
[104-10129-10002] [2023 RELEASE UNDER THE PRESIDENT JOHN F. KENNEDY ASSASSINATION RECORDS ACT OF 1992

INSTRUCTIONS

DO NOT USE THIS SPACE THIS DATE (Fill In)

ISSUED BY * PERSONAL HISTORY STATEMENT 
——_ ____

QU6U.ST 31,

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 I GENERAL PERSONAL AND PHYSICAL DATA

10. SCARS (Type and Location)

1. FULL NAME (Last-First-Middle)

io
. 1 2. AGE

33 \j£/ni3 8
3. SEX

^^|MALE (female

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

Set- to/Af. /SOlLs. 'SROVuW TtftCK MEDIUM

___________ a/q a/e_______________
11. OTHER DISTINGUISHING PHYSICAL FEATURES

a/oa/E

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)

#36/ S.W.'m 577
13. PERMANENT ADDRESS (No.. Street. City, Zone, State and

Country) AND PHONE NO. £■ '

Perrine <-£</#* s S3*i

. zz- x. A-
14. CURRENT PHONE NO.

CEdAK. $-83*1 \
15. OFFICE PHONE NO. 4 EXT.

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

FLORIDA, U.S.Q.
17. NICKNAMES

/Vo A/ E

18. OTHER NAMES YOU HAVE USED

F/Wl Ta Present wo Miqmi ,F(.q. #s
20. IF LEGAL CHANGE, GIVE PARTICULARS (Where and by What Authority).

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.

2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL 
ACCEPT (You wifi not be considered for any position with a tower 
entrance salary). $ &O0 . 06

3. DATE AVAILABLE FOR EMPLOYMENT 

CO/VT-^CT S/6A/£T>
4. INDICATE YOUR WILLINGNESS TO TRAVEL

OCCASIONALLY | (FREQUENTLY CONST ANTL Y | |oTHER:

5. INDICATE YOUR WILLINGNESS TO ACCEPT ASSIGNMENT IN THE FOLLOWING LOCATIONS (Check (X) each item applicable)
WASHINGTON, D.C. [^[aNYWHERE IN U.S. X CERTAIN LOCATIONS ONLY (Specity):

OUTSIDE CONTINENTAL U.S.

7^fly /wv

FORM AAA USE PREVIOUS EDITION. 
11-se -1 -

J
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;secTion m ' •
1. DATE* Or QIRTH

CITIZENSHIP
2. PLACE OF BIRTH (City, State, Country)

//FvftHA CUBA
4. CITIZENSHIP ACQUIRED BY

|biRTH | [marriage |^l OTHER (Specify,).'^^^.

7. COURT ISSUING NATURALIZATION CERTIFICATE

5. DATE NATURAL-

l4‘S>DfSTAiCT Co* at of Dist. of La*is<ftn
9. HAVE YOU HELD PREVIOUS NATIONALITY

NO

11. GIVE PARTICULARS CONCERNING PREVIOUS NATIONALITY.

ClcQ a n

12. HAVE YOU TAKEN STEPS TO CHANGE 
PRESENT CITIZENSHIP

3. PRESENT CITIZENSHIP (Country)

6. NATURALIZATION CERTIFICATE NO.

8. ISSUED AT (City, State, Country)

K/e.w
10. IF YES, GIVE NAME OF COUNTRY

Cl4 GB____________

A/, ft
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.

TTuNE. 6 ,
16. PORT OF ENTRY

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

17. ON PASSPORT OF WHAT COUNTRY

SECTION IV
U.S. ZMGftSSV /N

' EDUCATION

SWISS PROTECTIVE pfaSPOtT
19. DATE VISA ISSUED

Afrit.

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 2. ADDRESS (City, State, Coin try)

COLEGlo DE LA SALLE. 1/AVA/fA t Cu.BG
3. DATES ATTENDED (From-and-To) 4. GRADUATE

6 Ch- ^3^ X YES | | NO

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

RlCEE F/XLTIER fJlGU SCMWLj A/EVU &4LE/W.S , LA.
3. DATES ATTENDED (From-and-To) 4. GRADUATE

M?v. nm ft X YES | |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)

Seat lug

MA . X/c

Toe la he unive<zsitv of 
• < - SECTION

wskl/frvckl __
CONTINUED TO PAGE 3

1&± NOME AGA Stu has



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 TiTLF OF THE THESIS AND BRIEFLY .DESCRIBE ITS CONTENT. 1 ,TUE

— £Prr£To Etv DE B^c£o w REvsAgsR s^cv Tctls). 4 1>ftaile D
iTuiy op tvs Muy uses of tvs epithst ttv ^erceo's works t * csaitu.kv uniter

A C^SS-RSSEREtVCE ItSTtVG oE spiers AS UIS

6. TRADE, COMMERCIAL AND SPECIALIZED SCHOOLS
NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM TO months

/K /?.

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-

a. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE.

v./)-

SECTION V FOREIGN LANGUAGE ABILITIES

' 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

EQUIV
ALENT 

TO 
NATIVE 

FLUENCY

FLUENT 
BUT 

OBVIOUSLY 
FOREIGN

ADEQUATE 
FOR 

RESEARCH

ADEQUATE 
FOR 

TRAVEL

LIMITED 
KNOW
LEDGE

NATIVE 
OF 

COUNTRY

PRO
LONGED 

RES
IDENCE

CONTACT 
(with 

parents, 
etc.)

ACADEMIC 
STUDY 

(all 
levels)

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

XXXI
AT K&UlEAE X -•

French X
Li /w X

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

FfrM tfsy STHDl£3> The 7?0fHRA/C£ Ifltv GuAGES Rt 7H£ GRRV^ATE
L£l/£U

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

E.U.
4. DESCRIBE YOUR ABILITY TO DO SPECIALIZED LANGUAGE WORK INVOLVING VOCABULARIES AND TERMINOLOGY IN THE SCIEN

TIFIC, ENGINEERING, TELECOMMUNICATIONS, MILITARY, AND OTHER SPECIALIZED FIELDS.

fAAHL/FfR SCfENTiFtC WO EERiHG Qy W SPANISH-

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?

P^YES 1 1 NO

- 3 .
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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

+ VECiidt-ry.pouTictu 
€X»U0t^\(_ 4 Sect A f- LTfuCTH^ 
CaMfri eHC£ - tfrt pt>g rant fa-A.

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

/& weak Ai WAv/iien. £•* C*>., tN
k/4vAA/A Office L^eA

'' J If 6/ AS Pa/atc/JaP kort. C.T.Q.,
3. UNITED STATES PASSPORT NUMBER AND EXPIRATION DATE, IF ISSUED. / £7 1

7^.S. /<£"/ SA/h 2 /7&O
SECTION VII TYPING AND STENOGRAPHIC SKILLS
1. TYPING(wpm)

SO
2. SHORTHANDfwpm) 

4/.ZI.
3. SHORTHAND SYSTEM USED - CHECK (X) APPROPRIATE ITEM

| GREGG | |sPEEDWRI TING | |sTENOTYPE | | OTH ER (Specify):

2. INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE Afi TRAINING ('Comptometer, 
Ca^, E,cJ. CA^LAT^/ .

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

IN EACH.
KH/fvCi fa frit to Gt utoDGAU^HTEA. Kes/STAA/Ce) Pfao—o&RdPfiy

f^Ck AVJ> CoLoe) MU.SI mtro, n '
J / ^fULPLUy several witrumzivts Gy £Ak)y puy/toCr

&\e.$s . y

74/ 4z.z_ THe .

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

~~fPPCto/toGf /MfP E^PEElEfaCE THe Lt&/V E£31 Ty

MD /fa P<P/l£/Efa 'H4fa4G-£At£fa'F VE^PECT WELy. ^Z>To

CflPRCrry to eWiy mite Pendent 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.

fdM/L/flfl v^irkf Ge fa ER PL SMEA/T/Ft'e QPP4QPTUS 4* BE PfaES&kr
/fa A PtE^c/TL RESEARCH ROT^Py . 73 CC-kfrlAto ^ec

(1>CD PfaE^fGPfL KESEAACH AT -TULA fa £

SECTION VIII CONTINUED TO PAGE 5



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 CONTISIUED 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 On°
5. IF YOU HAVE ANSWERED *YES" TO ABOVE, INDICATE KIND OF 

Number, if known).
Z Cca hpc*. Z

LICENSE AND ST ATE. ISSUING LICENSE (Provide License Registry

- *'S-Xf3K7 >

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

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

10. LIST PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE.

//V COLLEG£ MD Ai 4 £ycecu-rt^^ W ErRE/G# Trwpe

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.

^0^0AMD METALS.

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 periodsof 
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.) 2. NAME OF EMPLOYING FIRM OR AGENCY

ELECTRIC Com PAM
9. ADDRESS (No., Street, City, State, Country) . —

7/^ 77/rg st. ,
4. KIND OF BUSINESS ’ '

af Merrit. GevettTtrs ,*rr.
S'. NAME OF SUPERVISORAffjyeiT0 M l^OAnA ^1
AfR. Uf wtr,. . *

8. TITLE OF JOB '

Af/ArZ ZfSTAiCr MA*ft GER
1. SALARY OR EARNINGS 8. CLASS. GRAOE(I/ Federal Service)

Out)
». description OF duties 72, PAeMeTc. ~TM£ Sltl-g MoToAs G&trg/eB-TVAS

44£b RElAtS!) E&fPFfcAfT TF/g Te*.*i-rvAy Ckqa 
Ui Kev AfccenAAy. me ReriMA Msreer EucC /ies^MSA8»ury "v
Tt/E ABSCMCE op rw Earner- MtGJf. T* 4.4** Af F^A JM*’ ppngjggsr T CEAf T^AV EL&Z. Co 4 /N CuBA.
10. REASONS FOR LEAVING — .

rfiesepr C^D/t/44/s Asb Acc^ptamce/4SS/^mmemts

Ai Por. CTT.A.

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

"T^^ZJA/e UUtVERSrl TV ■
3. ADDRESS (No,, St reef, City, State, Country) / ’ /

____________ ST U.S./) .
4. KIND OF BUSINESS 5. NAME OF SUPERVISOR

'\Dr. CltAtpAtfiv S^rDepk.
6. TITLE OF JOB

G RAcIlla ftss A

T. SALARY OR EARNINGS

$ | PER
8. C LASS. GRADEfT/ Federal Service)

RZ/)_______________________

9. DESCRIPTION OF DUTIES '
"F£7?ctf£R of Bc&wen <w> tr^reKA\e-pi^ vts.D spamsr^£

CISC’S tpVEi.. 7b Assrsr ^trH RR&STgAT7w VlMtTflMFVTftL PUAieTS»AfS.

tO. REASONS FOR LEAVING

tz> Accept r&ovc fast nby

3

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

Cd MR /fu f — ZT&MtF 7 Exo

2. NAME OF EMPLOYING FIRM OR AGENCY

Berlitz zcuao^ of t./w&csfKigez.
3. ADDRESS (No,, Street, City, State, Country)

ZTFM~r££MPtTtoMA£ TRADE MERT . MEcs> WlZ/W!, , Lfl, MS-/).
4. KIND OF BUSINESS '

& £ £ CM# 0
S. NAME OF SUPERVISOR

Ma. HALL. , J) f aECTo a.
6. TITLE OF JOB 

A EHO A
7. SALARY OR EARNINGS

* 3 |pER It#, /
8. CLASS. GRADEff/ Federal Service)

9. DESCRIPTION OF DUTIES .. ~ // «7^> &Y 7%<r ^fcTHo7>.-

10. REASONS FOR LEAVING ____ _ _ _ „ _ _ __ . _ . __
T» EXCEPT PBol/E &>S/T/s>A "TARSUS

Rdf AD UAUCED &£&#££

4

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

/fU^i — ^UAf£ /<?</<?
2. NAME OF EMPLOYING FIRM OR AGENCY

~7~C4CAME (tAH VERSfri/ MED/CAe SCHOOL.
3. ADDRESS (No., Street, City, State, Country) 'x '

xTMcratb Arc- , melo e>£ l-eams . L/t- us/)-
4. KIND OF BUSINESS ' 5. NAME OF SUPERVISOR

8. TITLE OF JOB

Mesftd-P '^est^.g&l. ~7es.ltuL^Fpm
7. SALARY OR EARNINGS

* lOO-^O |pER

8. C LASS. GRA DE (It Federal Service)

9. DESCRIPTION OF DUTIES
*F SPECTXsPtfo ro*t£ T6<C RM/t-ys/S Hi THE CAtDlP - 

PASSu-aAP. ResEPgcu tLA0dppTi>ey.

10. REASONS FOR LEAVING
C£>ArCLccj/sA/ °F

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. 0HA.OE(It 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)$ I 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. QtES g^NO

HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIR^ TO EXPLAI N? [^YES ^NO 

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

2. MILITARY SERVICE RECORD

1. ARE* YOU REGISTERED FOR THE DRAFT UNDER 
THE UNIVERSAL MILITARY TRAINING AND 
SERVICE ACT OF 194B 64s,amended

YES 2. SELECTIVE SERVICE CLASSIFI- 
CATION .

H--F
3. SELECTIVE SERVICE NO.

/6-NO

4. IF DEFERRED, GIVE REASON 

res
5. LOCAL DRAFT BOARD NO. OR DESIGNATION AND ADDRESS

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)

4. TOTAL LENGTH QT EXTENDED ACTIVE DUTY IN U.S. ARMED 
FORCES (Past and! current service)

3. DATE SEPARATED FROM EXTENDED ACTIVE DUTY/fPast service

/I / 1 /
S. DATE entered 

ACTIVE DUTY
PAST SERVICE \ CURRENT SERVICE 6. TOTAL LENGTH/>F ACTIVE DUTY IN FOREIGN MILITARY OR- 

G/ANIZATION // /_______________________________________________________

7. RANK, GRADE OR 
RATE

PAST SERVICE 1 CURRENT SERVICE 6-^SERVICE, SERIAL OR FILE NUMBER (If now serving, provide cur* 
f rent number) /

9. primary military occupational I 
SPECIALTY (Moe or Dealgnatop AND TITLE

PA^T SERVICE / ! CURRENT SERVICE

CURRENT SERVICE10. SECONDARY MIL. OCCUPATIONAL 
SPECIALTY (Moa or Designator) AND

11. BRIEF DESCRIPTION OF MILITARY OUT >pllcable to past pr current eervice)

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

HONORABLE DISCHARGE RETIREMENT FOR SjJrVIC^ UNDUE HARDSHIPS
RELEASE TO INACTIVE DUTY RETIREMENT FOR cAmb/t DISABILtTY

OTHER:
RETIREMENT FOR AGE

RETIREMENT FOr/phW|CAL DISABILITY .

13. CHECK (X)/:OMPbNENT I|7wh(cH YOU SERVED

REGULAR | | 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 ROTC?

YES

NO NO NO

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

11. BRIEF DESCRIPTION OF MILITARY RESERVE DUTIES

ARMY MARINE CORPS N ATIONA L G UARC COASTGUARD NA^VY ROTC INDICATE ROTC CATEGORY NUM- 
BER

NAVY AIR FORCE AIR NAT’L.GUARD A ARMY RO-/C AJB-F«RCE ROTC

5. CURRENT RANK, GRADE OR 
RATE

6. DATE OF APPOINTMENT IN CURRENT
RANK I \ /

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

B. CHECK (X) CURRENT RESERVE CATEGORY | I^EAD^ RES^RVE| |sT/NDBY(/ctlve)| |sTANDBYfZnact/ve)| | RETIRED

9. PRIMARY MILITARY OCCUPATIONAL specialty (M^e or^ealg-/ 
nator) AND TITLE / 1 /

10. SECONDARY M0-ITARY OCCUPATIONAL SPECIALTY (Moa orDee- 
i^iatortfRND-TrTLE

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/

X , i_____NO

14. HAVE YOU A MILITARY MOBILIZATION ASSIGN- 
MENT?

YES 15. IF YOU HAV^VnSWE^ED ffEif TO ITEM 14. GIVE UNIT OR AGENCY 
AND ADDRESS A / ' / I

x NO

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

YEARS MONTHS 17. WHERE ARE YOOr/seRVICE RECORDS KEPT?

(
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SECTION XI * - / FINANCIAL STATUS

1. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? yes Oho

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

3. BANKING INSTITUTIONS WITH WHICH YOU HAVE ACCOUNTS

NAME OF INSTITUTION ADDRESS (City, State, Country)

Aflto k#. U.S-fl.
7

Mt'AAli f~L/h

Tff fay At of Lf4i/sW4, Cue fl.
4. HAVE /ou EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY, n YES ^NO
5. IF YOUR ANSWER IS "YES" TO THE ABOVE, GIVE PARTICULARS, INCLUDING COURT AND DATE(S)

U-A.
6. GIVE THREE CREDIT REFERENCES IN THE UNITED STATES

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

we* fifth PiAvk aC fife^^k
La. Lf-S-A-

'■UVai-fEs ZA/
Lu) La. U-S.fl.

M Al SPA/ 'BIaa/cIi-A f&e6An/\ud^f' KJf.trl (yAlAGM-i. ZA. U S. A.
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 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 EJ NO (Il anewer “YES“, futniah de tai la on separate sheet,)

SECTION XII MARITAL STATUS
1. PRESENT STATUS (Single, Married, Widowed, Separated, Divorced, or Annulled) SPECIFY: fl fl fl /

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)

tT“MlTfl
(Maiden) (Last)

SU.B. ZL
4. STATE ANY OTHER NAMES EVER USED

SfA/CE

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 

fruive to,
a. PLACE OF MARRIAGE (City, State, Country)

, L/).. U-S fl ■
7. HIS (OR HER) ADDRESS BEFORE MARRIAGE (No., Street, City, State, Country) '

300 Sp d)€-MpOAr\
•• LIVING Qi 6ate of death

^4.
to. CAUSE OF DEATH

^^1 YES 1 | NO

11. CURRENT ADDRESS fO/ve taat addreaa, if deceased) 

nr st / ~ FLA- US. fl.
12. DATE OF BIRTH

/fl3

tS. PLACE OF BIRTH (City, State, Country)

SaGflmsA, /j). i/.s#.
14. CITIZENSHIP

U 5. fl -

SECTION xn CONTINUED TO PAGE 10

- 9 -
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pF . . SECTION XII CONTINUED FROM PAGE 9__________________________
1 14. IF BORN OUTSIDE U.S- BATE OF ENTRY
| ____________________ /A_____________________________

15. PLACE OF ENTRY 

AT- ■
16. FORMER CKTIZENSHIPISJ ZCountn»C««j7

I____________________________ft. 4-_________
17. DATE U.S. CITIZENSHIP 

ACQUIRED t V-4.
IB. WHERE ACQUIRED (City, State, Country)

HS. OCCUPATION

I

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

4A/?.

lit EMPLOYER’S OR BUSINESS ADDRESS W°-- Street. City. State. Country)

-
|ZZ. OATES OF MILITARY SERVICE throaeand to - By Mo. and Yr.)

S. STATE OTHER NAMES HE**5

I 23. BRANCH OF SERVICE A
I SV'TI •

24. COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED

1--------------------rnvFRNMENT SERVICE, U.S. OR FOREIGN|2S. DETAILS OF OTHER GOVEKNMtLr.. »» 4/ >9

rSECTIOH xiit-------- CHILDREN AND OTHER DEPENDENTS1 1 PnnvinF THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS

1 NAME RELATIONSHIP DATE AND PLACE OF BIRTH CITIZENSHIP ADDRESS

l&LlE'Z
SOM SEPT- IgJfST. Kk^/rler^s. Lt -.(f-.S-g.

f3£/ SID- (7fS T- . 
P£aXtNES7,FlJ)k

MdRCHUfSS .MN./i’flltcHc L I. If.
fit/ stu- Ofi F) 

PS/IAIVES7
IXoSEP# । —

2AUG TttGtk. her. t^f/fS^j tfjU'AvA.&~l>A UM.
f36t Siu- QtST. 
P£KHiN£ ST ECA\

iP&TTf MIChCzJLCc ----
■ _ ■ A
1 aa >. < asAfipha »t SON NOU. lf ffST U-S-k.

?3CS Stu. (7f ST. 

ST. pLfi.\PhUL MMSHfrCL

1 2. NUMBER OF CHILDREN flgPgSjf f pF
I children and adopted eMItMt WHO arc 1 X 
I UNMARRIED. UNDER 21 Y» OF AGE, |/ 
I AND NOT SELF-SUPPORT**®- *y

3. NUMBER OF OTHER DEPENDENTS (Including apouaa. .
parents, step-parents. sister, etc.) WHO DEPEND ON r^
YOU FOR AT LEAST 50* OF THEIR SUPPORT, OR 1 \
CHILDREN OVER 21 YRS. OF AGE WHO ARE NOT 1/
SELF-SUPPORTING. *y 1

|^c^Tlnu V|W FATHER <Gi«* same intotmation, tor Stepfather and/or Guardian on a separate sheet)

I 1. FULL NAME (Laat-FiraMSd^) . 2. LIVING 3. DATE OF DEATH 4. CAUSE OF DEATH

YES | NO

EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where 
and by what authority). USE EXTRA SPACE PROVIDED ON PAGE IS OF THIS 
FORM TO RECORD THIS INFORMATION.

6. CURRENT ADDRESS - Qtse** •*•••’ " (N°- Street, City, State, Country)

1. DATE OF BIRTHyJ rilTli

10.
PLACE OF ENTRY

8. PLACE OF BIRTH (City, State, Country) 
. Cc. / fi. .

0. CITIZENSHIP

Pt
IF BORN OUTSIDE U.S.-XAfE OF ENTRY

17. EMPLOYER’S BUSINESS 4MW®® OR

Tf»£ ST... ST
18. DATES OF MILITARY SER*!

/1A*

12. FORMER CITIZENSHIPlS) T2oratry(iee)7 

_______________________

IS. OCCUPATION

13. DATE U.S. CITIZENSHIP 
ACQUIRED

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

16. PRESENT EMPLOYER (Give leaf employer, it Father te deceased or unemployed) 

j^trE- -^04 peaF/etk Cb -
lER’S BUSINESS ADDRESS IF SELF-EMPL6YED '

(tan-and-ToX I®. BRANCH OF SERVICE 20. COUNTRY

AT-A-
21. DETAILS OF OTHER GOWUNMEW SERVICE, U.S. OR FOREIGN S . £*t04f$y SM



SECTION XV v MOTHER (Give same information for S tepmother on separate sheet)
1. FULL NAME (Laat-Firet-Middle)

CASANOVA ( /
S. STATE OTHER NAMES SHE HAS USED

2. LIVING 8. DATE OF DEATH 4. CAUSE OF DEATH

INDICATE CIRCUMSTANCE (Including length 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)

DATE OF BIRTH
< Jr 4^
8. PLACEOF BIRTH (City, State, Country) 9. CITIZENSHIP

10. IF BORN OUTSIDE U.S.- DATE OF ENTRY

_______________

11. PLACE OF ENTRY

12. FORMER CITIZENSHIP(S) £Country(ieej7

___________ z^4._______
13. OCCUPATION

13. DATE U.S. CITIZENSHIP 
ACQUIRED

^4.
. WHERE ACQUIRED (City, State, Country)

__________________
16. PRESENT EMPLOYER (Give last 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 SERV.CE, U.S. OR fsI M $ I l) CEA/^tL /V ^L£^S
ceWistt/p off tee Dwtuq '

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

1

1. FULL NAME (Laet-Firet-Middle)

{^Mt suet-, Mv£S to Tos
2. RELATIONSHIP

BAO T^£/L
3. CITIZENSHIP (Country) 

US.

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

\2./Z M#pcE U.S.H.
S. LIVING

XI YES | J NO
6. AGE

2

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

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

6. AGE

4

1. FULL NAME (Laet-Firet-Middle) 2. RELATIONSHIP 
\.

3. CITIZENSHIP (Country)

4. CURRENT ADDRESS (No.. Street, City, Zone, State, Country) - 5. LIVING

| YES | | NO
6. AGE

5

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

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

| YES | | NO
6. AGE

6

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

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

6. AGE

1

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

4. CURRENT ADDRESS (Wo., Street, City, Zone, State, Coimtry) B. LIVING 

I YES I I NO

6. AGE

8

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

4. CURRENT ADDRESS (Wo., Street, City. Zone. State,'Coimtry) S. LIVING

| YES | | NO

6. AGE

- 11 -
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6. CURRENT OR LAST ADDRESS (No., Street, City, State, Country)

SECTION XVII father-in-law________________________________________
s i. FULL NAME (Laet-Firet-fUiddle)

’ /

2. LIVING 3. DATE OF DEATH 4. CAUSE OF DEATH

UeWt Attack| YE5 [X NO
S. STATE 6THER NAMES HE HAS USED

[MfWAqe s/'A'Ce CMc-DHat^}

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)

i. z 3*>|C 300 , fif.Ci) _ I/. J . A.
7. DATE OF BIRTH

2,
8. PLACE OF BIRTH (City, State, Country)

Mo B/t- g], A
, u-s-A.

#. CITIZENSHIP

-S’/?-

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

12. FORMER CITIZENSHIP(S) £Country(iea)} 
M A •

13. DATE U.S. CITIZENSHIP 
ACQUIRED ,, A

14. WHERE ACQUIRED (City, State, Country)

15. OCCUPATION 16. PRESENT

R r. 1
EMPLOYER (Give last employer, if Father-in-L,aw is deceased or unemployed)

MID , ttEHTOArJ, /V.C. , U-S^.

SECTION XVIII MOTHER-IN-LAW
1. FULL HAME (Laet-First-Middle)

~rA , PffTT/
2. LIVING 3. DATE OF DEATH 4. CAUSE OF DEATH

XI VES 1 1 NO ^4- ><4 .

5. STATE OTHER NAMES SHE HAS USED 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.

SECTION XIX CONTINUED TO PAGE 13

z. feo*. A/.e. u s th
1. DATE OF BIRTH 

dec. ai, /try
8. PLACE OF BIRTH (City, State, Country) ' 

Z Z Miss . ty. J~. A-________________________
». CITIZENSHIP 

u. s. F).
10. IF BORN OUTSIDE U.S. - DATE OF ENTRY 

A/, A •
It. PLACE OF ENTRY

A/. A.
12. FORMER CITIZENSHIP(S) 

A/tA .
Zfccmn try(iee^ 13. DATE U.S. CITIZENSHIP 

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

Ai-A-

15. OCCUPATION 

tfCKit. bo/ F £
16. PRESENT EMPLOYER fGive last employer, if MothetTin-L,aw is deceased or unemployed) 

At. A-

SECTION YIY RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WrfO EITHER (1) LIVE ABROAD,
1 u (2) ARE NOT U.S. CITIZENS OR (3) WORK FOR A FOREIGN GOVERNMENT

2

1. FULL NAME (Laet-Firat-Middle) 

l^rET- , ELEN&
2. RELATIONSHIP

sistcr. L^u/
3. AGE

-33
4. ADDRESS OR COl/NTRY IN WHICH RELATIVE RESIDES

Maple , MerAta'E f USA-
5. EMPLOYED BY

BBfZLlTT. SOf/AOt. of
6. CITIZENSHIP (Country)

M EWCAM
7. FREQUENCY OF CONTACT

^a/c£ \/£^^Ly 1 i

8. DATE OF LAST CONTACT

9

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

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

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



-00000

•

•

SECTION XIX CONTINUED FROM PAGE 12

to

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

&4S bee-tit <_ eMit~k lesi^ P Ms.#, tf-Tr 4

A *

WT\CM XX RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO ARE IN THE MILITARY OR CIVIL
ate i ion aa SERVICE OF THE UNITED STATES

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

LAW

3. AGE CITIZENSHIP

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

MAfaPE P/L&T MT> PHVT»GfiMW£a MstauctvA. 
PEArSACOaA TVAUA < AfA STAT/O/i'

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 (It known)

s

1. NAME (Laat-Firat-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 
fLas t-Fire t -Middle)

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

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

R C- Wkibe-
AF-S- R.

WAZ HING TA At , 2> C.
7£7zs M£rk.usm st. 

&PAiv& ,

^S. W Nee las
U. S. At.

U&S SMATV GA FP# N‘V.N^.^VA-^
TlftpeAf WAy!

B'ACMSoAfUtLLs^ FLA.
//VT££-LIG.£.MCE Ki 

Ft. AMAl>aR. XFApAL -XG>Af£

JWorHy MAHESS
uh 

LtAfK.
R/oLV. FRest/eHf-f J^y. yi 
SresAtoovp f Miss.

C. R- ebasco seaihc£S 'P.0. Bail 2.8s~ 
'P/4f£ QLU. FFt PAMMs/ie

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

NAME
( Last-First-Middle)

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

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

UA (3 MM £5
IHAFk FAc-v^RGR /IFPAeseerrA-eufE 

U AtK.
Co/ierihsh

JA/cut! La ■

L-T- \A)0i-F
e asset, sEAutees , /ry. V2<> PARK f)irf . 

/'wtiE, Pa.

zr. MuHO
Ct PH. SEFUlcE 

U/UK.
33/0 CAST >G LloME 

/fa /^^s, La.

^RRVT-Hy &&£TT^HE^ J
I4eu.seu>l F£

UAPZ.

7^LEAito 
C^AAL Ga()/et J. Miamir PL

A- ~TAl^fiT^^ UMK.
■ti.it Arkaa/sas laae
HF 2--- far*/A . a£l.lSArnAL7>.* ------ - --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- r ----r

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

NAME
(Last-Firs t-Middle)

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

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

2^ • 6 /fs i
'T~u.c/tArE AiebtcSt- S^Hooc. 

bc.uf, La.
2J07 RpuAtuAy 

/P. Ay.

jy. ^h'tbe
#£TtA£1>
Crui-L T£AUC£

^/2 USfLwt r 
La.

Tue£^£ U^ll/EASfry
^A/k.

- 13 .
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'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.

NAMEAND CHAPTER ADDRESS 
(Number, Street, City, State, Country)

DATES OF MEMBERSHIP

FROM TO

7#/ ^^4 3^4
rritLAivc. qaa u&tif'ry 

ut^L-

Qwai&La/ Ass.
De PAKtu mrti/EHtiTy 

If Lett •
MS-1 
ut. k. pAfAe,. F

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

INCLUSIVE DATES

FROM TO

Foes ft Bld^- apt. 281 . /?v fASh ^tet^jp 1

FtMC-A i kilt* /Z ePu-ijUlJiij,&&NFAflAICl±tt> dlf fjy- OcL-fat

22) fiiui 0A,(-a4m.s , ki-H-________ "
1

4*^ A strs

'$'70 luA •, U-S- fl-
o

. /JiTV A-<^t. -/

23os-^2 ij/ut*o ^-t-iicrz fat- La-. O'S-ft. (L~ ■ fare

IfPti •/?*/£.
-

■

-
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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 - 
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?

YES

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

3. DO YOU USE OR HAVE YOU 
EVER USED INTOXICANTS?

YES 4. IF SO, TO WHAT EXTENT?

A/'ANO

5. DO YOU USE OR HAVE YOU 
EVER USED NARCOTICS?

YES 6. IF SO. TO WHAT EXTENT?

NO
7. HAVE YOU EVER BEEN A MEMBER OF, OR SUPPORTED, OR HAD ANY CONNECTIONS WITH A FOREIGN INTELLIGENCE ORGAN

IZATION OR ITS ACTIVITIES? ,__ ,
LJYES [X|NO IF ANSWER IS "YES’. GIVE COMPLETE DETAILS.

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

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.

UNK-

NOTE SPECIAL 
INSTRUCTIONS

If your answer is “YES" to the following Questions 10, 11 or 12, provide the information requested for each 
question on a separate, signed sheet and attach the sheet to this form in 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 MDVOJ? TRAFFIC VIOLATION IN THE UNITED STATES OR 
ABROAD?

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.

YES

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

IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY INVOLVED OR NOT, WHICH MIGHT REQUIRE EX- 
PLANATION? IF SO, DESCRIBE INCIDENT(S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE.

YES

NO

SECTION XXV PERSON TO BE NOTIFIED IN CASE OF EMERGENCY
1. NAME (Flror-Middle-LasO 2. RELATIONSHIP 

LU I
3. HOME ADDRESS (No., Street, City, Zone, State, Country) 

nt si, ft#.

4. HOME PHONE NO.

C&fa-S- gw
S. BUSINESS ADDRESS (No., Street. City, Zone, State, Country) - INDICATE NAME OF FIRM OR 

EMPLOYER, IF APPLICABLE

M •

6. BUSINESS PHONE NO. A EXT.

/V'A'

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

MA'
- 15 -
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«u. s. ooymmorr putting omcB : iw o -

SECTION XXVI CERTIFIC ATION

YOU ARE INFORMED THAT THE CORRECTNESS Of
WILL BE INV

1 hove read and understand the instructions. 1 Certify that t 
knowledge and belief. 1 agree that any misstatement or omit 
dismissal or rejection of my application. 1 also understand 
law (U.S. Code, Title 18, Section 1001).

’ ANY STATEMENT MADE IN THIS APPLICATION 
'ESTIGATED.

foregoing answers are true and correct to the best of my 
is ion as to material fact will constitute grounds for immediate 
that any false statement made herein may be punishable by

1. DATE OF SIGNATURES

3- SIGNED ATfCiry and StateJ
4. signature of witness'^*

NOTE: Use the following space for extra details. Reference eac 

sign-your name at the end of the added material. If addit 
page and sign each such page.

i continued item by section and^iten^n^J^r'to^^^ch it relates, 

ional space is required use extra pages the same size as this

■

\

- la-




