STATEMENT OF PERSONAL -~ _
HISTORY <

INSTRUCTIONS: Read the certification at the end of this questionnaire before entering the required data.
answers. All questions and statements must be completed. If the answer is *None,” 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.

Print or type all

"\, (Print) FIRST NAME—MIDDLE NAME--MAIDEN NAME (If any)—LAST NAME
S . 2 STATUS
_D MRS. . )
Owmss William John BOWE [ CIVILIAN l& Lmumw OR ACTIVE DUTY
"3, ALIAS(ES). NICKNAME(S). OR CHANGES IN NAME (Other than by marriage) 4 PERMANENT MAILING ADDRESS
Jr. dropped from name following father's death 1120LakeShoreDr., Chicago, T11, 60611
'S. DATE OF BIRTH (Day, month, year) PLACE OF BIRTH (City, County, State, and Country) -{ PLACE CERTIFICATE RECCRDED
23 Jun 42 Chicago, Cook, I1l., USA Springfield, 111.
HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR SCARS. PHYSICAL DEFECTS, DISTINGUISHING MARKS
68 in. 150 1bs. blue brown none

§. DO YOU HAME A HISTORY OF MENTAL OR NERVOUS DISORDERS? D YES

NO ARE YOU NOW OR HAVE YOU EVER BEEN ADDICTED TO THE USE OF HABIT FORMING DRUGS SUCH AS
NARCOTICS OR BARBITURATES? [ ] ves [ No

ARE YOU NOW OR HAVE YOU EVER BEEN A CHRONIC USER TO EXCESS OF ALCOHOLIC BEVERAGES?Y D YES & NO

ANSWER TO ANY OF THE ABOVE IS ""YES.” EXPLAIN IN ITEM 20. IF THE
7.U.5. . NATIVE., IF NATURALIZED, CERTIFICATE NO. IF DERIVED, PARENTS' CERTIFICATE NO(S). DATE, PLACE, AND COURT
i E]TIZEN X| ves B : !

T N/& ' . N/& , N/&
ALIEN REGISTRATION NO o NATIVE COUNTRY ] DATE AND PORT OF ENTRY %Tg”cszENNf; TO BECOME
0 | N/A - N/ N/4 e [ [
8. co MILITARY SERYICE
" ARE YOU PRESENTLY ON ACTIVE DUTY IN'THE U. S. ARMED FORCES DRAWING FULL PAY? [ YES [J NO IF “'YES,” COMPLETE THE FOLLOWING:
GRADE AND SERVICE NO. Piprt, , Blm@:| SERVICE AND COMPONENT ORGANIZATION AND STATICN JSATNTS , Co. B %%;%II%:ER:;:}IT’;%TWE
RA 68032746 ’ Army Ft. Holabird, Md. 13 May 68

" ARE YOU PRESENTLY A MEMBER OF A U. 5. RESERVE OR NATIONAL GUARD ORGANIZATION? 7 ves &) N0 1F “YES,” COMPLETE THE FOLLOWING:
GRADE AND SERVICE NO. SERVICE AND COMPONENT ORGANIZATION AND STATION OR UNIT AND LOCATION

HAVE YOU PREVIOUSLY SERVED TOURS OF EXTENDED ACTIVE DUTY, DRAWING FULL PAY, FROM WHICH YOU WERE DISCHARGED OR SEPARATED TO CIVILIAN STATUS? D YES E NO
IF "'YES." COMPLETE THE FOLLOWING:

COUNTRY SERVICE COMPONENT FROM (Date) TO (Date) TYPE DISCHARGES OR SEPARATIONS—GRADE AND SERVICE NO.
9. EDUCATION (Account for all civilian schools and military academies. Do not include service schools)
MONTH AND YEAR NAME AND LOCATION OF SCHOOL GRADUATE DEGREE
» FROM— 10— Yes | No
Sep &4 Jun 60 atin School, 59 E. Scott St., Chicago, Ill. x High School
Sep 60 Jun 64 ale University, New Haven, Conn. x B. A.
Jul 63 Jul 63 niversity of Paris (Sorbonne), Paris, France X | none
Sep o4 Jun 67 niversity of Chicago Law School, 1121 E. 60th | x J. D.
‘ St., Chlicago, I11.

10.  FAMILY (List in order given, parents, spouse, guardians, stepparents, foster parents, parents- in-law, former spouse(s) (if divorced give date
and place), children, brothers and sisters, even though deceased. Include any others you resided with or with whom a close relationship
existed or exists. If the person is not a U. S. citizen by birth, give date and port of eniry, alien redistration number, naturalization certificate

number and place of issuance.)

RELATION AND NAME DATE AND PLACE OF BIRTH PRESENT ADDRESS, IF LIVING Y:S' S. C”‘“:Q

FATHER
William John Bowe 24 Dec 93, Chicago, I11. deceased, Dec 65 x
MOTHER (Maiden name) 1120 Lake Shore Dr.
Mary Agnes Gwinn 13 Mar 01, Baltimore,Md. Chicago, I1l. X
SPOUSE (Maiden name)
none :
OTHER (Specify) (Jﬂ:‘other‘) 1120 Lake Shore Dr.

{Richard Gwinn Bowe 22 Jun 38, Chicago, I11, Chicago, I1l.

DD FORM 398 REPLACES EDITION OF 1 MAY 55, WHICH MAY BE USED. Exception to Standard Form 86
! MAR 64

Approved by Bureau of the Budget July 1963
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19, ARE THERE ANY INCIDENTS IN YOUR LIFE NOT MENTIONED HEREIN WHICH MAY REFLECT UPON YOUR LOYALTY TO THE UNITED STATES OR UPON YOUR

July 1963

SM
THE DUTIES WHICH YOU MAY BE CALLED UPON TO TAKE OR WHICH MIGHT REQUIRE FURTHER EXPLANATION? [ ves [:l NO  IF “YES " GIVE DETAILS
e e te s ey nan - ETCUNLIN IRCSTN Wl ] SRR SRR S S il -
20! REMARKS' - -7 © - 77T - T R A -

11.. &r. Jean Jacquu iiboud 22 student  1¥ ive. George Yandel, Yaris Freneh

%r. Joan Gimn Ribowd 17 atudent 14 dve. Gmm Yandsl, Parie  French

IO U RLE AT Tt TER DY ThI T snLatr 3UES. o "
fmm*xm AnSoolatess ... . . o s il o .
,‘I&Io University, New Jiven, Celm. - .

{1} Robert 1. Blchols, 5645 S. Woodlawn &u., cmm, 111,

{#riend and ssoaiste in Yals Dniversity Student laundry, also ﬁuxtarsity of
Chicago Law Classmate and formsr roommate)

(2) aommm Laing, Blackstone Gotel, 551% S. Blaskstone Ave., Chisags, T11
(friend st Tele University) .

University of Shivago Law Schosl, Chicagoy TLMnol® .o .o - ..o u .
{1 cLester £, Hanson, 135 %, LaSille’ St.,- cnmy,,m.m P,
“{elasmmits dnd friend) .. 7.

(2) “Don Samaglesn, Prnammi 3t iding, m&muﬁim,;mmu, ol o .
7 (dammate and triend)

¥

: OéCEPJLFY THAT THE ENTRIES MADE BV ME ABOVE ARE TRUE, COMPI:F_TE AND'CORRECLT 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 |Y: ‘FINE OR IMPRISONMENT OR BOTH
. (See U. S. Code, title ‘18; section 1001)

DATE

3 Qat. 68 /Mﬁ/jv‘_ CON @ Da

TYPED NAME AND ADDRESS OF WITNESS

_ jgghec T. Shiels, 1606 Purdus. 2., s:atﬁii'ﬂ-%éjm S M

e THIS SECTION TO BE COMPLETED BY AUTHORII'Y REQUESTING INVES‘TIGATION N

BRIEF DESCRIPTION OF DUTY ASSIGNMENT AND DEGREE OF CLASSIFIED MATTER (top secret, secret, efc.) TO VHICH APPLICANT WILL REQUIRE ACCESS

O T By SIS b JERFE TS
PR soa. 2 K
o Tou 0l 5P TETed o ~ LTI R e
o ‘:L Lt a ™ - ~ < d (TR H
R - . o PRy s gt BT 7 ) Sy g ST

(ot iy L e DL To TOl T . RECORDOF PRIORCLEARANGES oLt < - - . bUm =t Swiv D il Soodd

DATE OF CLEARANCE TYPE OF CLEARANCE ‘ AGENCY THAT COMPLETED INVESTIGATION

T e L e

=

REMARKS,
>
CAB—16-77619~1 o0

R

. *® GPO : 1966 0—222-239
- F IR N 1 . .
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.- " OTHER RELAYIVES AND ALIEN FRIENDS LIVING Id FOREIGK COUNTRIES (List grandparents, first cousins, aunts, unclee, I
brothers- and sisters-in-law, and other persons with whom a close relationship existed or exis s)
RELATIONSH{P AND NAME AGE OCCUPATION ADDRESS CITIZENSHIP
Mr, JacquesRiboud(Uncle)}| 57 [developer 14 Ave. Georges Mandel, Paris French
Mrs.Nancy Riboud (Aunt) | 56 [housewife 14 Ave. Georges Mandel, Paris | French
{(First eousins)
1 Mrs, Betsey Lacomb 31 |housewife Bois-le-Roi (S,-et-L.), France| French .
Miss Olivia Riboud 28 |student 14 Ave., Georges Mandel, Paris French
(see item 20)
12 FOREIGN TRAYEL (Other than as a direct result of United States military duties)
DATES COUNTRY VISITED PURPOSE. OF TRAVEL
FROM— TO— .
Jun 63 | Sep 63 | England, France, Italy Pleasure trip during-summer vacation from
and Switzerland college, with a few weeks studying the
French language at the Sorbonne, Paris,
France
1. EMPLOYMENT (Show every employment you have had and all periods of unempiloyment)
ki NAME AND ADDRESS OF EMPLOYER NAME OF IMMEDIATE REASON FOR LEAVING|
FROM— TO— , E SUPERVISOR ;
June i Sep fatin School of Chicago return to
574 58, & 59 59 E. Scott St., Chicago, Ill. Mr. Hugh Kibbie. school
_ Camp Chipewa Mr. Alexander return to other
Jul 58 Jul 58 Mercer, Wis. Wilson Job
Jun Sep L. A, Cushman, Fr., Red Shutters Mr. Lewis Arthur return to
60 & 61 Farm, Patterson, N. Y. Cushman, Jr. school
. . Milk Wagon Drivers Union return to
Jun 62 | Sep 62 P20 S. Ashland Ave, Chiecago, I1l. j'Ir. Thomas Haggerty| school :
Sep Jun Yale University Student Laundry Ltr graduated from
61, 62,63, 64 165 Elm St., New Haven, Conn. . Marry Murdock |school
Jun 66 Sep 66 Ross, Hardies, O'Krrgfe, Babcock, . Richard F. return to
e MeDugald & Parsons, 122 S. Michi Babecock school
Jun 67 May 68 | Ave., Chicago, Ill. r. Melvin A. Hardips enlisted
A ‘ in Army
[ Jun . Sep Dept. of Urban Renewal Mr. Raulston G. Return to
64|& 65 20 N, Clark St., Chicago, 111, Azundel school
* DID ANY OF THE ABOVE EMPLOYMENTS REQUIRE A SECURITY CLEARANCE? [] YES NO DO YOUHAVE | oo SECURIY NO.
GOVERRMENT, Fitt, OR AGENCYS L] VES LI NG HAVE YOU EVER SEEn REFUSED SONDP T vEe -
) NO I THE ANSWER TO ANY OF THE ABOVE IS “YES,” EXPLAIN IN ITEM 20 i PO SSN 328340398
" CREDIT AND CHARACTER REFEREMCES (Do not include relatives, former employers, or persons living outside the
United States or its Terri tones)
NAME YEARS STREET AND NUMBER STATE OR
) (List 3 credit and 5 character) KNOWN {Business address preferred) ary TERRITORY
e Pr. James Fitzsimmons 21 155 E, Washington St. Chicago i,
€ Dr. Tvan Sipoy 11 |250 E, Superior St. Chicago 111,
 Mr. Ralph Heinneman 11 |32 W, Randolph St. Chicago 1T,
Mr. George Fee 3 (1121 E. 60th St. Chicago 11,
£ Mr. Julian Levi 3 [132) E. B0th St. Chicago [TIL.
3 Phillip Ginsberg 3 }1321 E. 60th St. Chicago 111,
& Mr. Karl Berolzheimer 2 1122 5, Michigan Ave, Chicago 1.
v Devil McBride 2_[122°S, Michigan Ave. Chicago T,

C48—16-77613~1
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PAST AND/OR PRESERT REMBERSHIP IN ORGANIZATIONS

B MEMBERSHIP
o TYPE OFFICE HELD ”
i {Social, fraternal, profsssicnal, etc.)

. 2175 ~ UJ‘

R SETXOTS A Gawds 2 L3O 3

BT
- ,AREYOU-NOW OR HAVE YOU EVE§ BEEN A I\{EMBER OF ANY OBGANI{AIK)N ASSOCIATION, MOVEMfNT GROUP OR COMBINATION OF PER&ONS WHICH ADVOCATES THE
i 4 - OVERTH W OF OUR COﬂSTfTUTK)NAL‘FORﬁ OF*GOVERNMENT OR'WHICH HAS ADOPTED THE POLIGYOPADVOCAT)NG OR‘A“PROVHG THE CDMM?SSION Or; ACTS OF FORCE

OR VIOLFHCE TO DENY OTHER PER%RS,T@EjR RIGHYS UNDER FHE CONSTiTU'UO;‘ OF‘THg UNITED STATES, OQ‘\'IHICE SE:K§ "TO AL‘IER THE FORM OF GOVERNMENT OF
THE UN]TED.STATES BY. UNCO’S‘[ITU]’ION L M§ANS1 : |
S

[EX AN}

— T AT
-J-.NJ w L

- -J \) v.u
ICML OR EMPLOYEE?

PRY

ARE YOU Ndw ASSOCIAT?RG‘WIT‘{ OR'HAVE \OU ASSOCIATED MTH ANY INDIVIDUALS, INCLUDING RELATIVES, WHO YOU KNOW OR HAVE RE'ASGN'TG BEL]EVL ARE OR
HAVE BEEN MEMBERS OF ANY OF THE ORGANIZATIONS [DENTIFIED ABOVE?

HAVE YOU EVER ENGAGED IN ANY OF THE FOLLOWING ACTIVITIES OF ANY ORGANIZATION. OF THE TYPE DESCRIBED ABOVE: CONTRIBUTION(S) TO, ATTEHDANCE AT OR
PARTICIPATION IN ANY ORGANIZATIONAL, SOCIAL, OR OTHER ACTIVITIES OF SZID ORGANIZATIOKS OR OF ANY PROJECTS SPONSORED BY THEM: THE SALE, GIFT, OR DIS-
TRIBUTION OF ANY WRITTEN, PRIKTED, OR OTHER MATTER, PREPARED, REPRODUCED, OR PUBLISHED, BY THEM OR ANY OF TYHEIR AGENTS OR INSTRUMENTALITIEST

IF“YES." DESCRIBE THE CIRCUMSTANCES, ATTACH ADDITIONAL SHEETS FOR A FULL DETMLEB:STA'I’E‘WENT {F ASSOCIATED WITH AHY OF THE ABOVE ORGANIZATIONS, SPECIFY RATURE
AND EXTENT OF ASSOCIATION WITH EACH, INCLUDING OFFICE OR PCSITION HELD, ALSO INCLUDE—DATES PLACES AND CREDENTIALS NOW OR FORMERLY HELD, IF ASSOCIAT)IONS HAVE
BEEN WITH INDIVIDUALS WHO ARE MEMBERS OF THE ABOVE ORGANIZATIOMS THEN LIST THE' IND!VIDUALS AND THE ORGANIZ»\TIONS WITH WHICH THEY WERE OR ARE A‘FFILMTED

1ol VRN IEEU TV,

18, 'I‘(kVE ?OUVIEAVER‘:&EEN'DET)MNED HELD, ARRESTED, INDICTED OR SUMMONED INTO COURT AS A DEFEKDANT IN A CRIMINAL PROCEEDING, OR CONVICTED, FINED, OR IMPRISONED OR
(PLACED ON PROBATION, 08 HAVE YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VIOLATION OF ANY LAW, POLICE REGULATION OR ORDINANCE (exeluding
mipor fraflic violations for which a fine Brforfsiture of £25, or less Waia imposed) - INCLUDE ALL coum MAnTw_s WHILE I MILITARY ssavncr_. O ves dwo

FipYES T UST m:—uueme NATURE OF THE OFFENSE ORJVIOLATION THE NAME AND LOCATION GF THE'COURT OR "PLACE™OF HEARING, -AND THE PENALTY-IMPOSED OR OTHER
DISPOSITION OF EACH CASE: - 1500
- J

<
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