£
E

e e e I R U

.
nzsm‘.tc; OF GOLUMBIA COURT OF AFPEALS
Lo 500 Indiana Avenue, W. W. _ '
‘H‘aahington, D. €. 20001

.- ippiication of ~ Norman J. Latker

for Admission to the Bar of ihe

" District of Columbia Court of Appeais '

L e January 22 .'3g79 .

'. &0 Trf!"_&’ H"WOHABEN DIST"I::”'I’ CF & ‘DLUF@IA {’DL? T oF @PEAHS’ '
I’i’«e unr. wszgmed }:erehf makes o’ml’wamm ,:Gl" acim.;swn to 'bfw Bav R

: af f;kts Coum‘: pz;.r-b.;m“ to Huis, 41;_, and in mppowt thereaf' s'ubrmts

f:?ze aacan@msymg cwc-uman te,

/____6“ mﬂk

Slznature of App_._ica'qu R




INSTRUCTIONS TO THE APPLICANT E e

_ SR All statements are te be based on your own knowledge, unless the statement is expressly quali-
7" fied to show the source of your information. Answer all questions and make your answers as

' i - “"° specific as possible. If the space for any answer is insufficient, you may complete your answer
on a separate attached sheet Please have the answers typewritten .

_ e APPLICANT s QUESTIONNAIRE AND AFFlDAVIT
For Adm:sswn to 'Ihe Bar om{m e EQLUEBI& COURT OF APPms

(a) Full name Norman .J'oseph Latk.er : . ' Socfal Secun’ty Nb. MGO '.

No =
Yes or No o
used and the places and txmes thereof. If a mamed woman gwe matden name,

(h) Have you ever been known by any other name or surname: ; if so state all name's

(c) Date of ]m-th De.c. 19: 1931 Bu-thplace Cthgi to 1111 ol < . Age [‘7
v - . ate. . . .
(d) Are you a citizen of the Umted States" J&S_ If clalmmg clhzens!up other tllan by birth in = -

s of No
the United States, state the basis of such clatm and exhibit proof. If naturahzed state the date

and name and 10cat10n of the Court w:th the Number of Cemf:cate and the Petmon Number :

e State every residence you have had since you were sixteen years of age:

'Ctty and State © .. BStreet Number = ©From - o T Te

. L : : . {Mo. and Yr. ) -~ (Mo. and Yr.)
- Chleago T1i. - 5039 Wlnthrop Ave.’ 1936 . - 1950
. Chicago, I11. - 901 Argyle - o - 1950 - - 0ct.1950

(During Sept. 1951~Jun.1955 while attendlng the University of Ill,
at. Champaign-Urbana, T lived in the men's dormitory (Sept. 1951~
Jun: 1953) and two rental houses with other law students (Sept.
1953- Jun. 1955}); o

Arlington, Va. . . ..703 N. Qu:any ‘ " QOct. 1956' MR Dec. 1956 .
.- Bethesda, Md. . 4405 East-West Hwy. - Dec. 1956 . °. Jun. 1957 =
- silver Spring, Md. 2250 N. Washington .~ Jun. 1956 - .~ Jun. 1958 =
. 8ilver Spring, Md. 1220 Blair Mill Rd. Jun. 1956 ‘Oct. 1959
8ilver Spring, Md. =~ 8005 Eastern Dr. © Oct., 1959 . ' Aug. 1960
‘Oak Park, Mich. 24640 Rensselaer -~ Aug. 1960~ . . Mar. 1962
‘Silver Spring, Md. 1724 East-West Hwy. - Mar. 1962 . . July 1962
*-- Washington, D.C. ~ .3202 Stephénson Pl. N.W.Aug. 1962 . . Oct. 1964
" Chevy Chase, Md. - - 3515 Woodbine St. Nov. 1964 -~ - To Date | .

S Present Business Address & Telephone Number: A R L

. 1329 E. St., N.W Munsey Bldg., Suite 1233 - . Tel. 202-628-5197 -

" Washington,.D.C.7:2004 7" . : o IR

- .. Home Address and Telephone Number: -

3515 Woodbine St - Tel. 301-656- 5475 | S Tl e
- Chevy Chase, Maryland 20015 - - : S T T ISM—1 2T




o L e R
“ P;l:::esr i h.vmg) Morris Latker - Owner of Sporting Goods Store
Name . . . B "Oc¢cup aﬁpn . )

1321 Blrchwood Chicago, Illinois

. : - Addresﬁ . R R
- : Charlotte Latker - - Housewife -
Mother ‘ e
Name : E - Occupation _

1321 Birchwood, Chicago, 1111n01s
: Addre;s

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

" (a) High School _ S¢U2 High School Chicago, Tllinois - ) =
- “Nom : ‘

. Loocation

" Dates .of attendance From Sept. 1945 _To .Jun. 1949 -

5} 'College ro.r Univér;i‘t'glf other th'a;l-l;n; _stﬁdy:
: U. of Illin01s, Chicago, I1l

-an{ Sept. 1949 7o _Jun. 1951

"Name Liocation o e o . E
U of Tllinois, Champaign- Fm'l- Sept. 1951 o Jun, 1953
Weme . Urbana, IIL. — T
" Degree B:S: Civil Engineering' gy ) U. of Illinois; School of Engineering

(©) LawStudys ) R R AT
. Law School U. _of 111 Champalgn-Urbana rix. - - Day

Day or Evenjing

Dates of Attendance: From __Sept. 1953 ' .To Jun. 1955

Degree LLB

Law School Jorthwestern- Chicago, Tllinois  ~ ° = Day
Name Location ) . L Day or Evening

. o Datés of Attendanc‘e:: Ffom Sept. 1955 To __Jun. 1956

- Dégree

(d) L.aw Office Study

‘Name of firm or emplover

. Address

Dates: .Frorﬁ . o ; To _




5. Make a complete statement of the general character of your practice of the law since first being ad-~
e . ‘mitted to practice in any jurisdiction. Include temporary or part time work State as to each employment '
i ~ . or period of private practice: - - : :
.+ {1} The periods during which you were employed as-an attomey or engaged in prwate pracnce with
A - the exact dates. - :
'{2) The exact addresses of the offlces 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, end specify relationship. (If room number of office is knowa, this should be given. If you
- shared office space with other lawyers or business firms, please so state and give theirfull names
and present addresses.) : : Ll e e L
- (8) The nature and extent of your duties and/or’ practlce. ST e
- (4} The reasen for the termination of each employment or perlod of private practnce. T

o e e @

“Mar. 4, 1962- - Alr Force Systems Patent. Attorney : . .Advancement - B
_.Sept. 11, 1963 = Command HQ., . =~ (Positionm Description - .. Accepted position as
: .. .. .7 Andrews Air Force 1s attached as Item A) . Patent Advisor, National-
. ‘Base, Office of . = = = | © 7 Institutes of Health .
o . Staff Judge Advocate, - T : e e
. Superiors~ - S

.. Paul Sherwood and
' Gen. Robert Manss,
.. both retired

“Oct. 31, 1969~ .

"Dec. 13, 1978 = Office of the . - . Dept. Patent Counsel . Services no longer
e ‘Secretary, Office  (Position Description . Tequired. .
Lo .. ... .... ' of Gemeral Counsel, -is attached as Item B) ' -
oo . 0 .00 7 Patemt Branch of . - ' SRR

" THiv. of Business
. &and Administrative
. Law.
- . Superiors~ -
.. Manual B, Hiller .
- {retired) :
' * Bernard Finer




S _Other details:

Make a complete statement of all employments you have had or busmess or. oecupauons in whlch you

Robert Lyon

See Atf:ached Sheet for Addlt:l.onal Places of Employment

P : : :
State any present employment, not hsted under quest:on 5 or 6 inclading begmnmg 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 Januwary 2, 1979 ..
. Suite 1233 Munsey Building, Washington, D. C. 20004 -
Associates - Browdy and Neimark at same address '

“ 6.
“have been engaged en your own account; since you were sixteen years of age, other than as set forth ;
under questions 5 and 7. .’nclude temporary or parz time wark State as to eaeh employment busmess : S
or other occupation: : ‘ : s
(1} The periods during which you were so employed or engaged wnth the exact dates. _ A
(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 busmess, if
.. any, aid specify relationship. L Lo Ll
(3) The position held by you. S ST e s T
(4) The reason for the termination of each employment busmess, or other oecnpanon. e
W e o e e \
oo Jun. 1954 ' Illinois State . Civil Eng1neer— . ‘Return to Law School o
.- -Aug, 1954 . . Highway Dept._fﬂi ZInspector Chee T T e T
S swpertor- UL T T

C e T mkaown T T T e e

~Jun. 1955~ . M e SR T e R
-Aug:1955-- R LRI A e LA b e o
- Jun. 1956+ E Friedman, Zollne Law Clerk . .7 Accepted Position in the .

. 8ept. 1956, - . and Rosenfeld, _ j‘-"*mj'-‘,jj"j‘_U.'S. Patent Office '
' K : - -LaSalle -St. ce — ' ' RIS : o

- Chicago, I1l. -

- Superiors-
o . Listed Partners o R,

. Oct. 4,1956~ ' U.S. Patent Office Patent Examiner -~ =~ Advancement- - o
.Aug. 15, 1960 - Wash. D.C., L T " Accepted Position as Patent
- ... Divisions 33 and . oo o Advisor, Detroit Arsenal

Superior-
: .+ Iesac Lisann ' A P
~Aug. 15, 1960- TU.S. Dept. of Army Patent Adv:Lsor "~ Advancement- . _
- Feb. 15, 1962  Detroit Arsenal, = _ . . " Accepted Position as Patent
' Patent Branch = = ~ 7 - Advisor to the Nat. Institutes
. Centerline; Mich. T o -0 of Health
Superior- R " : S o

Give detailed statement regarding any service in the armed forces, including dates of active servnce, L

rank, serial number, locations, last commanding officer, and your last service address complete, 1f

separated from service, state nature of separation and, if other than honorable, specify type thereof - -

and circumstances surrounding your release. Gwe full partlculars as to any formal complamts or disci-

phnary proceedmgs agamst you:

Branch ef Service Serial Number .



GAttaéhed-Sheéf forfitém‘ﬁ'(cbhtiﬁued):--'_7 _ _ _ T
e @ @ ey

" Became Depf;‘-l

Sept. 11, 1963- . U.S. Dept. of -~ . Patent Advisor .. = .~
: S ' . - Patent Counsel

~ Oct. 31, 1969 - Health, Education .

' ... and Welfare, National
-Institutes of Health - -
and Divi. of Business '
and Administrative Law :




9 (a) Have you ever held a llcense other than as an attorney at law, the pr0curement of V\-hxch requlred '

: proof of good character {i. €., cerl’.lfted public accountant, patent attorney, real estate hroker, ete.) .

Yeg

. Y¥es or No ‘ ; : ‘ ’ : :
As to each hcense, state the date it was granted and the name and addreSs of the issuing au-
i thortty. : : : : ) ‘

-U.8, Dept. of Commerce
- U8, Patent Office - ' :
: License No. 19 963 Granted Oct. 19, 1960

(b} State every ‘other appheanon presented and ‘examination taken by you for a hcense granted hy the
state or for 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 of the 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 unsuceessful

10." State every application presented and examination taken by you for‘admission to the bar. (This should

- include applications for reinstatement and any applications subsequently withdrawn.) State as to each -

application, the date, the name and address of the authority to whom it was dddressed and the dis-
- position made with the reasons therefor; state as to each exammatmn the date and whether success-
- .~ ful or unsuccessful. . . ' : '

. Took'theﬁIllinoie State Bar Exam in Augus;;.l956 and'Paseed‘:

11. Name all Jurxsdlcttons and courts in- whlch you have heen adrmtted to practlce law. lee dates of
. admission to practice. :

(a) Jurisdiction o (b) Courts | ; :.- (c) Date of Admlssion

Ill.ineis. S0 _ ' Supreme Court : Nov.. 15 1956




12, Have yoi ‘been entitled to practlce in each of the locataons spec;f:ed under questlon 11 and hefore o

Yes

each court continuously from the date you first became entitled until the date hereof? - =
es or o

If not, state the dates during which you have not been so entitled, the nature of the Jlsquahflcatmn, o

the facts, and the name and address of the person or body in possession of the record thereof.

Citem C— : . : Y S
‘See certiricateef good standlng from Supreme Court of 1111n01s ;

i

or disqualified as an attorney or a member of any profession eor organization, or holder of any office,
public or private; or have any complaints or charges, formal or informal, ever been made or filed or

. proceedings instituted against you’__?__?__...._ﬁ_.. If so, state the dates, the facts, the disposition of the
. 8 Oor a

- matter, and the name and address of the authority in possessmn of the record thereof

14, If you have been prevxously adm:tted to the bar, state the exact names and addresses of courts before
whu’:h your former practice of law was chiefly conducted

Name : S Location . - ° K
..¥.8. Patent Office s - Washington, D,C.
15 Have you ever held any ;udlcxal offlce" No

Yes or No
minated, the reasons therefor.

T ' . ' - No ' : o S R
16, Have you ever held a bonded position? If so, specify the nature of position, dates, amount
. Yes or No
of hond and whether or not anyone ever scught to recover upon yeur bond or to cancel the same. State

facts fully, including I:he name and addreSS of the bonding company, xf any.

-Have you been dxsbarred suspended fron* practu,e, repnmanded censured or otherw1se dxsclplmed '

I so, state where,:_when, offices heid and 1f ter~




0 O eSO

T

1. (a) Have you, in your individual capac:ty, ever been a party to or had or clalmed any | interest in any

r B ~eivil proceedmg" -.No

b L . : . Yes or No

(b) Have you ever been charged with, arrested or questloned regardmg the v;olatzon of any law"_ﬂg

or No

Charged w1th minor traffic violations ‘fV
{e) Have you ever been charged with fraud, formally or mfarmally, in any legal proceedmg, cwxl or

criminal, or in bankruptcy? .~ No !
) ’ Yes or No

(D Have you gver been declared a ward of any court? NO
. Yes or No

- (e) Have you ever been ad]udxcated an mcompetent person, an insane person or a lunatlc by‘any _
court? N0 : o . L : ‘ S
i .- Yes or No’ : : A | .
() Have you ever been adjudmated a bankrupt, or has a petltlon' in bankruptcy been flled at any time
- . by you or against you, either alone or in association with others? Have you ever been brought in
~ as a party to any proceedmgs 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, conspiracy to conceal assets, or any other fraud or offense, whether pumshahle by crlmmal

lawornot’ . I : : IR ST L ,“’
Yes or No '

-"GIVE FULL DETAILS for (a), (b), {(¢), (d) {e), and (n, mcludmg dates, exact name and Iocatlon 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 dnd not 1nvolve ‘a court appearance )

Ouly mlnor trafflc V101at10ns




18. (a) Were you ever dropped suspended or expelle& from schoal or coHege" YNO < _If so, state
‘es or No :

facts fully. - o RTINS e l

(h) Have you ever been dlscharged or have you ever resxgned from any emp[oyment after bemg told

that your conduct or work was not satisfactory? elgcc: o . If so, state facts fully.
. : . . T L .

¢

19, Have you ever been a volusitary patiént in any sanitarium, hospital or mental institution for the treat-

ment of a mental |llness"_§_9___.ﬁ__lf 0, attach statement gwmg fuIl explanatmn, mclndmg name
g esor No . _

and address of doctor and. mstltutmn. S

- 20. Are you now, or have you ever been, addicted to, or have you undergone treatment for the use of nar-
cotics or drugs or the excessive use of mtoxlcatmg liquors? Iio — If so, attach statement giving
: _ Yes or No o . i
. full explanation. : - L

Mo

21 (a) Are there any unsatlsfled ]udgmentb agamst you’
- Yes or No
(b) Have you any debts “h:ch are 90 days past due? _' No

. Yes or No .
if answer is Yes to {a) or (b) list deta:ls giving names and addresses of cred:tors amounts,
dates and the nature of debts or judgments, and the reason for nonpayment. - '




. . 22, (a) ‘Areyou now or have you ever been married’%__ It so, gwe date and place of each marriage - '
N ) . o €5 or No .
' f and full name of spouse pmor to that marriage. ' '

‘ ll . : o June 15, 1958 Carole Helen Henlcln

No
Yes or No
from whom divorced, the exact name and address of the court, case number, date, ground(s} of
divorce, by whom suit was bmught together w1th names and addresses of counsel. . \

(b} State whether or not you have ever been divorced. If so, give the name: of the spouse

(&) If a diverce suit is pendmg ora marnage has been annulled gwe paruculars sam:]ar to those re-
quested under (b) '

23. Is there any other mc:&ent in your career, not herembefore referre& to, havzng a bearmg upnn your

character or f:tness for admission to the bar’ —_ s0, g:ve fuil deta:ls. '
} Yes or No . '

24. Give the name and lﬁcatzon of each bar association of wh:ch you are or have been a member. )
. Federal Bar Association— Washington, D.C.:

- American Bar Association- Chicago, Illinois _
-Government Patent Law Association- Washingtom, D.C.




' 25, State names and addresses of three persons in each locality where you have practiced law with whom :
: you are personally acquainted, preferably others than those referred to in your answers to questions 3 =

5, 6 or 7. (If you have not pracnced prevmusly, give the same mformatmn for each locality in wh;ch

. you have lived.)
Name

Howard Monderer -

‘:QDanial Shear-:

i Ty 51
“Lawrence Margolis = . .

-

'_-Chevy Chase,

Adﬁress Occupatmn- S
3210 Leland St. = 'Attorney-53;
' 'Chevy Chase, s
' Maryland 20015 o
5520 Woodbine St. Attorney

Maryland 20015
IR Nt § Fuli e (AT R e

Gonstitution Ave. 3

. .and John Marshall 1 ‘ '
~Pl., N.W. Wash. D.C. Maglstrate, District

of Columbia

; Years Known R

 '13‘yea;s &f

7 Years

20 years ..

26, lee the names an& addresses of three attorneys and two chents who know you. THESE SHOULD BE o
. OTHER than those supportmg your application or named in questions 5, 6, 7 or 25, (If youn have not - -
practiced, previously, give the names of law school professors, etc.) Designate clients sPeclhcal]y. ‘

_ e Name
David Eden

" ‘Howaxrd Bremer

" Sheriden Neimark

. G. Willard Fornell

Niels Reimers .

_ _ Ad&ress Occupatmn N
o 5024 Klng Rlchard Dr Attorney
o Annandale, Va. o SR
 Wisconsin Alumni, ‘Patent: Counselu
- Research Foundation, - Client {provided. adv1ce as Dept.
- P.0. Box 7365 ' _Patent Counsel)
. Madison, Wis. 53707 = R
12908 Roxton Rd, =_Patent-Attorney
. Silver Spring, Md. S .
.- Univ. of Minn. 'Patent Adv1sor— S
332 Merrill Hall Client (Provided adv1ce as Dept.
Minneapolis, Minn. 55435  Patent Counsel).

Stanford University

Stanford, Calif. 94305 . Client

10

Patent

' Manager Technology-

(Provided advice as Dept.
Counsel) .




" EXECUTE IN DUPLICATE -

- AUTHORIZATION AND RELEASE .

Chicago, Illinois

', Norman Joseph Latker . born at L s

City :
-on December 19,1931, havmg filed an application for admlssxon to the bar of _the District of Cplumbla,
Date Jurisdiétion

kereby apply for a character report and consent to have an investigation made as to my moral character, '
professional reputation and fitness for the practlce of law 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 not receive and am not éntitled to a copy of the report
ot te knqw its contents, and 1 further ‘un-dersta_nd I:hat the contents of my _character report are privi-leged.

‘" I'also authonze ancl request every person, fu'm, company, corporatmn, governmental agency, court,
“.association or institution having control of any documents, records and other information pertaining to me,
" to furnish to the National Conférence 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-
o : sentanves to inspect and make copies of such documents, records and other mformatlon. '

l ipecifically authorize the National Conference_of Bai‘ Examiners to obtain any information from

my ‘official record on file with Local Board Number of the Selective Service System, located in
the City of Chicago , State of Illln01s ; ‘and hereby consent to and
‘authorize the release of such mformatlon by the Selectlve Service System. o L -

1 hereby request and authonze the Department of the to furnish to the National .
CArmy, N‘avy, Air .Force) . : .

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

_ | hereby release, disc_harge, exonerate the National Conference of Bar Examiners, its agents and

“ representatives, the admission agency of the above jurisdiction, its agents and representatives, and any

person so furpishing information from any-and all liability of every nature and kind arising out of the fur-

* nishing or inspection of such documénts, records, and other mformation or the mveshgahon made by the
. National Conference or by the admission agency.

I have read the foregomg document and have answered all questwns fuIly and frankly. The answers
' are complete and are true of my own knowiedge.

Swwnk DISTRICT OF

55.

W’m_ NEE L

Signature of Apphr.'ant o

Subscrlbed and sworn to before me

«#A.D., 19Zj

11-




* AUTHORIZATION AND RELEASE

1, Norman Joseph Latker R , born 'at' Ch:.cago, Ill:mo:.s'

. .
City
on DecemberD 31, 193[1 havmg filed an application for admission to the bar of the 21573;3;1Ct Of Columb:i.a,
ate urisdietion

hereby apply for a character report and consent to have an mveshgatlon ‘made as to my moral character, -
professional reputation and fitness for the practice of law and such information as may be received

~_reported to the admitting authority. 1 agree to give any further information which may be required in
reference to my past record. I understand that I will not receive and am not entitled to a copy of the report'
or to know its contents, and I further understand that the contents of my character report are prw:leged

1 also atithorize and request, every person, firm, eompany, corporation, gmernmental‘ 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 specifically authorize the National Conference of Bar Examiners to obtain any infarmation from
my official record on file with Local Board Number 27 of the Selective Service System, located in .
:the City of Chicago , State of I1lincis ; and hereby consent to and
authorize the release of such information by the Selective Service System. S : :

I hereby request and authonze the Department of the ____to furmsh to- the ’\iatlonal
(Army, Navy, Air Force)

'Conference of Bar Examlners, the record of each period of my service therein, and to farnish the character
of service rendered for each period. My serlal number was

_ " I hereby release, dlseharge, exonerate the National Conference of Bar Examlners, 1ts agents and
representatwes the admission agency of the above jurisdiction, its agents and representatwes, 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 documénts, records, and other mformatmn or the 1nvest1gat10n made hy the
National Conference or by the admtssnon agency - - :

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

.5.5.C.6]

%mmw SS o D - g o

\) i}

Snbsaxbed ?,nd sworn to before me

Slgnaturo of App lic ant




“Addregs: 3515 Woodbine Street, Chevy Chase, Maryland 20015 -

RESUME

‘Name:— Nofman J. Latker

: Hl

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

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

.Bar and Court Membershlp

Admitted to practice before Illinois bar in 1956;

Admitted to practice before Patent bar 1960 (Reglstration
"No. 19,967);

Admitted to U.S. Supreme Court in 1974;

Application to practice before District of Columbia
bar pending

Education:

LILD from Unlver51ty of Illinois in 1956;

BSCE from University of Illinois in 1953;

Judge Advocate General's Procurement Law School
(University of Vlrglnla) in 1961;

Post Graduate courses in electronics, transistors,
advanced organic chemistry, biochemistry and
medical chemistry

'Employment Hlstory

Presently, Patent Counsel, Office of Advocacy,

Small Business Admlnlstratlon. 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.



Resume _
Norman Latker o -2 -

Emplcéyment History (cont.):
_. 1966-1969 - Senior Patent and Copyrlght Attorney,

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

x Iqu 1 i

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 Leglslatlve Commlttee and Commission
_ Serv1ce.

Ad Hoc drafting committee for develdpment 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 Comm1551on
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 Pederal 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;
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Latker _ -3 -

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

t 'H'_‘,l {i 1

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

Subcommittee on Trade Secret and Data Confideﬁtiality,
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 T

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 Recomblnant Molecule Research,
May 26, 1977

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

-Presentatlon 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 Pollcy,"

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,"
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'~ Presentation before the American Patent Law

= Association, January 8; 19276, "Current Govern-
ment Patent Policy as Appllcable to Unlver51t1es
and Nonprofit Qrganizations,"

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

Presentation before the Second Annual Meetlng 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.

LN

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;
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_. Alded in the incorporation of the above factors
= into the "Small BusineSss and University Patent
: Procedure Act of 19797,

Associations:

American Bar Association
Federal Bar Association

Government Patent Lawyers Association

1 'H'..q ik
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Standard Form B8
AUGUST 1964 :
WS CIVIL SERVICE COMMISSION -
{F.P.M, CHAPTER 73¢)

H-N7

SECURITY INVESTIGATION DATA

FOR SENSITIVE POSITION

CASE: SERIAL NO.  (CSC uas only)

INSTRUCTIONS.—Prepare in triplicate, using a typewriter.
is needed for any item, continue under item 28, .

Fill in all items.

If the answer ia “No” or “None,” so state.

-If more space

i i B - S . .. B
i_-.me..‘:n_ | TR

(MIDDLE NAMB)

1. FULL NAME (LAST NAME) . (F[R_ST NAME) 2. DATE OF BIRTH
oToitiata and | ATRER, NORMAN JOSEPH. 12/19/31
fulf name are OTHER NAMES USED. (Maiden nams, n-mu by former marriages, former names chan ed 3. PLACE OF BIRTH
not acceptable, .lalcﬂ'y or otherwise, ali niok efc, fy vhxch and lhov da tn used. ,
;. if'mo middle - | CHICAGO, TIIINOIS
© name, show i
NM"'N) ; it 4 IMALE (] FEMALE
it
s “(ho given 5. HEIGHT WEIGHT | COLOR ['coLon |
oirml'dd'lcmmo)' ) . © 7 [EYES - |HAIR |
.7 .o \
: : o 6 140 Brn
6. [J SINGLE 1 7. IF MARRIED, WIDOWED, OR DIVORCED, GIVE FULL NAME AND DATE AND PLACE OF BIRTH OF SPOUSE OR FORMER SPOUSE lNCLUDE
WIFE'S MAIDEN NAME, ' GIVE DATE AND PLACE OF MARRIAGE OR DIVORC! Tani
&MARRIED © {Give same in!ormlmm n‘ardm‘ all pronou- marrsages and dnomen ) N
[ wiDOW(ER) G : : SRNE
[J DIVORCED CAROL H, HENKIN IATKER BORN 6/6/39 W-\SH D, C Married 6/16/57 Wash., D

and ‘o back to .?anu-lry 1. 1937.

8. DATES AND PLACES OF RESIDENCE. g’l actual places of residence differ from the mailing -ddreuol furnuh and ldmm‘_r bnth Begin with presant
onm'uu under ;nm 28 on other aide if necessary. Do :

k.

- FROM 10 . NUMBER AND STREET - A ﬂ STATE .
" :1936 R 1950 - _5039 Winthrop Avenue -+ Chicago, Illinois v
1950 Oct.1950 901 Argyle Chicago, Tllinois.
Qet. 1956 Dec.1956 703 North Quincy 0 Arlington, Virginia
Dec. 1956 June 1957 4405 East-West nghvoay Bethesda, " Maryland
June 1956 June 1958 2250 North Washington Silver Spring, Maryland
Jurie 1958 Oct. 1959 1220 Blair Mill Rd. Silver Spring, Maryland
Oct. 1939  Aug. 1960 8005 Eastern Drive - Silver Spring, Maryland
Aug. 1960 - Mar. 1962 24640 Rensselaer Oagk Park, Michigan
1Mar. 1962 © July 1962 1724 East-West Highway Silver Spring, Maryland
August 1962 Oct. 1964 3202 Stephenson Pl., N.W Washington, .D.C.
Nov. 1964 To Date 3515 Woodbine Street Chevy Chase, Maryland
9. EXBYBIRTH . [INATURALIZED . ALIEN REGISTRA';'ION NO. DATE. PLACE.,' AND COURT
Blus cmzen CERT. No. PETETION NO.
‘| [ DERIVED-PARENTS CERT. KO{5). " _
ClALIEN REGISTRATION NO. " | NATIVE COUNTRY DATE AND PORT OF ENTRY
10. EDUCATION. (AJ! achoola abore el tary.) R
NAME OF SCHOOL . . ' ADDRES FROM (Yaear) '. TO (¥ear) DEGREES
Senn High School Chlcago, Ill - Sept. 1945 June 1949
University of Illinois  Chicago, Ill Sept. 1949. = June 1951 = o
Um.vers:.ty of Illm01s Champalgn Urbana, R . ' .
B L S Ill:l.n01s Sept. 1951 - Jume 1955 - B.S. .
ol T e " Givil Enginedring
Norttwestern Univ.!.:" - Chicago, Illinois’ Sept. 1955 ~ June-1956 - oo -
11. THIS SPACE FOR FBI USE. (Seé.r;aszam,:g.) ' 12. SOCIAL SECURITY NUMBER 356-22-3260 :
A e ' 13. MILITARY SERVICE {(Fast .or pressnr) ‘
; ar nane‘ !%EE:‘::%::: rating ¢ km}?%ﬁE;'OLiE;\ilE;‘ oto.) | FROM (¥r.) TD_ (?f’r.)
!

Pf 3"“‘;‘" TSR B - i s .’ o

3 S e e e EENCY =
" TR




Il. HAVE YOU EVER BEEN DISCHARGED FROM THE ARMED FORCES UNDER OTHER THAN HONORABLE conpiTions? [yes E' NO.

(If answer is “"Yoa,’’ give detaila in item 28.)

15, EMPLOYMENT. (List ALL o tploymcnf datos starting with your praaant employment. Give both month and year for all dates. Show ALL dates

. NAME OF EMPLOYER (Firm or ngone_r) _ ADDRESS : . .
FROM TO AND SUPERVISOR (Full name, if known) (Where ermployed) TYPE OF WORK REMO& FOR LEAVING
- 8180 Present Small Business Administration - Patent Counsel -

nnd addreases when unemp loyed. Gxn name under which omplo_nd if different from name now used,

_Mr._».'Jere'W._=-Glover 1441 "L St., N.W.

_ o7 Washe, D.C. 20416 oo e
Dept of Health Educatlon and Welfare Paterlt Attornej} | Advmceme
i Office of General - Cowmsel - -~ R
oo M, Manuel B, Hidler (retired) - SR L

e Mr Bernard F-::ner (retlred) : Bethesda Md - K

Nat 1 I‘[‘lStltuteS of Health - Bethesda, Md. Patela.t-Advisor Advan

B - _, . Mr. Richard Seggel (retired) C ‘ e
3/ 62"'_‘_ 1 9/63.  Air Force Systems Command Hqr. Andrews Air Force Base o :
S -Staff Judge Advocate v
Mr. Paul Sherwood (retired)_ _ Patent Attomey AdvancemLen
8/69’\, 3/.62, US Dept. of Army QOrdinance - Detroit Arsenal T -
M, Robert Lyon (retived) = Centerllne, Mich. IR
e . ... Patent Adﬂsor . -Advan t

10'/516_3:"77_':"?8/_'60" U‘ s' Patent ‘Office' """ Wash, ,‘_i'D.c. Patent Exalmner 'Advarm[entf"_"

Mr Isaac Lisumn

6/56° 10/56 Frledman Zolme & Rosenfled Chicago, Ill Law Clerk o Advancemgnt:
' - Superlors - Listea partners 1 L

' 6/5%&  8/54 | Illinois State . Chicago, Il1 Civil Engineer
6/55.. . .8/55 - Highway Department ~ Chicago, I11 Returned to Law School

16, HAVE YOU EVER BEEN DISCHARGED (FIRED) FROM EMPLOYMENT FOR ANY REASON? [JvES INO.

l7 HAVE YQU EVER RESIGNED (QUIT) AFTER BEING IRFORMED THAT YOUR EMPLOYER INTENDED TO DISCHARGE (FIRE) YOU FOR ANY REASON? [JVES E&NO.
{If your anawer to 16 or 17 above in"*'Yea'' dive detaili in item 28. Show the name and addresa of employer, approximate dctn. and‘ reasons in
uch case. Thia information should agres vnM tho statements made in item 15—EMPLOYMENT.) . :

18. HAVE YOU EVER. BEEN ARRESTED, TAKEN INTO CUSTODY, HELD FOR INVESTIGATION OR QUESTIONING, OR CHARGED BY ANY LAW ENFORCEMENT AUTHORITY?
(You may omit: (I) Tumo violations for which you paid a fine of $30 or less; and (3} anything that Inpponed’ bofaro your 16th birthday, Ail other
lnmfdonn muot be included, sven thougdh they were diamissed or you merely !orhﬂ-d ooﬂatoul ) D YES ) _ .

LAW ENFORCEMENT ' - i

iF YOUR ANSWER 15 YES * GIVE FULL DETAILS BELOW:
: PLACE o o ' 2 AUTHORITY L TV UACTION TAKEN e
{SIGNATURE AND TITLE OF AUTHORIZED AGENCYOFFICIALy ~ N : - S - LA T

HU.S.Guvernment Printing Office:1076—241-5 30/3059
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| CASE SERIAL NO, (CSC use onivy . |

. HAVE YOU EVER HAD A NERVOUS BREAKDOWN OR HA)VE YOU EVER HAD MEDICAL TREATMENT FOR A MENTAL CONDITION? DYES ElNo.

(If your anawer is "Yn " give detaila in 1tem 28

, FOREIGN COUNTRIES VISITED (SINCE 1930). (Exciusive of military service.}

COUNTRY i DATE LEFT USA, DATE RETURNED Li.S.A. N URPOSE *
"Cuba - Dec, 1947 . - Feb. 1948 ‘ 1
_ Canada - Feb. 1967 . - March 1967 . Vacation
Italy, Holland, Belgium  May 1968 R June 19.68 _ refer to a'\éac%%gnpage

21. ARE YOU NOW, OR HAVE YOU EVER BEEN. A MEMBER OF msrc_gynumsr PARTY. US.A.. OR ANY COMMUNIST OR FASCIST ORGANIZATION? [JYES RINo.

"/.

22 ARE You NOW OR HAVE YQU EVER BEEN A MEMBER OF ANY FOREIGN OR DOMESTIC ORGANIZATION ASSOCIATION MOVEMENT, GROUP. OR COMBINATION OF

~ TOALTER THE FORM OF GOVERNMENT OF THE UNITED STATES BY UNCONSTITUTIONAL MEANS? ] YES EINO.

PERSONS WHICH 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 TQ DENY OTHER PERSONS THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES OR WH[CH SEEKS

. IF YOUR ANSWER TO OUESTION 21 OR 22 ABOVE IS "YES,"” STATE THE NAMES OF ALL SUCH ORGANIZATIONS, ASSOCMTIONS MOVEMENTS GROUPS, OR C
: PLI-.'I'E DETAILS OF YOUR ACTIVITIS THEREIN AND MAKE ANY EXPLANATION YOU DESIRE REGARDING YOUR MEMBERSHIP OR ACTIVITIES,

OM.
BINATIONS OF PERSONS DATES OF MEMBERSHIP. IN ITEM 28 OR ON A SEPARATE SHEET TO BE ATTACHED TO AND MADE A PART OF THIS FORM, GIVE COM-

- « MAME IN FULL ..., ... .. @ ADDRESS . FROM 0  OFFICEHELD

. MEMBERSHIP IN O'iHER ORGANIZATIONS (Liat all oriamut:ons inwhich you are now a member or have bean & member, except thoes which show

NAME IN FULL o opmessT T e FRoM | To  ofkEMED .
American Bar Association Wash., D.C.  Law =~ 1956 Present ~ None © -~
Federal Bar Association  Wash., 'D.C. Law 1960  Present  Nome =

Government Patent Lawyers Coe o SR ;
Association ' " Wash., D.C. ' Law 19627 " Present  None
Rollmgwood Civic Assn.’ Rollmgmod ‘Md. Civie 1967 1972 - None

religious or political affiliations. ) (If none, a0 state. )

. - AT

. RELATIVES. (Parenta, spouss, diverced apouss, childran, brothera, and aisters, living or dead. Name of spouse should includs maiden name and

of death.) .

' v RELATION £ NAME IN FULL T‘"YEB':'IA}-!?T?{F - MR e RS
Father |~ Morris Latker 1898 1321 Eir_cﬁoood mcag"""Ru_ssm —Us.
Mother Charlotte Latker 1906 ... 1321 Birchwood, Chicago Russia U.S.

Wife . Carol Henkin Latker 1939 .. 3515 Woodbine, Chevy Ch. U.S. ~ U.S.

Daughter Miriam Latker - 1959 - .- 3515 Woodbine, Chey Ch. U.S. = U.S.

- Son o cr. Richard Latker- ~+:71963 ... .- 3515 Woodbine, Chevy Ch U.S. - - U.S.

Brother - Alex C. Latker . 1927 3425 Barger Av.Falls Church, Va.  U.S.

any other names by ,punoun marriags. If poraon ie dead, atate ‘dead" .af ter relationship and furnish information for other columns as of tin:e

Sister = Rita Latker - . 1933 - - 9510 Kolmar, -Skokie, Iil. U.S. U
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261. REFERENCES. (Name three per'uona, not relatives or employers, who ara aware of your qualifications and fitness.)

NAMEIN FULL HOME ADDRESS ¥ BUSINESS ADDRESS "~ '~ YEARS KNOWN °
David Eden - 2900 Farmbrook Trail - 'G.M. Tech Center =~ :
_ ' | Oxford'Michmgan 48051 .  Warren, Michigan . .- 7
" Ben Bochenek - 1322 Xavier Dr., Silver Spring, Md. EPA 15
0.A. Neunamn ‘6821 Old Stage Rd., Rockville, Md. U.S. Patent Office 15
25!: CLOSE PERSONAL ASSOCIATES. (Name three persons, such as friends, schoolmates or colleagues, who know you well)
NAME IN FULL HOME ADDRESS BUSI]N_E:SADD_R_E_':‘g : _— YEAf%M
Dan Shear 3520 Woodbine, Che C.“nase, Md. 1314 "G" st.,
Lawrence S. Margolis 107 CarllsleV%r., Sllver Sprlng Md, John Marshall Pl.. 23
_Howard.Manderer 13210 Leland,  Chevy:Chase, Md. " 18th and K Sts.,; N WL, D C 15 i
L

27. TO YOUR KNOWLEDGE HAVE YOU EVER BEEN THE SU-BJECT OF A FULL FIELD OR BACKGROUND PERSONAL INVESTIGATION BY ANY AGENCY OF THE

FEDERAL GOVERNMENT? B YES [ NO. (if your answer is "Yes,'” show in item 28, (I) the name of the investigating agency (1) the approximate
date of investigation, and (3) the level of security clcaranco granud' if known.)

28. SPACE FOR CONTINUING ANSWERS TO OTHER QUESTIONS (Show item numbers to w.mnh anawera appIy Atuch n upual‘o |hut u' there u nm‘

.nou‘h space hore.)'” e
27 Department of Defense= 1960 Secret .- ¢ j_ o r;a.:;; 3 > .,
‘ (F ) - . 1964 Secret o S T e

.. . 1970 Secret ' o G

' 1974 Secret : B LT

DATE:

Before signing this form checl: back over it to mal:e sure you ‘have answered ail questlons fully and: corrcctly

: - -CERTIFICATION ‘ ST
I CerTIirY that the statcments made by me on’ this form are true, complete, and corvect to the best of my. knowlcdgc and

belief, and are made in good faith, .
[False statsznant on this form - : fqgf Z‘ {?&C] S IR |\/' ? %E l :
Is pln:lllhlhl. by taw. . TE) - ] T (SIGNATURE—Sign original and first carbon copy)

. INFORMATION 70 BE FURNISHED BY AGENCY .

INSTRUCTIONS TO AGENCY: See Fedeéral Personnel Manual Chapter 736 and FPM Supplement 296-31, Appendlx A, for details
on when this form is required and how it is used. If this is a request for investigation before ap om:ment, insert "APPL" in the

- space for Date of Appointment and show information about the proposed appointment in the otﬁer spaces for appointment daca.

® The original and the first carbon copy should be signed by the applicant or appointee. Submit the origival and the wnsigned
-carbon copy of the form, Standard Form 87 (Fingerprint Chart), and any mvesngauve information about the. person received on: -
voucher forms or otherwlse, to the Unired States Civil Service Commission, Bureau of Personnel Investigations, Washingron, D.C,,
20415, 1fchis is a request for full field security investigation, submit these forms to the attention of the Division of Reimbursable In-
vesuganons if this is 2 request for preappointment national agency checks, submit these forms to the attention of the Control Secuon

RETAIN THE CARBON COPY OF STANDARD FORM 8 (SIGNED BY THE APPLICANT OR APPOINTEE) FOR YOUR FILES

TYPE OF APPOINTMENT ' CivIL SERVICE REGULATION NUMBER OR | TITLE OF POSITION AND.GRADE OR
[ EXCEPTED CLoTTEmE T | OTHER APPOINTMENT AUTHORITY SALARY. "

[J COMPETITIVE. (Include indefinite and tem-
parary types of¢ompotiriva appointments.) N

QEF'ART'f!ENT OR AGENCY . emeeer o] DUTY STATION SEND RESULTS OF PREAPPOINTMENT CHECK TO:
ST A R TR e R T T T

Tms Is A SensiTive PosITioN e

|

(SIGNATYRE AND TITLE OF AUTHORIZED AGENCY OFFICIAL)

- #ru.S.Government Printing Offlce:1876=—241.530/3039 7 yoF




| Continuance of Ttem 20. Foreign Countries Visited (Since 1930). (Exclusive ?
' « 7 of military service.) " . _ ' ‘ S

| Left U.S.A. . Returmed to U.S.A.  Purpose
France and England ~ May 1968 June 1968 Vacation

Ttaly pril 1973 April 1973 Business
England  May 1973 . May 1973  Vacation
Italy, England, Iraly August 1974 September 1974  Vacatiom
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“{ Standard Form 868 *
T L AUBUSY 14 . - '
LS, CHVIL SERVICE CO“IIHION -

(r. P.u GHAPTER ™)
T -

- SECURITY INVESTIGATION DATA
FOR SENSITIVE POSITION

| CASE SERIAL NO. :csc use oniy)

INSTRUCTIONS.—Prepare in triplicate, using a typewriter.
it needed for any item, continue under item 28.

Fill in all items.

If the answer is “No" or “None,’” 50 state.

If more quce'

. 1. FULL NAME

. (Initiale and
nbridgements of

full name are
_not acceptable, -

1'! no mtddl'o $T

: e,
"(NMN)" if

" {FIRST NAME)

" (LAST NAME)
NORMAN

LATKER,

(MIDDLE NAME)

JOSEPH

2. DATE OF BIRTH .

12/19/31

.'o‘-lly or nth.ﬂnn. .hnﬂ. nicknames, stc.

QTHER NAMES USED, (Maiden name, names by former marriages, formoer names chan od
Specify lr.l'uch nnd sbaw datn und .

3. PLACE OF BIRTH

CHICAGO. TLLINOIS

4 MALE []FEMALE

i
,,,;‘,,".1{:,:“’!‘,,,,, 5. HEIGHT, .| WEIGHT | COLOR | COLOR
or lm'ddlo mmo)" B R ) G HAIR
: "__'4',..;“ "
LT 6! 140 B

6. L)siNGLE -, ©-
[ MARRIED ¢

{0 wWiDOW(ER) .
(] .oivoRCED

MAIDEN NAME. ' GIVE DATE AND PLACE OF MARRIAGE OR DIVORCE.
(G:n same intormlhon l'.‘ll’dln‘ alt ,pnnolu marriages lnd divaroes. )

rogak

l IF RF%\RRIED WIDOWED, OR DIVORCED, GIVE FULL NAME AND DATE AND PLACE OF BIRTH OF SPOUSE OR FORMER SFOUSE. INCLUDE

2 5.-""

GAROL H. HENKIN IATKEIR BORN 6/6/39 WASH., D. C Marrled 6/16/57 Wash D)

8. DATES AND PLACES OF RESIDENCE.
and ‘o back to Jnnuur 1. 1937,

" EROM 530 1 T0° 4% i Y 1. NUMBER AND STREET *
1101936k 1950 .5039 Wmtm-op Avenue

1950 - Oct.1950 901 Argyle o
Oct. 1956 * "' Dec.1956 703 North Quincy R
Dec, 1956 June 1957 - 4405 East-West Highway "~
June 1956 June 1958 2250 North Washington
June 1958 Oct. 1959 1220 Blair Mill Rd.
Oct. 1959 Aug. 1960 8005 Eastern Drive:
Aug. 1960 Mar, 1962 24640 Rensselaer .-
Mar. 1962 July 1962 1724 East-West Highway
August 1962 Oct. 1964 3202 Stephenson Pl., N.W.

onurmo :md'nr :um 28 on other aide if nooomr.r

g C] 'Cago,"’“ L.

R S | STATE

g! actual places of residencs differ from the mmlmj nd‘d‘renol. furnish and identify both © Beagin with pruqnt

2 T1linois

Chicago, Illinois
Arlington, © Virginia
Bethesda, " Maryland "
Silver Spring, :Maryland
Silver Spring, Maryland
‘Silver Spring, Maryland

Ozl Park, Michigan.
Silver Spnng ‘/Iaryland
Washington,

Nov. 1964 To Date 3515 Woodbme Street Chevy Chase, Maryland
8. . m‘{ BIRTH DNAT?JRALIZED. o ALIEN REGISTRATION NO. DATE, 'PI.AlCE. AND COURT
Rus.comzen | - TR Lo
. _ CERT. KO, PETITION NO.

_ [} DERIVED-PARENTS CERT. NO{(S), ,
ClaLien REGISTRATION NO, NATIVE COUNTRY DATE AND PORT OF ENTRY
10. EDUCATION. {Alf whool-_. aborve elementary.) - r \ £y

unMEor_scuooL. appRess ' T " FROM-(Year) - TO (Yoar)

Senn High School " Chicago, - Ill - - Sept. 1945 June 1949 .
. University of Illinois Chicago, Il Sept. 1949 June 1951

Um.vers:.ty of 111m015 Champalgn Urbana, et : S

g : I].lanlS - Sept. 1951 7 June 1955 oo

Chlcago Illm01s Sept

B e L .

-

1955 -

wJune 1956 s

$1. THIS SPACE FOR FBI USE. (See alsc item )

(RN

AT

12. SOCIAL SECURITY NUMBER

356 22-3260

13. MILITARY SERVICE (Paat or present)

SERIAL NO.
{If none, give grade or rating
at soparation)

(Army, Navy, Air Force, eto.)

BRANCH OF SERVICE FROM (¥r.)

T0 (¥r.)

.

C.. |
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14. HAVE YOU EVER BEEN DISCHARGED FROM THE ARMED FORCES UNDER OTHER THAN HONORABLE CONDITIONS? Elves K]NO
{If answer ia "Yol," give details in item 28.) . .

15. EMPLOYMENT. (List ALL employment cdates starting with your pressnt e gloyment Give both month and year !ur all d.lfos Show ALL dates
and gddroassa when unomplnyed Give name under which emplaoyed if diferent from name now und ) )

 NAME OF EMPLOYER (Firm or agency) ADDRESS

FROM © T0 AND SUPERVISOR (Fuil name, if known) {(Where employed) o TYPE OF WORK w
8/80- = Present Small Business Administration . Patent Counsel
' : Mr. Jere W. Glover - 1441 'L St., N.W. o :
S S Wash., D C.. -"204-16 T e e vt

Office of General ‘Counsel -
- Mr, -Manuel B. Hiller (retlred)
Mr Bernard F{ner (ret:.red)

LR

i

Nat 1 Instltutes of Health
. Mr. Richard Seggel (retlred)

Adr Force Systems Command qu. Andrews A:Lr Force Base -~ . = g

‘ .Mr. Isaag Lisum

t..fi’::

Dept of Health Educatlon and Welfare Patent Attomey A&vmcezre,

Mr. Paul Sherwood (retired) ' - j Patesnt Attorney Advancemhan

" U,S. Dept. of Army Ordlnance Detr01t Arsemal =~ 7% ..

Mr Robert: Lyon (retlred) Centerline, Mich. " R ‘ '

- ‘ e e VSIS ..., ~ Patent Advisor  Advancemgnt
10/ 56(M 8/ 60 U.S'.f Patent 'Officé o i Wash; ,D.C. "_'Pateﬁt' Ex&n:l.ner Advanceeneﬁ

6/56  10/56 Friedman, Zoline & Rosenfled Ch:l.cago, Ill Law Clerk  Advancemfnt
- ~ Superiors - Listea partners _ o -
- 6/54 - 8/54 Illmols State - . Chicago, Ill Ciﬁl Eng:'.néer'i-
' 6{55ﬁ ..8/55,  Highway Department Chicago, Ill Returned to Law School

L)

16. HAVE YOU EVER BEEN DISCHARGED (FIRED) FROM EMPLOYMENT FOR ANY REASON? Ljv'es NO.

i?. HAVE YOU EVER RESIGNED (QUIIT) AFTER BEING INFORMED THAT YOUR EMPLOYER INTENDED TO DISCHARGE (FIRE) YOU FOR ANY REASON? f:] YES E&NO.
: (If your anawer to I6 or 17 above jo’* You'' give detaild in item 28. Show the name and address of empioyer, approzimate d'ate, and reascna in
‘omch oase. TMJ inlormaﬁon should agree with the lutomonh made in item I5-—EMPLOYMENT.)

18. HAVE YOU EVER BEEN ARRESTED, TAKEN INTO CUSTODY, HELD FOR INVESTIGATION OR QUESTIONING, OR CHARGED BY ANY LAW ENFORCEMENT AUTHORITY?
{You may onvit: (I) Traffic violationa for which you paid a fine of $30 or less; and (J) anything that_happened bafore your 16th Inr!.hd-y All other
incidents must be included, sven though they were dismissed or you merely forfeited collateral. ) DYE [Ino. ‘ .

IF YOUR ANSWER IS * YES " GIVEFUIJ..KDETAILS BELOW: o . LAW ENFORCEMENT o )
W DATE * l e CHARGE Coosnintuiio PLACE AT I SIS AUTHORITY L e ACTION TAKEN

i S
Y SR &

v

{SIGNATURE AND TITLE OF AUTHORIZED AGERTY OFFICIALY R

LS. Governtment Printing Office: 19762415 30/3059 ‘ . I




| CASE SERIAL NO. (CSC. uss onir) | .

19. HAVE YOU EVER-HAD A NERVOUS BREAKDOWN OR HAVE YOU EVER HAD MEDICAL TREATMENT FOR A MENTAL CONDITION? ves NO
[¢4) _rour answer is ““Yes,” give details in item 28.)

(Exclusive of military service.)

20, FOREIGN COUNTRIES VISITED {SINCE 1930}

EURPOSE on

COUNTRY DATE LEFT US.A, DATE RETURNED 1U.5.A,
Cuba Dec. 1947 Feb., 1948~
- Canada Feb. 1967 March 1967 . Vacatlon
Ltaly, Holland, Belgium May 1968 June 1968 refer tO i aghegnpag o

2L ARE YOU NOW OR HAVE YOU EVER BEEN, A MEMBER OF THE COMMUNIST PARTY US.A., OR ANY COMMUNIST QR FASCIST ORGANIZATIONT D YEs EINO.

-

22, ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY FOREIGN OR DOMESTIC ORGAN{ZATION, ASSOCIATIbN MOVEMENT GRQUP, OR CbMBI’NATION OF
. PERSONS WHICH 15 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 PERSONS THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES OR WHICH SEEKS

- TO ALfER THE FORM OF GOVERNMENT OF THE UNITED STATES BY UNCONSTITUTIONAL MEANS? [] YES E NO.

23 1F YOUR ANSWER TO QUESTION 2] OR 22 ABOVE |S "YES,"" STATE THE NAMES OF ALL SUCH ORGANIZATIONS, ASSOCIATIONS, MOVEMENTS GROUPS OR COM-
., BIMATIONS OF PERSONS AND DATES OF MEMBERSHIP. IN TTEM 28 OR ON A SEPARATE SHEET TO BE ATTACHED TO AND MADE A PART OF THIS FORM GIVE CoM.
" PLEI'E DETAILS OF YOUR ACTIVITFES THEREIN AND MAKE ANY EXPLANATION YOU DESIRE REGARDING YOUR MEMBERSHIP QR ACTIVITIES.

" NAME IN FULL . _ ADDRESS . IO OFFICE HEI..D

. NOT APPLICABLE . .
L Y ’l ) :-. '-\:4 . ¥ . . ]

24. MEMBERSHIP IN OTHER ORGANIZATIONS (Liat all organizations in which you are now a member or have been a momber, axcept thole whioh show
religious or political affilia hnnn } (1’! nons, ac-state.)

NAME IN FULL ADDRESS ' TYPE - FROM = TO ‘._‘_OFFICEHB.D s
American Bar Association  Wash., D.C. Law 1956 = Present ~ Nome - 7
Federal Bar Association . Wash., D.C.  law = 1960 ._‘PT.'_@SEL‘_ltT{k None e
Goverrment Patent Lawyers T P A

Association Wash., D. C. ' Law 19627  Present None
Rolllngwood ClVlC Assn. Rollmgwood Md. Civie 1967 - 1972

25. RELATIVES. (Parents, spouse, divorced apouse, children, brotheu, and aisters, living or dead. Name of spouse should include maiden name and

BOBR uphl"ovul No. .50-R208 L

any ot!mr names by previous marriage.

If poeraon u dnd astate "dﬂ-lld".aftar rafa tionship and furnish information for othe.rco!um ns as of time

of death

) YEAR OF oo N COUNTRY OF - _PRESENT
<~ RELATION, £:™ NAMEINE.I“I:I__— ii“ . BIRTH L BIRTH . ;7 CITIZENSHIP
Father Morris Latker 1321 Biﬁh_wood GMCWSI& VS P
‘Mother Charlotte Latker 1906 1321 Birchwood, Chicago Russia = U.S.
'Wife Carol Henkin Latker 1939 .-.-3515 Woodbine, Chevy Ch. U.S. " U.S.
ughter Miriam Latker =1 .~ 3515 Woodbine, Chey Ch. U.S. = U.S.
o\ Richard Latker - 3515 Woodbine, Chevy.Ch U.S. - - -U.5.
Brother Alex C. Latker 3425 Barger Av.Falls Church, Va. - U.S.
Sister - Rita Latker - - 9510 Kolmar, Skokie, Ill. U.S.  U.S5.°

~Rosengarden ¢~

e g

i
W




L mumjdw-,,__ P BT

26a. REFERENCES. {(Name thres pers.nna, not relatives or employers, who are aware of your qualifications and fitniess.)

NAME IN FULL " HOME ADDRESS Yo BUSINESS ADDRESS -~ "~ - - -YEARS KNOWN -
" David Eden 2900 Farnbrook Trail G.M. Tech Center L
o _ Oxford Michigan 48051 Warren, Michigan - = 7
- Ben Bochenek - 1322 Xavier Dr., Silver Spring, Md. EPA . = 15 .
0.A. Neumamn 6821 OLd Stage Rd., Rockville, Md. U.S. Patent Office 15
26b, CLOSE PERSONAL ASSOCIATES., {Name three persons, such as friends, schoolmates or colleagues, who know you well.) ) . i
NAMEINFULL . HOME ADDRESS L BUSINESS ADDRESS " YEARS KNGWN
Dan Shear - 3520 Woodbine, Chevy Chase, Md.. 1314 "G" St., N.W. 10 :°

Lawrence S. Margolis 107 Carlisle Dr., Silver Spring Md. John Marshall PL. 23
‘Howard Manderer ' 3210 Leland,” Chevy'Chase, Md. - 18th and K.Sts.,: N.W., DC 15

Lo .

Z7. TO YOUR KNOWLEDGE, HAVE YOU EVER BEEN. THE SUBJECT- OF A FULL FIELD OR BACKGROUND PERSONAL INVESTIGATION 8Y ANY AGENCY OF THE

.FEDERAL GOVERNMENT? [ YES (] NO. (If your answer is ©Vas,' show in item 38, (I) the name of the investigating agency (3) the approximate
date of investigation, and (3} the level of security clearance granted, if known.) . ; .

enough apace here.}: ™ : : : i : :
277 Department of Deferise< 1960 Secret - i+ -
NIH (F.B.I.) o 1964 Secret -

28. SPACE,_FOR CONTINUING ANSWERS__TQYOWER QUESTIONS.. (Show itern numbers to which anewera apply. Attach a separate sheot t! there is not

fis

o HEW y 1970 Secret o AL e
T 1974 Secret o 4] SR I
e
29, REPORT OF INFORMAT!QN DEVELOPED. (This space reserved for FBI uan.) ) . _ . ] DATE:

£}t Before signing this form check back over it to make sure you have answered all questions fuily and correctly. | .
C ot i ' CERTIFICATION . o P :

I CERTIFY that the statements made by me on this form are true, complete; and correct to- the best of my, knowledge and
belief, and are made in gocd faith. - R

. . - - O h
False statement un this form ‘S‘%Qg Z {Qfﬁo o A(——"—"“k/, 2;;%& P
Is pumishable by law. TEy 7 (SIGNATURE—Sign original and firat carbon copy)

INFORMATION TO BE FURNISHED BY AGENCY .

INSTRUCTIONS TO AGENCY : See Federal Personnel Manual Chapter 736 and FPM Supplement 296-31, Appendix A, for details
on when this form is required 2nd how it is used. If this is a request fot investigation before appointment, insert "APPL" in the
space for Date of Appointment and show information about the proposed appointment in the other spaces for appoincment data.

# The original and the first cartbon copy should be signed by the applicant or appointee. Submit the origival and the unsigned

- carbofi copy of the form, Standard Form 87 (Fingerprint Chart), ang 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., -
20415. If this is 2 request for full field security investigation, submit these forms to the attention of the Division of Reimbursable In-

* westigations; if this is a request for preappointment national agency checks, submit these forms to the attention of the Control Section.

~ RETAIN THE CARBON COPY OF STANDARD -FORM 85 (SIGNED BY THE APPLICANT OR APPOINTEE) FOR YOUR FlLES

1 n

DATE OF APPOINTMENT. | TYPE OF APPOINTMENT CIVIL SERVICE REGULATION NUMBER OR | TITLE OF POSITION AND.GRADE OR
BRI [ excerreD ‘.| OTHER APPOINTMENT AUTHORITY SALARY

| LJ COMPETITIVE. (Include indefinite and tem- S N RN
porary typeaof compelitive appointments.) : ) V.

DEPARTMENT OR AGENCY - DUTY STATION R SEND RESULTS OF PREAPPOINTMENT CHECK TO:
MERLRAT p g B s N T Co : 3
.THIS 18 A SENSITIVE POSITION LA . R
Praren : . H
(SIGNATURE AND TITLE OF AUTHORIZED AGENCY OFFICIAL) . ’ ) C L b

" fu.5.Government Printing Office:1976—-—241.5 30/305%




Continﬁance' of"IEéiri_ 20. lf'oreigl Countries Visited (Since 1930). (Extclusive
of military service.) L S '

' Left.' U‘.S.AI. : Returned to U.S.A. M ose -
France and England = = May 196;8 - June 1968 o Vacation

Italy B Aprillo7s - aprillors ' Business
England e May 973 My 1973 ~ Vacation -
- Italy, England, Italy August 1974 September 1974 Vacation ..




3 MTAR G F‘vrn‘l Fna K

SECURITY INVESTIGATION DATA
* FOR SENSITIVE POSITION

AUGUST 1964 - . "
S, VL SERVICE COMMISSION o
. CHAPTER 738} )

L

e N

‘sM‘smuﬁma;s,_.--;v?re_’pare in triplicate, using a typewriter. Kiil in all items.

is needed fof any item, continue under item 238.

‘ BT .

(FIRST KAME)

NORMAN

L FULUNAME © N (LAST NAME)

&; rurmis and LATMR

- (zﬁmDLE NAME) -
JOSEPH

| 2 paTE OF e:.n?m ‘
' 1?/1@/71

aridgemmarts af
irit namo are”.
nr)z aceeptalia.
It o wicddie
neme, ehow

togally of otherwise, aliases, J:r-:.lcms:nas i,

:nu‘mi’ﬂ oxfe,

OTHER BAMES USED, (Maidon namn, ndraes &y former mias l:l&f.f(’:‘i,.forﬂ"ttl Dars charigad _3 i
Spﬁc:fj w hu.}a ;rnd fihow fastun umﬂd ' . A

: 1iﬁﬁfi 'i; .

PLAGE OF Bii’-?TH

Chicago, T

4[N maLeE UTramalE

whyw "{no govan . . S 4B, HEIGHT . WEIGHT |icaLor COLOR
‘er middie numﬂ)“ ’ R ' o N f:.YES HAIR
. 6! | EBI‘OW"‘l Browrs
& [:,] SINGLE T.0F MARRIED, WIDOWED, OR D1Y I3 K‘L” L SAME AND DATE AND F‘LACE CF BIRTH GF SPOUSE OR FORME!R SFOUSE NCLUDE
S e - WIFE'S MALDEN NAME.  GIVE D CEGF ”ARRlﬂur_ CR D; VORCE.
&Q MARRIED 1 {Give same 1m.fnxmaz,.o°1 D}fﬂr-’i}f‘g a!’ Grevious merriifss and Iy } "
Cwoowen) | : N " Mary u,ci 6/1b/b7

" [ bivorcEp Carol H. f{e*ﬂqip Lat'}ce"‘" Born 6/6/39

Washington, D.C,

Washington, D.C..

8. DATES AND PLACES OF RESIDENCE.
.anr.f do back fo J'anunry a' 1937' Coru‘sm..a unc[a:' iremn 36 on eiher wide if necessaly.

FROM - S NUHBER AND STREEY

1964

Present

. Nov. 351 qu_qblne Street _

" Chevy __C'i'.x-a'se_ &

(IF setual places of residence diffor froms the mailing addrosses, furnnh and’ ident.rfy buth . Bas-:n watia prment

CITY

5 Bv BiRTH ] NATU RAuzeb . ALIEN REGISTRATION NO.

Y. CERT. NO. PEYITION NO,

DATE, PLACE. AND COURT

T Euamvm PARENTS CERT. KO{S).

Dm_'isn_ . _Rac;:smxr;ou NO. NATIVE GOURTRY

DATE AND PORT OF ENTRY.

10 EDUCATION {Mi achooln abov—e uismentary ¥

TO (¥ear)

NAwE OF .-.cpom. ADDRESS FROM (Yoac) | :
i
; '
— ] j ,/.
11. THIS SPACE FOR FBI'USE. (Soo also item 297) iz SOCIAL SECURITY NuMBER - 3R6 77 376() "
P e ) - 13, RRILITARY SRAVICE (Pasd or presone) . : oo Sl
; B DT . : SERIAL HE, - s | B
i . v I ! 3 BRANCH OF SERVICE R - - .
N U B *’*M’g,ﬂ:,;;ﬁ;ﬁgﬁ;f TANRE | (iemy, Navy, Air Farce, ete.y | TROMYE) 710 (¥r) .




H HAVE YQU EVFR BEEN _DETHARGED FROM THE ARMED FORCES UNDER OTHER THAN HONORABLE CDNDH KWS? D YE.'S I:EIND
§Ef anaprer FORA T Red gwa a‘e};adu m xtam 13 ) . e . " .

datos

15 EMPLOYM&NT A List ALL emp!oymen. ‘dates starting with your present amglo;'msnt Give both month ;and' year for afl drted. $huw Aﬂﬁ
and. adrlruwoat when unomp!oydd fFive namny under which exnployed i Jilferent from name Dow uaa& .

NAME ¥ EMPLOVER (Pirn‘i or y[,,wncy) - ADORESS .
AND SU iRVISOR i nnmg, i lt:nuwn) ‘('ﬁ’)‘mra eon ployed)

De*)artmmt of Feaith

z Edﬁ{:d’tiOﬁ,‘ & Welf ;re ‘_

e _O'{'_zu,, of General {Igmz_pm
CMr. Manuel B, Hiller o

16, HAVE YOU EVER aaer'e DISCHARGED (FIRED) FROM EMPLOYMEN'T FOR ANY REASON? [3ves [¥No,

\

17 HAVE YOU EVER RESIGNED (QUIT) AFTER BEING INFORMED THAT YOUR EMPLOYER iINTERDED TO DISCHARGE (FIRE) YOU FOR ANY qﬁasow Clves Gono.
: (i rour answer 1o I or I7 above {5 “Yes' give decaifs in ftesx 38, Show the nams and sddross of employer, a‘p}:rnmma"u rfatf, et reagans e
e@ch case.  Ehip: mformaéwn ahowld agrea w:t.‘: iim EL &tamort‘a -'lwd'a in {tam IS—EMPLOYM.&NT) o : . 1 K -

is. mvﬁ ‘i'dl} EVER B!:{-_N ARRESTED, TAKEN INTO CUSTODY, HELD FOR [NVESTIGATION CR GUESTIONING, GR CHARGED BY ANY LAW ENFORCEMENT AUTH[’I}F(ITY.?

You .uer omiit: (1Y Traffic viclations for which you paid a fine of $30 or leas; zmd {3y anyehing ¢hat .’:,‘zppﬂmlzsl hefare your 14"#:’1 b:rl.‘hday A}J ather

:ncrrie;,rtw wrnt be mc!udaa’ aven though they wers diamiased or you n’mmly ;‘orfuaimf coﬂamm] Y Cives
iF YOUR M‘ IWER § aa “YES," GW: FULL DETAILS BELOW: : :
. : : U\W EPG!-GRCEMENT ;
DAVE : CFARGEI T . PLACE O AUTHGRITY : o L ACYION YAKER -




Sitaly | ﬁvj?fi:{ i,,'"ﬁ . : _,:"1#3."3:.1‘1:973-” ‘  SR Busmes;s . .
Epgland o May 1873 o May 1973 ' ' .

.(yam' anawcr fa: Yss,"’ gwe duta;.fa m o 28,

{Exclusive of military evrvice.) | )

DATE LEFT USA. P L "f;m: athURHF,ﬁ U3k,
Dec. fﬁi? ' 1.}\48 _
Feb. iqﬁ/

0h

?[Eta’iv, ;%ollfi“ag, beﬂ gium,  May 8¢

Rranca.. 2 'i?mniwﬁn_ :

: “‘Vacagwn
- Vacation-
Vacation

_Eﬁgla:nd ftaly f".,x.if.‘l}S_u 1;;‘; 'f_fJ} - .. . Beptember 1§74

s A1y e 5L B BASY, MDA A LI, muur.méwl (:H‘LEUP OR CC)’MEEN:‘-'\TK}N OF
FEWEUN{? WHWH 5 fOTﬁLEYF\HEN‘F FATEPT CO&‘”‘M!NE" O"\‘ SUENE VE, GR v‘UHE("H r-’A.; ATJOP ED, OR SHO WS, & POLICY OF ADVOFA}!NGUR ARPROVIHG THE
L COHMIRISSION OF ACTS OF FORTE OR VIOLENCE 70 WERY DYHER PERGUNS THEIR RIGHTS UNDER THE CONS| TITUTIOR OF THE UNiTED TATES OR WHICH SEERS

TG ALTER THE FORM OF GOVERN‘-‘EN? OF THE UNITRD ;TA"'ES BY UNCONSTT fUTiONﬂ:L hd ..M\S? C} YES [ﬂNO

23. i!" YOUR ANSWER TO u}UF"?T!C'N 21 OR 22 ABOVE 15 e SHT? THE NAMES OF ALL SUCH ORGANIZATIONS. ASSOCFATlONS MO\TEMII\TS GROUPS, OR COM
BINATIONS OF FERSONS AND DATES OF MEMBERSHID. 1N ITEM 78 OR ON A SEPARATE SHEET TO BE ATTACHED TO AND MADE A PART OF THIS F‘ORM GIVE COM-~
PLLTE DETMIS OF YOJR ACTIWT!J_S THEREN F\"ID HMAKE ANY EXPLANATION YOU D‘""“RE. RL..GARDING Youn MEMBEHSHEP OR ACTW[TH:S )

NAME N FULL ruu_ . ADDRESS Soe 7. EROHM T ) T OFFICE HELD

'~'maﬁ.ﬂpp’1iéab1e |

i

2 MEM?‘JFR"SHIP iN OTHER QRGANIZATIONS. (Liat alf organizationy in whzch you are now a member or have been a member, ‘extopt hasa whnch 9how
L Toligiows ar pai::zcal aﬁ‘t‘l‘mtmna 3 {F aons, so sfate.) 5 o

NAMEIN FULLT ‘.-:_ - ADDRESS - L 3@ ' "ﬂi&?i‘l g 10

American Bar Ass'n Washington, D.C,. .~ Law - 1956 Present.) Nome.

- Federal Bar Ass'n. - Washington, D.Cy° = Law 1960 Pressnt. . Nome

‘Government Paten‘tf _Washington, D:C. . law = 3962 Present = Nome:
CLawyers' Ass'n- I o

Rollmowood Civic Rollingwood, Mi. ° :Civic 1967 Present  Nong

Ass'n o

25 ‘RELATIVES. (Paronte, apoigs, divaroed spoian, childron, brothoers, and aisters, living vz dead. Nawe of spouse showld mczlxafa maidan mame avd
ey other names by, pronoua acriage. If persan in dead, atete “dead” after relationship ana" farms:‘: m!ormauon for orhor colmng as »f ¢ine

‘A of q‘?ﬁfh) D ! ) L UYEAROE T COUNTRY OF | REST
| RELAMION T it MAMEINFULL - BiRTH L _ ADDRESS - '-___&E‘L_ GITIZE
‘Fathet .:.i Morris Latker  ° 1898 -:1321 chnwood Chicago Russia U.S,

' c;)mﬁr o -iCharlotte Latker 1936 1371 rchweod Chicago Russig U.s.
w1 ‘e 7 Carol Henkin 1939 3515 Woodbine, Ch.Ch., Md. U.S.  U.S.
Daughter. - Miriam Latker 1959 3515 Woodbine . Ch.Ch., , Md.,  U.S. 0 Us.
Son -t Richard Latker 1963 3615 Woodbine, Ch.Ch., Mi. U.S. | U.S. .

.B?E‘Ot?l@l‘_‘ AR A}ch C. Latker - 1927 3425 Barger Dr., Falls Cn.;fa UGS, U.sy

_:_S_J_lsl.fce_g:" R,;td Latker Cop Lma 1;7’55 951{} Koimar, Skokie, I11. U S' ' '

BOB!Gpproval NG, 50-R208"




’ . 'ZSa REFERENCES“ (Nama thms perdons, not relatives or employers, who are apare of rour qualifications de ﬁ-‘ness 3 -

/ NAMEINFULL ; -;.“ HOME ADDRESS » .. . BUSINESS ADDRESS - O _ YEARSKNOWN;

Isaac Tisamm 31 6223 Utah.Awb., N.W., Wash., D.C. Retlred"- "17 .
' 0. A. Neumann . - 6821 Old Stage Rd., Rockville, MD. F;C.S.T.“Comm, :

Bengamln Bochenek 1322 Xavier Dr., Silver Spg., M. Commerqe Dept. 16
" Environ..Pro. Ag. 10

Zﬁb CLOSE PERSONAL ASSOCIATES (Name :hree persons, such as friends, scboo}mates or colleagues, whe know you weII)

. NAMENFULL HOME ADDRESS : BUSINESS ADDRESS ' °| .~ - YEARS KNO‘?WN.
E1v1n Bush 2225 CrestV1ew W1¢met te, 111, Unknown. . . 27
Lawrence S. Margolis - 107 Carlisle Dr., “$11v.Spg. ,Ml. " 17
‘David I. Benkin ~ 3506 Woodbine St., Ch.Ch., Mi. R 7

27, TO YOUR KMOWLEDGE, HAVE YOU EVER BEEN THE SUBJECT OF A FULL FIE LD OR BACKGROUND PERSONAL INVESTIGATION BY ANY AGENCY OF THE

FEDERAL GOVERNMENT? [A YES [ NO. (If your answer ds *'¥
“date of investidgation, and (3) the level of security elearancs

re

28, (I) dhe name of the mveshgahng agency (2) the approxxmafe e

28, SPACE FOR CONTINUING ANSWERS TO QTHER QUESTIONS, (Show it ; v to which answera apply. ~Attach a anparaie aheet i theru is not
" onough space here.) . : . C ;

gDepégtment pf_Defense_n-:11960 . Secret

DATE: _

Before sxgmng tl-us form check back over it to make sure you have answered all questions fully and correctly

N CERTIFICATION :
4 'I CERTIFY that the statements made by me on this form dreltfle, cofnplete, and- doiréet to the est of- my knomed?e and
.belief, and are made in good faith.

 Fulzo statoment on Chls form /f . i { / g7 }‘ /K-——-———Tlm

s punishable by law. ' T (SIGNATURE—Sign original and first carbcn oopy)

cadee o ey G ANFORBATION- IO BE FLR‘NSH[D BY AGENCY .. Tyt

-on when this form is required and how it is used. If.chis is a request for i investigation before appointment, insert TAPPL” in the_
space for Date of Appointment and show information about the proposed appointment in the other spaces for appointment data.
The eriginal and the first catbon copy should be signed by the applicant or appointee. Submit the origina/ and the wusigned

voucher forms or otherWISe, to the United States Civil Service Commission, Bureau of Personnel Investigations, Washington, D.C.,
20415. Itthisisa 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 attention of the Control Section.

RETAIN THE CARBON COPY OF STANDARD FORM 86 (SIGRED BY THE APPLICANT OR APPOINTEE) FD'? YBUR FH_ES

1

INSTRUCTIONS TO AGENCY: See Federal Personnel Manual Chapter 736 and FPM Supplement 296+ 31 Appcndxx\A for dera:ls'

carbon copy of the form, Standard Form 87 (Fingerprint Chart), and any investigative information about the personsreceived o ;. 3

DATE OF APPOINTMENT TYPE CF APPOINTMENT CIVIL SERVICE REGULATION NUMBER OR TITLE OF FOSITION AND GRADE OR
: O EXCEPTED . QTHER APPOINTMENT AUTHORITY

[ COMPETITIVE. {Tachudo indafiish wrid toms
poracy typea of competitive appointments.)

1

DEPARTMENT OR AGENCY DUTY STATION SEND RESULTS OF PREAPPO}NTMENT CHECK TG

A

Tuis Is A SENSITIVE POSITION

{SIGNATURE AND TITLE OF AUTHORIZE[ " "NCY OFFICIAL) . . [

\l. - U.S. GOVERNMEKRT PRINTING OFFICE 1 1968 O0—299-784 AT

.

gt e s




c S C I ‘LEAVE THIS SPASE BLANK

[/,/;k

- LAST NAME

Aodnan

FIRST NAME

CFE A

MIDDLE HAME

SIGNATURE OF PERSON FINGERPRINTED

- /ﬂ/ Jt—

U. S. CIVIL SERVICE CQMMISSiON FiNCERPR!NT CHART

I HEIGHT (Inchea)

RESIDENCE ADDRESS

J 3378 woopdme f/(
(/zfm.f ooy & fuof.

DEPARTMENT, BUREAU, AND DUTY STATION (Cz ty and Sta te)

o~

DATE OF BIRTH

é r’/f’/fﬁ

SERIAL NUMBER (CSC use only) pLAcZ;oF BIRTH

f’ ;e qr;c! .Af/

POSITION TO WHICH APPO]NTEQ/

) v/..ﬂ. .M‘)\/

COLOR OF EYES LEA‘VE 'rms sp.qca BLANK L

SIGNATURE OF dFFxc'mL TAKING FINGERPRINTS |

COLOR OF HAIR

-7 "f")‘? LA I . .
J'(/Lq/wvwm._» Xﬁ m Z . WEIGHT _ CLASS. —ses .
E AND ADDRESS - /S ‘5
: . SEX
Do e e K u% e S wer. e T

'17 RIGHT THUMB |

i
:
q

B

3

i
i
1

2. RIGHT INDEX

3. RIGHT MIDDLE 4. RIGHT RING

¢ 5. RIGHT LITTLE

6. LEFT THUMB

7. LEFT INDEX

i
B ]
t

8. LEFT MIPDLE 9. LEFT RING

10. LEFT LITTLE

———ret

RIGHT THUMB

Standerd Form 87.
87-102 -

D9 NOT FOLD




'

i . INSTRUCTIONS
To obtain classifiable fingerprints: i
" 1. Use printer’s ink. -
2. Distribute ink evenly on inking slab,
.3. Wash and dry fingers thoroughly. i e
G 4. Rtjll fingers from nail to nail, and avoid allowing fingers to slip.
I " 5. Be sure imbressions_are recorded in correct order. s

S 6. If ian amputation or deformity malkes it inipossible to print a finger, malke a notation to that effect in the jndividual finger .
i block, ' ' - S o _ o - o

Lo : If some physical condition makes it immpossible to obtain perfect impressions, submit the best that can be obtained with &

. memo stapled to the card éxplaining the circumstances. S C S
8. Examine the compléted printé to see if they ¢an be classified, bearing in mind ‘the:following:

.
-~
B

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

1. LOOP . 2. WHORL o L 3. ARCH

ST : '
: \\\\‘i“\;&% -
. LR \\-\ . CENTER = DELTAS
3 X |t oF LooP s

J' "DELTA ‘
g ;" THE LINES BETWEEN CENTER OF ‘I THESE LINES RUNNING BETWEEN _ }
; LOOP AND DELTA MUST sHow | . DELTAS MUST BE CLEAR ARCHES HAVE NO DELTAS

(a) A delta (A) is the point at which the lines forming the loop or whorl pattern spread and begin going in different direc-
: tions. All loop prints have one delta. Whorl prints have two. . o ’
4 . (b) Loop prints cannot be classified unless the cénter of the loop and the delta, and
j the lines between them, are clear, . ' ‘ '
" (c) Whorl prints cannot be classified unless the two deltas and the lines connecting

. the deltas are clear,. . e e
{d) Arch fingerprints can be classified if a sufficiently clear impression is obtained to = -
permit identification of the pattern as being an arch.

THIS SPACE FOR FBI USE

9. If, upon eXxamination, it appears that any of the impressions cannot be classified, new
: prints should be made, If not more than three impressions are un¢lassifiable, new
- " prints of these fingers may be taken and pasted over the defective ones. "If more than
- three are unclassifiable, make a new chart. =~ -

U.5. GOVERNMENT PRINTING OFFICE ; 1999--0-510559
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- MEMOR ANDUM ' DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

OFFICE-&¥#. THE SECRETARY

TO  : Mr. Iatker o T DATE: September 5, 1974
SEP 111914 | "

T 7,»%%

FROM. : Mary R
Adm:t.nlstra_t:l.ve Officer, 0GC

SUBJECT: Updating of Security Clearance.

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

Thank you. .




AT e | : .
MEMORANDUM  DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

OFFICE OF THE SECRETARY

TO . Mrs. Mary Moulton = - | DATE:  August 28, 1974
Administrative Officer _
Office of the General Counsel

- FROM Director, Office of Investigations and Security

' SUBJECT:  LATKER, Norman J. (Dob: 12/19/31)
'Chlef Patent Branch, Business and Administrative Law

D1v151on, 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, Securirty 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, Qffice of Investigations and Security. However, completed
forms should be submitted within the next 15 work days.

{: l This will not involve investigative cost to your
organization. .

Updating by reimbnrsable investigation is necessary.
‘Please submit HEW Form 210 showing obligation of funds
and appropriation and CAN numbers,

NOTE; Fingerprints can be taken in
0S Personnel, Rm 4110, Nort

Bldg. . R\%mﬁ.&« ». %-@eﬂﬁf

Fnclosures: SF 86s and SF 87 Nathan D. Dick - }
N 5 Q a4
(018-21) i "M{ 5 (f T
i! / /:I R —— - i‘: y
éf!* - oy s (/ A gm @ML /0 #io Bty

A ’ . l
7 T,,\,f,z Jode o ujm,g{/ e N

/ e {’ g gdg e I [ \\‘.

{ | ﬁj R J< iiinrl, -
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F

S N . - CASE SERIAL NO. (CSC was only) - SRS
r ftandard Form. 86 [ ' . . ¢
TR ~ SECURITY INVESTIGATION DATA - |
T © .. FOR SENSITIVE POSITION L
INSTRUCTIONS.—Prepare in triplicate, using a typewriter. Fillin allitems. If the answer is “No’ or “*None,”* so state. If more space L
is needed for any item, continue under item 28. B : i ’ i
i, FULL NAME L {LAST NAME) (FIRST NAME) . _ ) (MIDDLE NAME) 2. DATE OF BIRTH L
o litials ando,' - TATKER - - . | NORMAN .: - . JOSEPH 12/19/31
fu‘lf nam: fbrta ?TE;N»\M%IUSED (It}'aldon nm;m, names by fosrmm}mm:mgas, fgn:ﬂar n;mas cha; ad | 3. PLACE OF BIRTH
not acee, ., age ) ) . ot t
T ;o mp,";dte . or Qi UI'W.ICIE a lﬂB‘ﬂB nexnamaes, oic. | PG y whic ana ahow aalfes uas Chlcago R Illlnols
name, show .-
“CNMNY'; it _ _ Co e C | 4.8 maLe [CJFEMALE :
initials only, - : S JE e A S R :
show ‘{rto given . . ) . . | 5. HEIGHT | WEIGHT | COLOR ] COLOR '
or middie mma)" ;e - N B ] ST e : EYES HAIR
_ L : 6' | 140 'Brownh}rown -
- I
6. [ SINGLE | 7. tF MARRIED, WIDOWED, OR DIVORCED, GIVE FULL NAME AND DATE AND PLACE OF BIRTH OF SPOUSE OR FORMER SPOUSE. INCLUDE :
i WIFE'S MAIDEN NAME. ' GIVE DATE AND PLACE OF MARRIAGE OR DIVORCE. i
[E MARRIED - (Gwo agme zm‘armafma regarding all previous marriages and divorcea.) : s e ) :
O WiDOW(ER) ' L 6/16/5’ 8
(pworcep  |Carel I:I. Henkin Latker Born 6/6/ 39 ‘Washington, D.C. ‘Married Wash., D.C.
8. DATES AND PLACES OF RESIDENCE. g’f actual places of residence differ from the miafling addressea, furniah and ideatify both . Begin with present I
and go back to J"unua_ry 4. 1937, ontinue under itemr 28 on other side if necessary.} ) ) o K . X i
EROMT R © ' NUMBERANDSTREET - 7 cmy 0 7 STATE
ST Now. 1964 .- 3202 Stephenson Place,N.W. Washington = D. c. ;
SR Ve Y i A EEEEE ; RS O i
Nov. 1964 ... - '~ Present 3515 Woodbine St.,. ... - Chevy Chase Maryland j
E - R i : - . e 3 g - i . e RN '
: S S, 20015 |
i .
!
;
I
g ) B
. » o . i
t 9 . &l BY BIRTH [INATURALIZED ~ ALIEN REGISTRATION NO. | DATE, PLACE, AND COURT 3
CERT. NO. PETITION NO, g } . 1
[] DERIVED-PARENTS CERT. NO(S). ’ . .
[ ALIEN REGISTRATLON NO. NATIVE CQUNTRY DATE AND PORT OF ENTRY . L ‘
'
wotomip s - ADDRESS, FROM (Year) - TO (Year) DEGREES ;

. . . - L, .. Lt .t s - 'i".
‘ 11, THIS SPACE FOR FBI USE. (Ses afao jtem 29) . | 12; SOCIAL SECURITY NUMBER 356 22 3260 ’
LT LT, b 13 MILITARY SERVICE (Past orpreaent) ) L i
it S * SERIAL HO. ' ' ?
BRANCH OF SERVICE L
- (e i e e setind | N A B, o | M) [t |

S




N e

B4, BArE T B bhEN mscrm D FROM THE ARMED FORCES U DF,R OTHER THAN HONORABLE conDiTioNs? [(dyes Elno.
(It anawer is *¥es,” give details in itern 38.)

1 15, EMPLOYMENT. (List ALL omployment dates starting with your present employment. Give both tmonth and year for all dates. Show ALL dates
and .un‘d'reuu when unamployed Give name under whxc.h srnployed if different from name .nuw used. .

o . NAMEOFEMPLOYER Firm o B ADDRESS R e
EROM . T0 _AND SUPERVISOR (Fﬁu'mm;,“.??,fﬂn) (Where smplayed) . TYPEOF WORK . REASON FOR LEAVING

. 8/65 Nat10na1 Institutes of Health

Patent Advisor U mnen-
Bethesda Md., :

16. HAVE YOU EVER BEEN DISCHARGED (FIRED) FROM EMPLOYMENT FOR ANY REASON? [JYES ENoO.

17. HAVE YOU EVER RESIGNED (QUIT) AFTER BEING INFbRMED TRAT YOUR EMPLOYER lNTENDEb TO DISCHARGE {FIRE} YOU FOR ANY .REASON? Oves . NO.
{If your anawer to I¢ or I7 above ia “*Yes'' givo detaifs in item 28. .Show the name and address of employer, apprnx:mate dafa, and. reaaan. in
each case, This information should agres with the atatements made in item I5—EMPLOYMENT))

18. HAVE YOU EVER BEEN ARRESTED, TAKEN INTO CUFI'ODY HELD FOR INVESTIGATION OR QUESTIONING, OR'CHARGED BY ANY LAW ENFORCEMENT AUT’}:OR]TY?
(You may omit: (1) Traffic viclations for whioh you paid a fine of $30 or loas; anid (2) anything that happened before your I§th b;rt};dqy AH othar
incidents muat he included, even though they were diamjssed or ynu merely forfeited collateral.} Oves E NO.
. IFYOURANS‘HER 1S "YB"GWEFULL DE_FMLSBELOW S T AR R : : E <l
. . . F TR SRR Ea . LA'H ENFORCEMENT - -
DATE . CHARGE _ PLACE . __ AUTHORITY . ACTIONTAKEN |

K U.5. GOVERNMENT PRINTING DFFJCE:IDSI“‘-‘b—?SS—MT M&-E ' )

e I T S




..
-

£ 1

ol Standard Form 86.. - ... . __ ' T | cASESERIAL NO. (GSC uae aniy) l ;

19, HAVE YOU EVER HAD A NERVOUS BREAKDOWN QR HAVE YOU EVER HAD MEDlCAL TREATMENT FOR A MENTAL CONDITION? DYI‘S - NO. T o . [ V
| (i your anawar is *'Yoa,” give dotmh in itern 28. ) ’ ;

20. FOREIGH COUNTRIES VISITED (SINCE 1930},  (Excluaive of military sscvice.) ) :
COUNTRY DATE LEFT US.A, : . DATE RETURNED US.A.

. PURPOSE

: _ Cuba Dec. 1947 . Feb, 1948 = ~* Vacation

L Canada Feb. 1967 . . - March 1967 E Vacation’

Italy,Holland,Belgium, May 1968 ) "~ June 1968 o ~ Vacation
—Framnce—and—Englamd . ' - -

21, ARE YOU NOW, OR HAVE YQU EVER BEEN, A MEMBER OF THE COMMUNIST PARTY, US.A.. OR ANY COMMUNIST OR FASCIST ORGANIZATION? [YES i{] NO.

22, ARE YOU NOW OR HAVE YOL EVER BEEN A MEMBER OF ANY FOREIGN OR DOMESTIC ORGANIZATION. ASSOCIATION, MOVEMENT GRCUP. OR COMBINATION OF
PERSONS WHICH 15 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 PERSONS THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES, OR WHICH SEEKS
T ALTER THE FORM OF GOVERNMENT OF THE UNITED STATF.‘S BY UNCONSTITIJTIONAL MEANS? D YES m NO.

e 23. IF YOUR ANSWER TO QUESTION 21 OR 22 ABOVE 1S "'YES." STATE THE NAMES OF ALL SUCH ORGANIZATIONS, ASSOCIAT]ONS MOVEMENTS. GROUPS, OR COM-
: BINATIONS OF PERSONS AND DATES OF MEMBERSHIP. IN ITEM 28 OR ON A SEPARATE SHEET TO BE ATTACHED TO AND MADE A PART OF THIS FORM, GIVE COM-
i PLETE DETAILS OF YOUR ACTIVITIES THEREIN AND MAKE ANY EXPLANATION YOU DESIRE REGARDING YOUR MEMBERSHIP OR ACTIVITIES. s

NAME IN FULL . .. ADDRESS . .. . .. o ....proM " To . OFFICEHELD C:li

Not Applicable

1o 24, MEMBERSHIP IN OTHER ORGANIZATIONS, (List alf ordanisationa in which you ars now a member or have boen a membe.r. except those which ahow
raligioua or political affiliations.) (If none, so state.)

NAME IN FULL ADDRESS B FROM. 10, " OFFICE HELD ’ Z
; American Bar Assn. Washington, D. C. .- - Law _ 1956  Presenf . None
‘ Federal Bar Assn. Washington b, C.  Law 1960 . Present None
Govt, Patent ' L -
Lawyers Assn. Wash:r.ngton D.C. . ‘Law 1962 Present ~ None - S
Rollingwood Civic Assn. Rollingwood, Md. ' Civie 1967 Present ' ;

None . i

25. RELATIVES. (Parents, apouso, divorced apouse, children, brathers, and siaters, living or dead. Name of apouse should include maiden name and
any other names by previous martinge. If person is dead, atate ""dead” aftor rola tionship and furnish information for ather columns as of time

o of deathd ‘ YEAR OF COUNTRY OF - . >
A * RELATION - NAME IN FULL : BIRTH ADDRESS T IZENaIP B
Father " Morris Latker 1898 1321 Birchwood, Ch:.cago Russm .- 1.8,
Mother "~ Charlotte Latker 1906 1321 Birchwood, Chicago Russia U.8. | L
. Wife - uCarol Henkim ".--,1939 3515 Woodbine, Chevy Ch U.S. U.S. L
Daughter ;Miriam Latker. . 1959 3515 Woodbine, Chevy Ch. U.8. U.S§.
" 8on *-Richard. Latker .. 1963 ' 3515 .Woodbine, Chevy.Ch...-T.5: =~  U.S.
= Brother .. « 1z Alex Co. Latker>' 1927 ... 1309 Xrise Circle, U. S. .8, ;
R ) L _ o Lynchburg, Va. T L
Sister . Rita Latker =~ 1933  9510.Kolmar, Skokie, Ill, U.S. . "U.S.

wore s gm
Vo
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26a. REFERENCES. (Nams three persons, not relatives or employers, who are aware of your qualifications and fitness. )

.. NAME IN FULL HOME ADDRESS R '_ ] BUS]NES ADDRESS YEARS KNOWN
‘Isaac Lisann v 6423 ‘Utah Ave.,N W. Wash D C.— Retired  "'AL“ 13'
0. A. Neumann .. 6821 0ld Stage Rd. Rockville,Md, U.8.Pat. Office  --12 -
Ben Bochenmek =~ - - 1322 Xavier Dr.,Silver Sprlng,"f Interior Dept. AR - IR
26b, CLOSE PERSONAL ASSOCIATES. (Name three persons, such as .fna.nd's, schog}mates or colleagues, who k.now you we"}
NAME IN FULL " HOME ADDRESS | BUSINESSADDRESS . - . YEARS KNOWN
Elvin Bush 2225 Crestview, Wilmette, Ill. Unknown - 23
Lawrence 8. Margolis 107 Carlisle Dr.,Silver Spring,Md. ¥ . 13
David I. Benkin 3506 Woodbine, Chevy Chaée, Md. " 3

27. TO YOUR KNOWLEDGE. HAVE YOU EVER BEEN THE SUBJECT OF A FULL FIELD OR BACKGROUND PERSONAL INVEST:IGAT]ON BY ANY AGENCY OF THE

FEDERAL GOVERNMENT? E] YES D NO. {Ir your answer ia ""Yea,’*

ahow in item 28, (I) the pame of the inveatigating agency (1) the approz:matc
date of investigation, and {(3) the level of aecurity clearance granted, if known.} .

28, SPACE FOR CONTINUING ANSWERS TO 'OTHER QUESTIONS. (Show item numberl to wh:ch answors apply. Attach a soparate sheot if there fs not

enough space here.)

Départment of Defense = 1960 :.Sécret
NIH (FoBuIa oo oo 1964 Secret -

29.' REPORT OF INFORMATION DEVELOPED. (This space reserved for FBI use.)

-SRIt

DATE:

Before mgmng this form check back over it to make sure you have answered all qucstmns fully and cor;ectly

CERTIFICATION

I CerTIFY that the statements made by me on th:s form are true, [<1s} _plete, and correct to the bcst of my knowlcdge and
bcl:ef and are made in good faith. . )

False statomont on this form
Is punishable by 1aw.

.t -
(DATEY (SIGNATURE—S&fgn original and first carbon copy,

IHFDRMAT]UN TO BE FURN]SHED BY AGENCY

4 D '*- o

INSTRUCTIONS TO AGENCY See Federal Personnel Manual Chapter 736 and FPM Supplemenc 296-51 Appendxx ‘A, for detalls
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 propesed 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 wnsipred
carbon copy of the form, Standard Form 87 (Fingerprint Chart), and any investigative information about the person received on
voucher forms or othefwise, to the United States vax}l)Serwce Commission, Bureau of Personnel Imest:ganons, Washington, D.C.; -
20415, I chis is a request for full field security investigation, submit these forms to the attention of the Division of Reimbursable In-
vesngatmns if this is a request for preappointment national agency checks, submir these forms to the attention of the Control Section:

" RETAIR THE CARBON COFY OF STANDARD FORM 86 (SIGNED BY THE APPLICANT OR APPOINTEE) FOR YOUR FILES

DATE OF APPOINTMENT TYPE OF APPOINTMENT CIVIL SERVICE REGULATION NUMBER OR | TITLE OF POSITION AND GRADE OR
v e T O ExcerTED L vt 0 o | OTHER APPOINTMENT AUTHORITY SALARY -7 L D

[ COMPETITIVE. (Includa indefinite and tem- |~ "
pnrnry typens of compehtwe appotntmonfu )]

DEPARTMENT OR AGENCY . ) DUTY STATION

Tais Is A -SENSITIVE POSITION

{SIGNATURE AND TITLE OF AUTHORIZED fGENCY OFFICIALY

¢ . L5 GOVERNMENT PRINTING OFFIGE ; WS-~ 0755~ 147 Fa-&

R

Tt e




ST o Cinowms p : o | | | | S
) . o kﬂ’ ¢ *»9 - E LEAVE THIS SPACE BLANK LAST NAME FIRST NAME . MIDDLE NAME

|| . - SIGNATURE OF PERSON FINGERPRINTED U, S. CLVIL SERVICE COMMISSION FINGERPRINT GHART ~ | wmiHT (nokeq)

Lt . e T . N ?

I L g : DEPARTMENT, BUREAU, AND DUTY STATION (City and State) . ’ : ’ 6 o ’
NN 5._467‘-\,_.%___. \/ Zq/ ' Lo o I ;\Tsor-am-m -

4 RESIDENCE ADDRESS : ’ Je el

i . Fesoen . ‘ - . L (7 _[73)
N ,,?S Is) Nc 01‘03‘/"[@ .ff: . SERIAL NUMBER {CSC use only) - PLACE OF BIRTH X L 4 .

| P iy " o - | |
b wChevy Chese, /‘79{ 0 /3 . M Chicaso f//..

: POSITION TO WHICH APPOINTED COLOR OF Evss/‘ LEAVE THIS SPACE BLANK ™~ .

i . S s X -

g " SIGNATURE OF OFFIGIAL TAKING FINGERPRINTS - } coLor oF HAIR /o '

! ) .'“ ' . . - - Co

! Fw '/) : k‘/‘gfd oS A CLASS.

i f e . L WEIGHT . ; "

] TITLE AND ADDRESS " - " / R o

% . SRRg Gn?'&ﬂl 1 E’l«-'{ . L (..":EX / 4 L . S .

y # Bethes . : - REF. ‘

: » Ih&ﬁd—&, .Rf:rn- 5oy Y /Q 3 - "

3. RIGHT MIDDLE . 4. RIGHT RING

10. LEFT LITTLE

RIGHT THUME




"UNITED STATES GOVERNMENT DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
{ ’ QOFFICE OF THE SECRETARY

}jémorandum " Office of Internal Security, 05

Mr, Norman Latker
TQ : Sdddr ity Repgyddentbrineg DATE: August 5, 1969

Office of General Counsel

 Igreations Mrfice
FROM ice of Internal Security DEEN/0S

NG 6 198

SUBJECT : Bringing Security Clearances Up~to-Date

L’ PR N SR & ‘_:}“’.“:’,"‘M

In order that the security clearance for LATKERl,Norégp Joseph
may be brought up-to-date, the following completed forms should be
furnished to this offices;

!

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

Standard Form 87 - Fingerprint Chart

Informatidn as to places of residence, employment and education
on SF 86 need only be completed for the period since L/64 .
All other items must be completed as indicated on the form.

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

i

Enclosures:
1 SF 86
1 SF 87
HELP ELIMINATE WASTE COST REDUCTION PROGRAM ]

01s-21

A}




: mm ms © " SECURITY INVESTIGATION DATA

(Fm c;frm 736) B B ) FOR SENS|T|VE PDSITION

CASESERIAL NO. (CSC use only)

INSTRUGTIONS 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, céontinue under item 28. S FEE i ;

| |1 FuLL NAME . (LAST NAME) (FIRST NAME} ' (MIDDLE NAME) 2. DATE OF BIRTH

| ditiats and |- LaTkEE NORMAN - JOSEPH 1.12/19/31
011 arrne. [} .
full name ab’..re ?THEIR NAMES USED. (I\fmdnn nat,:m, namesiby f::érme?ma;'rra’fes fgn:er ndames cha; ed | 3. PLACE OF BIRTH :
_not t . r oth . n ) pecify w n w dates e . 2 . :
. ﬂ?} :gc;.lpi;diao ega ly of o erwma E: ] IHJBE nic. E-¥rel.1] ! c cify 1C a E-Felel [ 3113 Chlcago N Il 1ln015
. nama, show S . L Lo :
CNMNY'; if o _ - R R 4. [B MaLE CIFEMALE -
initials only, : S R . . . B < . .
show “(no given . : ) S . 5. HEIGHT | WEIGHT COLGR COLOR
or middle namey”’ N ’ . e L o ] : . R ’ L HAIR ;
S , . . 6' 140 Bro rown-3
6. D SINGLE 7. IF MARRIED, WIDOWED OR DIVORCED, GIVE EULL NAME AKD DATE AND PLACE OF BIRTH DF SPOUSE OR FQRMER SPOUE INCLUDE
WIFE'S MAIDEN NAME, GIVE DATE AND PLACE OF MARRIAGE OR DIVORCE.
E; MARRIED {Give same mtormefwn roéaru‘ind all previous marriages and d’:vorcna 'R o ) : i
1 WIDOW(ER) - IR "6/16/57

{Joworcen Carol H. Henkln Latker Boi:n 6/6/39 Washington, D.C. ‘Married Wash., D.C.

8. DATES AND PLACES OF RESIDENCE. (If 4crual places of reaidence differ froch the mmbng ad’drnsuuu. !urmsh and ideatify both Bo‘.m with p.—eaent
_and #b back to ]a_rma_ry 1. 1837, Contxnuo under item 28 on other aide if neéceasary.} .

“,.FROM .~ i T . .. .. - NUMBER AND STREET h cm« ’ L Lo . STATE
Nov. 1964 3202 Stephenson Place N. W. Washlngton mec
Nm?. 1964 . Present '3515 Wo’odbirie St. B : Chevy Chase. Maryland

9. . il BY BIRTH [INATURALIZED ~ . .  ALIEN REGISTRATION NO. ' °. | DATE, PLACE, AND COURT

5] 5. ExTIZEN T ST T ' ' Y

B ] CERT. NO. . PETITION NO.
o : (] DERIVED-PARENTS CERT, NO(S). L _ R _

I:IALIEN : ‘ REGISTRATION _NO. - | NATIVE COUNTRY -+ . _ .| DATE AND PORT OF ENTRY

10. FDUCJ\T[ON (All-achooisnbuvaolomsn!ai’!) E S . L . R -
C NAMEOFSCHOOL P ADDRESS - . . . . FROM(Year) - - TO(¥eary . . - ' DEGREES.

11, THIS SPACE FOR FBI USE. (Ses afac ftem 29y . |12, SOCIAL SECURITY NUMBER 356 22 32?
Lo [T IR ’ 13 MILITARY SERVICE (Past or ,praunt) B

SERML NO,
(H none, Jive grade or rating
at separation)

BRANCH OF ssmhés 2 e
(Army, Navy, Air Force, etc.) FROM (¥'r.) | 1O (¥r.) "




Id HAVE YOU EVER BEEN DISCHARGED FROM THE ARMED FORCES UNDER OTHER THAN HONORAELE CONDITIONS’ [_l YES

(If ahewer in ""Yes,” ‘lva details in item 18.)

15. EMPLOYMENT. (List ALL employment dates starting with your present em gloyment Give bath month and year for aﬂ dates. Show-ALL dates
nnd addresses when unampfoyod Give name under whxch amplayed if different !rom name nqlr uaed) AR

R £ NAME OF EMPLOYER (Firm or agedéyy ™ = ADDRESS R L s
FROM | TO | ANDSUPERVISOR (Full name, :.Hmown) _ (th}o employed) . ' TIPEOFWORK REASON FOR LEAVING
4/64  8/65 National Institutes of Health 'i”": Patent AdVlSOf e -
D ' T Bethesda ‘Md, S e Qo il e

- 8/65 - Present Dept. of Health, Educat:.on, =
cooen : and Welfare; Office. of Bethesda Md _
General Counsel . et
" ‘Mr. Manuel B, _ﬂlller3 St

16, HAVE YOU EVER BEEN DlSCHARGED (FIRED} FROM EMPLOYMENT FOR‘ANY REASON? []YES NO.

17. HAVE YOU EVER RESIGNED {QUIT) AFTER BEING INFORMED THAT YOUR EMPLOYER INTENDED TO DISCHARGE (FIRE) YOU FOR ANY REASON? I:]YES B Mo,
(If your answer (o 16 or I7 above is *“Yes" give details in item 28. ' Show the name and address of smployer, approximate date, and ragagn. in
n.lch case. This information should adree with the atatemenis mad‘a in xfum 15—EMPLOYMENT) . : .

18. MAVE YOU EVER BEEN ARRESTED, TAKEN INTO CUSTODY, HELD FOR INVES'I'lGATION OR QUESTIQHING OR CHARGED BY ANY LAW ENFORCEMENT AUTHORITY?
(¥ou may omit: (I} Traffic violations for which you paid a fine of 530 or leas; and (2} anything that imppened before your isth .b:rthd'ay qu other
incidents must be included, even though they were dismissed or you msrefy !orfextod’ collateral.) DYB ) .

IF YOUR ANSWER 15 "YES,” GIVE FULL DETAILS BELOW:

: . . . : . ° I,.AW ENFORCEMENT S
DATE . CHARGE : FLACE - RS S AUTHORHY - - ' ACTION TAKEN
oy
. L
S ERRen (S!GHATURE AND Tifie of AUTHORTZED ABENCY OFFICIALY o e RS |

C s, GOVERNMENTPRIN‘HNG ()FFiCE 1964 — 0—755 147 fr1a- E




ot

=__lsmmlara Foroa 86 .0 00 e

l LHAT B A O

D L e e e e g = E e e

19. HAVE YOU EVER HAD A’ NERVOUS BREAKDOWN OR HAVE YOU EVER HAD MEDICAL TREATMENT FOR A MENTAL CONDITION? DYES ﬁ NO. ST e
" (If your answer js *'Yes,”’ give datails in item 8. o

: .n'ﬁ' M

20. FDREIGN c_ounrmes VIS[TED (SINCE 1930). (Exciusive of military service.) . i o .
: ) DATE RETURNED U.S.A. " PURPOSE

COUNTRY DATE LEFT USA ,

Cuba " Dec. 1947 . Feb. 1948 . . ‘ Vacation

Canada - . Feb. 1967 ‘March 1967 " Vacation' |
Italy,HoIland Bélgium, : May 1968 ‘June 1968 ! Vacation

I.‘Ld.l.[bt: auu Llléldllu

21. ARE YOU NOW OR HAVE YOU EVER BEEN, A MEMBER OF THE COMMUNIST PARTY us. A OR ANY COMMUNIST OR FASCIST ORGANIZATION? DYES E NO.

22 ARE YOU NOW OR HAVE YOU EVYER BEEN A MEMBER DF ANY FORElGN OR_DOMESTIC ORGANIZATION, ASSOCIATION MOVEMENT, GROUP, OR COMBINATION OF
PERSONS WHICH 15 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 QTHER PERSONS THEIR RIGHTS LINDER THE CONSTITUTION OF THE UNITED STATES, OR WHiCH SEEKS

TO ALTER THE FORM OF GOVERNMENT OF THE UNITED STATE_S BY UNC(_JNST['I"UTION{\L means: [ YES NO

.

23, IF YOUR ANSWER TO QUESTION 21 OR 22 ABOVE IS “YES," STATE THE NAMES OF ALL SUCH ORGANIZATIONS ASSOCIAT[ONS -
BINATIONS OF PERSONS AND DATES OF MEMBERSHIP. N ITEM 28 OR ON A SEPARATE SHEET TO BE ATTACHED TO AND MADE AMPOA\:!EI'MgFr"E ISc;ggESSGR’RE ggu-
PLETE DETAILS OF YOUR ACTIVITIES THEREIN AND MAKE ANY EXPLANATION YOU DES!RE REGARDING YOUR MEMBERSHIP OR ACTIV[T ES.

NAME IN FULL ADDRESS . . FROM TO OFFICE HELD

‘Not Applicable

24. MEMBERSHIP [N OTHER ORGAHIZATIONS (List all orgamlal‘mnn m whlch you aro now a membar ar hava bven & momber, excopt those which ahow
religioua or political afiliations.) (I! frione, 8o atate.) :

any otheai names by provious marriage.

-Copeland ™ ~. -

CNAMEIN FULL ADDRESS Tv_gz FROM T0 " OFFICE HELD
Amerjcan Bar Assn, Wash:.ngton, D. €. Law 1956 - . Present  None
Federal Bar Assn, Washlngton D Cc. - ~Law '1960° - Present None
Govt., Patent o O S . S .
Lawyers Assn. . Washing‘;on, D_.p. : Law 1962 ° Present - None
Rollingwood Civic Assn, Rollingwood, Md. Civic 1967 Present None
25. RELATIVES. (Parents, apouse, divorced spouse, cInIdran brothera, and siatera, J‘nu‘ng or dead. Name of : should include. m and

B

If porgon is daad atarfe “u‘euu‘" nftar rela‘tmnahlp and furmah :n{orma tion for othar cqumnu pa of time

of death YEAR OF K COUNTRY OF PRESENT
RELATION - NAME IN FULL BIRTH _ ADDRESS o [Ilzmsmp
Father  Morris Latker = 1898 1321 Blrchwood Chicago’ Russxa - .8,
‘Mother . ' Charlotte Latker 1906 1321 Birchwood, Chicago Russia U.S.
Wife _.Carol Henkin " . 1939 3515 Woodbine, Chevy Ch U.S. S U.8.
Daughter " Miriam Latker 1959 3515 Woodbine, Chevy Ch. TU.S. ' U.S.
" Son _ -Richard Latker 1963 3515 Woodbine, Chevy Ch. - U.S.- . U.S.
- Brother . - Alex C, Latker- - 1927 - 1309 Krise Circle, Tu. 8. U.S.
S _ ' . . Lynchburg, Va, . R '
gister Rita Latker 1933 = 9510 Kolmaz, Skokle, Ill, U.s. U.S.




: 258 F“"fERENCES {Name threa persons, ngt rélatives or employers, Who ura trWar(r of yuur quralifications anid fitnmen )

: NAME (N FULL ; HOME ADDRESS U BUSINESS ADDRESS iﬂﬁ"??”?ﬂﬂ
Isaac Lisann ~ - 6223 Utah Ave. ,N . Wash. D.C. ' Retired. - o 13

0. A. Neumann .. 6821 0Ld Stage Rd. Rockvm.lle,Md U.8.Pat. Office ' -12
Ben'Bochenek' . 1322 Xavier Dr.,31lver Sprlng," 'Interior Dept. gl' 6

Zﬁh CLOSE PERSONAL ASSOCMTES (Name three persons, such as frrena’s schoolmates or coh‘engues who know you weell. )

NAME IN FULL - | HOME ADDRESS oy . BUSINESS ADDRESS ﬁ*ﬂ‘”o"_‘”._
Elvin Bush - ... 2225 Crestv1ew, Wllmette Ill Unknown .23
Lawrence S. Margolis 107 Carlisle Dr.,Silvex Sprmg,Md w13
David I. Benkin 3506 Woodb:.ne, Chevy Chaée Md, .M S 3'_

21, TO YOUR KNOWLEDGE HAVE YOU EVER BEEN THE SUBJECT OF A FULL FIELD OR EACKGROUND PERSONAL INVESTIGATION BY ANY AGENCY OF THE
FEDERAL GOVERNMENT? £} YES () NO. (44} your answer is ‘'Yes,’ '* show in item 28, (1) the name of the inveatigating agency (2) the approxxma{o
date of investigation, and (3) the leve! of security cloaraice granted, if known.)

23, SPACE FOR CONTINUING ANSWERS 70 "OTHER QUESTIONS. (Show ifeim number' fo wh]ch answeors ap_p.ry "Attach a aoparnta sheet if thers ik not
orough space here.) . ) ] o

' Deﬁ_artménif of Defense. 196(5'_ ‘Secret
NIR (F.B.I. I . 1964  Secret

29, REPORT OF INFORMATION DEVELQPED. (T'his space ressrved for FEI u-éf.) DATE: - -

Before mgmng thls form check back over it to make sure you have answered all questmns fully and corrcctly
: CERTIFICATION
“ . I CERTIFY that the statements made by me on thts form are true, co plete, and correct to ‘the best of my knowlcdge and
belief, and are made in good faith.- AR : . i 0 /(a
Fatse statoment on this form . - L L J / wﬁ [0l
Is Dlml!_habl_- by law. . {{)ATE) : v (SIGNATUREHHS.gn ongu‘ml and first carbon copy) -

INFURMMIGN 70 BE FURNISHED BY AGENGY K

INSTRUCTIONS TO AGENCY See Federal Personnel M'mual Chapter 736 and FPM Supplement 296-31, Appendlx A for detalls'
on when this form is required and how it is used, [Ifthis is 4 request for investigation before appointment, insert: “APPL” in the "
space for Date of Appointment and show information -ahout the proposed appointment in the other spaces for dppointment daga.
- The original and the first catbon copy should be signed by thé applicant or appoinitee. . Submic the origival and the wusigned
" “carboh copy of the form, Standard Form 87 (Fingerprint Chart}, and any investigative mformanon about the person réceived on
voucher forms or otherwme, 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-' E
: vest:gatmns if this is a request for preappointment national agency checks, submit these forms to the attention of the Control Secuon

'RETAIN THE CARBON GOP\' OF S'I’ANDARIJ FDRM 86 (SIGNED BY THE APPI.IGAHT OR APPOINTEE) FOR YOUR . §JLES

N FAPPO]NTMENT ‘ L - . CIVIL SERV[CE REGULATlON NUMBER OR TlTLE OF POS]TlON AN
DATEOF APP O'NTM_E T e gp:x‘::zprsn LTS . | OTHERAPPOINTMENT AUTHORITY |- | SALARY D GRADE OR

] COMPETITIVE, (Includ’exndeﬁnxte and tem-
Porary types of compef: tive appointmenta.)

DUTY STATION "o, | SEND RESULTS OF PREAPPOINTMENT CHECK TQ:

rx,,

DEPARTMENT OR AGENCY ..

_“TRI8 15 A: SENSITIVE POBITION

"gSIGNATUHE AND TITLE OF AUTHORIZED AGENCY OFFICIAL)






