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Professor n:lah&rd v.· Andrea 
~unt .)f ~Uca n'.ld Aet.t'OftGIV 
univern·t.,' ct ·~ 
Nol"rWl, Jkla~ 

Dear ProfeNOI' indl'9et 

2 JUN 1953 

~ aoaociat.ee am I \•YO looked in.to the qu..Uoa of t.he 
pouibillt..7 of 11 PI• 1'fAl an >!fer o.r 1..-nl *'PloYJMint whloh 
vould att.net. 10'Cl ..S I ftgNt to l'Wft to adriM 1'0tl or our 
feeling that. w WCIUld not b~ ~in t.atSaac 79U Otl at u. 
~· artlu,. 1ft hl't'e L'ldioat.c\,. I • tel lj ng TOU- \.h1a 
~. ~ ~t r;ic. ~ .-ealbo ti.t.t., •a RMCCOMf' 
"1 tbout aey ao1lul twMUc1.ng ex?C"innoe in. _,. f1a1d ot ~ 
yoa ... onld not 1- a helptul t ~ us at u. P*lit roa. ~ • 
!'JrlWl»e aa aft mlllrOlle ot our pt'ONnt ~ vhO hClW d 
l.eut ff ::nod • b~ iA ~u...u.. .. 1Wt haft bMll 
ld. th u a ~er or ,....... and al'G lll»t. ,.t up \o \be ff..ta1G1al 
leffl TOU t'eq'<!eat. et .......... 

U et tt:W t!ae in t.be tutme you llOllld like t& ~ u 
reaana:ider- Y'!"Jr IJr)pl.ioation, i'!l the li~t. or the !'or.going, 
pleMe l•t "° knav. 

In tho ._.nt.1Jla, I "'1m to ths1k 10'1 for ga~ to .i..t thta 
trouble of filll~ •t and eencl.ing TW tJ\e ronsa. Uo.l.Me yQlf. 
wi.eb ~ roet.urned to~. I 1d.ll-.... ~on tu~. 

cci AG 
c/s " 
s/.Assr/ 
C:'/· ', Cv) 

M/Rt Sel!~tery. 

Si..DcaPal¥, 

WI l:JJA:1 F' • F R.IF.l»fA ~l 
Speei.al J.Ni.nant 

W. F. Fri9<iman/S/As,t./60h93/29 M~ 53-eby 

@'pproved for Release by NSA on 03-27-2014 pursuantto E.O. 1352a 



• REF ID:A70129 

Pretouor 1l.tAhD4 1',, Andne 
Depu•t..u\ ot Kat.lw\ioe a;d As~ 
tlm.Yel''llitf" of Qkl± Ill 
BoNan, ~ ..... 

DearF?otelNI'....-... 

• 
ser.t&la 2595 

8 8 MAY f95:f 

?..-!.,.. ot -yoa letW of 8 ~ together '4th 

n.... be euuw1 that. ve v.Ul not. eonnlt, ant 

of tl1e reteNDNll U.ted- lry ~ wddl. ve _.. eert.a1n 

'l'hm1t yaa ,._.,. ~ tor toi.uil to taMt ooMl.clm'llble 

trouble •t II j]ati.lg tho fOl'tl.. Aa 900ll U poeaibla 

:r will vrl t. you. ...... 

OCI AG 
C/S 

S/ASSfv' 

WILLIAH F • YmtJMl!I 
Splelal Amliltlm\ 

M/a1 S.U.....xplanatory. 

W. F • Friedman/S/Aast/60493/26 Mq .$3-eby 



. MEMO ROUTING SLIPIJ:: 
t NAME OR TlnE 

ORGANIZATION AND LOCATION 

SI~ 
3 

4 

R~~ /oP~~LS, DISAPPROVALS, 
~NCURRENCES, OR SIMILAR ACTIONS 

INITIALS 

DATE 

CIRCULATE 

COORDINATION 

FILE 

INFORMATION 

NECESSARY 
ACflON 

NOTE AND 
llEl'URN 

SEE ME 

SIGNATURE 

ORGAlllZATIOH .AND LOCATION TD.EPHONE 

DD FORM 95 Rcple.cesDAAGOForm89S,1Apr48,andAF:BQ lll-J0-18487-t 8PO 'le 
1 FEB 50 Form 13-10 Nov t7, wblcla 11111¥ tie used. 
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REF ID:A70129 

THE 'ill!IVERSI TY OF OKLAHOMA 
MORMAN, OKLAHOMA 

May 18, 1953 

Mr. "fr.Tm. F. Friedman 
National Secur.i. ty Agency 
Washington, D. c. 

Dear Sir: 

• 

Your letter of May 8, containing the fonn.s 

which were omitted from your letter of Jarru.ary 21 

arrived. The canpleted forms are being returned 

here\'rl. th. 

It would seem desirable to me that you 

not bother the persons listed as references 

unless you actually have a position open which 

I may be both willing and able to fill. There 

is too much time spent wr:i.. ting references for 

people who are unable or unwilling to accept 

positions available. Everyone is busy nowdays. 

Sincerely, 

/s/ Richard V. Andree 

Richard V. Andree. 

,,,....-., r-, ~,.. ... -· ·
I -·I ~. 

·. 'I 



No. 

e REF ID:A70129 • 

DUAL ().)}1PFJJSAT ION EMPLO'YMF.MT OUliSTIOUAIRE 

In acoord<.Vlce with Civilian Personnel Circular No. 101, lJ Sept6Tlber 
19L6, it is necessary that a complete record be obt3ined of personnel who 
are receiving compensation, either from retirement or' disability claims, 
from any rource. Please execute the form below: 

1. r am -~ receiving pay as 
AJI BOT 

A retired officer of the _...,._ _ _, 
Armed Fo recs 

Retireuent annuity from the 
~~--_..;Civil Service Commission 

(Check lbichever applt~s) 

A ret,ired enlisted. man ot ----" the regular Armed Forces 

____ Comp me o.tion !or the Em
ployees' Compensation Com. 

_______ Compensation from any other source (Federal, State or Municipal). for 
disability, retirement, annuity purposes, etc. 

( j,! S> 1 briefly explain below) 

CIAIM NO. DATE RETIRED AMOUNT OF MONTHLY'Ca-tPENSATION 

None 

2. I have recd. ved or will receive a lu111p sum p:ayrrnmt for annuil leave 
from • (Give actual number ot 

3. 

(Government Department or Agency) 
hours of annual leave for 'Which payment was made, it known1 _____ hra). 

Date of separation from last government '1nployment2 • 
~---,._----~------

Andree. Richard v. Dec 16. 1919 
NAME1 (Last, First, Middle Initial) BIRTII MILITARY 

DATE SERVICE 
NO. 

ln'fiis~ 
1 

Jenld 11za st • 

~ a e) 

NSA Form 1380 rev 25 Aug 52 

GRADE 
(Military or 
Civilian) 

I 

• 



·- '"" . -
AP.ATlotJb1Rltlfr~ft: .. ~ .::,ME STANDARD FORM 57-NOV. 1947 

U. S. CIV.1L SERVICE COMMISSION ' run r~u~nftL ~mrLu1 
INSTRUCTIONS: In order to J)l'event delay iD coneideration of your appli- inetructione on the admi11ion card regardiD1 cli1J>011ition of !:hie application. 

"Cation, anawer every question on this form clearly and completely. Type- If yau are applyiD1 fOI' an UNWRITTEN ezamination, me.ii this application 
write or J)l'int in INK. In applying for a specific United Statee Civil Service to the ol!i.ce named in the announcement. Be eure to mail to the 1ame ollice 
esamination, read the ezamination announcement carefully and follow all an;y other for ms required by the announcement. Notify the office with which 
dtrections. If you are applyin1 for a WRITTEN ezamination, follow the you tile thia application of any chan"" in your addre11. 

I NAME OF EXAMINATION OR KIND OF POSITION APPLIED FOR 

Cryptan&.ly:st DO NOT WRITE IN THIS BLOCK 

2 OPTIONCSl (1/ mentioned in 111amination announcement) For use of CIYll Sll'YICI Commission Onlr 
0 0 APPOR. 

MATERIAL ENTERED REGISTER 
z 

D SUBMITTED z 3 PLACE OF EMPLOYMENT APPLIED FOR (Cit;y and State) 14. DATEOFTHISAPPLICATION 
0 0 NON-APPOR. 0 RETURNED 

~ May 19, 1953 NOTATIONS: APP. REVIEW: 

~ 5 . .§.:s. (F1rat name) v~1ddle) ~Maiden, ii any) {Last) 

II. oflll96 Rio hard Vernon Andree < 
6 <Al STREET AND NUMBER OR R. D. NUMBER 

728 s. Jenkins APPROVED: 

<Bl CITY OR POST OFACE (includin4 poetal sane) AND STATE OPTION GRADE EARNED PREFER· AUGM. 

Norman, Oklahoma 
RATING ENCE RATING 

5 

!!: 
7 LEGAL OR VOTING RESIUENCE (State~ I. <Al OFFICE PHONE t !Bl HOME PHONE ---------------------- --------- ---------- D POINTS .............. 

Oklahoma .,a<> Ext38 1349 J <TENT.I 
Ill 

D 10 ::E 
Ill 9 DATE OF BIRTH (month, day, ,,......) ~ 10. 

---------------·---- ------ ---------- POINTS .............. 
I.I ~MARRIED z Dec. 16, 1919 D WIFE 
6 Ds1NGu ---------------------- _______ ... ---------- OR -------
z WIDOW 

:'.? II PLACE OF BIRTH (citr and State; ii born outaide U. S., name city •nd oountl'J') 
D ---------------------- -------- ---------- DISAL. ------

:MinD&&. :>oli R. Mi ft'n - TI-~-11. BEINa I IZ. !Ji MALE 
13. CAI HEIGHT WITHOUT SHOES: (B) WEIGHT. ---------------------- .................. ---------- D INV£S. ------Tl GATED 

D FEMALE 
_ _fj ____ FEET .. 11. INCHES __ .17.&outtos --------------------·- .................. ---------- ------------ -------

14. (A) HAVE YOU EVER BEEN EMPLOYED BY THE FEDEAAL GDVERNMENTI DYES ~NO 
INITIALS AND 

(II) IF SO. GIVE LAST GRADE AND DATE OF LAST CHANGE IN GRADE DATE 

~ 1rat 15. <Al WHAT IS THE LOWEST ENT~CE SALAljY YSJU WILL A~ ~--------------- CD> CHECK IF YOU WILL ACCEPT APPOINTMENT, IF OFFERED: 
PER YEAR. nRermane ~081 t10iPz: , ~3 ,h9rt t rmo - ~ You will ba 0011111 ered r any poei 1'dn "'' a owe en ranee IN WASHINGTON, D. C. NYWHERE IN THE UNITED STATES 

:1~~~K IF YOU WILL ACCEPT SHORT-TERM APPOINTMENT IF OFFERED. FOR: D OUTSIDE THE UNITED STATES 

~ 1 TO 3 MONTHS ~ 3 TO & MONTHS iJ 6 TO 12 MONTHS !El IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY, GIVE ACCEPTABLE 
LOCATIONS. 

NOT Acceptance or refusal of a temporary ahort-term @pointment 
will not allect your opportundy to obt&1n a probational appointment 

(C) IF YOU ARE WILLING TO TRAVEL. SPECIFY 

(j OCCASIONALL y D FREQUENTLY 0 CONSTANTLY 

16. EXPERIENCE: It is imP.M_tant fOI' you to furnish all information requested relisioua, civic, welfare, or organisational activit:r which you have perfonned, 
below in sufficient detail to enable tbe Civil Service Commiaaian and the either with OI' without campenaation, ahowint; the number of hour& per week 
appointinJI officera or agenciea to give you full credit in determinini yaur and weeks per year in wluch yau were enpaed in 1uch activity. Military 
qUSliticetiona. Use a separate block for each poeition. Start wit your a:perienc:e should be deacri~ iD the epacea below In it& proper eequence. 
present JIOSltion and work back, ezplainin1 clearly the principal tasks which {a) If you were ever employed in any position under a name clift'erent from you perfonned in each position, accounting for all penods of une1r.ployment. that shown iD Item 5 of t!Us application. live under "Deec:ription of :vaur Ezpenence pined more. than 15 yeara BIO ~hie~ is not pertinent to the work work" for each positinn, the name used. for which you are applym1 may be summanzed in one or more of the blocb. 
If your dutiee chaniled materially while workms for the same employer, use (b) If you have never been employed or are now UDemployed, Indicate 
a separate block to describe each position. You may include any pertinent that fact iD the space provided below fOI' "Present Position." 

© PRESENT POSITION . -~-
DATES OF EMPLOYMENT (month, year) I EXACT TITLE OF YOUR PRESENT POSITION I CLASSIFICATION GRADE (ifl SALARY DR EA-: igmontll 

S""°, 1949 Asst. prof. ot math. 
1n Federal Service) STARTING. S • 

FROM: TO PRESENT TIME PRESEltfT, S pmJ!lODttl 
PLACE OF EMPLOYMENT (city and State) NAME AND TITLE OF IMMEDIATE SUPERVISOR 

Norman, Oklahoma Dr. Springer--Chairm.an ot .1.1ept. 
NAME AND ADDRESS OF EMPLOYER (firm, or11aniz:ation, or person; ii Federal, 

name department, bureau or establishment, and diviaion) 
KIND OF BUSINESS OR ORGANIZATION (e. If., whaleaale aillt., 1nauranoe alfency, 

maau/aotura al loclta, eto.) 

University ot Oklahoma University 

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR DESIRING TO CHANGE EMPLOYMENT 

~ ............ +.; ,.. ... ·""'"° lil - li''l'"i - .>-~ '""---1\T _ !::: A_ 

DESCRIPTION OF YOUR WORK 

------------------------------------------------------------------------------------------------------------------------------------------------------------
-------- Tea ohi-n~--15-r:aQaa't&--and--umlet"gPS.-dtt&-iie-*1ifiema.t-i-es·-a'b--'l:he--Ufli"fff'&ti.oty-"O'l----------------
--- Okl eh oms -.az:Ml.--&fl-p&r-.teing--matheme.-t-:i-ee:-1---Peeee:!'&hr-------------------------------------------------------------
-------------------------------------------... --------------------------· ----------------------------~-----------------_ .... _____ .. ________________ .., _________________ 
----------------------------------------------------------------------------------------1-------------------------------------------------··------------
----------------------------------·------··-·-------------------------------------------------------------------------------------------------------------
---------------------------------··--------------------------------------------------·-----------------------------------------------------------------------
.......................................................................................................................................... ----------------------------------------------------------------------------------------------------

! ........ J.' ··: •t-,_::. (CONTINUED ON NEXT PAGE) 



REF ID:A70129 
11. CONTINUED 

Ill\ DATES OF ElllrLO'(lllEN1' (month, ,,..r) I CUSSIFICATICIJI GRADE ,. MUIRY OA IAlllllllU• 
\el .. g 1949 a-+.4 ..... iD.atruator Ulln~-.•> srAR11119 1 __ oart tlm8 

....,;,;FRD::;-,;;;M':...,,,,,.98~pt;;,.,,~•~19,,....... ..... ...,.,....~TO~:""=-June,...... ____ ...;.... _ _. __ ~ __ ......,..-=-=-:=:-:===-='~=====-========--'-~Pl~NAL=--:l~aJ0::.:~---~1'111:..:.:.......;;;;;;;..r:th 
PLACE CJll' lllPLDYllEllT (ait.r uul sr... llAME AND TITLE CF lllllEDIATE Sll'EllVllDR 

Hor o. c. *8Du.tt• 

llUll .. AND KIND DF Ellll'LDYEES SUPERVISED 8Y YOU llUIDlll RIR LDVDm 

Ocmpleted Ph. D. in :ma~tio• 
llllClllPnCltl CJll' YOUR WORIC ------------·-----· 

1-----"".La11'&1o1i1iUw..·._zac.~1a..a"-'b..tla'ld..!lL ... -----------------------
----·----------------------------------------------

---------------------------------------:-------------------------------.------
-------------·-------------------------------------------------------------

--------------------------.---·--.----- .. ------------------------------------· ·------·------
--------------------

----------------------------------------------------------------
(3) DATES Clf' EllPLOYllEll1' (lllanth, ,,..r) 

FR0111 TO: I EXACI' nn.E CJll' YOUR PClllTKlll I a.AlllFICATION GRADE I fil In,,.,,_.,_.._, 
llAllE AND TITLE CF lllMElllATI: IUl'EIMIDR 

SALARY DR EAMlllll• 
ll'Allnll81 
PINAL I 

PEii 
PEii 

llAME AND ADDRESS CJll' EMPLOYER ~rm. arMnl••tian. ar_~ II 
--...,_,.,_,, bW'Nu ar Ml•bllihm .. t, UMI dl•lslon) 

IClllD DF 1111111!!11 DR DRGANIZATIOll e. I·• ............ Ulllr,, lnl- _,...., 
-nul•tUN ol--. .... ) 

llUlllER AND IClllD OF Elll'LOYEEI IUl'ERVlllED 8Y YOU RUIDll RIR 1.D.¥1118 

--------------------------------------
-------------------------· 

---------------------------------------------------------------------------------------------
------------------:---:-;---------,,...--------------------------------------------------------------------
___________ ,_ ____________ :._ __ -:-------------------------------------------------------------------------. . . ·---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------·-----------
--------------~--------~---------------------------------------------------------------------------------------------

@ DATES DF EMPLDYllEllT onth,yeer, 

FllDll: TO: 
PLACE OI' EllPLDYllEllT Iii,,, Uld St• .. 

EXACr nru OP YOUR PmmDll CLASSIFICATION GRADE 
{JI in,,.....,__._, 

llAME AND TrlU OF IMMEDIATE SUPERVllDll 

SALARY OA !AIUllllU: 
ll'ARnllG I 
FINAL I 

PER 
PER 

RAME AND ADDRESS DF EMPLDYER (llrm, arllllni•tion, or,.,_,.; It l'eden.I, 
.._.. • ...,_,.,_,, blUNu ar •t•ll&llment. Uld dl-.imian) 

IClllD Clf' IUSlllESS OR ORllAlllZATION (e. I·• wllallMJe tlillr, I- .,.,.., 
.... ululuN ol IGolr8, •ta.) . 

llUMIER AND ICINq CF Elll'LOYEEI IUPERVl!IED 8Y YOU REASOll l'IClll LDVlll8 

DE!ICRIPTIOll Cl' YOUR"WOlllC 

·------·------:-----------------------------------------------------------------·-----------1 
------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------·------11 
--------------------------------------------------------------------------

·---------·-------------------------------------------· 
--------------- -------------·------·--------------------------·-----------... -----------·---------------· 

.. 
... ......_... 



··- ,,.. '"" ~,..F ID.~ n'1n1 ?Q 
.@ DA~b of" EMPLOYMENT (month, year) 

FROM TO. 

1 
c:.:.ss::-iCATI \DE I I (ii in Fede vice) 

Pl.ACE OF EMPLOYMENT (city and State) I NAME AND TITLE OF IMMEDIATE SUPERVISOR 

SALARY OR EARNINGS 
STARTING S 
FlNAL S 

PER 
PER 

NAME AND ADDRESS OF EMPLOYER (tirm, orAanisation, or person; 1f Federal, 
name department, bureau or establishment, and diviB1on) 

KIND OF BUSINESS OR ORGANIZATION (e. g., wholeeale aillc, insurance apncy, 
manufacture of loclca, etc.) 

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU I REASON FOR L~VING 

DESCRIPTION OF YOUR WORK 

. ----------------------------------- ---------- -- ---------- ---------------------------------------------------------------------------------------------· -------.. ---------------
Ir more space ia r~uired, use a continuab.on sheet (Standard Form No. 58) or a sheet of paper the ume size aa thia page. Write oo each 1heet yoW' name, 

addn:as,-"date of birth, and examination title. Attach to inaide of this appHcation. - - -- -- - - - - - - -- - -

17_ MILITARY TRAINING- In the space below, describe any training received in of training received, such as hours per week. Detailed information regard-
the Armed Services (oot already listed under Item 16) that would assist ins any special service achoola you attended ia especially important. (Extra 
appointing officers in placing you moat effectively. Indicate actual amount pages may be uaed to give full descript>.ons.) 

LOCATION DESCRIPTION OF TRAINING DATES I I 

-----~:~: _____ -------~~-------. ------------------------------------- --------------------------------------------------------------------------------------------------------
---------------- ----------------: _____________________ l{()J[E _______ --------------------------------------------------------------------------------------------------------

----------------'---------------- ----------- -------------------------- --------------------------------------------------------------------------------------------------------
---------------- i ________________ ------------------------------------- --------------------------------------------------------------------------------------------------------
· -------------- I_ - ·------ ------ -1 --------- ------------------------ -- --- --- --- - ----- ---------------------------------------------------------------------------------------

18 EDUCATION (Circle highest grade completed): (A) Gl'JE NAME AND LOCATION OF LAST HIGH SCHOOL ATTENDED 

z 4 5 6 8 9 10 11 12 Jackson :P.f ohigan High Sohool 
MARK(X)THE APPROPRIATE BOX TO INDICATE SATISFACTORY COMPLETION OF (B) SUBJECTS STUDIED IN HIGH SCHOOL WHICH APPLY TO POSITION DESIRED 

~ EL.EMEllTARY SCHOOL i] JUNIOR HIGH SCHOOL [XSEMOR HIGH SCHOOL 

MAJOR ·: DATES ATTENDED I YEARS COMPLETED I DEGREES CONFERRED SEMESTEP 
(C) NAME AND LOCATION OF COLLEGE OR UNIVERSITY AND : I I I HOURS 

SPECl~LTY FRi\
38 

TO 
1 
_~ NIGH!_ TITLE llATE CREDIT ----ron .. Junio5~olle.ge----------- ---ma-tR-{4-~ .. ---- ____ _!~~---11_-2 ______ ----------1ia..s._ ___ JilL __ ----------

--~---.!~-~~-~-~---~~--------~~g~---------------- ---~~----~ ----~------ JA~!_? _______ ----------- ----------- ---~! ___ §.~ __ :!~~g ______ ----------
n .. .;. I> ~· _._._ • • I -----™y. ___ Q.i.. ___ !is.c_:msin ____________ ------ ---m.a:i.n~ -'----19.4.2---- ---l949----- ----------- --=--------- __ Rft ___ J ___ .l.gL'i ___ ----------

(D) UST YOl:R CHIEF UNDERGRADU ... TE COLLEGE SUBJECTS i "",:::';~"._1- _ LIST YOUR CHIEF GRADUATE COLLEGE SUBJECTS Phe De 19!4Eu':F __ 

:=~~~~=::::=::::::J::::=:=: :~::=~==~=::::::::~::::::::::==::=:=::::=== ::::~=:: 
(E',) OTHER TRAINING, SUCH AS VOCATIONAL. BUSINESS. STUDY COURSES GIYfl'lf SUBJECTS STUDIED ! __ D~~~~~ENDED____ YEARS COMPLETED 

THROUGH THE ARMED FORCES INSTITUTE (show name and location : 1 
ofeohool)OR'"IN-SERVICETRAINING"INPUBUCORPRIVATEEMPLOYMENT _ ---------- • FRO"' I TO _DAY NIGHT . -- I I 

Signal Corps aorre spondence course __ :=~~~~~~::~::~~~~~~+~~:::::-~~:: ~~~~:~:~: ::~::::::: 
19 INDICATE YOUR KNOWLEDGE OF READING SPEAKING I UNDER_ST'NG I 2Z ARE YOU NOW Oil HAVE YOL E'~ER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PRO-

FE:SSION (such as pilot. electrician, radio operator, teacher, lawyer, CPA, etc.)? 
FOREIGN LANGUAGES ~~·~: .xc. i~I '"" i!'.!:..~~,~ I 

-::::~;~:::~:::=:=:~:: ~~~~:=::l:~t:1::~1::::1:=:;:~: FIR~LIC::E ~E;~FlCAT:l;;~::D CF LICENSE AND STATE: 

20 IF YOU HAVE TRAVELED OR RESIDED IN ANY FOREIGN COUNTRIES, INDICATE 
(I) NAMES OF COUNTRIES, (2) DATES AND LENGTH OF TIME SPENT THERE, AND 
(3) REASON OR PURPOSE (e. g., military aarvice, buainess, educa· 
tion, recreation) 

21 LIST ANY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU 
CAN USE, SUCH AS OPERATION OF SHORT-WAVE RADIO. M ULTILITH, COY.PTOM· 
ETER. KEY-PUNCH. TURRET LATHE. SCIENTIFIC OR PROFESSIONAL DEVICES 

I.B.M. ~rogramming 
I 

APPROXIMATE NUMBER OF WORDS PER MINL'TE IN TYPING----· SHORTHAND _____ i 

LATEST LICENSE OR CERTIFICATE (YCAR) 

23 GIVE A'iY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION SUCH AS: 

~
A) YOUR MORE IMPORTANT PUBLICATIONS (do not aubmit copjea unless requested) 
B) YOUR PATENTS OR INVENTIONS 
C) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE 

! MEMBERSHIP IN PROFESSIONAL OR SCIENTIFIC SOCIETIES. ETC. 
fi_O/<IORS AND f'P-LOWSHIPS RE:l;EIVED. 
~nor or severaL papers on mathemtical reseaz~h 

and of two non-rese9 roh pa~ers on cryptograph~. 
Co-author of college te.t now being printed. 
l\lember of numerous honor societies C!----"'"--· -II> l\lr1 _,_ ii)_ ~ --"' _._,_ - u_.._. _. • , .. 
Assoc. of America. Editor o. u. :Matl\8i-i!fe"tter. 



24. REFERENCES. J.iit three penon1 living in the United States or Te~itoriea or the united inatea who ar~ NO~ related to you and who have deftnite knowled1e of 
your qualiftcabona and fttneaa for the poaition for which you are appJyin11. Do not repeat names of auperv11on bated under Item 16 (EXPERIENCE). • 

FULL NAME 
PRESENT BUSINESS OR HOME ADDRESS BUSINESS OR OCCUPATION (Give complete current 11.ddreaa, includinA str-t 11.nd number) 

1. 

--------------~-~~~-!--~~~~-F..!?&?le_ ar!.__)2~ b:...JJ..o.ql4..JJ.r..d..t1.r.._tha.t. .. th.EQt not be __ h _.._.__ · • - -· "l- ---
z. I knmv more about the position. it a~• to be of'f'ered. I shall gladly furnish aa 
_____ ;m.eey __ .r_e..f.ennaaa . .a.s. __ you. wi.sb.--a." --e. le.teF-da=t:;e-1 ttp&n: req12e11't1 _ .. ..,,: 111:11 ....... Re:R,-~o-4"· 
3
• ot the University of Maryland can give you inf'onnation it' you need. some now. 

---l;~;;;;;·:;~~::-~;-:.~-~.:-;~~;;~-~~-;~;~;::~=-;~-;;;;~~-;~L~;~----~--~-~-------1;~;;;;;-.:;~=-~;-,:;~::~;;;~-;~~;~~;l;~~~::~N-P;~;;;-;~~U-;;----i~i~ 

ENT ~~ R mDING YDUR 35. ARE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATE. TERRITORY, COUNTY. X 
25 MAY INQUIRY BE MADE OF YOUR PRES E '!]::I a ... _48.' e OR MUNICIPALITY1 --------------------------------------------------------------CHARACTER. QUALIFICATIONS. ETC f___________ __a,__ ... __ ~---&.. lf your 11.nawer la "Yea," Aive details in Item 39. 
26 ARE YOU A CITIZEN OF OR DO YOU OWE AU.EGIANCE TO THE UNITED 1-..:!~:::.::::...::.:.:=.::::..:;:......:..::::~=:.:..::..::;;.:;;:.::;:..:;::..==...;;.;..;... ____ l-'-
STATES? -----------------------------------------------------------------------·----- x -- !~y~:f!AWv~ u~r~::~~ i~iNg~i:rA~rA~:, l~~~I~~~= ~o"S~1i~ 

OR HAVE LIVED WITHIN THE PAST 2A MONTHS?----------------------------·---
'O ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OF THE COMMUNIST II your a.newer ie "Yes" show in Item 39 for BACH such 
PARTY. u s A. OR ANY COMMUNIST ORGANIZATION?____________________________ JC re/a.tire (I) lull name; (2) pre8flnt addreaa: (3) relationship: 

L:.::::.:.:.:.::...::..:~:::.:.::::.:.;=================-1·--'I-- (4) Department or AAency by which employed, 11.nd (5) /rind 
of --...:....intment. 

28. ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OF A FASCIST ORGAN· X 
IZATION1 ------·----------···-------------------------····-----····------------------ --- SPECIAL INSTRUCTIONS FOR CLAIMING VETERAN PREFERENCE 
29 ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OF ANY ORGANIZATION. 
ASSOCIATION MOVEMENT. GROUP. OR COMBINATION OF PERSONS WHICH AD
VOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT. 
OR OF AN ORGANIZATION. ASSOCIATION. MOVEMENT. GROUP. OR COMBINATION 

A. If you are claimin1 preference a1 a PEACETIME VETERAN who ha1 
been awarded a cempaisn bedle or service ribbon, or u a DISABLED VET

X ERAN, or u the WIFE OF A DISABLED VETERAN, or as the WIDOW OF 
A WAR OR CAMPAIGN VETERAN, attach Veteran Preference Claim, 
CSC Form 14, t:ot1ether with proof 1pecifted therein. • OF PERSONS WHICH HAS ADOPTED A POLICY OF ADVOCATING OR APPROVING 

THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHER PERSONS 
THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES OR OF SEEK-
ING TO ALTER THE FORM OF GOVERNMENT OF THE UNITED STATES BY UNCON· 

·--ST::,:.:.IT:,:U~T~IO::;N,::A::;L;.:M:;:.E:;:A;::.N::S::.T;;-·.;;;··;,;:·-;,;·;;··.;;;··;.;:··;.;·;,;·-.;;;··;,;:·-;,;·;;··.;;;··;,;:·-;,;·;;··.;;;··;.;··;;;;·.;;;··.;;;-·;,;··;;;;·;;;;··.;;;··;.;··;;;;·;;;;··.;;;··;.;-;;;;·--·---·'-'···I -- -
II your answer to queation 27, 28, or 29 above ia "yes," state 

in Item 39 the names of a.II such orAa.nisa.tiona, 11.saocia.tions, 
morements, Aroups, or combination f?I persons 11.nd da.te_• .of 
membership. Give complete details of your 11.ct1v1t1ea 
therein 11.nd make any ezplana.tion you deaire reA11.rd1°nA 

L,.!Y~o~u~r~m~e~m~b~e~r~a~h~in~o~r~a.~c~t~iv~i~h~e~s~t;,;:h~e,;;;r•~•~·n~.---------·l---1--
30. SINCE YOUR l&TH BIRTHDAY. HAVE YOU EVER BEEN ARRESTED. INDICTED. 
OR SUMMONED INTO COURT AS A DEFENDANT IN A CRIMINAL PROCEEDING, 
OR CONVICTED. FINED. OR IMPRISONED OR PLACED ON PROBATION, OR HAVE 
YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VIOLA· 
TION OF ANY LAW. POLICE REGULATION OR ORDINANCE !EXCLUDING MINOR 
TRAFFIC VJOLA TIONS FOR WHICH A FINE OR FORFEITURE OF $2S OR LESS WAS 
IMPOSEDl? ________________________ ·---------------------------------------------· 

II your answer is "Yea," liat a.II such Cllaee under Item 39 
below. Give in each case (l) the date: (2) the nature of the 
offense or violation: (3) the na.ma 11.nd location of the court; 
(4) the penalty imposed, if 11.ny, or othar diapoaitron of the 
case. 11 appointed, your linAerprinta will be taken. 

31 HAVE YOU EVER BEEN DISCHARGED. OR FORCED TO RESIGN, FOR MISCON-

x 

x DUCT OR UNSATISFACTORY SERVICE FROM ANY POSITION? •••••••••••••••••••• 
If your anawer is "Yea," Aire in Item 39 the na.ma. 11.nd 

address of employer, date, and reason in each Cllff. 1-,::.=.:.:.:..:.;,._.:_.:_,;_ ________________ I_ 

32 HAVE YOU EVER BEEN BARRED BY THE U S. CIVIL SERVICE COMMISSION 
FROM TAKING EXAMINATIONS OR ACCEPTING CIVIL SERVICE APPOINTMENTS I._ 

II your answer is "Yea," Aive dates of 11.nd reasons for 
auch debarment in Item 39. 

x 

B. If you are a WAR-TIME VETERAN not claimiq· cliaatiility preference, 
you 1hould NOT submit your di1char1e w:ith thi1 application. Preference will 
be tentative?' credited to you and if appointed, you will be required to submit 
to the appmntiq officer prior to entry on duty, olliciaJ evidence of aepara
tion from active 1ervice in the armed forcea of the Ullited Stateo in time of war. 

YES • NO 
37. (Al WERE YOU EVER IN THE UNITED STATES MILITARY OR NAVAL SERVICE ---

DURING TIME OF WAR1 --------------------------------------------·--- -1_!_ 
CBI IS THE WORD '"HONORABLE'" OR THE WORD "SATISFACTORY" USED 

IN YOUR DISCHARGE OR SEPARATION PAPERS TO SHOW THE TYPE OF YOUR DISCHARGE OR SEPARATION? ______________________________________________________ -1-

<Cl WAS SERVICE PERFORMED ON AN ACTIVE FULL-TIME BASIS, WITH FULL 
MILITARY PAY ANO ALLOWANCES?----------------------······--------·-·---------

(DI DATE OF ENTRY OR ENTRIES INTO SERVICE DATE OF SEPARATION OR SEPARATIONS 

BRANCH OF SERVICE (Army, Navy, 
Marine Corps, Coast Guard, etc.) 

SERIAL NO. (ii none, 'ire 'rade or 
ra.tinA at time of Sflpa.ra.tron). 

38 <Al IF YOU SERVED IN THE UNITED STATES MILITARY OR NAVAL SERVICE 
DURING PEACETIME ONLY. DID YOU PARTICIPATE IN A CAMPAIGN OR EXPEDI-
TION AND RECEIVE A CAMPAIGN BADGE OR SERVICE RIBBON?. ________________ _ 

(Bl ARE YOU A DISABLED VETERAN?------------------------------------------

YES ....!!!.... 

--·-
11 ao, 11.nd you have not listed your disability in answer to -- -

Item 33, explain in Item 39 below. 

<Cl ARE YOU A VETERAN'S WIDOW WHO HAS NOT REMARRIED?------- .:__!. 
<Dl ARE YOU THE WIFE OF A VETERAN WHO HAS A SERVICE.CONNECTED -:, 

DISABILITY WHICH DISQUALIFIES HIM FOR CIVIL SERVICE APPOINTMENTT. • •• 

THIS SPACE FOR USE OF APPOINTING OFFICER ONLY 
The information contained in the amwers to Question 37 above hu been veri-

33. HA.VE YOU ANY PHYSICAL llANDICAP, DISEASE, OR OTHER DISABILITY 
WHICH SHOULD BE CONSIDERED IN ASSIGNING YOU TO WORK1-------------
lf your a.newer is "YeB," g~ve complete detai~a in Item 39 so 

that consideration can be 111ren to your phya1C11/ fitness for 
the job. 

1-:.:.:.:.:.;:.:,: ______________________ l-- 1- fted by compari1on with the discharlle certificate on----------------------• 19 ____ • 
34. DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT 
OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION 
OR OTHER COMPENSAT10N FOR MILITARY OR NAVAL SERVICE?--------------- X 

II your a.newer i• "Yea," Aive complete data.ii• in Item 39. Aie11cy: Title: 
39 SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS (indicata item number• to which 11.nawers 11.pp/y) 

-----.. -- -·-----------------------··-------------'"---------------------·-------------- --------- ---------·-------------------------------------------------... ------------------
................................................................................................... _ .. _ .. ____ ..... __ .. _____ .. ___ ................ ------------ --------- ----------------------------------------------------------------------------
-------- -----.. -------------·------------------------------------------------.. ----- --------· ---------------------------------------------------------------------------

------· -- -------------------------------------------------------------------
-------- -------------------------------------------------------------------- -------- ---------------------------------------------------------------------

of this application. 

Before signing this application check back over it to make sure that you have answered ALL questions correctly. 
I CERTIFY that the statements made by me in this application are true,~omplet , and c ect to th~best of y knowledge 

and belief, and are made in good faith. ,t - 1 \ / 

False statement on this(Uapp81icaCodtion SIGNATURE OF APPLICANT ___ 2_~------------------- ___ Jl.:...... -- ------------ -----------
• is pJJnishable by Law • • e, (Sisn your name in IN.K (one Biven initial or initiala, and aurname). If female, 

Tit!~ 18, Sectidn 80). pre&x Miu or Mn. and if married own Biven name a "Mn. Maly L. Doe") 

ii U s. GOV~RJOllENT PRlllTDIG Qi; ,:-:CE • 194:1 0 • 89287 ~-· __ ......... 



~ . . REF ID:A70129 . . 
STATEMENT OF PERSONAL HISTORY ~ B11N111 No. IMllT. 

A.PJllaql aplr9 Ootaber l, --

INSTRUCTIONS: Read tbe c:ertUlcate at the end of thia quat:ioanaire bef'oni completlq your amwen. Print or type all amwera.. 
AD queatloaa and ltatementa mut be completed. If proper annrer ii "no" or ''Daae," eo illdlCllta. 1l'ID out. Gau. mad retum to 
reqaeetms qency, If more mpac:e la required. me remarb leCtkm. -

L W MIL (.Prtld) FllllT IWIE-lllDDLI IWll-llAIDlll llAllE (I/ ar)-1.ABT NAME I. STATUS 
llllJTll.RY' 

~ ~!!: Ridharcl Vern.an Andree . ~ CJ Oii ACTIVE --
I. ll.IJll.9(ES) OR CHll.ll8E9 IN NII.Ml! (OCilr IMll IJr . ..m,.) , .. PEllMll.N!HT r.tll.IUllG ll.DDRE!IS 

728 s. Je:nlciu , Norman, Oklahcma .. . . 
IL Dll.TI DF aRTH PLACI! OF BIRTH (GWJ, _.,, srac., .U cnlUIJ) DATE ll.llD PLACE CERT1FIJ:A. n:' IS Ri;;coRDE!J • •. . - -

Dea. 111 tg19 Ull ... - ........ _ ' -- . . .... 
L DATE. PLACE, ll.llD COUllT 

Ill &fim I!:! ... .....,., n~~ 
I l - -

'~~-RE&ISnlll.TION llCI. 11111.lM CDUlrl'RY Dll.1'£ II.ND PORT OF EKTllY 

nAI...., 
7. L S. Ullm FORCES ACT1VE SERVICE 
~ AR! YOU PR!S!llTLY Oii RmU1.AR OR IXT'l!llDED ACT1VI DUTT DIWllll8 FlLL Pll.Y1 II' "YEii," COllPLEl'l 1111 RUDWINa: Bo 

. 
YE!I 

- Alll 5BllllKZ NIL IEINICl-CIDlll'llllllll --...... 1="'--(Ya) x . 
YE!I i.llD 11.R! YOU PRESEllTL Y 11. llElllEll OF 11. RE!IERV! OR 1111.TIDllAL GUii.RD OfGll.lllZll.TION1 IF ""YES."' COMPLETE THI RXJ.OMll8s ---IQ. ~-...-- ~ ..... A111 mnmi m -r AllJ .,._111111 

x 
....... TD11 ·- u ~ TIJUH!j OF HJl~ ACl"IVI! DUTY, DRAWllMI FID.L DUTr PAY,,,.... 11111..,, ""'""""" IDft _____ ,...;TQi;;nllUll.Jl5TATID1 II' 

YES ; a....rn iii •-vre •• ~m_1:"T'I:' n.fl!' - • --·-. 

. ABU: CQllPOll'JIT • DAll AlllTYN usr--mt-Alll~ IUlll!ll 
.. 

r 

L EDUCATION (Aooount for all oiriJJ4n aohool• and military -demiu. Do not inolude ffr?ioe eolaaol•) 
T"""" NANI! II.HD LOc:ll.110ll OF !ICHOCL -·-•& DElillEE --- - Yll ID 

1flll.A ·- . l:r.1 -" Cl .. "-... , Ta-'1.-- u~ A\.4 _.., ... 
1Q&A liiA A I\ . T .... \p,._ -~"" -- •• .:... .. _ f!.,.11•,.• - - ... ·- -19An ~ Tift4--4+- ;:;..,. 1'11.ol---- - -- - . --

T ... ... 
19&2 Ali n-.1---4-h. ........ -- - ... 

.,, .. .,. 
Va.il.C- w.c---~ ... T ...... u 

l9U 49 1lnl versi i:v n'f Wi - .. --·h• llaAi --- ............ .c .. T .;,.,. n 

I. FAMILY (If oltiienMisJ obt•ined tluoul]a naturali.-tion, live d•te •nd JJlaoe in Item 11) 

!Ill.ME c.tu _,..-. .u. spplfadU) mEm PLACE OI' llRl'll PRESIJf1' ll.DDRl!IB, • LMl'llii u. s. Cl11ZEN .... ND 

MIH!ll 
11111111Ukee, 11'1eo. x 

Riohard A. A DdNe 

ACITllBI 

~and lliohaigu 602 Harwood St. 
Margeurite Eigner .Andree Jaobon, Kiohgu. x 

!l'lllm 
728 S Jenkins st. 

Josephine Peet Andree Kcmtana (near Borman. Olclahama x "-, .... _, 
IUDU90Ull!(s) .. Dllml:ED, Do\11: NII RACE 

, 

IQ. REUTIVEI LMNI IN FOREIGN COUNTRIES 
1111.ME RELATIOllSHIP CDUKTRY 

None lalcnm., 

DD nm 398 ~..,., .... -.1 ..... .,,.....,,_.,WllCll .. mam 
I KOY so AID Cl'llA»-lllD-9 - ..... 9lllCll 1111' 11111' • .., .,. I .IL • 



--------------------------------, 

II. FOREIGN TRAVEL (Other than asRJi'~ot l&.zft]t/j'f(J1l,E/i States military duties) 

FROM- TO-
DA"" r PURPOSE OF TRAVEi. ' COUNTRY VISITED 

12. EMPLOYMENT (Account for all datea or periods) 
NAME AND ADDRESS OF EMPLOYER IMMEDIATE SUPERVISOR (Name) MONTH AND YEAR 

FROM- - TO- REASON FOR LEAVING 

Same as on torm 57 

I
.. ..... ~ .. 

t----1----·--------!----I 

1-------1---~-~---~-----·---------------1------------+--------' 

DYES l"i'I NO HAVE YOU EVER BEEN EMPLOYED BY I IF "'YES."' EXPLAIN (Use Ir.em 19 /fir mare "J)IJU) 
l!.!!I A FOREIGN GOVERNMENT OR AGENCY? 

D YES ~ NO HAVE YOU EVER BEEN REFUSED A BOND? 

SOCIAL SECURITY NO. 

378-14-8041 
13. CREDIT AND CHARACTER (Give three business and live personal references, stating business address of all references if 

known. Do not include relatives, former employers, or persons living outside the United Statea or its Territoriea) 

NAME YEARS 
KNOWN STREET AND NUMBER CITY STATE 

Bank of Madison. Madi1on W sconsin i Merill Lynch Pr. Fenner & Be11.ne (Brokerage C~----'N=e-'-w-'-. "ork, and other llities 
l-~~--.l.Ui!Wauu+.·~~A~-.. ~l..._.JllSOQUd+.a~,4L_l..._lLL(?~:su.A~L;•L+.i._l~-:Df ... ..,...~,~,~~·.Dl.IRn,..a:~"":r.a.ie,.:.L--___ ~·------------------1--------1 

'Pl"Of'll!!!•lllU'll" R. •- t':.ftntt_ r ... ; ...... - +.v ,..,. u ........ 1 ..... .1_ (?,,.,, ...... "Dn•lr Ue""'1'1a-A 

a: ....... Fr. Fatn'h ,~ .Ta.ft,,. .. ",.. 'R4~t--. !'! ....... ,.,. - .T .. ,,.lr-11••.... ut .. i.. 

iu< t------------------1---1----:-----,-----------+---------+------1 
:c AilY· teacher in the ·Jack ion Miohiita.ii Bi1th School or env member ot tihe 

--""'---~+.; ftR 11a.na' • t' if' •• -• •ft• •+ ·+"'1.., TT-r1i .. ,.. .. .,4 +.. · "P •f.T; .. ,.,.._.,.,.,.. • u .. .ii;_.,._ 

14. - RESIDENCES DURING PAST 15 YEARS (Do zzot include znilitary stations) 
MUl'I H AND YEAR 

FROll- TO- STREET AND NUMBER CITY STATE OR COUNTRY 

Sept '53.. present 728 s. JenJtins St. Norman Oklahoma 
Feb I 50 l Sept 51.. 401 o:s. Flood St n n 

.iep~ 4~ l .. Feb.:~·~ - _-1f,~~- ~i!:: Boyd) --1--.~------l~~-~;-I 
,,_. '6~~ .. ~ ·~ ::. 'k-·--- .. + +:n ... n.,.·{---~; •·~ ,..,. Wia~n. a_nd Chice~~---&d.dr-es--a--

,.,.,..111 +·l'l~i: ,..p .... r na ......... +... m~ HB.rimod St. JaClks.oD•- Mjohiga.n _ 1 ___ ---· 

- - ~ __ .:_ ____ _] _____ ~----- ·---· 

·-1----------L, -----~- ~- - -- --1 

1----.l-----··- -------------- 1:· I -==~! 
____ _,_·1---- 1------.- .. ·----.-.-+-.-------1 .. ------~== 
...... --~~-----~~~~'--~~~~~~~~-...:..---~~~~~~~~~~-'-~~~~---~-

16-68871i-1 

, fl Uo 8. GOYERN•DIT PRINTllG OPPICE I 1110 18-6337&-1 

, . 



~ . 

!!I. 

REF ID:A70129 

PAST Atm/OR PRESENT MEMBERSHIP IN ORGANIZATIONS 
NAME CITY AND ST ATE MEMBERSHIP 

FP.OM- TC>-

I 

i 
-

-
I 

-->---· 

'. -· -.. ' ,:1 -
' - . ·' ·- - -

ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF TH:: COMMUNIST PARTY U, S, A.,.OR ANY COMMUNIST ORGANIZATION? . . .. .. 

ARE YOU NOW OR HAVE YOU EVER BEEN II. MEMBER OF A-FASCIST ORGll.NIZATION? 

II.RE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY ORGANIZATION, ASSOCIATION, MOVEMENT, GROUP• OR CoMBINATION OF PERSONS WHICH AD. 
VOCATES THE OVERTHROW OF OUR CCINSTITUTIONAL FORM OF GOVERNME!.'T, OR,OF 11.N ORGAN~TION, ASSOCIATION, MOVEMENT, GROUP OR COMBINA· 

" TION OF PERSONS WHICH HAS ADOPTED THE POLICY OF ADVOCATING OR APPROVING THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY 
OTHER PERSONS THEIR RIGHTS UNDER THE CONSTITUTION OF T!IE UNITED STATES OR OF SEEKl'IG TOJU.TER THE FORM OF GOVERNMENT OF THE 
UNITED STATES BY UNCONSTITUTIONAL M,E(l-NS7 , 

IF "YES." DES~.~IBE CIRCUMSTANC,ES: • .. 
~ 

'• 

17. !!Av:: YOU EVER BEEN ARRESTED, INDICTED OR COURT lllARTIALED FOR ANY REASON OTHER THAN FOR MINOR TRAFFIC VIOLATIONS? 

DYES iJ NO IF "YES," GIVE Oii.TE AND PLACE. CHARGE AND DISPOSITION: 

18. ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE NOT MENTIONED HEREIN WHICH-YOU BELIEVE MAY REFLECT UPON YOUR"LOYALTY TO THE U.S. GOVERNMENT OR UPON YOUR 
ADILITY TO PERFORM THE DUTIES WHICH YOU'\VILL BE CALLED UPON·TO TAKEl --- -· ·- - - ... --

D YES ClNo IF so. DESCRIBE: 

18-8337&-l 



.--,a-R-EM-A-RKS--,------------------------~~~:e~e.;ii-i:.w-1---------------------------------~ 

.. ~: .. 

' -... I I 

·. 

I PLACE MY SIGNATURE BELOW IN CERTIFICATION THAT THE INFORMATION CONTAINED HEREIN IS THE TRUTH TO THE BEST OF MY KNOWLEDGE AND BELIEF 
AND I UNDERSTAND THAT A KNOWING AND WILLFUL FALSE STATEMENT ON THIS FORM CAN BE PUNISHED BY FINE OR IMPRISONMENT. (See U. S. Code, 
Title 18, Seotion 1001) 

Dl\TE 

SIGNATURE OF WITNESS 

Z!l. THIS SECTION TO BE COMPLETED BY AUTHORITY REQUESTING INVESTIGATION 

BRIEF DESCRIPTION OF DUTY ASSIGNMENT AND DEG~EE OF CLASSIFIED MATTER (I@ aecrel, Herd, Ille.) TO WHICH APPLICANT WILL REQUIRE AccEsS 

• RECORD OF PRIOR CLEARANCES 

DATE OF CLEARANCE TYPE OF CLEARANCE AGENCY THAT COMPLETED INVESTIGATION 

REMARKS: 

tf U. 8. GOYIRNMlllT •RINTIH OPPICE I 1910 l&-1133711--1 

, ' ,1 
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- REF ID:A70129 -
L;{J r:7Pl.l•:Mr~NT TO CD FOP !V( :-l'.JB e 

ST1\Tt:ivIENT 011• l-'EH.SOI'-·fi~L JTWTOHY 
for use in 

~ .. NATIONAL S~~~-I~,y AGEN~! ____ _ 

INSTRUCTIONS: Fil! in the following information in addition to that given on 
DD Form 398. 

9a. FAMILY (Brothers and Sisters, include step-brothers and sisters and haU
brothcrs and sisters) 
(If citizenship was obtained through naturalization, give date and 
place in Remarks) 

_ .. 

Name Relationship Date and Place of Birth 

Present Address if Living 

Present Occupation 

Name 

Present Address if Living 

Present Occupation_ 

Name 

Present Address if Living 

Present Cccupation 

Mother-in-law (Maiden name) 

Jessie Pe.rsons t'eet) 

Present Address if Living 

!Voll! r; 
Relationship 

Relationship 

Living Yes 
Deceased 

1641 Alessandro Banning. California 

Date of Birth Place of Birth 

Present Occupation 
Landowner 

Iowa .. 

UA S., Citizen 
Yes No 

Present Employer 

Date and Place of Birth 

U. s. Citizen 
Yes No 

Pre:5ent Employer 

Date and Place of Birth . 

U. S. Citizen 
Yes No 

Present Employer 

If Deceased, Give Date 

U. s. Citizen 
Yes.i_No_ 

Present Employer 

-==================================·-·- --=-==========================:::::i~ 



\.. 

s lJ pp LE Iv~ E DRE :iro DD>: JA:iO~l 29 
STJ\TEV/il•:NT OF PEllf.iC:NJ\L HIST0i1Y 

for use in 
NATIONAL SECU!UTY AGENCY 

FAMILY (continued) 

Father-in--ia\v --.. ._ .......... __ _ 

Delbert Clinton Peet 

Present Address if Living 

Date of Birth 

..J~ /9'7S" 

' 
Present Occupation 

I 

Step-Parent(s) or Guardian 

None 

Present Address if Living 

Date(s) of Birth(s) 

Living 
Deceased Yes \ 

Place of Birth 

~~~ 

Living 
Deceased 

Places of Birth 

Present Occupation of Husband or Wife 

Housewife and mother 

Present Occupation of Father 
~ot living 

Present Occupation of Mother 

None 

If Deceased, Give Date 

1931 

U.S.. c;'itizen 
Yes y' No - -

Present Employer 

If Deceased, Give Date 

U. s. Citizen 
Yes No 

Employer 

Employer 

Employer 

9b. Relatives in Government or Military Service (other than already described) 
Name Address Service Relationship U .. S. Citizen 

Ko close relatives in service. 

... -
N&i FORM 398Sa 



.-

lOa. 

. 
SUPPLEM~T T~rt=rN8rb~ ~na 

If you have any relatives living in foreign countries, give rea8on for being 
there: explain in delail (i.e. tourist, student in school, U. s. Military 
occupation, en.1ployment (Government or Private). List date of last contact. 
In each case~ indicate citizenship, U. s. or other. 

FOREIGN Languages (Indicate: fluent, fair, poor) 
I 

Language converse Read Write 
I 

fair aerm&n good teghnioal) poor 
French 

I fair n . poor 

14. Reside11ces from Birth* (continu~d)i.(do not duplicate those already listed on 
\ i . DD Form 398) 

Month and Year\ ' · 
From To Street and Number City State or County 

1919 1925 ? Curtue Ave. St. Paul Minn. 
e,bout 1925 pgntiap Michigan 
IA.bout 1932 Jackson, Michigan 

*Disregard instructions on DD Form 398 which state "l,.ast 15 Years". 
I 

16a. Have you ever been discharged o.r asked to resign from any position? Have 
you left a position under circumstances which you desire to explain? Give 
details. 

18a. 
18b. 
18c. 

No. 

Do you use alcoholic beverages? If so, to what extent 'la Abou* itbattle of wine u.uri'ng as 'tliree yjtars 
. Have you any medical history of mental or nervous disorders Yes __ No x 

Are you able to meet all of your current financial obligations? ___ y..., .. ..,., ____ _ 

You are informed that the C'orrectness of all statements made on this questionnaire 
will be investigated. Yes 

• 



) ~F ID:A70129 -"I'L· ... -'"'-T''" 'T'r\ nn r..,_.,-,1'1 ':'lo.A 
A~- J'"ll".J\'t.L. .J ........ J..IA.J L"'-"•\..lY V"'W 

Arc tl1cr1...· a11y un(:;>.boralJlc incl.dents in your life not mentioned above which 
may b~' i'.tscovererl in t.:;ubscquent investieation, wheth(·~r you were directly 
involved or not, which might require explanation'? If so, describe. If not, 
answer, "NO". i 

No 

Remarks: 

The statements made hereon are true to the best of my knowledge and belief. 

May 19 • 19 5 3 &L/Vkk 
(date) (signature) 

MOTE: Signatures are required on both this Form and on DD Form 398'. 

. 
\. . 

IJSA .F'orm 398Sb rev. 16 Feb. 1952 

(All previous editions of this Form are obsolete) : 



·-fl' • REF ID:A70129 

Prot-.or Richard v. ruru. 
!>8putti.ltMt of 1.ofa~ttea and AllWonam1 
Un1""'1t7 ot rM•nc. 
N~ O'klaba. 

DeU' ~ A!Jf.llwt 

Seria1• 2276 

1 oan not ~ llfba\ lmppill'JOd. w ffl' l.RW of 21 J__,, 
USJ, --. JOU ti14 n.t ftOe1w 1t am .... 414 ~ an it 1*k .r... 
the ~ ottt.oe • VJdlil:lnrable. I • dOft7 U.t I cle1.apd • 
lOag h wt.ting~ aceln bat I \bol&gbt that. >W wt .... hne a.. 
ua:t.r plWU'e ot other ~ ml ..,... vneb.'W to till out t.be 
f~ .. pl'Qllpt.1.T u ,au ai.ght have lSl-. to h9'e 4.ae. 

upon ocn.p1.et.lan. or the tome I th1* S.• v1U M well tor ,_ 
t.o Hllll tllllll ~ • 1 OJ" at leu\ urk ~ Mitt." tar 1111' a\~ 

l'l.ea111e .. .,, a, thanlm tor tho ~ npr.1.nt.e. I 
ehall be 'fW'1 happ¥ to add ~ to my print.a l.tluv;r. 

co: 

H/Ri Selt-cplanato17. 

:isnoe..i;,. 

"'llu...t.A..'Jol rt• FRI~lf 
St*>' 11 &ea19tclt 

W .F .Fr'J .,,_n/s/ASST/60h93 /7 May" $3-ebJ" 
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s.rial• 21r1a 

Prot.aor RlohllN. V • Andree 
~l'lt or lfathltat.1.0ll am A~ 
Uniftrd.\7 ot ~ 
Jtorman, ~la._ 

Dea Prof..- Andniel 

In view ot t,be iSerMt you upr11 Jed 1n 

yrm: lat.t.e of 6 Jarma&T 1?53• I • bilig!mlng to 

vondel'" U' ~ inter ot 21 JaDUU'T 19S), • OoW 

ot vhich I i-2.G9•, WC' J"Wh9d ,_. 

l lnoli 
Ltr to Prof• Andree 
~MP. !'ft.._, 
dtd 21 Jan S3 

~. 

WILLIAM F • YRim4AH 
Special Auidant 

CCt AG ·l_ 
c/s _....~_,.111111mt.if1111' ~ 
s/Assl!C 

1 MAY 1951 

M/R1 Prot. A.mine a possible candidate for~ 
was sent penonnel and eKl.U"ity forms to t1l1 o.at vi.th_. 
ltr ot 21 Jan 5) (..-.. 261.). 

..... 

W .F .Fri&dmm./S/ASST/6049)/29 Apr 5f • .,.\, . 
. . ~" 



• REF ID:A70129 

NATIONAL SECURITY AGENCY 

WASHINGTON 25, D. C::. 

Professo Richard V. Andree 
Departmen of Mathematics and Astronom;y 
Universit of Oklahoma 
Noman, homa 

In view o :the interest yau expressed in 

Serial: 2108 

your letter of 6 ary 195.3, I am beginning to 

wonder ii' Dzy" letter of 21 Jamary 1953, a copy 

of which I inclose, 

1 Incl: 
Ltr to Prof. Andree 
from Mr. Friedman, 
dtd 21 Jan 5.3 

erely, 

~-~'~ 



• REF ID:A70129 

NATIONAL SECURITY AGENCY 

WASHINGTON 25, D. C. 

• 
Serial1 2108 

Proteaaor Richard V. Andree 
Department ot Mathematics and .Astronomy 
University or Oklahoma 
Norman, Clclahoma 

Dear Protenor Andreet 

In Yin of the intereat you expreaaed in 

your letter ot 6 Jarmacy 19531 I am beginning to 

wonder if rn;y letter or 21 January l9SJ, a COJ>7 

of which I i:ncloee, eTer reached you.. 

l lncl: 
Ltr to Prot. Andree 
rram Mr. Friedman, 
dtd 21 Jan 5.3 

WILLIAM F. FRIEDMAN 
Special Aaaiatant 

1 MAY 1953 
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Sui.ala t_t) 1 

?rot. Riobard v. ~ 
Peoart.en\ ol Ha~t.iO• aid Aatroaay 
um.verai ~ ot O.klabaM 
lion.an, Ok:labom& 

l'lear Prot. And!"ee: 

81 JAN 1953 

Thank yo\l very awsb ror 'YQ"1¥r letter ot 6 J anur,y a.id 
aJ.90 tor t.be reprint.. Nnt. tor~ colleotton. I 1d.ah 70u 
Md autoCftpbed them - that. al.vaya adda to their intere•t. 

In Yiev of .., ballet that. ao••~ut. aernoe, at 
leut 1n t.be organlntion ot which I • a -av, cu 
csoapete with a ~.,..•it;y protuaor•hip in r.gard to U. 
tNO deld.derata ,ou MDtion, 1 a nnd1Di )'OU benwi tJ:a thl 
tol'll• to whioh I ntwred in my preV1ou lett.r. IZ 30u 
will complete am retm-n th• dinotJ.y to•, I vUl DI 
glad t.o take u;> the r.iatter 1111.h our penonn.l diviaion. 

) Inel•' 
l. S.F. S1. 
2. ro .398 wi ~h suppleunt1 

(in duplloate). 
). Al''SA Font J&. 

SinoeNJ.71 

/, 
/.~/ WI WAX F. 1"1UtllUli 

Conslll.tan\ 

M/R1 Prot. Andree is a possible candidate for employment. 
Ref'. Ser.I.al J2.38 d td 24 Dec S2. 

w.F.Priedman/CONs/60493/21 Jan SJ 
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!:i .. 1 it".·. I 

NATIO"fAL SECURITY AGENCY 

WASHINGTON 29, D. C. 
'' ·. I 

, ~/ 

··, ·'-' \ ! ··1·.1-. i- - --· I .">.. ~, ·' ·' 

Prof". Richard v. Andree 

\ .,,.,~ ' .... •• l I'":, 
•' I 

Department or Mathematics and Astronomy 
University or Oklahoma 
Norman, Oklahoma 

Dear Prof. Andree: 

Serial: 261 

21 January 195.3 

Thank you very mu.ch for your letter of 6 January and 
also :tor the reprints sent for my collection. I wish you 
had autographed them - that always adds to their interest. 

In view of my belief that government service, at 
least in the organization of which I am a member, can 
compete with a university professorship in regard to the 
two desiderata you mention, I am sending you herewi. th the 
forms to which I referred in my previous letter. If you 
will complete and return them directly to me, I will be 
glad to take up the matter with our personnel division. 

.3 Incls: 
i. s.F. S7. 
2. DD 398 with supplements 

(in duplica~e). 
3. AFSA Form 36. 

Sincerely, 

/s/ William F. Friedman 

WILLIAM F. FRIEDMAN 
Consultant 

_. ..... I ,...._~ .. ~ ~ ', ; 

'· 
. ::.:\ ... ,,. .... t_ 
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Mr. Richard 'I. An:1rwe 
Universit.J' ol Okl&boma 
Horman, C.1dam-

!V' dear Mr. Andrees 

24 OECJ~ 

?our tvo arUolea in ncent iasuea or "Serl.pt& 

>lat.b.ematica" and "Tll• t'.o.thtmatic1 Teacher" suggeat. 

that JOU NT have a sutticient. interest. 1n the tleld 

ot c17Ptolocr t.o 'Wish to ent.er it prar .. aimw,117. It 

JOU hl.ve, I will be gl.ai to Mad ,oo awlic&tion 

blank• which,. upan etapleUon, 1Gll 'INf47 ret.um to • 

tor comideration. 

cc: AG~ 
C/S 
co 

W'flJ.:XAK P. ~ 
ecm.alknt 

Mr. W. F. Friedman, 60493, COBS 



• ... ~~ ... ._it..• • DEPARTMENT 01' 

MATHEMATICS AND ASTRONOMY 

THE UNIVERSITY OF OKLAHOMA 
NOR.MAN • OKLAHOMA 

January 6,1953 

Mr. Wm. F.Friedman 
National Security Agency 
Washington 25,D.C. 

Dear Mr. Friedman: 

It was kind of you to take note of the "Scripta Mathematica" 

and "Mathematics Teacher" articles on cryptology. I am enclosing 

reprints for your collection. I do not know if government 

service can compete with a university professorship in either 

salary or working conditions, but I would be interested in 

more detailed information. It would be an honor to work 

under you. I have a Ph.D. in mathematics (Univ. of Wisconsin) 

with a major in modern abstract algebra. I have published 

work in matrix theory and am currently doing work in the 

theory of groups. 

Sincer~ly n I 
~4~l<~..u. 

Richard V. Andree 
Assistant Professor of Math. 

2 encl. RVA: jm 
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P.rot. n.. v. Andree 
:Jepari.ricnt ot .fatJ!elflatica 
'l'he Univeraif,J ot i':ltl.ahana 
Morman,. ~klahc:aa · 

'csr Professor .AndrOe: 

Serial: 115 4 

Receipt of rour letter ot_ 21 July' 1951 is acknolffledged. 

::t is with much regret thnt I h&.ve to adviae you t!lat esta.b
lillhod :JepnrtMnt ot Jef'ense policy precludes J\Y' auppl1'l.ng you 
~~1:th any ?hQtoeraphs or publica.tior.a such aa '{IOU raenti.oo. 

I aaatae that you· have consulted Prof. Call.and' e !!.%'..notated. 
biblioerapllr ot crze!elorz, which, in 1113 opinion, is the beet and 
moat complete bibliopraphy thus te:t" publilherl. 

h"'ven though I tim :vaeJ.t unabl~ to aaiiat ycu, 1 hope that 
you will be generoue enour,h -to send. a a. reprirrl# of your article 
when available. 

CC: 11. (.3) /.:r-~ 
OOT (l)"' ~ 

. t~ILLIAll ? • ~:.:-t~t 
Technical Consultant 

. . 
William F. ·Friedman/et/.30 Jul 51 
AFSA-OOT, Ext. 60240 .. 



•• REF ID:A70129 

Jlr. Richard v. Andree 
~~5 Weat 111.f'tl1n Street 
Jladiaon 3. Wisconsin 

Dear Sir : 

SPSIS-3 

28 PebPU&1"7 l<J).f 

In reeponae to 7our letter or Februal'f 5. I 
regret to b&Te to inf'ol'Dl 7ou that copies of the 
Riverbank publications are not available. I note 
that at one tille 7ou were a regulai-17 enrolled 
-ber of' the ~ Extension eouraea but 7our 
enrollment vaa cancelled for del1nquenc7. no doubt 
occaa1one4 b7 7our time being 1'ull7 occupied 
Yi.th 7our present teaching duties. 

V•PT tl"ul.J 7oura, 

W1111.&m F. Friedman 
Director or CC>mllllUDicationa 

Research 
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e • REF IiaA70{29 - ), 
~45 ~. :Lifflin St. 
Y.a.dison 3 1 ,,,is. 

February 51 19l~l~. 

Lieu~. Col. Wm. F. Frie:iernan 
War Department 
Office of Chief Sigaa.l Corpe Officer 
waahing~ton, D. c. 
Dear Sir: 

. The Riverbank Laboratories of Geneva, Ill. informs 
m~ +.hat their puplications have been tarned over to 
you. I would like ~o procure the papers which you 
\Yro·:;e for them if it is possible to do so. These 
would inolu~e Riverbank Publications Noa. 15 1 16, 17 1 
-~g, 29 1 21, and ·22. I would a.lao appreciate having a 
c.opy of no. 19 on Geometrical Transposition Cipi1ers if 
it is ~vailable. ! already hav~, and have c~refully 
at~iiwd 1 Elo~en~axy ~ili~a.ry grl~~ogra~J:' l!l2. 166), and 
Advanced Mili~ary Cryptography n.Q.. 160 , and ~he 
volum~ Military Cryptana~ysia par~ .! and am much inGereated 
in ~he ~ork. I do no~ ~ave a sreat ieal of fr~e ~ime 
aa I am teac~ing ma~hemati~3 full time at tne University 
of '!Miaconain, but I 1•;ould. very muci1 like to have ti1ese 
papers to look over in '111hat time I do have. 

Very truly yours, 

·1/: 1" l'i .• ,• f.:'p /,, :'/ ~, 
,. ' ~ .:' , '/ ! - - ·, ~ ,, 
?e/.;;;Jr;al ~ . ./ .n,.p -"-·-···-

Richard v. Andree 


