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PERSONAL HISTORY STATEMENT

Instructions: 1. Answer all questions completely. If question is not applicable write “NA.” Write
“unknown” only if you do not know the answer and cannot obtain the answer from
personal records. Use the blank pages at the end of this form for extra details on
any question or questions for which you do not have sufficient room.

2. Type, print, or write carefully; illegible or incomplete forms will not receive consid-
eration.

(Yes or No)
SEC. 1. PERSONAL BACKGROUND \\\)
S e Telephone:
Miss- T~ Office
A.FULL NAME Mir /m Sanchez Yorel _../>' »

(Use No t (First) (Middle)
Initials) Mrs. e ‘_W

PRESENT ADDRESS 33 Janet Road P}709nl‘- I\laSS U‘SA:‘-
(St. and Number) % (City) / (State) (Country)
PERMANENT ADDRESS _ 20<1 East Jefferson St,. Phoenis X, Arizona U,S,4,
(St. and Number) (City) (State) ], (Couniry)

B.NICKNAME __ "Digi" WHAT OTHER NAMES HAVE YOU USED? . None

. UNDER WHAT CIRCUMSTANCES HAVE YOU EVER USED THESE

NAMES? _ Fami

HOW LONG? oo IF A LEGAL CHANGE, GIVE PARTICULARS ..____None
"—““—"—"-_“““"_E(k\_ﬁ}ihﬂc:x:;a_:!’)i _____________ o (By what authority) 7T
C.DATE OF BIRTH _24_&ug 'Z5  PLACE OF BIRTH __Froenix Arizona . USA
(Cxty) (State) (Country)
~ T/
D. PRESENT CITIZENSHIP BSA BY BIRTH? ______Y8S__ BY MARRIAGE? ___IN/4
(Country)
BY NATURALIZATION CERTIFICATE No. __ N/& 1SSUED . N/& __ py R/A
{Date) {Court)
. 7 '
AT 1"-‘//;{1 v
(City) (State) . (Country) .
HAVE YOU HAD A PREVIOUS NATIONALITY? __N¢ e
(Y?s or No) =~ | : (Country)
HELD BETWEEN WHAT DATES? N/E_ TO - ANY OTHER NATIONALITY?
. . (Country)

GIVE PARTICULARS .. -

HAVE YOU TAKEN STEPS TO CHANGE PRESENT CITIZENSHIP? .. YO GIVE PARTICULARS:
W/

(1) 16—62855-1
serhass 381
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“ (2)
E.IF BORN OUTSIDE U. S. WHEN DID YOU FIRST ARRIVE IN THIS COUNTRY? _ 4%

/e wis
PORT OF ENTRY? . ¥/~ ON PASSPORT OF WHAT COUNTRY? .. 2% & o .

LAST U. S. VISA

(Number) (Type) {Place of Issue) {Date of Issue)

SEC. 2. PHYSICAL DESCRIPTION

SEX __lale . HEIGHT ..2' 10"  wgicHT _2CC _
EYES . Ercum . HAIR __Slack COMPLEXION _ Dari . SCARS ._honé. .
BUILD ... leavy .. OTHER DISTINGUISHING FEATURES __ziritii mark oc lefl side

~of waist

SECc. 3. MARITAL STATUS

A.SINGLE MARRIED ______- 424 DIVORCED oo WIDOWED ...

K/a
STATE DATE, PLACE, AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS '/ -

B. WIFE OR HUSBAND (IF YOU HAVE BEEN MARRIED MORE THAN ONCE—INCLUDING ANNUL-

MENTS-—USE A SEPARATE SHEET FOR FORMER WIFE OR HUSBAND GIVING DATA REQUIRED

BELOW FOR ALL PREVIOUS MARRIAGES.) 2 / SE }
- e “'—‘-4 "\\\ - ! L -
NAME OF SPOUSE __J0ZR None ~(Rerrizen i‘loral s
» (First) {Middle) ot (Mi—l_ig_el\);_ . o
PLACE AND DATE OF MARRIAGE __itunich, Germany 21 herch 195
HIS (OR HER) ADDRESS BEFORE MARRIAGE .33 Janet kd, Newten Center, i.ass USa
(St. and Number) (City) (State) «  (Country)
LIVING OR DECEASED __ls,y_l_ng _____ DATE OF DECEASE .__=. = .= .. CAUSE = = .= = ...
PRESENT, OR LAST, ADDRESS )J Jenet 1'\-0., Newton Center > i.ass o
(St. and Number) (CGity) (State) -"“—(Country)
DATE OF BIRTH3C/3/256 PLACE OF BIRTH _trookline, lass R dc
(Cxty) (State) (Country)
H/AC

IF BORN OUTSIDE U. S. INDICATE DATE AND_PLACE OF ENTRY /

CITIZENSHIP __US& WHEN ACQUIRED? __:i}_l”th —  _ WHERE? .

. (City) (State) {Country)
OCCUPATION _Heousewife LAST EMPLOYER _Ue . S. Government (CIA)
EMPLOYER’S OR BUSINESS ADDRESS _ 2130 E, St., §,¥,, Washington, D,C

R . (St. and Number) (City) . .. (State)’ (Gountry)
MILITARY SERVICE FROM ____-1on€ g ‘ BRANCH OF SERVICE
. 2 (Date) i (Date) o
COUNTRY _.. ) DETAILS OF OTHER GOVT. SERVICE, U. S. OR FOREIGN
----- 16—62856~1
{ {
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SEC. 4. CHILDREN OR DEPENDENTS (Include partial dependents) :

1. NAME ﬂ'uarzita :‘gl}’lc. _7_"» Y

CITIZENSHIP L34 ANEWLON wEnver, iass US4
(St. and Number) (City) (State) (Country)
2. NaME __Farthz Janet lorales - RELATIONSHIP _dauritter —  sgqp 5 mos
CITIZENSHIP
3. NAME __ II's__Ju=y
CITIZENSHIP . US4 ADDRESS _.2.Q2_3_-___3—'_'-..__i@if.?.l:&@!;___S_Lu...Eb_(?_@lzi?;;__é!j.i:&__,35‘5;-
(St. and Number) (City) (State) (Countiry)

SEC. 5. FATHER (Give the same information for stepfather and/or guardian on a separate sheet)

(First)

LIVING OR DECEASED _livj.ng,,___;. DATE OF DECEASE .___. = S CAUSE == = .

PRESENT, OR LAST, ADDREss _1°9% lissouri St .» ¥l Faso, T‘?‘f‘f?_?________________ LUsA
’ ’ (St. and Number) (City) (State) (Country)

DATE OF BIRTH _+87% - PLACE OF BIRTH _°2+nhol S8, vonore, hexico
(City) (State) (Country)

Unknown

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY

CITIZENSHIP __Y=¢ WHEN ACQUIRED? Uiimow - WHERE? “nown
T i (City) (State)  (Country)

OCCUPATION ._°&

,,..J
o

esman LAST EMPLOYER _2&rgs Sottling Company )

v . N e s § [ TR
EMPLOYER’S OR OWN BUSINESS ADDRESs Jdssouri St,, El Fasc, cexas  USA
: (St. and Number) (City) : (State) (Country)

MILITARY SERVICE FROM _*0n¢ TO . S BRANCH OF SERVICE

SEC. 6. MOTHER (Give the same information for stepmother on a separate sheet) .y 7;,{’ ,
- T
FULL NAME Jua{]_ita . -___;._:J‘_?:._Ilch.ez . J.LO ra]__es / :
(First) (Middle) (Last)
LIVING OR DECEASED _1iVing  paTE oF DECEASE ST CAUSE _ ==~ '
PRESENT, OR LAST, ADDRESS 2021 East Jefferson St,, Fhoenix, iriz ... USA
(St. and Number) (City) (State) (Country)
DATE OF BIRTH _23/11/0k __ pLACE oF BIRTH Tenpe, srizona UsA
CITIZENSHIP _USA WHEN ACQUIRED? __Birth WHERE? .
(City) (State) (Country)
IF BORN OUTSIDE U. S. INDICATE DATE AND PLACEOFENTRY ...
(3) DG oo 1‘?‘/”2%55‘1
« -_— - e j« -~ ]
/ L ) Jv J-// ]
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o (4)
. S \
OCCUPATION AYEY_ LAST EMPLOYERU'D' Governnent
EMPLOYER’S OR OWN BUSINESS ADDRESQ ________________________________________________________________________________
g (St. and Number) {City) (State) {Country)
, = N
MILITARY SERVICE FROM 5 plh ‘70Ct53 BRANCH OF SERVICE ___AYEy .
COUNTRY _ U, S DETAILS OF OTHER GOVT. SERVICE, U. S. OR FOREIGN

Sec. 7. BROTHERS AND SISTERS (Includlng half-, step-, and adopted broth(;)l/‘g and sisters) :

_.47/

1. FULL NAME _haymond Buenaventura Morales L AGE 25 .

(First) (Middle) (Last)

PRESENT ADDRESS 1602 E, Sunland Fhoenix Arizons. US4 . 7US

(St. and Number) (City) (State) (Country) (C:txzenshm)
’}’L(/ g

2. FULL NAME _Carmen Liorales  Fronteras “ AGE _33,_.__,,
(Fn‘st) (Middle) {Last)

PRESENT ADDRESs _ 701 Tucker St, Arvin Californdaa . USA us
(St. and Number) (City) (Statey - (Country) (Citizenship)
8. FULL NAME _Francis . Forales Baguio < AGE _31

(First) (Middle) (Last)

PRESENT ADDRESS _ft. 1, Box 159, Arv;n, Califa, US4 Us
(St. and Number) {City) (State) (Country)ﬂlu;) i’ (Citizenship)

(First) (Middle)

PRESENT ADDRESS 2126 E_ Buchanan Phoenix. __Arizopna . USA .. US. ...
(St. and Number) (City) (State) (Country) (Citizenship)

5. FULL NAME oo AGE
(First) (Middlae) ~ (Last)

PRESENT ADDRESS s . -
(St. and Number) (City) (State) — -~ = (Country) —(Citizenship)

SEC. 8. FATHER-IN-LAW

. o . HAL A G tF
FULL NAME ___YEmes Francis Ferrigan { =
(First) (Middle) (Last)

LIVING OR DECEASED +iving DATE OF DECEASE _==== ____ . CAUSE . ... -

PRESENT, OR LAST, ADDRESS 33 Janet hoad Newton Center, Mass USA

(St. and Number) (City) (State) (Country)

DATE OF BIRTH _11/9/91 PLACE OF BIRTH . Boston, Massachusetts, USA

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY S ——

citizensarp . US_ WHEN ACQUIRED? _______birth _wHERE?

(City) (State) (Country)

OCCUPATION . FProprietor .~ LAST EMPLOYER oo oo

16--62855-1
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9. MOTHER-IN-LAW

SEC. )
Lary 7oy
FULLNAME ___ ‘2% ==cbonaia serrizan e
(First) {NMiddle) {Last)
LIVING OR DECEASED 1i¥ifgs DATE OF DECEASE ... -l CAUSE=_= ...
PRESENT, OR LAST, ADDRESS ._a:{___‘;.i%}.?_e__ﬂg _bewton Center, lass USA
(St. and Number) (City) (State) (Country)
DATE OF BIRTH _S/5/95._ PLACE OF BIRTH _i'ewton Center, liass. . US4 .
IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY oo
CITIZENSHIP _YS4 WHEN ACQUIRED? .. ... _WHERE? oo
(City) (State) (Country)
OCCUPATION .__Housewife LAST EMPLOYER .
SEC. 10. RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, WHO EITHER LIVE ABROAD
OR WHO ARE NOT CITIZENS OF THE UNITED STATES :
NOT AFFLIC 5
1. NAME ~r CARLE RELATIONSHIP AGE
CITIZENSHIP ADDRESS o .
(St. and Number) (City) (State) (Country)
2. NAME _.___ RELATIONSHIP AGE ___________
CITIZENSHIP .. _ . ADDRESS .
(St. and Number) (City) (State) (Country)
3. NAME ; RELATIONSHIP ... AGE
CITIZENSHIP .. - ADDRESS A .
(St. and Number) (City) (State) (Country)
SEC. 11. RELATIVES BY BLOOD OR MARRIAGE IN THE MILITARY OR CIVIL SERVICE OF

DocId:32362504

THE U. S. OR OF A FOREIGN GOVERNMENT:

Morales

1. NAME __1lst It, Raymond A

ADDRESS 1602 E, Sunlznd . _Pho

(St. and Number) (City)

CITIZENSHIP __US

am, Arig

— RELATIONSHIP .__Brother AGE _35.....

UQ::_
(Staté) 60untry)

TYPE AND LOCATION OF SERVICE (IF KNOWN) AP Jet Pilet= Wi11liams Field, ‘rig.

2. NAME -~ RELATIONSHIP AGE -
CITIZENSHIP - ADDRESS "
. (St. and Number) (City) (State) (Country)
TYPE AND LOCATION OF SERVICE (IF KNOWN) -
3. NAME. RELATIONSHIP AGE ...
CITIZENSHIP s ADDRESS <o
. (St. and Number) (City) (State) (Country)
TYPE AND LOCATION OF SERVICE (IF KNOWN) .
(5) 16—82855-1
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' (6)

SEC. 12. POSITION DATA

(You Will Not Be Considered For Any Position With A Lower Entrance Salary.)

C.IF YOU ARE WILLING TO TRAVEL, SPECIFY: OCCASIONALLY oo

FREQUENTLY M - , CONSTANTLY . -

D.CHECK IF YOU WILL ACCEPT APPOINTMENT, IF OFFERED: IN WASHINGTON, D. C. _Y€S___
ANYWHERE IN THE UNITED STATES _Y€5 , OUTSIDE THE UNITED STATES _Y€S.

E.IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY, SPECIFY LOCATIONS:

Europe or South America

Sec. 13. EDUCATION

ELEMENTARY SCHooL }onroe School ApprpssPhoenix, Arizona USA .
. (City) (State) (Country)
DATES ATTENDED 1936 = 40 GRADUATE? __Y€S
HIGH scHooL Fhoenix Union ADDRESs _ Phoenix, Arigona Usa
(City) (State) (Country)
DATES ATTENDED . 1940-1944 _ GRADUATE? ____Ye€s
COLLEGE Arizona State College ADDRESS ____Lempe, Arizona use
’ (City) (State) (Country)
MAJOR AND SPECIALTY . Pre-Legal YEARS COMPLETED _ 1. yr .
DATES ATTENDED 1944~ 1945 __ DEGREE _no
COLLEGE Univ, Southern Calif, ADDRESS Los Angeles, Calif | USA .
{City) (State) (Country)
MAJOR AND SPECIALTY Pre-Legal YEARS COMPLETED _1/2_ .
DATES ATTENDED ._1945-19L6 .. DEGREE _DNQ

CHIEF UNDERGRADUATE COLLEGE SUBJECTS _Political Science and History

16——62855-1
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SEC. 14. ACTIVE U. S. OR FOREIGN MILITARY SERVICE

United Stetes Army SFC
_____ ((—Jountry) (Service)
pg Dy - . s Fa YA N T ™ TAYSD D20\
Tha SRIZOTT Gpy o7Uo Anb, aehld,DC RA1G24230G 0 Bosoravle
(Last Station) (Serial Number)
REMARKS: __:"CI€ - - - . -

£)5 TT
SELECTIVE SERVICE BOARD NUMBER _2._____ ADDRESS 045 W, Jef

Arizona
IF DEFERRED GIVE REASON ._____ I

SEC. 15, CHRONOLOGICAL HISTORY OF EMPLOYMENT FOR PAST 15 YEARS. ACCOUNT
FOR ALL PERIODS. INCLUDE CASUAL EMPLOYMENT. INCLUDE ALSO PERIODS
OF UNEMPLOYMENT. GIVE ADDRESSES AND STATE WHAT YOU DID DURING
PERIODS OF UNEMPLOYMENT. LIST LAST POSITION FIRST. (List all civilian em-

ployment by a foreign government, regardless.of dates.)

il 1003 - : CLASSIFICATION GRADE
From APril 1943 To June 1943 (IF IN FEDERAL SERVICE)

EMPLOYING FIRM OR AGENCY _Arizona Star Flour Compeng:

ADDRESS 901 E, Jackson St., Fhoenix, irizons USA

. (8t. and Number) (City) (State) (Country)
KIND OF BUSINESS .F1our 11l . NAME OF SUPERVISOR lir, Cruz
TiTLE OF Jop . Fart Time SALARY $._50 PER _Lour
YOUR puTiEs  Wiilities

REASONS FOR LEAVING .___School
\ CLASSIFICATION GRADE

From JULy 1944 To .September 1984 (IF IN FEDERAL SERVICE)
Forrison & Knutson Comp,
EMPLOYING FIRM OR AGENCY Contrectors & Engineers, Inc. . .
ADDRESS BOixe, Idého S
(St. and Number) - (City) (State) ) (Country)
KIND OF BUSINESS __Building . NAME OF SUPERVISOR _Unknawn e
TITLE OF JOB __Engineer Assistant . saLarys. 1,10 PER _hour.. ... ... .

To' s'et ur and operate plene line and locate topographic
YQUR DUTIES .d¢etails; To plot distance and Lopozraphic features on plane.
table sheets; To scale the projection using conventional sizns and

symbols, sketches, and contours indicated by elevations; Directioning

of rodmen by verbal instructions or conventional arm er hand signals;
To hold stadia or level rods and range poles al_designated points; The

establishing of horizontal and vertical control area by teped or stadia

WEIORE i iAgeeial Leveling,
1) S ChOOl * 16—62855-1
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. (8)
) . R CLASSIFICATION GRADE -

From October 1944 tokay 1945  IF IN FEDERAL SERVICE) - .
EMPLOYING FIRM OR AGENCY _Iowaculate Heart School
ADDREsS 909 *, Washirgtor St, Fhoerix, Arizona USE

(St. and Number) (City) (State) (Country)
KIND OF BUSINESS Cath, Grammar Scioole OF SUPERVISOR Sister liary X5X¥X3 Rose
& Teacher T
TITLE OF JOoB £ Eo Instructor SALARY §..35.00 PER _Week
YOUR puties .Coach and Fhysical Education Instructor  and taugnt class.
~dip Eistory and Literature. . ...
REASONS FOR LEAVINGSEhool (Transferred from Arizona State College to USC.
' CLASSIFICATION GRADE

rrom October 1945 roFebruary 1946 (IiIN FROBRAT SERVICE) wooo oo
EMPLOYING FIRM OR AGENCY _Soledad Catholic Grammar School -
Appress 4548 Dozier St,, Los Angeles 33, Celifornia __ USA

(St. and Number) (City) (State) (Country)
KIND OF BUSINESS . NAME OF SUPERVISOR o
TITLE OF JOB F. E. Inktructor . SALARY $._35,00 PER week . -
YOUR DUTIES _Coach for Grammar Sehool .. ..~~~
. TTTTTTTTTETTTTIT T T T T T e ,
REASONS FOR LEAVING . Bnlisted §n 1,8 Army e
CLASSIFICATION GRADE

FROM TO (IF IN FEDERAL SERVICE) ... ...
EMPLOYING FIRM OR AGENCY . B
ADDRESS e

(St. and Number) (City) {State) {Country)
KIND OF BUSINESS .. NAME OF SUPERVISOR
TITLE OFJOB ____________.___ SALARY § PER
YOUR DUTIES
REASONS FOR LEAVING -
. 16—62855-1
< . Voo
— :
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'SEC. * '16. HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSI-

TION? - HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU
DESIRE TO EXPLAIN? GIVE DETAILS: No

SEC. 17. GENERAL QUALIFICATIONS

A.FOREIGN LANGUAGES (STATE DEGREE OR PROFICIENCY AS “SLIGHT,” “FAIR,” OR

“FLUENT”)
LANGUAGE _Spanish _ SPEAK fluent - READ .fluent. . WRITE fluent . ___
LANGUAGE _German_______ SPEAK fluent _ READ flunent. ... __._ WRITE fair. .
LANGUAGE _Fortugese _ spEAx _fair. - READ fair. . WRITE fair. ...

B.LIST ALL SPORTS AND HOBBIES WHICH INTEREST YOU: INDICATE DEGREE OF PROFI-
CIENCY IN EACH:

511 sports - average

C.HAVE YOU ANY QUALIFICATIONS, AS A RESULT OF TRAINING OR EXPERIENCE, WHICH
MIGHT FIT YOU FOR A PARTICULAR POSITION? )

. Administrative work, Agent. training, operstionsl .duties, editorial .

it I

D.LIST ANY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU CAN USE,
SUCH AS OPERATION OF SHORT-WAVE RADIO, MULTILITH, COMPTOMETER, KEY PUNCH,
TURRET LATHE, SCIENTIFIC OR PROFESSIONAL DEVICES:

None )
APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING . SHORTHAND ....____.___
® ' 16—e7855-1
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(10)

E.ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY

TRADE OR PROFESSION, SUCH AS PILOT, ELECTRICIAN, RADIO OPERATOR, TEACHER
LAWYER, CPA, ETC. Yo ’

IF YES, INDICATE KIND OF LICENSE AND STATE _

’

FIRST LIC. OR CERTIFICATE (YR) .. - LATEST LIC. OR CERTIFICATE (YR)

F.GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR "APPLICATION
SUCH AS: .

(1) YOUR MORE IMPORTANT PUBLICATIONS (DO NOT SUBMIT COPIES UNLESS REQUESTED)
(2) YOUR PATENTS OR INVENTIONS

(3) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE

(4) HONORS AND FELLOWSHIPS RECEIVED

(4) Outstanding senior boy of my high school class; Annual Kiwzanis

Club Award; Outstanding athlete Award, T e

G.HAVE YOU A PHYSICAL HANDICAP, DISEASE, OR OTHER DISABILITY WHICH SHOULD BE
CONSIDERED IN ASSIGNING YOU TO WORK? IF ANSWER IS “YES,” EXPLAIN:

H.DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES' OR DISTRICT OF COLUMBIA
GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION OR OTHER COMPENSATION
FOR MILITARY OR NAVAL SERVICE? 1IF ANSWER IS “YES,” GIVE COMPLETE DETAILS:

No ~

DocId: 32362504 Page 11




SEC. 18. GIVE FIVE CHARACTER REFERENCES—IN THE U. S—WHO KNOW YOU INTI-
MATELY—(Give residence and business addresses where possible.)

el Street and Number City State
L ~Y¥r, Frather (Dezn of Boys) Pt i Hig Fhoenix triz
c 0 RV AT T, LT 196 \JEENR O1 DOYS/)  BUS. ADD. f£noenix nigh . rhoenpdx, . —ariz
£ ' ~ RES. ADD. _____] Unknown ... . .
/"//V 1
. yK % br. Bussel Jackson. BUS. ADD. Unkn - .-
' RES. ADD. A11 North 19th ive, Phaenix _riz
- ;"3 ¥r, Joe Carbajal BUS. ADD. _Unkn . . e
RES. ADD. 121 2, 22nd. St . Phoenix. .. _.sriz .
- e ' - \VE . . X . .
s gy Mr, Lalo Angulo BUS. ADDIri=sngle Produce Ca} FPhoenix friz. .
o RES. ADD. Unkn
f“ , - ) 4 - i : n . T N 8 . .
g’\.’-"b/}’“-‘f/’“’ 5. Mr, faymond Martinez BUS. ADD. American.Llegion Post 41. . Fhoenix, irig
RES.ADD. _.______.______.._ . e, .

SEC. 19. NAMES OF FIVE PERSONS WHOQO XKNOW YOU SOCIALLY IN THE UNITED STATES— .
NOT REFERENCES, RELATIVES, SUPERVISORS, OR EMPLOYERS—(Give residence
and business addresses where possible.)

) . ) . . Street and Number | City State
e FHEL-_~1 _Mr, Mike Baca BUS. ADD. 404 ®, WaBhington Phoenix. . _ irizona
RES. ADD. _unkn . -
a2 MroTedOlea . BUS. ADD.Fire Station #1, Phoenix .. Arizona.
o ] o RES. ADD. ...
#7728 &hr. Bobert Y, Stimpson .. BUS. ADD.CIA

~

——e
X LA -
Gonedle i o d

e p;.j/ . 4 _Mr. Donald Hefner BUS. ADD.CTA . ... - .
M RES. ADD. Unkn . e e
p ;,‘/.,_-,;.o/ . b5 _oister Mary Rose..._________ BUS. ADD. Imzaculate Heart.-School--Fhoenix-irizona
LAz RES. ADD. _Unkn,-..... .. e e

SEC. 20. GIVE THREE NEIGHBORS AT YOUR LAST NORMAL RESIDENCE IN THE U. S.—
- (Give residence and business addresses where possible.) y

;l’ Street and Numbej . City B State
W 1. ¥r, Joe Carbajal - BUS. ADD. __Unknown.-—--. - N
2 _ RES. ADD. _.121..5,-22nd -5t Phoenix... Arizpaa..
. i1.47 2 Mrs, . Sierra . BUS. ADD. . Unknown ... - D
AT RES. ADD. _..1905 L, fadisen-Fhoenix. ... Arizona..
3. . - - BUS. ADD. ... -
" RES.ADD. _______..______ e e

SEC. 21. FINANCIAL BACKGROUND

A. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? ..__- VES-mmn IF NOT, STATE SOURCES
OF OTHER INCOME ...
B. MES AND ADDRE&SES OF BANKS WITH WHICH YOU HAVE ACCOUNTS oo _
alley Natlonal__ggr}_g,____rgaln_Vt_>_r_'4anch, Phoenix, érizona
(11) ; 16—02855-1
P2 A A
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““ (12)

C. HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANEKRUPTCY? No
GIVE PARTICULARS, INCLUDING COURT : e
D. GIVE THREE CREDIT REFERENCES—IN THE U. S.
1. NaME Valley Kotional Benk. ADDRESS _Phoenix  irizepa. .o -
(St. and Number’f (City) (State)
2.NAME ADDRESS . -
(St. and Number) (City) (State)
8. NAME ADDRESS _.. .
(St. and Number) (City) (State)
SEC. 22. RESIDENCES FOR THE PAST 15 YEARS
FROM 1940 7o __Present 2021 East Jefferson. St . 1%y iz LS
ST T T e (St. and number) (‘(éityy)‘son Q*'-(Staftggenm’ F&UTII%-)') en
I i S 3 K A 12
FROM 1929 TO 194G 1150 East Washington St., Phoenix, Ariz USk
{St. and number) (City) (State) (Country)
129:20).) U TO e
{St. and number) (City) (State) (Country)
FROM _____ . . PO e
(St. and number) (City) (State) (Country)
FROM __ . TO [
(St. and number) (City) (State) (Country)
FROM _____ . TO e _—
(St. and number) {City) {State) (Country)
FROM . ___ . . O e
(St. and number) (City) {State) (Country)
FROM . . DO e _
(St. and Number) {City) (State) (Country)
SEC. 23. RESIDENCE OR TRAVEL OUTSIDE OF THE UNITED STATES
A.rrom'_Feb '49 1o 14 September 1953  Munich - Germany US Army
(City or section) (Country) (Purpose)
FROM .. ... T e
(City or section) (Country) (Purpose)
FROM ... .. . TO . - BT
(City or section) (Couniry) (Purpose)
FROM ... . L e
(City or section) (Country) (Purpose)
FROM .._____ .. TO . e
. (City or section) (Country) (Purpose)

SEC. 24. CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS :
LIST NAMES AND ADDRESSES OF ALL CLURS, SOCIETIES, PROFESSIONAL SOCIETIES, EM-
PLOYEE GROUPS, ORGANIZATIONS OF ANY KIND (INCLUDE MEMEERSHIP IN, OR SUPPORT
OF, ANY ORGANIZATION HAVING HEADQUARTERS OR BRANCH IN A FOREIGN COUNTRY) TO
WHICH YOU BELONG OR HAVE BELONGED: ‘ .
1. American Legion Post 41 Phoenix Arizona USA

{Name and Cha;)ter) (St. and Number) (City) (State) (Country)

2. Los Concuistedores Arizona State College, Tempe, sRizona USA
T (Name and Chapter) 7 (St and Number) (Gity) T (State) T (Country)
DATES OF MEMBERSHIP: “]:_9_{{1;::?‘[_;5_ ........................ -

3. Newman Catholic Club University of Southern Cal, 1945, L.A, Calif,, USA
T (Name and Chapter) (St'and Number) T (Gigy T (State) (Country)
DATES OF MEMBERSHIP: oo
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S
(Name and Chapter) {St. and Number)} {City) (State) (Country)
DATES OF MEMBERSHI P 1 . e
S
(Name and Chapter) {St. and Number) (City) (State) (Country)
DATES OF MEMBE RSHI Pt o
L
(Name and Chapter) (St. and Number) (City) (State) (Country)
DATES OF MEMBERSHIP: ... N
S e o e e
(Name and Chapter) (St. and Number) (City) (State) (Country)
DATES OF MEMBERSHIP: . e

25. MISCELLANEOUS

A.DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU

" EVER BEEN A MEMBER OF, OR HAVE YOU SUPPORTED, ANY POLITICAL PARTY OR ORGANI-

ZATION WHICH ADVOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOV-
ERNMENT IN THE UNITED STATES?

IF “YES,” EXPLAIN: _NC
B.DO YOU USE, OR HAVE YOU USED, INTOXICANTS? ... Yes . . IF SO, TO WHAT

EXTENT? _Moderation .

C.HAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED FOR ANY VIOLATION OF
LAW OTHER THAN A MINOR TRAFFIC VIOLATION? IF .SO, STATE NAME OF COURT, CITY,
STATE, COUNTRY, NATURE OF OFFENSE AND DISPOSITION OF CASE:

D.HAVE YOU EVER BEEN COURT-MARTIALED WHILE A MEMBER OF THE ARMED FORCES?
IF ANSWER IS “YES,” GIVE DETAILS BELOW:

No

E.LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1940:

U, S, Army

(13) 16-—62855~1
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F.IF, TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAS CONDUCTED AN INVESTIGATION OF

YOU, INDICATE BELOW THE NAME OF THAT AGENCY AND THE APPROXIMATE DATE OF
THE INVESTIGATION:

_,1},,_._;5__-_,,5’:@3{,&_Z_‘v??:_§99_;.__§_¢_n.§_‘1_§_i:z§,_Egai_th.i_qn_>he.~n@il.i.ng__.c,lra;_s,sﬁ;;:_i_gg__m_ay.gxigl ______________
Type: Complete bachiground, Late completed: 28 July 1947; Report filed

seadowarters Stabh oy o c U eRom iiled
CIa _:.,B_Q,_&’_«?f:;_ua;f.x__;iiQ._:.._Linl_it,gq__E_x:o_\.ti_s.i.gnal..Cle.anan o
LIA; Full Security and Crypto Clearance completed 29 June 1950;

SEC. 26. PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:

NAME Mrs, Joan K, Morsles . RELATIONSHIP ___wife
ADDRESS . 33,,,5':'_é‘:’?ﬁf-___.}i@,;__i\jﬁﬁf@_gn_.QQDL_G_IZ,,__I_Q_S.S _______ e
(St. and Number) (City) (State) {Country)

SEC. 27. YOU ARE INFORMED THAT THE CORRECTNESS OF ALL STATEMENTS MADE °
HEREIN WILL BE INVESTIGATED. Yes

ARE THERE ANY UNFAVORAELE INCIDENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH
MAY BE DISCOVERED IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY

INVOLVED OR NOT, WHICH MIGHT REQUIRE EXPLANATION? IF SO, DESCRIBE. IF NOT,
ANSWER “NO.”

SEC. 28. I CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND CORRECT TO THE ‘ :

SIGNED AT _._Washington, D,C, DATE ..22 Qctober.-1953 ..
g (City and State) ]

a .
. ( ‘
: /7 / ) % ‘ '
o o %
Akl M . /\)-/44606»\\ (Pt ables
(Signature of Applicant) o

USE THE FOLLOWING PAGES FOR EXTRA DE TAiLS. NUMBER ACCORDING TO THE NUM-
BER OF THE QUESTION TO WHICH THEY RELATE. SIGN YOUR NAME AT THE END OF

THE ADDED MATERIAL. IF ADDITIONAL SPACE IS REQUIRED USE EXTRA PAGES THE
SAME SIZE AS THESE AND SIGN EACH SUCH PAGE.

- U. 8. GOVERNMENT PRINTING OFFICE 16—62855~-1
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SEC, 132, EDUCATION

Chllege:

College: University .of Har
Atten?gd: October 1949 to Spring of 1953

DocId:32362504
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