This document is made available through the declassification efforts
and research of John Greenewald, Jr., creator of:

The@BIaCioVatlt

The Black Vault is the largest online Freedom of Information Act (FOIA)
document clearinghouse in the world. The research efforts here are
responsible for the declassification of hundreds of thousands of pages
released by the U.S. Government & Military.

Discover the Truth at: http://www.theblackvault.com


http://www.theblackvault.com

04-101290002] - ’ : - ]

e

e - ‘\ :' o i " K ., v -
DO NOT USE THIS SPACE T - THIS DATE (FHI i)
iSSUED BY * 1 PERSONAL HISTORY STATEMENT AuGusT 31 1567
o . . /
) ’ INSTRUCTIONS -

1. Answer all questions completely or check appropriate box. If question is not applicable, write “NA”, Write *“Un-
known” only if you do not know the answer and it cannot be obtained from personal records. Use blank space at
end of form for extra details on any question for which you have insufficient space.

2. Type, print or write carefully; illegible or incomplete forms will not receive consideration.

3. Consider your answers carefully. Your signature at the end of this form will certify to their correctness. Careful
completion of all applicable questions will permit review of your qualifications to the best advantage.

SECTION | GENERAL PERSONAL AND PHYSICAL DATA
|1 FULL NAME (Last-First-Middle) L. .o 2. AGE 3. SEX
PODRIG(,(EZ , EMILIe Americo 33 \LG&RS 8 mowrad X mare TFEMALE‘.
4. HEIGHT  |5. WEIGHT 6. COLOR OF EYES 7. COLOR OF HAIR  |8. TYPE COMPLEXION 9. TYPE BUILD
Ser fomw| 150 [hs. BRowWN BLACK “RuDDYy MEDium
10. SCARS (Type end Location) :
NvowEkE
11. OTHER DISTINGUSHING PHYSICAL FEATURES
' NONE
12. CURRENT ADDRESS (No Street, City, Zone, State and Country) 13. PERMANENT ADDRESS (No., Street, Clity, Zone, State and
Country) AND PHONE NO. P .
93¢/ S.W 119 ST g3e0s . PeowE:
3 w.78% (CELse S-8341
’PEQ;Q,A/E $7, FLA. PERRINE 57, FLﬁ ' : )
e S A 7
14. CURRENT PHONE NO.. 15. OF FICE PHONE NO. & EXT. 16. LEGAL RESIDENCE (State, Térritory or Country)
fc'Edoa §- 53‘#/ NA. FLORIDA , .S 4.
17. NICKNAMES
NoNE
19. INDICATE CIRCUMSTANCES (Including Length of Time) UNDER WHIC T T TS T TR R ESST

FRem RPRIL [FEO To PRESENT ‘¥ HRVANA,CuBR RAND MIAMI,FLE. AS UNDERCOVER NRME

20. IF LEGAL CHANGE, GIVE PARTICULARS (Where and by What Authority).

NA.

TsECTION I POSITION DATA

1. INDICATE THE TYPE OF WORK OR POSITION FOR WHICH YOU ARE APPLYING

2, INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL
ACCEPT (You will not be considered for any poaition with a lower

entrance aalary). $ ?, 500 08
) 4. INDICATE YOUR WILLINGNESS TO TRAVEL

IOCCASIONALLY i iFREQUENTLY NCONSTANTLY l 'OTHER!

5. INDICATE YOUR WILLINGNESS TO ACCEPT ASSIGNMENT IN THE FOLLOWING LOCATIONS (Check (X) each item applicable)

WASHINGTON, D.c.D(lANVWHERE in u.s. | X | CERTAIN LOCATIONS ONLY (Specify):

OUTSIDE CONTINENTAL U.S.

<

6. INDICATE WHAT RESERVATIONS YOU WOULD PLACE ON ASSIGNMENTS QUTSIDE THE WASHINGTON, D.C. AREA.

ADERQUATE FRY AND LIVING CONDITIONS FOR

SECFE A¥D F/?M/Ly

FORM 444 usE PREVIOUS EDITION. . ta)
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SECTION 111 - CITIZENSHIP

1. DA.TE'O'.‘-' BIRTH 2. PLACE OF BIRTH (City, State, Country)

3. PRESENT CITIZENSH!

U.S.A.

P (Country)

Saw. 27,/528|  _HAVANA , CuBA

4. CITIZENSHIP ACQUIRED BY l‘5. DATE NATURAL-

6. NATURALIZATION CERTIFICATE NO.

IBIRTH I IMARRIAGE IXIOTHER (Specl!y):”&m“_l

7. COURT ISSUING NATURALIZATION CERTIFICATE

U.S. . DistricT Couar oF Epsrern Dist. oF Louwisiana

8. ISSUED AT (City, State, Country)

New OpieAnvs , LA

.

)dvss ] INO CU GBA

8. HAVE YOU HELD PREVIOUS NATIONALITY 10. IF YES, GIVE NAME OF COUNTRY

11, GIVE PARTICULARS CONCERNING PREVIOUS NATIONALITY.

CuBAN BY BIRTH

12. HAVE YOU TAKEN STEPS TO CHANGE YES
PRESENT CITIZENSHIP X o

13. GIVE PARTICULARS

WA

N A

14. IF YOU HAVE APPLIED FOR U.S. CITIZENSHIP, WHAT IS PRESENT STATUS OF YOUR APPLICATION (First Papers, Etc.)?

15. DATE OF ARRIVAL IN U.S. 16. PORT OF ENTRY

JuNE 6, /5&/ MIAM!L , FLR.

17. ON PASSPORT OF WHAT COUNTRY

SWISS PROTECTIVE PASSPOR T

18. LAST U.5. VISA (No., Type, Place of Issue)

HESIDENT , y.5. EMBASSY 1N HAVANA, CUBR

19. DATE VISA ISSUED

Nov, [§42

SECTION IV ¢ EDUCATION

1. CHECK (X) HIGHEST LEVEL OF

EDUCATION ATTAINED

LESS THAN HIGH SCHOOL GRADUWATE

OVER TWO YEARS OF COLLEGE - NO DEGREE

HIGH SCHOOL GRADUATE

B8ACHELOR'S RDEGREE

YTRADE, BUSINESS, OR COMMERCIAL SCHOOL GRADUATE

GRADUATE STUDY LEADING TO MIGHER DEGREE

TWO YEARS COLLEGE OR LESS

MASTER'S DEGREE I ]DOCTOR'S DEGREE

2. ELEMENTARY

SCHOOL

. NAME OF ELEMENTARY SCHOOL

(OLEGLo DE LA SRLLE)

2. ADDRESS (City, State, Country)

KAvANR , CUBA

3. DATES AT TENDED (From-and-T'o)

4. GRADUATE

SC’A /fjfl‘ 75 ”0(/. /742_ 4 van-:s ] ]No

3. HIGH SCHOOL

ALCEE FORT(ER MIGH SCHOOL,

1. NAME OF HIGH SCHOOL 2. ADDRESS (Clty, State, Cowuntry)

New DILEANS . k4.

3. DATES ATTENDED (From-and-T'0)

4. GRADUATE

Moy 1T42 6 TJuwne (FYS K[ves [ Twe

1. NAME OF HIGH SCHOOL 2. ADDRESS (City, State, Country)

3. DATES ATTENDED (From-and-To)

4. GRADUATE

“TaurANE UN(uEks:‘r,'y OF LouisranvA B ;f_alw?ﬁ Hys| /548 | B.S. ¢

e (748

] YES i [no
4. COLLEGE OR UNIVERSITY STUDY
SUBJECT DATES ATTENDED OA SEM/QTR
NAME AND LOCATION OF COLLEGE OR UNIVERSITY o:ggsps RE;-ED HOURS
MAJOR | MINOR FROM TO (Specity)
Bute

Sen hos.

 Lowtstamg

T cane UNWERSITY oF 'Louis(anA Ellm:(. B@%ﬂz (o | f5s2 | MA.

R SECTION%V CONTINUED TO PAGE 3 oo

/g2 | /5S¢ | wone

Sem hes.

N-A.

Sem bas.

-
~



-00G00

o

N . —
. {

N v

AT

R SECTION IV CONTINUED FROM PAGE 2

5.

F A GRADUATE DEGR
T B

) E HAS BEEN NOTED IN ITEM 4 WHI REQUI SUBMISSION OF A W
oy S RADU AT AND HICH QUIRED BMIS RITTEN THESIS, INDICATE THE TITLE

E
RIEFLY DESCRIBE ITS CONTENT.
%

£ £ ' : 7, ' | |
B PITETo EN LRS O8RAS DE BERcES (Do wor REMEMBER fyper 77eE). A DETAILED)
 STUDY oF THE MANY USES oF Twé EPITHET /v BERCEC’'S WORKS 5 12TH CENTURY WEITER,

’ 4

fNCLuDING A CROSS— REFERENCE LISTING oF RuL EPITHETS AS SHown IN HIS WRITINGS

6. TRADE, COMMERCIAL AND SPECIALIZED SCHOOLS

NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM TO

MONTHS

N A.

7, MILITARY TRAINING (FULL TIME DUTY IN SPECIALIZED SCHOOLS SUCH AS ORDNANCE, INTELLIGENCE, COMMUNICATIONS, ETC.)

NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM TO MONTHS
N.A.
8. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE.
N-A.

SECTION Y FOREIGN LANGUAGE ABILITIES

. COMPETEMNCE - IN ORDER LISTED

1. LAM
GUAGE R-Read, W-Write, S-Speak HOW ACQUIRED
(Liat below each language in
which you possese any degree EQUIV- FLUENT ] . R )
of competence. Indicate your ALTEONT OBVBIgIJSL ADEFQS"RATE ADEF%URATE ‘ L'l(l:‘l(;’vib NATIVE. P.R0-< lcoNTACTIACADEMIC
proficiency to Read, Write or NATIVE FOREIGNY RESEARCH| TRAVEL LEDGE OF LONGED (with ST(g,D'Y
Speak by placing a check (X) FLUENCY counTtry| , RES parents, levels)
: 1DENCE | etc.) eve

in the appropriate box(es).

R w 5 R w s R W s R w S R w s

lsfﬂm‘s[‘ . ><

/L—JORJ'uS WUWESE

Frenvcy

TTai/AN

2. IF YOU HAVE CHECKED “ACADEMIC STUDY®® UNDER *HOW ACQUIRED", INDICATE LENGTH AND INTENSIVENESS OF STUDY.

FRom 154§ o 1554 STUDIED THE RomMANCE (AN GUARGES AT THE GRADURTE
LEVEL

3. IF YOU HAVE INDICATED FLUENCY FOR A LANGUAGE HAVING SIGNIFICANT DIFFERENCES IN SPOKEN AND WRITTEN FORM, EX-
PLAIN YOUR COMPETENCE THEREIN.
A/I 4.

4. DESCRIBE YOUR ABILITY TO DO SPECIALIZED LANGUAGE WORK INVOLVING VOCABULARIES AND TERMINOLOGY IN THE SCIEN-
TIFIC, ENGINEERING, TELECOMMUNICATIONS, MILITARY, AND OTHER SPECIALIZED FIELDS.

FAMILIRR WITE SCIENTIFIC BVD ENGN EERING TERMNoLO §Y W SPANISH.

-

3. IF YOU HAVE NOTED A PROFICIENCY IN LANGUAGE, WOULD YOU BE WILLING TO USE THIS ABILITY IN ANY POSITION FOR WHICH

YOU MIGHT BE SELECTED?
? YES Two

-3.
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SECTION Vi - GEOGRAPHIC AREA KNOWLEDGE AND FOREIGN TRAVEL

\‘1. LIST BELOW ANY FOREIGN REGIONS OR COUNTRIES IN WHICH YOU HAVE TRAVELLED OR GAINED KNOWLEDGE AS A RESULT OF
*  RESIDENCE, STUDY OR WORK ASSIGNMENT. INDICATE TYPE OF KNOWLEDGE SUCH AS TERRAIN, HARBORS, UTILITIES, RAIL-

ROADS, INDUSTRIES, POLITICAL PARTIES, ETC.
i

KNOWLEDGE ACQUIRED BY

DATES OF
NAME OF TYPE OF . DATES AND
ION OR COUNTRY RESIDENCE . WORK
REG C SPECIALIZED KNOWLEDGE OR TRAVEL PLACE OF STUDY SEE:::E TRAVEL |sSTuDY | ASSIGN-
MENT
Hivdwun + VECINIT-}"-PMLIW(I)A.
\EComepgj¢. ¢ SOCIAL STLecTyYL
C uBA oA EACE ~ i1 pog Tareias (1SS - {96/ N- 4.

=
i

2. INDICATE THE PURPOSE OF VISIT, RESIDENCE, OR TRAVEL IN EACH OF THE REGIONS OR COUNTRIES LISTED ABDME o

-
1~ 4

Biss. NeA/0FS 567 = Expioed: Sepl 2 /560 (#or remewed)

SECTION vii TYPING ARND STENOGRAPHIC SKILLS
t. TYPING (wpay) | 2. SHORTHAND (wpm) 3. SHORTHAND SYSTEM USED - CHECK (X) APPROPRIATE ITEM
6-0 A/A IGREGGT lSPEEDWRtTING l {STENOTYPE [ lOTHER (Specify):

2. INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE SR~TRAMINNG. (Comptometer,

Mimeogrmaph, Card Punch, Etc.). -
MIMECGRAPH , ADDIN G MACHINE, CAL CULATIR, DrcTATING MAcKIYE .

SECTION VI SPECIAL QUALIFICATIONS
1. LIST ALL HOBBIES AND SPORTS {N WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOUR PROFICIENCY
NE

FISHING 7. ‘ ' '
NG, //mvrwe, SWIMMipyG (Good uNDERWHTER REZSI.STIHVCE)/ PA/aToGMM}/
(BLAck + wiiTe Avp CoLoe)/ MUsteqlpy '

BOw /l'n

(// Chess

ﬂveﬂyc W ALl OF THE REoyE .

ﬂy SEVERYL /IFSTRUMENTS Gy Eﬂﬁ)/ FL)’/IVG
4

2. INDICATE ANY SPECIAL QUALIFICATIONS RESULTING FROM EXPERIENCE OR TRAINING WHICH MIGHT FIT YOU FOR A
PARTICULAR POSITION OR TYPE OF WORK. .

leqcaivg mwp AOMms TRgTIVE EXPERIENCE SECURED AT THE UnivERSITY

LELEL AND IV FOREIGH TRADE MANAGEMENT RESPECTIVELY. ALJo

C&FHC/T/ To CAM/ our INDEPENDENT ?&reeecq AT THE GRQpuprTe LEVEL .

3. EXCLUDING BUSINESS EQUIPMENT OR MACHINES WHICH YOU MAY HAVE LISTED INITEM 2, SECTION Vi1, LIST ANY SPECIAL
SKILLS YOU POSSESS RELATING TO OTHER EQUIPMENT AND MACHINES SUCH AS OPERATION OF SHORTWAVE RADIO (Indi-
cate CW epeed, sending and receiving), OF FSET PRESS, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES.

FRMILIAR WITH GENERAL SCIENTIEe APPARATUS AS MRY Be Presewr
IV A BEJchL Réstacce £AB2RATORY . DBeckman S ?ck‘/‘-ﬁ'ﬂeﬁe}-

(_D/w ﬂ/VE;i;’E#& RESEARCH #T}ﬁuﬂye MEDichL ..r&{aaq)

SECTION VIl CONTINUED TO PAGE 5
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- SECTION VIII CONTINUED FROM PAGE 4

4. 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, MEDICAL TECHNICIAN, ETC.? EYES [j .
NG

5. IF YOU HAVE ANSWERED "YES® TO ABOVE, INDICATE KIND OF LICENSE AND STATE_ISSUING LICENSE (Provide License Registry

umber, i known). 5'/-4“/(“/ 2/,/" Coea/‘/'/:’u %e /)"35- ijf\Y? :

J

6. FIRST LICENSE OR CERTIFICATE (Year of Issue) 7. LATEST LICENSE OR CERTIFICATE (Year of Isgsue)

2-/8-5¢ NA.

. LIST ANY SIGNIFICANT PUBLISHED MATERIALS OF WHICH YOU ARE THE AUTHOR (Do NOT submit copies unless requested). INDICATE
THE TITLE, PUBLICATION DATE, AND TYPE OF WRITING (Non-Fiction or Scientific articlea, General Interest subjects, Novels, Short .

Stories, Etc.). :
A8,

b

INOICATE ANY DEVICES WHICH YOU HAVE INVENTED AND STATE WHETHER OR NOT THEY ARE PATENTED.

N.R.

10. LIST PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE.

IN COLLEGE AVD AS A TuMoR EXECuTIVE IN FOREIGHN TRAD S

11. LIST ANY PROFESSIONAL, ACADEMIC OR HONORARY ASSOCIATIONS OR SOCIETIES IN WHICH YOU ARE NOW OR WERE FORMERLY
A MEMBER. LIST ACADEMIC HONORS YOU HAVE RECEIVED.

/PA«/ Séffhﬁ Lolz , ﬂ/afiéyAp/éwn Soc‘i;/] ‘{ foranee lﬂ?«yu.

Auetican Hasocialin °f7;o£m of wieh cud Poabguese .
GOQRJ«J'-( Sebe Z&J L/J 0/fo¢¢/ 4 _ Ao Sktbe o /' Koo & 5t s, ‘“/ Taldow a’l”f“,. ﬁ

(vmder woiew = 213 rive Yesas oF 6RAosvTE m&') " /
l/_awepgy MENToNS AVD MEDALS, ‘ |

)

SECTION iX EMPLOYMENT HISTORY

NOTE: (LIST LAST POSITION FIRST.) Indicate chronological history of employment for past 15 years. Account for all periods
including casual employment and all periods of unemployment. Giveaddress and state what you did during periodsof
unemployment. List all civilian employment by a foreign Government, regardless of dates. Incompleting item 9, *De-
scription of Duties® consider your experience carefully and provide meaningful, objective statements.

1. INCLUSIVE DATES (From and To - By Mo. and ¥r.) 2. NAME OF EMPLOYING FIRM OR AGENCY

R/ 75+ ~ @t /540 (CENTURY ELECTRic CoMPANY'

3. ADDRESS (No., Street, City, State, Country)

106 PWE ST, ST LowutS, M., 4 SA.

4. KIND OF BUSINESS 8. NAME OF SUPERVISOR £ ,y,ygsr,,y, HOIRIGUEZ | Dis M

PIAVRFRCT URER OF MpTogs. GenvERBTOES , £ 76 //A’- é. ‘a&lﬂ & bt & ‘

6. TITLE OF J0B - . 7. sALAfiY OR BARNINGS ' 8. CLASS. GRADE(If Federal Service)
| Sisilonf DisTaicr MAIBGER s 4 [oen M4/ (i)

2. DESCRIPT!O:l OF DUTIES T Ploalprs AND SEfwes THE SRLE d"{C’ffvml' wr’x‘/ 645'5!’:1'0““,
B4D RECATED EQuiPHen T 14 T4 E TERMTORY PF Cughn  Had To “0PERRTE W Coli€CTions
WHEN NECESARYy, T= PIANAQCE THE HavAWA PsTeric+ S "3 AR W Feucl PESANSABrITY N

THE ABSEATE of THE DATerer AHGR. 1@ AMK AF TR NS @ PiEst oF CENTuRY ELEC. Co N S8R

10. REASONS FOR LEAVING

TRESENT Cotdrriows v CuBR

SECTION IX CONTINUED TO PAGE 6 }
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L . SECTION IX CONTINUED FROM PAGE §

1. WNCLUSIVE DATES (From and To - By Mo. and ¥r.) 2. NAME OF EMPLOYING FIRM OR AGENCY

;

/

. V4 = /9SY¥ | TULANE UMVIVERS(TY
3. ADDRESS (No,, Stre%, City, State, Co@try) : !

~

ST CWARLES ST, NEW ORLEANS , LA- , 4. S.A.

4. KIND OF BUSINESS 5. NAME OF SUPERVISOR

TEACHER oF BEGINNER 4a> (NTERMEDIN TeD SPAVISH W Tys
Coll€GE LEVEL. To RSSIST wirs REGISTCATIon BND DEORPTAMENTAL FUMETioNS,

CoLLEGE Dr. John E. Ewgleleiek | Chpgnpn Sp- Deph.
S TITLE OF JoB 7. SALARY OR EARNINGS _|8. CLASS.GRADE(If Federal Service)
Graduste AssF s goe  [PER Aoy los) '

5. DESCRIPTION OF DUTIES =

10. REASONS FOR LEAVING

To ACCEPT ABove PoStrion

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY

JUNE /54§ — TEWNE TS50 BERLI TZ,? SClipot. OF LANGulFGBZ.

3. ADDRESS (No., Street, City, State, Country)

(IA TEXNVA TronAt.  TRADE MAR '\rx', NEW ORLEANS , LA, «-5-A-

4. KIND OF BUSINESS 3. NAME OF SUPERVISOR
LANGUAR G E SCHooO & Mnp., HALL, DiaecTor
6. TITLE OF JOB 7. SALARY OR EARNINGS 8. CLASS, GRADE (If Fedesral Service)
/:40/—'4-.—“.550/( $ 3 .oov iPER by . 4//)

9. DESCRIPTION OF DUTIES o 2oe gty vpre SPRUCS bp LONGURGE [ BY lgézt.l‘f‘z ALE TroD .-

10. REASONS FOR LEAVING

T ACCELPT FlBoyv & ASrironsy SAD PPARSLE
AV ADVARNCED IEGREE

1. INCLUSIVE DATES (From and To - By Mo. and ¥r.) 2. NAME OF EMPLOYING FIRM OR AGENCY
JAN- (F4F — JUKE (99 TULANE QHIVERSITY MEDICAHL SCpoL
3. ADDRESS (No,, Street, City, State, Couniry) v i ~ ]

(Ttc ANE AVE. , Wews ORLERNS, LA S A-

4. KIND OF BUSINESS ’ 3. NAME OF SUPERVISOR

. ¢ - -
MEDicAL Sciwo e D, Woo »
6. TITLE OF J0B 7. SALARY OR EJARNINGS 8. CLASS. GRADE (I Federal Service)
. —_—
_ﬂféu! Resewech Ié'C‘até;ﬂ $ 200 .20 _|PERAps

8. DESCRIPTION OF DUTIES ‘.\ .
W CHARGE &F SPECTRo Pue TOME TRiC BNALYSIS W THE CaLpie —

VRSCui RR RESESRCY <LABBORFTD & .

10. REASONS FOR LEAVYING

CONClusson of RESERARCL

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY

8, ADDRESS (No., Strest, City, State, Country)

4. KIND OF BUSINESS 3. NAME OF SUPERVISOR -

6. TITLE OF 0B 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Federal Service)
$ [PER =

> SECTION IX CONTINUED TO PAGE 7 -’
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SECTION IX CONTINUED FROM PAGE 6

8. DESCRIPTION OF%DUTIES -

10. REASONS FOR LEAVING

t. INCLUSIVE DATES (From and To - By Mo. and Yr.)

2. NAME OF EMPLOYING FIRM OR AGENCY

3. ADDRESS (No., Street, City, State, Country)

4. KIND OF BUSINESS

$. NAME OF SUPERVISOR

6. TITLE OF JOB

7. SALARY OR EARNINGS

8. CLASS. GRADE (If Federal

$ lpei

Service)

9. DESCRIPTION OF DUTIES

10. REASONS FOR LEAVING

7. INCLUSIVE DATES (From énd 10 - By Mo. and ¥r.)

2. NAME OF EMPLOYING FIRM OR AGENCY

3 ADDRESS (No., Street, City, State, Country)

4. KIND OF BUSINESS

%. NAME OF SUPERVISOR

6. TITLE OF JOB

7. SALARY OR EARNINGS

8. CLASS. GRADE (If Federal

Servive)

$ ‘PER

9. DESCRIPTION OF DUTIES

10. REASONS FOR LEAVING

tF PRIOR SERVICE WITH THE FEDERAL GOVERNMEKNT IS NOTED ABOVE, INDICATE THE
HUMBER OF YEARS CREDITABLE TOWARD U.S. CIVIL SERVICE RETIREMENT, IF KNOWHN.

HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSITION. {Cves PEwno

HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU Dssmg To EXPLAIN?Y []vEs HIInNo
iFf YOUR ANSWER TO EITHER OR BOTH QUESTIONS IS *YES”, GIVE DETAILS
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SECTION X - ' - . . MILITARY SERVICE
L . i. CURRENT DRAFT STATUS
1. AREYOU REGISTERED FOR THE DRAFT UNDER YES | 2. SELECTIVE SERVICE CLASSIFI- | 3. SELECTIVE SERVICE KO.
THE UNIVERSAL MILITARY TRAINING AND CATION . ,
SERVICE ACT OF 1948 (As,amended) NO §-F /-5~ 28~ $3.
4. IF DEFERRED, GIVE REASON 5. LOCAL DRAFT BOARD NO. OR DESIGNATION AND ADDRESS
D/IABE TES MELLITys NS, Prlean @,A New QPelecn s, 14 .

2. MILITARY SERVICE RECORD

1. CURRENT AND/OR PAST ORGANIZATIONAL MEMBERSHIP

CHECK {X) AS MARINE AR COAST |MERCHANT NATIONAL AIR NAT’L| FOREIGN ORGAN. OR MIL.
APPROPRIATE ARMY NAYVY CORPS FORCE GUARD MARINE GUARD guarp | SERVICE (Speclty): '
HAVE SE
RVED= { , T
NOW SERVING = / Y‘ \
2. BRANCH OR CORPS OF ABOVE CH7’<TED ORGAMZAT,ION(S) / }
3. DATE SEPARATED FROM EXTENDED |ACTIVE DUTY/(Past service)| 4. TO{AL LENGTH EXTENDED ACTIVE DUTY IN U.S. ARMED
/ ORCES (Peast andfcurrent service)
:{ : /
5. DATE ENTERED | PAST SERVIGE CURREMT SERVICE 6. TOTAL LENGTH OF ACTIVE DUTY IN FOREIGN MILITARY OR-
ACTIVE DUTY e GANIZATION
7. RANK, GRADE OR | PAST SERVJCE CURRENT SERVICE 8./SERVICE, SERIAL OR FILE NUMBER (If now serving, provide cur-
RATE . / rent number)
9. PRIMARY MILITARY OCCUPATIONAL PAST SERVUCE / CURRENT SERVICE
SPECIALTY (Mos or Designatog) AND TH /
10. SECONDARY MIL. OCCUPATIONAL AST SERVICE CURRENT SERVICE
SPECIALTY (Mos or Deasigngtor) AND )
TITLE

1i. BRIEF DESCRIPTION OF MILITARY DUTJES (Indicate whether agplicable to paatﬁr current service) R
t

|

12. CHECK (X) TYPE OF SEPARATION FROM ACTIVE DUTY

HONORABLE DISCHARGE RETIREMENT FOR S{RVIC){ UNDUE HARDSHIPS
RELEASE TO INACTIVE DUTY RETIREMENT FOR ¢QMBAT ms»\yu.tf OTHER:
RETIREMENT FOR AGE RETIREMENT FOR/PJ;ICAL miAau[_l'rv .
13. CHECK (X) £OMPBNENT IN WH{CH YOU SERVED
[ REGULAR | ] RESERVE (Including the National and Alr National Guard) ] l OTHER (Including AUS)
3. MILITARY RESERVE, NATIONAL GUARD AND ROTC STATUS
f. ggs‘g%l\‘,gg;'AﬂTAU\g YES 2. 325 vogauoqwoa xlE:SE$'E.FTHE YES 3. {\rr'a{EE \;%yrg'ow A MEMBER OF YES
NO GRD.T NO : NO
4, IF YOU HAVE ANSWERED “YES® TOITEMS 1,2 OR 3 ABOVE, CHECK COMPOMENT MEMBERSHIP BELOW
RMY ARINE conpﬂ NATIONA L GUARH ] COAST GUARDY NAVY ROTC INDICATE ROTC CATEGORY NUM-
NAYY AIR FORCE J AIR NAT’L.GUARD A ARMY Ro-y’c AIB-FORCE ROTC| BER )
5. CURRENT RANK, GRADE OR 6. DATE OF APPOINTMENT IN CURRENT |7./EXPIRATION DATE OF CURRENT RESERVE OBLIGA-
RATE RANK TION
8. CHECK (X} CURRENT RESERVE CATEGORY |  |deaoly resshve]  [stdwpev(detive)]  [sTanDBY(inactive)]  |RETIRED

ndtor) AND TIT ignator,

3. PRIMARY MILITARY OCCUPATIONAL SPECIALTY (70 or sig-/ |10. SECONDARY l}éJTARY OCCUPATIONAL SPECIALTY (Mos or Des-
LE TITLE

11. BRIEF DESCRIPTION OF MILITARY RESERVE DUYIES

12. ARE YOU CURRENTLY ASSIGNED OR ATTACHED YES | 13. IF YOU HAVE ANSWERED "YES® TO ITEM 12, GIVE UNIT OR AGENCY
TO A RESERVE, NAT'L. GUARD OR ROTC TRAIN- AND ADDRESS
ING UNIT NO

14. HAVE YOU A MILITARY MOBILIZATION ASSIGN- YES | 15 RSO HAVE, NSW ED TO ITEM 14, GIVE UNIT OR AGENCY
MENT? - . [wo b R . .

16. INDICATE TOTAL MILITARY SERVICE] YEARS MONTHS 17. WHERE A SERV‘tE RiCORDS KEPTY
FOR LONGEVITY PURPOSES INCL UD-
NG ACTIVE AND INACTIVE DUTY M,

T ( C

§.. .



00000

- ' 3
® SECTION X1 ® o FINANCIAL STATUS ~
1. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? 3¢ ves [[Iwno

2. iIF YOUR ANSWER (S *"NQ°* TO THE _ABOVE. STATE SOURCES OF OTHER INCOME
N A

3. BANKING INSTITUTIONS WITH WHICH YOU HAVE ACCOUNTS
NAME OF INSTITUTION N ADDRESS (City, State, Country)

Whl['lve‘LA/A/‘ M o[/l/ew @1/&14; New éﬁ_/ﬁ_kns [4. . [/.5‘/9~
ﬂlﬁlklnur ﬁl‘wk 0[ /Ml;?/hf M;&p[:' , 4/7(4-’ H. S 4.

The Rovsz Bavk b[ Chv A4 HRYANA, CuGA.
4. HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY, []ves B no

5. IF YOUR ANSWER IS *"YES®** TO THE ABOVE, GIVE PARTICULARS, INCLUDING COURT AND DATE(S)

N4
6. GIVE THREE CREDIT REFERENCES IN THE UNITED STATES
NAME ADDRESS (No., Street, City, State)

W‘ /'nreg A/lLé BML a[ Mew@&/eys Neco ﬁ//[egw; La. 1{‘4

/
//A/JLMI:L L/—/ [ﬁ!/pgfmm/"\géo“} Mo éf&én;/ la. U1 A
M a1 / 2e et Shee New @@Q‘u; La. UL 1.

7. DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT
ACT, PENSION, OR COMPENSATION FOR MILITARY OR NAVAL SERVICE? [Jves B no

8. IF YOUR ANSWER i5 **YES’ TO THE ABOVE QUESTION, GIVE COMPLETE DETAILS

NA.

9. DO YOU HAVE ANY FINANCIAL INTEREST IN, OR OFFICIAL CONNECTIONS WITH NON-U.S,CORFPORATIONS OR BUSINESSES; OR IN
OR WITH U.5. CORPORATIONS OR BUSINESSES HAVING SUBSTANTIAL FOREIGHN INTERESTST

[ ves g NO (If anawer *YES®, fumish details on asparate shest.)
@ SECTION X o MARITAL STATUS .
1. PRESENT STATUS (Single, Married, Widowed, Seperated, Diverced, or Annulled) SPECIFY: M,q R K f E)
2. STATE DATE, PLACE, AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS
N-4. \
WIFE, HUSBAND If you have been married more than once - including annuiments - use a separate sheet for former wife or
OR FIANCE: husband giving data required below for all previous marriages. If marriage contemplated, fill in appropriate
information for fiance.
$. NAME - (Firat) (Middis) . (Malden) . (Laat)
~ - . N
CPAULINE 1 TUANITA - Ross ' RoDRIGUE z
4. STATE ANY OTHER NAMES EVER USED INDICATE CIRCUMSTANCES (Including length of tima) UNDER WHICH ANY

OF THESE NAMES WERE USED. IF LEGAL CHANGE GIVE PARTICULARS

- {Where and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 18
%‘{Lﬁ / (/Y/cm”ME Sthece m""/mb) OF THIS FORM TO RECORD THIS INFORMATION.

8. DATE OF MARRIAGE 8. PLACE OF MARRIAGE (City, State, Country)

TJunero , 548 | New Ogleaus , La. U.5.4.

7. HIS (OR HER) ADDRESS BEFORE MARRIAGE (No., Street, City, Stats, Country)

‘300 (Dgkum Sr EDENTON, y.C. 5. 4.

8. LIVING 8: DATE OF DEATH 10, CAUSE OF DEATH
vES ] l NO 4 4 . /1/4 .
1. CURRENT ADDRESS (Give last address, If deceasod)

736/ S (U SE_, PERINE ST, FLA 45 B.

2. DATE OF BIRTH 18. PLACE OF BIRTH (City, State, Country) ‘14, CITIZENSHIP

IAN. 2, /f13 | | BoGARLusk, KA. 4.5 4. Y5 4.
SECTION XI1 CONTINUED TO PAGE 10

.9
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¥

SECTION X1l CONTINUED FROM PAGE 9

'14. IF BORN OUTSIDE U.5. DATE OF ENTRY i5. PLACE OF ENTRY ” 4
p . 17. .§. CIT 18.
16. FORMER CKTIZENSHIPISY JCountr=r(ies)] k4 Resﬁlgébc TIZENSHIP WHERE ACQL;;;ED (City, State, Country)
N.A. M. " A.
20. PRESENT EMPLOYER (Alaso give f 1 ) 7

19. OCCUPATION unemployed give lagt two camph.ay:m;”mer emptoyer, of Spouse deceased or

HouSE W(FE MN.A .
31 EMPLOYER'S OR BUSINESS ADDRESH (No., Street, City, State, Country)

WA .

22. DATES OF MILITARY SERVICE (Froan and to - By Mo. and Yr.)

YR

23. BRANCH OF SERVICE /Q 24. COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED

25. DETAILS OF OTHER GOVERNMENT SERVICE, U.S. OR FOREIGN 9
' N A

o |SECTION XUl CHILDREN AND OTHER DEPENDENTS
1. PROVIDE THE EOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS
NAME RELATIONSHIP DATE AND PLACE OF BIRTH CITIZENSHIP ADDRESS
- , I, '$36/ SW (LS T
\ewiip gmpasco govricucz TR SON  \SEPT-(§ (7S, Mewplecws, {4] (. S-A. Pegainve S7, FLp |
: ‘ F36s Sw- I2PS T
Vsose Py Ross RoveiGueR Ses PEARUE S7_£LA:

F3r Sw.p 8T
{ PERRiNE E7. LLA
G380 Sw. 1P ST.
PEevE ST, FLd.

PRTTI MicHELLE RodMSUeT | IAUE THER,

PAUL MARSHAL RODRIGUEE] Son

3. NUMBER OF OTHER DEPENDENTS (Including spouss, .
2. NUMBER OF CHILDRE:‘md:g :;;é" parents, etop-parents, alster, oic.) WHO DEPEND ON
children and adopted chii OF AGE YOU FOR AT LEAST 50% OF THEIR SUPPORT, OR
UNMARRIED, UNDER 21 YRS 4 CHILDREN OVER 21 YRS, OF AGE WHO ARE NOT
AND NOT SEL F-SUPPORTRG. SEL F-SUPPORTING.
@ | SECTION XIV FATHER (Give same information, for Stepfather and/or Guardian on a separate sheet)
1. FULL NAME (Laat-Firat-hrisia) . 2, LEIVING 3. DATE OF DEATH 4. CAUSE OF DEATH
‘7?03&16‘4&2 ‘ArwesTe WEPOLEON M]ves | [wo V4. W4
5., STATE o-rnE:z NAMES HE #AS USED INDICATE CIRCUMS TANCES (Including length of time) UNDER WHICH HE HAS
. EYER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where
”,4_ and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 18 OF THIS
FORM TO RECORD THIS INFORMATION. -

5. CURRENT ADDRESS - Glve wet adlross, if deceased {No., Strest, City, State, Country)
7he D4, £ iobe) ST Chagies Aol Mow Qelears, Lo, 454
FZr 4y | 8 PLACEOF BIRTH (Cify, State, Coumtry) 9 CITIZENSHIP

Havawh. Coba.

Cohos

6. IF BORN OUTSIDE U.S. -TATE OF ENTRY 1. PLACE OF ENTRY
(5] Comtry(ise)] | 13. DATE U.S, CITIZENSHIP 14. WHERE ACQUIRED (City, Stats, Country)
12. FORMER CITIZENSHIP A = ”4
N4 ‘ 4 4.
18, OCCUPATION 8. PRESENT EMPLOYER (Give laat employer, if Father is deceased or unemployed)
RETIRED Seer—wmproyed (Gyfuey Flecf .
7. EMPLOYER'S BUSINESS «IRES OR FATHER'S BUSINESS ADDRESS IF SELF-EMPLOYED [
Jpoc  PwE ST IT Louls, Mo. £A.
15.DATES OF MILITARY SERWE (Freamand-To)] 18, BRANCH OF SERVICE 20, COUNTRY
N~ N. A WA.

21, DETAILS OF OTHER GOM SERVICE, U.S. OR FOREIGN jﬁ'ﬂﬂ ‘,,s 5M54,SY yryd
HUAvAs4 (e84 Duktrre d0RD WAL L lwerd whe I L ByD RECENT CASTHO RELocTION

h - P (




J0C00

® | SECTION XV« MOTHER (Give same information for Stepmother on separate sheet)

i. FULL NAME (Leat-First-Middle) 2, LIVING 3. DATE OF DEATH 4., CAUSE OF DEATH
CAsgwovy, Mg | ves No BRI Lo & A ARTE Rio S LaROS /-5
8., STATE OTHER NAMES SHE HAS USED INDICATE CIRCUMSTANCEY (Including length of time) UNDER WHICH SHE HAS
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where
/(/ A and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS
‘ : FORM TO RECORD THIS INFORMATION,

6. CURRENT ADDRESS -~ GIVE LAS'!’ ADDRESS, IF DECEASED (No., Street, City, State, Country)

Sho Doleniin Agh thotel ST Sanles Buwe) Mpw Golonss 4. 5.4,
7. DATE OF BIRTH 8. PLACE OF BIRTH (City, State, Countiy} v 8. CITIZENSHIP
Tuwe S, [l /{41/4/ A, Cby éw‘ea

10. IF BORN OUTSIDE U.S.~ DATE OF ENTRY 11, PLACE OF ENTRY
@t 1, fpso Aeo @/éq.n; L4. U-SA.
12, FORMER CITIZENSHIP(S} /Country(ies)) 13. DATE U.5. CITIZENSHIP | 14. WHERE ACQUIRED (Clty, State, Country)
ACQUIRED
V-4, V4. : . ﬂ i
185. OCCUPRPATION 18. PRESENT EMPLOYER (Give last employer, if Mother ie deceased or momployed)r
HousSe wiFE A4

17. EMPLOYER'S BUSINESS ADDRESS OR MOTHER'S BUSINESS ADDRESS IF SELF EMPLOYED
18. DATES OF MILITARY SERVICE (From-and-T'o) 19, BRANCH OF SERVICE 20. COUNTRY
A A. ‘ '4/‘ q . A/‘ﬁ .

21. DETAILS OF OTHER GOVERNMENT SERVICE, U.5. OR Fonw'ug[s/,‘ M!)IL) CENSOR 1y NEW CPLERVS
CENSOUSHIP OFFICE DHURING LooRLD LoAR -

@ SECTION XVI BROTHERS AND SISTERS (Including Half-, Step- and Adopted Brothers and Sisters)
b FULL NAME (Laat-Firgt-Middle) i Z. RELATIONSHIP 3. CITIZENSHIP (Country)
; "Pokieucz , RRNEST®S Jos& Bho THER U. 5.
4. CURRENT ADDRESS (Wo., Strest, City, Zone, State, Country) h 8. LIVING 8. AGE
- Al
(2/2 M E Rd. Metgine, | Ly WS A. ves | [no | 3
f. FULL NAME (Laat-Firet-Middie) ’ 2. RELATIONSHIP 3. CITIZENSHIP (Country)
2 - =
4. CURRENT ADDRESS (No., Street, Clty, Zone, State, Country) 8, LIVING 6. AGE
v - - . PR
' | [ves [ Iwo
1. FULL NAME (Last-First-Middle) . 2. RELATIONSHIP 3. CITIZENSHIP (Country)
3 -
4. CURRENT ADDRESS (No., Strest, City, Zone, State, Country) 8. LIVING 6. AGE
| Tves | [wo
T. FULL NAME (Laat-Firat-Middio) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
s _ ‘ . . .
4. CURRENT ADDRESS (No., Streef, City, Zone, State, Country) - 8, LIVING 6. AGE
. Jves | [wo
1. FULL NAME (Laat-F irat-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
. 5 .
4. CURRENT ADDRESS (No., Street, Clty, Zone, State, Country) 8. LIVIMG 6. AGE
Jves T Two
1. FULL NAME (Laat-Firat-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
6 o :
4. CURRENT ADDRESS (No., Street, Clty, Zone, State, Country) 8. LIVING 6. AGE
Trves | |wo
1. FULL NAME (Lagt-Firs¢-Middie) 2, RELATIONSNIP 3. CIT!ZENSHiP (Cocmu:y)
7F
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) B, LIVING 8. AGE
{ves | l&o
_§. FULL NAME {Last-Firat-Middie) ] ‘2. RELATIONSHIP 3. CITIZENSHIP (Country)
8 oo -
4. CURRENT ADDRESS (No., Strest, City, Zone, State, Country) 8. LIVING 8. AGE
Tves | [ wo

-1t
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SECTION Xvii . FATHER-IN-LAW
FULL NKTE (Lal!*F‘llf‘Middle) = 2. LIVING ‘3- DA\TE OF DEATH 4. CAUSE OF DEATH
’7?055 , SAMUEL SANFORD [ves DA ™o | Sune 30 458 || 4earT ATTACK
S. STATE 6THER NAMES RE HAS USED INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH HE HAS

EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where

end by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS
SHM Z,NU(N””E SIVCE CHICD HEOD) FORM TO RECORD THIS INFORMATION.

6. CURRENT OR LAST ADDRESS (Nao., Street, Clty, State, Country)

[ Fowte 2, Box S0 . LDENT2H, NVN.C.) S h.

7. DATE OF BIRTH T 8. PLACE OF BIRTH (City, State, Country) 8. CITIZENSHIP
; , - -
Jwey 2, /672 Mo BILE, ALABAMA, S 4. “q-S-A.
10, IF BORN OUTSIDE U.5. - DATE OF ENTRY 1. PLACE OF ENTRY
12. FORMER CITIZENSHIP(S} [Country(ies)) 13. DATE U.S. CITIZENSHIP 14. WHERE ACQUIRED (City, State, Country)
ACQUIRED .
N A vy . ALA -
5. OCCUPATION 16. PRESENT EMPLOYER (Give last employer, if Father-in-Law is deceased or unemployed)
—— . 7 . - - 3
SAWYER 'R R BRER pud Co.,  EDENTONI, N.C. (154
SECTION Xvill : MOTHER-IN-LAW
1. FULL HAME (Last—Firat-Middle) 2. LIVING 3. DATE OF DEATH 4. CAUSE OF DEATH
\
 BoNVTA , PATT( JUAMITR) ves [ [we ] N.4. Aeh .
'S, STATE OTHER NAMES SHE MAS USED INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH SHE HAS
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where
A/, ,9 . and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS
FORM TO RECORD THIS INFORMATION.

8. CURRENT OR LAST ADDRESS Wo., Street, City, State, Country) .

 Toute 2. Box Sve, EDENTON M.C. w-$n.

7. DATE OF BIRTH 8. PLACE OF BIRTH (Cll’y. State, Ccnmh'y)7 8. CITIZENSHIP
Dec. RE. /FFF ] LAugEL S Miss. ¢S 4. H’.S. A.
10, IF BORN QUTSIDE U.S8. - DATE OF ENTRY i1t. PLACE OF ENTRY
N.A - A
12, FORMER CITIZENSHIP{S) /Coumntry{ias)) i3. DATE U.S. CITIZENSHIP 4. WHERE ACQUIRED (City, State, Country)
ACQUIRED
A VA N-A.
18. OCCUPATION 16, PRESENT EMPLOYER (Give last employes, If Mother-in-laew ls decessed or unemployed)
HoaSE s FE M, A
SECTION XIX RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO EITHER (1) LIVE ABROAD,
: {2) ARE NOT U.S. CITIZENS OR (3) WORK FOR A FOREIGN GOVERNMENT
FULL NAME (Laat-Firal-Middle) 2. RELATIONSHIP 3. AGE
KdPEZ  ELENVR < . SISTER (M LAW 133
4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES ' 5. EMPLOYED BY
2 -
“2/2 Mppce RA., Mergiee , £4. U-S-A. BERLITZ SChoor ©F LAVGUAGELZ
6. CITIZENSHIP (Country) 7. FREQUENCY OF CONTACT 8. DATE OF LAST CONTACT
MEXICAN OCHNCE VYVERRLY (g/) TunveE /567
f. FULL NAME (Last-First-Middle) ) ‘ 4 2. RELATIONSHIP 3. AGE
g | 4 ADPRESS OR COUNTRY IN WHICH RELATIVE RESIDES 8. EMPLOYED BY R
6. CITIZENSHIP (Country) . 7. FREQUENCY OF CONTACT 8. DATE OF LAST CONTACT
1. FULL NAME (Last-FiratMiddle) 2, RELATIONSHIP 3. AGE
s 4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY
6. CITIZENSHIP (Country) 7. FREQUENCY OF CONTACT B. DATE OF LAST CONTACT
1. FULL NAME (Last-Firat-Middle) 2. RELATIONSHIP . 3. AGE
s 4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES S. EMPLOYED BY -
§. CITIZENSHIP (Country) - * 7. FREQUENCY OF CONTACT '8. DATE OF L.AST CONTACT

SECTION XIX CONTINUED TO PAGE 13 ;




4-00000

SECTION XIX CONTINUED FROM PAGE 12

@I/ﬁ«;’ Lp .

6. SPECIAL RBMARKS, IF ANY, CONCERNING RELATIVES NOTED IN SECTION XiX ABOVE

Aéoue 4e/4ﬁ7f 44’3 ‘e(i/ &, Colt'?s:uuo«,: ?e://}../’ 4.‘, zﬁ 4’;4 ;,,;e‘, /f(r,_; /Veu

RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO ARE IN THE MILITARY OR CiViL

-t

SECTION XX SERVICE OF THE UNITED STATES
% VNA“E (Lasl-Flrat-Miédle) 2. RELATIONSHIP 3. AGE 4, CITIZENSHIP
foSS, JASEPH AL BERT Borifer ¥ LAw yo U 54

%5, ADDRESS (No., Street. City, State, Country)

FPEASHCoc h

1. NAME (Lnal-Flrs!-Mid’dle)

&.
70&4,/‘-6 1 60‘)( 5?5-/'/ Iz%auacd’i ):4,) Jb.

TYPE AND LOCATION OF SERVICE (If known)
PHARINE PleoT BNVD PhproGrRfnenr /NVSTRucTOR

NAVAL AIR Srareod.

2. RELATIONSHIP

3. AGE 4. CITIZENSHIP

5. ADDRESS (No., Street, City, State, Country)

6. TYPE AND LOCATION OF SERVICE (If known)

1. NAME (Las¢-First-Middle)

2. RELATIONSHIP

3. AGE 4., CITIZENSHIP

s, ADDRESS (No., Strest, City, State, Country)

6. TYPE AND LOCATION

OF SERVICE (If known)

SECTION XXi

REFERENCES, ACQUAINTANCES, AND NEIGHBORS

1. LIST FIVE CHARACTER REFERENCES, NOT RELATIVES, IN THE U.5., WHO KNOW YOU INTIMATELY

NAME BUSINESS ADDRESS RESIDENCE ADDRESS
(Lasgt-Firat-Middle) {No., Strest, City and State) (No., Street, City and State)
AP VS R |7rzs MARKHAM ST.
AC White WASHINGTON , D-C. |Sidvee sPRvG !, Md -
U. 5. N,

USS SARATVGA FPo N.y. Y. fva-$o) FACKk SonmviLLe), ELA. ,

TS, msjgﬂlw

t60( ARDEN wAw

- . J IVTELL IGE:VC; . DRAWER K

M. ARTHUR Qe ET. AMADOR CAVRL ZoNE
' o HOUSE wit FE /oW R&Eidesf, 4t &
<-DﬁlaTH]V MANESS JoNES ' UV K. S@fmwwb Mess .

, ’ ‘ £BASco SERUVICES Ny- “Po. Box Z&-

"C. R. ZEHNDER QUNI<. PvE _BiuEF, ARkAxsss

2. LIST FIVE PERSONS, IN THE U.5. WHO KNOW YOU SOCIALLY - NOT RELATIVES, SUPERVISORS OR EMPLOYERS

NAME
( Last-Firat-Middle)

BUSINESS ADDRESS
(No., Strest, City end State)

RESIDENCE ADDRESS
(No., Street, City and State)

| w. BARNES.

V- L Fncrc.uu'\ﬂ AEPRESEDTATIVE

6738 Colbea FSH

UMK, Vew Onfears’ , La.
, ‘ E£BASco SERUICES , M-Y. Y20 Park Aue.
VL. T. WoLfg YNk, |SwWARRPH MogE, Pa.
o Clirs. SERVICE B340 CHAST IG LIoNES
. BRUNO UNK. New G lesws, ba.
— «‘ . LowS 6w FE 837 Phcermo Rve.
DegorHy BoETTCHER Y. Corpc Gables , Minai, A
) N 1211 W. RRKANSAS LANVE/
R TAwATER ywi. AE R, Box(6, BRUNGTEN, Boda;

3. LIST THREE NEIGHBORS AT YOUR MOST RECENT NORMAL RESIDENCE IN THE U.S.

NAME
(Laat-Firat-Middie)

BUSINESS ADDRESS
(No., Street, City and State)

RESIDENCE ADDRESS
(No., Street, Clty and State)

Di & Pechfes .

T UL AVE MENCAL SCHo0c

{2207 BRoAWAY Ave.
Hfew Celecws 1P, 44

D. White

Wt Cylreses, bA-
RETYFED
Clore SERUMeE

$72 WhHLvaT St
Y L4 @l/&uus; 48 .

@, Mace

THUCANE UNMVERSITY
SpRwislkt DEPARMENT

k.

-13.
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"SECTIOM XXl CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS

belong $r have belonged.

NOTE: List names and addresses of all clubs; societies, professional societies, employee groups or organizations of any kind
(Include membership in, or support of, any organization having headquarters or branch in a foreign country) to which you

ADDRESS
NAME AND CHAPTER {Number, Streat, City, State, Country)

DATES OF MEMBERSHIP

FROM 70
TTUCANE U VERSITY YAV
Fbe Siema Zorg wnk ve k. Beret.
: v DE PARUw (UNIVERS I TY
. /552
WAL S, o, f Skl ¢ s tes ke - tenn K. Pﬂug“t
SECTIONM XX RESIDENCES FOR THE PAST 15 YEARS
ADDRESS - LAST RESIDENCE FIRST INCLUSIVE DATES
(Nwumber, Street, City, State, Country) FROM TO
Leh- 1556 | Juuriges

FOCSA BLDG. RPT. 284, 17¥ M SF ledids Hivaun bba

Lmvea Euwil b :

f;klM ,1 (’f ._' : O - A FAB X 2 & I! ‘/-‘

55¥ - Oefp. 5T

. New @ploc PEY) ’l{.s./; 4(-7# 155l /557

Y/ Wﬂ&u,/ St Uew @&@, 4d » u.s.A. ﬂﬁ:w L /5D | Nee (Es

\ZJosv'{/z /}/wu;}‘efz Aw'T New @/c_z..,.s, la., US A ek (545 ]ﬂ(..‘./r:rv
Let r5¢5

T"/5'/0 wé-/hujsffl!, Yew @l/—éau.—f, KAI\ $J 4.

ov fo« 2




*y

® |SECTION XXiv ’ ADDITIONAL INFORMATION

5

1. DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF; YES
OR HAVE YOU EVER SUPPORTED OR BEEN ASSOCIATED WITH ANY POLITICAL PARTY. INDIVIDUAL OR ORGAN -
IZATION WHICH ADVOCATES OR TEACHES THE OVERTHROW OF THE GOVERNMENT OF THE UNITED STATES BY

FORCE, VIOLENCE OR OTHER UNCONSTITUTIONAL MEANS, OR SEEKS BY FORCE OR VIOLENCE TO DENY PERSONS
THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES? . NO

2. tF YOU HAVE ANSWERED "YES®” TO THE ABOVE QUESTION, EXPLAIN

VA

vES 4. IF 50, TO WHAT EXTENT?
3. DO YOU USE OR HAVE YOU
EVER USED INTOXICANTS? O N
YES 6. IF 50, TO WHAT EXTENT?
5. DO YOU USE OR HAVE YOU
EVER USED NARCOTICS? >< NG N.ﬁ‘
7. HAVE YOU EVER BEEN A MEMBER OF, OR SUPPORTED, OR HAD ANY CONNECTIONS WITH A FOREIGN INTELLIGENCE ORGAN-
IZATION OR IT§ ACTIVITIES? - .
[Cves (Xm0 IF ANSWER IS "YES®, GIVE COMPLETE DETAILS.
A8,

8. %EJY?AEE%I?FWSIKEE ?éA‘IgES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO WHICH YOU HAVE APPLIED FOR EM-
C.I.R.,STATE DEPM’TMEU'I; PaN AMERICRN uNtonf, Crvie SERVICE

usrh.
3. IF TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAVE CONDUCTED AN INVESTIGATION OF YOU, INDICATE THE NAME OF THE
AGENCY AND THE APPROXIMATE DATE OF THE INVESTIGATION.

uwvg.

NOTE SPECIAL| If your answer is *YES” to the following Questions 10, 11 or 12, provide the information requested for each
INSTRUCTIONS | question on a separate, signed sheet and attach the sheet to this form in e sealed envelope.

10. HAVE YOU, OR TO YOUR KNOWLEDGE HAS YOUR SPOUSE, EVER BEEN DETAINED, ARRESTED, INDICTED OR CON-

\‘lgggADDFt.OR AMY VIOLATION OF THE LAWOTHER THAN A MINOR TRAFFIC VIOLATION IN THE UNITED STATES OR YES

IF SO, STATE NAME OF COURT, CITY, STATE, COUNTRY, DATE, NATURE OF OFFENSE AND DISPOSITION OF CASE

IN ACCORDANCE WITH THE SPECIAL INSTRUCTION ABOVE. NO
YES

11. HAVE YOU EVER BEEN ARRESTED, COURT-MARTIALED OR OTHERWISE PUNISHED UNDER MILITARY LAW OR REG-

ULATION? IF 50, DESCRIBE INCIDENTIS) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC-
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE. .

NO
12. ARE THERE ARY UNFAVORABLE INCIDENTS IN YOUR LIFE, NOT MENTIONED ABOVE, WHICH MAY BE DISCOVERED YES
IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY INVOLVED OR NOT, WHICH MIGHT REQUIRE EX-
PLANATIONT IF SO, DESCRIBE INCIDENT(S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC-
CORDANCE WiTH SPECIAL INSTRUCTIONS ABOVE. NO
@ SECTION XXV ) PERSOHN TO BE NOTIFIED IN CASE OF EMERGENCY
1. NAME (Firat-Middie-Lasat) 2. RELATIONSHIP
PHUAINE TuURNITR  TOIRIGUEZ, were
3. HOME ADDRESS (No., Strest, City, Zone, State, Country) 4. HOME PHOME MO. .
' $3¢r Sw. (78 St _PEARINE S1., FLA. CEdpe~S- 34

$. BUSINESS ADDRESS (No., Stroof, Cliy, Zone, State, Country) - INDICATE HAME OF FIRM OR|6. BUSINESS PHONE NO. & EXT.
EMPLOYER, IF APPLICABLE

v - NA.

7. I CASE OF EMERGENCY, OTHER CLOSE RELATIVES (Spouse, Mother, Father) MAY ALSO BE NOTIFIED. IF SUCH NOTIFICATION
§5 NOT DESIRABLE, BECAUSE OF HEALTH OR OTHER REASONS, PLEASE SO STATE.

AA-
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SECTION XXVI ! CERTIFICATION

YOU ARE INFORMED THAT THE CORRECTNESS OF ANY STATEMENT MADE IN THIS APPLICATION
Wit L BE INVESTIGATED.
-
4 have read and understand the instructions. | Certify that the foregoing answers are true and correct to the best of m
knowledge ond belief. | agree thaot ony misstatement or omission as to material fact will constitute grounds for immediate

dismissal or rejection of my application. | also understond that any false statement made herein may be punishable by
fow (U.5. Code, Title 18, Section 10071},

1. DATE OF SIGNATURES

Sesf S, /567

3. SIGNED AT (City and State)

Misme, fLA.

NOTE: Use thg following space for extra details. Reference eacl relates,
sign your name at the end of the added material. If addit as this
page and sign each such page.






