STATEMENT OF PERSONAL HISTORY

Bucdgel Burean No, 20-0487,
Appraval expires Qetober 1. 1963,

INSTRUCTIONS: Read the certificate at the end of this questionnaire h-nfcrre :umpk!hng FOUL AOEWED

g Print or type all answers,

All questions and statements must be completed. If proper answer is "'no' or 'none, go indicate. Fill out, sign, and return to
requesting agency.  If more space i3 required, use remarks section, .
1 # Eé’_(ﬁnﬂ_ﬁ FIRST NAME—MIDOLE HAME—MAIDEN HAME (f ony)—LAST NAME 2 ;ri:-.-uj_m = e
Oupe. Milliam  Dawid Lewis At
1, ALIAS(ES) OR CHANGES 1M NAME {ftker thaz by marriage) 4. PERMANENT MAILING ADDAESS
_None - e 1921 Terpy. Street, Housbon 9, Texas
5 DATE OF BIRTH : FLAGE £ BIATN (£, cotenty, Sate, anid eountrd 4 . DATE AHE FLACE CERTIFICATE 15 RECORDED
21 Mar: 1921 Houston, Herris Ooiiity,: Texas-yasxl 1 April 1921 Houston, Texas
B. DATE, PLACE, AND OIRT
U5 A HATURALIZED W o
Iil CITIZEM “E] NATIVE GERT, N --.-?IP* 1] .J';l';
7 )
|| DERVED-PARENTS CIRT, NO(Sh N A
REGISTRATION NO. MATIVE COUNTRY DATE AND PORT OF ENTRY
B /A H/A /A

_ DD

" 1. 5. ARMED FORCES ACTIVE SERVICE
YES | WO - {AREFOAL PRESEHTLY an hlaﬁul.m dn EXTENDED ASTIVE DUTY I:\Q.M'I'ING FULL PAYY IR YES ml'rlr'l.EI‘E THE FOI.LD'mI'{G 3
T GEADE AND SERVICE 10, -ssn-vfﬁ, TR0 COMPONERT © CIGANTEAT IR AND STRTIOH | CURRENT CONTIRLATS
I pik ’ 7F'P)L"j = B S |'|r|~ ”TQLII’J ACTIVE SERMICE (RS}
R ORC Réece Air Force Pate, Tekns One
YES nNO | ARE YOLD FRF.ﬁEHTI...'f' A MEMBER OF A& RESERVE OR MATIONAL 'GUARD ORGANIZATIONY - IF * \"E_S. COMPLETE THE me:
GRADE AND SERVICE 10, "SERVICE ANT GORPORENT CRGAREERTHN AHD STATICH Gl UNIT. AHD LOCRTION
x| WA /A WA
HAVE YOU PREVIOUSEY . SERWED TOURS OF EXTENDED ACTIVE DUTY, pm,wmr, FULL DHITY p.w FROM WHICH \rau l.I'F,!tE ulsr,_knbﬁau OR SEFARATED 10 cTleAnl STATUSY IF
vee | o |ANSWER 15 *YES" COMPLETE THE FOLLOWING:
J SERVICE | CONPORENT DATE AND TYPE LAST DESCHARGE OR SEPARATIOR-GHADE AND SERVICE MR
58 USAARF “DRA e '=Tu].'_‘f 1948 Bonorahls Jantain ACGRASERS
3 EDUCATION (Account for all civilian schools and military academies. Do not include service schools)
YRR e NAME AMD LOCATRIN OF SCHOOL r@mhfu BESIEE
1927 | 1952 [Mirabesu B Tamay Wlem Schosl Houston, Tewme % BXE Nomm
A
= == ; - i e Tende M
g2, 101655 | Jodn Wershall Jv, HivhE Houston, Texss o= 13
i I i . - S s " o [
L JT ERRlSes. JelfTerson Davie Sr, High & Hol lr“'- L- '-‘-‘f:.lp =4 e-0- NXK :
1070 | 1040 | tniv. of Houston oy i % ok 0
<oy T
:.;_'}.‘r_!l! 1-’.‘.‘-'"—:"_ Arf ‘Ia'. C.‘_‘j.l‘l:i:-"e g ";.11 Y [ |"'i =i aTkon. Texag o i
1044 1946 | 8ul Roass Bigte :f"l' arg dollees Alnins; Tevas x f
1945 | Joko |A & ¥ Ocllepe W Qollege Station, Texas X Bi B
1940 1951 | Touieiana State Mnivereits Foton Roues, Tondisisre s Hona
5 FAMILY (If citizonship obitained through naturalization, give date and place in Item 19}
MAME (Anud malden nime, when applicable) DATE AND FLACE OF BIRTH PRESENT ADDRESS, IF LIVING e
FATHER
1890
Arthur Benjemin Iewis Denimor, Texas Degensad i
worER - Mra, Una Wolen g
e, Lma I 7l 1 e Fotoke] e =
nee Stovert STy LT 192l Terry Bt.
alen ' Tewis Denigon, Texss Honaton 0., Mexan
S -
; June EBlizebetlh Iewis & Aug. 1922 3318 36th 8%.
ree Gresnstein Hous Texnte Lutbeclk, Texas %
.qum SPOUSECSR IF DIVORCED, DATE ANMD PLACE =
/A /A
™ RELATIVES LIVING IN FOREIGN COUNTRIES -
HAME RELATIONENLE. EOUNTRY
lone
FORM 3 9 8 FEPLACES WD AGQUFORK 615, 1 SEP-AK DA AGD FORM B4R, 1 ALK §F, WHICH ARE OBSOLETE IR—Ba3TE~1
1 HOY. 50 DT AN B2 R BT, WHIEH MAY. NOT BE LSED. AFTER 1 JUL 51 :




1m "FOREIGN TRAVEL (Déher than as a direct result of United States military dufies)

DRTES .
Erim— To— COUNTARY VISITED FURPOSE QF TRAVEL
Ses |remarika,
1, by ~ EMPLOYMENT (Account for all dates or periods)
mb“‘f‘”"“@ AEAR 2y Jiuift T U NAME AND ADDRESS: CF-EMPLOYER IMHMECIATE SUFERVISOR (Navee) REASON FOR LEAVING
Tune Jar. Jd. A. Temlinscn
1956 1941 Hurbls 011 & Ref. O¢0. Houston, Tgxes FEErxErnpdan Behool
ne Jarn. .
1941 1942 " n ] n Enter 3ervice
JEL » July : Relenesd from
1ol 1045 UEAAR T A Eotive duly
Juli. Seph.
= ] & 4 ] - -
1046 1945 Attending school /A /A
Bant. Talb.
1946 1048 A & M Oollepe of Tex. Ooll Ste. 0. . Doal Vacation
F'-F.E'."t .F.Ur.- ) I | W 1
1545 194G Veertion viis ; L] st (REY A /4
tay ALl .
1948 1948 Atkinson , Oivil Bhprs. Houshon Atleivison Schiool
- g5 ofr = tyij B
Sant. Ju?‘:"'r To at and
1o48 1948 Par. Ar¥ls. Eip. Bta. Ooll. Bta. L A Dunlap another schonl
July Be Ft .
194y 1940 Vacation ool W/ A
Sent. | BXzmBeb 4 la. Hecallad
lo4n 1951 le. Fxpt. Sta. and USDA Faton Rouge J. G. Adkine Enkarxdexyica
HAVE 70U EVER BEEM EMPLOYED BY IF "YES," EXPLAIN Lfae Jtem 16 for wode ggneee] SOCIAL SECURITY MO.
[Jves [Eluo A roREst GOVERNMENT OR AGENCYT i 1l —1E -8R 2
wes |2 We  HAVE YOU CVER BEEN REFUSED A BONDT T/ 9-10-0e1

15, CREDIT AND CHARACTER (Give three business and five personal references, stating business address of all references if
kmown. Do not inclide relatives, former amployers, or persons living outside the United States or its Terrifories)

RAME };’m STREET AND KUMBER Iy STATE
. Delton's e mThird Strest Batrm Rouoe Ia.
4| Bekodits Froe. 5 Main Street Houeton Ptk &
E Hewohd 13=-Wella £ mop 1278 Ave, J. Tnbhoglk e
E. R. Huodepeth, JTr. 7 AL 16,0 124 al _ﬁg%-_%qn‘r Toyas
§ [ M. damesT.Mgrduis |5 7 |ESG R ne1Y R S e Shakiom| PoxES
g ool . ’r'rf-_;{_ or 1. Lt ; i '5 : ﬁ.ﬁ' " ””T-_l_l?f_f G AR i .GG]:]'EH,G.. ﬂ?n‘t"f‘ﬂmlﬁ:f'lﬂ 1
5 o Da  Qorime 1 Josiss i Demsiii s Unf ol SRR (S5 Mt 01 W= A NN £ 5= G) i o = At i -
Ja M. 8kome - 20 G212 zon Houstan Texms
18 o RESIDENCES DURING PAST 15 YEARS (Do not include military stations)
me“ il STHEET AND NUMBER eIry STATE DR COUNTRY
an 1957 Web 1041 |+ 8135 Ful tonin s MEVENE P 4 e St ; ‘Hanahienio) Wir Texas
Fobh, 1941 Tan.1942 | 916 JTovee Houstag Tazas
o, 1942 hior. 1985 | 1o Service _ 1A WA
bor,loln pay 1045 | In Sexyice Address unknovwn Brovmyicod, Pash
ey ] ohE lWaae TOLS " L Pt 1" Vnsllan | il
hur.1045 Ben.1045 | #  # i 0 O e | I
Eon.lols hot 1045 | ! n i i i d - Qlclm .
L'?l" e g e s Ak n il i 1 Hottdimstnrre i Tl
r[_1_1'|"!_."_01'-l-"1 N TolS on cEmoide, Sull Rosg Stacg Tas 00kl ANe e : Texgn
Ean; 1045 e, Tl ["am sEsnmin, A Z0M OpTTars A Tave i JER o= e vk i B A
Fial. j.{-"‘r-'r-f':l sl §acy I"‘fl";f; flT:'I.-l Yats -:']1';-. Vit B .
N b I M B W oy o B = 1T A £ A 0 B ) o B il 0 12 Gl k=ra- O N =
el e e T S o T L T e e (B e T 15,

L= BT~

- = e S e e e Tt [

1 u- & QOVIRNMENT PRINTIRG CFFICE 1 1000 1G—{ELE75=1




s, ; PAST AND/OR PRESENT MEMBERSHIP IN ORGANIZATIONS

Q{/Eﬁfdrﬁ““i CITY AMD STATE i M'E.'.-'IEIERSHI:P e
]‘Af"f‘r ff}rafﬁt:_fffy &~ :_"-L.ff';a- ﬂﬂ//{rf;ﬂf j}ﬂr;‘:ﬂfﬂfﬁ:{f}f; /(?'ff 2T
B AR ANT OE XS Jé’ﬁe}r?fdi‘#ﬁb ] DAITE

Lo tr B A Adap ar IO ice g Al faveel, LA S PG eSS/

wmqu Y risn/ Al (74 RATE

D YES |j/ﬂn ARE YOU BOW OR HAVE YOU EVER BEEN A MEMBER OF THE COMMUNIST PARTY UL 5. &, OR ANY COMMUNIST CRSANITATIONT

(J'ves E{Hc ARE "em_! MOW DR HAVE Yol EVER BEEN & MEMEER OF 4 FASCIST ORGANIZATIONT

D e e ARE YOU NOW OR HAVE YOUEVER BEEN A MEMBER OF ANV-GRGF!NII#TI-GN ASSOCIATION, MOVEMENT, GROUP OR COMBIMATION OF PERSONS WHICH AD.
YES ] VICATES THE DVERTHROW OF OUR CONSTITUTEONAL FORM OF GOVERNMENT, OR OF AN DRGAHIZA'[‘I’.GH ASSOCIATE, MOVEMENT , GROUP QR COMBINA-
TEOM OF PERSONS WHICH HAS ADOPTED THE POLICY. OF ADWICATING DR APEROVING THE COMMISSICH OF ACTS OF FORCE Gf MIOLENCE T4 DENY
OTHER PERSONS THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES OR OF SECKING T ALTER THE FORM OF GOVERMMENT OF THE

_ UHITED-STATES BY UNCOMSTITUTIONAL MEANST

IF **¥ES,” DESCRIBE CIRCUMSTANCES:: - !

17, HAVE TOU EVER BEEN AR STED, INDICTED. OF COURT MARTIALED FOR ANY REAZON OTHER THAN FOR MINGER TRAFFIC YIOLATIONST
I:l TES HO IF UYEE! GIVE DATE AND PLACE, CHARGE AND DISPOSITION:

ABILITY TO PERFORM THE DUTIES WHICH-¥OU WILL BE CALLED UPON TO TAKE

D'?ES

'B ARE TMERE ANY UNFAVORADLE [NCIDENTS I8 YOLH LIFE NOTYMENTICHED HEREIN WHICH YOU BELIEVE MAY REFLECT: URGN YOUR LOYALTY:TO THE . 5. GOVERNMENT OF LPON YOUR
fuas

IF-&0, DEECHIBE:

1093751




15, REMARKS:

- - o] - - e - L3 | r e
1. Q55 wede EeveTi ] tHriveitoilMexical for i tay ovar=
e o b= sdtad: i o il Bl AW
] ¥ s - ] Y
14, Arr. 051SPah 1050 rries 3 20 Ik bock e Ol
Pabu=1552=_To Dale -1 SEE AR aIaEe : " f

[P

| PLACE MY SIGNATURE BELOW IN. CERTIFICATION THAT THE INF@HM.":TI.I:-N CONTAINED HERER 15 THE TRUTH TG THE BEST.OF MY KHNOWLEDGE AMD BELIEF
AND 1 UNDERSTARD THAT A KHOWING AND WILLFUL FALSE STATEMENT ON THIS FORM CAR BE PUNISHED ‘BY FINE-OR TMPRISOHMENT. (Sse U, 5. Code,
Titla IS,'S:neh'ﬂn 1008 ; v

OATE SIGHATURE OF FERSDN COMPLETING FORM

b T e L
PabIHR I 2y, AFde e 7 |SIGNATURE OF WITHESS
. THIS SECTION TOQ BE QDMFLETED.BY-_A;WH!_:!RITY REGQUESTING [NVESTIGATION

DRIEF DESCRIPEEGN OF DUTY ASSIGNMENT AND DEGREE OF CLASSIFIED MATTER (fp aderet, zearet, efe) TO WHICH APRLICART WILL REQUIRE ACCESS

RECORD OF PRIDR CLEARANCES |

DATE OF CLEARAHCE TYFE OF CLEARANCE - REEHCY THAT COMPLETED INVEETIGATION

REMARES: | e L

i Al

*‘ . B, GOVERHMEHT FRINTIMO OFFICE @ tas50 18—G03dT5~1



