;4|;3;-10129-10002\ | 2025 RELEASE UNDER THE PRESIDENT JOHN F. KENNEDY ASSASSINATION RECORDS ACT OF 1992 | -

-

! R .‘1‘ . -
RS K .., ¢ -
DO NOT USE THIS SPACE T - THIS DATE (FiI In)
ISSUED BY * | PERSONAL HISTORY STATEMENT ARGUST 31 1567
% . . /

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

1. FULL NAME__(La_ar-Finl-‘h_ﬂ_ld.dlo) . . . ] 2. AGE 3. SEX
Eobgl'e‘uez , EMILlo Americs 33 years Smont ‘imaLe lFEMALE
4. HEIGHT S. WEIGHT 6. COLOR OF EYES 7. COLOR OF HAIR 8. TYPE COMPLEXION 9. TYPE BUILD
Serfom| /Solfs. | BRowN BLACK “RuDpDYy MEDium
10. SCARS (Type and Location) -
vowéek
11. OTHER DISTINGUSHING PHYSICAL FEATURES
' NONE
12. CURRENT ADDRESS (No., Street, City, Zone, State and Country) 13. gERMANENT ADDRESS (No., Street, City, Zone, State and
¢ ountry) AND PHONE NO. , .
73¢/ s.W." 119 sT. 9361 S rog s 'C’Pjo‘!sEé.; |
; ’PE?J?/A/E S7, FLA. PERRINE 57, FLA. [CEdrr %1
- Y. SR, 7 4 S- A. .
14. CURRENT PHONE NO. 15. OF FICE PHONE NO. & EXT. 16. LEGAL RESIDENCE (State, Teérritory or Country)
CEdorn S§-834%/ NA. FLORIDAR , (.S 4.
17. NICKNAMES 18. OTHER NAMES YOU HAVE USED
NoONE (EAGENIe  GonzALEZ,)

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

FRom_ RPRIL 1560 To PRESENT '~ HRVANA ,CuBR AND MIRMI, FLR. RS UNDERCOVER NAME

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

NA.

TSECTION 11 POSITION DATA

1. INDICATE THE TYPE OF WORK OR POSITION FOR WHICH YOU ARE APPLYING
‘CONTRACT AGENT |

2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL 3. DA L o MPLOYM
ACCEPT (You will not be considered lor any position with a lower DATE AVAILABLE FOR E OYMENT

entrance aalary). $ ? 600,08 (‘aMTﬂIC 7 AL ﬂEﬁJy S/76 I'/ED ;
-_ 4. INDICATE YOUR WILLINGNESS TO TRAVEL
lOCCASIONALLY [ [FREQUENTLY NCONSTANTLY I |o*rusm

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

WASHINGTON, D.C.JX’ANYWHERE IN U.s. [ X [ CERTAIN LOCATIONS ONLY (Specify): ’

OUTSIDE CONTINENTAL U.S.

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

ADEQUATE PRY AND LIVING CONDITIONS FOR

SECLLF AND FHM/Ly

FORM 444 use PReVIOUS EDITION. . “

PRC—




“"Diff Files” for NARA 2025 Documents Release
JFK Assassination Records

This file highlights differences Notes:

between the 2025 release, and previous releases. Black text on a b_lue background ir}idcates c9ntent
that was previously redacted using black ink.

Generated using diff-pdf and OpenCV.
Thanks to the Mary Ferrell Foundation and
The Black Vault for their archiving work.

maryferrell.org _ Red: Newly revealed in 2025. I did my best to be accurate in revealing what is new,
theblackvault.com Blue: Present in earlier releases, but not in 2025. but please confirm with the original sources
github.com/vslavik/diff-pdf Unchanged between versions. where accuracy is essential.
dpenioge’s , Created by: x.com/hlywdufo
JFKdiffs:com

For Original Documents visit:
archives.gov/research/jfk/release-2025
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SECTION I ' - -

CITIZENSHIP

1. DATE' Oy RIRTH 2. PLACE OF BIRTH (City, State, Country)

JAN. 27,/928 AHAVANR , CuBR

3. PRESENT CITIZENSHIP (Country)

Uu.S.A.

4. CITIZENSHIP ACQUIRED BY 'S. 1'3

IBIRTH

ATE NATURAL-
ZED

[ l MARRIAGE IX'OTHER (Specity): ATl .| DECEMBER 1S, /f‘l’f “ ‘#6 977 RSS )

6. NATURALIZATION CERTIFICATE NO.

7. COURYT ISSUING NATURALIZATION CERTIFICATE

8. ISSUED AT (City, State, Country)

U. S Districr (ouar oF EpsTrern Dist. oF Luusmd

Ne w @ﬂLEﬁﬂé , LA

9. HAVE YOU HELD PREVIOUS NATIONALITY

ves [ o

10. IF YES, GIVE NAME OF COUNTRY

CuBA

11, GIVE PARTICULARS CONCERNING PREVIOUS NATIONALITY.

CUWBAN BY BIRTH

vESs | 13. GIVE

XNO

12. HAVE YOU TAKEN STEPS TO CHANGE
PRESENT CITIZENSHIP

PARTICULARS

N A.

14. IF YOU HAVE APPLIED FOR U.S. CITIZENSHIP, WHAT 1S PRESE

N A.

NT STATUS OF YOUR APPLICATION (First Papers, Etc.)?

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

JuNE 6 , (f&/ MIAMI, FLA.

17. ON PASSPORT OF WHAT COUNTRY

SWISS PROTECTIVE -PASSPOR T

18. LAST U.S5. VISA (No., Type, Place of Issue)

“KESIDENT

19. DATE VISA ISSUED

Nov. [542

SECTION IV

U.S. EMBARSSY IN HAVANR, CUBR
7 7 EDUCATION

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

YRADE, BUSINESS, OR COMMERCIAL SCHOOL GRADUATE

GRADUATE STUDY LEADING TO HIGHER DEGREE

TWO YEARS COLLEGE OR LESS

»

MASTER'S DEGREE I IOOCTOG'S DEGREE

2. ELEMENTARY SCHOOL

1. NAME OF ELEMENTARY SCHOOL

CoLEGlo DE LA SRLLE]

2. ADDRESS (City, State, Country)

avANAR , CUBA

3. DATES AT TENDED (From-and-To)

4. GRADUATE

/f3¢ 75 /Vov. /i"l‘l . X]v:-:s I

[vo

| Sep-

3. HIGH SCHOOL

1. NAME OF HIGH SCHOOL

ALCE T(ER MIGH SCHOOL

2. ADDRESS (City, State, Country)

New DILEANS , KA.

3. DATES ATTENDED (From-and-To)

4. GRADUATE

Moy (F42 o Jume (FYS

YES

| [ w~o

1. NAME OF HIGH SCHOOL

2. ADDRESS (City, State, Country)’

3. DATES ATTENDED (From-and-To)

4. GRADUATE

Toranve Universt Ty oF ‘LouiSIANA

[ves T Tro
4. COLLEGE OR UNIVERSITY STUDY
DATES ATTENDED /
NAME AND LOCATION OF COLLEGE OR UNIVERSITY SUBJECT oasgg%s 22;-59 st‘-::guonzn
MAJOR | MINOR FROM TO (Specify)
TeutANE UnivErsiTy oF Louisiawn [Bye /548 |B.S. e hos.
S'fuuL (652 | MA. our hes..

= Loutst
| TucAne univEesiTY oF Loutsism | Faewch |
. 4/ «.. . SECTIONYV CONTINUED TO PAGE 3 .-

/5S¢ | wvonve | N:A. |Sembas.|

x
. - /
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SECTION IV CONTINUED FROM PAGE 2

F

OF

ATGRADUATE DEGR

E HAS BEEN NOTED IN ITEM 4 WHICH REQUIRED SUBMISSION OF A WRITTEN THESIS, INDICATE THE TITLE

E
HE THESIS AND BRIEFLY DESCRIBE ITS CONTENT.
%

L4 _EPITETo £N LRS OBRAS DE BEgeso (Do wor REmem

STUDY oF THE MANY USES oF Tiwe EPITHET 1y BERCEOS
..IUcLu.pnls A CRDSs—REFEQENCE_ZISTnvs oF RiL &£rIT

BER £xhcr Trre€). A DETAILED!

S WoRKS A 121w CENTURY WEITER,
HETS RS Stiown IN Hes WRITINGS . . -

6. TRADE, COMMERCIAL AND SPECIALIZED SCHOOLS
STUDY OR SPECIALIZATION

NAME AND ADDRESS OF SCHOOL FROM TO MONTHS

N.A.

7. MILITARY TRAINING (FULL TIME DUTY IN
NAME AND ADDRESS OF SCHOOL

SPECIALIZED SCHOOLS SUCH AS ORDNANCE, INTELLIGENCE, COMMUNICATIONS, ETC.)

STUDY OR SPECIALIZATION FROM TO MONTHS
MN.A.
8. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE.
N-A.

SECTION V FOREIGN LANGUAGE ABILITIES o
. COMPETENCE - IN ORDER LISTED |
1. LAN v
GUAGE R-Read, W-Write, S-Speak HOW ACQUIRED ;
(List below each language in
which you possess any degree EQUIV- FLUENT | . i i
of competence. Indicate your ALENT oo SlsLy ADEQUATE ADEQUATE] " LiMiTED NATIVE | PRO- [CONTACT[ACADEMIG :
proticiency to Read, Write or NATIVE FOREIGN | RESEARCH| TRAVEL LEDGE OF LONGED | (with ST(E,?V i
Speak by placing a check (X) FLUENCY COUNTRY IDREENS(-:E pn:::l)ﬂ. levels) !
in the appropriate box(es). R w s R w s R w s R w s R w s - i

.-S'bnm’s[‘ . ><
ToaTusuese / ' 1=

X

v,

Frenvcy
TTac/an

2. IF YOU HAVE CHECKED ‘**ACADEMIC STUDY ** UNDE

R “"HOW ACQUIRED", INDICATE LENGTH AND INTENSIVENESS OF STUDY.
FRoM 15T To 155¢ STUDIED THE ROMPNCE (AN GUARGES AT THE GRADURTE

LEVEL

3. IF YOU HAVE INDICATED FLUENCY FOR A LANGUAGE HAVING SIGNIFICANT DIFFERENCES IN SPOKEN AND WRITTEN FORM, EX-
PLAIN YOUR COMPETENCE THEREIN.
A’a 0.

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

FAMILIRR WITe SCIENTIFIC RND ENGIN EERING  TERMNoLOGY W SPANISH.

-

YOU MIGHT BE SELECTED?

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

}vss

[ ~o

-3



-4 .

SECTION Vi - GEOGRAPHIC AREA KNOWLEDGE AND FOREIGN TRAVEL

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

.

KNOWLEDGE ACQUIRED BY

DATES OF
NAME OF TYPE OF . DATES AND
| OR COUNTRY RESIDENCE i WORK
REGION SPECIALIZED KNOWLEDGE OR TRAVEL PLACE OF STUDY DREE:ICE TRAVEL [sTuDY | ASSIG

MENT

éllmm + vecimT Z’r?umm
Ce, £ 14 f e
Cusa MM ERCE - 11708 Tardas SS 1961 | N4,

T

)
sl

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

o work As Q.Ss/.s/;,.,f D/:/-E,'cf-' Ma&?m F,q Cew Fua. C’peofh;c C%./ ¥ chinge -.
of Theix Havawn Office, mw Havown “Coty, C00en tombmed v Colba from Mk J7co &

Junve /96/ as PMQ}(;P A;,m/- fea ¢.T.4.

3. UNITED STATES PASSPORT NUMBER AND EXPIRATION DATE, IF ISSUED.

Bss. N2:/055 56/ Exproed : Sepb. 2 /560 (wor renewed)

SECTION viI TYPING AND STENOGRAPHIC SKILLS
1. TYPING(wpm) | 2. SHORTHAND (wpm) 3. SHORTHAND SYSTEM USED - CHECK (X} APPROPRIATE ITEM
'\?0 A/A IGREGG I lspssowm'rmc l JSTENOTYPE ] lOTHER(Spchy)-'

2. INDICATE OTHER BUSINESS MACMINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE OR—TRAMNING (Comptometer,

Himeoaret, Cart Punch, BI2- MIMEOGRAPH | RODING MACHINE, CAL Cuu b AT ) PICTATING MACKIYE

SECTION Viii SPECIAL QUALIFICATIONS

RE IL':SETA?ZLRL HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOUR PROFICIENCY

FISHING, HawNTING, swimm,y

(BLhck + wiiTe Awp CocoR) Mus:
/

BOw /“‘J/ CAeSS .

ﬂv¢¢ﬁyc v AL oF THE RgoyE .

G (Good UNDERWATER RESISTANCE )/ PHoToGRA PHY
Cﬁl(Pmy SEVERYL /NSTRU MENTS Gy emz)/ FL)’/A(G/

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

76’461//4'0 WD ROMINIS TRETIVE EXPERIENCE SECURED AT THE UNIVERSI Ty
LELEL AND IV FOREI1GN TRADE MANAGEMENT PESPECTIVELY. AASo

Cﬂ:"ﬁC/Ty 70 6’470?7 outr NDEPENDENT ReseqR e AT THE GRQpupTe 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 apeed, sending and receiving),OF FSET PRESS, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES.

FRMILIAR WITH GENERRL SCIENT/rie APPARATuS AS MAY Be Prescyr
IV A MEJch. RéstEreew £RBoRATORY . DBeckman S ech/LtL.mem/,

(D/m MVE? i‘:yc"ml RESEARCH AT TULANE MEDIchRL Seyvo q)

SECTION VIII CONTINUED TO PAGE 5
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- SECTION VII 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.?

P res Cno

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

umber, if known). S/-u/eu/ 2,/0/_ Coeglll'/:'u /e /’,!S_ Zf3f$7 |

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

2-18-5¢ M A.

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 articlea, General Interest aubjects, Novels, Short .

Stories, Etc.). .
AV.A.

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.

IN COLLEGE AVD AS A JuMoR EXECuTIVE IN FOREIGN TRADE

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.

/PAz/' Sgﬁm Lola , 4’4/23#4?15“4 Sm’j 0{ Rﬂuuu ln?-‘yu.

414.«41244' 4’."061‘41‘—5—“ o/"-?.e_;&‘«‘ ‘f' WL Cu.j 'Pagi' . ..
G’Rﬂdw‘:{ Selo lons L/.s affa;/ /4 _ A, 8 ‘,(' L,“-‘;“.;‘“’/ Tallw a’«{«;/ )L /

A/_awxm}/ MEWTONS AVD MEDALS, |

\

SECTION IX EMPLOYMENT HISTORY

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

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

RPRIIFSY  ~ @f s560 (CENTURY ELECTRic CoMPANY

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

/06 FPWE ST., ST bours, Mo ., 4SA.

4. KIND OF BUSINESS 8. NAME OF SUPERVISOR JIOUESTo N HWODIRIGUEZ Dis /- M
)P iy
PIRVAIACT URER OF MoToRs. GENERATOLS , £ 7¢. My. Chaeles ¢ JZ‘ & |
6. TITLE OF JOB - . 7. SALARY OR EARNINGS 8. CLASS. GRADE(If Federal Service)
V| Y/ fowt DisTRICT MAKAGER s /, [rer Ao 7y A2 )
9. DESCRIPTION OF DUTIES 7 P”Moré MD J””{ct 77‘ : JRLE d'\’c’e«;ﬁ mrﬂ‘s] ; e‘,—‘m“_j

44D RECATED EQuPHENT v THE TERK TVRY PF Cudn , Had To P0PERRTE v ColiECTions
WHEW NECESARy. T= MANRECE THE UJVANA Msrevct Spe ;’3 armyer v FUcl RESARNSABIITY N
[THE RBSEAMCE of THE Darercr AHGR. 7@ LMK AFTER THE & rXREST oF CENTuRy ELEc.Co ) N Cush

10. REASONS FOR LEAVING

- IRESENT Cowdrrrows w C<8R Mrd ﬂcc&ﬂrnybefﬂSSI'C‘”ME” s
. . AN - ' ' “
05 Phracirg. WaewT W CSA FoR C.T.4.

SECTION IX CONTINUED TO PAGE 6 i
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o T . SECTION IX CONTINUED FROM PAGE 5

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

. FEs. /Z‘@ =~ MRRel /95¢ | TuiANE wmiveRrsiTY .
3. ADDRESS (No., Slre?g, City, State, Country) !

ST _CHARES ST NEW ORLEAVS , LA. . 4. 5.4 .

4. KIND OF BUSINESS 7 5. NAME OF SUPERVISOR

COLLEG E Dr. Johw E, Eugleleick, Chagnpn Sp. Desf.

6. TITLE OF JOB 7. SALARY OR EARNINGS |8. CLASS.GRADE (If Foderal Service)

Gradusbe RAss $ Joe  [PER pgppgry 4%4)

9. DESCRIPTION OF DUTIES -
TEACHER oF BEGINNER 4u> (NTERMEDIA TeD SPANISI L THE
ColLeGE LEVEL. 76 RSSIST wivuy RECSTRATION BND DELARTAMENTAL FuwerioNs,

10. REASONS FOR LEAVING

7o ACCEPT ABoveE Position

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2 NAME OF EMPLOYING FIRM OR AGENCY
JUNE /54 § — TEINE [ Fso VBERLITZ| SCipoL. OF LANGuRGEZ.

3. ADDRESS (No., Street, City, State, Country)
TN TERNA TroNAL. _TRADE MART . NEW ORLEANS , LA, «-5-A.

4. KIND OF BUSINESS S. NAME OF SUPERVISOR
LANGUARG & SCuoo Mr. HALL , DrgecTor
6. TITLE OF JOB 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Federal Service)
T t0 FESSOR $ 3.00 |FER 4p. Ks/)

- < > —
9. DESCRIPTION OF DUTIES Vo TEACH Yie SPRUCS tt LRNGURG & ',;BY ‘Tz//eézl_l'_r‘z AIETHOD ...

10. REASONS FOR LEAVING

T2 ACCEPT FBovE RoSrTron D TPARS g
AV ADVARNCED DEGREE

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY
JAN- (F4F — JUNE /99 TUHLANE QNIVERSITY MEDICAL SCpoL
3. ADDRESS (No., Street, City, State, Country) i N .
TULANE AVE.. LERNS, LA (s A
4. KIND OF BUSINESS 5. NAME OF S_UE’_ERVISOR
MEDicA L  SChwo ¢ ' Dr. Woo .
6. TITLE OF JOB 7. SALARY OR EARNINGS |8. CLASS.GRADE (I Fedoral Service)
Medics  Resewrch 75‘;..’#1” $ 20020 |PERMpuny

9. DESCRIPTION OF DUTIES

W CHARGE #F SPecTRous TOME TRiC WAL VSIS W THE CAIDI -
VRSCUiRR RESERRCY 4460447‘047. 7

10. REASONS FOR LEAVING

CoNClusson ofF RESERRCL,

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 5. NAME OF SUPERVISOR -

6. TITLE OF JOB . 7. SALARY OR EARNINGS 8. CLASS.GRADE(If Federal Service)
$ |peER -

> SECTION IX CONTINUED TO PAGE 7 .




SECTION IX CONTINUED FROM PAGE 6

NUMBER OF YEARS CREDITABLE TOWARD U.S. CIVIL SERVICE RETIREMENT, IF KNOWN.

9. DESCRIPTION OF"DUTIES - .

S
10. REASONS FOR LEAVING
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 3. NAME OF SUPERVISOR
6. TITLE OF JOB 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Federal

. Service)

6 $ lPEh
9. DESCRIPTION OF DUTIES
10. REASONS FOR LEAVING
1. INCLUSIVE DATES (From and To -EyMo. 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 8. CLASS. GRADE (If Federal

Servite)

7 $ IPER
9. DESCRIPTION OF DUTIES
10. REASONS FOR LEAVING

8. IF PRIOR SERVICE WITH THE FEDERAL GOVERﬁMENT IS NOTED ABOVE, INDICATE THE

HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSITION.
HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIR% TO EXPLAIN?
IF YOUR ANSWER TO EITHER OR BOTH QUESTIONS IS *YES®, GIVE DETAILS

(CJves Pgno
Clyes £no




SECTION X - - .

- MILITARY SERVICE

»
.

1. CURRENT DRAFT STATUS

1 ARE-YOU REGISTERED FOR THE DRAFT UNDER YES | 2. SELECTIVE SERVICE CLASSIFI
THE UNIVERSAL MILITARY TRAINING AND CATION
SERVICE ACT OF 1948 (As,amended) NO § - F

3. SELECTIVE SERVICE NO.

J6-YS-28- 53

4. IF DEFERRED, GIVE REASON
D/ABE TES MELL)Tys

2. MILITARY SERVICE RECORD

5. LOCAL DRAFT BOARD NO. OR DESIGNATION AND ADDRESS

N2AS, Dhlean (42 sh WNew Delewn s g

1. CURRENT AND/OR PAST ORGANIZATIONAL MEMBERSHIP

CHECK (X) AS MARINE AIR COAST |MERCHANT| NATIONAL|AIR NAT’L| FOREIGN ORGAN. OR MIL.
APPROPRIATE ARMY NAVY CORPS FORCE | GUARD | MARINE | GUARD | GUARD | SERVICE (Specify):
HA
VE SERVED+ , 1~
NOW SERVING + / }" \
2. BRANCH OR CORPS OF ABOVE CHHJKED ORGANIZAT/ON(S) /

w

DATE SEPARATED FROM EXTEN7’ED\ACT|VE DUT\;/(PGM service

a. -ro{AL LENGTH

i . {

EXTENDED ACTIVE DUTY IN U.S. ARMED
FORCES (Pest and/current service)
!

S. DATE ENTERED

ACTIVE DUTY opu

PAST SERVIQGE

CURREMT SERVICE
(7ANIZATION

6. TOTAL LENGTPV)F ACTIVE DUTY IN FOREIGN MILITARY OR-

7. RANK, GRADE OR
RATE >

CURR’ENT SERVICE

rronr number,

PAST ssm?cs: \ 8. ﬁsnwca. §ERfL OR FILE NUMBER (If now serving, provide cur

PRIMARY MILITARY OCCUPATIONAL
SPECIALTY (Mos or Designato

ANDTI

PA/T SERWCE /

CURRENT SERVICE

10. SECONDARY MIL. OCCUPA
SPECIALTY (Moe or Designgtor) AND

TITLE

IONAL

| /
\7AST SERVICE / / ‘

CURRENT SERVICE

11. BRIEF DESCRIPTION OF MILITARY DUTES (Indicate whether -fp"cablo to pnflwr current service)

|

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

HONORABLE DISCHARGE

RETIREMENT FOR S{RVICK

UNDUE HARDSHIPS

RELEASE TO INACTIVE DUTY

a=
RETIREMENT FOR ;lt\ua/r DISAyl‘LI"Y OTHER:

RETIREMENT FOR AGE

RETIREMENT FOR/PH\fICAL D|1Aa‘|[.|1-v .

13. CHECK (X) LOMPBNENT IN wH|CH YOU SERVED

| REGULAR |

' RESERVE (Including the National and Air National Guard) J

l OTHER (Including AUS)

3. MILITARY RESERVE, NATIONAL GUARD AND ROTC STATUS

1. DO YOU NOW HAVE YES 2. ARE vou NOW A MEMBER OF THE YES 3. ARE YOU NOW A MEMBER OF YES
RESERVE STATUS? P NAT'L. GRD. OR AIR NAT'L. - THE ROTC? NO
N GRD.?

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

RMY ARINE CORPS NATIoNaLGuaRd /[coasT GUARD] NAVY ROTC INDICATE ROTC CATEGORY NUM-
BER
INAY Y| AIR FORCE I AIR NAT'L.GUAR ARMY ROVC CE ROT
5. CURRENT RANK, GRADE OR 6. DATE OF APPOINTMENT IN CYRRENT |7./EXPIRATION DATE OF CURRENT RESERVE OBLIGA-
RATE RANK TION
8. CHECK (X) CURRENT RESERVE CATEGORY |  [READY RESERVE] [sTénpeY(dctive)] lSTANDBY(InnclIw)l | RETIRED
9. PRIMARY MILITARY OCCUPATIONAL SPECIALTY (Mds or sig-/(10. SECONJARY MILITARY OCCUPATIONAL SPECIALTY (Mos or Dee-
nator) AND TITLE ignator, TITLE -

11. BRIEF DESCRIPTION OF MILITARY RESERVE DU

IES ‘ /
4

=

12, ARE YOU CURRENTLY ASSIGNED OR ATTACHED YES [ 13. IF YOU HAVE ANSWERED "YES" TO ITEM 12, GIVE UNIT OR AGENCY
TO A RESERVE, NAT'L. GUARD OR ROTC TRAIN- AND ADDRES
ING UNIT NO
14. HAVE YOU A MILITARY MOBILIZATION ASSIGN- YES | 1S. IF YOU HAV NSW ED ‘rO ITEM 14, GIVE UNIT OR AGENCY
3 A AND ADDR
MENT? X NO .

16. INDICATE TOTAL MILITARY SERVICE| YEARS
FOR LONGEVITY PURPOSES INCLUD~

ING ACTIVE AND INACTIVE DUTY

MONTHS

AL

17. WHERE A

sr:nwtz n*conos KEPT?

- (

* §..




) S— )
SECTION X1 v e FINANCIAL STATUS ~7
! ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? _ Ddves [CIno

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

A

3. BANKING INSTITUTIONS WITH WHICH YOU HAVE ACCOUNTS

NAME OF INSTITUTION ’ ADDRESS (City, State, Country)

W/li"lve;/ ﬂ//,l/' Blbzé o{ﬁ/ctg_@l/&us New @[e_ag} [4- . d.5-4.

Tﬁlﬂmll;uf ﬁfwk' a,[ /Ml'bﬂu' M,’,q,q,' . 'Flﬂ.’ U.S.A.
The Royst Pavk sf CAVADA KHRVANR, CugA.

4. HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY, []ves P no

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

VA

6. GIVE THREE CREDIT REFERENCES IN THE UNITED STATES

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

WA/ Fre, Mok Bawk aI[' /Vew@lie&ﬁ Now (2&[4@“ la. U.$5.4.

/
HHOLMES [Ld.  (Dojoatmant Shac) Mo Citloans Lo t.1.4.

Matsow Bla 2e, f Shee) Nw ﬁdéﬁu( La. U I A

7- 00 YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT
ACT, PENSION, OR COMPENSATION FOR MILITARY OR NAVAL SERVICE? [ ves D no

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

NA.

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 INTERESTST

D YES g NO (If anawer *YES®, fumieh details on aeparate shoet.)
SECTION XII . L MARITAL STATUS .
1. PRESENT STATUS (Single, Married, Widowed, Seperated, Divorced, or Annulled) SPECIFY: Mﬂ KR 1ED
2. STATE DATE, PLACE, AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS
\
N-R.
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 = (Firat) ) (Middle) . (Maiden) ) . (Lla_t) o
CPRAULINE TUANITRA . Ross HoDRIGUE =

4. STATE ANY OTHER NAMES EVER USED 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 18
74“‘” (”ICMHME sivee C”'IL‘/”D) OF THIS FORM TO RECORD THIS INFORMATION.

8. DATE OF MARRIAGE 6. PLACE OF MARRIAGE (City, State, Country)

TuNE 10, 1548 _ New Ogleauns . Ly. 5.4,

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

300 Dpuum S _EDENTON, y.C. o5 4.

8. LIVING 9. OATE OF DEATH 10. CAUSE OF DEATH

ves | | wo ' NA. N-4. -

11. CURRENT ADDRESS (Give laat addreas, if deceased)

(736l S (U St PErrinE $7.- FLA. US.A.

12. DATE OF BIRTH 13. PLACE OF BIRTH (City, State, Country) 14. CITIZENSHIP

JAN. 2, /523 BoGhLusp, Ly uws.4. Y. 5. A .

SECTION XII CONTINUED TO PAGE 10

.9.



- 10 -

SECTION XII CONTINUED FROM PAGE 9
4. IF BORN OUTSIDE U'S. OATE OF ENTRY 15. PLACE OF ENTRY
AN A N A .
16. FORMER CITIZENSHIPIS)  [Tounamylies)) 17. Resslg.gsb CITIZENSHIP | 18. WHERE ACQUIRED (City, State, Country,
N.R. M.4. N 4.
[19. occuPATION

HousSE WiFe

20, PRESENT EMPLOYER (Also ormmer employer, or if spouse deceased or
unemployed give lasat two employers)

give f

21. EMPLOYER'S OR BUSINESS ADDRESS (No., Street, City, State, Country)
VA .
22. DATES OF MILITARY SERVICE (Froanand to - By Mo. and Yr.)
23. BRANCH OF SERVICE I 24. COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED
25. DETAILS OF OTHER GOVERNMENT SERVICE, U.S. OR FOREIGN

V. A.

SECTION X

CHILDREN AND OTHER DEPENDENTS

1. PROVIDE THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS

NAME

RELATIONSHIP

DATE AND PLACE OF BIRTH

CITIZENSHIP ADDRESS

R » . G/ SW- (78S T
VEurnso pmeasco rorricuer FR.) Son SEPr/l,/f-&,MML_{{._,&L PERRINE S7, FLY).
‘ - . 36/ Sw- (203 T
XoSEPH ROSS RODE(GLER, JoN o) . -A- " .
\ 1 1 F3%¢ Sw. 7p 8T,
PATTI MICHELLE RoPRIGUET. | DAYG THER 3,465¢, Havawa Co . S-  PERRINE §7 _£LA)
VPATTI MicH .
' 7380 sw. (79 8T.
PAUL MARSHAL RODPRICUEZ Sow f52, Havans C q4. S 4, PERevE 7, Fug.

ILDREN ing ate
2. N e a‘c.:lyplod chil 'qu%REc
UNMARRIED, UNDER 21 YRS. OF .

D

2
AND NOT SEL F-SUPPORTNG.

n

3. NUMBER OF
parents, ete,

OTHER DEPENDENTS (Including spouse,
pP-paren (o]

D

Ve

SECTION XIV FATHER (Give same information, for Stepfather and/or Guardian on a separate sheet)

f. FULL NAME (Last-Firat-Miiile) ) - 2. LIVING 3. DATE OF DEATH 4. CAUSE OF DEATH
RodRisuEZ , AawesTs NepoLEON| [Nves | [we o vy

8. STATE OTHE:'! NAMES HE #AS USED INDICATE CIRCUMS TANCES (Inel

USE EXTRA SPACE PROVI

uding length of time) UNDER WHICH HE HAS
EVER USED THESE NAMES. iF LEGAL CHANGE,
and by what authority).

FORM TO RECORD THIS INFORMATION.

GIVE PARTICULARS (Where
DED ON PAGE 16 OF THIS

bkl ST &
TR

7. DATE OF BIRTN\Q

LES

10. IF BORN OUTSIDE U.S. ~IATE OF ENTRY

Nov. [Fér

6. CURRENT ADDRESS - Give inat adtross, If decoased (No., Street, City, State,

L

8. PLACE OF BIRTH (Cify, State, Country)

Havay

Country)

9. CITIZENSHIP

Lok s

11. PLACE OF ENTRY

A/Cw @L/QQLM

s . lg

12. FORMER CITIZENSHIP(S) _Toxatry(ies)7

VA4

13. DATE U.S: CITIZENSHIP
ACQUIRED'

VA

4. WHERE ACQUIRED (City, Stare, Country)

WA

1S. OCCUPATION

RETIRED

16. PRESENT EMPLOYER (Give laat employer,

if Father is doeceased or unemployed)

[£06 FrHE ST IT LowlS,

Ao

17. EMPLOYER’S BUSINESS CIOWESE OR FATHER'S BUSINESS ADDRESS IF SELF-EMPLOTES

¢ 54

Cubuey ek .

18.DATES OF MILITARY SERV.S (Farm~and-To)

N~

19. BRANCH OF SERVICE

V-4

20, COUNTRY

. VA

21. DETAILS OF OTHER GOYENMELT SERVICE, U.S. OR FOREIGN J‘Wf(_LI‘ECf

REENT  for 4. §

EMBRSS y N

HAVRVA (B h DURRE WDRD WAR L lwotld wpe 0 LBYD _RECENT CASTHO RELTION

.

{



SECTION XV +;

MOTHER (Give same information for Stepmother on separate sheet)

1. FULL NAME (Lcll-Flrll-Midﬂc)

‘CAspnvova

EMicig

2, LIVING

] YES l)(l NO

3. DATE OF DEATH 4,

Jol 6 el arTE Rio s

CAUSE OF DEATH

LBRoS/.S

8. STATE OTHER NAMES SHE HAS USED

NeA -

INDICATE CIRCUMSTA

NCEY (Including lenfth 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 ADDRESS - GIVE LAST ADDRESS, IF DECEASED (No.,

She P feaiiiann 4,4[ < o 6’/

$r

. DATE OF BIRTH ~

iJ’u/VE_ S, /70

8. PLAC

/{4VA/ A, (Du.éo}

Street, City, State, Country)

E OF BIRTH (City, $tate, Country) T 9.

CITIZENSHIP

Chan

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

@&/" // /fé‘r)

11. 'PLACE OF ENTRY

Aeo

@/eﬁ.u_f P [4- L('-r’ﬁ-

12, FORMER CITIZENSHIP(S) [c.,...g,,(,,.p 13. DATE U.S. CITIZENSHIP | 14, WHERE ACQUIRED (City, State, Country)
ACQUIRED
V-4, V-4. V4.
18. OCCUPATION 16. PRESENT EMPLOYER (Give last employer, If Mother is d. d or 1

House wiFE

P

17. EMPLOYER'S BUSINESS ADDRESS OR MOTHER'S BU

N4 .

SINESS ADDRESS IF SELF EMPLOYED

18. DATES OF MILITARY SERVICE (From-and-To) 19,

. A.

BRANCH OF SERVICE

YA

20. COUNTRY

VA .

21. DETAILS OF OTHER GOVERNMENT SERVICE, U.S. OR FORW.Ngﬁ/- MﬂlL) CENSOR 1y NEW PLERWS
CENVIUSH 1P OFFICE DURING woalD w45 v

SECTION XVI BROTHERS AND SISTERS (Including Half-, Step- and A dopted Brothers and Sisters)
V. FULL NAME (Last-First-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
’ Reieuce, ARNESTO Tog £ Bho THER Y.s.
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 1 8. LIVING 6. AGE
\2/2 MPPE R Metpime.  Lg. us.p. ves | [wo | 34
i. FULL NAME (Last-Firet-Middle) 4 2. RELATIONSHIP 3. CITIZENSHIP (Country)
2 -
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) S. LIVING 6. AGE
A N o s o o
| [ves T [wo
1. FULL NAME (Last-Firat-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
3 -
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING 6. AGE
| [ves | [wo
1. FULL NAME (Last-Firat-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
\
" .
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) © 8, LIVING 6. AGE
[ves | Two
1. FULL NAME (Last-F iret-Middie) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
5
4. CURRENT ADDRESS (No., Stroet, City, Zone, State, Country) 8. LIVING 6. AGE
| ves | | no
1. FULL NAME (Laat-First-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
6 - -
4. CURRENT ADDRESS (No., Street, City, Zono, State, Country) 8. LIVING 6. AGE
| ves | ['no
1. FULL NAME (Laet-First-Middle) 2, RELATIONSHIP 3. CITIZENSHIP (Cam;y)
7L
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING 6. AGE
[ves [ Jio
1. FULL NAME (Laat-Firat-Middle) '2. RELATIONSHIP 3. CITIZENSHIP (Country)
8 ——
4. CURRENT ADDRESS (No., Street, City, Zono, State, Country) 8. LIVING 6. AGE
J'ves | [wo
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® | SECTION xvii X FATHER-IN-LAW
v T op A FULL NAME (Last-Firat-Middie) g 2. LIVING | 3. DATE OF DEATH \ 4. CAUSE OF DEATH
v [ Aess  SAmue, SANFORD | [ves DN | June 30 458 )| seagr ATTA
P 5. STATE OTHER NAMES HE HAS USED INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH HE HAS

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

r and by what authority). USE EXTRA SPACE PROVIDED On PAGE 16 OF THIS
Snm {NII(IVAA’S sevce C”"J"/‘”)) FORM TO RECORD THIS INFORMA TION.

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

Toute 2, Box spo EDENTON, N.C.)  cr5.4.

7. DATE OF BIRTH 8. PLACE OF BIRTH (City, State, Country)” 9. CITIZENSHIP
T wey 2, /&5 Mo B/aE, AL 8ArA, .S 4. q-S-A.
10. IF BORN OUTSIDE U.S. - DATE OF ENTRY 1. PLACE OF ENTRY
_ N-A. VA .
12. FORMER CITIZENSHIP(S) [Country(ies)) 13. DATE u.Es. CITIZENSHIP 14. WHERE ACQUIRED (City, State, Country)
NoA. ACQUIRED ”’A . . ” A-
1S5. OCCUPATION 16. _ PRESENT EMPLOYER (Give last employer, if Father-in-Law is deceased or unemployed)
fAwyer R R BAER 42 O, EQENTOV), N.C. /154
® JSECTION XVIII : MOTHER-IN-LAW
1. FULL HAME (Lq.t-Flfat-Mlddl.) ‘ 2. LIVING 3. DATE OF DEATH 4. CAUSE OF DEATH
BONVTA , PATTI JaAmiTR) ves [ e 4. li

s, STATE OTHER NAMES SHE HAS USED E CIRCUMSTANCES (It-lcludlnl length of timo) UNDER WHICH SHE HAS

INDICAT
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where
V. ,9 . and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THis

8.’ CURRENT\O_R LAST ADDRESS (No., Street, City, State, Country)

Fewte 2. Box Svo. EDENTON, S . . gp.

7. DATE OF BIRTH 8. PLACE OF BIRTH (City, State, Country) © 9. CITIZENSHIP
- a 4 - 1, - . ; .
Dec. RE, /F5F LA EL ] M/ss. ¢ 5. p. u.S. p. ]
10. IF BORN OUTSIDE U.S. - DATE OF ENTRY 1l. PLACE OF ENTRY
N A . Ve A .
12. FORMER CITIZENSHIP(s) [Country(ios)) 13. DATE U.S. CITIZENSHIP 14. WHERE ACQUIRED (City, State, Country)
ACQUIRED
Yl VA VA.
18, OCCUPATION ’ 16. PRESENT EMPLOYER (Give last employer, if Motherin-Law is deceased or unemployed)
HovSEw, FE M, 4.
® | SECTION XiIX RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO EITHER (1) LIVE ABROAD,
(2) ARE NOT U.S, CITIZENS OR (3) WORK FOR A FOREIG_N GOVERNMENT
1. FULL NAME {(Last-First-Middle) 2. RELATIONSHIP 3. AGE
KOPEZ  £rewn : . SISTER (N (AW | 33

4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY
2| 0 :

_2/2 Mppee R, METhiRE , LA. . §. 5. BERLITZ SCHoor oF LAVGUAGES

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

M EX/CAN NCE Y ERRLY (4) JuUNvE /567

1. FULL NAME (Last-First-Middle) . 4 2. RELATIONSHIP 3. AGE
g | 8- ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 8. EMPLOYED BY

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

1. FULL NAME (Last-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

1. FULL NAME (Last-Firat-Middle) 2. RELATIONSHIP . 3, AGE
s 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 CONTINUED TO PAGE 13 §

’
.
r"
—~



SECTION XIX CONTINUED FROM PAGE 12

@[/Kk:, Lp .

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

460«6 4e/4137, 44’: ‘e(j/ « Wﬁ'ﬂuou: 9(://}..} 4.., ﬁ 4 S. 4. .\r,,;‘.‘, /f(r‘_; NMew

SECTION XX

RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO ARE IN THE MILITARY OR CIVIL
SERVICE OF THE UNITED STATES

1. NAME (Last-First-Middle)

foSs

JASEPH ALBERT

2. RELATIONSHIP

BRioriler ¥ LAw

3. AGE

yo

4. CITIZENSHIP

Y. $4.

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

FEASHCOA

1. NAME (Last-First-Middle)

6.
Rowte 2, Box STSH ,Busscsls maudy

« TYPE AND LOCATION OF SERVICE (If known)

MARINE PleoT BVD PuproGRAMYER INSTRucTOR

N ARVARL

(2. RELATIONSHIP

3. AGE

AIR _Sratror,
4. CITIZENSHIP

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

6. TYPE AND LOCATION OF SERVICE (If known)

1. NAME (Last-First-Middle)

2. RELATIONSHIP

3. AGE

4. CITIZENSHIP

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

6. TYPE AND LOCATION OF SERVICE (If known)

SECTION XXI

REFERENCES, ACQUAINTANCES, AND NEIGHBORS

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

NAME BUSINESS ADDRESS RESIDENCE ADDRESS
(Last-First-Middle) (No., Street, City and State) (No., Street, City and State)
: b |70r2s MRRKHAM ST.
AC. Whike WRASHINETON , .D-C. |SivER SPRING , Md -
_, - U. s V. 160t ARDEN WAY/
J.S. me NEELY USS SARATVGA fFPo Ny NY. lvase) FAcksonviLie), FLA. ,
P . /) INTELLIGENCE DRAWER K
PM- ARTHUR . qare ET._AMADOR LANAL ZoNE
‘ _ HOUSE wi FE RIoW . MResiden f, 4,/: &
«-Dé’lo'rﬂ,!/ MANESS JoONES ' UV K. QREsywood , Mess.
: ' £8ASco SERUVICES N.y- “Po. Box R8T
'C. R. ZEHNDER YUNIL. PNE _Giuff ARkansss |

2. LIST FIVE PERSONS, IN THE U.5. 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)

I w. BARNES

MANU FAcTuRER REPRESEwTATIVE

673P Colbea hFSF/

UK. Wew Otleaws’ , 4.
’ . EBRSco SERUICES , N-f. 420 Park Aue.
| 4- T Woef ewk. SwRRTHMoRE, PA.
. Ctvre SERUVICE 33/0 CAST (G LIONE/
. BRuNO UNK. :;’Cw Oa less, ba.
_ - L/owSE Wi FE 3% PRLERMO Ave.
DeroTHYy BoETTCHER) e Corac %a le 7y
' - ., A2 W. RRKANSAS LRNE'
R TAwATER e R 2, Box (b, ARUNGToN. T2

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

NAME
(Laat-Firat-Middle)

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

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

. L. ﬂcj)es., |

TULRVE MEDICAL SHooc
L édésut, LA,

R207 BROAwWAY Ave.
Hew Culecws 1P, -

D. White

RETY#E D
L SERUcCE

S72 WhHLYaT St
. L% @l/dt“‘; &4 .

@, Mapce

THCANE UNMIVERS tTY
SpRueSk DEPARMEN T

wwnvk.

-13.
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'SECTION XXil CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS

belong br have belonged.

NOTE: List names and addresses of all clubs,I 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

DATES OF MEMBERSHIP
NAME AND CHAPTER (Number, Slreat,A%l!)lT',Eg!sale. Country) FROM To
TTucAane GanveasiTy Y Ax
Fhe_Sspma_Zols ke k. Rese. ).
DE PRUNW LRNILVERS ¢t
. RetTy /752,
WA/ S. 0, . swgl, ¢ 1o Len k- L K. PR%L_
SECTION XXItt RESIDENCES FOR THE PAST 15 YEARS
ADDRESS - LAST RESIDENCE FIRST INCLUSIVE DATES
(Number, Street, City, State, Country) FROM TO
FOCSA BLDG. APT. 284, Leh- 1556 | Juuoi961

Fuvea Euififa , Kl ¢ 2 g b
’ \ 4 /

1IN M St _Voddy. Havawn bubs

55Y - Oecf. 5isT

2D Newcowh Cowpus- New @glec.. L,

Uov -f54 2

'I 5. A. 4;,/‘- %51 z
0 Wbt St Uew Dpleacs ba, WS A ﬂﬂg,.‘./m /}.; (55
230574 &IW\¢;/Lf¢ bve: Mew Opleces. La., US. 4. Gck. (3¢5 Iﬂ;..../w
5/ wA/uwf‘_J/‘.f, L{J_MM/ la. &4.4, Lt L5¢5




® |SECTION XXIY ) ADDITIONAL INFORMATION

3

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 -
1ZATION 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. {F YOU HAVE ANSWERED "YES" TO THE ABOVE QUESTION, EXPLAIN

VA

YES 4. IF SO, TO WHAT EXTENT?
3. DO YOU USE OR HAVE YOU
EVER USED INTOXICANTS? NO N-A
vES 6. IF SO, TO WHAT EXTENT?
5. DO YOU USE OR HAVE YOU
EVER USED NARCOTICS? O N-A.
7. HAVE YOU EVER BEEN A MEMBER OF, OR SUPPORTED, OR HAD ANY CONNECTIONS WITH A FOREIGN INTELLIGENCE ORGAN-
IZATION OR ITS ACTIVITIES? ¢
(CJves [X)no IF ANSWER IS *YES®, GIVE COMPLETE DETAILS.
oh.

. LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO WHICH YOU HAVE APPLIED FOR EM-

PLOYMENT SINCE 1940
CIT.A., STATE DE PARTMENT, Loy AMERICRY cNton/, Clvee SERVICE,

UsTh.
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.

unNg.

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 o sealed envelope.

10. HAVE YOU, OR TO YOUR KNOWLEDGE HAS YOUR SPOUSE, EVER BEEN DETAINED, ARRESTED, INDICTED OR CON-
\‘Ié:ggfogdn ANY VIOLATION OF THE LAWOTHER THAN A MINOR TRAFFIC VIOLATION IN THE UNITED STATES OR YES
IF SO, STATE NAME OF COURT, CITY, STATE, COUNTRY, DATE, NATURE OF OFFENSE AND DISPOSITION OF CASE
IN ACCORDANCE WITH THE SPECIAL INSTRUCTION ABOVE. NO
YES
11. HAVE YOU EVER BEEN ARRESTED, COURT-MARTIALED OR OTHERWISE PUNISHED UNDER MILITARY LAW OR REG-
ULATIONT IF SO, DESCRIBE INCIDENT(S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC-
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE. X o
12. ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE, NOT MENTIONED ABOVE, WHICH MAY BE DISCOVERED YES
IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY INVOLVED OR NOT, WHICH MIGHT REQUIRE EX-
PLANATIONT IF SO, DESCRIBE INCIDENT(S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC-
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE. No

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

POULINE TuANITA _TOIRGUET, were
3. HOME ADDRESS (No., Street, City, Zone, State, Country) 4. HOME PHONE NO.
§367 SW. (28 St _PEARINE S, FLA. CEdin~S-F341

%. BUSINESS ADDRESS (No., Sfreet, City, Zone, State, Country) - INDICATE NAME OF FIRM OR|6.

BUSINESS PHONE NO. & EXT.
EMPLOYER, IF APPLICABLE

v - s

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.

ALA-

-15 -
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SECTION XXVI

CERTIFICATION

YOU ARE INFORMED THAT THE CORR

D3
4 have read and understand the instructions.
knowledge and belief. | agree that any misst
dismissal or rejection of r?' application.
law (U.5. Code, Title 18, Section 1001).

ECTNESS OF ANY STATEMENT MADE IN THIS APPLICATION
WILL BE INVESTIGATED.

I Certify that the foregoing answers are true and ¢

orrect to the best of m
atement or omission as to material fact will

constitute grounds for immediate

I also understond that any false statement made herein may be punishable by

1. DATE OF SIGNATURES

S(/A S, /56/

2. st TURE OF APPLIC
Lt Tk
bz 228 U

3. SIGNED AT (City and State)

MiAme, Frp.

4 N
Qs .
4 SIGNATURE OF wiTNEss ' 77 7]

ot P fProttianee

NOTE: Use the following space for extra details.
sign your name at the end of the added ma
page and sign each such page.

Reference each continued item by section and item n
terial.

er to ich it relates,
If additional space is required use extra pages the same size as this




