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" APPLICATION FOR APPOINTMENT _
DIRECTOR,

3 o A Toa S o e £ J’ 4 .
U.S. DEPARTMENT OF JUSTICE, 5

DIVISION OF INVESTIGATION
Washington, D.C. ‘ , » ey fRAUALALL ... . ﬂ?, 19’%

. Special Agent ................. ........ X -

Siz: : o L Special Agent(Accountant) O
.I hereby make application -for .appointment.-.to- the ~position- -Stenographer..—...z—...:.: am=[J—

indicated by check mark, in the Division of Investigation, U.S. . o1 TR————— Ol
®epartment of Justice, and for your use in this connectlon submit Messegger """""""""""" i O
‘the following information: A e el

" (This appﬁ;atlon should be filled out in gpplicant's own handwriting) j }

. Name in full......W ,M %‘@é&
/(Family name) . . . (Given na‘me) (Initial)

(a) Female applicants must furnish maiden name

2. Legal residence 2 é 00 yﬁfl}% ?

8. Mail and telegraphic address 2690 Z @W % @@ ......... % .{./M’A
4. Date of birth @Gk&b / / f g é‘ Weight..___. L-Z ............. Height..... !:5- 7”/\}"
5. Place of birth JdM'rl, %441&- Bt dl anm 'K L(L/Uf

- . _|
6. Father's bmhplace@om, 8407, . Mother’s blr\hhphcadm Zé«naﬂ,qf/

8. If you were not born in Umted Sta.tes, how long have you hf'ed hered.
¥ " i

9. Are you a citizen of the United States? ......

_10. If naturalized, date and place of naturalization :

" 11 Are you single, married, widowed, separa,teﬁ or dl%{)é‘ced? éo’l 4é M ,\)% o
Vi)

(Spedfy)

o 12 };/1\ r husband (or wife) is _emgl_qée,d, Es'@gltj,_g where employed ....

o : :
~7"13. Number. of children, if any. e |ty o L4

14. Are you entirely. dependent on your salary ?%

15. To what extent are you financially indebted to others a.nd to whogn Tl P2
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(b) High school
equivalent.
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17. Are ‘you physically” capable of dlsohargmg the duties of” the posmon sought?
“ defects should be: fully descrlbed)
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‘ofiuéing.typeﬁriférif_neceasary, g
_ f.?Havé'exﬁérién¢e in:bbef&ting Police Radio
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@ 21. Have you ever been a defendant in any court action? 070 '
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23, Give five personal Teferences (nob relatlves, vés, former employers,
ers), more than 30 years of age;
or women (including your family physician, if you have one) o
. who have known you well dunnc the past 5 OF IOT® years.

-who. are .householders or property owners,

_ . Specity: eTE %9’\- g,ccff,e IR g, M/M,z G/JLM/ ﬂ/ﬂ/
° w900 (Five  names oleubs, jes; . and other ‘similar orgamzamons of which you are.a member
W M 7 ¢ ;

fellow employees, ‘or schicol teach?”
‘business or professional men
£ good standing in the commumty and
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24, List the names of a.ny rel.ltlves now in the Government service, with the degree of relationship,

98. If appointed arc you willing andh,pr_epai‘ed_pq .a_ccg-zplt'_‘a‘,fﬁjgmmpgt :or ‘trans_fét'r‘,;.;to any part of

l . € N3

the United States where services af‘e required, for ezther temporary or permanen duratmn9

29. Attach unmounted face photograph not larrrer th*m 3 by 414 mchess , Wute your name plainly
on back of photograph. Photogrdph to be’ taken nozf more’ t}um 30 da,ys prior to.date of application.

1700 30 ER f’:x‘ s ' S ) ‘
Respectfully, - .
=, o (Slgnuturc of; aﬁlica.nt)
(Photograph) \orm-—lf tbo apphc-mt desires to mm'e,any further remarks or statements

C‘Ol]CGlDlH"’ his qu: 1hﬁcutxous or in’ .unwer to any QUObthI‘l contained in the appli-
A : ;eul:iou the sime sbould be made on a scpfu‘atc sheet of paper, numbering the

Pemarks in accorduucu W1UJ ‘the ongmal questmns.

Noti—The following jurat must be subscribed to by all applicants for posxtions fn the Division of Im‘esﬁ”atmn
U.S,.Departiuent of Justice, - )

Subscribed and duly sworn to before .me by the above-named ap
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do’ solemnly
swear that I will support and defend the Constitution of the United States
against all enemies, for’e‘ign and domelstic; that I will bear true faith and
allegiance to thé same; that I take this obligation freely, without any
mental reservation or purpose of evasion; and that I will well and fai‘fsh-

fully discharge the duties of the offlue of

AT D) sevsssesnscssaseen

on which I am about to enter:. 30 help me God.
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(Slgn hel‘e) ----uo;.-n||¢...uo--o.---- .

Subscribed and sworp to before me this ) Jhe*-e born (State only) %’.’!{
’ : 24
Wﬂ.%.;u;u.. day ) - Date of birthbL# é../.y‘ﬁ\;é
)
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of .‘92%7. eoeansmenne AaDs 193¢ Whence app inted:
. . - S‘tat S e Count)% '

.Congressional District.e...

Notary Public:

Do yeu receive an annuity under ”’ : PN o

the Civii Service Retuemen Act?
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