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FD-8340 'REV. 6.24-85)

File No. /“7 /L?é"f’ /%—'//]35
Date Received V //?/66

From S / G’ SLIArd
\S (NAME OF CONTRIBUTOR)
T3] Dilrriy ST
DDRE'B OF ‘rmBU'ron)

§m§cf‘ e -

/’1/1’_,/ (et L 2 ““DC ﬂ/f?ﬁu’t N

A

"(NAME OF SPECIAL AGENT)

By

To Be Returned [ Yes Receipt given [J Yes
o =

nescﬁpﬁom ,’ % \p

fJ a (’“‘w‘ f“‘“’
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FD-340 (REV. 6.24-68)

e o8 T — /@é7g~///g~77

Date Rocelvel— / z

W

/ ?AMI or co IBUTOR)

DRESS OF SONTR/BUTOR,
%@ %W?é“’z,
ND $fATE)
Mo/é

(NAME OF SPECIAL AGENT)

To Be Returned [ Yes Recelpt given [T Yes
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FD-340 (REV. 6.24-68)

File No. /{7 - /067 3 f/ﬁ‘;/

NR/2
et A S e

(NAME OF CONTRJBUTOR)

7,

(Kss fconrnlaurom
N J()az &(un AND STATE) |

/(NAma OF BPHCIAL AGENT)

To Be Returned [ Yes Receipt given [ Yes
e “TilNe
Deseription:

-—

e
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FD-395 (Rev. 10-10-67)

INTERROGATION; ADVICE OF

YOUR RIGHTS

Before we ask you any questions, you must unc
You have the right to remain silent.

Anything you say can be used against you in co

You have the right to talk to a lawyer for advié

questions and to have him with you during questioning.

If you cannot afford a lawyer, one will be appo
questioning if you wish.

RIGHTS

lerstand your rights.

‘urt.

e before we ask you any

inted for you before any

If you decide to answer questions now without a lawyer present, you

will still have the right to stop answering at any time.
to stop answering at any time until you talk to a lawyer.

WAIVER OF RIGHTS

I have read this statement of my rights and I u
are. I am willing to make a statement and answer quest]
lawyer at this time. I understand and know what I am do
threats have been made to me and n
used against me. ' .

Signed

You also have the right

nderstand what my rights
jons. I do not want a
ing. No promises or

-

o,pressure or coerci9}1 of any kind has been
@L/M ﬂéﬁu@ X \%‘7 :
/

Witness:

Witness:

Time:
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FD-340 (REV. 8-24-65)

File No /5 -~/ Ob 73 ’//437
Date Received l/ / @ - & /C"
From 7774/»»; ,/ 474

(NAME OF‘co. UTOR)

/? /{zﬁ"‘k‘b//ﬁﬁ

/) (Annnjs OF CONTRIBUTOR)
(CITY AND STATE)

%W’!&W/

(NAyfo OF SPECIAL AGENT)

Ts Be Returned [] Yes Receipt gives ] Yes
= K1

Ilescription:

-~

et @”‘L‘( wn Ao "’"’7

/_,,./_,_"_
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f File No l)f7//ab - /14‘/6)
Date Received % Yy~ éOV
From4Z /ﬁ}wf . LT pier

- (NAME OF CONTRIB TOR)
@M/«f 77 T oo laCrs

RESS OF CONTRIBUTOR)

WA O

(crn‘ AND STATE)

‘ By ﬁ//{c Phaoa____

(NAME OJSPECIAL AGENT)

- - ToBe Retume " Receipt given [yY8s
| 1 No ] Ne

llescnptmn:

f L el “W/V/j o /ZA
oot Voot
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THE COURT OF TWO SISTERS

"

'APPLICATION FOR EMPLOYMENT
' (PLEASE ANSWER ALL QUESTIONS)

DATE

SOCIAL SECURITY NUMBER

TELEPHONE NUMBER

T A .'./J/

Eem————

NAME (LAST- FIRST MID
A i s

T
|
!

/ A
PRESENT ADDRESS
5/67@ 57 /Ou’/ 5

CITY

.ﬁ,/i: vl 4,/‘0; £z :AS

T

| GENERAL INFORMATION

J

| Date of birth__|
alr
G Number of children
O|Ages of children
DlLive with relatives {]|Other dependents 2=
Yes [J No @ For what company?.

@ OW‘I’I home
[O|Rent

(] Bo?rd

[@[Live. with parents

Single,
Married
Widowed
Divorced
Separated
Have you ever been bonded?

xS

Have you received a notice to report for'duty -

O no (1
‘yes @/ no (]
yes 3/ o (O

Yes O

yes
Are you a veteran

in the Al:med Servilce's

Honorable discharge

|

Bond ever refused?

No O

If related to anyone in thjs organization, give name

Referred by

PHYSICAL RECORD

Height St _L/m
Y_es No O

Diabetes []  Back Trouble (]

Age o=t < . Male E]/ Female [ Welght/’ k
Have you been hospitalized in the last five years?
Heart Trouble (J

Your doctor’s name and address

If yes,
Do you have any?

|
l

e.xplmn ”fﬂ{’/ﬁﬂ,f}, 7 l:'fé /7//)f;£

Epllepsy O Rupture L ../Dermatlus O

No[j/

Yes O
Yes D' No .*/
Speech (O

Have you ever loF!"time from work because of an accident?
Have you ever collected Workmens Compensation benefits?
. Vision [
Are you willing to take a physical examination at our expense?

Have you any physical defects of: Hearing (] » Arms

L

- BRI . -
O Legs O ' Feel O  Other

Yes @ No [

f‘ _.‘

EDUCATION

SCHOOLING / NAME AND LOCATION OF SCHOOL

10 | GRADUATE

" . YEAR

ll }/J/,e'ir',f"/,} //I/Tf"/",/‘ 52

YES | ‘NO-

GRAMMAR SCHOOL V% YR

(WLi%

i =y w*n £, =7" ST Gk /m/

f
HIGH SCHOOL s ot e AT ‘”;/;/_

[ ;ff;?/ .'

'COLLEGE OR NJ 2. // -

UNIVERSITY ‘- - ,4,7',. EY, sl it

, 24

7

TRADE, BUSINESS

CORRESPONDENCE
OR OTHER TRAINING

CHECK MACHINES YOU ARE QUALIFIED TO OPERATE

0 Deep,fat fryer
O Broiler and grill"
O Griddle

. OMicrowave oven
D Rotary oven

O Dishwashing machine
0O Pot/Pan washer (mech)
O Range

O Convection oven

O Steam pressure cooker

[w] Food chopper/grinder (elec)
' O Meat slicer (elec)

0O Meat saw (elec)

0 Vegetable peeler (mech)

" @ Food mixer (vertical)

O Food mixer (dough)

a Rotisse‘rie“

=] Typewriter

0 Cash RFg ster

O Calculating machmes :
a Duplmatox‘1

0O Floor waxer-polisher
. yaxs

* VEHICLE OPERATION

.

Check the lype; of ;ehicles you are qualified, thl;ough experience, to operate:
- ,
Jther

Passenger car (7]

Ll ht, lruck 0 Heavy truck or trac
Driver’s license No. &g /?j/ . State /"m/’:/, /’/:w")/f/

Wil expie 7770 Tz &

Yes 0 No / If yes, give make and year
Yes O No [Br
Have you been involved in ANY vehicle accxdenls within the past 3 years?

Do you own an automobile?
Do you have auto insurance?

Yes O

No

Has it ever been cancelled or renewal ref\;ﬁ) Yes 0 No [

How many traffic tickets for MGVING violations within the past 3 years? LS, |

No E/
vNo.

Yes (O
Yes (O

Has your driver’s license EVER been suspended or revoked?

Do you have any Safety Awards for ‘‘no accident’” driving? -

l

(Continued on Reverse Side) -
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FORMER EMPLOYERS
(LIST BELOW LAST SIX EMPLOYERS, STARTING WITH THE LAST ONE FIRST)

. . REASON.FOR
DATE (MONTH & YEAR) NAME AND ADDRESS OF EMPLOYER- PHONE NO. | SALARY POSITION LEAVING
/é‘r’ﬂf
/£

FROM.?("% TO/Z5[3 [/Y $e. - J(?F:,M 73 fr7. 4# A "
/G2t ’ﬁ/ £ | 30 f2a b 'F/ Ll : | A #ﬁ

-\[43“11"( / /"5/15-' Aé,f, -/ »)ﬂa lff T ¢ | A . dp‘ Loy
2. /4/" /4/7 714-/) /444@/’/)‘////:&:/1/‘-( v 1 1}14/?'
i ATy N FERTINE NP o

oI,
e T

. EMPLOYMENT DESIRED - ‘ .
POSITION / DATE YOU CAN START SALARY DESIRED o
L[ T e e PBPE

EVER APPLIED TO THIS COMPANY BEFORE? WHERE WHEN

Yes 0 No . N N .,
ARE YOU EMPLOYED, NQW?- " ['WHERE
Yes O No

MAY WE INQUIRE OF YOUR
PRESENT EMPLOYER?

ADDRESS

IN CASE OF EMERGENCY NOTIFY — / 'f .
IS Egon) //J,(‘ f e / /}/’ﬁ//m 2y, Blosofns Fopeles st
1. 1 authorize investigation of all statemenis contained in, this appllcnuon ’

2. 1 understand that misrepresentation or omission.of facts called for is cause for dismissal and that my employment is

substantially dependent on truthful answers to the foregoing inquiries.

3. I have read these statements and answers to these inquiries. Yes f‘ No 1'_'] . .
T e e -— . Ll e b / {7 .
P e LT ' SCNATURB A /f%f’/”/z/?f o

£

o
.!'

(DO NOT WRITE BELOW.THIS LINE)

EMPLOYERS
1.

N \/""\N DA i : <
TERVIEWED BY: C/-/, TE 5 /7 v /(f

. RE%ARKS: , :'Uév\, i J/«JLZ (Z;Q,f, A Lo "'i““%f v IC‘ ,)/Z. Aif. /%l/ m(j -

<@ CD'L»/’{‘L(}? [] é( @Z(&f 2L V&)?L gwdiug? Z‘CZ'; (‘Zég
APPEARANCE | C /‘/ : - CHARAC Ci);

PERSONALITY | ABILITY lﬁ B - |SPEED
. 7]

HIRED L/ DEPARTMENT . |PosiTION /WlLL {EPORT | SALARY &0
'j (. » 7

INTID

ek [
T RAMOEE
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LABORATORY /&
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