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Your name was given to us, with
address as shown. Please check
the spelling of your names, and
if necessary change the address
for publication.

Answering this form and inclusion of your biography in this
uestionnaire are given in the order in which they will be lis

TENTH EDITION
A BIOGRAPHICAL DIRECTORY FOUNDED IN 1906

PLEASE PRINT OR TYPE

Vance, Mr. JodN ) F(LeMin®) C(ureeN) B(ROWN )

(LAST NAME) (FIRST NAME) (SECOND NAME)

5618 - 120th Street (Scott Road)
R.R. 1, New Westminster,
B.C., Canada

that your eligibility for inclusion in the Directory can be correctly determined.

IENCE

Full names are required to avoid
duplication. Insert parenthesis
when completing names, to show
initial where desired: e.g., Smith,
Dr. P(at) Lee.

Directory does not incur any obligation. The divisions in this
ted in the printed book. All sections should be completed, so

PLEASE DO NOT USE INITIAL ABBREVIATIONS

ACADEMIC DISCIPLINE: CONFINE TO TWO MAJOR FIELDS.

ANALNTIC AL CHEMIST AND MeE+ALURGIST
BIRTHPLACE: CITY AND STATE MONTH DAY YEAR MALE MARRIED: DATE CHILDREN: NUMBER
AerANDRA Scoreand . [ M ﬂ\! L /74| rene0|A0G.2. 19| ¥

IF FOREIGN BORN, PLEASE CHECK BELOW TO SHOW WHETHER CITIZEN BY BIRTH, NATURALIZED OR PERMANENT RESIDENT, OF
COUNTRY IN THE AMERICAS: C ‘q n D n

CITIZEN BY BIRTH [J NATURALIZED [ PERMANENT RESIDENT COUNTRY: N !

EDUCATION: GIVE DATES OF ALL DEGREES WITH THE UNIVERSITIES FROM WHICH THEY WERE RECEIVED. SHOW SUBJECTS OF GRAD-
UATE DEGREES WITH DATES AND DONORS OF PRE-DOCTORAL FELLLOWSHIPS. PLEASE TRANSLATE FOREIGN DEGREES AND DIPLOMAS
AS FAR AS POSSIBLE, TO AVOID ERROR.

IF NO DEGREE,

COLLEGE OR UNIVERSITY DEGREE DATE GRANTED YEARS OF ATTENDANCE

HONORARY DEGREES: COLLEGE OR UNIVERSITY DEGREE DATE GRANTED

PAST AND PRESENT POSITIONS: GIVE TITLES, SUBJECTS AND AFFILIATIONS WITH RELEVANT DATES, ALSO CHANGES WITHIN THE

_— M__%Am: QgGANIZ,ATION.WPL%ASE‘ BE SURE TO _ENTER COMPLETE CORPORATE NAMES, AND WHERE
F LABORATORIES, DIVIS VETC - ’ ”

NECESSARY, SHOW PARENT COMPANY

TITLE SUBJECT INSTITUTION FROM DATES
CHIEF ASSAYER Mivinve AN ANDA MINESYSMECTER , TexAdA Tschwd
cp1eE M ETAURG ST L UckyBey Mivine xMNiviveCe, OREGoD, USH:
CHiEF MeTALRCIST KAMLooPs MINES ETh, BRITisH CocumBIn,
Acsistan T Clemist |Chemiepr Ptant | \WAR ERGLE CYANIDE ExTRaeTio a:.'é'
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PRovineE oF BRiTistt Columbin

1904

ORGANTZER & CONTROUER] C RiMING Gy

(CRiMipoLogisT )

4 -

BuResU For Scienti€ic DETECTIO

VANCouveR ¢y Police DEPARTMENT Sciewce

195 |
M T G-I CON P /915 V54
CHleF CHEMIST, ¢y ANALYST o ToxicgloeisT Fof G porprion OF Crry of UancoweR /442

Qomion Bnpyst

Cannpp .

/636 | Al

fRouncine fteyst Qrovivee of SuTisw Cowmbin . | 1425 |4 A2
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PLEASE TURN OVER AND COMPLETE REVERSE SIDE



CONSULTANTSHIPS, HONORARY FELLOWSHIPS, LECTURESHIPS, MEMBERSHIP IN NATIONAL COMMITTEES AND COMMISSIONS, AND
AWARDS: GIVE EXACT TITLES AND DATES FOR EACH POSITION IN THIS SECTION.

DATE
Memge® oF Rump of ExamiNers Fok Tew yems of Asolnzien of [horessiowar
Eneingers  of  @arrise Cotoambis (CH(—:M\cac ﬁvm’asr;e'&irvé BRMC«) —
MILITARY SERVICE: GIVE DATES, BRANCH OF SERVICE, FINAL RANK AT DISCHARGE AND PRESENT STATUS.
MEMBERSHIP IN NATIONAL SCIENTIFIC SOCIETlEé: TO PREVENT ERRORS DO NOT USE INITIAL ABBREVIATIONS.
SOCIETY OFFICE DATE
MeMpeR of PRoEessionfL ENGINEERS /LIFE Memeee\ P E.‘H |90
Fercaw of CHEM|CAL Soc1eTy /FNGLHND) 74 190
FELLow of Cawnanian Iusrmm; af CHENISTR\I 2z Jc 1427
MEMBER of AMERICAN CHEMIiche SocieTy MACS 191/
MEMBER ROy AL, SANITARY TNSTITUTE (ENVGLAD) 191z
MEMBER oF €ANADIAN T STiTUTE OF MINING and 1 THE TALURGY 1220
MEMBER oOF Soue*ry OF CHEMIcAL [WOUSTRY
HONTMEMBER oF PHARMACERTICHC ASSOCIATION OF BRTTISH CoWMBIA . fqas,

CHIEF FIELDS OF PAST AND/OR PRESENT RESEARCH OR INTEREST IN NOT MORE THAN 30 WORDS. IT IS ESSENTIAL THAT ALL ITEMS
IN THIS SECTION ARE ENTERED LEGIBLY TO ACHIEVE ACCURACY OF SCIENTIFIC TERMINOLOGY. PLEASE DO NOT USE ANY ABBREVIA-

TIONS OR SYMBOLS.

IMPORTANT: PERMANENT ADDRESS AT WHICH YOU CAN .ALWAYS BE.REACHED. THIS WILL INSURE DELIVERY OF PROOF IN CASE OF
CHANGE IN AFFILIATION AFTER RETURNING THIS QUESTIONNAIRE, E.G., C/O HOME OF PARENTS, ETC.

c/o.
(NAME OF ADDRESSEE) (STREET)
-
(CITY) (ZONE) (STATE)
Check appropriate box below: PLEASE DO NOT FAIL TO ANSWER THIS SECTION-
PRESENT DUTIES (Percent of time spent in each)
LANGUAGE READ SrEAN T GOVT. | INDUST. | ACADEMIC  OTHERS
{ (Please Specify),

(In descending order of

your proficiency) Fair | Good | Exc. || Fair | Good | Exc.

vislwliel =

This form should be returned to:—

Research

|

Development & Design

Production

Teaching

Administration

Consulting

Editing

Other -

Private Practice

t
!

The Editors, American Men of Science, Arizona State University, Annex 15, Tempe, Arizona



