REF ID ABSE:M

STATEMENT ;’pensoNA'L HISTORY

hd

Budgct Burest’ No, 10-R02.).
Approval expires 38 June 1988,

| answets.

INSTRUCTIONS: Read the certification at the end of this questionnaire before entering the required data.. Print or type all
All questions and statements must be completed, 1If the answer i “None," so state. Do not misstite or otnit material
fact since the stotements made herein are subject to verification. If more space is needed, use the Remarks section, item 20, and
attach additional sheets if necessary. Tha information entered hereon is for officlal use only and will be maintained in confidence.

. 'ﬁﬂ"i’ FIRST NAME--AIDOLE NAME- -MAIDET NAME (If gny)—LAST NAME °

STATUS

RARCUTICS OR BARBITURATES® D YE£3

UYVES. " EXPLAIN IR ITEM 3y .

wss  William Frederick Friedman X amian | ] sermany ow scvoe wory

3. ALIAS(ES). MICKRAME(S). OR CHANGES IN HAME {Other than by marriage} | 4 rERMANENT MAILING ADORESY 3]_0 - 2nd Street » 8.E
None _ ' ¥Washi n .
S. DATE OF BIRTH (Day, month, year) PLACE OF BIRTH {City. County, Sitate, and Country) PLACE CERTIFICATE RECORDED
2h Sep 1891 Kighiniev, Russia Kone
RACE HEIGHT WEIGHT COLOR OF EYES COLOR OF HRIR SCARS, PHYSICAL OEFECTS, DISTINGUISHING MARKS
Wnite | 5 /6" | |5 Hazel Grey None

& 0O YOU HAVE A HISTORY OF HENTAL OR HERVOUS DISORDERS? ] YES W) NO  ARE YOU MOW OR HAVE YOU EVER BEEN ADDICTED 10 THE USE OF HARIT FQRMING DRUGS SUCH AS

ARE YOU NOW OR NAYE YOU EVER BEEN A CHROHIC USER TO EXCESS OF ALCOHOLIC BEVERAGES?Y

ves fino wryne

AMSWER TQ ANY OF THE ARCY|
rus RaTIVE IF NATURALIZED, CERTIFICATE NO 1P OERIVED. PARENTF CERTIFICATE NGis1. | DATE. pacE, Anpcount 26 Sep 1896
z s Certificates bear - - Conmon Pleas Court No. 2
' X% no mumber : Alleghany Co.
ALiEN REGISTRATION NO -1 marive countay DATE ARD PORT OF ENTRY S &mw ]
- a R/A R/A _X/A [ Im w0
. - " WILITARY _SERVICE -
SI YOU PRESENTLY ON ACTIVE OUTY W THE U 8, ARWED PORCES oRawiG PuLt may? (3 ves B wo o ves,” compLETE THE POLLOWING: _
GRADK AND SERVICE NO SERVICE AND COMPONENT ORGANIZATION AND STATIGN DATE CURRENT ACTIVE |
STRVICE STARTED
N/A /A B/ | R

A WOU PRCSINTLY A MEMRER OF A U.

3. REseERve on isTiomat suarp orcamizavionr {1 vex C no w “vew," comeLere it roLLOWING:

. GRADE AMD STpVICE W0 [, Lol
O 6T

SERVICE AND coumm&’\,mu

ORGANIZATION AND STATION OR Wlﬁ?ﬁ?m

%F' 28 .
CYIVE DUTH DRAWING PULL PAY, FROM WHICK You WERE DISCHARGED OR SEPARATED TO CIVILIAX STATUS! ﬁ Yo O3 w0
-y T . - 4 -

wadsbed ot exints the péreon is
number and place of ixsuance.)

Jxce), children, brothers and li".b"
ig not a U,

§ oitisen by birtR, dive date and poré of entry, alien registeation numksé, naturalidation cectifica

C HAVE YOU PREVIOUSLY-SERVED TOURS OF EXTENDED A
F_# vz COMPLETETHE ROLLOWING: ="~ - -
TRY Stavict ccMpONENT | FROM (Date) | Y0 (Date) __TYPL DISCHARGES OR SEFARATIONS—QRADE AND SERVICE MO, ‘
" Us. ... | Army T ) .k _ Q-166-764
* IJS N A e y:ll x orsabdle il A Xrs
[ * "EDUCAHION (Account lor all illtary academied, o not fnolude jee schools)
v+ wa MONTH AHD YEAR ’ QRADUATE
RAME AND LOCATION OF SCHOOL DIGREE
-7 — o b [ ]
1897 | 1905 | Forbes Public School, Pittshurgh, Pa. X
1905 1909 - _{ Central High School, Pittshurgh, Pa, Z Diploms 1}
191_0 19 i ’ o -_. R T e onl 121
ERT:VE 191l -} Gorie z ¥ - S 2 B.8
, KEEED SR PR
B B e ey ST, et S thes

LTI Reukigie AND RAE

CATE AND PLACE OF BINTH

PRESENT ADDRESS, (F LIVIKG

U. 9. CITIZEN

John Ramsey Friedmsn

DAUGHTER

| Sopha,_Strock
FATHER-IN-LAW

Jobn Marion Smith

Washington, D. C.
1% Oct 1923

ekt WCIAL o D. C.

- 2nd S .S E-

- _\‘_E__ [
FATMER
Frederick Friedman 1863 . Romenis . Deceaged, 1934% . : X
HDTI"[HM’J_&'II_M.'.IO’- - LI _._:: . --,__-".__ - R R ] R . ! R i A -
Rosa Trust 1870 Russia 3 1953 X
200USE (Maides mame) 26 Aug 18 :
Elizabeth Smith e o3 1310-2ud SASE X
OTHER (Specily) i 28 Jul 1926 q i Q’ X G.rb‘-‘- X
X
X

Preble Co., Ohio

Deceaged 1916

Deceased 192k

DD :m"u 398 PREVIOUS EDITIONS ARE CosLATE
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A
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or Release by NSA on 05-15-2014 pursuantto B0 13529




R_EF ID ABSSEU B

" OTHER RELATI\’ES AND M.IEN FRIENDS I.lVlNl |N FOIEIGN GOIINTNES (Lu! ‘undpcunh. ﬂul eouohu. lunlo. unclu.
biaviars and saters-in-izw, and other peceons with whom a close relationship existed or exists)

RELATIONSHIP AND NAKE AGE OCCUPATION ADDRESS CITIZENSHIP
1 . : _
e FOREIGN YRAVEL (Other than as a direct result of United States military duties) N
.. pares COUNTRY VISITRO PURPOTE OF TRRVEL
GH— Yo
Sep 1 v 1528 ce, Belgium, Swed
Sep 1932 [Nov 1932 Spain, France . . | Iravelled under orders in. conusction . §
Apr 1 Jun 1043 - 1Y with officis siness of War .- .. -
May 19421dul 1 e, Ge |_Departmént. -
Oct 1 Dec 19465 @; S : i AL : -
: L EMPLOYMENT (Show every employment you have had and all geriodl of unomploymcnt) -
m’ru . m? “::_ , G tamt aip Amsaum:n e AL ”““ 'w'mmv“

Jun }1909 "Sep'lgog T.J. McGra.w, Jr. Er.te city Iron T Eo enter |
Jun 1912 | Sep 1912 Station for Experimental; Evolut q ’ ’Su‘:mer - 'ﬁeldi
Jun 1913 Sep 1913 Institution of Washingtor . ,

- | To enter Grad-

Feb {914 | Ju1 191 gors SToLe Beperinental Station,

- Jf : Riverbank I.a.'bora.tor:l.es by Geneva., — ST | To enter "
. o T ' Demobilized at

May 1918 épr.1919 1st Lt. o3, _A_.. X |
R I E R gi;vertauk EW}GB, Gm,;rﬂ L paBaRt L,y Toh?nter R
. . s L LU e w

r TN sy

- SOCIAL SICURITY NO.. .
Did"ANT OF THE ABOVE ENFLOYNENTS REQUIRE A secumTy cLzamancer ) vis [ wo co vou HAve Any rorgion .

- PROPENTY DR BUSINESS CONNECTIONS, OR MAVE YOU EVER BEEN EMPLOYED BY A FOREIGH GOVERNMENT, FIRM, OR'AGENCY] F P
£3 ves B w0 wave vougveaseen reruscosonor [ ves K wo i vur answen TOANY OF THE ABDVE 1S “vES,” | 578'32'2150
E!PI.AIH N ITEH 2.

L - CREDIT AND GHA!IGTEI IEFEIENCES (Do not include relatives, former ompley.n, or persons hvml qutside the

i Unzied States ar its Tacritories) | L N e
WYY

wi?r i - HAME . - ams |- - STRECT AND NUMBER : T e o STATE O
43 i é ) (Lint 3 grectit and $ eharocur) ) Kﬂoa'sll ] (Butiness ,_‘;‘f._l_l prelerred) | CI'I'T_ i . . JenmTORY

Woodwa.ri& Lpthrop s s

. . . S ... - | Wagh s 1DCe -}




® REF ID:A33550 |
© 7 STATEMENT ;’EEKSONA'L HISTORY Rsarovit e 8 une k-

e L aNaTRUCTINNR: Read_the coctification. at_the snd. nf this auestiohnaire before entering the reauired data. Print or tyns all_ 1

HS‘I‘ M-z lESlDE-HGES FRO l MNI!AR? 1937

fé.

- - . .. - -

% PAST AHDIOR PRESEHT MEMBERSHW iN GRGM!IZATIDHS

. L. - .. TYPE- - . . .. . P - - - MEMBERSHI™ -
NAME AND ADDRESS anICE HELD
tSoeul. fratesnal, professional, ete.)

TCorma
ag n-uc-!-. P e - 5£M{
HA'r"i!i__:;ggo_ggE!Eim';h—”Virgiﬁﬁ i Aotz

)

s .| X |.ane \'cu N QR-HAVE YOU CYERBEEN A ytumu_tm COMMUNIST.PARTY U S. A . OR ANY. COMMUNIST ORGAHIZATIONS AYWHEREY e s P §
= X | wre vob NOW OR HAVE YOU EVER BEEN. Auzusm ot A ru,c;;r ORGANZATIONE. .12 ;s . oo :J.i v
- T
- '.,',', " =0 |, ARE You KW ORAVE TOWEVERL JEETA u:um:g'\_w ANY ORGANIZATION, ASSOCIATION MOYCHMENT. GROUS OR COMBIR{TION oF PERSONS Vn«til ADVORRTES The®
57 R F overTarow oF'ouR CoNSTITUTIONAL FOI GOYERNWENT. OR WHICH HAS ACOPTED. THE PQLICY OF ADVOCATING R APPROVING THE ooum;s u;ts or rgnq:q_,
- OR VIOLENCE TO DENY OTRER PERSONS HEIR RIGHTS" nﬂ'&ﬁnﬁ dmsﬂ‘m'l lon'ur ﬂle‘ umr:n iu'r::. o wmcu s::r.s 'rn Am-:n 'er ] N
1% ; FHE umr:n.sm:s BY UNCONSEITUTIQUAL' MEANS?, : - e Eal ’ 4

st - Jam™ v P RO At .o . ) _.lr‘-dr E._l T :

I = Ex e r - :

- _x IAR! WU IBW OoR H\U! You EV!I HIEH AFﬂLlhT.ED OoR' AMATED 'ﬂ'H AN'I ONGANIZATIOH OI-' 'I'HE T\'PE DESCRIBED I!OVE AS 4"! -\GEN'I’. G"ﬂlﬂ..‘bl!’ H-IPLDYEEI "
A s e ERT SIS W TIr ERTT . p O EA :
ARE YOU HOW ASSOCIATING WiTH, OR HAVE YOU ASSOCIATED-WITH ANY. IHDIVIDUALS, INCLUDING III:LATIVES. WHO YOU KNOY, OR"HAVE REASON TO BELIEVE ARE OR - 4

X | HAvE BEEN MEMRZRS OF AXY OF THE ORGANIZATIONS IDENTIFIED, ABOVEY . i . u :

X HAVE YOU EVER ENGAGED JH ANY OF THE FOLLOWING ACTVITIES DF ANY ORGANIZATION OF THE TYPE DESCRIBED ABOVE: coumaumum TO, ATTENDANCE AT OR  §:

PARTICIPATION N ANY ORGAHIZATIGNiAL. SOCIAL. CR.DTHER A AC'FWITIESDF SMD ORGANIZATIONS OR OF ANY PROJLCTS SFONSORED.BY THEM.THE SALS, GIET, OR DIS-. :
._- 4 'ﬁ“ﬁﬂ‘m Of‘uy “ITTBC. mro DRD‘*HIK MATTER, H”Mlﬂ. MD‘DUCED Oﬂ PHILISHED. BY THEM Oﬂ ANV oF '“llll Aﬁﬂﬂi on INSTBUIF.HTA!.IHESI

P T Bl TR N T o a. ¥ - B A o w e
\r-v:s." n:scmn:"m: cmcum“ npncu RODITIIAL SHERTS FOR'A FULY, nsn:u‘b s'ms.uem ¥ Assocnkr:o WITH ANY GF, THE ABOVE ORGANIZATIONS, SPECIFY HATURE
", ANBEXTENT OF ASSOSIATION WITI EACHT MCLUDING OFFICE OR POSITION HELD, ALSO.INCLYDE DATES, BUACES. A0 CREDENTIALS How OR FORMERLY HELD 1 ARSOCIATIONS Lo o
m wiTh mmvnwus um‘u APy ueunnsarﬂ;t ARVE mmm‘m THEN LIST w:-mmmm A qnsmmmﬂs wnu,.mmg ;u:v v;m: on mwm_p-rgg.

FORRY 3

- - 7 e ! P et e W e oas . e s e e
B NAVE YOU EVER BEEN DETAINED, HEL.D. ARRESTED, INDICTED O SUMMONED INTO COURT AS A DEFENDANT # A CRIMINAL PROCELDING, OR COMYICTED, FUAED OR HICRISONID R :

PLACED G PROBATVNE, OF HAVE YOU EVIR BEEN ORDERED YO DEPOSY BAL OR COLLATERAL FOR THE VIOLATION OF AHY LAW, " K8 REGLLATION OR GRINIANCE {pechrd-ng .
einoe trallio viclationa Inr which a Ane or forfeiture of $25, or Isss wik imposed)? -INCLUDE ALL COURT MARTIALS WHILE'IN MILITARY SERVXCE 'll'.lx] ww g

i “WES," LIST THE DATE. THE NATURE OF THE gfmas:on VIOLATION. THE NAME ANE LOCATION OF THE COURT OR PAACE OF MEARING, AND THT FENMTY INPOSED OR GTHER -
OISPORT u OF EACH GASE H




. REF ID:A335508

: mr,nurus WHICR Yoy MAY 8 CALLED uPoN TQ mcfna wHICH ummu FURTHIR lmulw D s B-m 4P "VES,"GIVE DETARS

e A S U S R A A
. ARE THERE ANY WNCIOENTS IH YOUR LIFE NOT MENTIONED HEREIN WHICH MAY REFLECY UPON YOUR LOYALTY TO THE UNITED STATES GR LPON YOUR SUITABILITY TO PERFDRH

.

Certein residences in“eakly- ’yee.fe ﬁ.‘n Pi%sbu:rgh cax_x “be given only "

“pince ¥ haye and uecura:be da.ts.
Y a1re{eiit: o e

ﬂﬂl 15 - Supplement to_ bi) Frm 398 Con{‘;‘d’

Dec 1922 - Apr 1923 (Not remmbered) " Washington, D.-C. . .

DLy 1%~

RathuealC/ ARy
=7 ﬂyﬂ “ZUete

po G0 ufaf_;r.. L e,
,&M”J”ﬁ C.{,,, ' T e e

Apr 1923 - Jun 1925 Al'ba. Vista .- . . Bethesda., Marylend & .- ..

H& 1951 Dec 1951 ¢ Under crders connected w:lth
Tk ek ﬂ "“ﬁ“““‘““"ﬁ* g meipudiness T Ty
Im 12 ? \5— . i ,: ! ? - -.‘.._- .-- _ ke e ‘

Dec l9h6 Apr .'L9h9 "Also had town residence a.t 1823 Que Street, H. W. 2, : 3

_ N We.shing‘bon, Do C. '__ " ) } X K - .

O A ,r.-

~¢.¢ 11{ DAL
{ CERTIEY THAT T ERTRIES MAGE S7 HE |
OGS TAITH. || UNDERSTAND THAT A KNOW!

JE JMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND ARE MADE IN
ANOD WII.LFUL FALSE STATEMENTON THIS FORH CAN BE PUNI.:HED BI’ FINE OR IMPRISONMENT OR BOTH

(See U § Cod, titlé i8 section 1001) o
DATE - ... ] SIGNATURE OF PRRSON COMPLETIRG FORM - = -~ o o ..~ o i o o i o i . -
FA B . . . - 'T_.' . : .
. TVPED RAME AW ADORISS OF WITRESS o T SeRATuRE or_wnu;ss -
- [ - R Y | -
--\.‘-\-.-- L i TR ',-.' - Ve TR M b
» THIS SECTION TO BE CONPLETED RY AUTHORITY REQUESTING INVESTIGATION ) . =7 .
ootk bt obisinih ek
SRIEF DESCRIPTION OF DUTY ASSIGRMENT AND DEGREE OF CLASSIFIND MATTER (fop secrel, secret, oo ) TG WHICH APPLICANT WILL REQUIRE ACCESS - - =~ - .= - -
B BTSN HTING
o frt J"‘" £ o :--1, u "HA EANAC g"i‘\ Y
L - Towin g, L .-
— RECORD OF PRIOR CLEARANCES SN e s e
DATE OF CLEARANCE TYPL OF CLEARANCE C | <t ™ AGENCY THAT COMPLETED INVESTIGATION -~ = - :
N FAE . Shae mae fh E ST e PN

REMARKE



SUPPLEMENT TO DD FORM 398 REF ID:A335508

NOTE: SIGNATURES ARE REQUIRED ON BOTH THIS FORM AND DI} FORAM 398

ITEM 10 CONT'D.

=05,
RELATION & NAME DATE AND PLACE OF BIRTH PRESENT ADDRESS IF LIVING Y‘:s""k :o
Listed in Ttem #10 - Famdly = _
ITEM 15 (cont’d,} RESIDENCE @ive all residences since birth if not included in item 15)
FROM l T0 STREET AND NUMBER CITY STATE OR COUNTRY
_1894 1895 | Boone Street Pittsburgh | Pennsylvenisa
1894 208 L L)
~1898 11903 | 1220 Colwell Street " "
1903 h90s | (Not vememhered) L. L
1905 1907 | Boquet Street " h
~1907  hols | Deawson Streeb L Ll
~Junl9lsl Decl92Q Riverbank Laboratories Geneve I1linois
fm%FFATHR OF SPOUSE 2 C ®
Deceased None | None
EMPLOYER'S
ADDRESS I

DATE & PLACE OF MARRIAGE(S)
. s F L, B i gt
Al EN T oy et
—

IO

HAVE YOU EVER MADE OR DO YOU PRESENTLY HAVE APPLICATION FOR EMPLOYMENT PENDING WITH ANY GOVERNMENT
AGENCY OTHER THAN THOSE SHCOWN IN {TEM 127 (F SO, GIVE AGENCY, DATE OF APPLICATION AND WHETHER ACCEPTED,

"ARE vOU ABLE TO MEET CURRENT FINANCTIAL OBLIGATIONSY
Yes
DATE SIGNATURE OF PERSON COMPLETING FORM
TYFED NAME AND ADDRESS OF Wl‘l‘NEil . SIGNATURE

WSA FOR-f ES968 REY 29 DEC 59 -' “



