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INSTRUCTIONS: Read the certification at the end of this quest1onna1re before entermg the required data. Print or type all
apswers.  All questions and statements must be completed. If the answer is “None,” so state. Do not misstate or omit material
fact since the statements made herein are subject to verification. If more space is needed, use the Remarks section, item 20, and

attach additional sheets if necessary. The information entered hereon is for official use only and will be maintained in conﬁdencc.‘
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GOVERNMENT, FIRM, OR AGENCY?
[ ves [] no  HAVE You EVER BEEN REFUSEDBOND? [] YES [] NO  IF THE ANSWER TO ANY OF THE ABOVE IS "'YES,”
EXPLAIN [ ITEM 20.
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CREDIT AND CHARACTER REFERENCES (Do not include relatives, former employers, or persons living outside the
United States or its Territories)
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. LIST ALL RESIDENCES FROM 1 JANUARY 1937 ELYS " i

MONTH AND YEAR ? ¢
e T e STREET AND NUMBER CITY STATE OR COUNTRY

Dec 1934 Nov 39 |28 Bathburn Street Woonsocket Rhode Tsland |
Nov 39 | Dec 48 | 146 Gaulin Averue Hoonsockst. Rhede Jgland |
dec 48 | Cet 52 | U.S.A.F. N/A
Oct 52 | Dee 55 | I46 Gaulin Avenue | Rhode Tgland |
Dec 55 |Present | U,S,A,F. N/A
I6. PAST AND/OR PRESENT MEMBERSHIP IN ORGANIZATIONS

NAME AND ADDRESS GYRE E OFFICE HELD  MEMBERSHID

. {Social, fraternal, professional, etc.) FROM— TO—
Amvets Bourden St Womn RI | Professicnal Bourden Street |Nov 53 | Dec 54 |
Franco American War Vets '
Willow St, Woonsocket R.L. | Professional Willow Street |Deec 54 |Present
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_X ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF THE COMMUNIST PARTY U. S. A.. OR ANY COMMUNIST.-ORGANIZATIONS ANYWHERE?
X | ARE YOU NoW OR HAVE YOU EVER BEEN A MEMBER OF A FASCIST ORGANIZATION? P 3
ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY ORGANIZATION, ASSCCIATION, MOVEMENT, GROUP OR COMBINATION.OF PERSONS WHICH ADVOCATES THE
X OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT, OR 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 THE UNITED STATES, OR WHICH SEEKS TO ALTER THE FORM OF GOVERNMENT OF
THE UNITED STATES BY UNCONSTITUTIONAL MEANS? - —
ARE YOU NOW OR HAVE YOU EVER BEEN AFFILIATED OR ASSOCIATED WITH ANY ORGANIZATION OF THE TYPE DESCRIBED ABOVE AS AN AGENT, OFFICIAL. OR EMPLOYEE?
ARE YOU NOW ASSOCIATING WITH. OR HAVE YOU ASSOCIATED WITH ANY INDIVIDUALS, INCLUDING RELATIVES, WHO YOU KNOW OR HAVE REASON TO BELIEVE, ARE OR
X HAVE BEEN MEMBERS OF ANY OF THE ORGANIZATIONS IDENTIFIED ABOVE?
HAVE YOU EVER ENGAGED IN ANY OF THE FOLLOWING ACTIVITIES OF ANY ORGANIZATION OF THE TYPE DESCRIBED ABOVE: CONTRIBUTIGN(S) TO. ATTENDANCE AT OR
X PARTICIPATION IN ANY ORGANIZATIONAL. SOCIAL, OR OTHER ACTIVITIES OF SAID ORGANIZATIONS OR OF ANY PROJECTS SPONSORED BY. THEM: THE SALE, GIFT. OR DIS-
TRIBUTION OF ANY WRITTEN. PRINTED, OR OTHER MATTER, PREPARED, REPRODUCED, OR PUBLISHED, BY THEM OR ANY OF THEIR AGENTS OR INSTRUMENTALITIES?

IF “YES,"" DESCRIBE THE CIRCUMSTANCES. ATTACH ADDITIONAL SHEETS FOR A FULL DETAILED STATEMENT. IF ASSOCIATED WITH ANY OF THE ABOVE ORGANIZATIONS, SPECIFY NATURE
AND EXTENT OF ASSOCIATION WITH EACH; INCLUDING OFFICE OR POSITION HELD, ALSO INCLUDE DATES. PLACES, AND CREDENTIALS NOW OR FORMERLY HELD. IF ASSOCIATIONS HAVE
BEEN WITH INDIVIDUALS WHO ARE MEMBERS OF THE ABOVE ORGANIZATIONS, THEN LIST THE INDIVIDUALS AND THE ORGANIZATIONS WITH WHICH THEY WERE OR ARE AFFILIATED.
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18. HAVE YOU EVER BEEN DETAINED, HELD, 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 VIOLATION OF ANY LAW. POLICE REGULATION OR ORDINANCE (excludjng
minor traffic violations for which a fine or forfeiture of $25, or less was imposed)?
JE“YES:?*
DISPOSITION OF EACH CASE.

INCLUDE ALL COURT MARTIALS WHILE IN MILITARY SERVICE. D YES NO
LIST THE DATE, THE NATURE OF THE OFFENSE OR VIOLATION, THE NAME AND LOCATION OF THE COURT OR PLACE OF HEARING, AND THE PENALTY IMPOSED OR OTHER
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19. ARE THERE ANY INCIDENTS IN YOUR LIFE NOT MENTIONED HEREIN WHICH MY REFLECTIUPONSYGURSLONAL T ETO sl b e e = B G 0 L 0 iy
i DUTIES WHICH YOU MAY BE CALLED UPON TO TAKE OR WHICH MIGHT REQUIRE FURTHER EXPLANATION? 1 ves |
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20. REMARKS

REFERENCE ITEM #10

Sis, Imcille Duclos 13 Dee 1922  Woonsocket R.I.. 122 Farm St. Woonsocket R.I.

Sis, Claire Ferand 2 Nov 1924 Manville R.I. 136 Gaulin Ave. Woonsocket R.I.
Sis., Noella Forand 15'Dec 1927  Manville R.I. 142 Gaulin Ave. Woonsocket R.I.
Mother

Emelie Frechette Charest :

Naturaelization Certificate # 7146765 11 May 1953 Woonsocket Rhode Island.
Sister . | qac.. o

' Marguerite Albina Charest Paguin £ 6096243 10 Jan. 1#944 Providence Rhode Island
 Brother! B o Segond. ROONSOeES o _Jeoe |
Joseph Louis George Moisé Charest  # 6414859 4 Dec 1944 = Providence Rhode Island
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OF MY KNOWLEDGE AND BELIEF AND ARE MADE_IN

' CERTIFY THAT THE ENTRIES MADE BY ME ABOVE ARE TRUE. COMPLETE. AND CORRECT TO THE BEST
BE PUNISHED BY FINE OR IMPRISONMENT OR-BOTH.

NDERSTAND THAT A KNOWING AND WILLFUL FALSE STATEMENT ON THIS FORM CAN

(See U. S. Code, title I8, section 1001}

DATE

16 March 19

SIGNATURE OF PERSON COMPLETING FORM

TYPED NAME AND AD[;RESS OF WITNES 5th MGS dn (SS SIGN ,E/'\OFWITNES§//.\
4/ic Dennis G Tracy, Ass't Sciy Ng% ? ! :
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THIS SECTION TO BE COMPLETED BY AUTHORITY REQUES'TING INVESTIGATION

—

BRIEF DESCRIPTION

to reveal

"

OF DUTY ASSIGNMENT AND DEGREE OF CLASSIFIED MATTER (fop secret, secret, etc.) TO WHICH APPLICANT WILL REQUIRE ACCESS

PAFSCs 20331 DAFSC: 29351, Imtercept Radio Operator, Requires access to information
and materials up to en ¥ including SECRET, A search of individuals records failed

any derogatory informaticn.

Form 98 is completed and on file in airma's 201 file.
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RECORD OF PRIOR CLEARANCES

TYPE OF CLEARANCE AGENCY THAT COMPLETED INVESTIGATION

DATE OF CLEARANCE
REMARKS.
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