULTS OF PREAPPOINTMENT CHECK TO: 


