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ASORATO 48 A TR B
AL e ek s (PLEASE ANSWER ALL QUESTIONS)

APPLICATION FOR EMPLOYHENT

DATE SOCIAL SECURITY NUMBER TELEPHONE NUMBER
FiZel - / fr' -
NAME {CAST-FIRST-MIDDLE) / — - ‘
fbmi A L Cen
PRESENT ADDRESS cmf STATE 7
B ST Lo o ’/*‘”//;‘/ - A A

GENERAL INFORMATION

C{Date of binh__‘_l:____ Have you received a notice to report for duty

Single (710wn home
Macried [jRent oj” in the Armed Services yes [J . no O
Vidowed [ |Board C|{Number of children _ e Are you a veteran yes [3‘/ no
Divorced  [D|Live with parents  [JjAges of children Honorable discharge yes [ ne [J
Separated [J|Live with relatives {J|Other dependents...=< :
Have you ever been bonded?  Yes [ No [1¥ For what company? Bond ever refused? Yes 3 No (J
_ If related to anyone in this organization, give name Referred by X

PHYSICAL RECORD
Age,,'f;.z_ Male mf Female (7 Height ..‘f‘f/;n. Weight{.(,i{lbs. s 1“’. { oy .
Have you been hospitalized in the last five years? Yes 3 No [J If yes, explain £z W LAY L7 S5
Do you have any? Heart Trouble [] Diabetes {3  Back Trouble [J Epilepsy [0 Rupture ‘Dermatitis ]
Your doctor’'s name and address . L -
Have you ever lost time from work because of an accident? Yes 3 No B”
Have you ever collected. Workmens Compensation benefits? Yes [ No D'/
Have you any physical defects of: Vision (]  Hearing (J  Speech (J +Arms [J Legs [ Feet [J  Other
Are you willing to take a physical examination at our expense? Yes B No . D

EDUCATION
FROM TO GRADUATE

SCHOOLING NAME AND LOCATION OF SCHOGL YEAR YEAR | YES NG

.GRAMMAR SCHOOL

. arl A Pl A7 « fata .
HIGH SCHOOL N 7 f?;:":”'\" T2
COLLEGE OR st /‘.. p -
UNIVERSITY . - - ; AR FaFl iV e s
g A R s 1 S Sl -
TRADE, BUSINESS /
CORRESPONDENCE
OR OTHER TRAINING
CHECK MACHINES YOU ARE QUALIFIED TO OPERATE:
0 Food chopper/grinder (elec) O Dishwashing machine D Deep fat fryer O Rotisserie
0 Meat slicer (elec) 0 Pot/Pan washer (mech) 0O Broiler and grill 0 Typewriter
0O Meat saw (elec) O Range 0 Griddle 0 Cash Register
0 Vegetable peeler (mech) O Convection oven O Microwave oven 0 Calculating machines
O Food mixer {vertical) O Steam pressure cooker 0 Rotary oven 0 Duplicator
0 Food mixer (dough) 0 Floor waxer-polisher
VEHICLE OPERATION
Check the types of vehicles you are qualified, through experience, to operzate:
~
Passenger car D Light truck [J. Heavy truck or tractor [] Other
;e o s CAE s )
Driver’s license No. f/‘“' e B Sta!e Ly Will expire .2 T TR /‘f
Do you own an automobile? Yes [J No [3° If yes, give make and year :
Do you have auto insurance? Yes [] No [} Has it ever been cancelled or renewal refused? Yes 3 No' O

Have you been involved in ANY vehicle accidents within the past 3 years?
How many traffic tickets for MOVING violations within the past 3 years? _Z Oty

Yes 3 No @’

Yes (3 No {3/
Yes 7 No O

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

Do you have any 1*‘ety Awards for “‘no accident’” driving?

. 5
. (Continued bn Reverse Side)

2025 RELEASE UNDER E.O. 14176




2025 RELEASE UNDER E.O. 14176

ST =13 44



) FORMER EMPLOYERS

(LIST BELOW LAST SIX EMPLOYERS, STARTING WITH THE LAST ONE FIRST)

\
. REASON FOR 1
DATF (MONTH & YEAR) NAME AND ADDRESS OF EMPLOYER || PHONE NO.| SALARY POSITION LEAVING . ‘
— : . \
. e P ’ $ 0 " i
FRO&}“ ::"f"’ T :{:ifoi‘ = '/‘ . p ]
AR WA e D e fre |
Fansd f PRy,
9 L HAT| ra T ; sl FrE !
\
3,
4.
|
|
S. \
|
P \
: |
N |
EMPLOYMENT DESIRED R
POSITION Ny DATE YOU CAN START TSALARY DESIRED
A}éﬁx’”fl T, P - FDEES
EVER APPLIED TO TH!S COMPANY BEFORE? WHERE . WHEN
Yes (O No [‘_3
ARE YOU EMPLOYED NOw? WHERE MAY WE INQUIRE OF YOUR
Yes [ No PRESENT EMPLOYER? Yes (1 No [J
IN CASE oF EMERL-LNCY NOTIFY - NAME / . ADDRESS _PHONE NO.
e S N
//,ff /,/,,/ f; ,«f"f‘f /; / //“},,,) X/}‘/s.« /V//”~v,» P -4_;_},;,5l%r s

/

1. 1 authorize investigation of all statements contained in this appllcauon

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

substantially dependent on truthful answers 1o the foregoing inquiries.

3. I have read these statements and answers to these inquiries. Yes [J No D Ao _
| 7 - s ,7// f j R :
- DATE L o A SIGNATURE-. 7‘“ T, 7:"
(DO NOT WRITE BELOW THIS LINE)
| EMPLOTERS
1. ;
2.
3. '}
|
s |
. |
5. — i
- |
| 8 |
| ]
T ' e . DATE —t 7 ﬁ
NTERVIEWED BY: NE ’—” . L
| (o B ! /v»//z ’
REMARKS: ' pu T PR ' /
Uinr s fodimo A —  poidbzir Alos &f Lol —
{/ Evy b Ly A (e -CWKY v 5 vy Vi -
A Y 4
4:_/~/7 {*L.: é~(j‘?~"‘f'(‘/’p\;[‘/‘ (/’( ‘, ( (/‘1 / / Z L - / /i) £lig Z G’ { 2,{ F3
- e .
APPEARANCE q CHARACTE 13 *\

. ‘ ; >,
PERSONALITY Ca lABILlTY SPEED Vo ~’
HIRED L/ * |DEPARTMENT | POSITION / WILL REPORT | SALARY ﬁ.,/(\v

' : = . :
N7 %‘f " 24 : 3 ¢
- . <L, 1‘
Bass Lk {
, = , - * -7 R b
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FD-36 (Rev. 5-22-64)

!
|
]
|
|
|
FBI !
: !
Date: 4/29/68 |
; |
" . Transmit the following in I
(Type in plaintext or code) —||
AIRTEL AIRMAIL !
(Priority) i
______________________________________________ B
TO: DIRECTOR, FBI

FROM :Z \Ap, HOUSTON (44-1509)

G-

Re New Orleans tel 4/26/68; mytel 4/26/68 and
telephone call to New Orleans today.

Teiephone company records, Houston, list exact
time of phone call 12/17/67 to phone number 318 477-0616,
Lake Charles, Louisiana, 7:49 PM.

é%;i Bureau
Memphis (info)

i

~3

1 - New Orleans (info)
1 - Los Angeles (info)
.1 - Atlanta (info)
1 - Birmingham (info)
1 - Houston
WTW :mec
) EX-115
Sh st 0 f “J
c® ¢ - 86/ DY
RE 7Y oL hte
11 APR 30 1968
R, B foo s
RN
™y Sent M Per

: 7-~ F@@al {\gent in Charge

-
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4+20-68

Airtel CONFIDENTIAL,

To: BAC, Washingtom Field 1 ~ Mr. Hudson

From: Direector, ¥BI
 HURRIN -

o

p_—

On 4-28-68, a representative of CIA advised the
Bureau that a(German doetor, Klaus Steer, German Director,
Seientifie Department, Afriea, E. Merek Aktiengesellsechast,
Karmstady, &mm:ig gé advised the Ameriecan Embassy,
Addis Ababa, Ethiopia, that he believed bhe had seen an
ndividual whom he thought tp be Eric Starvo Galt at the
istel Hotel, Lagos Nigeris, Ln the afternoon of 4~23-68,
e individual was identified &s Joe Musgague, who is
reportedly an employee of the Wilder 0il Company (address

T unknown) )

Ce Washington Field, gheck passport records for any
identifying data converning gague;i] and also attempt to
determine t h the Department of State any informatien
concerning the Wilder 0il Company;) which veportedly is
operating in [Nigeria)). If no infoFmuation mvailable in
State Department records regarding the{§ilder 0il Companyj)c.

- determine whether Biste Department can obtain this information

from the @iwﬂmﬁ Embassy .

. c

Handle immedimtely.
1 = Hemphis (info) a\;ﬂ(} REC 5

i Tl / WQ é/{?’fd

4 APR 30 1368

MAILED 20
APR 30 1968 f

FIH:j1h~ J N
5 ¥

NOTE: See memorandum from J. A. Sizoo to W. C. Sullivan
dated 4-28-68, captioned "Murkin" JHK:brr.

|

Tolson

DeLoach

Mohr

Bish i —

Cluss poeni l(;lassxfned by J& ~>
Callahan xempt from GDS, Category \

Conrad Date of D e L -—-a--.,
Felt ate oi Declassification indefinite 6%
Gale C/G / .

Rosen

Sullivart — W FiDEW 7R )
FOTY 3 1968 goNFIDENTIAS/S o

Holmes
Gandy

MAIL ROOM TELETYPE UNIT :I
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