
-- STATEMENT OF PERSONAL 
~-HISTORY 

INSTRUCTIONS: Read the certification at the end of this questionnaire before entering the required data. Print or type all 

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. 

I. (Print) FIRST NAME-MIDDLE llAME··MAIDEN NAME (If any)-LAST NAME 
2. STATUS ~MR • 

. 0MRS. 
0Mt5S William John BOWE I CIVILIAtl IT I MILITARY Oil ACTIVE DUTY 

3. ALIAS(ES), NICKNAME(S). OR CHANGES IN NAME (Other than by marrlage) 

Jr. dropped from name following father's death· 
~~RMANENT MAILING ADDRESS 

OLakeShoreDr •• Chic~ cm • Ill- 60611 
5. DATE DF BIRTH (Day, month, year) PLACE OF BIRTH (Clty, County, State, and Country) PLACE CERTIFICATE RECCRDED 

23 Jun 42: Chicago, Cook, Ill.9 USA. SOrin~field. Ill. 
HEIGHT I WEIGHT COLOR OF EYES COLOR OF HAIR SCARS. PHYSICAL DEFECTS. DISTINGUISHING MARKS 

68 in. 150· 1bs. blue brown none 
6. DO YOU HA\\E A HISTORY OF MENTAL OR NERVOUS DISORDERS? 0 YES WNO ARE YOU NOW OR HAVE YOU EVER BEEN ADDICTED TO THE USE OF HABIT FORMING DRUGS SUCH AS 

NARCOTICS OR BARBITURATES? 0 YES [J{NO ARE YOU NOW OR HAVE YOU EVER BEEN A CHRONIC USER TO EXCESS OF ALCOHOLIC BEVERAGES? 0 YES f!tJ NO IF THE 
ANSWER TO ANY OF THE ABOVE IS .. YES."" EXPLAIN IN ITEM 20. 

7. u. s. . NATIVE • IF NATURALIZED. CERTIFICATE NO. If DERIVED. PARENTS' CERTIFICATE HO(S). DATE, PUCE, AHO COURT 
CITIZEN XI YES ~- I 
Kl I NO N/.A N/.A N/A. 
ALIEN REGISTRATION NO NATIVE COUNTRY DATE AND PORT Of ENTRY I DO YOU INTEND TO BECOME 

0 lf:/K N/11 N/A. 
A U.S. CITIZEN? 

I I YES I NO 

'a. MILITARY SERVICE 
ARE '(OU P.RESENTL YON ACTIVE DUTY IN THE U. S. ARMED FORCES DRAWING FULL PAYl QI. YES 0 NO IF .. YES,•• COMPLETE THE FOLLOWING: 

~RA6E;~;~;i:6 Ho.~rt.E-2~1;;; AND COMPONENT 
I ORGANIZATION AND STATION USAINTS' Co. B I DATE CURRENT ACTIVE 

SERVICE STARTED 

Ft. Holabird, Md. 13 Mav 68 
ARE YOU PRESENTLY A MEMBER OF AU. S. RESERVE OR NATIONAL. GUARD ORGANIZATION) 0 YES XJ NO IF "YES," COMPLETE THE FOUOWING: 

GRADE AND SERVICE NO. I SERVICE AHO COMPONENT I ORGANIZATION AND STATION OR UNIT AND LOCATION 

HA VE YOU PREVIOUSLY SEftVED TOURS OF EXT ENDED ACTIVE DUTY. DRAWING F\JLL PAY. FROM WHICH YOU WERE DISCHARGED OR SEPARATED TO CIVILIAN STATUS? 0 YES fil NO 
IF "YES." COMPLETE THE FOLLOWING: 

COUNTRY SERVICE COMPONEtlT 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 GRADUATE 
NAME AND LOCATION OF SCHOOL DEGREE 

FROM- TO- YES NO 

S.ep ~ Jun ou !La.tin oonool., )'1 E. Scott St., Chicago, Ill. x Iigh School 
Sep OU JtLn M Yale University, New: Haven, Conn. x: B:. A. 
Ju.L oJ Jtll o; University of Paris ~Sorbonne J, Paris, France x none 
s.ep bl+ <111m o·r University o:f Chicago Law School, 1121 E. 6oth x J. D. 

>:i"t. , c.; h1cago, Ill. 
10. FAMILY (List in order Aiven. parents, spouse, Auardians, stepparents, foster parents, parents-in-law, form.er spouse(s) (if db1orced Aive da.te 

and place), chlldrer1 1 brothers and sisters, even thouAh deceased. Include any others yot.i resided with or with whom a close relationship 
existed or exists. It the person is not a U.S. citizen by birth, Rive date and port of entry, alien registration number, naturalization certificate 
number and place c>/ issuance.) · 

RELATION AND NAME 

FATHER 

William John Elowe 
MOTHER (Maiden name) 

Mary Agnes Gwi.nn 
SPO_USE (Maiden name) 

none . 
OTHER (SptteUy) \.OrO-r.o.er) 
Richard Gwinn Bowe 

DD, FOllll 
MAR 64 398 

DATE AND PLACE OF BIRTH PRESENT ADDRESS, IF LIYING U. S. CITIZEN 
YES HO 

24 Dec 93, Chicago, Ill. deceased, Dec 65 x 
l.l.GU Lake >:inore ur. 

13 Mar 01, Baltimore,Md. Chicago, Ill. x 

.l.lit!U La.lee onore ur. 
22 Jun 38, Chicago, Ill. Chicago, Ill. x 

REPLACES EDITION OF I MAY 55, WHICH MAY BE USED. - Exception to Standard Form 86 
Agerov5d 85 :Bureau .s;[ the ,!ludget July 1963 

,i 



THE DUTIES WHICH YOU MAY BE CALLED UPON TO TAKE OR WHICH MIGHT REQUIRE FURTHER EXPLANATION? 0 YES 0 NO IF .. YES •• GIVE DETAILS 

~ 

.. ·. 

22 
l? 

i~-At• .. :o~ra92

~naei, ?an• 
14 ,.,.. O.arp ~awlal, Pana 

French 
1nnoh 

. }.,, .---... .; ...... ;; .. 
---~...J 

-. -. -- ,.~ 

J~ ·:...., ... , 

:: .. -- . c ··:i ......... 

" ' l 
- ., ........ ·~ 
~-: ..JJ.J ..... 

.. - . -..-:--· ..... ~ . ...,, ._,..: 

"t".: ri: CERILf:i. ti!AT THE ENTRIES MADE av ME ABOVE ARE TRUE. cmii>&TE. AND CORRECT TO TKE. BEST OF MY KNOWLEDGE ANoJ~EUEF ANo?ARE MADE IN 
GOOD FAITH. I UNDERST..AND~THAT A KNOWING AND WILLFUL FALSE STATEMENT ON THIS FOR Mo CAN-BE PUNISHED '13Y•'FINE OR IMPRISONMENT OR BOTH 

, (S.... U. S. Code, title 'Iii; aecti<>'n 1001) ~. c. ·-' •· -' - ·~ 

DATE 

TYPED' !\AME AND ADDRESS 0F;~1TNESS L/ . . - I SIGN).'~f OF/~ITrESs ""-\, ) I I 
1-------·'J!.l~~ .. .· T~ Shiel.a. 4806 Paltduel.t. • Seat.t.J.i!t• ~A0,.,,_:__~_;J}, 

21;·· . . THIS SECTION TO BE COMPLETED BY ,ljUTHORITY REQUESTING INV£StTIGATION -

tlRIEF DESCRIPTION Of' DUTY ASSIGNMENT AND DEGREE OF CLASSIFIED MATTER (top eecret, aecret, etc.) TO WHICH APPLICANT WILL REQUIRE ACCESS 

-. --

··. " .. i·. ~.J ; • ._ 

AGENCY THAT COlolPt£TBl INYfS\IGATICll 

. -· .•. .l ' , ] "' : •. - ... ; - ,..._ ... 

REMARK3. 

C48-l&-77619-I * GPO : JJ:6fi 0-2.22.-239 
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- 11. - OTHER RELATIVES AND ALIEN FRIENDS LIVING IN FOREIGN COUNTRIES (List grandparents, first cousins, aunts, uncles, 
brothers- and sisters-in-law, and other persons with whom a close relationship existed or exisis) -

RELATIONSHIP AND NAME AGE OCCUPATION ADDRESS CITIZENSHIP 

Mr. JacauesRiboud(Uncle) ')? develonAr l4 Ave. Geor'1'es M!:lnnel. p,;i-ris French 
Mrs.Nancv Riboud (.Aunt) ~ housewife L4 Ave. GAOT'.c;:res M.tindel. P.::irl i; French 

(First eousins} 
Mrs. Betsev Lacomb ~1 housewife Bois-Le-Roi (S.-et-L.}. Fr_!:lncet French ·-
Miss Olivia Riboud 28 student l4 Ave. Geor>tes 1-fondel. P.::l'Y'is French 

.. 
' {see item ZO) 

12. FOREIGN TRAVEL (Other than as a direct result of United States military duties) i 
DATES 

COUNTRY VISITED PURPOSE OF TRAVEL 
FROM- TO--

Jun 6'3 Sen 63 En1!land. France. Italv Pleasure trin duriniz--summer vacation from 
and Switzerland colleEie. with a few weeks studvini? the 

French lan1Iua1Ie at the Sorbonne. Paris. 
' 

France 1 

13. EMPLOYMENT (Show every employment you have had and all periods of unemployment) 
MONTH AND YEAR 

NAME OF IMMEDIATE REASCll FOR LEAVING! 
FTC0'4- TO--

NAME AND ADDRESS OF EMPLOYER SUPERVISOR 

June Sep- watin School of Chicago return to 
57. I 8. & 59 ~9 E. Scott St • ., Chica~o .. Ill. tft'. Hu'1:h Kibbie _ school 

~amp Chipew.a Mr. Alexander return to other: 
Jul 58 Jul 58 ~iercer. Wis. Wilson .iob 
Jun Sep IL. A. Cushman, Fr., Red Shutters: Mr. Lewis Arthur return to 1 

60' c 61. ~arm. Patterson., N. Y. Pushman., Jr. school 
~lk Wagon Drivers Union return to 

Jun 62 Sen 62 ~20 S. Ashland Ave. Chicae:o. Ill. ~. Thomas Ha~e-ertv school 
Sep Jun l'!ale University Student Laundry graduated from 
61. 62. 63. 64 tl.65 Elm St • ., New Haven, Conn. Mr. Murr:r Murdock school 

Jun 66 Sep 66 i:U>ss, Hardies;, O'Krrgfe, Babcock, fu-. Richard F. return to 
' . ·- '"'-\Jt.5 McDui!:ald & Parsons. 122 s • Miehii:tari. Babcock school ....,._,·, --

Jun 67 May 68 Ave., Chicago, Ill. t-Ir. Melvin A. Hardi ~s enlisted 
in Arm.v 

Jun Sep IDept. of Urban Renewal Mr. Rauiston G. Return to 
hl.J, & 6'i r320 N. Clark St •• ChicAgo. Ill. 11.,._,,nrlel school 

· DID ANY Of THE ABOVE EMPLOYMENTS REQUIRE A SECURITY CLEARANCE? 0 YES .il NO DO YOU HAYE 
SOCIAL SECURITY NO. 

ANY FOREIGN PROPERTY OR BUSINESS CONNECTIONS, OR HAYE YOU EYER BEEN E LOYED BY A FOREIGN 
_ GOVERNMENT, FIRM, OR AGENCY? 0 YES (XNO HAVE YOU EVER BEEN REFUSED BOND? 0 YES SSN 328340398 XJ NO If THE ANSWER TO ANY OF THE ABOVE IS '"YES,'" EXPLAIN IN ITEM 20 

' 

14. CREDIT ANO CHARACTER REFERENCES (Do not include relatives, former employers, or persons living <>utside the 
United States or its Territories.) 

NAME YEARS STREET AND NUMBER STATE OR 
( Lht 3 credit and J character) KNOWN (BusinesJ uddrm preferrid) CITY TERRITORY 

t: rn-. Jllm~~ Fit'7;~immons 21 S5 E. Washinrlon St. Chicago Ill. 
Q 

)?< - I van Si nnv 11 Z:50 E. Sunerior St. Chicago Ill. ~ 
v ,{,,. Rn1-nh Heinnenian 11 3ZW. Randolph St. Chicae:o Ill. 

~'ra Geor~e Fee 3 1121 E. 60th St. Chicago Ill. 
"' '1l". Julian Levi 3 ll2l E. 6oth St. Chicago 1m. 0 
~ ~. Phillin Ginsberi? 3 1121 E. 60th St. Chicago J..U .• 
~ ~,.. TfAl"l BP.l"01 .,.:,_;"_ 2' 122 S. Michi2'an Ave. Chicae:o [ll. u 

i,f,._ n,,..,w. M,..R,,.'i t.'!A 2' 1?2 S. Mi~hio-~n Ave. Chicago m. 
C<4S-f6-776U-I 
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16. PAST AND/OR PRESEMT MEMBERSHIP IN ORGANIZATIONS 
MEMBERSHIP TYPE 

(Social, lrarern.a.lt prol'fl•~cn1Jl, etc.) 
llAME AND ADDRESS OFFICE HELD 

..... -· :"' : ... - .. 
~:J"4- .... -~--_, ·,· 

YEs...:' NO,. 
,',',',:':::::~::::::,?::::: 

.::7.1...:. .... .:;;;_ y~.-·:. -:f.·~:,o-.. -

1·x1·: ~-~o;;·;..:.un :~_:-.,::-~·_...,.::.:~.:.: ~-~'~ic~-1 !,,.::_,:, .L.:.J ~ .. ',; 
., ~ARE. YOU.HOW OR HAVE.Y9U.£VEj !!~EH A, f.\Elol.B~,[I OF_ ~HY OJlGAHltATIOH, ASSOCIATION, MOVEM~!:!J,_ GR,~l!P, IJ~ CC?,t.J.BlNATIOH OF PERSO~,s ,WHJ_C,!i }DVOCATES THE 
; ;OVERTHRhw OF OUR CONSTITUTIONAL 'foRM 'OF"GOVERNMENT, OR WHICH HAS AOOPTED THE POLICY'OPADVOCATING OR'APPROVIHG THE OJMMlSSION'Oii ACTS OF FORCE 

OR VIO~'ENCE TO DENY OTAER PERSO~~L-qj~JR. flJ<WTs UHgfR i>HE co_tl~TITU~J9Jl.;9f.!1!~ !].KITED ST'~T£S. ?ll:\Y!:l.\C!! SEE~ ;:r,o ,'~f:.'JER TKE !'91J~· 9L§}>VER~MENT OF 
X THE U~Jl'.ED-5TATE5 l!Y UNq>~~l)JUJIOHf.J,, ME/NS7 , -,.- ,_ •• ,. · , 
c::. -Jj ~-s -·.:.,'J..J# _ ... _i..::... .-:J.:.....J];..J ......... r::i 

... ARE You''HOW ASsoctAl:iitc.:wifit. oii'-lfAv't)'dli .&50c1Al-Eo-WiTH A.li'v 1Nmv1DuALS. 111cLuD1HG RELATIVES. wHo vou KNow oR HAvi: RE'A~·rtraEu'Evk ARE oR 
HAVE BEEN MEMBERS Of AHY OF THE ORGANIZATIONS, IDENTIFIED ABOVE? 

HAVE YOU EVER ENGAGED IN ANY OF THE FOLLOWING ACTIVITIES OF ANY ORGAHIZATIOH OF THE TYPE DESCRIBED ABOVE: CONTRIBUTl<>H(S) TO, ATTEHDANCE AT 9R 

PARTICIPATION IN ANY DRGAHIZATIOl\AL, SOCIAL, OR OTHER ACTIVITIES OF SAID ORGANIZATIONS OR OF ANY PROJECTS SPONSORED BY THEM: THE SALE, GIFT, OR DIS­

TRIBUTION OF ANY WRITTEN, PRINTED, OR OTHER MATTER, PREPARED, REPRODUCED, OR PUBLISHED. BY THEM OR ANY OF THEIR AGENT!> OR INSTRUMEHTAllTIEST 

IF "YES," DESCRIBE THE CIRCUMST >.NCES. ATTACH ADDITIONAL SHEETS FOR A FULL DET AILE;D>STA TEM.ENT. IF ASSOCIATED WITH AHY OFT HE ABOVE ORGANIZATIONS, SPECIFY NATURE 
AND EXTENT OF ASSOCIATIOI\ WITH EACH, INCLUDING OFFICE OR POSITION HELD, ALSO INCLUDE-DATES. PLACES. AND CREDENTIALS NO\lt'; OR FORMERLY HELQ. IF AS~IAT~OffS HAVE 
BEEH,WITH INDIVIDUALS WHO ARE.MEMBERS OF TtiE ABOVE ORGANIZATIOllS, THEN LIST THE iNDlii1D'UALS ·Al(o TflE 'oRc4H1z~1i6Ns"WITH WHlcifTHEY'WERE OR ARE"Af'FiLIATEO • 

...:.~~= ,·,.::.~·-~,~~-_;:;;-.,:J·.._.-L_'.·~~ ..:;~_.(..,. .;_:,_ ~ .-:-,. ..J___ -V :.:...~:'.: .• ·-·.·-· ..... -.- .. -

._,v··-· ... 

18. ~VEVOU}fV,EiBI:EH_:p§TflHED, HELD, ARRESTED, INDICTED OR SUMMONED INTO COURT AS A DEFEt<DAHT IN A CRIMINAL PROCEEDING, OR CONVICTED, FINED, OR IMPRISONED OR 

,PY;fEO·OH ~~A;10H, ~-f!~V.E,:;vou, EVER BEEH;·?RPE¥~ :r_o-_ D~PO~IT BAIL OR c~~Lf:E~.LJ'9R THE, ".')0\-ATIO~ OF "."1 LA."': PoL1CE,R_EpUt,:'-TIOH OR O!l.O!~~~C.E (exe/udin4 
,,.~s.nor fraf!u:_ v1,olal_1~~s !.o.~_wh1eh a line or:!o~/e~t~e of 115, or Ieu "'"" '"-'f"?!.ed)7 ~ IN~,~~-DE },-LL F<;.,U,RT,.M'AR'~I~ WHIL_E IN ~lLrrARY_SERYIC_E., 0 YES 6CJ ,HO 

, "IF""YES.c"UST-'fHE-DA.TE;'T+!E MATURE OF THE OFF..E!ISE oR-VIOLATIOl'.i,-t,HE KAME AND LOCAT·IOH O'F THE'COUfl.T ,OR PU.CE"°OF HEARIN$, AND TKE''PENALT·Y"IMPOSED OR OTHER 
DISPOSITl,01\ ()~~Clj q;;~~ ~ S :·;_;;:,: \ . 

- ·.• I .. j 

"i~:\; :;:;· { -:;7~·-.:" .. t::~ ;-:-- 1·::;~ -
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