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DO NOT USE IHIS SPACE - THIS DATE (Ftllln) 

( 

ISSI.1ED BY "* PERSONAL HISTORY STATEMENT '. /fU.6U.ST 311 Jft;.l ~.&· 

- - INSTRUCTIONS -
1. Answer all questions completely or check appropriate box. If question is not applicable, write 011NA". 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. 
i 

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

SECTION I GENERAl PERSONAl AND PHYSICAl DATA • 1 

1. FULL NAME (Last-First-Middle) 

. " 2. AGE 3. SEX 

./?o"DR/Gue z , E../V'IILIO RMER«• i 33 ~· ll111oN• "A E I FEMALE 

4. ~EIGHT .15. WEIGHT 6. COLOR OF EYES ,7. COLOR OF HAl TYPE COMPLEXION 9. TYPE BUILD i 

s J:l. /biN. I Sf.) II.~. 73ROWN '"B L A c 1<. -Jii' u .D .7> y ' ME lH c...& IV\ 
! 10. SCARS (Type and Location) 

A/0 Ill E. i 
11. OTHER DISTINGUSHING PHYSICAL FEATURES I 

! 
/VON£ I 

I 
12. CURRENT ADDRESS (No., Street, City, Zone, State and Country) 13. PERMANENT ADDRESS (No., Streat, City, Zone, State and I , Country) AND PHONE NO. '/>HoNE. ; 13,1 s. w. 17 J' ST. ·.93~1 S.w, t7K.sr.; 

! 

_ rt.'Rf.' H. E 
) (CEJ.tHf. S-83'1-1 I .s 7, FLR. PE.Il.1l1NE S"l,r'L/; . ( 

~- s.n.. ,r I 
( ' I 

14. CURRENT PHONE NO. 15. OFFICE PHONE NO. Bt EXT. 16. LEGAL RESIDENCE (State, Territory or Country) 

rc, £tiJPI( s- 8 J "'' \ 11-/9. F '-" R I '2JR I tt, .s: II. 
17. NICKNAMES 

NoNE 
1!1. INDICATE CIRCUMSTANCES (Including Length of Time) UNDER WHIC 

~I(~M RPtU. If(() TtJ Pt£SE.IVT IK IIAII'IINA,CIIBII MD MI/IMifFUJ. liS UN'IJS./UdV/JE It III/I ME 
20. If LEGAL CHANGE, GIVE PARTICULARS (Where and by What Authority). I 

;1/./1. I 
J 

·seCTION II POSITION DATA • 
1. INDICATE THE TYPE OF WORK OR POSITION FOR WHICH YOU ARE APPLYING ' 

; 

I 

l 
I 

l 
I 
'· 

\ -· ! 

' 

2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL 

I I ' ACCEPT (You will not be considered lor any poeldon with a lower I 
j 

entrBl1Ce 11alary). $ 9', 6 OtJ, (J-
! 

4. INDICATE YO.UR WILLINGNESS TO TRAVEL 
' I occASIONALLY I !FREQUENTLY I.XIcoNsTANTLY I !oTHER: =J J 

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

1 WASHINGTON, o.c.I.XIANYWHERE IN u.s. IX, I CERTAIN LOCATIONS ONLY (Specify): -

I OUTSIDE CONTINENTAL. u.s. IX I 

6. INDICATE WHAT RESERVATIONS YOU WOW.D PLACE ON ASSIGNMENTS OUTSIDE THE WASHINGTON, D.C. AREA. 

I II_])€" tfUII TE --,:;ny 1/III:P 4/1//Nt; {."t:!~ll/ IJ IT I eM/ S rt?l( 

.S£t..F AN"D ri1M11..y I 

.~I ~ 

4( 

. 
FORM 4 USE PREVIOUS EDITION. . . 11•158 44 

) .. 



- 2-

CITI~ENSHIP 

R TH (City, Stale, ·country) 

CUBAN By 

HAVE YOU TAKEN STEPS TO CHANGE 
PRESENT CITIZENSHIP 

INA,ME~ AND LOCATION OF COLLEGE OR UNIVERSITY 

·s. DATE NATURA 

RS 

A!. /I. 
PRESENT STATUS OF YOUR APPLICATION (First Papers, Etc.)[' 

SPORT OF WHAT COUNTRY 

DATE VISA ISSUED 

/flf:L 

flT 



\··~~----~--------------------~--- SECTION IV CONTINUED FROM PAGE 2 

5. tF A GRADUATE DEGREE HAS BEEN NOTED IN ITEM 4 WHICH REQUIRED SUBMISSION OF A WRITTEN THESIS, INDICATE THE TITLE 
OF THE THESIS AND BRIEFLY .DESCRIBE ITS CONTENT. 

,;:· 

£L E P!TETo -EN t.I/S ·P!JR~S 1)1!: 8E.R.cGa-·7DI6 4JDi I?£A16At~q .EXAcr Trrt .. e). 1/ 7>1!:TIHLE D/' 

STuz,y elF Tile 1114NY I..ISES et~ TJ.IG EPITHET IN lJERCEO'.S Wt?IZI<S, II l::l.rl( Cci!IT•·Uly Wt'ITEI(.I 

141t!L.t.4..7JIAII!, .q CflbSS- REFERENCE l.ISTIIII(!i Dr 41.1.. £PI'THers IU S/.,/t>w/11 IN HIS WRITING-S . •. 

6. TRADE, COMMERCIAl AND SPECIALIZED SCHOOLS 

NAME AND ADDRESS OF SCHOOL STUDY DR SPECIALIZATION FROM TO MONTHS. 

7. MILITARY TRAINING (FUll TIME DUTY IN SPECIALIZED SCHOOLS SUCH AS ORDNANCE, INTElliGENCE, COMMUNICATIOIU, ET 

NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM TO MONTHS 

8. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE. 

SE.CTION V FOREIGN LANGUAGE ABILITIES 

1.LANGUAGE 
COMPETENCE - IN ORDER liSTED 

R-Read, W-Write, S-Speak HOW ACQUIRED 

i~~~VT F'eUu\NT ADEQUATE ADEQUATE ·LIMITED ·., 
TO OBVIOUSLY FOR FOR KNOW- NATIVE LOPNRGOE- D CONTACT ACADEMI, 

(List below each langua(je In 
which you poe sea a any degree 
ol competence. Indicate your 
proliciency to Read, Write or 
Speak by placing a check (X) 
in the appropriate box(ea). 

NATIVE FOREIGN RESEARCH TRAVEL LEDGE OF (with ST(UDY 
FLUENCY COUN RES" parents, all 

l---.--,--4--...----,r---+---,.--.---4-.......--..-----4--.---..---l TRY I DE NCE etc.) levels) 
R W S RWSRWSRWSRWS 

I 

FI/£NCI-I 

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

FIPM lft/f t;, tfS'/ srw7JtE1> "THG l?PM/INCtE '-1/NGull~e.s liT 71-f£ GR~PtARTE 

LG:Vt:£1.-
3. IF YOU HAVE INDICATED FLUENCY FOR A LANGUAGE HAVING SIGNIFICANT DIFFERENCES IN SPOKEN AND WRITTEN FORM, EX­

PLAIN YOUR COMPETENCE THEREIN. 

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

F/1;111/..ti:Ul.. WI Tl-( &:/GIIITI F" 1t! 1/-N''O .E"NG-tM £E~f Nti 77!i:RMIND/.D "Y IN .SPANiSH. 

:1. 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 0NO 

• 3 • 

l 
I 

. i 

i 
I 
I 

j 



• 4 • 

'!,EC·Tit;)H VI - GEOGR.+.PHIC AREA KNOWLEDGE AND FOREIGN TRAVEL ... • . 
,'1. LIST BELOW ANY FO~EIGN REGIONS OR COUNTRIES IN WHICH YOU HAVE TRAVELLED OR GAINED KNOWLEDGE AS A RESULT OF 
• RESIDENCE, STUDY R WORK ASSIGNMENT. INDICATE TYPE OF KNOWLEDGE SUCH AS TERRAIN, HARBORS, UTILITIES, RAIL• 

ROADS, INDUSTRIES, POLI!ICAL PARTIES, ETC. 
\:: 

DATES OF 
KNOWLEDGE ACQUIRED BY 

NAME OF TYPE OF DATES AND 
REGION OR COUNTRY 'RESIDii!NCE WORK SPECIALIZED KNOWLEDGE OR TRAVEL PLACE OF STUDY RES I· 

DENCE TRAVEL STUDY ASSIGN-
MENT 

rusll. 
l..f4V~AIA t V£CINIT'/•/tfl.171t'll X IX (. f f;!IAf. .ST(KC 

11'.$'/ -19~1 AI- tl. iM.C -iMP"'~ 

.... 8 

...... .1.'1 

2. INDICATE THE PURPOSE OF VISIT, RESIDENCE OR TRAVEL IN EACH OF THERE" 0.," O<> rn ,..,.,.,.,.,.., tc:Tc.-n 

~s. /V!:{/O'f-5" ?6 / E>'f>;;tt'~ .- ~pl 2 1760 {Ale.,. ftE.N<r..;.e4) 
SECTION VII TYPING AND STENOGRAPHIC SKILLS 
I. TYPING(wpm) 12. SHORTHAND(wpm) I 3. SHORTHAND SYSTEM USED- CHECK (X) APPROPRIATE ITEM 

.So #. /-1. I I GREGG I lsPEEDWRITING I !sTENOTYPE r laTHER(SpecUy): 

2. INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE 6R TR'I~II~IG (Comptometer, 
MiDteo,graph, Card Punch, Etc.). MIME.OG/UIPJ.I /}])1JihCi n ~ 

1 hi CJ.l I All:::, C/1 L C 4. t.. ;(/ TP I{ I :;pIC T 11 T !IV f; M/ICH 14/E . 

SECTION VIII SPECIAL QUALIFICATIONS 
I. LIST ALL HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOUR PROFICIENCY 

" IN EACH. 
F'tSIItNG t/u . . . 

,, NTINC7, .swtll1111tN{!, {GPo.)) t.c.N'Z)cRW~-reR R£St.ST/INCe.) PJ./tqcGARPiif 
(8L4el< ~ i.v/.(ITC. .4411> COLo~) A1U.S I C/11.( · I 

Bowfid I e~e.s.s. 
I Pt.Ay SEIIIE.KI)l hV.ST~c.t. I\1~NTS Gy I£11R); J:LYINC.,./ 

1/ve~':Jl 141 lk..L. ~p T'"J.Iit! Jl.f!lt:;VE. • 

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

-,e;,CII/Nt; /JN]> IJ])M/IYIS rR/ITtV£' JE'1-- Petu£~t~ct: Sli:CCA..RC::'J> ;}T' THE U(V/1/EK.S 1 Ty . 
t.EV't:L A/fi1J IN ,t:P;te-tt;N' T~.I}~E I'Jf.4N/It;.C"MEN r '/I€.SP£CT l VEL y. 1/.t..Jo 

C/lfJRCtTf Tv eM !if our tN De PEII~ENT 1U EIUl. CJ./ 1/-T 71/E f:fllliLL/fTE LEVE.L. 

. 
3. EXCLUDING BUSINESS EQUIPMENT OR MACHINES WHICH YOU MAY HAVE LISTED IN ITEM 2, SECTION VII, LIST ANY SPECIAL 

SKILLS YOU POSSESS RELATING TO OTHER EQUIPMENT AND MACHINES SUCH AS OPERATION OF SHORTWAVE RADIO (lndl• 
cate CW spaed, sendlnll and recelvlniii)~OFFSET PRESS, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES. 

r-4.111/J..IA/l. WIT /.I &EN&IUU.. sciEIVTtF-ie I11'PARI1rl.lS 1/S I'IJ:~Y 8£ tP II £.SEll/ r 

1111 II PleJ"clh. I.G.Si:A~eU' L/JQ.?/1/IT~Ily. 73cckMAN SjechtLI-.-s-~1if;. 

{:DI-:b P/VG cAll fi£JJ;IJR.CI-{ 11- r ~tu'-IIAIE A-£ E:»IC /1-1.. ..rc#,.;D L J) 
~ 

SECTION VIII CONTINUED TO PAGE 5 . 
( 



i 
• I 

" SECTION Vlll CONTINUED FROM PAGE 4 
RE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PROFESSION, SUCH AS PILOT, 
LECTRICIAN, RADIO OPERATOR, TEACHER, LAWYER, CPA, MEDICAL TECHNICIAN, ETC.? ~YES ONo · 

5. IF YOU HAVE ANSWERED "YEs• TO ABOVE, INDICATE KIND OF LICENSE AND STATE. ISSUING LICENSE (Provide License R.eQietry 
Number, II .lmowr1). 

Sl-~c~,. 1- f e~l( e... fe If~ S- 7.. f J f.Sl 

• FIRST LICENSE OR CERTIFICATE (Year ol Issue) SE OR CERTIFICATE (Year of Issue} 

'). -13- 5lf A/.IJ# 
8. LIST ANY SIGNIFICANT PUBLISHED MA-TERIALS OF WHICH YOU ARE THE AUTHOR (Do NOT·submit copies unless requeatec(). INDICATE 

THE. TITLE, PUBLICATION DATE, AND TYPE OF WRITING (Non-Fiction or Scientific articles, Genemllnterest subjects, Novels, Short . 
Stories, Etc.). 

#.fl. 

!!1. INDICATE' ANY DEVICES WHICH YOU HAVE INVENTED AND STATE WHETHER OR NOT THEY ARE PATENTED. 

N.A. 
10. LIST PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE. 

II. 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. 

1}~~4/t:#¥ 4.r.klt:;4 t;"' "( 

Gl.!lAJ~~~ .ScL~ .. {/.s 7' l...;ar.;_~ ..... l7i:L_,.a_.,,,~s;f 
( u~r~£11. "' 111c~ .:z: ~~ J> ~I ~til ye4~os t#P 6tii3J/#1-r~ ~~) / 

J./uNtJII.R~r fotEA/TtPKS lf.N:J> A11!.)i1/..S. 

NOTE: (LIST LAST POSITION FIRST.] Indicat 
includinl2 casual employment and all 
unemployment. List all civilian employment by a foreip Government, regardless oi elates. In completing item 9, •De­
t~criptlon of Duties• consider your experience carefully end provide meaningful, objective statements. 

2. NAME OF EMPLOYING FIRM OR AGENCY 

((!!EN 

t;.eNi!~#--ro.ts, 

4¥.1J lliE£-11-r.:.b ~tP.Ite.vr .t/V r#e 71!/iE~l"''VIlf ,;e t!u1'4A ~#'& T• ;# /N, O!t.t...EL:ru.,;.s~ 
~"~4..V!i fl£ 't"HE ttA~~'ANif. JlfJ rerr:-r ~k VJIII!rc.l: ,N '"'C. q~N.S4 11'1.1 •r /N 

• ...,.....,. '-•"" AP ~Ill. -nil 1 nr.tE.s r q, CGN ru. 

SECTION IX CONTINUED TO PAGE 6 

,. 



2 

3 

.. () .. 

SECTION IX CONTINUED FROM PAGE 5 i 1. ~NCLUSIVE DATES(FromandTo-ByMo.andYr.) 

l: ~8 I - /l!ltJ.IMli:l 19Sfl 
3. ADDRESS (No., St lty, State, Country) 

4. KIND OF BUSINESS 

2. NAME OF EMPLOYING FIRM OR AGENCY 
( 

J /ut.JJN£ UAJt veRSt Tl/_ , 
I 

5. NAME OF SUPERVISOR 

WI?.. ;:;;,.' k e. e I.A. 1 f!, k,.4k' : ctA,I(MI}Iv Sp. JJe. 
7. SALARY OR EARNINGs I. CLASS. GRADE (If Federal Senric:eJ 

$ ~ l PER A/<~?41 f.t./ r,;v..(.) i 

6. TITLE OF JOB 

G f?.Adua fe l1ss f-. 
9. DESCRIPTION OF DUTIES .... ,, .... 

?-e/fCI/6'1{ bF 8CGI4',_,1£1(. .f..N'l> I"NTt::I'{Mt!Jt.l>l~re::.l> SP/?VIS~.IN T.I/G 
(t#UI!'G-G ~eVCL · ;7;, 4S.S'.S1' IVtrH A'i<GI.&T~r.-1AI .,......,Z) lJEPRtTIUfS.VTIIl • .1'"1411/t:TOA'S. 

10. REASONS FOR LEAVING 

7:> /lce.e:pr /f8o{le 1'tJJi ri&,,y 

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

~~N~/7q5- ~CNtf9~ ~-~~LITZ) SC'f./()01.... Or L,IJAf{Tu..lft:fB.Z.. 
3. ADDRESS(No., Street, City, Stele, Ccuntry) 

C::z::-Mrcl{tVft.TtoN/Jt... TllAlJtE:MR-tl"T' A/t::UJ O;f't...£/1-V> / L-'1; 4'-5-~-
4. KIND OF BUSINESS 5. NAME OF SUPERVISOR 

15. TITLE OF JOB 7. SALARY OR EARNINGS a. CLASS, GRADE (II Federal SenrieeJ 

~~---7?~1f~,"~r~G~~~$~0~~~----------~------~$~~3~·~0U~~1LP_E_RL4~~~~'l.~.)~----------------~ 
9. DESCRIPTION OF DUTIES ..,...J, .....-.,.... -dCLJ -n•r ,. ,., .. , · """"fl'{.....- ..0. _._,4:!"..-u .,.. · ,._ '""..,. ...., ,,..,._ .,...,..,.vrs,lf" ....,.,.,.,Gu.4-t:;.C::. ~~.BY ; ..,....-. ... • .... ""7'-" •.-.u.v · ·· 

10. REASONS FOR LEAVING ..,.....,.. 
, ...... Ar:::<,E I' r !18PV G 

1/.V ,if] III+AICIFJJ j)E'6r(E:£" 

I. INCLUSIVE DATES (From and To· By Mo. end Yr.) 2. NAME OF EMPL()'(ING FIRM OR AGENCY 

· Tuf~N£ llifli ve~strV Mt:Dtt::.I/L s~oL 
3. ADDRESS (No., Street, City, State, Country) 

N~w bLLEAus LA· us.IJ. 
4. KIND OF BUSINESS 5. NAME OF SUPERVISOR 

15. TITLE OF JOB 7. SALARY OR EARNIN~··· CLASS.GRADE(li Federel Senriee) 

4 Af~~u.fJ 7?.e.sl4-..e~ mlt~o;.~N $ :lt>o ·.-1"0 IPER..tt.o,.12£1 
~9~.~D~E~S~C~R~IP~Thi_O_N~O~F~D~U~T~IE~S~~~~~~~------------~~~~~=-~~~~~ 

5 

1¥ e!{/lllt:G .t~r .sPc:crK,fJJt, TIMt,: rlt~c -911'A'y.sts N -r11e e~Jl.lJ{.,­
YI/S~u..t../1-~ kEJG41l~l( '-A8<~1t-9£,.cy. 

10. REASONS FOR LEAVING 

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

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

4. KIND OF BUSINESS 5. NAME OF SUPERVISOR 

6. TITLE OF JOB 7. SALARY OR EARNINGS 1. CLASS. GRADE (If Feder•l Service) 

SECTION IX CONTINUED TO PAGE 1 ·------------.........1 



( 

< SECTION IX CONTINUED FROM PAGE 6 
11. DESCRIPTION OF,pUTIES . . 

5 

10. REASONS FOR LEAVING 

1. INCLUSIVE OATES (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 18. CLASS. GRADE (11 Federal 

6 $ .I PER 
l Service) 

9. DESCRIPTION OF DUTIES 

10. REASONS FOR LEAVING 

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

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

4. KIND OF BUSINESS 5. NAME OF SUPERVISOR 

6. TITLE OF JOB 7. SALARY OR EARNINGS 18· CLASS. GRADE (ll Federal 

7 $ I PER 
I Service) 

II. DESCRIPTION OF DUTIES 

10. REASONS FOR LEAVING 

F PRIOR SERVICE WITH THE FEDERAL GOVERNMENT IS NOTED ABOVE, INDICATE THE 
UMBER OF YEARS CREDITABLE TOWARD U.S. CIVIL SERVICE RETIREMENT, IF KNOWN. 

II. HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSITION. DYES 'CB;lNO 

HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU OESIR'f TO EXPLAIN? DYES ti!(lNO 

IF YOUR ANSWER TO EITHER OR BOTH QUESTIONS IS •yEs•, GIVE DETAILS 
.. 

--

I 

I 
. I 

·I 
• . r 

~ I 
I 

. 7. 



. 8. 

Sf.CTI'ON X • MILITARY SERVICE 
1. CURRENT DRAFT STATUS 

1. ARE~ YOU REGISTERED FOR THE DRAFT UNDERC><l YES 
THE UNIVERSAL MILITARY TRAINING AND I 
SERVICE ACT OF 19411 (A.B,FJerideCV NO 

2. SELECTIVE SERVICE CLASSIFI- ,3. SELECTIVE SE~VICE NO. 

CATION f/--F . ·/b _ '/$"'- ~ f- S ~. 
4. IF DEFERRED, GIVE REASON 

:bNIBe -re::s Met..t...l r1.1.s 
S. LOCAL DRAFT BOARD NO. OR DESIGNATION AND ADDRESS 

/r!vs-ttJifle441"(}q.tb~l. /Ve......&Lie ... ,.!>. i.n. 
2. MILITARY SERVICE RECORD 

I. CURRENT AND/OR PAST ORGANIZATIONAL MEMBERSHIP 

CHECK (X) AS 
APPROPRIATE ARMY 

MARINE 
CORPS 

AIR 
FORCE 

COAST 
GUARD 

MERCHANT NATIONAL AIR NAT'L FOREIGN ORGAN. OR MIL. 
MARINE GUARD GUARD ' SERVICE (Specify): NAVY 

HAVE SERVED- , ---, 
NOW SERVING - I r 

2. BRANCH OR CORPS OF ABOVE CH1' KED ORGANIZAtON(SI I 
3. DATE SEPARATED FROM EXTEN ED ACTIVE DUTV/(Paat servict¥ 

\ / . 

4. T~tAL LENGTH'f' EXTENDED ACTIVE DUTY IN U.S. ARMED 
F~CES (Past and current service) 

I 
I 

S. DATE ENTERED PAST SERVI E \ CURRE~T SERVICE 
ACTIVE DUTY ....... I 6. TOTAL LENGTtF ACTIVE DUTY IN FOREIGN MILITARY OR­

GIANIZATION 

I 
7. RANK, GRADE OR PAST SERVjCE \ CURFfENT SERVICE 

RATE ...... I I II.~ERVICE, SER1L OR FILE NUMBER (II now serving, provide cur­
/rent number) 

I . 

!1. PRIMARY MILITARY OCCUP~JIONAL \ PAiT SER\t.ICE 
SPECIALTY (Moa or Designator AND Tl"l"14 I i CURRENT SERVICE 

I 
10. SECONDARY MIL. OCCUPA IONAL 17AST SERVICE I 

SPECIALTY (Moe or Design tor) AND 
TITLE 

CURRENT SERVICE 

12. CHECK (XI TYPE OF SEPARATION FROM ACTIVE DUTY 

HqNORABLE DISCHARGE RETIREMENT FOR sjfRVICj' ft-.. UNDUE HARDSHIPS 

RELEASE TO INACTIVE OUT Y RETIREMENT FOR sfC\MBfT DISAijiLifY OTHER: 

RETIREMENT FOR AGE RETIREMENT FORjPtfif1CAL Dlj_ABij-ITY • 

13. CHECK IXl,l::OMP~N ENT lit WHtCH YOU SERVED 

REGULAR I ., RESERVE (Including the National and Air National Guard) OTHER (Including A.US) 

3. MILITARY RESERVE, NATIONAL GUARD AND ROTC STATUS 

I. DO YOU NOW HAV&;f I YES I 2. ARE vou NOW A MEMBER OF THE I YES 13. ARE YOU NOW A MEMBER OFI I YES 
RESERVE STATUS·,,...,..; I NAT'L. GRD. OR AIR HAT'L. ...../1 I THE ROTCl ~A 

~ 1 NO GRO. 7 · · /'\... 1 NO 1 ~ NO 

4. IF YOU HAVE ANSWERED •yes• TO ITEMS 1, 2 OR 3 ABOVE, CHECK COMPONENT MEMBERSHIP BELOW 

jARM~ lMARINE COR9=WTIONALGUARq II I COASTG~'\VY ROTC J INDICATE ROTC CATEGORY HUM-
BER · ... 

!NAV~ lAIR FORCE NAT'L.GUARoj ~ l ARMY RO AI~CE ROTC! _ 

S. CURRENT RANK, GRADE OR 16. DATE OF APPOitoVr~ENT IN q{RRENT 17./EXPIR TIOH DATE OF CURRENT RESERVE OEILIGA· 
RATE RANK I \ I I TIOH 

II. CHECK lXI CURRENT RESERVE CATEGORY I lriE~D\r RES~VEj lsi-~NDEIV(;{ctive)l ISTANDEIV(Inacti....,JI I RETIRED 

9. PRIMARY Ml LITARV OCCUPATIONAL SPECIAL TV (Mfe or v\ alg-j 10. S£CO:~~ !'l:-,ITARY OCCUPATIONAL SPECIAL TV (Moe or Dee-
nator) AND TITLE I -I I JgnatorJ~"~T/' LE -. 

"· BROEF DE"'R'PTODN DF MOLOTARY RE,ERVE D1'"' I . I ,t . 
I tv 

12. ARE you CURRENTLY ASSIGNED OR ATTACHED I I YES 13. IF you HAVE ANSWERED •yEs• TO ITEM 12, GIVE UNIT OR AGENCY 
TO A RESERVE, NAT'L. GUARD OR ROTC TRAIN-1-::--+--l AND ,A..DDR:ESi!i/ 

lNG UNIT mO ~ 13 . 
14. HAVE YOU A MILITARY MOBILIZATION ASSIGN• YES 15. IF YOU H NSWFfR_ED S TO ITEM 14, GIVE UNIT OR AGENCY 

MENTl - • NO AND ADD I : . . 
~~--------~~~--~~----------------------i 

US. INDICATE TOTALMILITARYSERVICE:IYEARS I MONTHS 17. WHERE Ar/E YO)~~:/SERVItE RECORDS KEPTT 
FOR LONGEVITY PURPOSES INCLUD- J:U'A J/11 I II 
lNG ACTIVE AND INACTIVE DUTY I F'ff If /1-• 

--~~~~~_...._..._..._..._..._ ________ __ 
{ 
L. 



~-·~ 

SECTION XI 't{o' •·· ) FINANCIAL STATUS '~" 
I. ARE YOU ENTIREL.. Y DC: PENDENT ON YOUR SAL..ARVf [81 YES 0No 

2. IF YOUR ANSWER IS "NO" TO THE ~BOVE, STATE SOURCES OF OTHER INCOME . . 
A'· IJ. 

3. BANKING INSTITUTIONS WITH WHICH YOU HAVE ACCOUNTS 

NAME OF INSTITUTION ADDRESS (City, State, Countf1') 

Wh; "Nfl'L NtJh RANk. D I New fR_, /k tA.. c A/lw (j/1 l.i2c..&1.!. LA. L/.s./1. 
I I 

lfh'..rlltAl!n f" IJANk· p( /l1 l11Ati M:AM/ f:"LA· u . .s.A. 

71~ t?~y;,·t. IJA..v/c.. i>~ CAN A.:~ A ,(/'AIIAAII/, Cu.el/. 
4. HAVE .fou EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY, OvEs 18j.Ho 

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

p, A. 
6. GIVE THREE CREDIT REFERENCES IN THE UNITED STATES 

NAME ADDRESS (No., Street, City, State) 

w~.·~,..,~., A/aJ. Pt!Mit.. d ( Ne..., G, f~~M~s M~ (}/1~-or iA. 1/..t.il. 

J I.J/./-1 t!) L. k £ s L f..~ I 
AJJ'uJ GA' /..,"' - If" { ll..!'J.o" h .. l.u 1- ..s/-.,4,) L-~.. V-.r. A. , 

a~.u:~ /IIJ/li.SON lJ fiJ.uct./ fk/JA4f...,4 ... f S~.e.e \ A/Lw i..A. t/. J. A. 
7. DO YOU RECEIVE AN ANNUITY FROM ~HE UNITED STATES OR DISTRICT OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT 

ACT, PENSION, OR COMPENSATION FOR MILITARY OR NAVAL SERVICE? DYES C8;i NO 

1!1. IF YOUR ANSWER IS "YES" TO THE ABOVE QUESTION, GIVE COMPLETE DETAILS 

Af.A. 
51. DO YOU HAVE ANY FINANCIAL. INTEREST IN, OR OFFICIAL CONNECTIONS WITH NON-U.S.-CORPORATIONS OR BUSINESSES; OR IN 

OR WITH U.S. CORPORATIONS OR BUSINESSES HAVING SUBSTANTIAL FOREIGN INTERESTS? 

DYES r£(fNO (lf ..,.._,. •ns-, iumlah detalla on aeperate elieet.) 

SECTION XII MARITAL STATUS 
I. PRESENT STATUS (Sin~tle, Mameti. Wid.,.,....,, Se,.....ated,. Dl-mrced,. or Annullec() SPECIFY: M ll-/i7i I €.:/J 
z. STATE DATE, PLACE, AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS 

N·li· \ 

WIFE, HUSBAND If you have been married more than once - including annulments - 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 

infonnatioQ for fiance. 

I. NAME (Firat) (Middle) (Malden) , (Laat) 

(?f}UI..INE J'"unwrrfl 7?oss I 71 &J.]}/1 i G U. £. z:. I r' -

4. STATE ANY OTHER NAMES EVER USED INDICATE CIRCUMSTANCES (lneludln/1 length ol tirtu>) UNDER WHICH ANY 
OF THESE NAMES WERE USED. IF LEGAL CHANGE GIVE PARTICULARS 

fli/{.(L/1 1 { KteKN/IM€ SINCE CUIL.t/4:1'1') (Where end by .met authority). USE EXTRA SPACE PROVIDED ON PAGE Ill 
OF THIS FORM TO RECORD THIS INFORMATION. 

s. DATE OF MARRIAGE I e. PLACE OF MARRIAGE (City, State, Country) 

iJuN€ IIJ.l tf~J' . New ~A /et:i"' s Ln.. lf. .5 ./J . 
7. HIS (OR HER) ADDRESS BEFORE MARRIAGE (No., Street, City, State, Country) 

:3oo cJlJJ.KuM. / .s r. £. J) G:.N rt:J lfl'] tV· C!. tl· s. A. 
II, LIVING Ill• bATE OF DEATH 10. CAUSE OF DEATH 

LXI YES I J NO 
I . Ml/. /1/. A-. ~ 

I I. CURRENT ADDRESS (Give taat eddreaa, II deceaaed) 
. . . 

ifJ6/ S.l(.l. 171' sf. / I'D?Il.t ArE S7(- FL../1. tt-J'. IY. 
12. DATE OF BIRTH I II. PLACE OF BIRTH (City, S&ate, Country) r·· CITIZENSHIP 

J"~f(. a lf<3 I t(. s. 11. I 8~6J9 L t{ s /il, 1...4. .t(. .S ·II. 
SECTION Xll CONTINUED TO PAGE 10 

. 9. 
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SECTION XII CONTINUED FROM PAGE 9 

1+. IF BORN OUTSIDE U.s. C'-TE OF ES+ITRY 
15. PLACE OF ENTRY 

-""· ll -
16. FORNER Cl,'fiZENSHIPis.t [tountr.Y(iee)] 

IV·~-
19. OCCUPATION 

17. DATE U.S. CITIZENSHIP' 1111. WHERE ACQUIRED (City Slate C t ) 
ACQUIRED • • oun ry 

JV-t}. 1/.1/. 
20. PRES£NT E~PLOYER (Also Qlve former employer or It spouse de e d 

unemployed srve lael two employers) • c ... e or 

AI.//. 
21. EMPLOYER'S OR BUSINESS ADDRESlli> (No., Street, City, Slate, Country) 

11/.IJ. . 
22. OATES OF MILITARY SERVICE (FrODtland to· By Mo. and Yr.) 

J~, /J. 
23. BRANCH OF SERVICE 

N-1/. 1
24. COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED 

AI. A. 
25. DETAILS OF OTHER GOVERNMENT SERVICE. U.S. OR FOREIGN 

N-IJ· 
e SECTION .JCUI CHILDREN AND OTHER DEPENDENTS 

1. PROVIDE THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS 

NAME 
RELATIONSHIP DATE AND PLACE OF BIRTH CITIZENSHIP ADDRESS 

.f3~/ S(U, f11' -$7': 

J'EHIUAIE &7 J:LA~ 
f.J~I' sw. ll4'ST. 
I'&RtAI£ S"'l Ft.D. 

2. NUMBER OF CHILDREN (Jsdlrotlln4 atep­
chlldren -d adopted claiiJrel WHO ARE 
UNMARRIED, UNDER 21 'Y'la5- OF AGE, 
AND NOT SELF·SUPPORTII'IIG-

3. NUMBER OF OTHER DEPENDENTS (lncludlnl!l epc~C~ae, 
,__re, atep-,...,_ta, aieter, etc.) WHO DEPEND ON 
YOU FOR AT LEAST SOli. OF THEIR SUPPORT OR 
CHILDREN OVER 21 YRS. OF AGE WHO ARE NOT 
SEL F•SUPPORTING. 

e SECTION XIV FA THEil (Gift' same information, for Stepfather and/ or Guardian on a separate sheet) 

1. FULL NAME (Laet·Firat-llliiiBMtJ 2. LIVING Is. DATE OF DEATH 14. CAUSE OF DEATH 

I 

if?P.J~t&~ooC..E'Z:, //JII.IJEST-1-llfpot.EOt\1; l")(lYEs I 1No l h"·A. N•.Jf. 
s. STATE OTHER NAMES HE!tAS USED INDICATE CIRCUMSTANCES (lncludlnl!llength ol tlme) UNDER WHICH HE HAS 

EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (lfl'le"" N·4· and by lllilfult eufhOI'Ity). USE EXTRA SPACE PROVIDED ON PAGE U OF THIS 
FORM TO RECORD THIS INFORMATION. 

11. CURRENT ADDRESS. Gl...,....., <IIO<!Itre••• II deceased (No., Street, City, Siate, Country) 

-~<- tl;leAN,AAI Aif. .... ;hf .S r- t!l.ut..es A.H/. bAit.} {}2,/.- .... c 
7. DATE OF BIRTHI}lJ,~w.&-r'.r:/17/ i 11. PLACE OF EIIRTH(CI(y, State, Coamtry) 

1/ • ,·~ z.. . IIA-VAIV!f. ('! ... t A 
II. PLACE OF ENTRY 

1
9. CITIZ;NSHIP 

ek.JU:IA 
10. IF BORN OUTSIDE U.S. -:lli'I:TE ~ ENTRY 

,A{o&l. If 6 r ~....., (/}..,/~..:.. ..... s LA. 
12. FORME.R CITIZENSHIPlSl :J::-"fllee)7 

/If, 1/. 
IS. OCCUPATION 111·. PRESENT EMPLOYER (Gi"" last employer, U Father le deceaeed or unemployed) 

]/c-rttlE."V ~uh...t.v 'fled: d,. , 

IS. DATE U.S.- CITIZENSHIP 114. WHERE ACQUIRED (City, State, Country) 

ACQUIRED' 1\f.lt 11,4 • 

11. EMPLOYER'S BUSINESS~ OR FATHER'S BUSINESS ADDRESS IF SELF-EMPLOYED I 

/it~' 7'/41e .sT.. •. rr L.t'f4l..f ;t{t:l' q.. .f ./I. 
III,DATES OF MILITAR'i'SERY'""'~To 19• BRANCH OF SERVICE 120, COUNTRY 

"'' ~. A/.1/ I IV-A. 
ltl. DETAILS OF OTHER GO~ SERVICE, u.s. OR FOREIGNr l..e-#4 q. s. EM/.11/SSY ,,. 

t{I/VAI.'A- ('a8A l>tJ"/1$ 4.111/ft:b WR X '-'-.tt.::bLw--M.~--:JJ:~-.---::-411:1:>--fl,--e:-c.~-w_,r <!A.snro A£UJ4u.TioA/ 



.,, 

,. ( 

SECTION XV •;; !-\OTHER (Give same information lor Stepmother on separate sheet) 
I. FULL NAME (Laat•First•Middle) 2, LIVING ll, DATE OF DEATH J 4, CAUSE OF DEATH -

'e4s/INO VII t:::. /1-fi ... t".t; I YES l){l NO ~.J:..Ly,,A llllrrE_n.ib&<~~i.s 
s. STATE OTHER NAMES SHE HAS USED INDICATE CIRCUMST lncludintJ len4th ol time) UNDER WHICH SHE HAS 

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

Af, A . end by what authority). USE EXTRA SPACE PROVIDED ON PAGE 1111 OF THIS 
FORM TO RECORD THIS INFORMATION. 

Ill, CURRENT ADDRESS ·_GIVE L:f!-!lDRESS, IF DECEASED (No., Street, City, State, Country) 

i?t.~ ~t ... k.'o.c...._ 1/uf.· /.th sr. t!f~~le.r A~ .I UL.t..J tP;_f.a..d 4 i?J.,/. 
7. DATE OF BIRTH ,8. PLACE- OF BIRTH (City, State, Cou:ntry) ,~. C~IJ::p 
. );;;n .• uv E .s- I fiJI .. ft4VA;VA-- (l'.,_j,_A: 
10. IF BORN OUTSIDE U.S.- DATE OF ENTRY II, PLACE OF ENTRY 

~~~-- 1/ ff,y·c) A/cz(..J ~~~H..1' iA. t(. S-,t}. 
12. FORMER CITIZENSHIP!SI ECountry(lesiJ ,u. DATE u.s. CITIZENSHIP I'"· WHERE ACQUIRED (City, State, Country) 

;V-4. ACQUIRED 41-4. AI.IJ. 
IS. OCCUPATION 1111. PRESENT EMPLOYER (Give last employer, it Mother Ia deceased or unemployed) 

/1.:> c.t.J e ...u t FE' .IV·/1. 
17. EMPLOYER'S BUSINESS ADDRESS OR MOTHER'S BUSINESS ADDRESS IF SELF EMPLOYED 

#-1/. 
til. DATES OF MILITARY SERVICE (From-and·To) Ill, BRANCH OF SERVICE 120, COUN;;;~ • 

A/· If. !Y . .q. 
21. DETAILS OF OTHER ?OVERNMENT SERVICE, U.S. OR FOR'f]:,g ( s;. M/11'-) <.:eAI.JiJI! !IV - NEW ~'-Eif;it.S 
Celf!StU.S#II' OFFtCi! l>~.t!U.Vq WOI/.t.:IJ W;ft{ 7r . -· 

SECTION XVI BROTHERS AND SISTERS (Including Halt-, Step- and Adopted Brothers and Sisters) 
1. FULL, NAME (Laat-!"imt-Middle) J Z. RELATIONSHIP :S. CITIZENSHIP (Country) 

f 
c;~~e," u € l:.. , /1./lNEST"O ;ro..s~; Bllt> TilER. t( . ..s. 
4. CURRENT ADDRESS (No., Street, City, Zane, State, Country) II. LIVING ).&. AGE 

(~/ ~ M/JPL £ ?J.J., M$TJ1tll. £ ~ I.~. u j.f.l. Xi YES I j NO l 3J 
I. FULL NAME (Last-First-Middle) ,2. RELATIONSHIP :s. CITIHNSHIP·(Count,.Y) 

2 
4. CURRENT ADDRESS (No., Street, City, ZC...e, .State, Country) Ill. LIVING .. I&- AGE 

• I YES I I NO I 
I. FULL NAME (Lest-First-Middle) J 2. RELATIONSHIP :s. CITIZENSHIP (Country) 

3 
4. CURRENT ADDRESS (No., Street, City, Zane, State, Country) II. LIVING }&. AGE 

I YES 1 I NO I 
i I. FULL NAME (Laat-Firet·Middle) I~: RELATIONSHIP ll. CITIZENSHIP (Country) . 

4 
4. CURRENT ADDRESS (No., Street, City, Zane, State, Country) - Ill. LIVING j&. AGE 

I YES I I NO I 
1. FULL NAME (Last·FirtJt-Mitldle) I z. RELATIONSHIP :s. CITIZENSHIP (Country) 

s 
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 11. LIVING 16. AGE 

I YES I I NO I 
I. FULL NAME (Lest-Firat-Midtlle) 12. RELATIONSHIP :s. CITIZENSHIP (C.,....try) 

6 
4. CURRENT ADDRESS (No., Street, City, Zone, State, c..,;..,.try) IS, LIVING l&. AGE 

l YES.l _L 'NO I 
I. FULL NAME (Last-First-Middle) ,2. RELATIONSHIP ll. CITIZENSHIP (Country) 

7 
. 4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) IS. LIVING IG.AGE 

I YES I INO I 
. 1. FULL NAME (Last-First-Middle) rz. RELATIONSHIP lD. CITIZENSHIP (Coura,j..j 

8 
4. CURRENT ADDRESS (No., Street, City, Zone, State,· COi.ntry) II, LIVING I&.. AGII! 

-,YES I I NO I 

• 11 • 



• 

• 
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SECTION XVII FATHER-IN-LAW 
'. ). 'FULL N.IU4E (Laet•Firet-Middle) 

:~os..s LSlJMuEt.. SiiNreJ~1>- J 

I 2. LIVING . _a. D"':TE OF DEAT~ 1 4. cAUsE oF DEATH 

r 1 YES 1><1 "' 0 _ trc..cN£ 3~/~str 111/EI:Ulr ATrliCk 
!1. STATE 6THER .NAMES HE HAS USED 

:s R M rNfkNAptE Sr/YC e CUI£.]; ~~~:J>) 

INDICATE CIRCUMSTANCES (lncludin/2 lent2th of time) UNDER WHICH HE HAS 
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where 
end by what authodty). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS 
FORM TO RECORD THIS INFORMATION. 

Ill. CURRENT OR LAST ADDRESS (No., .St,..et, City, State, Country) 

~- J1 ~:>..,_/-.e ~ ]lo 1(.. ~ c:-.J)S N TP N /V. d.) ~.S-/1. 
7. DATE OF BIRTH ___ ,8. PLACE OF BIRTH (City{ State, Country) 

1 d'<'- y 2, ~· /tf"~"') ·Moan: .. £// ..11ti1B-'1M/I; U-S- /1. I 9. CITIZENSHIP 

q. S ·II-
io. IF BORN ouTSIDE u.s:- DATE oF ENTRY I"" PLACE OF ENTRY 

- JJ/·11 . 
12. FORMER CITIZENSHIP($) LCountry(ieaJ] DATE U.S. CITIZENSHIP 

ACQUIRED 
14. WHERE ACQUIRED (City, State, Country) 

If· II . 
15, OCCUPATION 

~ '1 w Yt:R.. I US •. PRESENT EMPLOYER (Give laat employer, II Father-In-Law ia deceaaed or unemployed) 

; 1? P. "Bf/ER. 11,it1> _<:'.;1, e:J>cNToN/. 111. e. u.s.IJ. 
SECTION XVIII MOTHER-IN-LAW 

S. DATE OF DEATH ,4. CAUSE OF DEATii 

/f/. 4 . ,4-. 4 . 
I. FULL flAME (Laet·Firat-Middle) 

r t3t:>/1/T/f -~ . PI/Trt 
2. LIVING 

5. STATE OTHER NAMES SHE HAS USED INDICATE CIRCUMSTANCES (lncludinQ lett~th ol time) UNDER WHICH SHE HAS 
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (lttlere 
and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 1111 OF THIS 
FORM TO RECORD T~IS INFORMATION. 

IS. CURRENT OR LAST ADDRESS (No., Street, City, State, Country) 

r /?,..._ j..,- ..z. &I(_ ,J7;.o r- t::.-:zn£11! 7'""C) IV./ A/. ~. 1..( • ..{ f.l. 
7. OAT_!;; OF B_IRTH . \.., ,8. ':LAC':' OF BIRTH (City, St~te, Country) 

',.:l)ec. ~~- /I'FY'; . £./ltA.I1i£L,J M,ss. t..(...S./1-

CITIZENSHIP 

l.(. s. fl. 
10. IF BORN OUTSIDE U.S. • DATE OF ENTRY Ill. PLACE OF ENTRY 

JV, I} . JV,IJ . 
12. FORMER CITIZENSHIP(Sll fCountry(iesjJ 

MA. 
DATE U.S. CITIZENSHIP 114. WHERE ACQUIRED (City, Slate, CoW~try) 

ACQUIRED fl/I'A. AI· A . 
Ill. OCCUPATION 

I{' 1>'-'.S C U.t F £ J 1111. PRESENT EMPLOYER (Give last employer, if Mother-in-Law Is deceaeed or ..,.....,p!oye.V 

""~. 
SECTION XIX RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WKO EITHER (1) LIVE ABROAD, 

(2) ARE NOT U.S. CITIZENS OR (3) WORK FOR A FOREIGN GOVERNMENT 
I. FULL NAME (Last•Firat-Middle) 

i J..tJ? Ez.· / Et.. £'Nfi. I 

2. RELATIONSHIP 

.st.s refl '"' L/1-W 
4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY 

2 
:1..1 z MIIPL£ 7<4.; M e-riJIIlt ~; 1../J. u. J. IJ. 8£/U../ rz. .SCI-{I!Ol.. Or ?/J.N(j(/J}GEZ... 

J7. FREQUENCY OF CONTACT 

t:lA!C E V Et:~R.LY 1
111. DATE OF LAST CONTACT 

-;;)UIVt£ /f6 I 
6. CITIZENSHIP (Country) 

M €¥./ClUJ f.Jtj) 
I. FULL NAME (Last•Firat-Middle) 

I ,'z. RELATIONSHIP ,3. AGE 

S 4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 15. EMPLOYED BY 

IS. CITIZENSHIP (Country) ,7. FREQUENCY OF CONTACT _,Ill. DATE OF LAST CONTACT 

1. FULL NAME (Laat•Firat-Middle) 2. RELATIONSHIP ,3. AGE 

4 
4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES s. EMPLOYED ElY 

IS. CITIZENSHIP (Country) 17. FREQUENCY OF CONTACT ,II. DATE OF LAST CONTACT 

I. FULL NAME (Laat-Firat-Middlf!). 2. RELATIONSHIP ,3. AGE 

4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES s. EMPLOYED ElY 
!5 

IS. CITIZENSHIP (Country) • .,7. FREQUENCY OF CONTACT J'· DATE OF LAST CONTACT 

SECTION XIX CONTINUED TO PAGE l3 \_ -----------------• 

l ·-



, .. 
SECTION XIX CONTINUED FROM PAGE 1.2 

6. SPECIAL RE!MARKS, IF ANY, CONCERNING RELATIVES NOTED IN SECTION XIX ABOVE 

IJ.6ff'~e l{e.l'4t;, I, 4-s 6u~ ~ G.iW i; ~U.DOC..S "~si./e .. f "" If; /(. ~ . .-9. -:J't~t! p lfF..r ~ /Ve<J 

@,pf~,._.t 4. , 

SECTION XX RELAnVES BY BLOOD, MARRIAGE OR ADOPTION WHO ARE IN THE MILITARY OR CIVIL 
SERVICE OF THE LIHITED STATES 

I. NAME (Last-First-Middle) I~ RELATIONSHIP ,3. AG CITIZENSHIP 

r;r~.s.s, ;rasePII /1-t.. se~-r; I 
t(. J·/.1· 1A/ t.Aw 

I !S. ADDRESS (No., Street, City, Stele, Country) 1~. TYPE AND LOCATION OF SERVICE (It kno"") 

''-1i'o '-4-1-.e .;l , f3o.,c. S9s-H tfau1u.• 
[' MAJ!,JA'E P/UkT .9VJ? r//$_':t;ll/llllen. IAtsr"'w.cn:o-< 

~4C'~~ N 1/ L. AlA SJ'"A-T?PA.r 
1'. NAME (Laat•Flrst-Middle) 2. RELATIONStiiP ,3. AGE ,4. CITIZENSHIP 

2 
S. ADDRESS (No., Street, City, State, Country) 6. TYPE AND LOCATION OF SERVICE (11 kno'IWI) 

I, NAME (Last-First-Middle) 2. RELATIONSHIP ,3. AGE ,4. CITIZENSHIP 

3 
5. ADDRESS (No., Street, City, State, Country) 6. TYPE AND LOCATION OF SERVICE (11 kno.,..) 

SECTION XXI REFERENCES, ACQUAINTANCES, AND NEIGHBORS 
·-

L LIST FIVE CHARACTER REFERENCES, NOT RELATIVES, IN THE U.S., WHO KNOW YOU INTIMATELY 

NAME BUSINESS ADDRESS RESIDENCE ADDRESS 
(Last-First-Middle) (No., Street, City and State) (No., Street, City and State) 

AI.S-1/. ./tfi~ s M!fllk. lli#M ,t}- ) 

.· fJ_.c. Wit~~~ 
( 

i WIJJ; HINt; Te>AI ~ .:J:J. C · , -S!Lv&tt. SPRI4/C..i · 
" 

{,(. S.N. . //.()/ 1/fO)EN WAy) 
'~.s. hl'NE.Et...V (ISS SHIUITPGA .c'PP N-V. Nl/. fcVA-kl • all eft: seN VILLe; FLA. 

,7? /VJ. 
IJ 14'r£ Ll..IG.e.Mcif= 7>/flfwEil.. l<i 

IIJiiHUil.. (.{..VI'<· J:r. AMADPili .t:AAIAI.. 'L:::JNE 
-

/(J?UJIE lVI !='G .;t.;o w ~ P/lcg,Jt"l(r,.. ;;;. t~.,· 
;:DP~orJ.IV MANtSS ::JoNES ' U.v_K. Sll_c.GNwP()~_L Jl11.ss. _ -

' f E811SC'o SE:Rvtee·s N.y. /P.t>. So'£. A.Ss-: 
'C. R. -:41!£ H t1 ::9 s R... , UN/<.. P/41'6" BLUFFi, llRMNs/9<! 

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

NAME BUSINESS ADDRESS RESIDENCE ADDRESS 
( Laet-First-Middle) (No., Street, City and State) (No., Street, City and State) 

f3JHZ W £ s ):· 
hl/1/lt.l. F'~1"w.4£ji!E /lill'i(EJ'##T'I4TWG. 6f3J' Co/6et(l:~tJ 

~w. 
\ 

u IVK )ivewtPA..f.u.........,) LA. 

' 
£619-Sc:o .SEI(I.JIC ES. , Jl'.y. l.f:Zd P141'l.k ~~~-

J....T. WOLF I liN!<. S W RR -p 1-1 fl•f.JM_ e ~ P11.. 
- - CIVU. sEA.vu:.e ,331{') C.II.ST IG I..IOAI~i 

;;;r. S«uwo £,{ NJ<... N~ m~l~-~~ I.A. 
-

. ~3? 'f'At..e~tA>«o Ji-v-e. -- ... , /.le>I.(S 6 '<II P£ 
:;J)'Ii" Tl'( f &;?e TTt:.I/Eit J 

UN&.. ·eo~ifl.. G196/es Hui.u; II. 

fi. 7'/iwATE.R-\ 
1'2.11 W · ~litk'ANSHS t.A-i~e/ 

Ulllt<.. R I-- -;t ~16 tJllt:..llll6r,cM/~n l.df 
3. LIST THREE NEIGHBORS AT YOUR MOST RECENT NORMAL RESIDENCE IN THE U.S. 

NAME BUSINESS ADDRESS RESIDENCE ADDRESS 
(Laet-First-Middle) (No., Street, City and State) (No., Street, City and State) 

-r-ut./11Vc:li1cbie>IIL .SC"Hcoc.. _ • A ~1>7 {JJf~?IJwAy Jf""'f" .• 
':z>fi. e. 5 I IV~~ (/3A' bcu .1. /..A. IA/.et.J tP~t~IO. ... s /; 4. 

UJ/,ife 
N£7··i1fe b .$/2 Uh9l..N4. T ~~ 

;:IJ_. t'.IM-J.. .t'EA14t:l£' IY.et.u CP.~IA ... s: l.4 ·. 

~d 
Tsi'-IJNt: U-4/111£116 r?Y 

M4ee .Splf.¥€S/t' b&fiAIVII<ffYT &.cAlk. 



- u . . , 
' . 'SECTION XXII CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS 

NOTE: List names and addresses of all clubs, societies, professional societies, employee groups or organizations of any kind 
(lnclud'f;·membership in, or support of, any orBanization havinB headqr.;arters or branch in a fore iBn country) to which you 
belong or have belonged. 

ADDRESS DATES OF MEMBERSMIP 
NAME AND CHAPTER (Number, Street, City, Stale, Country) 

FROM TO 

?it s !YIIf4 20~ 
,{C....LIJN£. }4Nttl€1l.StTy /f.SI J 

~~-b. .. u ... _k. \(.. . 
v :l)E: P'IU. t.v } U.N t VEII,.H '1)' 

in,...~Atu..v A.rs. e./7;. .1. ., f .f.kaurL 1 f],£ ... .... LL k · lt.f_~ . 'l>lle.s~A J-
I I I (/ 

SECTION XXUI RESIDENCES FOR THE PAST 15 YEARS 

ADDRESS· LAST RESIDENCE FIRST INCLUSIVE DATES 

(Number, Street, City, State, Country) FROM TO 

·FOCSII BLJJ G. RPT. ')..81. 17 v M . Sf. 1/od.e. ,lA ) JIAv~JuJJ iP....hJI t!Jef-. lfS(; ;:['...,_........,Q/961 

'J:'INt:-.4 eu..~l; h kl ...... 12. ('4!/A.fu . .l JJ;i: 'J.JA.-41 . ~c.~~ . ~ft....&;M ~r..w.. t!J,;. rw..; I fJV- Ocb.lfJ't 

L IT tl 
1 

'"'Pt-.~ ~,_,44~ . 
j 

~~-- /f'.rl' ~J..r..:fJ/~ ,l,J') Alo Aft'"' @/1. ·..u..· .. E ·LA. lt-S. A· 
I /1~ 

1 

. -S'"'!" WAfk J. ~!-.'; /A~ 1/)A.f--.._~ £.11. 1.1- . .S. _.8. • • /t.JV A. ...... lf'.s- ., 
/ fl " 2Jt>S"Jh !+/ .. _._.. .._ 1 J-~n. Ave-.] l-i_,w &t/4 .... s. LA- /.(...f. 1/. Gd. /fvf a/- . /f:.rt) 

I I 
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. . 
~ .· • SECTION XXIV ADDITIONAL INFORMATION 

~z:· 

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. IF YOU HAVE ANSWERED •yEs• TO THE ABOVE QUESTION, EXPLAIN 

N·A· 

YES 4. IF SO, TO WHAT EXTENT? 
3. DO YOU USE OR HAVE YOU 

EVER USED INTOXICANTS? )( NO N,ft 
5. DO YOU USE OR HAVE YOU YES 6. IF SO, TO WHAT EXTENT? 

EVER USED NARCOTICS? )( NO N-fl· 
7. HAVE YOU EVER BEEN A MEMBER OF, OR SUPPORTED, OR HAD ANY CONNEC'!IONS WITH A FOREIGN INTELLIGENCE ORGAN-

IZATION OR ITS ACTIVITIES? D 00 
YES NO IF ANSWER IS •yEs•, GIVE COMPLETE DETAILS. 

Aht#. 

8. LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO WHICH YOU HAVE APPLIED FOR EM-
PLOYMENT SINCE 1940 C-I./1-,--STAT£ 1J € PRRTM f.W~ PI/AI tiMt!"ltte/111/ l.tA!t".V~" enm ... .Se/lVICIE./ 

usrn. 

9. 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. 

U.Nk.. 

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 a sealed envelope. · 

"10. HAVE YOU, OR TO YOUR KNOWLEDG-E HAS YOUR SPOUSE, EVER BEEN DETAINED, ARRESTED, INDICTED OR CON• 
VICTED FOR ANY VIOLATION OFTHE LAW OTHER THAN A MINOR TRAFFIC VIOLATION IN THE UNITED STATES OR YES 
ABROADT 

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 

I-
YES 

H. HAVE YOU EYER BEEN ARRESTED, C::OURT·MARTIALED OR OTHERWISE PUNISHED UNDER MILITA~Y LAW OR REG· 
ULATIONt IF SO, DESCRIBE INC::IDENTISI AND PROVIDE DATEISI OF OCCURRENCE ON SEPARAT SHEET IN AC· 
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE. ' 

0 

12. ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE, NOT MENTIONED ABOVE, WHICH MAY BE DISCOVERED YES 

IN SUBSEQUENT INVESTIGATION, WHETHE~ YOU WERE DIRECTLY INVOLVED OR NOT, WHICH MIGHT REQUII'E EX· 
PLANATION? IF SO, DESCRIBE INCIOENTIS AND PROVIDE DA1'EIS) OF OCCURRENCE ON SEPARATE SHEET IN AC· 

~ CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE. NO 

SECTION XXV PERSON TO BE NOTIFIED IN CASE OF EMERGENCY 
1. NAME (Firet·Middle-Last) 2. RELATIONSHIP 

7/JU.t.!NE 
~ 

' 7(o ~ l?t ~ " t::: z.,' W£ f'E Vu 19/eltTA-
3. HOME ADDRESS (No.,.Stnoet, City, Zone, State, Country) 4. HOME PHONE NO. 

f3'1 sw. 171 .Sf,_ Pellllllti"E s7) rt.n.. ',CE41ht.- S- 3.3'1 f 
5. BUSINESS ADDRESS (No., s-..t, City,· .Zone, State, c ........ try) • INDICATE NAME OF FIR-M OR 6 • BUSINESS PHONE NO; 6: EXT. 

EMPLOYER, II" APPLICABLE 

~}if:.. . ;11.-IJ-. 

7. IN CA'SE 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 SO STATE • 

.u A, 

• 1S • 
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8 ,.SECTION XXVI CERTIF !CATION 
' . , 

YOU ARE INFORMED THAT THE CORRECTNESS OF ANY STATEMENT MADE IN THIS APPLICATION 
WILL BE INVESTIGATED. 

-1 have read and 1Jf1<ierstam:/ the instructions. I Certify that the foregoing answers ore true and correct to the best of my 
knowledge and belie{. I agree that any misstatement or omission as to material fact will constitute grounds for Immediate 
dismissal or rejection of my application. I also understam:/ that any false statement made herein may be punishable by 
law (U.S. Code, Title 18, Section JOOJ). 

1- DATE OF SIGNATURES 

~~/, .s-, /F~/ 
3. SIGNED AT (City"'"' State) 

NOTE: Use th~ following space for extra details. Reference eac 
sign -your name at the end of the added materiaL If addi1 
page and sign each such page. 

- . . .... 

---,..· ...--...--·~·- .• 

- ,._ 

relates, 
as this 

.. _ .... _.,. 

• 




