
[l04-10129-10002| 2022 RELEASE UNDER THE PRESIDENT JOHN F. KENNEDY ASSASSINATION RECORDS ACT OF 1992

-f . • *'•____________________________ r
DO NOT USE THIS SPACE

ISSUED BY * PERSONAL HISTORY STATEMENT 
————-_ -________________________________

THIS DATE (Fill In)

31,

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 1 GENERAL PERSONAL AND PHYSICAL DATA

10. SCARS (Type and Location)

1. FULL NAME (Last-First-Middle)

i L io
. i 2. AGE

33 Smontoa
3. SEX

^^|MALE (female

4. HEIGHT 5. WEIGHT 6. COLOR OF EYES 7. COLOR OF HAIR 8. TYPE COMPLEXION 9. TYPE BUILD

tOl*. "Brown ~B L ACK Medium

__________ a/q a/e.______________
11. OTHER DISTINGUISHING PHYSICAL FEATURES

19. INDICATE CIRCUMSTANCES (Including Length of Time) UNDER WHICH YOU HAVE EVER USED THESE NAMES.

12. CURRENT ADDRESS (No., Street, City, Zone, State and Country)

s. w.' n ? st. }
13. PERMANENT ADDRESS (No.. Street. City, Zone, State and 

Country) AND PHONE NO. £. •

^3 A/ S. W. r/f-S T. ... -g.tur.
Pe/LRine S'T'FLfl. s 63¥l

. O’- S-A-
14. CURRENT PHONE NO.

S-83V-! \
IS. OFFICE PHONE NO. & EXT.

Af/f.
16. LEGAL RESIDENCE (State, Territory or Country)

Florida, c/.s.f.
17. NICKNAMES

/Vo A/ E

18. OTHER NAMES YOU HAVE USED

G £/V!<> G<O/VZ- f)LE.2.(J

Ffl tri ffiO Ta PpeseNT WMUfA/CnSfi Wo Miqmi
20. IF LEGAL CHANGE, GIVE PARTICULARS (Where and by What Authority).

MH.

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

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

"Pfly MV £/y//VG cowcr/MS F0*.

2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL 
ACCEPT (You wifi not be considered tor any position with a lower 
entrance salary). $ £O0 . OO

3. DATE AVAILABLE FOR EMPLOYMENT 

CofVrFflCT FLR£My
4. INDICATE YOUR WILLINGNESS TO TRAVEL

OCCASIONALLY | (FREQUENTLY CONST AN TL Y | |oTHER:

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

WASHINGTON, D.C. [^|aNYWHERE IN U.S. X CERTAIN VOCATIONS ONLY (Specify):

OUTSIDE CONTINENTAL U.S.

S£cF Mv FFMicy

FORM A44 USE PREVIOUS EDITION 
11-88
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11. GIVE PARTICULARS CONCERNING PREVIOUS NATIONALITY.

SECTION 1(1 ' • - CITIZENSHIP
1. DATE* Or QIRTH 2. PLACE OF BIRTH (City, State,’Country)

3xj*az. 27, /-/AvAuA , Cuba

3. PRESENT CITIZENSHIP (Country)

U.S.
4. CITIZENSHIP ACQUIRED BY 5. DATE NATURAL* 

IZED ____________
6. NATURALIZATION CERTIFICATE NO.

|birth | (marriage |\| OTHER (Specity):^TUfA.

7. COURT ISSUING NATURALIZATION CERTIFICATE 1 8. ISSUED AT (Ci ty. State, Country)

U-S-DfiTAiCT Comr af Ensteau Hist. *f Lau-tstA"^ N&cv 0/?zeArvc, , hA •

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

Cut GAYES | | NO

N

12. HAVE YOU TAKEN STEPS TO CHANGE 
PRESENT CITIZENSHIP

13. GIVE PARTICULARS

44 /?
14. IF YOU HAVE APPLIED FOR U.S. CITIZENSHIP, WHAT IS PRESENT STATUS OF YOUR APPLICATION (First Papers, Etc.)?

Ah A-
15. DATE OF ARRIVAL IN U.S.

Tune. 6 , /ft/
16. PORT OF ENTRY

18. LAST U.S. VISA (No., Type, Place of Issue)
MIAMI , FLA.

17. ON PASSPORT OF WHAT COUNTRY

-SWIS5 P&TFC.TIVF pfaSPOtT
19. DATE VISA ISSUED

SECTION IV
U.S. CMBftSSy /N UIWANfl.C'+BR

1 EDUCATION
Afri/\

1. CHECK (X) HIGHEST LEVEL OF EDUCATION ATTAINED
LESS THAN HIGH SCHOOL GRADUATE OVER TWO YEARS OF COLLEGE ■ NO DEGREE

HIGH SCHOOL GRADUATE BACHELOR’S DEGREE

TRADE. BUSINESS. OR COMMERCIAL SCHOOL GRADUATE GRADUATE STUDY LEADING TO HIGHER DEGREE

TWO YEARS COLLEGE OR LESS MASTER'S DEGREE | | DOCTOR'S DEGREE

2. ELEMENTARY SCHOOL
1. NAME OF ELEMENTARY SCHOOL

COLE&lo DB kt SQU.E]
2. ADDRESS (City, State, Coiritry)

1/AVAM A t CU.BA
3. DATES ATTENDED (From-and-To)

Set- ^3<h- ft Ah>v. /</<fz
4. GRADUATE

XI YES | |NO

! 3. HIGH SCHOOL
1. NAME OF HIGH SCHOOL

7?ACE£ MTIEZ FHGU SCUUCL
2. ADDRESS (City, State, Coimtry)

Afevo 04 L FAMS , LA-
3. DATES ATTENDED (From-and-To)

/tel/. /fVZ ft ^A/e.
4. GRADUATE

XIves 1 1 no
1. NAME OF HIGH SCHOOL 2. ADDRESS (City, State, Country)

3. DATES ATTENDED (From-and-To) 4. GRADUATE
YES | |NO

4. COLLEGE OR UNIVERSITY STUDY

NAME AND LOCATION OF COLLEGE OR UNIVERSITY
SUBJECT

MAJOR MINOR FROM

SEM/QTR 
HOURS 

(Specify)

3'S.__ ; JeM lug

M-R . K<A/g /£r% X/c

-Tulahc UMiveizsiTy of
■ I) K SECTIONtV CONTINUED TO PAGE 3

Af-A. xSfnh/is



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. E

— epkteto Etv BERcEo HOT RE^gsE ,^CT title). 4 z>e-rz)/z.ez>;
STUW 0F TVS MUNy USES os TVS EPITHET tN 'B^RCEO'S MoEKS t g /^TH CSa/T^EV tup It Eg?

A asss-nsfE^csasrt^ in His /

NAME AND ADDRESS OF SCHOOL
6. TRADE, COMMERCIAL AND SPECIALIZED SCHOOLS _____

fromSTUDY OR SPECIALIZATION MONTHS

7. MILITARY TRAINING (FULL TIME DUTY IN SPECIALIZED SCHOOLS SUCH AS ORDNANCE. INTELLIGENCE, COMMUNICATIONS, ETC.)
NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM MONTHS

a. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE.

SECTION V FOREIGN LANGUAGE ABILITIES

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

' 1. LANGUAGE
(List below each language In 
which you possess any degree 
of competence. Indicate your 
proficiency to Readt Write or 
Speak by placing a check (X) 
in the appropriate box(es).

COMPETENCE - IN ORDER LISTED 
R-Read, W-Write, S-Speak HOW ACQUIRED

FLUENT 
alent but
mat?ve OBVIOUSLY 

FLUENCY FORE,QN

ADEQUATE 
FOR 

RESEARCH

ADEQUATE 
FOR 

TRAVEL

LIMITED 
KNOW­
LEDGE

NATIVE 
OF 

COUNTRY

PRO­
LONGED 

RES­
IDENCE

CONTACT 
(with 

parents, 
etc.)

ACADEMIC 
STUDY 

(alt 
levels)

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

XXJTI
'To AT KEUlESE X -•

French X
ZFttb 4/Z)V X

t~O tfsy STUVlE'b THE 7?0fHRA/CE LRtv GaRGES GWVnfiTE
L £■(/£!-________________________________________________________________________________________

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

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

fRATtL/ffR. VJ(T/-{ SC/E/VTfEtE EERlWG Gy W SPAM(S(-(.

S. 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?
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SECTION VIII CONTINUED TO PAGE 5

SECTION VI •- GEOGRAPHIC AREA KNOWLEDGE AND FOREIGN TRAVEL

/l. LIST BELOW ANY FOREIGN REGIONS OR COUNTRIES IN WHICH YOU HAVE TRAVELLED OR GAINED KNOWLEDGE AS A RESULT OF 
♦ RESIDENCE, STUDY vR WORK ASSIGNMENT. INDICATE TYPE OF KNOWLEDGE SUCH AS TERRAIN, HARBORS, UTILITIES, RAIL­

ROADS, INDUSTRIES, POLITICAL PARTIES, ETC.

NAME OF 
REGION OR COUNTRY

TYPE OF 
SPECIALIZED KNOWLEDGE

DATES OF 
RESIDgblCE 
OR TRAVEL

DATES AND 
PLACE OF STUDY

KNOWLEDGE ACQUIRED BY

RESI­
DENCE TRAVEL STUDY

WORK 
ASSIGN­

MENT

OaBA
<V4wfVA + veciuiTy.fyfii-nan 

* SoClAf. STficCTHK.
CaMtn srt.CE - //»? pot rant

■

fa- A.

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

/& weak As oj. £>4 (^*> . ^ tV
+ke<\ X/4^4 Office 'fa'Wfa fc^U. L^a ^^k

'• J Jm4/€ /f^/ AS Pawc/AA? fad. C.T. A-
3. UNITED STATES PASSPORT NUMBER AND EXPIRATION DATE, IF ISSUED. ’ 7 £7t

76/ ■ S<aI- 2 /76o
SECTION VII TYPING AND STENOGRAPHIC SKILLS
1. TYPINGfwpm) 2- SHORTHAND(wpm)

■SV 4/.ZI.

3. SHORTHAND SYSTEM USED - CHECK (X) APPROPRIATE ITEM
| GREGG | | SPEEDWRI TING | jsTENOTYPE | | O TH ER (Specify):

2. INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE Afi TRAINING (Comptometer, 
MimBoemph, Etc.;. ^cT/fTItoE .

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

IN EACH.
/Sfa/toGi 'tfwrMG' S^faftlttoCi uto A ft-r£.fi fles/STs/A/ce ) pHo—o&RRPfiy

(QlRcK * ^HiTE ColoaX M.LA.SI rtnCT,, n <■ , 7\ '
' / CfULPLAy SSUG.RQL. ^ST^um£!\)TS Gy Et/fZ^y Fuy/toCr

&\e.$s . '

Rv*WjC /V 4c.l. A>f= THe #&>&£ .

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

~~IPPc///toG/typ fH)M/faKlWrtv£ E^P6/ll£faCE S£Cu.RE"i 7}-p THe Lfart V E£31T y

kSt/El. fiA/D /fa /&t£/Gfa M4fa4G-£filEH 7“ VGSPE/CT \VE\_y. tf/4o

CflPRCrry Tc> eARpy iNvePendent T(6££M.cj-I #t "Me GR^a/fre level..

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 (Indi- 
cate CW speed, sending and receiving).OFFSET PRESS, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES.

fdfiiiL/AR. wry Ge fa E fl QL sefEfa-rirt'e WPARR-ras 4* Mny be &££S£jvt 
/fa A Me^c/k Reseaee^ /urn?Ry. £c.lcMAto ^jec.

(1)/D PESEPUCH RT -TULfifaE falElAtC^E



8. 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 articles, General Interest subjects, Novels, Short . 
Stories, Etc.).

* 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.? „ .___,

E9YES I |no

5. IF YOU HAVE ANSWERED «YES” TO ABOVE, INDICATE KIND OF LICENSE AND STATEJSSUING LICENSE (Provide License Registry 
Number, if known).

Cefiri )

6. FIRST LICENSE OR CERTI Fl CA TE (Year of Issue) 7. LATEST LICENSE OR CERTIFICATE (Year of Issue)

Af.fi.

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

AM.
10. LIST PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE.

IN COLkE.<^& fl/rp fa 4 £>L£CuTtir£ W 'T’gQVe

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.

____________________________________________ \______________________
SECTION IX____________________________________ EMPLOYMENT HISTORY_________________________________ ___________

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

1

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

2. NAME OF EMPLOYING FIRM OR AGENCY

{GENTMRq ELECTRIC &9M.P4NV)_______
9. ADDRESS (No., Street, City, State, Country) —

7&>6 '"?//*'£ ST. , ST&m/S, , &SA
4. KIND OF BUSINESS S'. NAME OF SUPERVISOR 44 tfOMl6lEZ.p>tS A Ml f

Jf/t-jZfatks UMiire. Mawa&oa.__________*
8. TITLE OF JOB

^u/7»xZ ZfSTAiCr
I. SALARY OR EARNINGS

* \p^
8. CLASS. GRADEltt Federal Service)

Out)
». description OF duties-72, PAPAtaTc. JfiftitrcE ~1T/£ -SRl-E ^^C£/VrJJ/ly MoToXs G&trg/eB-mAS

4A£b R£i-Ar£t) E&tfPMet/r r/V T//E »/e CkQA Jfjrb Tr> e*&P&Wru CPt-iSCTtoArs
U»tev Afcceuppy. w t/AvA#*- Atsrecr tV pud /lewMWT!' "v
Tt/E Ab±£A/C£ op rve jfantter- AgtG-P. ~r<* £***■ APP&& TKd' pVTSAEsr ff CEAiTu.tv ELEC. Co-I C‘*OA.
10. REASONS FOR LEAVING

MteSEvr C&WrtpA/s CUS9 ftCCEFPTAJVCE/ASSftwA/AASATS

fa Ppk. C-T.4.

___________________________________________ SECTION IX CONTINUED TO PAGE 6___________________________________________
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' SECTION IX CONTINUED FROM PAGE 5

2

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

~~77p(A/)A/£ UUlV'EfiSlTV > '
3. ADDRESS (No,, St reef, City, State, Country) / r /

____________ '>sr- Cl/tiL£s ST. A/Eup tfALEWS , A-A- . U.S./) .
4. KIND OF BUSINESS

(fOCLtZGr^
5. NAMt OF SUPERVISOR

F. Cl*At pH fa/ Sfr'Dejjb.
6. TITLE OF JOB

G (LActuA fe. ftss f~.
1. SALARY OR EARNINGS

* lPER AlOMtU
8. CLASS. GRADECtt Federal Sarrica)

9. DESCRIPTION OF DUTIES V// '

Of BC&tMVEA 4Mt> tFfTe.RA*£-PiAvts.J> SPAvisf/.,# T#£ 
CoU.eG'S £.£R£i-. 72> ASSf^r P6&-S T£AT70# V^filTfUMEVrfiL fWttTS»AfS.

to. REASONS FOR LEAVING

7Z> 4CCEf>r ft Bove Tost T/'otf

3

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

m A/e /?<-) f — TT&AfE t Era

2. NAME OF EMPLOYING FIRM OR AGENCY

Berlitz school of a/w&u-agel-z.
3. ADDRESS (No., Street, City, State, Country)

C^A/~T££fV(iTt<>AfAL, TRADE Mf)R~T . ME co , Lfi, «-S-A-
4. KIND OF BUSINESS '

A4M&UR£ Ctfe O
S. NAME OF SUPERVISOR

Mrt. HAlc. , 7)/aecto /z.
6. TITLE OF JOB

'7^0 £ E-SS&/r.
7. SALARY OR EARNINGS

* 3 ou |per 4^. /
8. CLASS. GRADE(7/ Federal Service) 

_________________
9. DESCRIPTION OF DUTIES T//E W/MTS M BY Tl// B.Eltl.1 * A/ETHoT) . .

10. REASONS FOR LEAVING   _  — — _ - _ _ —_ . , __7^» 4OCEPV fH2e>(/£ PoS/T/oaj

W W V/UVCED DECrUCE

4

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

.__ At <41 — 'SllAfE ______
2. NAME OF EMPLOYING FIRM OR AGENCY

TmlAME (/AH VEASfri/ MEbfC#/. SO/ooL.
3. ADDRESS (No., Street, City, State, Country) X

x~7~tfCAAT£ fivE- . A/FLO (MlEPmS L/h Lf.S.ft-
4. KIND OF BUSINESS '

AlSlXCA £_ JCWt

5. NAME OF SUPERVISOR

~T)r. U/fio \
6. TITLE OF JOB

Meot/CA-P ~7eel
7. SALARY OR EARNINGS

* lPER44>^«¥r
8. C LASS. GRA DE (It Federal Service)

9. DESCRIPTION OF DUTIES
WDRGE sPECTfcP/A) tome 7~/fC AMAz-ys/s /v rue CAiDio-

VASCU.L.R-P R£.S£4ACh <-A&>«fTo*.y.

10. REASONS FOR LEAVING

Cp>^cluj/0a/ of REsep-Rcp/

5

1. 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 S. NAME OF SUPERVISOR

8. TITLE OF JOB 7. SALARY OR EARNINGS
* | PER

8. CLASS. GRADE(Tf Federal Service.)

_________________________________________________ SECTION IX CONTINUED TO PAGE 7 _____________________________________________
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« SECTION IX CONTINUED FROM PAGE 6

5

9. DESCRIPTION OFVDUTIES

10. REASONS FOR LEAVING

6

1. 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 9. NAME OF SUPERVISOR

6. TIT LE OF JOB 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Federal 
Service)$ 1 PER

9. DESCRIPTION OF DUTIES

10. REASONS FOR LEAVING

7

1. 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 S. NAME OF SUPERVISOR

6. TITLE OF JOB 7. SALARY OR EARNINGS a. CLASS. GRADE (It Federal 
Service)

$ I PER

9. DESCRIPTION OF DUTIES

10. REASONS FOR LEAVING

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

»- HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSITION. | |YES '^NO

HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIR^ TO EXPLAI N? [ |YES R°JnQ 

IF YOUR ANSWER TO EITHER OR BOTH QUESTIONS IS “YES*, GIVE DETAILS

-7-
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SECTION X ■ . MILITARY SERVICE
1. CURRENT DRAFT STATUS

1. ARE* YOU REGISTERED FOR THE DRAFT UNDER 
THE UNIVERSAL MILITARY TRAINING AND 
SERVICE ACT OF 194B <’As,«men'de<®

YES

NO

4. IF DEFERRED, GIVE REASON

■2>/^Se

2. SELECTIVE SERVICE CLASSIFI- 
CATION .

H--F
3. SELECTIVE SERVICE NO.

76 - ^4
S. LOCAL DRAFT BOARD NO. OR DESIGNATION AND ADDRESS

/V- '-(S~(ka/sh . VtuJ .
2. MILITARY SERVICE RECORD

1. CURRENT AND/OR PAST ORGANIZATIONAL MEMBERSHIP

FOREIGN ORGAN. OR MIL. 
SERVICE (Specify):

CHECK (X) AS 
APPROPRIATE ARMY NAVY

MARINE 
CORPS

AIR
FORCE

COAST 
GUARD

MERCHANT 
MARINE

NATIONAL 
GUARD

AIR NAT’L 
GUARD

HAVE SERVED*-

NOW SERVING *- /
2. BRANCH OR CORPS OF ABOVE CHECKED ORGANIZAt/on(S)

9. PRIMARY MILITARY OCCUPATIONAL 
SPECIALTY (Moe or Dealgnatop AND Tl

3. DATE SEPARATED FROM EXT EN yED IacT IVE DUTY/CPast nervier) 4. Tof AL LENGTH oIf EXTENDED ACTIVE DUTY IN U.S. ARMED 
FORCES (Pest and!current service)

i I
S. DATE ENTERED 

ACTIVE DUTY ->-
PAST SERVICE I CURRENT service 6. TOTAL LENGTh/)F ACTIVE DUTY IN FOREIGN MILITARY OR- 

G/ANIZATION // /_______________________________________________________

7. RANK, GRADE OR 
RATE

PAST SERVICE 1 CURRENT SERVICE 8.^SERVICE, SERIAL OR FILE NUMBER (If now serving, provide cur* 
f rent number) j

CURRENT SERVICE

10. SECONDARY MIL. OCCUPATIONAL 
SPECIALTY (Moe or Deeignator) AND

11. BRIEF DESCRIPTION OF MILITARY OUT

CURRENT SERVICE

plicable to past br current service)

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

HONORABLE DISCHARGE RETIREMENT FOR SjJrVIC^ UNDUE HARDSHIPS
RELEASE TO INACTIVE DUTY RETIREMENT FOR «AmbZt DISABILITY

OTHER:
RETIREMENT FOR AGE

RETIREMENT FOr/phW|CAL DISABILITY .

13. CHECK (X)/COMPONENT Ihf WhIcH YOU SERVED

REGULAR I RESERVE (Including the National and Air National Guard) OTHER (Including AUS)

3. MILITARY RESERVE, NATIONAL GUARD AND ROTC STATUS
1. DO YOU NOW HAVE 

RESERVE STATUS! YES 2. ARE YOU NOW A MEMBER OFTHE 
NAT'L. GRD. OR AIR NAT’L. 
GRD.1

YES 3. ARE YOU NOW A MEMBER OF 
THE ROTCT

YES

NO NO NO

4. IF YOU HAVE ANSWERED "YES* TO ITEMS 1, 2 OR 3 ABOVE, CHECK COMPONENT MEMBERSHIP BELOW

B. CHECK (XI CURRENT RESERVE CATEGORY | [l^EAD^f reserve) |st/nDBYf/ctive)| |STANDBYfInactlve)| [RETIRED

ARM1 MARINE CORPS N ATIONA L GUARt COAST GUARD NAVY ROTC INDICATE ROTC CATEGORY NUM- 
BER

NAVY AIR FORCE AIR NAT'L.GUARD A ARMY RoVc AJB-FORCE ROTC

5. CURRENT RANK, GRADE OR 
RATE

6. DATE OF APPOINTMENT IN CURRENT
RANK 1 \ /

7./EXPIrAtION DATE OF CURRENT RESERVE OBLIGA- 
Ztion 7

s. primary military occupational specialty (mJb orD^eig-/ 
nator) AND TITLE / I /

10. SECONDARY MILITARY OCCUPATIONAL SPECIALTY (Moe orDee- 
ignatbr)fPMG~TfTt.E

11. BRIEF DESCRIPTION OF MILITARY RESERVE DUTIES \/

* l/\ i
II*

12. ARE YOU CURRENTLY ASSIGNED OR ATTACHED 
TO A RESERVE, NAT'L. GUARD OR ROTC TRAIN- 
ING UNIT

YES 13. IF YOU HAVE ANSWERED "YES* TO ITEM 12, GIVE UNIT OR AGENCY 
AND ADDRESS/

Y . j___NO

14. HAVE YOU A MILITARY MOBILIZATION ASSIGN- 
MENTT

YES IS. IF YOU HAV^VnSWE^ED /fEit TO ITEM 14. GIVE UNIT OR AGENCY 
AND ADDRESS A 7'11

NO

16. INDICATE TOTAL MILITARY SERVICE 
FOR LONGEVITY PURPOSES INCLUD­
ING ACTIVE AND INACTIVE DUTY

YEARS MONTHS
#4-

17. WHERE ARE YOGr/seRVICE RECORDS KEPT!
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SECTION XI / FINANCIAL STATUS r
1. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? [5? YES ] NO

2. IF YOUR ANSWER IS "NO" TO THE ABOVE, STATE SOURCES OF OTHER INCOME

X ft-

3. BANKING INSTITUTIONS WITH WHICH YOU HAVE ACCOUNTS

NAME OF INSTITUTION ADDRESS (City, State, Country)

W7i7^/ve*r New _______ New i-A. l/.S.ff-
fill'/Mt'

Amt &a*L MWW, CcceA.
4. HAVE /OU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY, f-] YES ^.NO

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

NA-
6. GIVE THREE CREDIT REFERENCES IN THE UNITED STATES

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

(Viit f~ne.j ptAwk Mew lea-tss New a Le^t. La. Lf.s.ft.

A/tw Zx. If-s.A.
M Ai$0a/ Iaa/cL-S fbeAAt f- KJlw La. US.ft.

7. DO YOU RECEIVE AN ANNUITY FROM 4hE UNITED STATES OR DISTRICT OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT 

ACT, PENSION, OR COMPENSATION FOR MILITARY OR NAVAL SERVICE? □ YES 5^ NO

8. IF YOUR ANSWER IS "YES” TO THE ABOVE QUESTION, GIVE COMPLETE DETAILS

9. 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?

] ) YES NO (If answer •TBS*. fumieh do tai la on aeparate thaat.)

SECTION XII MARITAL STATUS
1. PRESENT STATUS (Slntf/a, Marriad, Wldowod, Separated, Divorced, or Anmllad} SPECIFY: /p/ fl ft ft /

2. STATE DATE. PLACE. AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS

/M- x

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

information for fiance.
3. NAME (Pint) (Middle) (Maiden) (Laat)

) Z'uAKirrf} "frSS /
4. STATE ANY OTHER NAMES EVER USED

''fymfl t (ffiawflMA stA/ee

INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH ANY 
OF THESE NAMES WERE USED. IF LEGAL CHANGE GIVE PARTICULARS 
(Where and by what authority). USE EXTRA SPACE PROVIDED ON PAGE IS 
OF THIS FORM TO RECORD THIS INFORMATION.

S. DATE OF MARRIAGE
Qu/v£ (6 / ft 4#

S. PLACE OF MARRIAGE (City, State, Country)

/Veuj , La. If.s.fi .

1. HIS (OR HER) ADDRESS BEFORE MARRIAGE (No., Street, City, State, Country) '

J2OO 04£uaa Sp. s.A .
e. LIVING

^^1 YES 1 I NO

Qi 6ate of death

N-ft.
to. CAUSE OF DEATH

NA.
Ha CURRENT ADDRESS (Give laat addreaa, if deceased)

fit/ /7Z ^7- FLA- tf-S.Q.
12. DATE OF BIRTH
X/7V- .X

tS. PLACE OF BIRTH (City, State, Country) 14. CITIZENSHIP
, kA- l/S#. W- $• Q -

SECTION xn CONTINUED TO PAGE 10

- 9 -
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XII CONTINUED FROM PAGE 9

14. IF BORN OUTSIDE U.S- BATE OF ENTRY 

Z-4 -

IS. PLACE OF ENTRY

AT. 4 ■
16. FORMER CI,TIZENSHIPtS» ZCountn»C««j7

_____________________/(/. 4-____________

17. DATE U.S. CITIZENSHIP 
ACQUIRED ,

Mfi.
IB. WHERE ACQUIRED (City, State, Country)

Af.fi.

-19. OCCUPATION

£ WtF£

20. PRESENT EMPLOYER (Aleo give former employer, or if epouee deceased or 
unemployed give last two employers) t

AT.fi.

jat EMPLOYER'S OR BUsTNESS ADDRESS Wo„ Street. City. State. Country) 

Af. fi .

Faz. OATES OF MILITARY SERVICE (Froarand to - By Mo. and Yr.) 

__________________ ih ft-___________________________________________

I 23. BRANCH OF SERVICE «
4A/7 •

24. COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED 

Af.fi.
1--------------------nnvFRNMENT SERVICE, U.S. OR FOREIGN|2S. DETAILS OF OTHER GOVEKriMtr,. »» 4/

1 SECTtOH itiit-------- CHILDREN AND OTHER DEPENDENTS
1 1 PpnvinF THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS

1 NAME RELATIONSHIP DATE AND PLACE OF BIRTH CITIZENSHIP ADDRESS

I pAAtl /a OtfjeihaA OAfFttl ■SOM SEPT Ig./fST, U ___u-j-fi.__
(7S-S T. .

P£MIN£S7,FIJ.

(AdRCHI.IfSI .hlOu./j’dlectrr. L l__ If. s-A-__
f3.s.( stu- /7/J F/ s
.P£A//.tV*S7, PUI.__IXoSEPN ROSS KOPKtr*———

3RU& TU&tk. Ml. XS./fS^j tfji*AirA.&~l»A
f36t Siu. (7f ^T. 
pemttMe st

iP&TTf MlCftCztoCC. -------■—

■ _ ■ A
1 a A ». t aaAt PHA a t SON NOV.lfffSTy tfAMWfdc.lt U.S.A .

fjSA siu. $t.
fStRtifE £7. Pl*.\PhUL MMSh&Cl —

1 2. NUMBER OF CHILDREN f pF
I children and adopted WHO arc 1 X
I UNMARRIED. UNDER 21 Y» OF AGE. [Z
I AND NOT SELF-SUPPORT**®- “

3. NUMBER OF OTHER DEPENDENTS (Including spouse, .
parents, etep-parente, slater, etc.) WHO DEPEND ON
YOU FOR AT LEAST SOX OF THEIR SUPPORT. OR I X
CHILDREN OVER 21 YRS. OF AGE WHO ARE NOT 1/
SELF-SUPPORTING. *y 1

(Give same infotmation, for Stepfather and/or Guardian on a separate sheet)

0. CURRENT ADDRESS - GiveiNC It deceased (TVo..

I 1. FULL NAME (Laat-FiraHSreBa) 
|^2>J£<6u.EZz MposEOAf,_____

. 2. LIVING 3. DATE OF DEATH 4. CAUSE OF DEATH
YES | NO AT A. /I/.4.

I S. STATE OTHER NAMES HE*AS USED

1 Atf.
INDICATE CIRCUMSTANCES (Ineluding length ot time) UNDER WHICH HE HAS 
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where 
and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS 
FORM TO RECORD THIS INFORMATION.

7. DATE OF BIRTHy^ ' T~JT Rft

10. IF BORN OUTSIDE U.S.-3RTE OF ENTRY PLACE OF ENTRY

6. PLACE OF BIRTH (Cify, State, Country) ‘

T/41/AM A-. Cc. A .
9. CITIZENSHIP

12. FORMER CITIZENSHIPS JToortryOwJJ

_______________________
IS. OCCUPATION

19. DATE U.S. CITIZENSHIP 
ACQUIRED

_____ Me v»- s Z*.____________
14. WHERE ACQUIRED (City, State, Country)

___________Af'4‘_____________
16. PRESENT EMPLOYER fGire last employer, it Fathat ie deceased or unemployed)

___ _________________--^gTrrpczTy^e fYeofc <3? -
‘TifmggOR FATHER’S BUSINESS ADDRESS IF SELF-EMPL6YED •

'rr.CMJ, Af& ■ tf-S/f____________________________________
17. EMPLOYER'S BUSINESS

/fe/C. ?/»SST. __________ta. DATES OF MILITARY SERVES CRwn-vntf-roX 10. BRANCH OF SERVICE

„Ah±._________ I______ M
20. COUNTRY

21. DETAILS OF OTHER GOVUNMCW SERVICE, U.S. OR FOREIGN J . £BffflfSSy

J/uMG- mA* 7/ec^A/r efarxo tec^u-riw'



SECTION XV v
1. FULL NAME (Laet-Firot-MidtHeJ

5. STATE OTHER NAMES SHE HAS USED

MOTHER (Give same information for Stepmother on separate sheet)

2. LIVING

I YES IXl NO
S. DATE OF DEATH 4. CAUSE OF DEATH

INDICATE CIRCUMSTANCE (Including ientth ot time) UNDER WHICH SHE HAS 
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where 
and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS 
FORM TO RECORD THIS INFORMATION.

6. CURRENT ADDRESS - GIVE LAST ADDRESS, IF DECEASED (No., Street, City, State, Country) 

: sr.

». PLACE OF BIRTH (City, itate. Country)

10. IF BORN OUTSIDE U.S.- DATE OF ENTRY 11. >• •— ~--------

____ (^g-A 6

DATE OF BIRTH 9. CITIZENSHIP

PLACE OF ENTRY

12. FORMER CITIZENSHIP(S) [Country(ieefi

__________________________ /I/' ________________  

IS. OCCUPATION

13. DATE U.S. CITIZENSHIP 
ACQUIRED

4M-
. WHERE ACQUIRED (City, State, Country) 

0.Q.

16. PRESENT EMPLOYER (Give Zaef employer, it Mother is deceased or unemployed)

EMPLOYER’S BUSINESS ADDRESS OR MOTHER’S BUSINESS ADDRESS IF SELF EMPLOYED

DATES OF MILITARY SERVICE (From-and-To) BRANCH OF SERVICE 20. COUNTRY

21. DETAILS OF OTHER GOVERNMENT SERVICE, U.S. OR 4 MQiJ CEAf^tL /V

CEA/SMSM/fi C>FPIC£. twiivQ u>eW]> umktjt '

SECTION XVI BROTHERS AND SISTERS (Including Half’, Step- and Adopted Brothers and Sisters)

1

1. FULL NAME (Laat-Firet-Middle) 

met., to ej
2. RELATIONSHIP

BAo TME/Z.
3. CITIZENSHIP (Cotmtry) 

US.

4. CURRENT ADDRESS (No., Street, City, Zone, State, Country)
2/Z MflpLE- Rd■ , MET410.E U.S.H.

S. LIVING 

XI YES | J NO
6. AGE

2

1. FULL NAME (Laat-Firat-Middle)' 2. RELATIONSHIP 3. CITIZENSHIP (Country)

4. CURRENT ADDRESS (Wo., Street, City, Zone, State, Country) 
*

S. LIVING

| YES | | NO

6. AGE

3

1. FULL NAME (Last-First-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Cotmtry)

4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING
| YES | | NO

6. AGE

4

1. FULL NAME (Laat-Firet-Middte) 2. RELATIONSHIP 
\.

3. CITIZENSHIP (Country)

4. CURRENT ADDRESS (No.. Street, City, Zone, State, Country) ■ 5. LIVING
| YES | | NO

6. AGE

5

1. FULL NAME (Laat-Fimt-Middle) 2. RELATIONSHIP 3. CITIZENSHIP fCotmtry)

4. CURRENT ADDRESS (Wo., Street, City, Zone, Stat., Cotmtry) 6. LIVING

| YES | | NO
6. AGE

6

1. FULL NAME (Laat-Firat-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country;

4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING
| YES | | NO

6. AGE

1

1. FULL NAME (Laet-Firet-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)

4. CURRENT ADDRESS (Wo., Street, City, Zone, State, Cotmtry) 6. LIVING 

1 YES 1 1 NO

6. AGE

8

1. FULL NAME (L^at-Firet-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Cotmtry)

4. CURRENT ADDRESS (Wo., Street, City, Zone. State,'Cotmtry) 8. LIVING

| YES | | HO

8. AGE

- 11 -



- 12 -

SECTION XVII . FATHER-IN-LAW__________________________________________
> A. F U L L N AME (Laet-Fint-Middle)—————' 

£4 SA /VE0A Z> /

2. LIVING 3. DATE OF DEATH 

du/VS 30/)
4. CAUSE OF DEATH

J/ewt Attach1 YES [X NO
5. STATE 6THER NAMES HE HAS USED

S/9M srA'ce cml-]>hoo3>')

INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH HE HAS 
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where 
and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS 
FORM TO RECORD THIS INFORMATION.

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

. 'So^ sen . a/.c:> _ i/.s.fl.
1. DATE OF BIRTH

Y 2 , /&*
8. PLACE OF BIRTH (City, State, Country)

Mo 3/£- Ef, <4/A BAFtA, lfS- A-
«. CITIZENSHIP

£6

io. IF BORN OUTSIDE U.S.'- DATE OF ENTRY 11. PLACE OF ENTRY

/Y-A .
12. FORMER CITIZENSHIP'S) £.Country(lea)3 

/T. A ■
13. DATE U.S. CITIZENSHIP 

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

Af-A-

IS. OCCUPATION 16. PRESENT EMPLOYER ("Give last employer, if Father'in'Law is deceased or unemployed) 

BA £12 md , £3)£M-roM., A/.<?. , /j.sff.
SECTION XVIII MOTHER-IN-LAW

1. FULL NAME (Laet-Firat-Middle)

"Bo/Vtr , PffTTf ^uAh/(TR\
2. LIVING 3. DATE OF DEATH 4. CAUSE OF DEATH

A 4 •XI VES 1 1 NO
S. STATE OTHER NAMES SHE HAS USED

A/. /$.
INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH SHE HAS 
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where 
and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS 
FORM TO RECORD THIS INFORMATION.

6. CURRENT OR LAST ADDRESS (No., Street, City, State, Country)
' T&dt 2., (Bo*. xz><^ Qg/vzw, yV.e. Lt-sfi.

7. DATE OF BIRTH
7>ec. /rr? "i

8. PLACE OF BIRTH (City, State, Country) '

Z Au/? EL. I MfSS . C(. X /)-
«. CITIZENSHIP

L(. S. R.
10. IF BORN OUTSIDE U.S. - DATE OF ENTRY 

A/rA -
11. PLACE OF ENTRY

/I/,/? .
12. FORMER CITIZENSHIP'S) Zfcountryfieaj/ IS. DATE U.S. CITIZENSHIP 

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

4/-Z).

13. OCCUPATION 

£ U>/ F £
16. PRESENT EMPLOYER (Give last employer, ft Mother-in-Law ie deceased or unemployed) 

AT, 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

2

1. FULL NAME (Laat-Firat-Middle) 2. RELATIONSHIP

£(ST£fL W LAUJ
3. AGE 
3J

4. ADDRESS OR COl/NTRY IN WHICH RELATIVE RESIDES

2/2 Maple , Mer/mit f UM-
5. EMPLOYED BY

BEftL/r-Z. SCt^AOL. OF A//V (JU/)&££_
6. CITIZENSHIP (Country)

M EWCAM
7. FREQUENCY OF CONTACT

#A/C£ \j£AR.Ly
8. DATE OF LAST CONTACT 

^Tua/£ /?£/

3

1. FULL NAME (La at-Firat-Middle) ‘ 'z. RELATIONSHIP 3. AGE

4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY

6. CITIZENSHIP (Country) 7. FREQUENCY OF CONTACT 8. DATE OF LAST CONTACT

4

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

4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY

6. CITIZENSHIP (Country) 7. FREQUENCY OF CONTACT B. DATE OF LAST CONTACT

S

1. FULL NAME (Laat-Firet-Middle) 2. RELATIONSHIP 3. AGE

4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY

6. CITIZENSHIP (Country) ~ 7. FREQUENCY OF CONTACT 8. DATE OF LAST CONTACT

_______________________________________________ : SECTION XIX COWTRVUED TO PAGE 13 j _________________________________________________
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•

•

SECTION XIX CONTINUED FROM PAGE 12

«x

6. SPECIAL REMARKS. IF ANY. CONCERNING RELATIVES NOTED IN SECTION XIX ABOVE

ne-PfitTvc &4S <_ Vetr^ F Ms.#. h)eu>

L4 f *

SFCTinH XX RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO ARE IN THE MILITARY OR CIVIL
ate i iun aa SERVICE OF THE UNITED STATES

1. NAME (Laat-Firat-Middle) 2. RELATIONSHIP

law

3. AGE 4. CITIZENSHIP

K- S A.
5. ADDRESS (No., Street, City, State, Country) 

"fan, he 2., fco-L

6. TYPE AND LOCATION OF SERVICE (It known) 
MAR/HE P/L&T MP PHOT»QAAfW£A /NSTRucrvA. 

PEAfiSfiCOc.fi A/Al/Al. Ar/? STATroV

2

1. NAME (Laat-Firat-Middle) 2. RELATIONSHIP 3. AGE 4. CITIZENSHIP

5. ADDRESS (No., Street, City, State, Country) 6. TYPE AND LOCATION OF SERVICE (H known)

s

1. NAME (Laet-Firet-Middle) 2. RELATIONSHIP 3. AGE 4. CITIZENSHIP

5. ADDRESS (No., Street, City, State, Country) 6. TYPE AND LOCATION OF SERVICE (It known)

SECTION XXI REFERENCES, ACQUAINTANCES, AND NEIGHBORS
1. LIST FIVE CHARACTER REFERENCES, NOT RELATIVES, IN THE U.S., WHO KNOW YOU INTIMATELY

NAME 
('Laat-Firat-Middle)

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

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

fl-C-
/¥■£■ R.

WAS HI N& TON f 3> c..
/0/2.S MftRkURM ST. 
&£i/£g. SPAIN &!, !kd ■

'*r- Al- N££L.y
Ct. S. AT.

U&S SARATOGA FPO MV. NV. frVA-*>\
/Lot RRJ2EH Wtyj 

B'RCMSoMUtLLC f FLA.

ARTHUR
/4lTE:LL.l&£MCf̂  

krF/C
DARuJEA. Kj

FT. AMA&oA J&A/IH. 2orr£

JWQTHy MAAI&SS
tfOUrSE UH R/i>lV< 4-

StEfiHwoob f Miss. .

C. ft-
ebasco set? vices n.y~

______________Lj/VK.._________________
'P.0. Sfiic 

'P/WtE BliaFF, Rwansac
2. LIST FIVE PERSONS, IN THE U.S. WHO KNOW YOU SOCIALLY - NOT RELATIVES. SUPERVISORS OR EMPLOYERS

NAME
( Last-Firat-Middle)

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

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

ua 6ai?lV£S
AlRNu FAe.V**AGR flFFReSOVrAt IV£.

U ArK..
6 Co/6en hskl

1 A/€u>tP/i[cA.m f La ■

Z.-T. Wfit-F
CdAsco setuicei , N-y. 

tfNK.
V24? pARk RvC . 

AtOREf Pa.

zr. Muuo
CI (fit. SEAlHcE 

UNtC.
33/D CAST •& LloNE. 
Wuo/fro La-

_______________UrVTC._________________
Pif T^fLEHfiio Rp-e.
CoRRC Ga6/os f MlAruifPL

A- ~T4wflT UVK..
t-2.ii up. Arkansas lave 
A E a , 60^/6 . ADUN6ToN.7i.* --------- - ■' -------------- "" ■ ■ y ------ f *r "W .... - ■ . r----r

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

NAME 
(Laat-Fira t-Middle)

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

RESIDENCE ADDRESS 
(JVo., Street, City and State)

A /e s t

"r^t-cAvE AfEbteRt. SfHooc- 
La.

2^07 6Wfu>Ay

7D. u>k}he
Rettaef 
CIVIL SE/tVtCE

^£2 UPRLJVA T 
(^s/^us, Lfi .

<£.. M,ce
Tut-ANC CfNlV£»tf*y 

fives fr UAfLc.

- 13 .



'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 
(Include membership in, or support of, any organization having headquarters or branch in a foreign country) to which you 
belong or have belonged.

NAMEANDCHAPTER ADDRESS 
(Number, Street, City, State, Country)

DATES OF MEMBERSHIP

FROM TO

7#/ $#*4 ^^4
Tuc/nuc ,i4Aftvewiy

1/ DE PAKUJ )Wt VEHs try 

p Un h ■
/fs-i u-u. k. Ptese».Jr'

SECTION XXIII RESIDENCES FOR THE PAST 15 YEARS
ADDRESS - LAST RESIDENCE FIRST 
(Number, Street, City, State, Country)

INCLUSIVE DATES

FROM TO

Foes ft BLDG- ft?T. /?v fASh

Fttvc-H /</zl f k!^ (2. Ceuiu/U'tfltuiiuf, SfijvRtAMccsta J/ 17.^ ^(SdA.^tb fjy- Ock.faz
? )

Uli 7^4, (sam 's f La_ ki.H-______________ "

1
/firf

•$70 luA •. fl.
7/

A--^,. -/

2ic>s-f/i ^/Lwku/e/t fax Vl^u> La-. O-S.ft. &</<} /KTT?

z.
-

-

-

1
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• SECTION XXIV ADDITIONAL INFORMATION

1. DO YOU ADVOCATE OR HAVE YOU. EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF; 
OR HAVE YOU EVER SUPPORTED OR BEEN ASSOCIATED WITH ANY POLITICAL PARTY. INDIVIDUAL OR ORGAN -

YES

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?

2. IF YOU HAVE ANSWERED "YES* TO THE ABOVE QUESTION, EXPLAIN

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

EVER USED INTOXICANTS? NO

5. DO YOU USE OR HAVE YOU YES 6. IF SO, TO WHAT EXTENT?

EVER USED NARCOTICS? NO

7. HAVE YOU EVER BEEN A MEMBER 
IZATION OR ITS ACTIVITIES?

OF, OR SUPPORTED, OR HAD ANY CONNECTIONS WITH A FOREIGN INTELLIGENCE 

□ YES |X)NO IF ANSWER IS “YES*, GIVE COMPLETE DETAILS.

ORGAN-

8. LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS. AGENCIES OR OFFICES TO WHICH YOU HAVE APPLIED FOR EM-
PLOYMENT SINCE 1980 _SrAT£ ) £fir LcM

USTft-

9. IF TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAVE CONDUCTED AN INVESTIGATION OF 
AGENCY AND THE APPROXIMATE DATE OF THE INVESTIGATION.

YOU, INDICATE THE NAME □ F THE

UNK-

NOTE SPECIAL 
INSTRUCTIONS

If your answer 
question on a t

is "YES* to the following Questions 10, 11 or 12, provide 
teparate, signed sheet and attach the sheet to this form in

the information requested for each 
a sealed envelope.

10. HAVE YOU, OR TO YOUR KNOWLEDGE HAS YOUR SPOUSE, EVER BEEN DETAINED, ARRESTED, INDICTED OR CON­
VICTED FOR ANY VIOLATION OFTHE LAW OTHER TH AN A AfflVOJ? TRAFFIC VIOLATION IN THE UNITED STATES OR 
ABROAD?

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.

YES

11. HAVE YOU EVER BELEN ARRESTED. COURT-MARTIALED OR OTHERWISE PUNISHED UNDER MILITARY LAW OR REG­
ULATION? IF SO, DESCRIBE INCIDENT(S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC­
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE.

12. ARE THERE ANY UNFAVORABLE INCIDENTS 
IN SUBSEQUENT INVESTIGATION, WHETHER 
PLANATION? IF SO, DESCRIBE INCIDENT(S) 
CORDANCE WITH SPECIAL INSTRUCTIONS AB

IN YOUR LIFE, NOT MENTIONED ABOVE, WHICH MAY BE DISCOVERED 
fOU WERE DIRECTLY INVOLVED OR NOT. WHICH MIGHT REQUIRE EX-

YES

AND PROVIDE DATE(S) OF OCCURRENCE ON 
OVE.

SEPARATE SHEET IN AC-
NO

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

yO. £"Z. j LU I
3. HOME ADDRESS (No.~, Street', City, Zone, State, Country) 4. HOME PHONE NO.

s (7 g Sfi. S~IJ, FLfi.
S. BUSINESS ADDRESS (No., Street, City, Zone, I 

EMPLOYER, IF APPLICABLE
Hate, Country) . INDICATE NAME OF FIRM OR 6. BUSINESS PHONE NO.' A EXT

AM •
/M.

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

>u A-

- 15 -
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^SECTION XXVI CERTIFICATION

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

■1 have read and understand the instructions. 1 Certify that the foregoing answers are true and correct to the best of my 
knowledge and belief. 1 agree that any misstatement or omission as to material fact will constitute grounds for immediate 
dismissal or rejection of my application. 1 also understand that any false statement made herein may be punishable by 
law (U.S. Code, Title 18, Section 1001 j.

1. DATE OF SIGNATURES
-^/X _______________________________________

2. Slg^TUR^OF

3- SIGNED KT (City end State)

, frfi .

«. signature of witness'^*

NOTE: Use the following space for extra details. Reference each continued item by section and item niufjber toyWiich it relates, 
sign "your name at the end of the added material. If additional space is required use extra pages the same size as this 
page and sign each such page.
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