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. 4 ---. . ' . . SUPPI.:EMENTAL PERSONAl HISTORY STATEMENT 
SECTION I. INSTRUCTIONS 

Submit in duplicate. Answer all questions completely. If question does not apply, write "NA." Write "UNKNOWN" only if you do not 
know-the answer and it cannot be obtained from personal records. If additional space is required use extra pages the same size as this 
page ~nd sign each such page. Reference each continued item by "section and item number to which it relates. .. FULL NAME (last-first-middle) ~ r·DATE If l~;T;IcPLACE OF BIRTH ~c~~-~~~e,Country)lr soc SEC NO . 

Flores, Daniel 

s. PRESENT STATUS (SinAle, widowed, divorced, or annulled) SPECIFY: Marr~ed 1 o 3-o 
6- STATE DATE. PLACE. AND REASON FOR All DIVORCES OR ANNULMENTS 

"NA" 

SECTION II. SPOUSE 
I· NAME OF SPOUSE (last-first-middle-maiden) -l..z. DATE .QF BIRTH 13. PLACE OF BIRTH (spouse) 

Fiores,d IO~ o'11 !1935 Portl~nd, Oregon 

4- DATE AND PLACE OF MARRIAGE s. C}TIZENSHjP OF SPOUSE (lf naturalized, indicate date & place 

18 November 1960 o natura ization & certificate no.) · 

16. sTAE DATE. 
b iO USA 

PLACE. AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS 

"NA" 
. -

7- OCCUPATION i 8_._ PRESENT EMPLOYER 
,, 0~ 

Legal Secretary I 
9. EMP OR <"I~SINESS ADDRESS (No., Street, City, State tr lip Code - Country if not U.S.) 

{ !street NW. Washington, D.C. 
SECTION Ill. RESIDENCE (Since date of last PHS, if overseas residence indicate only city and country) 

ADDRESS • LAST RESIDENCE FIRST (number,street,city,state,country) jncl. AJd. :J:I: INCLUSIVE OATES (montl-> & year) 

]~ 10 
FROM• TO· 

May 1969 May 1971 
'-.....--

u D (o Sept. 197 Feb. 197• 

1075 \. / 1r Vienna va ~ Feb • 1974 

. 

SECTION IV. CHilDREN AND OTHER DEPENDENTS (Provide information for ell children and dependents) 

NAME RELATIONSHIP DATE a PLACE OF BIRTH CITIZENSHIP o'l5 ADDRESS 

ob ~ 

~ 

FORM 
12• 70 

PFlores 

DFlores 

·, 

OBSOLETE PREVIOUS 

EDITIONS 

Daughter 

Daughter 

3 March 1911 USA ' 'W!:i!Qh;noi-nn n ,.. 'V'ienna va 
~ 

15 March 1974 USA " 
YYc:Lii:U.J..I.lli;; I..Vll J U • 'I.; o 

14) 



'+ooo-;;,::oo _____________ _ 

SECT 10., V. • RELAT}I YES BY BLOOD, MARRIAGE OR ADOPTION WHO EITHER (I) U VE ABROAD 
• _ ,.. J'. ' ' {2 ARE NOT U.S. CITIZENS OR {3) WORK FOR A FOREIGN GOVERNMENT ' .. 

-----1 ., · 1"'£ " ..... ;.:rffi~h~i!d~ z. ~~P~~;1P ,3. o:~FBIRTH 4-~~ oro~r'i~~~~ :r .. LacountryJ 

5. CITIZENSHIP (Country) r6· ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES :1) USA Ansbach, Germany 
·- . . .. ~ ' 

7. EMPLOYED BY u.s. -Army 
- 8. FJtEOUE}'ICYd,iQF CONTACT 

-:P.er:ro c 
·~ .·· 

1. NAME (Last-First-Middle) 4. PlACE "OF BlRTtf (Ci ty.,.§t"a te, Country) 

.. 
~ --

s. CITIZENSHIP (Country) ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 

(2) 

7. EMPLOYED BY 8. FREQUENCY OF CONTACT 9. DATE OF LAST CONTACT 

1- NAME (Last-First-Middle) 2. RELATIONSHIP ,3.DATE DFBIRTH 4. PLACE OF BIRTH (City,State,Country) 

(3) 
5. CITIZENSHIP (Country) ,6. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 

7. EMPLOYED BY e. FREQUENCY OF CONTACT 9. DATE OF lAST CONTACT 

SECTION VI. PERSONAl DECLARATIONS 
J. HAVE YOU BEEN ARRESTED, INDICTED, OR CONVICTED FOR ANY VIOLATION OF lAW (Other than for 

minor traf!.i,c_,y!O>lat~~?!') SINCE. THE .. DATE OF-YOUR lAST PHS 
YES (explain X NO 
be~ow~ 

2· SINCE THE DATE OF YOUR LAST PHS. HAVE THERE BEEN ANY UNFAVORABLE INCIDENTS IN YOUR LIFE 
WHICH MIGHT REQUIRE EXPLANATION. 

l 

YES (e-pla.in I X 
A I,· . below) 

NO 

3. NAME OF YOUR PRESENT IMMEDIATE SUPERVISOR (include Room Number and Extension) Mr. Nest"or ··sanchez/' 
Y-7i1PU - ...RM. 3D30 · -·--:-

SECTION VII. PERSONS TO BE NOTIFIED IN CASE OF EMERGENCY -~ -~4ii.i. 

I· NAME (Last-First·Midd..J.e)me p S i:Sa as preyious _ H . 2. RELATIONSHIP 

--- -
3. HOME ADDRESS (Number, S~reet, pity, ~tate, ZIP code) 4. HOME TELEPHONE NUMBER 

s. BUSINESS ADDRESS (Number, Street, City, State, ZIP Code)• INDICATE NAME OF FIRM. 6. BUSINESS TELEPHONE NUMBER & EXT. 
OR EMPLOYER. IF APPll CABLE 

7. IN CASE OF EMERGENCY, OTHER CLOSE RELATIVES (spouse, mother, father ... ) MAY AlSO BE NOTIFIED. IF SUCH NOTIFICATION 
IS NOT DESIRABLE BECAUSE OF HEALTH OR OTHER REASONS. PLEASE IDENTIFY THE PERSONS NOT TO BE NOTIFIED AND THE REASON. 

SECTION VIII. , ADDITIONAl REMARI(S , 

- ' 

DATE SIGNATURE OF EMPLOYEE 



.... 

SUPPlEMENTAl PERSONAl HISTORY STATEMENT 

t. NAME (First-middle-last) 

Dazd.el (Dim) 7lons 

·.P;i.. 
(iO 

.a. RESIDENCE (Since date of last PBS • . Jf overseas residence indicate only city a country) 

SINCE (Date) NUMBER AND STREET C'l TY AND ·STATE 

··< 1'~£5~: :.UP.ut 1961 -~~:»~~~::~ 
DATE NUMBER ~NO STREET CITY ·AND :STATE 

·-~ .. -- ... · ... ·, ·' 

CITY. AND •ST.AT'E 

s. 'HAV'E YOU BEEN -ARRESTED; ·INDtCTEo.·.,OR,CONVtCTEP·•FOR ·ANY·:ViOLATION OF LAW (Other than for 
111inor traf·fie v.iolation)·.SINCE 'THE .DATE .OF YOUR .LAST ·PHS 

6. SINCE T-HE 'DATE OF YOUR LAST.t>HS, HAVE THERE BEEN ANY UNFAVORABLE. l•l'!CID~NTS IN YOUR .Lil'E 
WHICH ·MIGHT REOUIRE EXPLANATION . 

7. UME OF lQUR~!:!tJ'SENT IMMEDIATE SUPERVISOR 
ll&n'7 'X. IUiol1 Oft4l!l7 . . 

8. ADDITIONAL REMARKS (Use reverse ·i.l necessary) 

DATE 

. ·-. . : .. 

...... .,.~ .. ._ .. ,_ .. ;• 

:·.t< 

·YES ·(Explai 
belo•) 

· ... 

141 



.. 
r 

SUPPlEMENTAt· PERSONAL HISTORY STATEMENT::.' 

1. NAME (First-middle-last) 

Daniel (nmn) ·Flores 

SINCE (Date) 

PRESENT August "].961. 

DATE TO DATE 

FROM· 

DATE TO DATE 

FROM 

.,"". 

NUMBER AND STREET. 

NUMBER AND STREET 

NUMBER AND STREET 

HAVE YOU BEEN ARRESTED, -INDICTED, OR CONVICTED FOR ANY VIOLATION OF LAW 
minor traffic vi.olet.i.on) SINCE THE DATE OF YOUR LAST PHS 

2. 

SINCE THE DATE OF YOUR LAST ·PHS,_ HAVE_ THERE BEEN ··ANY ·UNFAVORABLE ·iNCIDENTS-·•IN·,;Y.OI.JR.i.:-iF£-•" 
WHICH MIGHT REQUIRE EXPLANATION . '·' · :··; ·:;i•+{.:'~:{::.·;_:':~{/:"<1. ·-:i~i;'<f 

NAME OF YOUR PRESENT IMMED.IATE SUPERVISOR 

Ba.rr,y T. Mahoney 
8. ADDITIONAL REMARKS (Use reverse if necessary) 

--
. ~-·~:~ .. 

.-;h _·:,._:. :-..!·~-

/ ;~ 

NO 
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