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DISTRICTO~ COLtJMBIA. COURT. OF APPEALS
500 Indiana. Avenue, N. W.
Washington, D. C. 20001

Application of· Norman J. Latker
1'\)1;' Admission to the Bar of the
District of Columbia Court of Appeals

T-nuary 22

ro THE HONORAELF: DIST'iICT OF COWtfBIA COU.I?T OF A.PPEALS:

The wk~2"'signed hereby makes appliaation for admission to the Bar

of this Court pu...,,~";""t to Rul.e !li7, and in eupport: thereof submits

the aaaompanyir.g dcoumente;

J!~[:i~--
-r-- ~

Signature of Applic.snt

-~--------------~"~



INSTRUCTIONS TO THE APPLICANT

All statements are to be based on your own knowledge, unless the statement is expressly quali
fied to show the source of your information. Answer all questions and make your answers as
specific as possible. If the space for any answer is insufficient, YOti may complete your answer
on a separate attached sheet. Please have the answers typewritten.

APPLICANT'S QUESTIONNAIRE AND AFFIDAVIT

For Admission to the Bar oPISTHIa:!: Oi COIotJmlIA COUll': or !PPJ:ALS

1. State:
(a) Full name Moman Josep.!l Latker Social Security No. 356-22-3260

(b) Have you ever been known by any other name or surname No ; if so state all name's
.. . ' Yes or No

used and thepl,ac:s and..times thereotH a married woman give maiden name.

(d) Are you a citizen of the United States? Yes If claiming citizenship other than by birth in
,.... , .. "".~ , ' Ye's or No

tbe United States, state the basis of such claim and exhibit proof. If naturalized, state the date
and name and location of the Court with the Number of Certificate and the Petition Number.

"

Age 47Hjrthplace Chicago, Illinois
Cit.y State

{ef Date of birth ',D~c. 19, 1931 B . .

2. S:~at~,ey:e;ry residencey~~ havebad eince you were eixteen yeers of age:

Dec. 1956
Jun. 1957
Jun. 1958
Oct. 1959
Aug. 1960
Mar. 1962
July 1962
Oct. 1964
To Date

1956
1956 .
1956
1956
1959
1960
1962
1962
1964

Oct.
Dec.
Jun.
Jun.
Oct.
Aug.
Mar.

N.W.Aug.
Nov.

Street NumberCity and State From 'To
{Mo. and Yr.) (Mo. and Yr.5

Chicago, Ill. 5039 Winthrop Ave. 19361950
Chicago, Ill. 901 Argyle 1950 Oct.1950

(During Sept. 1951-Jun.1955 while attend~ng the University of Ill.
at, Champaign-Urbana, 1 lived in the men's dormitory (Sept. 1951
Jun. 1953) and two rental houses with other law students (Sept.
1953- Jun. 1955»,

Arlington, s«, 703 N. Quincy
Bethesda, Md. 4405 East-WestHwy.
Silver Spring, Md. 2250 N. Washington
Silver Spring, Md. 1220 Blair Mill Rd.
Silver Spring, Md. 8005 Eastern Dr.

'Oak Park, Mich. 24640 Rensselaer
Silver Spring, Md. 1724 East-West Hwy.
Washington, D.C. 3202 St.ephenaontP'L,
Chevy Chase, Md. 3515 Woodbine St.

Present Business Address & Telephone Number.
1329 E. St., N.W. Munsey Bldg., Suite 1233
Washington,. D.C •. :2004

Home Address and Telephone Number:
3515 Woodbine St Tel. 301-656-5475
Chevy Chase, Maryland 20015 1

Tel. 202-628-5197

15M-12~71
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3. Parents: (if living) Morris Latker
Father N'ame

Owner of Sporting Goods Store
Occupation

1321 Birchwood, Chicago, Illinois
'. Address

Mother
Charlotte Latker

Name

1321 Birchwood, Chicago, Illinois

Address

Housewife
Occupat.ion

4. State all schools attended and indicate information requested below:

To Jun. 1949

\

- r, 1951To JUI

~ Ghicago, Illinois
Looation

(a) High School /enn High Schoo'
ame

Dates of attendance: From Sept. 1945

. ; ... '

(b) College or University other than law.study:

U. of Illinois, Chicago, Ill.From Sept. 1949
Name Location

U. of Illinois, Champaiim- From Sept. 1951
Name Urbana, Ill. .

To Jun. 1953

O B.S. Civil Engineering· Sch I U. of Illinois; School of Engineeringegree ,', 00 _, _

(c) Law Study:
Law School U. of Ill. Champaign-Urbana, Ill.

Neme .
Dav

Dayal- Evening

Day

Jun , 1956
Day Of" Evening

Jun. 1955

, To· __==--=:..::..::..- _
Location

V,nm Sept. 1953

Northwestern- Chicago, Illinois
Name

Degree _.~L=L=B~::====-~~ ~ ======
Dates of Attendance: From Sept. 1955

Law School

Degree

Address

Dates: From To _

2
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5~ Make a complete statement of the general character of your. practice of the law sin~e first being ad ...
mitred to practice in any jurisdiction. include temporary or part. time workcState as to-each .employment
ur period of private practice: .
(1) The periods during which you were employed as an attorney or engaged in private practice, with

the exact dates.
(2) The exact addresses of the offices or places at which you were so employed or engaged and the

complete names and present addresses of all such former employers, partners and associates, if
any, and specify relationship. (If room number of office is known, tbis should be given. !fyou
sh-ared office space with other lawyers or business firms, please so state and give their full names
and present addreesea.}

(3) The nature and extent of your duties and!or 'practice,
(4) The reason for the termination of each employment or period of private practice,

(3)

Patent. Attorney
(Position Description
is attached as Item A)

Mar. 4, 1962:
Sept.n, 1963

Oct. 31, 1969
Dec, 13, 1978

(l) (2)

Air Force Systems
Command HQ.,
Andrews Air Force
Base, Office of .
Staff Judge Advocate,
Superiors-
Paul Sherwood and
Gen. Robert Manss,
both retired

Office of the
Secretary, Office
of General Counsel,
Patent Branch of
Div. of Business
and Administrative
Law.
Superiors-
Manual B. Hiller

(retired)
Bernard Finer

Dept. Patent Counsel
(Position Description
is attached as Item B)

3

(4)

Advancement
Accepted position as
Patent Advisor, National
Institutes of Health

Services no longer
required.



6. Make a complete statement 'of all employments 'you -have 'had,or'businessoroccupations .in which ·you
have been engaged on your own account, since you were 'sixteen years of age, other than as set forth
un-der questions 5 and 7. lncludetemporary or part time work. State as to each employment, business.
or other occupation:
0) The periods during which you were so employed or engaged, with the exact dates.
(2) The, exact addresses of the offices or places at which you were so employed or engaged and the

names and present addresses of all such former employers, partners or associates in business, if
any, arid specify relationship.

(3) The position held by you.
(4) The reason for the termination of each employment, business, or other occupation.

(l) (2) (3) (4) )

See Attached

Jun. 1954
Aug•. 1954

Jun. 1955
Aug;· 1955"
Jlln.1956"
Sept. 1956

---ft

Advancement--
Accepted Position as Patent
Advisor, Detroit Arsenal

Accepted Position in the
U.S. Patent Office

Return to Law School

. Advancement-
Accepted Position as Patent
Advisor to the Nat. Institutes
of Health

"

Civil Engineer
Inspector

Illinois State
Highway Dept.
Buperior- .
Unknown

"
Friedman, Zoline Law Clerk
and Rosenfeld,
LaSalle St.
Chicago, Ill.
Superiors-
Listed Partners
U.S. Patent Office Patent Examiner
Wash. D.C.
Divisions 33 and
66 .
Superior-
Issac Lisann
U.S. Dept. of Army Patent Advisor
Detroit Arsenal,
Patent Branch
Centerline, Mich.
Superior-
Robert Lyon

Sheet for Additional Places of Employment

1960
1962

4,1956
15, 1960

15,
15,

Aug.
Feb.

Oct.
. Aug.

,
7. State any present employment, not listed under question 5 or 6, including beginning date, name and

address of employer, name and title of immediate superior, and the nature of your responsibilities. If
self-employed, state name and nature of business, office address and names of associates, if any.

Self-employed patent attorney since January 2., 1979
Suite 1233 Munsey Building, Washington, D. C. 20004
Associates - Browdy and Neimark at same address

8. Give detailed statement regarding any service in the armed forces, including dates of active service',
rank, serial number, locations, last commanding officer, and your last, service address complete. If
separated from service, state nature of separation and, if other than honorable, specify type thereof
and circumstances surrounding your release. Give full particulars as to any formal complaints or disci

plinary proceedings against you.

Branch of S-ervice Serial-Number

Other details:

4



Attached Sh~et fo~ 'Item 6 (continued)

6. (1) (2) en (4)

Sept. 11, 1963
Oct. 31, 1969

U.S. Dept. of
Health, Education
and Welfa~e, National
Institutes,of Health
and Divi. of Business
and Administrative Law

Patent Adviso~ Became Dept.
Patent Counsel
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"

9. (a) Have you ever held a license,other than .as an attorney at law, the procurement of which required
proof of good character (Le., certified public-accountant, patent attorney, real estate broker, etc.)

Yes_.
Yes"o-r"No

As to each license, state the date it was granted, and the .name and address of the issuing an
thority.

U.S; Dept. of Ccmmerce
..U.~. Pat.ent; Off;i,ce
Li~enseNo.19~963 Granted Oct. 19,1960

(b) State every other application presented arid 'examination taken by you fora Iicense granted hy,-the
sta~eor {Of an official position, the procurement of which 'required proof of good character, EX
CEPT APPLICATIONS FOR ADMISSION TO THE BAR. As to each application, state the date.
the name and address ofthe authority to whom it was addressed and the disposition made with the
reasons therefor; as to each examination, state the date and whether successful or unsuccessful.

10. State every application presented and examination taken by you for admission to the bar. (This should
include applications for reinstatement and any applications suhsequently withdrawn.) State as to each
application, the date, the name and address of the authority to whom it was addressed and the dis
position made with the reasons therefor; state as to each examination the date and whether success..
ful or unsuccessful.

Took the Illinois State Bar Exam in August. 1956 and Passed

in which you have been admitted to practice law. Give dates of11. Name all jurisdictions and courts
admission to practice.

(a) Jurisdiction

I11ino;i,s

(b) Courts

Supreme Court

5

(c) Date of Admission

Nov; 15, 1956



12. Have you been entitled to practice in each of. the locations specified under queation 11 and before
each "Court continuously from the date you"first became entitled until tliedate hereo£?Yes

. _ . Yes or No

If not, state the dates during which you have not been so entitled, the nature of the disqualification,
the facts, and th-e name and address of the person -or body in possession of the record thereof,

Item C-
See certificateQfgood standing from Supreme Court of Illinois

-1'3. Have you -beeridisbarred, suspended fro:m practice, reprimanded, censured or otherwise disciplined
or disqualified as an attorney or a member of any profession or organization, or holder of any 'office,
public or private; or have any complaints or charges, formal or informal, ever heen made or filed or
proceedings instituted against you? No If so, state the dates, the facts, the disposition of the

Yes or No
matter, and the name and address of the authority in possession of the record thereof.

14. If you have been previously admitted to the bar, state the exact names and addresses of courts before
which your former practice of law was chiefly conducted.

Name Location

if

U.S. Patent Office lvashington. D.C.

15. Have you ever held any judicial office?
minated, the reasons therefor.

~~ If so, state where, when, offices held, and if ter
Yes or No

No
16. Have you ever held a bonded position? If so, specify the nature of position, dates, amount

Yes or No

of bond and whether or not anyone ever sought to recover upon your bond Or to cancel the same. State
facts fully, including the name and address of the bonding company, if any.

6
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17. (a) Have you, in yonrindividualcapacity, ever been a party to or had or claimed any Interest. in any
. civil proceeding? NO .

Yes or No

in any legal proceeding, civilor

Yes or No

Charged with minor traffic violations
Have you ever been cbarged with fraud, formally or informally.
criminal, or in bankruptcy? No-----,-,--

Have you ever been charged with, arrested, or questioned regarding the violation of any law?-l!9.
Yes

or No

(c)

(b)

(d) Have you ever been declared a ward of any court? ~N~o,---_~_
Yes orNo

(e) Have you ever heen adjudicated an incompetent person, an insane person or a lunatic bY\lany
court? --;N",o,---,-,-__

Yes or No'

(f) Have you ever been adjudicated a bankrupt. or has a petition in bankruptcy been filed at any time
by you or against you, either alone. Qf in association with others? Have you ever been brought in
as a' party to any proceedings in a.bankruptcy court; or have you ever been sued or threatened
with suit by the receiver, trustee, or other authority of any bankrupt estate, for unlawful prefer-

,ence, conspira-cy to conceal assets, or any other fraud or offense, whether punishable by criminal
law or not? No !

Yes or No

GIVE FULL DETAILS for (a), (b), (c), (d), (e), and (I), including dates, exact name and location of
court, if any, case numbers, references to the court records, if any, the facts, the disposition of the
matter; if no court records are available, give to the best of your ability the names and addresses of
all persons involved, including counsel. (Include all such incidents no matter how minor 'the' Infraction
or whe ther guilty. or .not except for minor traffic violations which did not involve a court appearance.)

only minor traffic violations .

7



18. (a) Were you. ever

facts fully.

dropped, suspended, or expel led from school. or college? No If so, state
Yes orNo

j

,:1

(b) Have you ever been discharged or have you ever resigned from any employment after being told
that your conduct or work was norsarisfactory? -No, If so, state facts fully.

Yes or No

19. Have:'}rouever b~en- avoluntary patient in any sanitarium, hospital or mental institution 'for thetreat-
ment of 'a mental illness? No If so, attach statement giving full explanation, including name

o Yes or No

and address of doctor and institution.
";'"

20. Are you now, or have you ever been, addicted to, or-have you undergone treatment for the use of nar-
coties or drugs or the excessive use of intoxicating Jiquors? No _ If so, attach statement giving

Yes or No

full explanation.

21. (a) Are there any unsatisfied judgments against you?

(b) Have you any debts which are 90 days past due?

No

Yes or No

No
Yes or No

If answer is Yes to (a) or (b) list details, giving names and addresses o£creditors, amounts,
dates and the nature of debts or judgments, and the reason for nonpayment..

8



Ii so, give da te and pIaee of each merriage
....... 1.. . ;_;.I-~ Y-es

Are you now or have you e ".... 1 b......... 1uau ........:~ .,..,~""',
Yes or No

and full name of spouse prior to that marriage.

22. (al
i:"

'June 15, 1958, Carole Helen Henkin

(b) Sta te whether or not you have ever been divorced. ,No If so, give the name of the spouse
Yes OJ' No

from whom -divorced, the exact name and address of the court, case number, date"gro'un~(s)or

divorce, hy whom suit was brought, together 'with names, and addresses of counsel. \ .

(e) If a divorce suit is pendingor a marriage has b~en annulled, give particulers similar to those re
quested under (b).

23. Is there any other-Incident in your career, not hereinbefore referred to, having a bearing upon your
character or fitness for admission to the bar? No If so, give full details.

Yes or No

24. Give the name and location of each bar association of which you are or have been a member-.

Federal Bar Association- Washington, D.C.
American Bar Association- Chicago, Illinois
Government Patent Law Association- Washington. D.C.

9
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25. Stale names and address~s of three persons in each locality where you have practiced law ",ith whom
you are personally acquainted, preferably others than. those referred to in your answers to questions
5, 6 or 7.· (If you have not practiced previously, give the same inlormation for each locality in which
you have lived.)

Name Address Occupation Years Known

II
!'

!
'.'

Constitution Ave.
and John Marsliall'l
P~., N.W. Wash: D.C. Magistrate, District 20 years

of .Co1umbia

Howard Monderer

Dania1 Shear

;.':-, ~'. '., ., .. .~ :-;

Lawrence Margolis

3210 Leland St.
Chevy Chase,

Maryland 20015

1520 Woodbine St.
Chevy Chase,

Maryland 20015

Attorney

Attorney

13 years

7 years

.>:

26. Give the names and addresses 01 three attorneys and two clients who know you. THESE SHOULD BE
OTHER than those supporting your application or named in questions 5, 6, 7 or 25. (If you have not
practiced, previously, give the names of law school professors, etcs] Designate clients specifically.

Name Address Occupation

David Eden

Howard Bremer

Sheriden Neimark

G. Willard Fornel1

Niels Reimers

5024 King Richard Dr
Annandale, Va.

Wisconsin Alumni,
Research Foundation,
P.O. Box 7365
Madison, Wis. 53707
12908 Roxton Rd.
Silver Spring, Md.
Univ. of Minn.
332 Merrill Hall
Minneapolis, Minn. 55455
Stanford University
Stanford, Calif. 94305

10

Attorney

Patent· Counsel-
Client (provided advice as Dept.
Patent Counsel).

Patent Attorney

Patent Advisor-
Client (Provided advice as Dept.
Patent Counsel).
Manager Techno1ogy-
Client (Provided advice as Dept.
Patent Counsel).
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EXECUTE IN DUPLICATE

ii'
AUTHORIZATION AND RELEASE

{, Norman Joseph Latker b t Chicago, Illinois,- _ ,orna
Name City State

on December 19,1931, having filed an application for admission to the bar of the District of Cp1umbia,
- Date - _ Jurisdiction

hereby apply for a character report and consent to' have an investigation made as to my moral character,.
.professional reputation and fitness for the practice of law and such information as may he received
'reported to the admitting authority. I agree to give any further information which may be required in .
referen-ce to my past record. I understand that'. will not receive and ern not entitled to acopy of the report
Of to know its contents, and' I further 'understand that the contents army .character report are pr'ivi.leged,

Lalso authorize and request~ every person, firm, company, 'corporation,. governmental agency, court,
associa;tion or institution having control of any documents, records and other information pertaining to me,
to furnish to the National Conference of-Bar E,,~miners any such information, including documents, records,
bar association files regarding charges or co.mplaints filed against me, formal or informal, pending or
closed, or any other pertinent data, and to permit the National Conference or any of its agents or repre
sentatives to inspect and make copies of such documents, records, and other information.

I specifically authorize the National Conference of Bar Examiners to obtain any: information from
my official record on file with Local Board Number 27 of the Selective Service System. located in
the City of ' Chicago • State of, Illinois ; and' hereby consent to arid
authorize the release of such informa'tionby the Selective Service System.

I hereby request and authorize the Department of the to furnish to the National
(Army, Navy, Air Force)

Conference of Bar Examiners, the record of each period of my service therein, and to furnish the character
of service rendered for each period. My serial number was

I hereby release, discharge, exonerate the National Conference of Bar Examiners, its agents and
repreeentativee, the admission agency of the above jurisdiction, its agents and representatives, and any
person so furnishing information from any and all liability of every nature and kind arising out of the fur
nishing or inspection of such documents, records, and other information or the investigation made by the
National Conference or by the admission agency~

I have read the foregoing document and have answered all questions fully and frankly. The answers
are complete and are true of my own knowledge.

r \T' •. ' '-;;;iI! J__~ Z~« -
Signature.of Applicant

ss.}

"

\ '

,
\ I

~ ,

Subscribed and ~worn to before me }

this~ay of}L"""~t.D .• 19li
, Ir>< j II II /I, , I

~WxK DTSTRTCT OF
:tS~COLUMBIA

~,-,J-?<iL -{ ..,(]h1,"-a4~t .... J .• ,'. ' ..... -

/ ,
J '-.

I t :

n-
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II'

AUTHORIZATION AND RELEASE
;
r

I ~orman Joseph La,tker born at Chicago, Illinois, , ,

lYame - City State
on December 31,1931., having filed an application for admission to the bar of the District of Cqlumbia,

Date . Jurisdiction
hereby apply for a character report and consent to have an investigation made as to my moral character;
professional reputation and fitness for the practice of lew and such information as may be received
reported to the admitting authority, I agree to give any further information which may be required in
reference to my past record. I understand that I will netreceive and am not entitled toa copy of the report"
or to know its contents, and I furtherunder~tand that the contents of my character report areprivileg~d.

I also authorize and request, every person, firm, company, corporation" governmental agency,court,
association or institution having control of any documents, records and other information pertaining to me,
to furnish to the National Conference of Bar Examiners any such information, including documents, records,

-'-bar association files regarding charges or complaints filed against me, formal or informal, pending or
closed, or any other pertinent data, and to permit the National Conference or any of its agents or repre
sentatives to inspect and make copies of such documents, records, and other information.

I speclficafly authorize the National Conference of Bar Examiners to obtain any information from
my official record on file with Local Board Number 27 of the Selective Service System, located in
the City of Chicago , State of Illinois ; and hereby consent to and
authorize the release of such information by the Selective Service System.

I hereby request and authorize the Department of the to furnish to the National
(Army, Navy, Air Force)

Eonference of Bar Examiners , the record of each period of my service therein, and to furnish the character
of service rendered for .each period. My serial number was _

I hereby release, discharge, exonerate the National Conference of Bar Examiners, its agents and
representatives, the admission agency of the above jur-isdiction, its agents and representatives, and any
person so furnishing information from any and all liability of every nature and kind arising out of the fur
nishing or inspection of such documents, records. and other information or the investigation made by the
National Conference or by the admission agency.

.I have read the foregoing document and have answered all questions fully and frankly. "The answers
are complete and are true of my own knowledge. '

~:/JlTSTRTCT OF }

.,'/.,)~~~\C~LUMBIA s s, Jt v=~/;dt-rl.'r-.-
) \ " ,_) ! \. J; './ I Signature of Applicant

'-' >''. . ).5.Vb:'.c;i~J ;'lhdtJsworn to before m~ C .}

. '>,;. this&i~liayof'k1UJi".,1.!L A.D., 19,£...f-
II ex ). ... rr,1 rr.r.



RESUME

Name:_ Norman J. Latker

Addr~s: 3515 Woodbine street, Chevy Chase, Maryland 20015
-
~

:5

Date and Place of Birth: December 19, 1931 in Chicago, Illinois-

Marital Status: Married to Dr. Carole Henkin-Latker - two children

Bar and Court Membership:
Admitted to practice before Illinois bar in 1956,
Admitted to practice before Patent bar 1960 (Registration

No. 19,967),
Admitted to U.s. Supreme Court in 1974;
Application to practice before District of Columbia

bar pending

Education:
LLD from University of Illinois in 1956,
BSCE from University of Illinois in 1953,
Judge Advocate General's Procurement Law School

(University of Virginia) in 1961,
Post Graduate courses in electronics, transistors,

advanced organic chemistry, bioChemistry and
medical chemistry

Employment History:
Presently, Patent Counsel, Office of Advocacy,
Small Business Administration. Responsible for
resolution of intellectual property, and research
and development problems that affect Small Business
participation in Federal Agency programs by presenting
persuasive administrative, legislative or regulatory
positions on behalf of Small Business.

1969-1979 - Patent Counsel for the Department of
Health, Education and Welfare. In charge of the
Patent Branch, Office of General Counsel, which was
responsible for administration of the Department
patent program and for legal services to the Depart
ment relating to and involving patents, inventions,
copyrights, and other forms of intellectual property
resulting from the Department's two billion dollar
annual Research and Development. Also adviser to
the Veternas Administration and the Agency for
International Development on an ad hoc basis.



Employment History (cont.):
1966-1969 - Senior Patent and Copyright Attorney,

~ Office of General Counsel, Department of Health,
Education and Welfare.

r
!

Resume
Norman Latker - 2 -

-
'T

-.;

1963-1965 - Patent Counsel, Office of the Director,
National Institutes of Health.

1961-1963 - Patent Advisor, Judge Advocate General,
Air Force Systems Command.

1960-1961 - Patent Advisor, Judge Advocate General,
Army Ordnance.

1956 - 1959 - Patent Examiner, U.S. Patent Office.

Interagency Executive and Legislative Committee and Commission
Service:

Ad Hoc drafting committee for development of
standard patent rights clauses for use in the
Federal Procurement Regulations -- 1971-72;

Ad Hoc drafting committee for development of the
Federal Property Management Regulations on Licensing
of Government-Owned Inventions -- 1971-72;

Ad Hoc drafting committee for development of the
patent rights clause for the Non-Nuclear Energy
Research and Development Act of 1974,

Draftsman for the Patent Task Force for the Commission
on Government Procurement -- 1971;

Draftsman of the Disclosure of Research Information
for the Report of the President's Biomedical Research
Panel -- 1976;

.Vice-Chairman of the Subcommittee on Intellectual Property
of the Federal Council for Science, Engineering and
Technology -- 1974-78;

Chairman of the Subcommittee on University Patent Policy
of the Federal Council for Science, Engineering and
Technology -- 1971-78;



'r;

Resume
Norman Latker - 3 -

-
DHEW Interagency Committee on Significant Drugs
With Little Commercial Value -- 1978; .

House Committee on Science and Technology's
Workshop on Aids to the Handicapped -- 1980;

Subcommittee on Trade Secret and Data Confidentiality,
Council on Environmental Quality -- 1978;

Technical Advisor on intellectual property and
research and development to Subcommittee on the
Constitution of Senate Judiciary.

Major Presentations and Publications:

"Technical Data in the AFSC" Federal Bar Journal,
Fall, 1962 ---

"Utilization of Government-Owned Health and Welfare
Inventions," Journal of the Patent Office Society,
November 1965

Testimony before the U.S. House of Representatives
Committee on Science and Technology, Government
Patent Policy, September, 29, 1976

Testimony before the U.S. House of Representatives
Committee on Science and Technology, Science Policy
Implications of DNA Recombinant Molecule Research,
May 26, 1977 -- ---

Presentation before the National Congress on "The
Availability of New Technology to Industry from
American Universities and Technological Institutes,"
April 2, 1973

Presentation at the Conference on Technology Transfer
- Case Western U. - "University Opportunities and
Responsibilities," October 15, 1974

Address to the Third Annual University/Industry Forum
- Technology Exchange, February 3-7, 1975, "Current
Trends in Technology Transfer,"

Address to the New Jersey Patent Bar Association,
September 18, 1975, "Current Trends in Government
Patent Policy,"

Presentation before the Academy of Pharmaceutical
Sciences, November 19, 1975, "The Protection of
Intellectual Property under the Fourth Exemption
of the Freedom of Information Act,"

~

'T
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Presentation before the American Patent Law
Association, January 8, 1976, "Current Govern
ment Patent Policy as Applicable to Universities
and Nonprofit Organizations,"

Presentation before the Second Annual Academic
Planning Conference, January 20, 1977, "Ethical
and Economic Issues: University Policies for
Consulting, Overload Instructional Activities
and Intellectual Property", and

Presentation before the Second Annual Meeting of
the Society of University Patent Administrators,
February 9, 1977, "The Impact of Laws and Regu
lations on the Innovative Process,"

Address to the 2nd Annual TechEx World Fair -
"The Ramifications of the Small Business and
University Patent Procedures Act", March 1, 1979

Address to the Government Patent Lawyers Association
"The Philosophy of Different Policies on Disposing
of Government Funded Inventions", April 1980.

--
".

Honors: Dean's List; Chi Epsilon Honorary Civil Engineering
Society; Presidential Citation for services
rendered in developing patent section of the
Non-Nuclear Energy Research and Development
Act of 1974; 2nd in Judge Advocate General's
Procurement Law School class.

Major Accomplishments:

Developed and implemented the Institutional Patent
Agreement Policy for DHEW, which presently involves
75 agreements with major universities and other
nonprofits;

Developed and implemented all the procedures and policies
involving waiver of DHEW funded inventions;

Aided through the above pOlicies in the delivery of over
75 health-related inventions to the marketplace and
the licensing of hundreds of other inventions still
in the state of development;

Identified through the management of the above programs
the factors necessary to achieve successful technology
transfer and utilization of government-funded inventions;



Aided in the incorporation of the above factors
::: into the "Small Business and University Patent

Procedure Act of 1979".

",

Resume
Norman Latker

~ 5 -

-~
-r-

Associations:

American Bar Association
Federal Bar Association
Government Patent Lawyers Association
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81ta11d&rd 'Form. 88
CASE·SERIAL NO. (CSC un onlT)

AUGUST 1964 SECURITY INVESTIGATION DATA
us. cIVIL SERVICE -COMIIISSIQN

FOR SENSITIVE I'OSITION('.P." CHAP1E.1t 7.)
N-1I7 .

'.
. .

IIUTRUCTIONS.-Prepare intrtplicate, using a typewriter. Fill in all items. If the answer is "No" or "None." so state. If more space
ill needed for any item. continue under item 28.

I, FULL NAME ILAST NAME) (FIRST NAME) (MIDDLE NAME) 2. DATEOF BIRTH

(Initi"l. "nd lATKER. NJRMAN . JOSEPH 12/19/314Ibrid,ement.0I
OTHER.NAMES USED, (M"iden n.m., name" by lormer mfJl'ria,e", fOTmernam"" ch"nfed 3, PlACEOF BIRTH .full name "re

not .txJopt.hl•. 10,.IIT CN" otherwi"•••U..... niolen.me., etc. Specifr ~hioh, "nd "how d.te. u.ed.
, II 'no middle:.-: CHICAGO ILLINOIS"n.me, .how .XJ MALE 0 FEMALE"(NMN)"; il , \ t: , <

initi.'.on!T.
5, HEIGHT WEIGHT COLOR11110'" "(no ."..an COLOR

or middl. ~me)'" EYES· HAIR,
,f'......:-.' . 6' 140 Bm Bm

f.OsINGLE t. IF MARRIED. WIDOWED, OR DIVORCED. GIVE FULL NAMEAND DATE AND PLACE OF BIRTH OF SPOUSE OR FORMER· SPOUSE.' INCLUDE

GlMARRIED
. WIFE'SMAIDEN NAME. GIVE DATEAND PLACE OF MARRIAGE OR DIVORCE, . ,; ;'),.,

(Oi.,. Ama infOl'm.ation re.,.rdin., .11 pr.-.iou. marri.,.. • nd di.,oroea.) .. . ' , ','
. -i'

DWIDOWIER) ·v

o DIVORCED CAROL H. HENKIN lATKER BORN 6/6/39 WASH .. D.C. Married 6/16/57 Wash .• D C'

I. DATES AND PlACES OF RESIDENCE. tIl .ctu.1 pl.ce,,01 r.-'dence diger from the rn.ilin~ .dd~e••e", lurni.h and id.ntifT both Be~in with prHftnt
.nd "0 bilcA: to /.nll".rT I. 1931. ontinua under .item 28 on other aide il neceual7.)

'." FROM" TO,'
,;-

NUMBER AND STREET ' CITY; STATE .
1'; H'-

1936 1950 5039 Winthrop Avenue Chicago, Illinois, (P

1950 Oct.1950 901 ArgyJ,e Chicago, Illinois,
Oct. 1956 Dec. 1956 703 North Quincy Arlington. Virginia
Dec. 1956 .June 1957 4405 East-West Highway Bethesda. Hary1and'"
JUne 1956 .June 1958 2250 North Washington Silver Spring. Maryland
Jurie 1958 Oct. 1959 1220 Blair Mill Rd. Silver Spring, Hary1and
Oct, 1959 Aug. 1960 8005 Eastem Drive Silver Spring. Maryland
Aug. 1960 Har. 1962 24640 Rensselaer Oak Park. Michigan
Mar. 1962 July 1962 1724 East-West Highway Silver Spring. 11ary1and
August 1962 Oct. 1964 3202 Stephenson PL. N.W. Washington. D.C.
Nov. 1964 To Date 3515 WOodbine Street Chevy Chase , Maryland

9. :cay BIRTH .0 NATURALIZED ALIEN REGISTRATION NO. DATE. PLACE; ANDCOURT

Il;Ius. CITIZEN'
CERT. NO. PETITION NO.

o DERIVED·PARENTS CERT. NO(S).
.

C1ALIEN REGISTRATION NO. I~A~IVE ~OUNTRY IDATEAND PORTOF ENTRY

to. EDUCATION. (AlI.chool" .bo.,••I.ment• ..,.) i',': ',
NAME OFSCHOOL . ADDRESS ."- FROM (Ye.r) TO (Vear) ~

Senn High School Chicago •. III Sept. 1945 .Iune 1949
University of Illinois Chicago, III Sept. 1949 Jtme 1951 .
University of Illinois Champaign - Urbana.

-. ~ ':.

, Illinois Sept. 1951 Jme 1955 B.S.
-",f . .

Civil Engine! r
LLB law

Northwestern Univ;'.· Chicago, Illinois' Sept. 1955· .June -1956
." r ... • '.'," ." .. ,.

(~ .. , ', '.",. ~';"

,~. ,"c.,. ... C " r.'~,-· • ..
) :

'·r· 'y

,.',' - , .
.

II. nus SPACE FOR FBI USE. (See alflO item.39.) ,. 12. SOCIAL SECURITYNUMBER 356-22-3260 .
".

f~~' ». . 13.MILITARY SERVICE (P."t.ot' pre.ent)
SERIALNO, BRANCH OF SERVICE(II none, ~ive ,rade or r.tln~ (ArmT, NavT. Air Force; eto.) FROM (Yr.) TO (Yr.)

.t ""par.tion)

I

.

I
1--'

f
l..",
~"

~
l.

r

l
f
ill:
k
~:
~{,
f

l
i,.....
i-
V,
r'

~
f
l'
I'
L

~

r·····:'7 .
'~.

-

f-: '.,
~.

t -:,

,<~i\?ttitf,~·,~~:1.::,;r· ~J. '1.<..~ '\=.,+". • ..,--~,. 'It} ': t.";'-~":~':}_'" :~I\>t?,t'~4K



ffi)

l
r.....

-'.':'
"'.'

,t

nt

L

t";',·r<·.
;:

A<ivancf!mtf,''}7

,---..

Advanc

REASON FORLEAVING

ACTION TAKEN ~j"l'

:. "

\ ..

Patent Examiner

TYPE OF WORK

Patent Attorney

LAW ENFORCEMENT
AUTHORITY

Bethesda, Md•

Bethesda, Md. Patent AdvisorAdvan~.[
""''',
''':''

Andrews Air Force Base

Patent Attorney

Detroit Arsenal
Centerline, Mich .

Patent Advisor

Wash. ,D.C.

Chicago, IllCivil Engineer

Chicago, III Returned to Law School

ADDRESS
(Where employed)

";\',,-._. J

Small Business Administration Patent Comsel
Mr. Jere W. Glover 1441 ''L'' se., N.W.

Wash., D.C. 20416,-····

Illinois State

Nat'l Institutes of Health
Mr. Richard Seggel. (retired)

Air Force Systems Corrrnand Hqr.
Staff Judge Advocate
Mr. Paul Sherwood (retired)

U.S. Dept . ofAnlly: Ordinance
Mr. Robert; Lyon (retired) .

U.S.PatentOfficli
Mr. Isaac Lisunn

Friedman, Zoline & Rosenfled Chicago, III Law Clerk
Superiors - Listed partners

Highway Department

NAMEOF EMPLOYER (Firm or a,enoT)
ANDSUPERVISOR (Full name, il known)

Dept. of Health,Education and Welfare'
Office of General Gounsel

rr: Mr. Manuel B.. HiHer (retired)
·Mr. Bernarcl.F.mer (retired)

TO

8/54

,~/55

9/63

10/56

(~L)'::~:

::.-,):

,"

~

.!", ··~··I·

, .
.,-,,: ..

,.._., " 'r
.t

....-.:.tJ~T.T" "~~:1" C·

8/65 8/80
'''-(~;,:_l-'I'':;;';·i·

8/80 Present

3/62

9/63>i', 8/65

8/6q.:;,.3//Jt :;

10/56,'; 8/60

6/56

6/54

'6{55

IFYOUR ANSWER 15"YES:' GIVE FULL DETAILS BELOW:

;l~;r; ~ ~

14.HAVEYOU EVER BEEN DISCHARGED FROMTHE ARMED FORCES UNDEROll-/ER ll-/AN HONORABLE CONDITIONS? 0 YES KINO.
(If ..n .....r i• ."y.,a," ,in d.taila in it.m 18.)·

15.EMPLOYMENT. (Li.t ALL employment d.t.. at ..rtin, with your pre.ent employment. Gi..e both month and ye.r for.1I d.te., Show ALL date•
• Ild ..ddr.... when unemployed. Oi.e mun. under whioh .mployed il dillerent Irom name now u.ed.)

~8. HAVE YOU EVER BEEN~RRESTED. TAKEN INTO CUSTODY, HELDFOR INVESTIGATION OR QUESTIONING. OR CHARGED BY ANYLAW ENFORCEMENT AUTHORITY?
(1"ou ma.J"omit: (I) Tr ..mo .iol.. tio,.a for whioh TOU paid .. lin. of '30 or Ie••; and (') anythin' th.. t h.p~,.ed be/or. Tour 16th birthd..y. All other
l~cldentamuot ". included. "'.n thou,h theT w.r. diamJ...d or TOU merely forleited collate,.al.) 0 YES 0 NO.

16. HAVE YOU EVER BEEN DISCHARGED (FIRED) FROMEMPlOYMENT FOR ANY REASON? 0 YES .(&1 NO.

17. HAVE YOU EVERRESIGNED (OUIl) AFTER BEING INFORMED THAT YOUR EMPLOYER INTENDED TO DISCHARGE (FIRE) YOU FOR ANY REASON? DYES Gi.NO.
(If YOUl ana ...,.. to 16 or 11 a60•• i.· ..Y.... ,i"e dettaill ill item :18. Show the name and addr... 01 employer, ..ppro.imat. date, and re ..aona in
NOh cue, 'l'lIia imoun.tion .hould ..,,... with the .t.. t.",.,.ta 'm.d. ill item 15-BMPLOYMBNTr)

:J

'!II

!

,
,

i II ItE OF' AutHORIZEOAGEN'CYNF',1ClA[}

trU.S.Qonrnment Prinlin!l Offite:f976-241.530130~9,
1
i':';,':
l·:

, ~vi;J;'{,~;;""P\l'..... , ,<,,"::./ ," .i::iJi/"''''-' ,M " i\,!;.{'i"';:~':
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PRESENT
CITIZENSHIP

U.S.
U.S.
U.S.
U.S.
U.S.
U.S.

U.S.

":.

-"

BOB epprovel No. 50-R208

"" ..~ "

v~ion
Vacation
V~~iQIlat , ed page

None
None

OFFICE HELD

None
None

1'• • ~_.::

.'; ~'.;

r CA9E-sERIAi. NO. (c:SC U•• 0111,,) I

refer to

TO
Present
Present;

Present
, '1972

FROM

1956
1960

1962'
1967

DATE RETURNED U.S.A.
Feb. 1948
M9.rch 1967
Jrne 1968

Law
Civic

TYPE

Law
Law

...~

COUNTRYOF .
ADDRESS 81RTH

1321 B~rCfiWood, ehicago RUSsia
1321 Birchwood, Chicago Russia
3515 Woodbine, Chevy Ch. U.S.
3515 Woodbine, Chey Ch. U.S.
3515 Woodbine, Chevy, Ch U.S.
3425 Barger Av.Falls Church, Va.
9510 ~lmar,Skokie, Ill. U.S.

'-:~'

..:!

Wash., D.C. "
Rollingwood, i'1d.

::j'''''''''-

Wash. ,'D.C.
Wash., D.C.

ADDRESS

(Ezcluai.-e of militarr ..",ice.)

DATE LEFT U.S.A.

Ilec. 1947
Feb. 1967
May 1968

",

NAME'IN 'FULL

~;" .

Anerican Bar Association
Federal, Bar Association
Govemnent Patent ,4>wJers

Association ..
Rollingwood Civic Assn.

~1'\APPLICABLE
\.'._' ..

~\";

25. Ra..ATlVES. (P~...ent•• •pou.e. dirorced 8pou8e. Children, brother•• and aiaten./irinA or de.d. 'Name 01 apouse should include maiden narne and
anr other nam.abT p ..e"ioua marTiale. 11 par'aon ill dead•• tate ·'dead'~.alt.rre/ationahip and lurnieh information fo r other columna 11.8 of tiD••
old_th.) . .

.- RELATION., C" NAME IN FULL ':-'i;:~t,Y~:Jt
Father ' ' Morris Latker '"Il391f
Mother Charlotte Latker 1906
Wife Carol HenkinLatker 1939
Daughter Miriam Latker " 1959
Son Richard Latker ;,1963
Brother Alex C. Latker 1927
Sister Rita Latker - 1933

Rosengarden

23. IF YOUR ANSWER TO QUESTION 21 OR 22 ABOVE IS "YES." STATETHE NAMES OF ALL SUCH ORGANIZATIONS. ASSOCIATIONS. MOVEMENTS. GROUPS. OR COM·
BINATIONSOF PERSONS AND DATES OF MEMBERSHIP. IN ITEM aa oa ON A SEPARATE SHEETTO BEATTACHED TO AND MADE A PARTOF THIS FORM.GIVECOM.
PLETEDETAILSOF YOUR ACTIVITIESTHEREIN AND MAKEANY EXPlANATION YOU DESIRE REGARDING ~OUR MEMBERSHIP OR ACTIVITIES.

:~: !iCi,i\1! ,NAMEINFULL ~:.; ~ TO OFFICEHEt.D

22. ARE YOU NOWOR HAVEYOU EVER BEEN A MEMBER OF ANY FOREIGN OR DOMESTIC ORGANIZATION. ASSOCIATION, MOVEMENT, GROUP: OR COMBINATiON OF
PERSONS WHICH IS TOTALITARIAN.FASCIST. COMMUNIST. OR SUBVERSIVE. OR WHICH HASADOPTED, ORSHOWS, A POLICYOF ADVOCATING ORAPPROVING THE
COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHERPERSONS THEIR RIGHTSUNDER THECONSTITUTION OF THE UNlTEOSTATES. OR WHICH SEEKS

., TO ALTER THE FORMOF GOVERNMENT OF THE UNITED STATES BY,UNCONSTITUTIONAL MEANS? 0 YES,K] NO.

20. FOREIGN COUNTRIES VISITED (SINCE 1930).

COUNTRY

Cuba
Canada

t:aly, Holland, Belgium

21.AREYOU NOW. OR HAVEYOU EVER BEEN. A MEMBER OF THECOMMUNISTPARTY. U.S,A., ORANV COMMU'NISTORFASCIST ORGAN-IZATIONl DyES IKI NO.
. ~ ~... -

19.HAVE YOU EVER HAD "NERVOUS BREAKDOWN-OR HAVEYOU EVER HAD MEDICALTREATMENT FOR A MENTAl CONDITION? 0 YES ~ NO.
(If ¥our an....r i. "Y.~." lire detail. in item j8.) ,

r

'1
i

,
\

24. MEMBERSHIP IN OTHERORGANIZATIONS. (Lid .11 or~ani.ation. in which TOU' are no,," a member or ha"e b••n .. m.inb.... e~cept thoee ,,"hich aho,,"
~ I re/i4ioua or politicalalffliationa.,> .(11 none. 80 atate~~ _.

.J,_.
,,
I

I

1
;j
'I

1
,,J

j

,~

1
J

;~

',',;
,;,

:"..:':- .;;-.:~~.<;:-.." 1.'.. '" :"" (".y' :""'-""_ r-,'" ~:':;;"!;;<;;:;';::':S:':i'~h.~·- Ji!b-

t'b
~J"...-,':

-;:j~t'~;~k}::A~::f<. <:~, ::. . , '~, "., -c- • .. ..~ f" -l·t • : L '1tt: A. h L« ;". ~~~\~;:'~:~~7~>4: "
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15

j"'.""

7

YEARS KNOWN

DATE:

"'-,'

CIVIL SERVICE REGULATION NUMBER OR ITiTlE OF POSITION ANO:.GRAOEOR
OTHER APPOINTMENT AUTHORITY SALARY

SEND RESULTS OF PREAPPOINTMENT CHECK TO:

, ,'..'. ~

','.:

.,:', ," ~.I! !

"

"1960" Secret
1964 Secret
1970 Secret
1974 Secret

DUTY STATION

TYPE OF APPOINTMENT

o EXCEPTED

o COMPETITIVE. (Include indeltnite and tem
porarrtypos ofcompetiti"o appointment•.)

d

';;f',',

Depart:rrent of Defense'
Nlll (F .B.1.)
HEW.",
HEW

David Eden

Ben Bochenek
o.x. Neumann

v :;,. ;":-" .

l ~W \· '~

."""

27. c

'<c'"'.'

(SIGNATUREAND TI11.E OF AUTHORIlfDAGENCY OFFICIA.L)

'r,

'Y'

"l'

2&1. REFERENCES. (Name three persons, not relatlves 'or employers, who aUI aware of your qualifications and fitness.)

NAME IN FULL HOME ADDRESS \/. BUSINESS ADDRESS

2900 Farrnbrook Trail G.M. Tech Center
Oxford Michigan 48051 Warren, Michigan
1322 Xavier Dr•• Silver Spring, Md. EPA ". 15
6821 Old Stage Rd. ,Rockville, Md. U.S. Patent Office

.<I'HI8 Is A SENSITIVE POSITION

),1(\;'

26b.CLOSE PERSONAL ASSOCIATES. (Name three persons, such as friends, schoolmates or colleaAues, whoknow you well.)

NAME IN ~ULL HOME ADDRESS BUSINESS ADDRESS YEARS KNOWN

Dan Shear 3520 Woodbine;-Chevy Chase, Md. 1314 "G" St., N.W.lO--
Lawrence S. l:1;irgolis 107 Carlisle Dr., Silver Spring Md. .John Marshall PI. 23
Howard Manclerer 3210 Leland,Chevy;.ChaSe, Md. '18th and KSts., N.W., D.C. 15

29. REPORT OF INFORMATION DEVElOPED. (This apace' roaernd for FBI uae. )
~r

ry..: i.Before signing this form 'checkbeck over it to make sure you have answered al1 questionsfuUy and correctly.

CERTIFICATION
I CERTIFY that the statements made by me on this. form are true. complete, end correct to the belt of my. knowledge and

belief, and are made in good faith. I... L . J!~
1F., _ ••th........ J~2 /"180' ~MJ.1 p hai.... ., .aw. -.(tjATE,l , r(SIGNATURE Sign oTiliinaland first carbon COPY)

INFORMATION TO BE FURNISHEO BY AGENCY.

][NSTRUCTIONS TO AGENCY: See Federal Personnel Manual Chapter 736 and FPM Supplement 296-31, Appendix A, for details
on when this form is required and how it is used. If this is a request for investigation before appointment, insert "APPL" in the
space for Date of Appointment and show information about the propoJed appointment in the other spaces for appointment data.

~: The ol"igillal and the first carbon copy should be signed by the applicant or appointee, Submit the origillal and the unsigned
. carbon copy of the .form, Standard Form 87 (Fingerprint Chart). and any invesrlgarive information about the. person received on 'I."

1{OUOOer forms or otherwise, to the United States Civil Service Commission, Bureau of Personnel Investigations, Washington, D.C..
20415. If this is a request for full field security investigation, submit these forms to the attention of the Division of Reimbursable In

')~~,estigations;if [his is a req.uest for preappointment national agency 'checks, submit these forms to the attention of the Control Section.

RETAIN THE CARBON COpy OF STANOARO FORM 86 (SIGNEO BY THE APPLICANT OR APPOINTEE) FOR YOUR FILES

"-","i. ":,'

OEF'ARTMENT,OR AGENCY

HHJI~~'\r

,'.11"

-tl"u.S.Go....rnment PrintIng off/ce:1S16-241.,3013059

/'.~'~

tt. TO YOUR KNOWLEDGE. HAVE YOU EVER BEEN THE SUBJECT. OF A FULL FIELD OR BACKG'ROUND PERSONAL INVESTIGATION BY ANY AGENCY OF THE
FEDERAL GOVERNMENT? mYES 0 NO. (If your an~wer is' I'Yea," show in item' 28, '(1) the name of the inveaiij.. tinllallency(.il) the approximate
date of invMtiliation, and (3) th~ level of security clearance Arantod, if Jr:nown,)

r ', "

28. SPACE F(jR CONTfNUING ANSWERS' TO OTHER QUESTIONS., '(Show item number. to whioh ans"'ora iJppfy. Attach a "para.to sh..t if th.r. i. not
.nouQlhsp"ooh",.•.)'~ ..:-..-.. , ......, ',.'".". _._0'_." '" ".' i.

".:~:-.,- .

DAlE OF APPOINTMENT
. "!~,; ,'. i' i.., ,,\t:'

.', !,:>i

·~'A
'j

'o1j

!

~
1
.~

j.,,
:~

1

'!
i

~

1
i
.~
;;J

j

,J
;,I'

d

j
I
I
J
:~,
1
j
I'..,,
]
1
j

.1
j,
~

"'~~::,'l';~:" ""''':':'__ ~, . .'.:... .,.•.) ,,4.. F •. e,:'~' ~',,', .$\.. "·ie,. .-) .~.~. .1iIDt."'iii':'.c;'.-$!G)r.:,i . '.,1o, n> :,i: .., ~..
;:'.'.':,

k ;:::.it!~'~,i~~>{;;:~,:~:tf ;,{~~ \:~;~.-,:c,:-.~~- -~,..." ---'~~~~'0,; ·'"'-··~T'.) \ ' .. ::"1 .'. p. .; "J>'~;lr to' ,:; +, ,,\:::~~t.:~:~}I;M~~i'



· .~~

Continuance of Item 20. Foreign Countries Visited (Since 1930). (Exclusive
of military service.)

left U.S.A. Returned to U.S.A. Purpose
France and England Hay 1968 June 1968 Vacation

Italy April 1973 April 1973 Business
y" .

England Hay 1973 Hay 1973 Vacation

Italy, England, Italy August 1974 September 1974 Vacation

,_.......-....-.--------------------------~""'.



:~-':

COLOR
HAIR

~i

B.S .
Civil Engine4ring
ILB.Law

~

808 approval No. SO-R.208

~._.,. ,.,

CHICAGO. IILINOIS
3. PLACE OF BIRTH

5. HEIGHT, 1'fY~'~T I~~R
,'i

2. DATE OF BIRTH

12/19/31

.XJ MALE 0 FEMALE

CASE SERIAL NO. (CSC u•• onlT)

TO (y••,,)

. June ·1956 . "

·.June 1955
. :')\;',

June 1949
June· 1951

',;

;;;' if,

DATE AND PORT OF ENTRY

DATE. PLACE, AND COURT

.. ". Chicago, i • 'Illinois·
Chicago, Illinois
Arlington, Virginia
Bethesda, Maryland
Silver Spring, . M9i:y1and
Silver Spring, Maryland
Silver Spring, Maryland
Oak Park, Michigan
Silver Spring, Maryland
Washington, D.C.
Chevy Chase , Maryland

.,.

(MIDDLE NAMEl

JOSEPH

r..-:-,~~ •

FROM-(Vear)

-i O
. , . r; 1"

ALIEN REGISTRATION NO.

BORN 6/6/39 WASH.,D.C. J~1grried 6/16/57 Wash., D

PETITION NO.

SERIAL NO. ." BRANCH OF SERVICE I FROM (Yr.) I TO (Yr.)(II none, 4ivo ~r..t!o or r"t,n' (Arml, Nav¥. Air Force. eto.)
at "Pou,,'tlon)

13. MILITARY SERViCE (Pa.t or pto.ont)

12.SOCIAL SECURITY NUMBER 356-22-3260

",':

I. NA~IVE ~OUNTRY

(FIRST NAME)

N:lRMAN

:rr- I 6' 1140 IBm I Brn

'!:;,~:,n

5039 Winthrop Avenue
901 ArgyJ,e
703 North Quincy . , '
4405 East-West Highway
2250 North Washington
1220 Blair Mill Rd.
8005 EastemDrive
24640 Rensselaer
1724 East-West Highway
3202 Stephenson PI., N.W.
3515 IIkJodbine Street

Chicago, 'Ill . Sept. 1945
Chicago, III Sept. 1949

Champaign - Urbana,
Illinois.. . Sept. 1951

," .. ,'.

. SECURITY INVESTIGATION .DATA
FOR SENSITIVE POSITION

, :",., ,~, :l, ~

oNATURALIZED

CERT. NO.

8'"otu"l pl"08a 01 re.id.ace dill.r Irom the m"iJin~ addre••e., lurni.h "nd ide.ntt"11 both " ,!e'in ",ith pr....nt
ontinu. und.r.tt~~'8on other aid. i/ noC4t...t7.) , .. '''''. """, "

!2' "NUMBER AND STREET CITY m

,,~

1950
Oct. 1950
Dec. 1956
June 1957.·
June 1958
Oct. 1959
Aug. 1960
Mar. 1962
July 1962
Oct. 1964
To Date

F

1. IF MARRIED, WIDOWED, OR DIVORCED. GIVE FULL NAME AND DATE AND PLACE Of, BIRTH,OF SPOUSE OR FORMER SPOUSE.'·' INCLUDE
WIFE'S MAIPEN NAME. GIVE DATE AND PLACE OF MARRIAGE OR DIVORCE. :r'l .;i. "1";'1, I'

(GiN "81. inlormatt"on ~.,,,rdin.4"II fr.~iouamuri"p. "nd di.oron.) -" ''1' ,"if rc. ;::'r ,;~..
'J'-

OTHERNAM~ USED. (Maid.n name..n.me. by forme, marti.,••, former name. chan,ed
1.'.lI~,ot'ot.ha,wi.., .Ii..... ,niokn.m••• • tc. Specil,. which, .nd .how dat•• uNd:) ,:

o DERIVED·PARENTS CERT. NO(5).

, (LASTNAME)

lATKER,

REGISTRATION NO.

:CSVBIRTH

E" 1-:'.

u;':':

furthwestemUniv;!.:·· j'Chicago, Illinois' Sept. 1955·
rL·;~c.'f;.-1.TC~::

Senn High School
University of Illinois
University, of Illinois

C ':';/?'i"
l-: !t('~"',r i';:'"<'.

>- .,%

8; DATES AND PLACES OF RESIDENCE.
"ad,o back to I~a".."rr I. nn.
't~'-"!'~ ~·;~t;:~;'i'.'

';>t·

1. FULLNAME

(1I1iti.,. and
..brid~.m.nt. 01

lull name .r.
not accept.bl., .".

'. If no middl•.'V"
nam., .how " ~.

·'(NMN)".. if :~

initial. onJT.
MOW" "(no " ••"

Ol~ mlddl. m111'M)'~
,~ ;i';',

I.

oALIEN

illus.CITIZEN .

INSTRUCTIOHS.-Prepare in triplicate. using a typewriter~ Fill in all Items. If the answer is UNo" or "None." so state. If more apace
ill needed for any item, continue under item 28•

11. THIS SPACEFOR FBI USE. (See al.o itelft,39.)

p,"". ','
.. '. ·1936·.,

1950
Oct. 1956
Dec. 1956
Jime 1956·
June 1958
Oct. 1959
Aug. 1960
}'far. 1962
August 1962
fuv. 1964

10.EDUCATION. (All eohoo/. ,,110•• e/ementat7.)

NAME OF SCHOOL, • -, ~ -c-

Standard Form 88
AUIUST 11M
us. CML SEJlVlCE COMIlfSSIOH
(M.... CitAPTEl 711) ,

16-1IF

•.0 SINGLE

Gl:MARRIED

OWIDOW(ER)

O.DIVORCED I CAROL H. HENKIN lATKER

- ' , ,:~

:~·r"l~tj;'·.~'L"~"J"ii'~\"::~C:~";~"~~C.~,',:";:."0,'''C<C::::"t"~~C::.:;c~~",;;,~•.~.~o,,,.~"~•.~"~'.:"c;';.",;:'~"..-,:,."\."'-":..'.,;.-."<",,~,-,,~,,;~-~,~";'.:":,-;";,,";,.,". ".C"C,.,'",C.:"':,"j......· ".C.;"-I-..."L~"·"!..·:·~;·:i.".•','~'\·~~·i~··'i"~~·~!·~~"t·;;~"it!···:"·~·;~i".~.~·.::-":-:':\')1,'":"'_·'-'",:"-'-","?","}"""'.. -?~"I'·"1"1".·.-':"••'.":"L-S""""""-"";"'-;'".":;"};~"~:';'~~"4§-~-:~""J....'
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:nt

i

·r·. "

,n' ','

Advanc

Advsncereht;

REASON:FOR LEAVING

ACTION TAKEN

,~

'n~T"

TYPEQF WORK

LAW ENFORCEMENT
AUTHORITY

Bethesda, Md. Patent.Advisor

Bethesda, Md.

Andrews Air Force Base

Chicago, III Law Clerk

Chicago, III Civil Engineer

Chicago, III Returned to Law School

ADDRESS
(Where employed)

\

.. '. • ~ ~'~. f"

Small Business Administration Patent Counsel
Mr. Jere W. Glover 1441 ''L'' St., N.W.

Wash., D.9.204l6 ~" ,..'.

Patent Attorney

Illinois State

U.S.' Patent Office'"
Mr. Isaac Lisurm

Friedman, Zoline & Rosenfled
Superiors - Listed partners

Highway Departnalt

NAME OF EMPLOYER (Firm oreAl_nel,,)
ANDSUPERVISOR (FuJI lYme, if known)

Dept. of Health, Education and' Welfare'
Office of General. Counsel

i'·'·Mr.Manuel B.,HHler (retired)
~"Mr. BernardF.mer. (retired)'

". ~-:::;(

TO

8/80

Present

9/63

10/56

('rip <

':';' -

-'I

'C::;:.

'·:'T::'

FROM

(""OI·< -:rH,''?ITr:

8/80

8/65

9/63(,8/65 Nat'l Instd.tutes of Health
Mr. Richard Seggel (retired)

Air Force Systems Corrmand Hqr.
Staff Judge Advocate
Mr. Paul Sherwood (retired) Patent Attorney

8/6q,:,,::':·3/6,~':':' U;S.Dept. ofAnlly: Orddnance Detroit Arsenal 'r"

»> ': (:, ." "rMr.Robert Lyon (retired) Centerline, Mich."
Patent Advisor

Wash.• , D.C. Patent Exa;nin~ Advanc+nentli
'",., -.'- .'

6/56

10/56 C"'8/60

6/54

.3/62

8/54

'6(;)5 '1r , ,,~/55.

14.HAVEYOU EVER BEEN DISCHARGED fROM THE.ARMED FORCES UNDEROlllER THAN HONORABLE CONDITIONS? 0 YES :Kl NO.
(II a"...,.er i• .. yo.... ,in d.taJt. in item. 28.)

; -.~

15. EMPLOYMENT: (Ud ALL employment de'''' startin, with Tour preHnt employment. Give both month' "nd year for all d.t".; Show ALL dat.s
.ltd .ddr_ whan unemployed. Gi_ name under wmoh employed if dillerent from name no.... u••d.)

17.HAYE YOU EVER RESIGNED (QUIT) AFTER BEING INFORMED TIiAT YOUR EMPLOYER INTENDED TO DISCHARGE (FIRE) YOU FOR ANY REASON? 0 YES Ga'NO.
(II TOUlanPJl"er to 16 or 1'1 abo,.. ,·.· .. V••" ,ire d.tai/~ ill item 38. Shcnr the name and addr••• 01 emplor.r, approzirnate dat., "nd renon. in
NOlt",.... rhJ~ inlorm/dJoft ehould -4r" ..ith the .t.'OPlent. mad" in item 15-BMPI.OYMENT.)

16.HAVE YOU EVER BEEN DISCHARGED (FIRED) FROM EMPLOYMENT FOR ANY REASON? 0 yes (KI NO.

18. HAVEYOU EVER BEEN ARRESTED, TAKEN INTO CUSTODY. HELDFOR INVESTIGATION ORQUESTIONING, OROiARGEOBYANYLAW ENFORCEMENT AUTHORITYi'
()I'ou m., omit: (I) r,.1I'Io yjol.tjoN for ."hjoh "OU paid. line of 130 or Ie••; and (:1) an,thin, that happened before Tour 16th birthda,.. All other
I.. old.nn mud be Included, •••n thou,h theT,"". diem/aNd or IoU rneretr forfeited coIl.teral.) 0 YES 0 NO.

IF YOUR ANSWER IS "YES:' GIVE FULL DETAILS BELOW,

-il'~ l-~C'~ ~

;~r:-::~"'
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.'\\1 a::- {SIGNATURE AND lIIL01'AUTHOAIIED AGENCyOFFiciAL) r , ,

*U;S.Go'lernment Printing Offlte: 1976'-241:5 30/30U k:j';
fe.. ".,.:.f:',"
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BOB approval No,SO-R208

.(:::- .. "~;

None
None

j'~'

V'Jimlan
Vacation
Vaca.tiQt1

refer to attached page

TO OFFICE HElD

Present None "
Present None

.~, </::c:

,~. i

Present
1972

FROM

1956
1960

1962'"
1967-

DATE RETURNED U.S.A.

Feb. 1948
March 1967
June 1968

Law
Civic

TYPE

Law
Law

, ..~

COUNTRY OF PRESENT
ADDRESS BIRTH CITIZENSHIP

1321 BuChWood, 6hi.cago RUSsia U.S.
1321 Birchwood, Chicago Russia U.S.

3515 Woodbine, Chevy Ch. U.S. U.S.
3515 Woodbine, Chey Ch. U.S. U.S.
3515 Woodbine, ChevyCh U.S. U.S.
3425 Barger Av.Falls Church, Va. U.S.
9510 Kolmar , Skokie, Ill. U.S. U.S.

"j

D.C.
D.C.

('

:::i:'~

Wash. ,
Wash. ,

Wash., D.C.
Rollingwood, i1d.
;," ,. ~,,~

(E:f.cluei... of milit.. rT Hr..ice.)

DATE LEFT U,S.A.

Dec. 1947
Feb. 1967
May 1968

,""

'1-,' ;-:.~ .•

" ,',

\:..1;:''''1.

"\

, mT APPLICABLE
,', \' ,). '-,"'\

24. MEMBERSHIP IN OTHER ORGANIZATIONS. (Lilt all' or,ani... tiona in which TOU .. ,.. now .. m.mb.r or h ....e lKten .. m.mb.r••sc.pt tho.. whioh aho'"
leJi~iouaor politic.-l .-Ifili.. tiona.) (If none, aoat.. t •. )

NAME IN FULL Ao'DRESS' r\

(?

25. RElATIVES.' (P.. rent., apouae, d,irorced apouee, childr.n, brothe..., and aiate,..,liviItA or dead. ,Name of apou•• ahould inc/ud. maiden name .. ltd
"lIT oth.r nam.a bT pr...ioua m ..rria~..If pe...on ia d.",d. a,tat• ..d.l1.d'....ft.,. ,.e/ationship and furnish information forother..co/umna all of tim.
01 d ...th,) . YEAR OF ' .-

(. RElATlON\ C"'"': NAME IN FULL ';·;'tr:i:"::. BIRTIi

Father " , Morris Latker m
"Mother Charlotte Latker 1906
Wife Carol HenkinLatk~ 1939
Daughter MLriam Latker,-,,(,,1959'
San ~J\C;O Richard Latker 'V 1963
Brother Alex C. Latker 1927
Sister Rita Latker - 1933

Rosengarden

23. IF YOUR ANSWER TO QUESTION 21 OR 22 ABOVE IS "YES," STATE THE NAMES OF ALL SUCH ORGANIZATIONS. ASSOCIATIONS. MOVEMENTS. GROUPS. OR COM.
, BINATIONS OF PERSONSAND DATES OF MEMBERSHIP, IN ITEM 28 OR ON A SEPARATESHEET TO BE AlTACHED TO AND MADE A PART OFTHIS FORM. GIVE COM·
, PLETE DETAILS OF YOUR ACTIVITIES THEREIN AND MAKE ANY EXPLANATION YOU DESIRE REGARDING ~OUR MEMBERSHIP OR ACTIVITIES.

'~H:~?~/NAMEINFULl ·~"'.\>i!.>L' ~.!Q OFFICEHElD;

22. ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY FOREIGN OR DOMESTIC ORGANIZATION. ASSOCIATION. MOVEMENT'-GROUP, OR COMBINATION OF
, PERSONSWHICH IS TOTALITARIAN. FASCIST. COMMUNIST, OR SUBVERSIVE, OR WHICH HAS ADOPTED. OR SHOWS.A POLICY OF ADVOCA'jlNG OR 'APPROVING THE
.. COMMISSION OF ACTS OF FORCE OR ViOLENCE TO DENY OTHER PERSONSTHEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES.OR WHICH SEEKS
-'TO ALTER THE FORM OF GOVERNMENT OF ,THE UNITED STATES BY UNCONSTITUTIONAL MEANS? 0 YES K)NO. ',." ;. .'

21.AREYOU NOW, OR HAVE YOU EVER BEEN. A MEMBER OF ~E;'9!"MUNIST PARTY. U,S,A,. OR ANY COMMUNIST OR FASCIST' ORGANIZATION? :0 YES tia NO.

ZO. FOREIGN COUNTRIES VISITED (SINCE 19:1).

COUNTRY

Cuba
Canada

taly, Holland, Be1giun

19.HAVE YOU EVER'HAD A NERVOUS BREAKDOWN OR HAVE YOU EVER HAD MEDICAL TREATMENT FOR A MENTAL CONDITIONl 0 YES m NO.
(If Tour .. lIIIw.r ia "YiN," ~ire d.t..ila in ,item 38.)

L ----rCASESERIALNO. (CSC'''-~-~;JP~
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~
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-'f"

2Gb. CLOSE PERSONAL ASSOCIATES. (N6Ime three persons, such as friends, schoolmates or colleaAues, who know you well.)

!:lAME IN FULL HOME ADDRESS BUSINESS ADDRESS YEAR'S KNOWN

Dan Shear 3520 Woodb:iD.e,-Chevy Chase, Md. 1314 "G,,-'St., N.W.10--
Lawrence S. Margolis 107 Carlisle Dr., Silver Spring Md. JOM Marshall Pl., 23
Howard Manderer 3210 Le1and,Che'liy'Chase,. Md. '18th and KSts.; N.W., D.C. 15

15

7

YEARS KNOWN

David Eden

Ben Bochenek
O.A. Neunann

2Eia.REFERENCES. (Name three per~ons.notrelatives or employers, who itre,61Ware of your qualifications and fitness.)

.- NAME IN FULL HOMEADDRESS \/. BUSINESS' ADDRESS

2900 Fannbrook Trail G.M. Tech Center
Oxford Michigan 48051 Warren, Michigan
1322 Xavier Dr., Silver Spring, Md. EPA -- 15
6821 Old Stage Rd., Rockville; Md. U.S. Patent Office

:~
".'.'

ii
~
k'
F:
".0:,'

f
"; floiC'

'J.. "

~"i(

DATE:

.i:

CIVIL SERVICE REGULATION NUMBER OR ITITLE OF POSITiON"NO_GRADE OR
OTHERAPPOINTMENT AUTHORITY SAlARY , '

SEND RESULTS OF PREAPPOINTMENT CHECK TO:

h

1960 Secret
1964 Secret
1970 Secret
1974 Secret

.;'~ "

,

~ ~ ~","

"\' .''',,::>,'

DUTY STATION

TYPEOF APPOINTMENT

o EXCEPTED

o COMPETITIVE. (Include indeRiJit. ~nd tem
porarT tTpe. ofcompetitive appolntm.ent•.)

i (:~"

!'i~:"

'27: f Department"of Defense
Nlli (F.B.I.)

"HEW"
HEW

THIS rs A SEN8InVE POSITION

(SIGNATURE AND rma OF AUTHORIZED AGENCY OFFICIAL)

"

~t!:?tF:'~r (

*U,S.Gonrnment Printing Offle'e,1976-Z4'.S3013059

INFORMATION TO BE FURNISHED BY AGENCY

'I,",,'>

INSTRUCTIONS TO'AGENCY: See Federal Personnel Manual Chapter 736 and FPM Supplement 296..,.31. Appendix A,for details
on when this form is required and how it is used., If this is a request for investigation before appointment, insert "APPL" in the
space for Date of Appointment and show information about the proposed appointment in the other spaces for appointment data.

~" The o,.igi"al and the first carbon copy should be signed by the applicant or a~pointee. Submit the origil/al and the unsigned
- carbon copy of the form, Standard ' Form 87 (Fingerprint Chart). and any investigative information about the person received on i',~

voucher forms or otherwise, to the United States Civil Service Commission, Bureau of Personne1lnvestigations, Washington, D.C..
2041 S. If this is a request for full' field security investigation, submit these forms to the attention of the Division of Reimbursable In

'~~:vestigat,!ons; if this is a request for preappoinrment national agency checks, submit these forms to the attention of the Control Section.

RETAIN THE CARBON COPY OF STANDARD FORM 86 (SIGNED BY THE APPLICANT OR APPOINTEE) FOR YOUR FILES

'!/~~," •

(jj:~, \ Before signing this form check 'back over it to ni.~kesure you have answered al1 questions fully and correctly.

CERTIFICATION
I CERTIFY that the statements made by me on this.form are true,. complete, and correct to the beat of my,kn,owledge and

b';:'~:'::.:d~~.::dfaith, sed2 1''160 . L •Ct. 10li~.il~;.oo=;;"",_'~__._._.••..~_
.1 punishable b1' I... (-..(bATE) I ,(SIGNATURE Sign original and. firet carbon copy)' .

29. REPORT OF INFORMATION DEVELOPED. (Thia apace re..rred lor' FBI uae.)

28. SPACE FOR CONTINUING ANSWERS' TO OTHER QUESTIONS., (Show item number. to which an.""enapp!r. Attach a _pIJrata
enou,h,.p"ac.'her•.)'-' .....w ".,' ." .. ........ _. '''_.' '. . -

DEPARTMENT OR AGENCY

,-",~,:,*";;;,_,,~,-,-,,,;" "',' : ';,'r';;;"('" "P,~"""\ ,'""- .czs.: ::&':" ~'.::. ;~~J_~ '".::MS. ,';::""o.",:-~~","=,,,, ;;':".,., :'-,'";~,, ,
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',i~~~7m~~~tf-/ t\-J '.·'t -------~~:~~~ <';-'?'T~' ':,~ ;,.~)' J,' " *.' -'; t-',ifiLLn '~~i:, ,~t\W:~{{{:~'~*N



·'......-

Continuance of Ltem 20. Foreign Countries Visited (Since 1930). (Exclusive
of mi1ttary. service. )

. Left U.S.A. Returned to U.S.A. Purpose .
France and England May 1968 June 1968 Vacation

Italy April i973 April 1973 Business
r i

England May 1973 May 1973 Vacation

Italy,England, Italy August 1974 September 1974 vaJtion

1+.1 iW tij %1$ J jj. 4. iQk3'



~~-
:t"':'~.""

.

L
':;!:

_L~_, __,__ .:.·__~__

"I

I
pEGBf~~

'.,:."

• CASii. SERIAL"N~O, (CSq'.~loil!ll Qruy)
.' '-: '. 'y' -. '" ""'~'.': "'4

: ',:, ~;' )1,', .~.,,~,,-

'. '1'- -: .i

TO (Year)

DATE, PLACE. ANDCOURT

-'t~l'<

" Chevy Chase

1£ the answer is ·",No'··'o; ,'~·None.';',so ,iiiate:'r: "', '-. ',' ,
I

FROM (YelM)

J

:FiB in all items.

3S15.WoodbineStreet

ADDRESS

' ...-

SECIlRITY iNVESTlGA1iml [jjrrA
FOR SENSITIVE POSITm!~

Present

,\,"

.. ,~.':.-.

19~4

NAMEOF SCHOOL

)

---

9,

Diu,s. CITIZEN

t%fl:nua:i'(, l'\n'u1. 8\')

/lUGIJ5T l%~

u.s. ClVilS!::/lI/lcrCOMM1SS10?1
{'~.-".M. CH"l'."Il:1l 7Js)

.:' •.-. 'O-16( .' -.r., ....,:'i,.".

10: EDUCATiON. (Ali i!JcllooJtl, a~o'f&,tllermmtary~) .

. Nov.

I '(XfB-Y-B-'-RTH ---O--NATU~;uzED-----AuEN P~EG-'S-T-R-A-TiO;\l~~o.

I
CERT. NO:' PETIT,r.-o,; .0,1(\

-O~oERiVFD-:'PARENTS CERT. NO(Sl. _:,-'- ------'------.---:_':c,~,--------,';",: -;!

-OALii:"~IREG'STRATION NO, INATiVEGOUNTRV IDATEANDPORTOF'NTRV---:~ i __-_-"~_-LJ

~'

Ill. nus SPAC~ F6a Fal' ~SE. (~'oo aJ~\},it.,;;n 39:) t~~~~~~~~~~~~\:~::i~~~~~~ . ~~~6--Z-f-~i.~Q-~---~--'-!-----'
I . 13. MIliTARY SERVICE (Pa:.;t ()Z' present)

I . -;;~-~:~:~]i~~iA~S~~-~-o-'-r.::-(,-I---.---:-;;ANCH OF-~ERVICf . lFROMh·r, ) 'I'T'O (Yr.)

·1--'~.-.----,~.~~~~~2~E'].£{~::,L.~--~I-S~~::.-~~.:~~~~::::..~::.>.J~.::c.~j---~......., ,
, , . I . j" : i,_.....~ _....,__"'~,_""_I~H~_~_~_·~~._H..._'''''...''"''''....,,"..'"_,, · "''-'_'''''''''""m" .....,,,_'''''~''''''''''''',,...,,'''';,,....'''...,'''''"''''

I

\~.Pj~i..' NAME. ",',;1,.:/ {L~T N/\ME:J.. . - -iFJHs'!" N'\MEl. (MIDDLE NAME)" . . ..2..;-:DATE Of~m-rH ,',: ";;.'

\q~Wml, and '" LATKER . ~]OR\1'\I\T IDS"W] .' . ..·.7 ~ 1""/77 .. !,
~bT1rJi/.(,m"'flt~ at,' 1"7"-----'--.-'-----~ _:----J..:L....'----,n.-j----.----------..:-~-_:_-', .e.t:'l.l.---c..._..,--_.r: ~../.;..f--J..~ "';:;,I.--'-~ a

;'" full rUlino IU~'~ OTHER Nr\.Ml:"S usr~'>. (M,!u'diUl r"yn'/>, ne mee by forme.: mm"l":"l!':<m, {or. m.or Cliln\1!I3 Ch-UJtili~d·.3 .... PLACEOF SUUH. '1:' , '.'
.tH)t c<.ccep.t"lb.'~. IIJt>/i-llllYO~ oth(Jr"":sflo. ;,llClSOS, n1ekoJu:lws, <de. Specl!Y'fll'fu<;;h; .Ind I>fl.OW ,r.f<l'i.t~fl,u(J*d.).' .'. .' , .: r '~.'.' ;.... .
"J(nClt::mddE~ ",.. Chlra{rQ 'T1,1;;"';',..",'1C •
rte rrio »nov ,~~../-·-·-~""J.t.p·'--1-~. .J....kJ.Jbl,;J,,~.~--
"(lVMN)"; Rf I ' .~.I.ll.IMALE l.,lF,r:1'rlALE·1 :

I
imU.I. only,I, -r-r--:-----,-"'~+---~---<:__I________ __ ( ,______ . ~ ~. ~;~~_TJEI~']~~~lBE~i~~~

""I~ s, n S~NGLE . 1 7. IF MARRIED, WIDOWED, OR DIVO!~'.~Ea_"GjV'.l::. f'UI,.L ~~AMt: AND O,':,TE ANDf'LAC£ OF BIRTH OF SPOUSE OR FORMER.S.POUSE. INCLUDE
'-: " I . WlFE'S MAlDEN NAME GIVE DATE AND PLACE OF f'i'!ARfdAGEOR DlVoaCE .. 1

f!QMARH'ED I (GI.m .om. mf".'''''''M ,m,'~'d'"& MI "n,mu. "'"""., ond diva,co.) . ". "....!.. ".I ,0 WlDOW(ER) b, Married 6/16/57

1
__-fJ_~.":5':~~~5' L§lr'!l_!i_,Jqen1ciP:J~.§:!]S~:r !l.()_:;::P:.!)LYi~Jv~:?hinZ!:olh.ll. C. WasJling!,o,l)i, D.~_... _.'_.

a.' DATES AND PLACES OF RESIDENCE: (11 oct-uet pJ$.c~,s of r~i!id,f}n;;.(, diffo\:' tram tn» :t:IllliJin./l; ad<lrl!lrMwu, fuTni,~hllTldideCltjfY·both,,B!I~in witllprflJibcllt'
and /1.0 back to January J. 1937. C,::mtiIHUI u n dor iN,i!rl 18 0/1 ather ;dde j{ nfrco/;J;<;<>ry.) .i' .~ "."

FROM TO \ ~UMSE.q ;~ND STREET CITY :':"''':!S1ATE >'- .-------- -- '1/
.!;lafyi-lU\d

/<,jl

1

'"



1i

i'

',i

"

."-l'

~,.:.

, 'th' '~~ """ "'/ '." " "'rv. •• ,y tBe ,e,.,u<1l,l''''' ,'I'i'ltent",w!"lSe"".

,ADDRESS
,~~~p.!grod)

,

.,

/-
"/

/r'
\ .•..,

''.

Department of Health,
Education, & Welfare

Offi.cE: of General Counsel '
Mr,.},1:~nue~,~_:S. Hiller

NAM50F EMPLOYER(Finn OJ' a'Mwl1i;Y)
AND S\J):lERV1SQR (F1J.Jl ~!!IE!2.j!' Jm ...w!!.."!

. Present

,- ....

,
\';

\'00 '
7-i:
\'/
1';1'

:·'FROM

IZ~AV£ ~OUA EV~~EN DISCHARGED FROM r;;"ARMW FORC~NDEf\OT~~'R~:~"'~;~RABLECOND;;;"Q7;""~rnNO, 'P.."'D
,i",~:;:~i~::~~~:';:;'~V;'~~~~:::~~;;'~~t.,tw"-;'itI;~-;':;:-;;;-;'~~;;i'~~:';':~O;;;' both~;":;';han; y;;;,-,;" all ;-;'~~d~-':$IoD~ A~a;;;;;;1

i.,~pd add,."',••:Whanu,,,,,,p/OYOd, ot.. nama unaer wh,./o .mploy.' if di .,.M hom nama !'OW u;,~:\: ::;A>':'; :',' ,', ',''';., "..
"', TYPE'OF'WORK'

----:-,~"

..

-----------'~-- l
i!
i
Ii

'i'::,i

I ------'fa: HAVEvou EVERB.EEN ARRES1ED. TAKEN iNTO CUSTODY, H~L.D FOR INVESTIG..WION OR QUl::-:5TlONiNG, OR CHARGED BY ANY LAW ENrORCEM£NT AUTHORITY?
(YoU' 1('1~J' "mit: -(1) ,T:,rllfi'it: violations for which you PIJ.,:cJ a fil1W of $30 Of' II!J~$; JUl~ (2) fiJnyt1>iniJ, thud llQ.PP'/It:lfl;E b<BfOf<8 yOUl !6th h,ir,t,hdiflj'. AU oth,(JJf I
inc.id'J;tltOJ mUDt bit> includlt>d.u,,"oo. thouiJ,h thoy wttrt,l diarniaaod or you. m~1'~ly fOr!(;'ii-CJ'! co1J{fjtfJ;(~l.) 0 YES !l~ NO. : '<' ~

.r0 IF YOUR Ar1WER is "Y£S:~ GIVEFULLDETAILS BELOW; , " 1,
!\ll'- . LAW ENFORCEMENT ' ". ~
~ CHAR(,~ r.!:.~~ "7'~Trl~ ~·I\KE~i ~

"

i
:1'

G'I I '
i.
I .:

,..~

•

..>

,
I··

" ., ,-,.-,""
"

",i:~ .;;: ,I ';,~



1-

"

"f··'-

- I.;

, ,I

,.~'

! " , :

,am': cipprovclJ'jg.," 50:-R20S",
;: ,,~

"
\:

None

None
None
None

..•. _.•..- ----,..

Present

Present',
PreseA~t:·""
Present'

1967

1956
1960
]g~2

Law
Law
Law

Civic

•~~ ••~ ..... ~..... ..,.>.,.." ... "''''.,",'' 'H'".''''~' ',...".,u".·.... ~.;~ ',.r-"! " ......,.,':r> ~, .... f',

<

D.C.
D.C:,
D.C.'

Rollingwood, ~.

Washington,
Wash,ington,
Washington,

, -".

Americ8Jl Bar Ass 'n
Federal Bar Ass In
Government Patent>'

, Lawyers' Ass'ri
Rollirigwood Civic

Ass '.n

-:,
r;

~, MEM-SERSHlP IN btHEifORGANlZATIONS, (Ust all oriJanil1lJ1tiorll/. in which you 1!lT(J noW' a ml;lmbcr or lu"vo bl;ll;ln a, membe't-,··c~-6ep.t..<thCJlIJowhii;h!,'hOW·
.~r'iJlil!iiQusor pal~tiCD,Jaffiiilltl'ona,) (1£ nOrll5, /10aCMe.)' .... : .·.c,::

-".... N!'oME~IN/FULL'" ~DH~ TYPE FROM TO .',,'" O~FiCEt-:l£L~

r---:"'-"""'~~""'"

::
"

"

:1

:1

:1

il

IiI . -'-----'-- ,_. _
ilzs',RELA,TIV£S. (Po.r,'/Jrl,'tlf.,' (/P,OUSQ, divorced epoulIJw, chUdr<fJf:l, bro,thera. and sill-tel's, "vina. or dC.llld. Na.me.of SpOU-9<fJ' i!Jll1!H.lld fKu:;lilldf.'> m,lJ,i'dCill ~7,l!l.me. ,;,nd
;' .' 'lJ.tn;': other name" bF. proviou8Ullluial1e. If penon itJ doad. at<t1.tf# "doE/d" afti!Jr r4J,JatwI:Islup and furrUlJh 'nformatIon for oth();;[ ~oltunn(;l <'llli -of tlltKlf.'>

i! : of death.».:.,,,:,·'. 1 , YEAROF COUNTHY O'f: .PR~~:::;'';.l,T r,

I
~ _REL~.:n6N ~;:' , . NAME IN FULL ~~ ~l2PRESS BIRTH' ?lTE5!'i·,HIP

,I 'Father Morris Latter 1898 1321 Birchwood, Chicago Russia U.S,
'Iii' Mother ',Cha:c1otte Latker 1906 1321 Bi.rchwood, Chicago Russia U.S.
, t",lf~ C' 1 H km !' 19"9 35' c r. 'db' Cl Cl ,",' U S "J SII OIl ,<, .aro eruIn,,~ , .Lo '\00 ane , 1. 1., hL. .'. l . e-

I, Daughter Mi.r.i.am Latker 1959 3515 Woodbine" Ch.Ch., iVd. u.S. U.S.
il Son ' Richard Latker 1963 :5615 Woodbine; Ch.Cll., Md,., U.S., U.S.
I' B~°ther, ., A1(';x C. Latker " 192'7 3425 Harger Dr . , Falls Ch.,va.U.S. : U.;:;.
II Sister' \ Rita LatkerCopeland 1933 9510 Kolmar , Skokie, Ill. U.S. U.S.
~'" .

II
~
II
~ - ' , :'

~' .' ' , .. • , ' :';';" j
L- ,._ _. ,__.~ , "..,..,.., ,_.,., , ,..':...,__,_ ,__: , __ ..

/ ~..~~ .. i,' '~'.: "', '::"', ,,:.' ':;", :' '. . . . • - .
: ii9..:"'HAYC:YOI.l EVEr~ 'l~AD.A NERVqUS BREf:.K~m~N OR HAVE YOU EVERHAD tlll:;.lJll.."'" I ,,~'" ,m:.,~, '"Vf\ " ","".. ', ......'..,..Vr~ll_iv'~r 1....J I~,;l.,-I,"v: \

1,,~,?>1~.t~:Jr ll~;"".tI~, HJ' ,,:y~.S'''.~lVfJ,?t~HI(j 1tI1tom ~8.) <) i; . ,.,\\'.,.... ",[: ',. . .•. ..... ~': \

~-f:'~ V:ORElGN COUNTRIES VISITED (SINCE 1930). (ZJl.cil1.aivfI of mJUta;ry oervice.) .j', " \.:.'.:: ,'. ;',: ':

I ; \ £9~tRY DA~~~~Fr US (:::. P!:::TF. .!!.~I~~N£~_!:,.:SA.. ,",' .,>~-:.: .. !.!-!..RPdSE
!'C'utla' DeC. 1:947 ,Feb. 1~48> 'Vacati?n

:C8Jlada,'/ Feb. 1967 March,1967" VacatiOJi
'. italy, Bollanel, Belgium? M;:,,~y 19 6,8 Ju.n~ 1968 Vacation'

," .~~,c"..__B:i::::-lllCA--1,lll,1..$;n.{J::t~m.d.__~ ". .",_.,_."_.---'--'-""_-~":';"7"---'----_'-:"'':'---~:''-''''''''-;'''":"_--- ~ __:..4__: .-;., -'_
" , . ""1"7" , '1' 973' B ' "It:aly f'::pTlJ.. ...,~ j. f~prJ_...... 1..;- . J, US,lness
England Yay 1973 " Vay 1973 , Vacati?n
Engl8Jld, I't.al.y AUg11St 1974, September 19 74 Vacation

. , ' _'.,' ..d_ .__._.. _"". ...... ~.". __._~. ;,:''-'-': ~:,:~ .....,. :..,,;...:.~;;;,,~,':;.... 0",:<"n."':'" IV". ,....;;>.;>Vl._f/~ll\JI'J, MV1JI:.I'>H~N'I, ~K'{,J'lJP; OR,COMBINATION or:
rc:n:SONS Wf.UCH 15 TOTALITARIAN, FASC1ST, COMMUNIST, OR'SUEVEFiSlV1:::. OR WHICH HAS ADOPTED, OR SHOWS, A POLlCY OF ADVOCATINGOR APPROVING THE
COMMISSION OF ACTS Or FOHCE OR ViOLENCE TO L:fENY,OTHER PERSONS THEJR RIGHTS UND(::R THECONSTITUTlON OF THE UNlTEDSTATES,OR,WHICiiSEEKS

i:TO ALTER THE fORM OF GOVEHNMENT OF THE UN1TEi)'STATES BY UNCONSTITUTIONAL MEANS;> 0 VES []lNO.'· ">- .

'y'-



t.·'''"",

of'

. "",. ~~.,.. /" ;.

DATE:

_I,.

Secret

Secret1964

1960

"",i'" I • 'JNFOR,MATIO,N,T.ll" BE.FURNIS.HEO BV.AGENCV .'. . ,,',' '..~' ,,).:

"

\)

"'.'

""".

.Depactmerrt of Defense

"

'J;.

INSTRUCTIONS TO AGENCy": See Federal Personnel Manual 'Chapter 736 a~d FPM Supplement 296'::3'I'.. :APP~'nlitA:·io~:details· .
on when this form is required and how it is used. Ifrbis is a request for investigation before appointment, insert "APPL" in the.
space for Date of Appointment and show information about the proposed appointment in the other spaces for appointment data.
The original and thefirsl carbon copy should be signed by the applicant or appointee. Submit the original and the unsigned
carbon copy of the form, Standard Form 87 (Fingerprint Chart), and any investigative information about theperscrureceived 011:

voucher forms or orherwise, to the United States Civil Service Commission, Bureau of Personnel Invesrigurions, Washington, D.C..
20415. It this is a request for full field security investigation, submit these forms to the attention of the Division of Reimbursable In
vestigations; if this is a request for preappointment national agency checks, submit these forms to the attent~on of the Control Section.

RETAIN THE CARBON COPY OF STANOARO FORM 88 (SIGNEO BVniE APPLICANT OR APPOINTEE) FOR YOUR russ
" " , . " - ," '.

Before signing ~his form check back over it to make sure you have answered all questions fully andcorrectly.

. CERTIFICATION..
I. l' 'C'ERhfY' .that the stater(l~nts''made by me on :t~~$ fo.rmJ·,fire·: true;.cbinpl~te, and- caf£-ec't to:~he 'ljest op;'myk'n~ov,;;iedte';~i1i'd

belief, and are made in good faith. ~' . :J/ I ,/ ,

".,.. ,"'.monhn Ohl. 'onn Ittil', c:: /'i 7f' --/fL:-;;:;, r:r:l ..44- - _... __.. _
Is punh.hablo~ la"'!o (DATE) (SIGNATURE-SiAn ori4itla! and tir;,t carbon copy)

29, REPORT OF INFORMATION DEVElOPED. (T'hi8 epaCe,TfJatuvod for FBI 1.1410,)....~

NlH (F.B.I.)

"

27. TO YOUR KNOWLEDGE. HAVE YOU EVER BEEN THE SUBJECT OF A FULL FIELD OR BACKGROUND PERSONAL INVESTIGATION BY ANY AGENCY OF.. THE
FEDERAL GOVERNMENT? []: YES 0 NO. (If youra::wW'c: -ia "Yes;" ."h,-,'· '" ;:. :18, (1) the name of the investi~lJtln~lJsenoy (2)'the approxima'te

':dute of investig<ltion, and (3) tho level of fJccurity c!e.:lr~nc.:l ·!1;-'~~2:':'::"::w·~" '" _.~_' ' . . , '
28,SPACEFOR CONTINUING ANSWERS TO OTHER' QUESTIONS, (Show h ...-.<' to which anawen apply. Attaoh a eoparate • ..r'..

onouAh IOpac. here.)

>.:-~""""'""""'~,~'''.. , , "''' ------ - . ~
~26a. REF~RENCES~ (Name thrue persbns, not rclatlves or employers, who are ltfVare of your qualifications end fitness.)

;y,::. NAME IN't.FULL ". HOME ADDRESS' BUSINESSADDRESS'.
, , ' . : ': ({; , ' . ~, ." :

Isaac Lisarm:", 6223 Utah Ave., N.W., Wash., D.C•. Retired, '17. ' , . . " I

1 O. J:. ~eumarm 6821 Old Stage Rd., Rockville, MD.J:.,:C.S,;TCiConHn• J '

Ben]aIIUn Bochenek, 1322 Xavier Dr" Silve;rr,Spg., Md. Commerce Dept . ).(i 1

I ."
1" Brrvi.ronv.Pro . Ag.10

26b,"<;:LOSE PERSONAL ASSOCIA1ES., (Name three persons, such as friends,'~choolmates or colIeaAues, whc know ybu weIJ.) ,

NAMe: IN FULL ;.'0" HOME A'D'D'~ESS BUSINESSADDRESS" i YEARS KNOWN_____ '" I

" 0 " .. "- I
E1Vln Bush 2225Crestvi,ew, Wilmette, Ill. Unknown I 27
Lawrence S. Margolis 107 Carlisle Dr., Silv.Spg. ,Mi. "i 17
David I. Benkin 3506 Woodbine St., Ch.o.., Va. ", 7

-,

'..l

SEN!? RESULTSOF PREAPPOl-NTMENTCHECKTO:

CIVIL SERVICE REGULATION NUMBER OR I'TltLE OF POSITION AND GR'ADEOR
OTHER APPOINTMENT AUTHORITY SALARY

DUTY STATION

TYPE OF APPOINTMENT

oT"~WE.O, "
o CO'MPETITIVE. (lnclud" ind';f:"ilfto 'a,'n'd toea

por~ry typOfJ of oornpotit ivo o.ppointmatlts.)

(SiGNATUREi\ijDTlTLE OF AUTHORIZEr' '-NCY OFFICIAL) I \ I

'v u.s. GOVERNMENT PRINTING OffiCE: 19660 2.99-184 /

THIS Is A SENSITIVE POSITI-ON

DEPARTMENT OR AGENCY

DATE OF APPOINTMENT

,
!



'i'rr~,

esc LL'?;,/\VE THIS ,SPACE BL1.NK
I.li 1i(c.'Z

LAST NAME

rl '
IV..J<:·~ ~,J

FIRST NAME

-J <'.5'(: /'1-/
MIDDLE NAME

SERIAL NUMBER (eSC'use only)

DEPARTMENT, 13UF;EAU, AND DUTY STATION (City and Sta.te)

U. S. CIVIL SERVICE COMMISSION FINGERPRINT CHART HEIGHT '(Inches)

C;'I O ,'I

DATE OF tllt< I M

I/<'c 17 /73 1

"-, PLAt~17·0F~IRTH

C"11 /C' ~ 't c ,.£1/
" '",',",' ,,7

uL:...'I.I'L:., THiS'SPAce'BLANKCOLOR OF EYE_
V'/d ,,', /

J'?~' :AJ/\l

/ '~';t-r~ -,
SIGNATURE OF PERSON FINGERPRINTED

POSITION TO WHICH APPOINTEI

RESIDENCE ADDRESS/ ,ns-'A/VO aaN<:> sr:
cht'V'/ cl't""J(" P..,

SIGNATURE OF OFFICIAL TAKING FINGERPRINTS

?

~
....~.~DADDRESS

.u:«: 0-t~
SEX

/l1,/c

CLASS. __;.••~_~ ;.~ '~,... '_~.~ ~~. ~.~~.__.~__"':' ' ~_~_~_~_~~_~~_

REF. _'~;. '~' ••• ~.~. ~.__._~••_~._ ... ••~_n. .~

1. ,RIGHT THUMB a. RIGHTINOEX 3. RIGHt MIDDLE 4. RIGHT RING S. RIGHT LITTl.E

-Y.i:

6. L.EFT THUMB 7. L.EFT INDEX 8. L.EFT MIDDLE. 9. LEFT RING 10. LEFT L.ITTLE

;:;.:~ ,".<."-

"<":,
"

;~.,-

.,.,~~'j
; ;':-:·"~h

~;::~;<"

I
-- -- --, 1"'---- u,n'_'_1 RIGHT FOUR FINGE:RS,'l'~KENSJMU~'1:.ANEOUSLV

" 'v \ ,....;>\ 1 ,:~~

~:",j":.\s.'~ 'il ~ ;:~

~J:l~ '~~i,g~'

..

SUU:ulu.l'd Fornl 87. Revised December J950.:Civil'Service Commission DO NOT FOLD
87-102 ~'\:;;;:";'

~;:":::':""&""":'...~,,--,'~":'~~._',-~".
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INSTRUCTIONS
To obtain classifiable fingerprints:

1. U~e printer'sInk.
2. D~stribute, ink evenly on in~ing slab.
3. W~sha:nd' dry fingers thoroughly.
4. R911 fingers from nail to nail ; and avoid allowing fingers to slip.
5. Be sure impressions are recorded in correct order.
6. Ifian amputation or deformity makes .It impossible to print a finger, make .e notation to that effect in the individual finger

block.
7. If::some physical condition makes it impo'ssible to obtain perfect impressions,submit the best that can be obtained with a

memo stapled to the card explaining the circumstances.
8. Examine the completed prints to see if they can be classified. bearing in' mindtheifollowing:

Most fingerprints fall into the patterns shown below (other patterns occur infrequently and are not shown here):

1. LOOP 2. WHORL 3. A~CH

.•",>/~.," - '''-'' ",,....~y/.w?~:..~~(~~~~'\~.:'§~'
·-·I··~~~.r"~t~~~::.,~~~,,~..
}~j,1!/'~~~'~~~
0~»t.<%"'''''_''~~':;.~.
~df%'~~~""" ."
~k~~~~" ~
f~~~'~':i:,j

~~t#~.::.p.."...:w;g~
~~ffm:;::.

EtP?;~;::d~~f~"~~~~·~~~....---J~~---
,~{.h'!;i"'!I\t\\(\'~;'\~·R?!··'~:'\(:: <~~
e2f£\j~~lt~Wt)i)\«'

,~§TA 1

,f:!:jJ ~~';'~"''''\\'~~\,~~ ''--~~\t*~\\ CENTER I./W~P1" \ ~ __ . __~

1'0. 0/~jI( /} '~~%:~'~" '~
j~1a','lf( \~~\,,,,~.,;;..~:~ ..~

I:')lu "'~~~~~J 1.1.....0 _

THE LINES BETWEEN CENTER OF
LOOP 'AND DELTA MUST SHOW fTHESE LINES-RU-NNINGuSETW.EEN-1

DELTAS MUST BE CLEAR IARCHES HAVE NO DELTAS I

THIS SPACE FOR FBI USm!

(a) A delta (A) is the point at which the lines forming the loop or whorl. pattern spread and begin going indifferent direc
tions. All loop prints have one delta. Whorl prints have two.

(bJ Loop prints cannot be classified unless the center of the loop and the delta,and
the lines between them, are clear.

(oJ Whorl prints cannot be classified unless the two deltas' and the Jines connecting
the deltas are clear.

(d), Arch fingerprints can be classified if a sufficiently clear impression is obtained to
permit identification of the pattern as being an arch.

9. If,uponexamination, it appears thatany of the impressions cannot~eclf!ssified,new

prints should be made. If not more than three impressions are unclasslfiablev uew
prints of these fingers may be taken and pasted over the defective ones. If more than
three are unclassifiable, make 'anew chart.

U.S. GOVERNMENTPRINTING OFFICE: 19!;9.;-O-510SS9

21



MEMORANDUM
/J/5/--.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
9FFICE,,~ THE SECRETARY

,;4;94'';:;'\'"'0':''''' •

TO Mr. Iatker
. ,.". .. 5, 1974lffiitlli\l 1Iti'l' - DATE: Septanber

SEP 11 1914

7?z ~~~
FROM :~~n .'

klministrative Officer, cx;c ,<""""J','"

SUBJECT: U:r;dating of security Clearance.

.........,,-

Attached hereto is a copy of a manorandurn from Mr. Nathan D. Dick, Director
of Investigations and Security together with foms 86 and 87. Please complete
the necessary forms at your earliest convenience and return to me.
Thank you.

p~

to



<+/"":.f •./"-:::-::

MEMORANDUM DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
OFFICE OF THE SECRETARY

TO Mrs. Mary Moulton
Administrative Officer
Office of the General Counsel

DATE: August 28, 1974

FROM

SUBJECT:

Director, Office of Investigations and Security

LATKER, Norman J. (Dob:12!19!3l)
Chief, Patent Branch, Business and Administrative Law
Division, Office of the General Counsel

Departmental regulations require the incumbent of each critical
sensitive position to submit at five-year intervals forms for
updating his security clearance. It is requested that the employee
promptly complete and submit the following to this office:

1. Standard Form 86, Security Investigative Data for
Sensitive Position, in triplicate - original and one
copy signed by employee. All questions must be
answered fully except that information as to places
of residence, employment, and education need only be
completed for the period since March 1970

2, Standard Form 87, Fingerprint Chart.

The above forms may be submitted by the employee directly to the
Director, Office of Investigations and Security. However, completed
forms should be submitted within the next 15 work days.

o
w

This will not involve investigative cost to your
organization.

Updating by rel.rnbtrsable investigation is necessary.
Please submit HEW Form 210 showing obligation of funds
and appropriation and CAN numbers.

(OIS-2l)

NOTE; Fingerprints can be taken in
OS Personnel, Rm 4110, Nort'.J C\ .
Bldg. P(~A; ~" kl~f

Enclosures; SF 86s and SF 87 Nathan D. Dick .~~

"" ? // ~ I -I IJ '1,5 ~ ie ~'J I.! it

c

II
(;i ('
',..-,uJ<tllf"'v0tI

t
J,v0J ~

;'o +d~'1rw.jN.;'J0.

~I'<~ . {»vt . 10 !f-cro

·._gt!Y!:.Jfj_:;~IIV -CcL1'11

10 Jj /fl,. . I

lJ1 . t:»: \\
\~



CASE SERIAL NO. (esc Ule only)
.~'

SECURITY INVESTIGATION DATA
FOR SENSITIVE POSITION

.,.------.....",,'.....-...-~"

,~"

I lo~anc~ Form 86
". ilUt",UST 196(

V.s.-.,CIVIL SERVICE COMMISSIOH"
(f'.P.M. CHAPlER no)

~5-IOS

INSTRUCTIONS.~Prepare in triplicate, using a typewriter. Fill in all items. If the answer is "No" or "None," so state. If more space
is needed for any item, continue under item 28.

7. IF MARRIED. WIDOWED. OR DIVORCED. GIVE FULL NAME AND DATE AND PLACE OF BIRTH OF SPOUSE OR FORMER SPOUSE. INCLUDE
WIFE'S MAIDEN NAME. GIVE DATE AND PLACE OF MARRIAGE OR DIVORCE.
(Give aame information re~ardin~all preVJ'ou8 marria~esand divorce•. )

D. C.
6/16/57
Wash. ,Married

3. PLACE OF BIRTH

Chicago, Illinois
4.gg MALE 0 FEMALE

5. HEIGHT I WEIGHT ICOLO~COLOR
, EYES, ,.' HAIR

6' 1140Bro rown

2. DATE OF BIRTH

12/19/31
(MIDDLE NAME)

JOSEPH
(FIRST NAME)

NORMAN
{LAST NAME}

LATKER
OTHER NAMES USED. (Maiden name, names by former marriaA,es, former nameschanAed
leAally or otherwise, aliases, nicknames, etc. Specify whJ·ch. and sho", dates used.)

6. o 'SINGLE

QgMARRIED

o WIOOW(ER) ,

DOIVORCEO ICaro1 H. Henkin Latker Born 6/6/39 Washington, D.C.

I. FUl.L NAME

(Initials and
abridSements of
lull name are

not acceptable.
11 .no middle
name, show
"(lVMN)"; if
initials only,

.hoft' "(no Aiven
Dr middle tulme)"

8. DATES AND PLACES OF RESIDENCE. (If actual places of residence diRer from the rriailin~ addre.ses, furni.h and id~tily both
and 110 back to January 1.1931. ContJ"nult under item,,8 on other ,,;de if neceo"ary.)

Blt~in witb pre.ent

3202 Stephenson P1ace,N.W. Washington
,f!!!2!! TO

Nov. 1964

NUMBER AND STREET EI! mE
D. C.

Nov. 1964 Present I: 3515 Woodbine St. .;: Chevy Chase Maryland
,20015

n DI=.:RIVED·PARENTS CERT. NO(S).

J REGISTRATION NO.

9,

~ U.S. CITIZEN

~BYBIRTH o NATURALIZED

CERT. NO.

ALIEN REGISTRATION NO.

PETITION NO.

INATIVE COUNTRY

I"DATE, PLACE, AND COURT

DATE AND PORT OF ENTRY

-;, ;.' : •• r" ""

10.EDYC.A110N.,·,.{~I·.~hools abov. elementary.)

,-, ,--,'.'-,NAME OF SCHOOL· ',... ADDRESS
~,'" .. , " " -,-'-,-,

r, .'·,Gj.~

FROM (Year) TO (Year) ~

11.:r.HISS~ACEFQRfBII,JSE. (See al~ ~tem "9.?,-.

"":; --r: ,) '.;, : t ; : ~' 0::. '.j

c' . ,

n

.12:SOCIAL~ECU.':tITY ~UMB~R )~6_ 2,~ 32
p. ~ILITARX ~~RVIC,E (~ast or~re!.e.nt)

SERIALNO. • I BRANCH OFSERVICE
(If notle, Ilive ~r.m,!e or ratitl~ (Armr. Navy. Air Force, etc.)

at separatIon)
FROM(Yr.) 70 (Yr.)

,.



v·a.,.,..... _._.,__ ....... ..", .. _ i
I; 1.... I·;h- ... ,;, iC0 i:Xi::!~ BEEN DISCHI\RGED FROM THE ARMED FORCES UNDER OTHER THANHONORABLE CONDIIION:)l U y~ ~NO.

(li €nll1Ver i. "Yes_" Aive detail. b:i item '8.)

15. EMPLOYMENT. (Li.t ALL employment dates startinA with your present employment. Give both month and year for all dates. Show ALL dates
.nd addreHe. when unelllpfoyed. Give llallle under which elllployed if diOerent lrom name now und.)

~ .I2
NAME OF EMPLOYER (Firlll or aAency)
AND SUPERVISOR (FufI name, if known)

ADDRESS
(Where emploYed) TYPE OF WORK REASON FOR LEAVING

Patent Advisor'./64 8/65
~;';"8 -\>: ""

Natio~al Ins~itutes

',,,
of Health
, , , Bethesda, Md.:.. ..o , . .' ,.,,' 4 • •

',',. ) no D',;'

.. ,

n'~'

-n'~'

no,,'
n'
D' ",',','

":::'; T~? i~~o,,,;"t.::

D • ,"
": Patent"Attorney. • _ .... -. 11 . '.

"',,' II' ':.
"':J,~"~ 'F Il ~ ;:.:

Dept. ofHe,,~j:h, Education" ";'s"-'~,;;':,
andJ,elfare r. Office?-:t Bei::lies(;ja~Md.'·
Geiteral.Coy.p.s,~l ·f .' ~"" ~, ," ~":i.,r:.· i:.'-~":,"

MJ;.j"anuel B. Hillerc,' ':on <no, :, .•;, .....,. ~ ','

','I~:il/
8/65 ',c;r",present

C::'!~:;-"'

•
~~'-:-"

-,c'

.--' ";."

'-,.,

" • .r~ '~. ;' ,':

" 0

~ . ;.': t.

.:-

'.-'

, ,
~, . ~.:.--

.,; ..
[i

'; .
i';::." ~;~ <0 ' .~; .r;:

-;'-""'" -""

.""",,

.~. ~~ ~

16.HAilEYOUEVER BEEN DISCHARGED (FIRED) FROM EMPLOYMENT FOR ANY REASON? 0 YES ~ NO.

17.HAVE YOUEVER RESIGNED coum AFTER BEING INFORMED THATYOUREMPLOYER INTENDED TO DISCHARGE (FIRE) YOU FOR ANY REASON? 0 YES Iia NO;
(11 your an.wer to 16 or 11 above ill "ye." Aire detail" in item '8.. Show the n<!llmeand <!IIddre.. of empfoyer, approzim<!llte date. and reallon. in
each O4IIl1e, Thi. information. IIhould aArfJe with tho "t<!lltemonta made in item 15-EMPLOYMENT.)

18.HAVE YOUEVER BEEN ARRESTED, TAKEN INTOCUSTODY. HELD FOR INVESTIGATION OR QUESTIONING. OR'CHARGED BYANYLAW ENFORCEMENT AUTriORITY?
(You JmaY omit: (I) Trabio violation" lor which you paid a fin;; of $30 or lea.; and (1) anythinA that h<!llppened beioreyour16th birthday. All other
incid8lnt. mUlit be included, epen thouAh they wore d;amiNed or you ZZlereJy forfeited co/lateral.) 0 YES sa NO.' '\ .

IF YOURANSWER IS "YES," GIVEFULLDfJAILS BELOW: LAW ENFORCEMENT

~'lC§ .~ . ~ AUTHORITY ACTION TAKEN I
,
,

,.:;;.-' : -i.... r ;

;, ..; .~.,.''',:) ,~ '.

.:

...... r: ,y',

<·ni.-"'-

L.:: .. ,(Si~NAn;~~ ANO'TIn.~ ~F AlITHORrzE~:~GE~C~'O~FI'~;AL)" .•,.-,.",,,~,,'''~ ~ -=.;"\".,-:,,,,.,,..

(. us. GOVERNMENT PIlINllNG OfFJCEII~-o-7S5-147 #1&-E
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19. HAVE YOU EVER HAD A NERVOUS BREAKDOWN OR HAVE YOU EVER HAD MEDICAL. TREATMENT FOR A MENTAL.CONDITION? DyES cg NO.
(It TOU, annro, i, .. Y ..... Ifive det";l, in item 28.)

!~",_,~._l.r;:~.Form.86" ~_~.':'~,._.~_",.. ,. .~_'. ~ ~_

20. FOREIGN COUNTRIES VISITED (SINCE 1930).

~
Cuba
Canada

Italy,Holland,Belgium,

:;"

(E1(olu8ive 01 milita'Y 8e,,,;co.)

DATE LEfT U.S.A.

Dec. 1947
Feb. 1967
May 1968

DATE RETlJRNED US..A.

Feb. 1948
March 1967
June 1968

,I,CAS~~~~I_A_~.N~.•. _,,~CSC,tI·~_o.,!!T? ,. .'.1

~
Vacation
Vacation'
Vacation

'Prance and England I
21. ARE YOU NOW, OR HAVE YOU EVER BEEN, A MEMBER OF THE COMMUNiST PARTY, USA. OR ANY COMMUNIST OR FASCIST ORGANIZATION? DyES f]NO.

ZZ.ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY FOREIGN OR DOMESTIC ORGANIZATION. ASSOCIATION, MOVEMENT. GROUP. OR COMBINATION OF
PERSONSWHICH IS TOTALITARIAN. FASCIST. COMMUNIST. OR SUBVERSIVE. OR WHICH HAS ADOPTED, OR SHOWS.A POLICY OF ADVOCATING OR APPROVING THE
COMMISSION OF ACTS OF FORCE OR ViOLENCE TO DENY OTHER PERSONSTHEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES. OR WHICH SEEKS
TO AL.TER THE FORM OF GOVERNMENT OF THE UNITED STATES BY UNCONSTITUTiONAL MEANS? 0 YES lJ NO.

23. IF YOUR ANSWERTO QUESTION 21 OR 22 ABOVE IS "YES." STATE THE NAMES OF AL.L. SUCH ORGANIZATIONS. ASSOCIATIONS. MOVEMENTS: GROUPS, OR COM
BINATIONS OF PERSONSAND DATES OF MEMBERSHIP. IN ITEM 28 OR ON A SEPARATE SHEET TO BE ATIACHED TO AND MADE A PART OF THIS FORM. GIVE COM·
PLETE DETAIJ..S OF YOUR ACTIVITIES THEREIN AND MAKE ANY EXP~NATION YOU DESIRE REGARDING YOUR MEM~ERSHIPORACTIVITIES.

NAME IN FUL.L ~ .~ TO OFFICE HELD

Not Applicable

U.S.
... ~.; r-

1933Rita Latker
Copeland.\i'

Sister

NAME IN FUL.L. ~ ~ FROM !Q. OFFiCE HELD

American Bar Assn. Washington, D. C. Law 1956 l)l:Q fj (.'l).t None
Federal Bar Assn. Washington, D. C. Law 1960 Present None
Govt. Patent
]~awyers Assn. Washington, D.C. Law 1962 Present None

Rollingwood Civic Assn. fu:>llingwood, Md. Civic 1967 Present None

25. RaATIVES. (Pa,ent8. 8poU80, divorced 8poUSO. children. brothers, and lli8ters, UvinA or dead. Name of'1'ouso should· include maidon.name and
ad)' othe' namell bT preV;OU8 marria~e. If person i. dead• • tate "doad" alte' relationship and Iu,ni.h information /0' other columns as 01 time
of death.) .

YEAR OF COUNTRY OF PRESENT
RELATION NAME IN FUL.L. BIRTH ADDRESS BIRTH CITIZENSHIP

Father Morris Latker 1898 1321 Birchwood, Chicago Russia U.S.
Mother Charlotte Latker 1906 1321 Birchwood, Chicago Russia U.S.
Wife ·:.·Carol,· Henkin ":."'··19.39 3515 Woodbine, Chevy Ch U.S. U.S.
Daughter :"Miriam L"tker.· 1959 3515 Woodbine, Chevy Ch, U.S. U.S.
Son .~Richard: tatker:: .1963. .3515 ;Woodbine, Chevy' :..Ch•. , ,.)J.S,. U. S•

.·.BJ:other:,.." ....~ Ai.ex C,, Latk"I';>' 19-Z7::·... 1309 Krise Circle, .... U. S. U.S •
.' .... . Lynchburg, Va.

9510.Kqlma.r, Skokie, Ill. U.S.

24. MEMBERSHIP IN OTHER ORGANIZATIONS. (Li.t all orAani.at;on. in whl'oh you ar" now a member or have been a m"mbe,. except tho.e which .how
,oiilfiou. or politiCII.lafliiiation8.) (1/ non". so state.)

~-~--~-.''''''" ,,,,,-,-,~--,-,,"""""~'"':''' ,-=~-"~".,,,.".-,,.,,~,..,,.,,,,..,,.,.,..,..... '----"""~,.., ..,...-',.."."..,.""','"7'":'"7,",....,...,...,..."."..:.....,.,"'-,.,""...,,,.-~.,-'.,.'..



26a. REFER2NCES. (Nilme three persons, not relatives or employers, who are aware of your qualifications and Jitness,)

NAME IN FULL HOME ADDRESS BUSINESS ADDRESS YEARS KNOWN

~''''''''--'''''''''," i

Isaac"Lisann
O. A. Neumann
Ben Bochenek

6223 Utah Ave. ,N.W. Wash.D; C.
6821 Old Stage Rd. Rockville ,Md.
1322 Xavier Dr. ,Silver Spring,"

Retired
U..S.Pat. ,Office
Interi·or 'Dept; ,

13
12

6

(Name three persons, such as friends, school~atesorcolleaAues; who know you well:)26b. CLOSEPERSONAL ASSOCIATES.

NAME IN FULL HOME ADDRESS BUSINESS ADDRESS YEARSKNOWN

E1vin Bush 2225 Crestview, Wilmette, Ill. Unknown
Lawrence S. Margolis 107 Carlisle Dr. ,Silver Spring,Md. "
David 1. Benkin 3506 Woodbine, Chevy Chaaa, Md. "

23
13

3

27. TO YOUR KNOWLEDGE. HAVE YOU EVER BEEN THE SUBJECT OF A FULL FIELD OR BACKGROUND PERSONAL INVESTIGATION BY ANY AGENCY OF THE
FEDERAL GOVERNMENTI ID YES 0 NO. (If your answer ill "Yea," show in item :l8, (I) the name 01 the inveatiAatlnA aAency (:J) the approzimilte
date 01 inve8tiAation, and (3) the level 01 security clearance Aranted, if known.)

28. SPAc:.E FOR CONTINUING ANSWERS TO 'OTIiER QUESTIONS. (Show item number. to which anllwen apply. Attach a .eparate .heet il there i. not
enou,zh .pac. here.)

Department of Defense
NIH (F.B.I.

1960
1964

Secret
Secret

29:'REP()RT OF INFORMATION·DEVELOPED. (Thi. "pac. re.erv"d for FBI u"e.) DATE:

~,j::f~re signing this form c~ec!c.back over it to make ewe .YQu have answered aU questions fully ~nd .c,~r{ectly.

CERTIFICATION
I CERTIFY that the statements made by me on this form are true, co plete, and correct to the best of my knowledge and

belief, and are made in good faith': - :,;.: )-- - .~,' ~ '., -...--...~.,. -. p ••

FaISOlt.tomentonthl.fonn ~.,~ J ~ ~
In punlshabl. by law" (DATE) (SIGNATURE-$ign ariA-ina! and lint carbon copy:

.i
I

INFORMATION TO BE FURNISHEO BY AGENCY
, '. ,,'., .,' ".,",' .r . • .-. - .:": : ;; ,"~- '"I'

INSTRUCTIONS TO AGENCY': See Federal Personnel Manual Chapter 736 and FPM Supplement 296-31,'Appendix A,·fo~ details
on when this form is requited and how it is used. If this is a request for investigation before appointment, insert ."t\PPL"in the
space for, Date of Appointment and show information about the proposed appointment in the other spaces for appointment data:
The origi11al and the first carbon copy should be signed by the applicant or appolnree.. Submit the original and the u1Isigned
carbon copy of the form. Standard Form 87 (Fingerprint Chart). and any investigative information about the person received on:
voucher forms or otherwise, to the United States Civil Service Commission, Bureau of Personnel Investigations. Washington, D.C.,.
2041.5. If this is a request for full field security investigation, submit these forms to the attention of the' Division of Reimbursable In
vestigations; if this is a request for preeppotnrmenr national agency checks, submit these forms to the attention of the Control Section,

RETAIN THE CARBON COPY OF STANOARO FORM 86 (SIGNEO BY THE APPLICANT OR APPOINTEE) FOR YOUR FILES

(SIGNATURE AND TITlE'OFAIJTHORfZED .AGENCYCIFFICfAL)

THIS IsA"SENSITIVR POSITION

CIVIL SERVICEREGULATION NUMBER OR ITITI.E OF POSITION AND GRADE OR
OTIiER APPOINTMENTAUTHORITY SALARY -', . ','. 'J .

\~\ :i'

)

.:'

u.s. GOVrRNMENT NUl'll/tiG cmcr , 1~;.l--0"7!;5-147 #ls--t(.

DUTY STATION

TYPE OF APPOINTMENT

o EXCEPTED

DEPARTMENTOR AGENCY

DATEOF APPOINTMENT



T'RESIDENCE ADDRESS . f
:;5-/0- WOO.lJtS(NC' s r,

...,Cb,avy C6d(' , hi :;iJo/j
POSITION TO WHICH APponhED

U. S. CIVIL SERVICE COMMISSION FINGERPRINT CHART
DEPAiUMENT. BUREAu.,AND DUTY STATION (City and State)

...,?!r'<' /; //3i
DATE OF BIRTH

MIDDLE NAMIl:

HEIGHT (Inches)

{;/ 0/'

II,
PLACE OF BIRTH

Ch/cC<'c,cJ

FIRST NAME

LEAVE THIS SPACE BLANK

LAST NAME

COLOR OF EYES;

,8/l"';..J,

SERIAL NUMBER,{CSC usc only)

LEAVE THIS SPACE BLANKC,·5C
"'J:'n"'",

5. RIGHT LITTLE4. RIGHT RING

REF. • h • ~ • ._ ..... _, .

CLASS. __~__•• ••__~ • __••__~ ~_u_.. ' " _

3. RIGHT MIDDLE

COLOR OF HA~R /

"./3/7o ..../il.l

RevlaedDecember 1950. ~-s~vke Commi~{~&~-'-O,NOT FOLD
'~*:f .-~.,,;.;,\~;~...,- .

...,.~ ....... ,....,.""C> .........."".., C>,

SIGNATURE OF OFFiCiAL TAKING FINGERPRINTS

'. /) /J);:;. / f LJ l O-~
• u~... "1~O ADDRESS

):rf)~'SOntlDl C1.G;l~,!t

li.lj-J" BetheSd.a} J,§:,n",:/l rl-':f

I I

."'"

....

'\\,



DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
OFFICE OF THE SECRETARY

Office of Internal Security, OS

~-'6

UNITED STATES GOVERNMENT

}4e'morandum
//

Mr, Norman Latker
T~ SrirbAt!#/ lElepirU,ren*MIiNf/

Office of General Counsel

FROM ~ice of Internal Security

SU~ECT, Bringing security Clearances Up-to-Date

DATE, August 5, 1969

. ~1one lltS'1"
.... DlJEW/0S.6-

.\,......"., i"'."~'~~'~ ...;, ..', :'~_"",i ~''':~'

and education
4/64 •form:

In order that the security clearance for LATKER, Norman Joseph
may be brought up-to-date, the following completed forms should be
furnished to this office:

Standard Form 86 - Security Investigation Data for Sensitive
position (in triplicate) ~

Standard Form 87 - Fingerprint Chart

Information as to places of residence, employment
on SF 86 need only be completed for the period since
All other items must be completed as indicated on the

This will not involve investigative cost to your office. Your
cooperation in this matter will be appreciated.

Enclosures:
1 SF 86
1 SF 87

HELP ELIMINATE WASTE
I

OIS-2l

COST REDUCTION PROGRAM
I ~



i'

=~ffi%i:m ~~ 86:'
CASE SERIAL NO. (CSC (I•• onl;,)

-- -A!,GUS,·!%.4,.. . , SECURITY INVESTIGATION DATA
u.S~:ClII1L SERVICE COMMISSION

FOR SENSITIVE Pos.mON(I'.P:til.CHAPfER 736)
86-106

INSTRUCTIONS.-Prepare in triplicate, using a.tvpewrtter, Fill in all items. If the answer is "No" or "None," so state. If more space
ianeeded for any item, continue under item 28.

I. FULL NAME (LAST NA;ME) (FIRST NAME) (MIDDLE NAME) 2. DATE OF BIRTH

(Initials and LATKEl'- NORMAN JOSEPH 12/19/31
abrid'ements 01

OTHER NAMES USED. (Malden name, name'. by former martiil,es, former names chan~ed 3, PLACE OF BIRTHlull name are
nOI~---aceeptable. l"'ally or otherwise, aliases. nicknames, etc. Specify which, and show dates ueed. Chicago, IllinoisII no middle

name, show
MALE 0 FEMALE"(NMN)"; if 4.

irutia'. on/To
5. HEIGHT WEIGHT COLOUIOLOR.how "(no ~iven

or aliddl. nam.)" EYES· . HAIR

6' 140 Bro rown
6. o SINGLE 7. IF MARRIED. WIDOWED, OR Dl'iORCED, GiVE-FULL NAME AND DATE AND PLACE OF BIRTH OF SPOUSE OR· FORMER SPOUSE. INCLUDE

~MARRIED
WIFE'S MAIDEN NAME. GIVE DATE AND: PLACE OF MARRIAGE OR DIVORCE.
(Give "ame J'n/ormation re~ardJn~ all pre.iou. martJ'a~e"and divorcee.)

DWIDOW(ER) 6/16/57
[] DIVORCED Carol H. Henkitl Latker Born 6/6/39 Washington, D.C. Married Wash. , D. C.

8. DATES AND PLACES OF RESIDENCE. (11 4.ctua' placesofreiideiice differ Irom th" mi.liIJn~.addres8ee,lurnishand idefltifT both Be~in with preeent
al1d ~b bacle to, January 1. 1937. Continue under item:l8 on other .ld" if neceesat'T.)

FROM TO NuMBER AND STREET CITY STATE

Nov. 1964 3202 Stephenson P1ace,N.W. Washington D. C.

NO"ll. 1964 Present 3515 Woodbine St. Chevy Chase Maryland
29015

g. Iia BY BIRTH o NATURALIZED .ALIEN REGISTRATION NO. DATE. PLACE. AND COURT

gju.S.tITlZEN
CERT. NO.· PETITiON NO.

o DER1VED~PARENTS CERT. NO(SL

o ALIEN REGISTRATION NO. INATIVE COUNtRY IDATE AND PORT OF ENTRY

10. EDl)CAl'ION. .tAJ.1'schoole above element.fT.)

>, . NAME OF SCHOOL ADQRESS FROM (Year) TO (Year) DEGREES

..

(See aleo item :19.). 12; SOCIAL SECURITY N,UMB~R 3~6 2Z 2 0
c: p. P>,tILlTARY S~RVICf: (~a8t or ~ree."nt)

. SERIALr+o. .
BRANCH OF SERVICE(If none, ~ive ~rad. at' ratin~ (Army, Navy. Air Forc", eto.) FROM (Yr.) TO (Yt'.)

at eeparation)

'._-'.



D'

fl'
H'"

fl'
il' ,-
n',",·

;.;

ACTiON TAKEN

TYPE OF WORK REASON FOR LEAVING

... ,,',i':")

Patent Advisor

n-

no ",Patent,Atto5ney

'1 '

£1'

~

.~i'"J""

I,.AW ENFORCEMENT
AUTHORITY

,"'" ADORE;!;'
(Where erriPlqyed)

---- -.--, -:T

National Institutes of Health
Bethesda, Md.

"'-NAME-OF EMPLOYER;(Firmor aAencyf+'
ANDSUPERVISOR (Full name. if known)

.

TO

Present Dept. of Health, l;;du""tion, , '
and ;Welfare, ,Office 9£ Bei:1i<i>sda, . Md. '
General Coun seL "
Mr. Manuel B. Hiller

8/65

(SIGNATURE-ANO-TiTl£: 'of-M:ri'HORIZED ."'''.,,·v rii:-",,. •• , "i

-~====~~=:-:--

4/64

~

8/65

IF YOUR ANSWERIS "YES," GIVE FULL DETAILS BELOW:

DATE CHARGE PLACE

-~

lB. HAVEYOU EVER BEEN ARRESTED, TAKEN INTO CUSTODY~ HELD F9R INVESTIGATIONOR QUESTIONING.OR CHARGEDBY ANYLAWENFORCEMENTAUTHORITYl
(YCIU may omit: (1) Trame violations for which you paid II line of $30 or le"s;and U) anythinA that h~ppenedbefore your 16th "irthday. ~I other
incidentamust be included, e.-en thouAh they were dis.miased or yo.u merely forfeited collateral.) DyES lKl NO.

14. HAVE YOU EVER BEEN DISCHARGED FROM THE ARMED FORCES UNDER OTHER THAN HONORABLECONDITIONS?
(11 sneWer i• .. Ye.... Aive detaila in item 28.)

15. EMPLOYMENT. (List ALL employment date. startin~with your prell~nt employment. Give both month and year for-aIldate8. Show ALL da_
and addre8lJes when unemployed. Give name undecwhieh employed if ditlecent leom name now ulled.)

16. HAVEYOU EVER BEEN DISCHARGED (FIRED) FROM EMPLOYMENTFOR' ANY REASON? [] YES !9 NO.

17. HAVEYOU E'{ER RESIGNED (Qum AFTER BEING INFORMED THAT Y0!JR EMPLOYER·INi~~DEDTO ,DISCHARGE(FIRE) YOU FOR ANY REASON? 0 YES 6a NO.
(If TOfU anllwer to 16 or 17 above is "Yes" ~ive details in item ~~.. ~how the J'l~me and IIddr~s oi emploYer, appro:r.imate date. and reasona in
_ch ~ae. This information should aAree with the "tatementll qIadll in item 15-EMPLOYMENT;)

L

,~



U.S.

DYES /S.o,

PURPOSE

'Vacation
Vacation'
Vacation

....~<:. .;)",1\,,,,,, ,,'-'. ,~~¥ _~~ _u~.I'

b'eO. 1948
March 1967
'June 1968

~.,---~.-""~-_."- "-.. ,~..,-~

1~33

DATE LEFT U.S.A.

Dec. 1947
Feb. 1967
May 1968,

Rita Latker
Copeland

Sister

't,i

NAME IN FULL AD[)R~ TY~E FROM TO OFFICEHB.O

American Bar Assn. Washingl;on, P. C. Law 1956 Present None
Federal Bar Assn. Washington, D. C. Law 1960 Present None
Covt;; Patent

Lawyers Assn. Washington, P.C. :L'lw 1962 Present None
Ro11ingwood Civic Assn. Rollirtgwood,'Md. Givic 1967 Present None

25. RElATIVES. (Parents. IJpoUlIe, divorced apoullo. children, brothera. ~nc!aillt~ra, livJf'I~ ~ndead.NlI.m#Ja/.pouse ahould includealluden pame and
~~:::i::)llamoa by previous marrill.~e. II persOn ill dead. state "c!0a.d" alter i:el..'ti~nllhip lI.nd IUfni!!h i,n/ormation lor other columna rll 01 time

YEAR OF COUNTRY OF PRESENT
RELATION NAME IN FUll. ~IRTH ADDRESS . BIRTH CITIZENSHIP

Father Morris Latker 1898 1321 Birchwood, Ch~cago Russia U.S.
Mother Charlotte Latker 1906 1321 Birchwood, Chicago Russia U.S.
Wife.Carol Henkin " .: 1939 3515 Woodbine, j:;hevy Ch U.S. U.S.
Daughter Miriam Latke'r 1~59 3515 Woodbine, Chevy Ch. U.S. U.S.
Son :'Richard Latker 1963 3515,W90dbine, phevy .Ch, -,.U,S', U.S.
Bmther Alex C. La tike'r : 19.27 1309 Krise Circ,'!.e., . - U. S. U.S.. . . .. . . . . ' '..

Lynchburg, Va.
9510 Kolm'lr, SkOkie, Ill. U.S.

24. MEMBERSHIP IN OTHER ORGANIZATIONS. (Liat lI.l1or~an;..tiona'in which youlI.re now II mombef Clr hll.v-. ~oen a momber, eIcept thOP "'''icll aholl"
reli~iQu. or'politicalll.f1iliationa.) (!£ none, so atate.)'·· .. '., .....

Not Applicable

19. HAVE YOU EVER HAD A NERVOUS BREAKDOWN OR HAVE YOU EVER HAD MEDiCAL TREATMENT F9a"AMENTALCOfIlOITfON? DyES [IINo.
(II Your an.",or i. "Yoa." ~ive detail. in item 28.)

22, ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY FOREIGN OR DOMESTIC ORGANIZATION. ASSOCIATION, MOVEMENT, GROUP.OR COMBINATION OF
PERSONSWHICH IS TOTALITARIAN, FASCIST.COMMUNIST. OR SUBVERSIVE,OR WHICH HAS ADOPTED.' OR SHOWS.A POLICY OFADVOCATING OR APPROVING THE
COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHER PERSONS THEIR RIGHTS UNDER THECONillTUTION OF THE UNITED STATES.OR WHI~H.SEEKS

TO AlTER THE FORM OF GOVERNMENT OF THE UNITED STATEs;BY UNCONSTIT,UTlONAL MEANS? 0 Ytp~~O. .

13. IF YOUR ANSWERTO QUESTION 21 OR 22 ABOVE IS "YES," STATE TH'E NAMES OF ALL SUCH ORGANIZATIONS, AssOCIATIONS MOVEMENTS' GROUPS OR COM
BINATIONS OF PERSONS AND OATESOF MEMBERSHIP. ,IN ITEM-iS .OR ON A SEPARATESHEET TO BE All'ACHED TO AND MADE'A PART OFTH'IS FORM. GIVECOM
PLETE DETAIlS OF YOUR ACTIVITIES THEREIN AND MAKE ANY EXP!-=ANATION YOU DESlRE REGARDING YOUR ~EMBERSHIP OR ACTIVITIES.

NAME IN FULL ADDRESS FROM. TO OFFICE HELD

20. FOREIGN COUNTRIES VISITED (SINCE 1930). (EIcluaive 01 militll.ry eol-vice.)

COUNTRY---
Cuba
Canada

Italy,Hol1and,Belgium,
---FIance and· England----'-

21. ARE ~ou NOW. OR HAVE YOU EVER BEEN, A MEMBEROF TH~COMMUNI!:!TPARTY. U.S.A., OR ANY COMMUNIST OR fASCIST ORGANIZATION?

'. 'Rt.anda.l'd Form AS

,,,~,

"\1,



YU·,Ii," :(j~'~Jlill'

13
12

6

28. SPACE FOR CONTINUING ANSWERS TO ·OTHSR ()UESTIONS. (Show item n""mbet8 to which answers applT~ Attach a separate sheet if there i. not
enou,h SPlice here.)

1:1. TO YOUR KNOWLEDGE. HAVE YOU EVER, 8E:E.~ THE SUBJECT OF ;,.-FuLL FIELD OR BACKGROUND PERSONAL INVESTIGATION BY ANY AGENCY OF THE
FEDERAL GOVERNMENT? :KJ YES 0 NO. (If yOUr answer,is "Yes," show in item 28, (1) the name orthe investi~atinl:aAency(2) the appro:o:imate
date of investigation, and (3) the level f)f aecurity cIearence Aranted, 'if known.)

23
13

3

YEARS KNOJINBUSINESS ADDRESS---_._--------

Secret
Secret

1960
1964

HOME ADDRESSNAME IN FULL----

Department of Defense
NIH (F.B.I.

Elvin Bush 2225 Crestview,. Wilmette, Ill. Unknown
Lawrence S. Margolis 107 Carlisle Dr.,Silyer spring,Md. "
David I. Benkin 3506 Woddbine, ChevY Chase, Md. "

26b. ClOSE PERSONALASSOCI ....TES. (Name three persons, such as lilends, schoolmates orcolJeaAues. who know you well.)

INFORMATION to BE' FURNISHEO BY AGENCY

DATE:

~f~re signing this form check beck over It to m$k~ sure You have answered all questions fully andcorrectly.

CERTIFICATION
on this form ate. true, co ptete, and correct to the best of my knowledge and

. .• '" ""J-'-".' .:» . iu 7;'Q/&1
~-- ~ r

(DATE) (SIGNATURE-Sign original and fir~t carbon ~py

I CERTIPY that the statements made .by me
belief, and are made in good faith': ,.

F.... statonMnt on this form.1 punltfulbl. by ••w.

INSTRUCTIONS TO AGENCY: See F~deral Personnel Manual Chapter 736 and FPM'Supplement 296-31,'AppendixA., fo~ detiliils
on when this form is required and how it is used, If this is a request for investigation before appointment, inseri"A:PPL" in the
space 'for Date of Appointment and show information -abour the proposed appointment in the other spaces for appointment data.
The original and the first carbon copy should be signed by the applicant or appointee.. Submit the original: and, the umiglJed
carbon copy ofthe form, Standard Form 87 (Fingerprint Chart), and any investigative information about rheperson received on
voucher forms or otherwise; to the Llnieed States Civil Service Commission, Bureau of Personnel Investigations, Washington, D.C.,
20415. .If this is a request for full field security investigation,submit _these forms to the attention of the' Division of Reimbursable In
vestigations; if this is a request for preappoinrmenr national agency checks, submit these forms to the attention of the Control Section;

RETAIN THE CARBON COPY OF StANOARO FORM 86 (SiGNEO BY THE APPLiCANT OR APPOINTEE) FOR YOUR§lLES

29: REPORT OF INFORMATION DEVB..OPED. (Thi. SPlice reserveQ !orFBI use.)

DATE OF APPOINTMENT I TYPE OF APPOINTMENT ICIVIL SERVICE REGULATION NUMBER OR ITITLE OFPOSlTION AND GRADE OR

O
· OTHER-APPOINTMENT AUTHORITY , SALARY" .. ,,:".' '.

EXCEPTED

o COMPETITivE. (lnciude indefinite andtem
porllry type~.ofcompetitive appointments.)

DEPARTMENT OR AGENCY DUTYstATjON I SEND RESULTSOF PREAPPOINTM:ENTCHECKTO:

I

."

THIS IS"A"SENSITIVE POSITION

';~i.: '(SIGNATURE ANDTITLE OF AUTHORIZED AGENCY OFFICIAL)
._~--- "-.~ -- -----_.-'------




