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Description of subject
from Birmingham:

White

Male

Age 36

5'8" = 5?10”

150 - 160 1bs.

Medium complexion

Dark hair (probably brown)
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Description of subject
from Birmingham:

White

Male

Age 36

3'8" - 5'10"

150 - 160 1bs.

Medium complexion

Dark hair (probably brown)
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Description of subject
from Birmingham:

White

Male

Age 36

578" = 5!10'[

150 - 160 lbs.

Medium complexion

Dark hair (probably brown)
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COMPOSITE OF UNSUB, AKA
ERIC STARVO GALT,
HARVEY LOWMYER,

JOHN WILLARD

White Male

Date of Birth: 7/20/31 (not verified)
5!8” = 5!11"

160 - 175 pounds

Medium Build

Brown Hair - Brush Cut

Eyes - Blue, or Green, or Hazel
Clean Shaven
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ERIC STARVO GALT,
HARVEY LOWMYER,
JOHN WILLARD

White Male

Date of Birth: 7/20/31 (not verified)
5!8" = 51"

160 - 175 pounds

Medium Build

Brown Hair - Brush Cut

Eyes - Blue, or Green, or Hazel
Clean Shaven
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COMPOSITE OF UNSUB, AKA
ERIC STARVO GALT,
HARVEY LOWMYER,

JOHN WILLARD

White Male

Date of Birth: 7/20/31 (not verified)
578” e 5!11”

160 - 175 pounds

Medium Build

Brown Hair - Brush Cut

Eyes - Blue, or Green, or Hazel

Clean Shaven
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ERIC STARVO GALT,
HARVEY LOWMYER,
JOHN WILLARD

White Male

Date of Birth 7/20/31 (not verified)
b8t - 5'11"

160 - 175 pounds

Medium Build

Brown Hair - Brush Cut

Eyes - Blue, or Green, or Hazel
Clean Shaven
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FD-340 (REV. 6-24-68)

File No S 24 é/é/ﬁé

A/ - cfﬁ =R : &

7

/,:j S e B, S

Date Received

From
(NAME OF CONTRIBUTOR)
(ADDRESS OF CONTRIBUTOR)
(CITY AND STATE)
By
(NAME OF SPECIAL AGENT)

To Be Returned ] Yes Receipt given [] Yes

] No [ No
Description:
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FD-340 (REV. &-24-68)

yd-26u7- LAT

File No.—

o Aol

g\ Al A A

From——~—%
(NAME OF CONTRIBUTOR)

Date Recelv

(ADDRESS OF CONTRIBUTOR)

% (CITY AND STATE)
B‘,‘ LA, 1_3) éQ 7

/ (NAME OF SPECIAL AGENT)

To Be Returned [ Yes Receipt given [ Yes
1 No [] No

Description: /j / ,‘,/
»(L'(Z/ S

;’,/L/ ,\,% :é/ﬁém%l ;;,n, 23
7&74-4/#-- X
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Richard
COEYar Burnham Harreij FBI #751 195
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FD-340 (REV. 6-24-65)

File No /7/'}26(/9 = /4 é?
Date Received '%{/ = ‘?//@dp
From %-W’“ (i -Z——/-/Qéf/?’

CONTRIBUTOR)

Lk f iétzcafé@
45 38 g;? 6&7

To Be Returned [] Ye Receipt given ] Yes
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FD-340 (REV. 6-24-65)

Flo oY~ 2649 /47
Date Received tffé ‘/é{'

Fro

(NAM CONTHIBUTOR)

535 (o (Lve

(MJDR ESS @E-SONTRIBUTCR)

blbn (o, .
g (c:17 ND 91"
By ) 74#7/? Z[_,/, FUAOAAA

(NAME/O BPECIVAGEN‘I‘)

=

To Be Returned ] Yes Receipt given [] Yes
0 0
Description:

\A)@\ﬁé D@m«:ﬁ.{iﬁ»ﬂ W
M 2= 3 %ﬂ”%
Lol
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FD-840 (REV. 6.24-885)

File No 4/4/ /276 %9 / /q / (&)
Date Received 9//2 i/ étf}
From A/MZF/M , 262

WM% FCO RIBUTOR) /
nn:é; oF %"s T‘?ﬁ) Z‘é
By ré{m@{’ “{ C%%/Mﬂﬁ”

// (NAL?é/O’PEEJ'AL AGENT)
To Be Returned ] Y Receipt given ] Yes
B’f:s o

Description:
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FD-340 (REV. 6-24-65)

File No. Al 24 ¢ T~ /4//
Date Rensiﬂ e, A ”é 5

From / Ll e 27

(NAME OF CON’!‘?&TQR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)
-

(NAME OF SPECIAL AGENT)

To Be Returned 1 Yes Receipt given [] Yes
] Ne

nescriptiung/ :

gzé .
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JAMES EARL RAY
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CORRECTIONS
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Description:M\ /{\,‘/
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FD-340 (REV. 6.24-63)

File No 4%"lé « 9 /ﬂ/j
Date Received L/ S J— C’ ?

From d/' A—VA

(NAME grlconTrIBUTOR)

") (Anbzz or con?a_uxon)

(CITY AND s'rna)

W 1L AT

(NAME OF SPECIAL AGENT)

To Be Returned- [T] Yes Receipt given 7] Yes
| 1 No

Cowackh

Check Né.
Amount
Date
Payable to
Signed
Bank

Endorsed
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L el D Jeeqtee
o \: APPLICATION FOR-EMPLOYMENT -

\() WITH ‘
\

ON

P.O. BOX 35001, DALLAS, TEXAS 75235

- ) 4 BR. . / Y ,/
) egc\’k.‘. BRANIFF AIRWAYS INCORPORATFDP/Q 1§35

A D53/
. X LD .
IMPORTANT:-Read Carefolly and sign this application. Answer every question’concisely but completely. Applicants who are employed must satis:

factorily complete any applicable probationary period. =" 2

It is understood and agreed that any contract of employment which subsequently may bé entered into between this Company and the applicant
shall be predicated and conditioned upon the complete truthfulness of and absence of omissions from the statemeats herein contained, that such
statements and.this agreement shallbe incorporated in and form a part of such contract, and that any evasion, untruthful statement or answer or omis-

)adtess

sion shall be’sufficient t;a'{se“for discharge at any time. _ _ o )/}"“\ N -
- « I . S .- 8 - e - oy N IS XA ” - .-
Coriinan.  lapNee =V o2z~ TGt peg n
T (Print Last narte) (Print first name) °, (Print midd e name) Position desired
Yoo./r - Telephone
Num

treet or Avenue

Number

Previous -40‘4 Ceanmurz. Aoz

How long bave you lived . ’
at abovesaddresys? 21? Wﬂ /ﬂé’ Complete ., € CUrity Ivo.

‘ y (Give dates) . " Address 4 { LL/‘ L’? ’
it Name ™ ParRICIAT. CousAR D Ly a7 4389 __toy L teamy Ty

) (Show relstionship) . ’ Numb er, Street, Cily, and State
Persomat— ' Dependents = Physical————ff—— ~Personal-Duta s - =72
~ e Birth=Cit — —_— .
Single Wife N teight S F. Futn. | or County and State  JAC <Seond 1 /N N
7

- . A 3
Married . 4f Husband weige /6 O Sotionet /< Voo 25

_ 7 [ Cot Date of ZEE
Widow Childrea J S K5 Birth . |7 0.\ N 28

Widower & lel:!;i Q/%{S S;el:r of /5)@ Selective Service Classification JA -
Divorced . Parents Heating (/) Local Bsard No. /2.5 Date of Cla'ssificationl / /4_(/5'/.
Separated ~  * Others Eyesight G‘Uﬂﬁ - Addtess <7 f ﬁ, 70T VLI 9‘/////»:.'/L £
5 . ' (S:nt & :;.) ) 7 f“” ‘f/;?(St.lcj
Fiave you taken recent physical exemination? . \,/FS For what purpose ? E"!r[ﬂLC‘ \/Migl!/)— Result C’C«OO
Do you have any visidle marks o scars, of t12t00s of 5Cats On arms " S : .
visible in short sleeved shiccs? - i NO Explain . .
Have you any physical defects? UO B-p!.-ln ' ." -
':'1'.‘:'3,?“:.'.::; 2::.:.:','::‘"':?.:&:2::'::::L«':?.::f‘ffy‘;}ﬂ:'ﬁ":.fpu o2 NO ‘ If so, explain fully 0; a sepacate sheee aad actach.) N
- e [ A . ]
aoz:u.‘:;;:;’omxvu [1’0 Nome | "ﬁooﬁ“:n-p‘x,:y.?cw“m““cu/fo Neme
o ey e tture AL oty et i, Spmlication for Ay —~By whon 5 - T T fereen
Do you receive dasadility payment from any owee?——&é—- Reason .. . : :
Do Yo v you home. rent, room and bowd, % 0ty 7 et e L85y e
Are you willing to be Wwansferred to another tawn? )//FA_S In what s:ny do you prefer ‘!o iive? ;f /6(’)2];;;‘ - ﬂ/M ‘/';.Sk‘
Is'your spouse employed? 20 Where? How long? . Salary
Are you nrilllr;( to accept @ toreign assigrment? A/(? — .
Are you willing to stwdy and participate In sny training eoun'os ;lvon by the company? \’./1[7: < : - : )
In what sports of recremions do you indulge? ’/JA//Z’ 3 I /2255‘/{.‘/\1 r e - i = e

R —

Give at l‘e}st"fo,u character references. DO NOT CIVE RELATIVES, PREVIOUS EMPLOYERS, OR PREVIOUS SUPERVISORS.

.

7 Foll Name Occupation : Complete Address

QB Lliry W-ll Gy Sz (K905 Sanod Depinn A ianics: 75
L Do L[Lrppys L S Con S 2408 WAy IE ST pai te Tixds
Loray L Crraqsalid Sfecr ISAL = N we2) M Lilpnt 2a1) 77 feririeso 7o
ALl Seo IT . Coniztad, Lumsrend T2¢ MElrH PRy, £7 2006 (7F

v

Y 1 . 1
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EDUCATIONAL RECORD

U

Address

Ate you a high school graduate?

Major Subjects

Degtees

Yeats

College graduate? s,

-Date of Last Attendance
or graduation

Last high school attended: Wfﬁw@é: //jC/’f‘

Recexved COmpletul

/ .

FCEO /2 ‘S'Yé/fdﬁf

Collcgc or University:

W

777%2}2/@:} ,(14/}

S0t

-

A

A

e e o

Ammm——

—_——mEe

If you have pursued any other hnes of 'study, such as Military Service Schools, Business School, Night School, ot Extension Courses,
state fully name and address of school, what subjects, when and for what length of time they were studied.

=

e e
.

- - Dow .

Non=Veteran Affidavit:

TP A T

With what degree of fluency 2. 3

L. A&T'S )

of the U. S. or the U: S. Maritime Service. :

This isto’ cerhfy that | have never served in the active servnce of the Armed Service

(S(qnalure)

»

MILITARY.".
RECORD

Army, Navy, Mannc
¥ . Cotps, Coast Guard

. oabes

'

hBranch of

setvice

Date of
=ntry into
service ’

.

" Date of
.entey into
<" active

service

_» Rank ot

Rating

Date of

honorable
telease

from "activel:

i
Date of
" honotable
dischatge

setvice : SV,

61 o

i

LIS

19355

1RSS

]

£-7

Sl bS

2850143

"

What type of dlschargc dld you xccelve?
Ate you a member of a Rcscrve Program’ __AZD___Present Status

//»x/csoaaw’,

]

e ~'—~Bra;n,ch*‘A

Rank

[

EMPLOYMENT -
RECORD

Ftrom
Mo.

I, Yr. -

2 ‘ IMPORTANT State full particulars of all employment covering full dxsposmon "of your time whether employed or not. List items beginning wuh

the most recent, If employing company is out of business, so state, 'If you have been conductmg your own business or profession, give names-
and addresses of at least two clients who can tcsufy as to your business or professional experience. If more space is requited, an additional

sheet may be used and attached to this form, Show i in employment record the same as any other employment history, any militaty service.

Fhm name, street qddtess, city and state, name
‘of your supetior and nature of firm’s business

) Wages or
salary q

¥

Yout posmon and natute of dutxes .

- Reason for leaving

(It dxscharﬁed. 50

d state

Last or Present Em

4R |66

)

;r/'

G s Cu?
s 1 ol
2L AN, LRl L7 L AT

" A é’ /Mdﬂjé,na[fy”

¢l [t

V"‘! é’ $

START

296
P'L Hie.

Memi Hs Sty on HEE QP
5v SR ST Ll s LG

ﬂﬁr’a@’m/&/
Lo OLE ymmasl”

END

O3 70,0 70LIPACS < sy Loass.

LA LINAE et i /TS

AND 520 F700 56N OL B s heondi<

L7 £ m,’/’; A

Previous Employer
e
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‘ Aniio 7z0mas - L N 1) g Doae AU Sl of
| Cotsrmucrrin) Chauss wing (860790 ' _ : | ,
é(,?g N A i SINRILLED , Fanyor 50.{)/.7/- ¥ . 7?‘ﬁiT 724}/]2&2/)(—_;.”/)%/[} 5]&&1? AL 1oic .
- p Ly/ 3 L ém 5/” /4/’44'/&/L40 Tyt s‘:/'/adﬂ S ‘ - ‘ " /”dfv'ﬁf/\/'
ie - ?Zwm/:m. Ly dDLIL.S ’ 7!55133 | _ - - 7 Ry
o e o (Soc 2. O’/’*TJ‘A R L2 L A, . s o
_ Wﬁrewons 5 ’0 S - “ - ;2‘}:{‘;1' ﬂ/f /%_c;///yuxé Y [/:,,,.W /-//A./—- ;’254'///7-/.24'/5‘_
S : Im"?”””/"“‘ £/ 21 :ﬁX/‘S Sae o | Plspmian/c LA SORLC rron] ///,ua/meui
. o /l E . ) I G \ - _}f:}‘ll_)o } /W/A/ﬁ’/(/ﬂ/vcr‘ OPE/’//"TYOMNL. =
431—; - TS e » 33?4%40 c,//s CR o) /SHE A /L . ‘
v Ppeviousmployer ol L e e L | SART | s o arms oA corny e T =
: i $ |k & ygans et N L o -
: N l IR ' "END L. /:;:4;'@",5, L . L
=ggiﬂ?revlous Emp}oycr' ) " - 4 W i ] ‘ =t STARTf e A 1-_,_ ) _".
* ” - f , END , ] ] “ —
- " : £ ri-—'_:. . -t 8 B - ]

m
Applicant’s - . e
Additional Comments,"if any:

7 ‘The remaindgr of this page not to be filled ig by applicant

) Dept He. Llas /\" Datelw Commkentrs: A{ 9 L 7 3344 Mc‘d
4 ’_‘L‘L_A g/:/-' !9' g d”d/éo& "/ / -

Empl N ] § == s .=
D:'l*:;:‘y::c/p[ ﬁ"z ]ntervu-:wcd by: M ., Date: /}—2,—.&4 Commentszﬂ,!{&i‘w t‘/z/ \/(‘_L-l‘i , (lew a T ”‘A//’I’; ,</(1
s N ﬁ / e N

' . . . N\
T = — —= > -
Test Results: ,r /&)“/ / oo / ‘ T h ’ e -0 .
. Date = By /54 ” :
Physical report: Reviewed ! ( Whom ‘ (/ { . _* - Comments:
= =

2
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4 e s s -« s ,

¢ £, * ‘{ . 'A ' ' . -,
*. Eill in each appropriate section, giving experience, training or interest regardless of w
-1 ere applying as such information may be useful for future considerations.

i .,

B

i -

ta ook
-
*

i

le to the

.

s '

hether it is aéplic‘ab job for which you

_—

_ TR AFFIC AND SALES o what territories have youhad -+ ;o

=

more than six months® experience?

With what territories are
¢ you most familiar?

[ '

- M1

What territory do you prefer?

3

ke m————
o =

I

= T
words per min.

] -
L '
! x

' Dictaifon
Typing

“STENOGRAPHIC OR
. CLERICAL

[ - e
. -

Stenographic ability

K i < b

N

words per qin.

Tested by
,Date .

\ . Dictaphone
,

Can you operate office machines such as

L T LN R . e,

£

+

- calculator, comptometer, switch board,

v »

+_ etc.? Show degree of skill on each

e

*_ FLYING OPERATIONS License No..

— Type l\.“iccnse

[

Others

Instroment Rating ..

. 3
W

Airline Transport Rating
- Hours as

RS

Hours as

First Pilot

)

Total Hours

el

-~

) Co-Pilot

Single engiae time 2-engine time. .

!ﬂ

a v ey - [
Instructor time

P e

‘4-engine time -
" e

e -« wemwePate of first solo fligi:t.
" Was basic flight training military or civilian?

Are there any waivers on your license?

Link trdiner time — Instrument time = ke
Place > Type ship~ e
| Ry : *
.F i
Nature

What training have you had in instrument flying?

When? . Where?

or death of passengers, either civil

If you have had any accidents resulting in inju?' {
f you'have had nore, state so.

separate sheet and attach to this application.

.t

or mixitary. make a full and complete statemeat on a
| ) by !

Have you any military or civil violations in your record? .

- Date Place Penalty
:.-;E%IESS . clmrch' No. g | ”Barefojo_t height
nAx]:n o?oaf any clobs ‘ ] . ! ) Bgyy;.:y“s'?:;l%ef..ect,s?
societies, etc. | ] - speech, etc.
) . . ) v
: gi,’;,"g“‘;‘f;'g‘:§§n°fg§f‘,;;u’§,°§s flying? .= o I ) 1 . oty v |

Please enclose a recent inexpensive photograph of yourself. (Not returnable)”

)
-

, ) Ratings Held .
. MAINTENANCE Mechanic . ; -

Date [_ss;;xed Serial Number

I3

Certificates
Do you own a complete -

set of tools? Describe A /Lf HZCH AL 1:C

Do d D ib. o , A
Doysed oo Dessbewpesd b pirepansit LCan

Show welding experience

%7 E ) ‘/}l’

121277 L (1 l//,h/ & y/))

»

if any and describe kind
Can you do sheet metal

¥ F) *

layout? Describe fully .

e a——

Date of No. words C. W. per min.
... RADIO Phone license Date Original licease Send
. . . Other ' oo ,
_C7W. license No. Date . Liceases held Rec.

i hc_(éfy certify that the statements made and answers given by
: are no omissions of any kind whatsoever. [ 2gree that any evasion,
cause for discharge at any time. Iagree tosaobmit tophysicalexamina
designated by the Company, either prior to or during the cowrseof any employment. ik
shown under ploiment Record™” to furnish to the Company any,information tegam:!ing1>
information they may have regarding me, whether or not it is on their records, and L here
all liability, claims and damages in connection with the furnishing of such information.

2L L (ol

Date”

- - PN
v, [ e :

s

SIGN THIS APPLICATION
2025 RELEASE UNDER E.O. 14176

3

'

e to the foregoing questions are true and correct and that there
untrathfal statement or answer or omission shall be safficient
tion whenever.requested by the Company by a doctor or doctors

G (s

ereby authorize the comipanies or persons
my employmeat by them, together with asy
y Telease such companies or persons from

"Signature of applicant
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w31 eelid0

THIS IS AN IMPORTANT RECORD
SAFEGUARD i1t~

LEGEND: Ingert N/A to the items below which are not applicable

Richards-G- baur AFB
30. a. GOVERNMENT UFE INSURANCE IN FOPCE

[) wo

| Compl 19AL

£ ] ves
31 a. VA BENEFITS PREVIOUSLY APPLIED FOR (Specily type)

AME 6A-1 Ma

- 1. LAST NAME - FiRsT NAME - MIDDLE NAME 2. SERVICE NUMBER | s a. GRADE. RATE DR RANK b. par- nr' FANK (Day, Mont¥,
e ! Year)
< [ COWARD WARIBR 0ORE: AP 14563340 | MG E-f 1 Dec 59
% | ¢ DEPARTMENT. COMPONENT AND BRANCH OR | s Piace oF BIRTH (City and State or Country) 6.0are DAY MONTH YEAR
8 LASS e
g L AIR FQRCE REGAF Jackson Tenn L ) Jan 38
% 7a. RACE b.SEX €. COLOR HAIR d.COLOR EYES €. HEIGHT 1. WEIGHT 8.U.S. CITZEN 9. MARITAL STATUS
“ 1} -
£ | Caucasian Male Brovn Brown 69" 265 |5l JE)e Married
10a. HIGHEST CIVILIAN EDUCATION LEVEL b. MAJOR COURSE OR FIELD .
ATTAINED
High School - GED Acadewie >
< 11a. TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
= o 4 x
65| Dis charge dmarillo AFB, Tex
& 8 €. REASON AND AUTHORITY d. erpec] DAy MONTH YEAR
G b’ 3 T oy O TIVE
:’zt' °;‘ (sby 203) EXPTRATION TERM OF SERVICE AFR 39-10, oate | 28 Sep |65
& 8 | 12 tAST ouTY AssiomENT AND MAJOR COMMAND 13a. CHARACTER OF SERVICE b. TYPE OF CeRTIFICATE
b4 SRR S ISSUED =
] 3320 118 Gp (ATC) HONORABLE DD Form 256AF
14. SELECTIVE SERVICE NUMBER 1S. SELECTIVE SERVICE LOCAL BOARD NUMBER. CITY. COUNTY AND STATE 16. DATE INDUCTED
—hmedel ) s et
;‘3< DAY ] MONTH YEAR
G5l A NA | NA
g&‘ b T DISTRICT OR AREA COMMAND TO WHICH RESERVIST TRANSFERRED
NA
18 TE“'NA&sbf&ﬁF NESERVE 19. CURRENT ACTIVE SERVICE OTHER THAN By INDUCTION b. TERM OF A DATE OF ENTRY
LIGATION a. SOURCE OF ENTRY SERVICE D'" s vEAR
D ENLISTED (First Enlistment) D ENLISTED (Prior Service) [X] REENLISTED (Years)
[ oruesr: L 29 Se 61
20. PRIOR REGULAR ENLISTMENTS 21. GRADE, RATE OR RANK AT TIME OF 22. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (Cily and State)
ENTRY INTO CURRENT ACTIVE SERVICE
Two «.(2) ¥ly Kelly AFB, Tex
23. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE (Street, RFD. City,
Couthly and Sigy 24, STATEMENT OF SERVICE YEARS MONTHS DAYS
s A '::-R eoimasLe (1) NET SERVICE THis periop g’ 0
Theod ore, lobile Ala FOR BASIC | (2) oTHER SERVICE é
——————— 2 *°VULIC, .
z;h;;fgﬁ NUI:{BE} go Inrn.s n b. sslanrsumc’ml.elau OCCUPATION ANG Pun?ovsss ) TOTAL (Line (1) + fine (2) 10 6 26
| HAC, lec il
< b. TOTAL ACTIVE servicE ? é 2§
> NA
S e S8 ¢- FOREIGN AND/OR SEA SERVICE (0] 0 Q
G | 25 DECORATIONS. MEDALS, BADGES. COMMENDATIONS. CiTATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
2 | GCM W/, 2Brlps 3lar58-2iars: oS-35 3750 OIS 1960, AFGCM 3ltarél-2kar6l, SCGB-38 Hg STTC
? | 1964, AFLSA w/1BrOLG 2iar63 AFR 900-10 5 i
27. WOUNDS RECEIVED AS A RESULT OF Ac TION WITH ENEMY runies (#iace and date, of known)
28. SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING COURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY COMPLETED [?_omg;, SERVICE TRAINING
SCHOOL OR COURSE DATES (From-To) MAJOR COURSES ggzﬁfif:n”““s’ Ly
a c
N . = - Y,
Sheppard AFB, Tex Compl 1955 Acft Mech Crg
Sheppard AFB, Tex Compl 1959 Tech Instr Crs
Sheprard AFB, Tex Coupl 1941 USAF Dri ver Improv Crs NA
Amarillo AFB, Tex , Compl 1942 Acft Corrsion Cort Crs

i

b AMOLNT Or ALLGTENT

NA

NA -

€. MONTH ALLOTMENT
DISCONTINUED

NA
- VA CLAIM NUMBER

NA

32. REMARKS

'Blood Group At

No time lost,

Not eligible liOP,

Paid for 45 days Jeave,

0DSD: rebé

(Street, RFD, tity. Counly wrd State)

Centany

Ca
Dy

Sy PE e e L ‘\R
33. PERMANENT ADJIRESS FOR MAILING PURPOSES AFTER TRANSFER OR RISCHARGE

Huntsuille Ala

35. @. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER

ROPERT B LINDEN 24 Lt., USAF

1‘1‘55: A‘J-S) G-3O: E—BO, May57'

RE.12
NAG 21Jul61 4% Dist o8y Bolling AFB, wash 25 UG,
UAKSC: 451514 Acft liech,

7/

—

b. SIGNATURE OF OFFICER AUTHORIZED TO SIGN

d

FORM
tnovss 214 (8 Pzt s OBSOLET.

REPLACES FEmT-bN OF 1 JUL 52 WHICH

ARMED FORYT: oF ThE UNITED STATES
REPORT CF iK..\37Z2 OR DISCHARGE

4
/
—t— — e ——— \_é
' 34. SIGNAT "Z Of PERSON BEING TRANSH ERRTN OR DISCvA, L
S {
575778 27 4 / z,z',_/"/g bl
72 C

ST el S

RGED 7

1
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FD-340 (REV, 6-24-68)

File No %*261*9_% /6/
Date Received 5/ 24/68

Glenn R. Sanderford

(NAME OF CONTRIBUTOR)
Federal Records Center
(ADDRESS OF CONTRIBUTOR)
Fort Worth, Texas

From

(CITY AND STATE)

IC James Von White

H, (NAME OF SPECIAL AGENT)

To Be Returned ] Yes Receipt given [] Yes
¥l No =l No

Description:

Photos of Robert G. Boshers

L ]
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