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Professor'~ v.· A.ndroa 
~unt ,)f ~Uca n:ld t.etJ:'OftGIV 
UD.iverai·tl' of·~ 
~. Jkla~ 

Dear Prof eNOl' indne. 

2 JUN 1953 

~ aoaociat.ee a!ld I \cvo looked 1ttto the qu..Uoa of t.he 
pouib1llt.7 ot 11 P a._ 1'fAl an >!fer o.r 1-..al. ..,:loytM~nt wh1.oh 
voulcl att.net. 10'Cl -..1 I ftgNt to taft to adriM 1'0tl or our 
feellng that. 1M 1f'CIQ).d DOt b~ ~ 1Jl t.akSaac )"eU Otl at tbe 
~· arU.u,. 1ft hl't'e L"ldioat.d.. 1 • tellS ng 70'1 \.h1a 
~~ ~ ~\ 1'3C ~ l"ealbo t.t.t., • a RMCCOMf' 
~tbout aey ao1lul twMUcing ~fttiOO in _,. t1a1cl ot ~ 
yoa ""onld not 't. a M1ptul t ~ us at u. Sftde yaa. ~ • !'Jrl....._. aa are m111r0t1e ot our pl"'9Nnt ~ vhO hCrf'W d 
lAut H ::nod 0 b~ iA ~U...t.ielf U fWt haft bMzl 
lei t.b u a ~er or ,....... al\fl al'G lll»t. ,.t up \o \be ff.taud.al 
l.eMl. TOU t'eq'<leat. e\. ,.. ....... 

Il et ft:l7 t!ae in t.be tublft you liOilld like t& ~ u 
~der- Y'!'.Jr IJr)pl.ioation, i'!l the li~t. or the !'oregoing, 
pleMe l•t ~ knav. 

In tho --~ I ..rt.b to ~ you for ga~ to .U. thta 
trouble of fill1~ •t 8J'd eellliing TW t.he rona. Uo.l.Me yQif. 
wieb tn. roet.urned to ~~ I 1d.U -., ~ on tu~. 

cc~ AG 
C/S " 
s/.Assr/ 
C:'/· '' Cv) 

M/Rt Sel!~tery. 

Si..DcaPal¥, 

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

W. F. Fri.mnan/S/As,t./60493/29 M~ 53-eby 

1!\pproved for Release by NSA on 03-27-2014 pursuantto E.O. 1352e 
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Pretouor at..ehDd. 1', Andne 
Depu•t.u\ ot Kat.IMIIa\ice a;d A•~ 
um.......s.v ot ot'* ,,. 
HoNan,~ ..... 

DearF?oteiNI'....-... 

• 
ser.t&la 2595 

8 8 MAY 19S:f 

?..-!.,.. ot yoa letW of 8 ~ ~ ld.th 

PlteM be ......w1 that. ve v.lll not. eonnlt, ant 

of tl1e reterenet~~~ U.ted- lry 1GtJ. wddl. ve _.. eert.a1n 

'l'hm1t yaa ,._.,. JIQOb tor goixl(g to tbe ooMI.clerable 

trou.ble •t II j]atLJrc tho fcm:tl.. Aa ltOOil U poeaibla 

:r will vrl t. you. .... •• 

OCI AG 
C/S 

S/ASSfv' 

WILIJAH F • YmDMl!l 
Sp~et.al '-l.t.\ 

M/at S.U.....xplanatory. 

W. F • Friedman/S/Aast/60493/26 Mq .$3-eby 
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1 FEB 50 95 :cpla.cesDAAGOForm89S orm l:lolONov t7.wblclam1/Jer~andAF.BQ DO FORM 
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THE 'ill!IVERSI TY OF OKLAHOJ.fA 
~rom1AN, OKLAHOHA 

l·iay 18, 1953 

1-fr. "f.o.'m. F. Friedman 
National Secur.i. ty Agency 
Washington, D. c. 

Dear Sir: 

• 

Your letter of May 8, containing the forms 

~rh.ich 't-Vere omitted from your letter or Jarru.ary 21 

arrived. The canpleted forms are being returned 

here\d. th. 

It v10uld seem desirable to me that you 

not bother the persons listed as references 

unless you actually have a position open "toirh.ich 

I may be both idlling and able to .fill. There 

is too much time spent "tr1I"i. ting references for 

people lvho are unable or unwilling to accept 

positions available. Everyone is busy nmrdays. 

Sincerely, 

/s/ Richard V. Andree 

Richard V. Andree. 

,,...-., r-, ~,.. ... -· ·-
1 -·1 ~. 

·. 'I 



No. 
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DUAL ().)}1PFJJSAT ION EMPLO'YJ•tF.NT OUliSTIOUAIRE 

In acoord<.Vlce with Civilian Personnel Circular No. 101, 13 Sept6Tlber 
19L6, it is necessary that a complete record be obt3ined of personnel who 
are receiving compensation, either from retirement or' disability claims, 
from any rource. Please execute the form below: 

1. 1 am -~ receiving pay as 
AJI lfO'l 

A retired officer of the 
--------Armed Forces 

Retirenent annuity from the 
------~Civil Service Commission 

(Check Whichever applt~s) 

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

____ Compme o.tion for the Em­
ployees' Cornpeil sation Com. 

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

( j,f m 1 briefly explain below) 

ClAIM NO. DATE RETIRED AMOUNT OF MONTHLY 'CG!PENSATION 

None 

2. I have reed. ved or will receive a lurnp sum p:aymont for annuit leave 
from • (Give actual number ot 

3. 

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

Date of separation from last government ~ployment=-----------· 

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

DATE SERVICE 
NO. 

ln'fiis~ 
1 

.lewd lla st • 

~ a e) 

NSA Form 1380 rev 25 Aug 52 

GRADE 
(Military or 
Civilian) 

I 

• 



14. (A) HAVE YOU EVER BEEN EMPLOYED BY THE FEDEAAL GOVERNMENT1 

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

15. (A) WHAT IS THE LOWEST ENTRI)NCE SALAijY Y$)U WILL 
PER YEAR. "D8rmaD.f'-Ut "0081. t1.0n 
You wiU ndt be comuilifred tor any poaiTidn 
aalaey. 
(II) CHECK IF YOU WILL ACCEPT SHORT-TERM APPOINTMENT IF OFFERED. FOR: 

·-

G 1 TO 3 MONTHS ~ 3 TO 6 MONTHS il 6 TO 12 MONTHS 
NOT£Acceptanc:a or refusal of a temporary ahort-tarm ~U>pointment 
will not a/lect your opportunity to obt&Jn a probational ~U>Pointment 

16. EXPERIENCE: It is imP.M_tant for you to furnish aU information requested 
below m sufficient detail to enable tbe Civil Service Commiaaion and tbe 
appointinJI officers of agencies to give you full credtt in determinin1 your 
qUSiifications. Use a separate block for each pooition. Start with your 
present posttlon BDd work back, e:o:plaining clearly the principal tasks which 
you perfonned in each position, accounting for aU penods of un...r.ployment. 
Ezpenmce pined more. than IS years a10 ~hie~ is not pertinent to the work 
for which you are applym11 may be aummanzed m one or more of the blocks. 
If your duties chaniled materially while workma for the same employer, use 
a separate block to describe each position. You may include any pertiDent 

of this application. 
me.i1 this applicatioa 

to mail to the aame office 
NotifY the office with which 

DO NOT WRITE IN THIS BLOCK 
For Usa of Civil Sllllce Commission Onlr 

OPTION 

INITIALS AND 
DATE 

GRADE 

APPROVED: 

EARNED 
RATING 

IF YOU WILL ACCEPT APPOINTMENT. IF OFFERED: 

PREFER· 
ENCE 

5 
POINTS 
!TENT.) 

10 
POINTS 
WIFE 
OR 

WIDOW 

DISAL. 

BEINe 
INVES-

TIGATED 

IN WASHINGTON. D. C. ~NYWHERE IN THE UNITED STATES 

0 OUTSIDE THE UNITED STATES 

!El IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY. GIVE ACCEPTABLE 
LOCATIONS. 

relipous, civic, we\fare, or orllani.n.tional activity which you have performed, 
eitber with or without compensation, ahowina tbe numbeo- of hours per week 
and weeks per year in wluch you were enPIIed in auch activity. Military 
a:perieace should be deacribesl in the spaces below In ita proper sequence. 

(a) If you were ever employed in any poaitiOD under a name dilfe.-ent from 
that abown in Item 5 of tiUs application, live under "Deec:ription of :vour 
work" for each positiOD, the name used. 

(b) If you have never been employed or are now unemployed, Indicate 
that fact in the space provided below for "Preaent Position." 

I - ·,If:-,_,:: (CONTINUED ON NEXT PAGE) 
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• ® DA~fJ; OF EMPLOYMENT (month, year) 

FROM TO. 

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

SALARY OR EARNINGS 
STARTING S 

FlNAL S_ 
PER 
PER 

NAME AND ADDRESS OF EMPLOYER (tirm, orAani:tlation, or person; 1f Federal, KIND OF BUSINESS OR ORGANIZATION (a. g., wholesale silk, insurance apncy, 
name department, bureau or establishment, and divituon) manufacture of locka, etc.) 

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR LEAVING 

u~n•r"u-' OF YOUR WORK 

·-------------------------------------------------------------------------------------------------------------------------------------------------·----·----·----------------·------1 

1- ------------------·----·----·----·----·------------------·--------------------· ---··---··---··---·--------------------------------------------------------------------·----·----·----·-·--------1 
1- ---·--------··--------·-----·---------· -- -- ------- ----------------- ---------------- ---- ----------------------------- --------- ----·-----·------------.• ---··----·--------·-------------------1 

------------------------------------ ----------------------------------------------------------------------------------------------------·----·---·· ---··--------·----·------------·----1 
-----------------------------------------------------------------------------------------------·----·---··---··---·----·------------------------------·---··--------·----·----------------·--1 
---------------------------------------------------------------------------------____ , ----·---------··--------.. ---------· ---------·------------------------··-------------------·---------1 

IF more •n·-. is reQuired_._:;· a continuab.on sheet (Standard Form No. 58) or a sheet of paper the lloUile size aa this page. Write on each aheet your DBJDe, 
add~:~:"-..--t~ of blrtb, Bhu examination title. Attach to inside of thi.e appHcation. · - " ·- · - - · · · -· · · 

FR~~ OAT=----~~-------~---------------:~~~~~:------------- DESCRIPTION OF TRAINING 

--------------- ----------------: _____________________ l{OJ[E _______ ----------·-----------------·-----------··-----------·----··-----·---------------------------------------------------1 
1- -----··-------·-- ---------------- --- -------------------------------.-- --------·--------··------··-------·---·-------··-------·-----------··-----------·--------·--------------------·-------·----1 
1---·----··---·----- --- ------------- -- --------- -- --- --------------- --- . -- ------------·--------··---··---·· ---·----'"-----------------------·--------··---·· ---·· ---·---------------------·----·--I 
1- --------·-----·--i ---------------- ----------- -----------------------.- -------------------------------··--------·-----·--------··--------------·--------··-------------------·-----·------1 
I· -----··------··-- j ---------------- ------------------------------------- ---•• ------·----·---·---··------.• ------·----·------··------·----·---·----·------··------·-------·----·------··------·-----I 

I ~-·-------------1 
18 EDUCATION (Circle highest grade completed): I' (A) GI'JE NAME AND LOCATION OF LAST HIGH SCHOOL ATTENDED 

1 z 3 c s & 1 a 9 10 11 12 Jackson :p,f chigan High School 
MARK(X)THE APPROPRIATE BOX TO INDICATE SATISFACTORY COMPLETION OF I (B) SUBJECTS STUDIED IN HIGH SCHOOL WHICH APPLY TO POSITION DESIRED 

~ EL.EMEIITARY SCHOOL i] JUNIOR HIGH SCHOOL [% SEMOR HIGH SCHOOL : 

(C) NAME AND LOCATION OF COLLEGE OR UNIVERSITY 
M:~~R i ---DAT_ESA-,--TTE_NDED ___ I YEARS COMPLETED __ DEG_REES.,.-----I~~~·:~';':'~:· 

SPECI~LTY 1 FRQJ'4. TO DAY NIGHT TITLE _ ___;llA:;.:..:.T~E-I CREDJT 

-a+t.. .t~ ... t......!l1QO 1~~ __ .2, _______ 
1 
___________ As , S 194J 

iiiitli i vlieii• 1942 -----------!----------- B. S' 1942 
ma +.'h i _1Q_4~ 1 OA.O I--------,- _ Dft_ 1 _1 0.4..1; 

.T~nll'Rnn _, .. ,...; ....... 1'! ... 1 1 ..,,..., 

(D) UST YDl:R CHIEF u•w~n"'n.IDU ... TE COLLEGE SUBJECTS _ .. _M_rs"'!'""- _____ LIST YOUR CHIEF GRADUATE COLLEGE. ;uBJECTS Ph. D. 1 c.IW~••r•• 

1--------··---··----·----·-----------------------------·----·-- . -.• ---·----- --• --------I---·----··---''llliiiT.l'iAiiiU:i 'f:'i t!i --- -----------------·----·--- -.. ---··------------------------- - -----··-- -I .m.a:., •• ......,., .,,..,., El ... _ -"- ... ... -----------1--------------··-------·---··-- ----··-------·---·-------··-------·-- -·--- ----··-------·---·-------·--1--·---------1 

(E",) OTHER TRAINING, SUCH AS VOCATIONAL. BUSINESS. STUDY COURSES GIVfN SUBJECTS STUDIED !. .. D~~S-~1_"!~- ~RS COMPLETED 
THROUGH THE ARMED FORCES INSTITUTE (show name and location FRO"' ft.u 

of aohool) OR "IN-5ERVICETRAINING"IN PU~C OR PRIVATE EMPLOYMENT ---..----- l... TO -""' NIGHT 

Signal Corps correspondence course i""' "·.,r -.-•.-ru" .............. ,..lj ,, v _,
1
;-e-. ------ ---------1--------··-• 

I·= __ I -----· 

l9 INDICATE YOUR KNOWLEDGE OF READING SPEAKING 1 UNDERS' ""' 22 ARE YOU NOW O'l HoWE YOL E'~ER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PRO-

FOREIGN LANGUAGES FE:SSION (such as pilot. electrician, rad1o operator, teacher, lawyer, CPA, etc.)? 
---------- I 100:,( GOOD' FAm: >XC.IIDOD/ f''R ! EXC.I GDilD( FA"'_ 

German lx I I I lx 1 xT 0 YES :xlil No GIVE KINo oF LicENsE ANo STATE: 

----:French'------------~~~~ ___ . ___ J~J J 1 x 1 , x FIRST LICENSE OR CERTIFICATE (YEAR) 

20 IF YOU HAVE TRAVELED OR RESIDED IN ANY FOREIGN COUNTRIES, INDICATE _!LA£T~~JLI:!£!CE~NSE~£!!_OR_£!!!!;~~:J.:!_ (YC~AR!L>------------·=--=-----1 
(I) NAMES OF COUNTRIES, (2) DATES AND LENGTH OF TIME SPENT THERE, AND 
(3) REASON OR PURPOSE (e. g., military aervice, buainesa, educa- 23 GIVE A'iY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION SUCH AS: 
tion, recreation) ~A) YOUR MORE IMPORTANT PUBLICATIONS (do not aubmit copiea unless r•queated) 

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

I.B.M. ~rogramming 
APPROXIMATE NUMBER OF WORDS PER MINL'TE IN TYPING ..... SHORTHAND----- i 

B) YOUR PATENTS OR INVENTIONS 
C) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE 

! MEMBERSHIP IN PROFESSIONAL OR SCIENTIFIC SOCIETIES, ETC. 
li_OI<IORS AND fP-LOWSHIPS RE:I;EIVED. 
-cnor ox· severa.J. papers on mathemtica.l re••A." ",., 

and of two non-rese9 rch pa~ers on c~:~~r~~h~ 
Co-author of college ted now being !'CJ.Lu•uua 
lllember of numerous honor societies 
~ ............ + .. '"""' ..._.p_ 1!;1,.1 • , ., ... ,.p "-"'- 111rft "":. """' • , 

Assoc. of Amerioa. Editor o. u. :Matl\8i-i!fe"tter. 



I. 

z. 

30 SINCE YOUR 16TH BIRTHDAY. HAVE YOU EYER BEEN ARRESTED. INDICTED. 
OR SUMMONED INTO COURT AS A DEFENDANT IN A CRIMINAL PROCEEDING, 
OR CONVICTED. FINED. OR IMPRISONED OR PLACED ON PROBATION, OR HAVE 
YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VIOLA· 
TION OF ANY LAW. POLICE REGULATION OR ORDINANCE CEXC!:UDING MINOR 
TRAFFIC VJOLA TIONS FOR WHICH A FINE OR FORFEITURE OF $2S OR LESS WAS 
IMPOSEDl? •••••••••••••••••••••••••••••• - ••••••••••••••••••• --···············-··· 
If your answer is "Yea," list a/lauch cases under Item 39 

below. Give in each case (I) the date; (2) the nature of the 
offense or violation; (3) th!f name and locat~on of the ccurt; 
(4) the penalty imposed, 1f any, or other d••Po111t1on of the 
case. 11 appo1nted, your linAerprints will be taken. 

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

If your answer is "Yea," live dates of and reasons for 
such debarment in Item 39. 

33 HA.VE YOU ANY PHYSICAL liANDICAP, DISEASE, OR OTHER DISABILITY 
WHICH SHOULD BE CONSIDEREP, IN.ASSIGNING YOU TO ~R~? ••••••.•• ,.=-····1 

If your answer is "Yea, ll•.ve ccmplete detai~s1n Item 39 so 
that consideration can be ll•ren to your phys•cal fitness for 
the job. 

34 DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT 
OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION 
OR aTHER COMPENSAToON FOR MIUTARY OR NAVAL 

If your ans.,. is "Yes," give complete 

lt 

X 

A. If you are claimio1 prefereace ao a PEACETIME VETERAN who baa 
beea awarded a eampaiaa badle or eervice ribbon, or as a DISABLED VET­
ERAN, or u the WIFE OF A DISABLED VETERAN, or as the WIDOW OF 
A WAR OR CAMPAIGN VETERAN, attach VctCI'BD Prcfcrcoee Claim, 
esc Form 14, I:OICther with proof opeeified thcrcio. , 

B. If you are a W AR·TIME VETERAN not claimiq' clioatiility preference, 
you ahould NOT submit your diaehar1e w:ith thio application. Preference will 
be tentative?' c:redited to you and if appointed, you will be required to submit 
to the appo~otiq officer prior to entry on duty, oRicial evidence of aepara­
tioo from active service io the armed forces of the Ull.ited States in time of war. 

37. (AJ WERE YOU EVER IN THE UNITED STATES MILITARY OR NAVAL SERVICE 

DURING TIME OF WAR? --·····-·-----····-··········--·-·······-···················1---1·-=~ 
(Bl IS THE WORD "HONORABLE" OR THE WORD "SATISFACTORY" USED 

IN YOUR DISCHARGE OR SEPARATION PAPERS TO SHOW THE TYPE OF YOUR 

DISCHARGE OR SEPARA:;T~~~o~N~?·~-~;ON·~;~crii-;:·FuLi_::;IMii'i~~~i.-;N~:Hf~~L-~·--I--i 

(BlARE YOU A DISABLED VETERAN?,·p;;;-;;;~-d~~·~;;;j,ijij'i"j,ft'';ji'Uj;.j;·,;;;··j---1---1 1f ao, and you have not listed your 
Item 33, explain ln Item 39 below. 

(Cl ARE YOU A VETERAN'S WIDOW WHO HAS Nar REMARRIED1----·----~---:.~X~ 

WHO 

Before signing this application c:heck back over it t~ make .sur~ that you 
I CERTIFY that the statements made by me in this application are 

and belief, and are made in good faith. 

False statement on this application SIGNATURE OF APPLICANT .... 1.~~~~~~~[-.. -.U:...:. ...... ./..J:~~::~~r::-:~:-···:--
is pJJnishable by Law (U. S. Code, 
Tit!~ 18, Sectidn 80). 

il U s. GOV~RJIJt'IENT PRIIITDIG Q; ,::":CE • 194:1 0 • 89287 ~--

--~-· 
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STATEMENT PERSONAL HISTORY ~ B1INII1 No.II-GIT. 
~ aplr-. Oatabel' 1.--

AD."'t ...... ~ u";;s"'; Read tbe - ::--' at ~. ~ of thia quat:iomWre bef'ore compledq your ll!l8wen. Print or- type all uawera. 
. be If proper aanrer il ''Do" or ''Doae," eo iDdiCIIte. 1Im out. GaD. mad returD to 

qenc:y. If more IIPK8 -~~~ ._ .... .._ ue remarb leCtloa. . . . . . . • 

L ~ =~ (.PrDa) FIIIIT IWIE-liiDDLIIWII-IIAIDIIIIWIE W ar)-l.ABT NAME I. STATUS 
IIIUTII.RY' 

Ridharcl Vernon AD4ree ~ []~~ 
I. II.UII.9(ES) OR CHII.II8ES IN IWft (GeM- IAn IJr . ..m,.) 1'- PERIIII.N!HT r.tii.IUIIG II.DDRE!IS 

. . 728 s. JeDk1ll. , . lfomu., Oklahc.a .. 
II. DATE ti' aRTH I'LACI! OF BIRTH (GWJ, _.,, srac., .U cn!UIJ) DATE II.IID PLACE CER'I'1FI_?o. n:' IS R~DE!J • •. . - . 

Dllla. 18 1919 vt ·''14.. "''""' 
' -- . . .... 

L DATE. PLACE, II.IID COUIIT 

Ill u.s. 
aTIZEN Ill HATJVI;: 

0 ..... ODU,..._ 

, I:ERT. HD. 

[1 I CI!RT. NOfn 
RE&JSniii.TION 110. 11111.11111 CDUiri'RY DAT£ AND PORT OF EKT11Y 

n AI n:'ll 

7. L S. AiiiEil FORCEs AC11VE SERVICE 
;YE!I ~ IAR! YOU PR!S!KTLY 011 RmU1.AR OR IX1'I!IIDED ACr1VI Dill! DIWIIII8 FlLL PII.Y1 II' "YEEl," COIIPLEI'I1111 .... ' .......... Bo 

I IliAD! A11D 5BIIIIIal 1t1L . I IIEINICI-~ lllllDI I = ---(Ya> X . 
YES 'JlfiD II.R! YOU PRESEIITLY II. IIEIIIEII Qll' II.~ OR _1111.~ CIUII.RD ,...,. , IF "'YES.' ' COMPLETE THI ..,..,.........,. 

- Alii SEIIIIICI! IIIQ, ..a-- ' Alii ITAlDI CIR 111r AMI LI!Qina. • 

X 

~ ~ '"YE!L" r:tl!l.= ~1 ~~ ACI'IVE-DIJ iY, D!IAWIM AlU. DUTY PII.Y, F'ROII WIUCH YOU WUII lOR-~·- IUCIVIUII.IISTII.TUS1 II' 

YES' I' ABa CQIIPOII'JIT DAll Alii TYN usr -- c. I - -.:1 IUIII!II 

I' 

I L CUUiiAIIUrW ( ,.._ •" for all-~11.... .L :;:--.nd -:iii;;;-.,;; .: ... Do not ""ioe ·"-'•\ 
,__YEARS '10- NAMI! AND uX:o\11011 OF !ICHOCL ---~ 

DEiiiiEE 

11&8 .. _,, 
'R'• •'h Rft 'htvl 1 .TaA'Ir•- Vol ....... _.., ... 

-19ii a" b .TAftraftft ...-;;""-"' ""•-'""• a,.,, ..... - y a- .-

1960 Q TJDi'ftiPIIif:v ft~ l!h4fta•ft T """'D..... -:-

19&2 a& n..4--1.:tv of Wi __:_,.,.. Vatt4- W4 • ..,,...,..."' T -:,:-v;. 
l9U 49 ""'4- .. • 4-hr.ot Wi· ... -· ...... llad.i ·- ....... ,.. ... "' T u.. n 

I. FAMILY (If.J.u •. ·-·'";.. . ...... ~. .J~ -::;;:: na~u~e ...... .;.tiv..,-,i.,..-date and ]iJlaoe ia Item lJ) 

IWIE c.tu..,..-. .u. IPI.ACii 01' IIRI1I PRESI!Jf1' II.DDRI!IB, • LMI'IIii ~·~ 

I'A1It!ll 

Jlil'IIIWkee • 11'1eo. X 
Riohard .&. A DdNe 

ACITIIBI 
~&Dd. 111 .......... :-· 602 Harwood St. 

Margeurite Eigner .ADdree Jaobon, Jliohgaa lx 
!!'lila 

728 S JeDld.u st. 
Josephine Feet ADdree Kcmtazaa (near , , l'onaan. Oklahoma X ~, .... _ 

........ ..au~~(~) F ~ Do\11 AIIII'UCE 

Ill. RELATIVES LMNI IN rUR~•an liUUIIIItl 

llll.loiE RELATIOIISHIP CDUKTRY 

Jrou 

oo. na .. .., .... I_ .. WIICII,_~ 398 ~':~.~.:..-. 1111' • ..,-... ...... 
. _....,_ 

-------------------------------



II. FOREIGN TRAVEL (Other than asRJi'~ot l&.zftAij't£ltlE/i States military duties) 

FROM-
DAro;::; TO- ' COUNTRY VISITED PURPOSE OF TRAVEL 

12. EMPLOYMENT (Account for all datea or periods) 
MONTH AND YEAR 

FROM- - TD- IMMEDIATE SUPERVISOR (Name) NAME AND ADDRESS OF EMPLOYER REASON FOR LEAVING 

Same as on torm 57 

~-------+---------[ _________ ~_-_-_-________________________ -+--------------------!--------------~ 

~-------r-----------------------------------------------4--------------------+---------------~ 

0 YES 
l"'i'' NO HAVE YOU EVER BEEN EMPLOYED BY IIF ""YES."" EXPLAIN (Use Item t9 [fir more IJ)GU) 
1.!!!1 A FOREIGN GOVERNMENT OR AGENCYt 

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

SOCIAL SECURITY NO. 

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

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

NAME YEARS 
KNOWN 

Bank ot Madison. MadiEon W sconsin 
STREET AND NUMBER CITY STATE 

!lerill Lynch Pr. Fenner & Be ll18 (Brokerage C~---~N"-"e-'w __ ~rork, and other llities 
Nat~nnA1 Oetail Credit ... .u-3 • .,. 'Rnre&u 

~-~---W~~~~~~~~~~-~~~~~3UWL---------------------------------1---------4 
'Prof'easor R. A .. Good r:.,~M Ltv ftf Mst'I'"Vl&.nn Cftl1Ail'l 'PA.,.r. V'll.'I"V'1Ant1 

a: Mr. Fr. Fatch 15 .TB.ftkson 'Rilt'h Snhoa. .T&.nrRftn Mtnn 
iu<~-----------~·~·~~~~~----=~~~~~~~~----~--~~-----1 
:c JJJ.y. teacher in the -Jack on Miohi~ta.D Hi~ School or any member ot lihe 

........ ,., ..... "\'ties Dena'·.._ rif' .... ~,__ ·~tur ~t+. ·+.'hA TTnivA.,.!Il1i:v'nP •;:r;,.nnonli1n · U"H•n"' 
14. - RESIDENCES DURING PAST 15 YEARS (Do zzot include znilitar:y stations)_ 

FROII~ONTH AND YE~':_ STREET AND NUMBER CITY STATE OR COUNTRY 

Sept '53.. present 728 s. Jentins St. Norman Oklahoma 
Feb I 50 l Sept 5... 401 o:s. Flood St n n 

~ep"t 4~ l .. Feb •s·~ · _-1f,~~- ~1!:: Boyd) --~--~------;----9Jl-~-~~-
'7.MI" 's1t~e~ n.l . ........ ft'l ....... -A:~ +.nA n:n·(..-a-..qi ~~ nf' Wis.~D... a_Dd Chice~~-..addr-6s..a'-- 1 

wa111 th&.t ftf' mv na.rents 602 Ha.mood St. Jaclcs.oD•- Michigan _ 1 ______ _ 

1---------i---------l·--:-------------------·---------------~----.:._ ______ _j ______ --~----- . -- --
l----------li---------+----------------------------------··1-----------------L. -------~- ~- _ __ ---~ 

}------·- ---------------- ~·- I -==~~ 
:======-=---_+-iL-.' ---=-=·-=--· .J..i ~~----~~----_-_ -_---_--....:...· ..... ___ - _-_-_-_-_-_-_-_-_-_---~-:: ~~~~~~~~~~~~~--~-- - ------~----- --

16-68871i-1 

Uo 8. GOYERN.IJIT PRINTIIG OPPICE 1 1110 18-6337&-1 

, . 



~ . 

1!1. 

REF ID:A70129 

PAST Atm/OR PRESENT MEMBERStiiP IN ORGANIZATIONS 
NAME CITY AND STATE MEMBERSHIP 

FP.OM- ro-

I 
.!. -

- I 
I 
r---

'. .. ... ' ,:' -
'- . ·' ·- ~ -

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

ARE YOU NOW OR HAVE YOU EVER BEEN II. MEMBER OF A-FASCIST ORGAI'IIZoi.TlONl 

ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY ORGANIZATION. ASSOCIATION, MOVEMENT. GROUP• OR CoMBINATION OF PERSONS WHICH AD­
VOCATES THE OVERTHROW OF OUR CCJNSTITUTIONAL FORM OF GOVERNME!."T, OR ,OF AN ORGANJk'TION, ASSOCIATION. MOVEMENT, GROUP OR COMBINA· 

• TION OF PERSONS WHICH HAS ADOPTED THE POLICY OF ADVOCATING OR APPROVING THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY 
OTHER PERSONS THEIR RIGHTS UNDER THE CONSTITUTION OF T!IE UNITED STATES OR OF SEEKI'IG TO ALTER THC: FORM OF GOVERNMENT OF THE 
UNITED STATES BY UNCONSTITUTIONAL M.E(I-NS7 , 

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

'• 

17. IIAV::: YOU EVER BEEN ARRESTED, INDICTED OR COURT MARTIALED FOR ANY REASON OTHER THjiJI FOR MINOR TRAFFIC VIOLATIONSl 

0 YES iJ NO IF "YES," GIVE DATE AND PLACE, CHARGE AND DISPOSITION: 

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

D YES ClNo IF so. DESCRIBE: 

18-8337&-1 



18. REMARKS: 

.. ~: .. 

' -""'I I 

·. 

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

DI\TE SIGNATURE 

SIGNATURE OF WITNESS 

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

tf U. 8. GOYIRNMIIIT .RINTIH .. OPPICE I 1810 1&-1133711--1 

, ' ,I 



.. . 
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tt REF ID:A70129 -
L;{J r:7PLl•:Nn~NT TO CD FOP tV( :-l!JB e 

ST.~\Tt:iviENT 01·· 1-'EH.SOI'-·fi~L JTWTOHY 
for use in 

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

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

9a. FAMILY (Brothers and Sisters, include step-brothers and sisters and half­
brothers and sisters) 
(If citizenship was obtained through naturalization, give date and 
place in Hemarl~~:s) 

_ .. 

Name Relationship Date and Place of Birth 

Present Address if Living 

Present Occupation 

Name 

Present Address if Living 

Present Occupation_ 

Name 

Present Address if Living 

Present Cccupation 

Mother-in-law (Maiden name) 

Jessie Pe.rsons ~eet) 

Present Address if Living 

11/o/11 r; 

Relationship 

Relationship 

Living Yes 
Deceased 

1641 Alessandro Banning. California 

Date of Birth Place of Birth 

Present Occupation 
La.Ddowner 

Iowa .. 

UA S., Citizen 
Yes No 

Present Employer 

Date and Place of Birth 

U. s. Citizen 
Yes No 

Pre:5ent Employer 

Date and Place of Birth . 

U. S. Citizen 
Yes No 

Present Employer 

If Deceased, Give Date 

U.s. Citizen 
Yes.x_No_ 

Present Employer 

~============================·---- -=--========================~ 



\.. 

S lJ P P L E Iv~ E JlRE lrO l:m>: JA:i0~129 
STJ\TEV/il•:NT OF PElWC:NAL HIST0i1Y 

for use in 
NATIONAL SECU!UTY AGENCY 

FAMILY (continued) 

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

Delbert Clinton Peet 

Present Address if Living 

Date of Birth 

..J~ !9'7S" 

' 
Present Occupation 

I 

Step-Parent(s) or Guardian 

None 

Present Address if Living 

Date(s) of Birth(s) 

Living 
Deceased Yes \ 

Place of Birth 

~~~ 

Living 
Deceased 

Places of Birth 

Present Occupation of Husband or Wife 

Present Occupation of Father 
~ot living 

Present Occupation of Mother 

None 

If Deceased, Give Date 

1931 

U.s.. c;uizen 
Yes y' No --

Present Employer 

If Deceased, Give Date 

U.s. Citizen 
Yes No 

Employer 

Employer 

Employer 

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

Ko close relatives in service. 

... -
N&l FORM 398Sa 



.-

lOa. 

. 
SUPPLEM~T T~rt=rfl8rb~ ~na 

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

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

Language converse Read Write 
I 

fair ,ood tegbnioal) poor 
French 

I fair n . poor 

14. Resider1ces from Birth* (continu~d)i.(do not duplicate those already listed on 
\ i . DD Form 398) 

Month and Year\ I • 

From To Street and Number City State or County 

1919 1925 ? Curtue Ave. St. Paul Minn. 
B,bout 1925 pgntiao Michigan 
IA.bout 1932 Jackson, Michigan 

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

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

18a. 
18b. 
18c. 

No. 

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

Are you able to meet all of your current financial obligations? ___ y .... =wa~----

You are informed that the C'o•·rectness of all statements made on this questionnaire 
will be investigated. Yes 

• 



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

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

No 

Remarks: 

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

May 19 • 19 53 &L/Vkk 
(date) (signature) 

NOTE: Signatures are required on both this Form and on DD Form 398·. 

. 
\. . 

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

(All previous editions of this Form are obsolete) : 



·-fll' • REF ID:A70129 

Prot~ Richard v. ~ 
D8putti.ltMt of ?.ta~ttea and A~ 
Un1..-.lt7 ot rM•m. 
N~ O'klat'la. 

Deu' ~ Arw.INet 

Ser1alt 2276 

1 oan not ~ llfba\ l~ w ffl' l.et.W of 21 J__, 
USl, --. JOU tU n.t reae1w it • .... 414 ~ an it 'black .r... 
the Poft ottt.oe • VJdlil:lnrable. I • 60ft') U.t I cle1.apd • 
lOag io vrlting lOU ...s.n bat 1 \bGI&gbt that.,.. ..... haft-­
~ ~ ot other ~ &11d ..,... vneb.'W to till out t.be 
r~ .. Pf'CIIIPt.l.T u ,_ 1d.ght have 1s1-. to-. clGae. 

upon oca.p1.et.lan. or the tome I th:l.* s.• 'ld.U M well tor ,._ 
t.o Hllll tllllll ~ •• OJ" at leu\ urk 10J' Mitt.' tar 1111' at~ 

l'l.ea~~~e .. .,, a, thanke tor tho ~ nprint.e. I 
ehall be 'fW'1 happ¥ to add ~ to my pri:nt.a l.t'luv;r. 

eo: 

M/Rt Selt-cplanatorT. 

:J'noeNl;r. 

"'llu...t.A..'Jol F • FRI~If 
S!*" al leai-..nt 

W .F .Fr'J .... a/S/ASST/60h93/7 May $3-ebT 



----------------~---

• REF ID:~r,-;-~~,~ 
__ :____) 

sm.al• 21fl8 

Prot.aor Rlo"IMIN. v. Andree 
~l'lt or lfatbllat.i.OII aM. A~ 
\Jniftrd.\7 ot ~ 
lfololaan,~la._ 

DeU Prof..- AndNel 

In view ot t,be ir~Wrnet you az;»r11 Jed 1n 

yrm: lat.t.er of 6 Janoa&T 1?53, I .a ~ng to 

vondel'" U' II¥ le\ter ot 21 Januu:r 19S), • oow 
ot vhich I i.t.•, ftC' N~~Chtlci ,a. 

llnol• 
Ltr to Prot • Andree 
~Mr. !'ft .... , 
dtd 21Jan S3 

~. 

WILL.UM F • YRim4AH 
Special Auidaftt 

CCt AG ·4... 
c/s ...._..,,_-llllllstt.ifllll' .. 
s/Assl!C 

1 MAY J95l 

M/Rt Prot. A.mlne a possible candidate for~ 
vas sent pei'80innel and eKUl"ity forms to t1l1 o.at with._. 
ltr ot 21 Jan 5) (..-.. 261.). 

..... 



• REF ID:A70129 

NATIONAL SECURITY AGENCY 

WASHINGTON 25, D. c::. 

In view o :the int erest you expressed in 

Serial: 21 () 8 

your letter of 6 ary 195.3, I am beginning to 

wonder ii' Dzy" letter of 21 J amary 195.3, a copy 

of which I inclose , 

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

·~~ 
AM F. FRIEDMAN 
ial Assistant 



......... 

~~I 
.......... 

• REF ID:A70129 • NATIONAL SECURITY AGENCY 

WASHINGTON 25, D. C. 

Serial I 

Proteaaor Bichard V. Andree 
Department ot Mathematics and .Astronomy 
University or OklahOJIUl 
Norman, Clclahollla 

'Dear Protenor Andree t 

In Yin of the interest you expreaaed in 

your letter ot 6 Jarmacy 19531 I am beginning to 

wonder if rn;y letter or 21 January l9SJ, a cow 

of which I incloee, eYer reached you. 

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

Sincerely' 1 

WILLIAM F. FRIEDMAN 
Special Aaaiatant 

1 

2108 
MAY 1953 



------------------ -~- -~------
• 

;· 

~ 

- REF ID:A70129 f -i·"-'?:,1 A~:._Q_ 
~ 

SViala Lb 1 

Prot. iiob&rd v. ~ 
Peoart.e\ ol Ha~t.io• aud Aatroaay 
UILiYU'ai 1;J ot O.klabaM 
lloraan, Oklahoma 

81 JAN 1953 

Tb.ank yo\l very awtb ror yo~¥r letter ot 6 J anur,y tUd 
al.80 tor t.be reprint.. NAt. tor .q colleotton. I 1111.ah 70U 
had autopoapbed them - that. al.vaya adda to their intere•tr. 

In Yiev of '«1 Deliet that. p'l'e~ut. aernoe1 at 
leut 1n t.be OJ'Ianl.ation ot whicb I • a -au-, cu 
coapete ld.th a lUii.,..•it:y protuaor•hip in NIU'd to U. 
tMo deld.derata ,ou MDt1on, 1 a HDCI1Di )'OU berewi tJ:a thl 
tol'lle to whiob I ntwred in my preV1ou lett.r. IZ 30u 
will cOIIpl.ete am retmon th• dinotJ.y to •• I vUl Dl 
&lad to take u;> the l':l&tter 111t.h our penonnel diviaion. 

) Inel•' 
1. s.F. S1. 
2. ro .398 w1 ~h supplements 

(in duplicate). 
). Al''SA Font )&. 

SinoeNJ.71 

/, 
/.~/ WI WAX F. 1"1Ul.IlU1i 

CoHill tan\ 

M/Ra Prot. Andree is a possible candidate for employment. 
Ref'. Serial .)2.38 d td 24 Dec S2. 

w.F.Priedmaq/OONs/60493/21 Jan SJ 



.REF ID:A70129 •• l ~(i' •
,.~Tn 1 < 

!:l·.l 1<".·.1 

NATIO"fAL SECURITY AGENCY 

WASHINGTON 2S, D. C. 
'' ·_ I 

< ~/ 

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

Prof". Richard V. Andree 

\ ""''~ ' .... •• l ~"":, 
•' I 

Department of Mathematics and Astronomy 
University of Oklahoma 
Norman, Oklahoma 

Dear Prof. Andree: 

Serial: 261 

21 January 195.3 

Thank you very much for your letter of 6 January and 
also f"or the reprints sent for my collection. I wish you 
had autographed them - that always adds to their interest. 

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

.3 !nels: 
1. s.F. S7. 
2. DD .398 with supplements 

(in duplica~e) • 
.3. AFSA Form )6. 

Sincerely, 

/s/ William F. Friedman 

WILLIAM F. FRIEDMAN 
Consultant 

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

'· 
. ::.:\ ... ;- .... t_ 
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REF ID:A70129 • 

Mr. Richard '1. Arlt:1rwe 
Universit.J' ol Okl&boma 
Horman, C.1dam-

!V dear Hr. Andrees 

3tJ8 

24 OECJ~ 

tour tvo arUolea in ncent iNuea or "Scripta 

)lat.l\ematica" and "Ttl• t'.o.thtmatica Teacher" suggeat. 

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

ot c17Ptolocr t.o visb to ent.er it pror .. aianallT• It 

10U have. I will be slid to Mad. ,oo awlic&tion 

blanks which,. upc111 etapleUon, 7G11 'IN/47 ret.um to • 

tor c01181derat1on. 

cc: AG~ 
C/S 
co 

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

Mr. W. F. Friedman, 60493, COBS 



• ... ~~ ... ._it... 4t REF ID:A70129 • DEPARTMENT 01' 

MATHEMATICS AND ASTRONOMY 

THE UNIVERSITY OF OKLAHOMA 
NORMAN • OKLAHOMA 

January 6,1953 

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

Dear Mr. Friedman: 

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

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

reprints for your collection. I do not know if government 

service can compete with a university professorship in either 

salary or working conditions, but I would be interested in 

more detailed information. It would be an honor to work 

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

\rlth a major in modern abstract algebra. I have published 

work in matrix theory and am currently doing work in the 

theory of groups. 

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

Richard V. Andree 
Assistant Professor of Math. 

2 encl. RVA: jm 



·.·-
. , REF ID:~701_29 ..• 

Prot. n.. v. Andree 
::Jepa'r't.rtcnt ot .fatJ!elflatica 
'l'he tlniveraif,J ot tltlahaaa 
:roman,. ~klahc:aa · 

'csr Professor .AndrOe: 

Serial: 115 4 

Receipt of rour letter of. 21 July' 1951 is acknorfledged. 

::t is with much regret tbnt I htive to a4viae you t!lat esta.b­
lillhod :JepnrtMnt ot Jef'ense policy precludes '\\'. aupp~ng you 
~~1:th any ?}lotoeraphs or publica.tior.a such aa ifOU. Illenti.oo. 

I aaatae that you· have consulted Prot. Calland' e !!J'..notated. 
b:l.blioerapllr ot crze.1::elorz, which, in 1113 op1nion, :is the beet and 
moat complete bibliopraphy thus te:t" publilherl. 

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

CC: 11. (.3) /.:r-~ 
OOT (1)"' ~ 

. t~ILLIAll r. ~:.:-t~r 
Technical Consultant 

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



•• REF ID:A70129 

Jlr. Richard V. Andree 
~~5 Weat ~ltn Street 
Jladiaon 3 • Wisconsin 

Dear Sir: 

SPSIS-3 

28 PebPU&..,- lCJ).f 

In reaponae to rour letter or Februarr 5. I 
regret to baTe to inf'ol'Dl J'OU tbat copies of the 
Riverbank publications are not available. I note 
tb&t at one tt.. 70u were a regul&rl7 enrolled 
-ber of' the A.rw7 Extension eouraea but 70ur 
e~trolblent vaa cancelled for delinquenc7 • no doubt 
occaaiODed b7 7our time being tull7 occupied 
With Jour present teaching duties. 

VePT trul.J 70urs, 

W1llt&a F. Friedman 
Director or Ca.aunieat1ona 

Research 



ARLnlG'l'Oll HALL STATION 

Date.~ 7e-l- '+'i 
J 

TO FRO II 

~ng otticar / 
--,-~-~"' C~mKUmt ----~~--~--­

DLr. at Cam. ResearCh ~ 
EDcutiva Of'ticer ~...&.....,...,___ 

--A.sat. Executive o"="ft~~"~i,...c-er ____ _ 
4djutant 

--Asst.· .Acij'"'u:-tan-.."':'"'t---------
__ Ch.ie.f'~ Headquarters BranCh 

Coordination Section · -----.Int • and L1aison Sec"'~"'t!P"o-n ___ __ 

ChiBt' • Jl Branch --.c·hief', B Branch _______ _ 
__ Chief' 

1 
C Branch _______ _ 

___ Ch.1Bt
1 

D Branch _______ _ 

~~:a :z. . e.;;;;t- r '-
~rS1g. Serv. at~ = --r-

Proper"Q" Of'f'1cer 
--Persomel. Of'tice~r-------

Provost Marshal 
--Po'st Engineer ---------

Classified llaU ROom 
--s·ecretary to c. o. · ------­
___ General Files 
__ 201 Filee ---------

-~Comments and Return 
-~Recommendations ------

Information 
--.Intormation-a~n~d...--Re-:t~ur-n ____ _ 

Int. and lo"'Orwarding 
---:Your Intorma tion an~ord""'!!Fi~l-e-----
-signatlire, if' approved 

See Iiote on Back -------
--As Requestad:---------­

J.B Discussed 
---Your Action ----------



-- ------=-----=-=----

,, ID:A70129 
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e • REF IiaA70{29 - ) 
~45 ~. :Lifflin St. 
Y.a.dison 3, ,,is. 

February 5, 191~!~. 

Lieu~. Col. Wm. F. Frie:ier.1an 
War Department 
Office of Chief Sigaal Corps Officer 
mashing~ton, D. c. 
Dear Sir: 

. The Riverbank Laboratories of Geneva~ Ill. informs 
m~ +,hat their puplications have been tarned over to 
you. I would like ~o procure the papers which you 
r1ro·:;e for them if it is possible to do eo. These 
would inolu~e Riverbank Publications Nos. 15, 16, 17, 
-~g, 29, 21, and ·22. I would a.leo appreciate having a 
c_opy of no. 19 on Geometrical Transposition Cipi1ers if 
it is ~vailable. ! already hav~, and have c~refully 
at~iiwd, Elo~en~axy ~ili~axy gr{~~ogra~J: l~ 166), and 
Advanced Mili~ary Cryptography ~· 16o , and ~he 
velum~ Military Cryptana~ysia par~ I and am much inGereated 
in ~he ~ork. I do no~ ~ave a sreat ieal of fr~e ~ime 
aa I am teac~ing ma~hemati~3 full time at tne University 
of '!Misconain, but I 1•;ould. very muci1 like to have ti1ese 
papers to look over in '111hat time I do have. 

Very truly yours, 

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

Richard v. Andree 


