‘104-10129-10002) 2023 RELEASE UNDER THE PRESIDENT JOHN F. KENNEDY ASSASSINATION RECORDS ACT OF 1992 |

DO NOT USE THIS SPACE C T ey THIS DATE (F#l In)
ISSUED BY * . PERSONAL HISTORY STATEMENT AucusT 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 | GENERAL PERSONAL AND PHYSICAL DATA
11 FULL NAMEW(La‘sf-Firsl-_ArI‘izVirdle) . . N ‘) 2. AGE 3. SEX
RODRIG(,(EZJ EMILIo Americe | 33 SEH’RS 8 monras X[ maLe |FEmaLe
4. HEIGHT 5. WEIGHT 6. COLOR OF EYES 7. COLOR OF HAIR' B. TYPE COMPLEXION 9. TYPE BUILD
Ser lom| (S0 [Ls. BRowWN BLACK AuDDY MEDium
10. SCARS (Type and Location) .
vownée
11. OTHER DISTINGUSHING PHYSICAL FEATURES
' NONE
12. CURRENT ADDRESS (No Street, City, Zone, State and Country) 13. PERMANENT ADDRESS (No., Street, City, Zone, State and
) Country) AND PHONE NO.
93¢/ s.w." 112 ST 9367 S.w. 178S5T..  LANE!
785 C'EJM s- 834/
’Pgﬂfla/e $7, FLA. PERRINE 57, FLﬁ ‘
- S A.
14 CURRENT PHONE NO. 15. OF FICE PHONE NO. & EXT. 16. LEGAL RESIDENCE (State, Teéerritory or Country)
CEdon S§-8341 NA. FLORIDAR , (.5 A.
17. NICKNAMES lB.ﬁPTHER NAMES YOU HAVE USED
NONE [EvGeENIe  GonzALEZ,)

19. INDICATE CIRCUMSTANCES (Including Length of Time) UNDER WHICH YOU HAVE EVER USED THESE NAMES.
FRom RPRIL (540 To PRESENT '~ HRVANA,CaBR AND MIRMI,FLE. AS UNDERCOVER NRME

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

NA.

"TSECTION I POSITION DATA

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

‘CoNTRACT HGENT |

2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU wiLL ., PL
ACCEPT (You will not be considered [or any position with a lower 3. DATE AVAILABLE FOR EMPLOYMENT

entrance salary). s ?[ 6§00 .08 /CJMTflC e ”L ”E”-Py S/‘ ‘/ED J
._ 4. INDICATE YOUR WILLINGNESS TO TRAVEL
OCCASIONALLY I [FREQUENTLY MCONSTANTLY l 'OTHER!

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

WASHINGTON, D.C.JXIANYWHERE i u.s. | X | CERTAIN LOCATIONS ONLY (Specily):

OUTSIDE CONTINENTAL U.S.

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

ADEQUATE FRY AND LIVING CONDITIONS FOR

SECF AvD FﬂM/L}’

FORM 444 use PREVIOUS EDITION. - A
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SECTION I " - - CITIZENSHIP

1. DATE O3 RIRTH 2. PLACE OF BIRTH (City, State, Country) 3. PRESENT CITIZENSHIP (Country)
Jaw. 27,/928|. _AHAVRNR , CuBA U.S.A.
- ' 4. CITIZENSHIP ACQUIRED BY 5. DATE NATURAL- 6. NATURALIZATION CERTIFICATE NO.
Iam-rn [ IMARRIAGE IXIOTHER (Specity):}JATUgA . L ‘ :)
7. COURT ISSUING NATURALIZATION CERTIFICATE 8. ISSUED AT (City, State, Country)
U-S. DistricT Cousr oF ERsTern Dist. oF LuuleUJ New DpreAnvs . LA -
9. HAVE YOU HELD PREVIOUS NATIONALITY 10. IF YES, GIVE NAME OF COUNTRY
X]ves [ Ine Cu BA

11, GIVE PARTICULARS CONCERNING PREVIOUS NATIONALITY.

CwBAN BY BIRTH

. LARS
12. HAVE YOU TAKEN STEPS TO CHANGE ves | 13. GIVE PARTICU

PRESENT CITIZENSHIP Xl wo N A.

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

- N. A.

15. DATE OF ARRIVAL IN U.S. 16. PORT OF ENTRY 17. ON PASSPORT OF WHAT COUNTRY
JuNE 6, [F¢/ MIAM!I, FLA. SWISS PROTECTIVE PASSPOR T
18. LAST U.S. VISA (No., Type, Place of Issue) 19. DATE VISA ISSUED
HESIDENT 5. EMBASSY /N HAVANR, CUBR Nov. /742
SECTION IV . 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 R MASTER'S DEGREE l ]oocron-s DEGREE
_ 2. ELEMENTARY SCHOOL .
1. NAME OF ELEMENTARY SCHOOL 2. ADDRESS (City, State, Country)
CoLEGle DE LA SARLLE] __HAvANAR , CUBA
3. DATES ATTENDED (From-and-To) 4. GRADUATE
‘ SCé /fjfé 73 Nov. /79‘1 ' x1ves | lNo
3. HIGH SCHOOL
1. NAME OF HIGH SCHOOL 2. ADDRESS (City, State, Country)
ALCEE FORT(ER M IGH SCHOOL; New QLILEANS . LA .
3. DATES ATTENDED (From-and-To) 4. GRADUATE B
Moy (T42 0o Juwe (FYS K[ves [ Two
1. NAME OF HIGH SCHOOL 2. ADDRESS (City, State, Country)’
3. DATES ATTENDED (From-and-To) 4. GRADUATE B}
] YES ] [no
4. COLLEGE OR UNIVERSITY STUDY
SUBJECT DATES ATTENDED SEM/QTR
NAME AND LOCATION OF COLLEGE OR UNIVERSITY DREEG(';’%E CR’QE-ED HOURS
MAJOR [ MINOR FROM TO (Specity)

C . .. Buts
“Tecanve UntvERscTy OF LowisravA |Byc Mg Hys | /548 | B.S. Lwe (481 hos.|
T cane UNWERSITY oF ‘Louisiana Efm:(. 13,%5: (| (552 | MA. Fuwe 15500 hes.

*

LAN Ty oF . Loutsimp %&L )ica | /55¢ | wvowe | NA. |Sembus.

) «... SECTION¥V CONTINUED TO PAGE 3 .-
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T i SECTION IV CONTINUED FROM PAGE 2
5.5F A ADUATE DEGREE HAS BEEN NOTED IN ITEM 4 WHI REQUIRED SUBMISSION OF A WRI
OF E THESIS AND R EFLY DESCRIBE ITS CONTENT. o @ ° TTEN THESIS, INDICATE THE TITLE

E‘ EPITETo EN LAS OBRAS DE BERCES (Do Wor REMEWBER | £xher Trree). A DETAILE z>~

S'ruby OF THE MANY USES OF Twé EPITHET v BERCEO
‘\ma.u.pms A CROSS — REFERENCE LISTING oF AuL EPIT

‘s WORKS A 1214 céwrulzy ‘UEITGQI
HETS As suowlv IV H(s WRITINGS

6. TRADE, COMMERCIAL AND SPECIALIZED SCHOOLS

NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM TO MONTHS

N A.

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

NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM TO MONTHS

N A.

8. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE.

N-A.

SECTION V FOREIGN LANGUAGE ABILITIES
. COMPETENCE - IN ORDER LISTED
1. LANGUAGE R-Read, W-Write, S-Speak HOW ACQUIRED

(List below each language in

which you poesess any degree EQUIV- FLUENT

of competence. Indicate your ALENT BUT ADEQUATE | ADEQUATE] " LIMITED P.Rd-- ’ —CO‘NT;ACT ACADEM.IC

; To OBVIOUSLY FOR FOR KNOW- NATIVE STUDY
proficiency to Read, Write or NATIVE FOREIGN | RESEARCH| TRAVEL LEDGE OF LONGED (with (all
Speak by placing a check (X) FLUENCY COUNTRY|  RES parents,

) IDENCE etc.) levels)
in the appropriate box(es). R wls R w s R wls R W s R w s

A-S‘?Aw'sl‘ . ><

?QQT‘_&SQ&.S& / ' |-
Frency
TTRi/aN : X

2. IF YOU HAVE CHECKED **ACADEMICSTUDY ' UNDER *“HOW ACQUIRED", INDICATE LENGTH AND INTENSIVENESS OF STUDY.
FRoM /54§ 1o 155¢ STUDIED THE RoMANCE (AN GURGES 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.
”l 4.

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

FAMILIRR WITE SCIENTIFIE RVD ENGIN EERING TERMINoLo &Y WV SPANISH.

-

8. 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?
4@ YES {no
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SECTION Vi - GEOGRAPHIC AREA KNOWLEDGE AND FOREIGN TRAVEL

)
1. LlST 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, POLI_TICAL PARTIES, ETC.
s

KNOWLEDGE ACQUIRED BY
DATES OF

N OR €O TYPE OF : DATES AND
' OUNTRY RESIDENCE . WORK
REGION OR C TR SPECIALIZED KNOWLEDGE SR TRAVEL PLACE OF STUDY | RESE | . 0\ [oryny |ASSIGN
MENT
HAvANA + vecivmiT .’:,' Bunedl
Comomic ¢ SOCIAL STRuCTUKE.
C uBA oMM ERCE - i1 Pok TaTIGN:. /1SS~ 1 TE/ N-4.

=
Wi

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

(L,;o woele As Assisfg, b Deslaie M‘M;JJCI{ fm Ceuwbuey Clectae 3. L change )
. 0‘[ thein Havawn @[[fce ww Havawa [ Cu by, Latea gembweod 1w Culbp faomy Makeh 7“"'

> Juwe IT6/ as Pa_;?(ifﬂnu,/- fer €. T.A

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

EJS. Ne(0GS §6/7 fo/4eq’ &/S/ 2 /560 (wer kemcwecl)

SECTION VI TYPING AND STENOGRAPHIC SKILLS
t. TYPING(wpm) { 2. SHORTHAND (wpm) 3. SHORTHAND SYSTEM USED - CHECK (X) APPROPRIATE ITEM
-50 /V ,4 ] anccj ]sPEEDmemG ] ISTENOTYPE ] 'OTHER (Specity):

2. INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE SOR-FRAMING (Comptometer,

Mimeograph, Card Punch, Etc.).
MIMEOCGRAPH | ADDING MACHINE ,CALCU LATO R ) PICTATING MACHIVE .

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

FISHr :
NG, //mvrwG Switmpg (eoo:o UNDERWARTER Resz.s'r.qmce)/ pA/a-,-oGMPﬂ/

(BLAck + wHiTE AWD CoL w
”e) M S‘CHL(PLny SEVERHL /MSTRUMENTS Gy 5,912)/ Fuying
s

Bow/,;// c‘less .
ﬂvech w 41.1_ oF THE RBovE -

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

LELEL AVD IV FPREIGN TRADE AINAGEMEN T RESPE CTIVELY. AASo

cﬂﬁﬂc‘/ry 70 64;?&7 our INDEPENDeNT PESERR L/ AT THE GRADURTE 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),OF FSET PRESS, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES.

FRMILIAR WITH GENERAL SCIENT/ETe APPARATUS AL MRY Be PreSewr
IV A MEQch. REsEaccs £AB2RRTORY . Beckman Séch/‘-/’—““??/.

(212 oms'?ﬁ/ém RESRARCH RT TULANE MEDICAL Seioolr))

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

4. ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PROFESSION, SUCH AS PILOT,
ELECTRICIAN, RADIO OPERATOR, TEACHER, LAWYER, CPA, MEDICAL TECHNICIAN, ETC.? EYES D .
NO

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

umber, if known). 5‘/.4./,,‘/ 2/0/L Coel%/'/:’“ /e /)"35-— ZfJf\s_.? )

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

2-18-5¢ HA.

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

Stories, Etc.). :
V8.

9. 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 TuUNoR EXECuTIVE ¥ FOREIGN TRADs

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

/PA«(' Séfﬂﬂ} Lola , /Vaﬁ;mq,pléwn Soc"j ‘[ fovannr lﬂ?«ya.

Auerican Hesocialin 0/'7;;6‘:« of wieh cud Poabguese .
GQAJMJ'-( Sc‘; Z—&J L/J O{I[aul ‘ _ ﬁ‘. K{ o / Loe,  Sraen ‘“/ o """?‘" }L.

(vmder weiey = 212 rivg Yesas oF 6RAOaTE ma.') / /
l/_amaangy MEWTONS MD MEDALS, ‘ |

\

SECTION IX EMPLOYMENT HISTORY

NOTE: (LIST LAST POSITION FIRST.) Indicate chronological history of employment for paat 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 Govemment, regardless of dates. Incompleting item 9, *De-
scription of Duties® consider your experience carefully and provide meaningful, objective statements.

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

Ry 7S ¢ ~ &f-s5£0 (CENTURY ELECTRIc COMPANY’
3. ADDRESS (No., Street, City, State, Country) T =

/08 PNE ST., ST bours, plo., 4 S , i
4. KIND OF BUSINESS 5’ NAME OF SUPERVISOR JOUESTo N /{a)nsuez,ip,} /:My
PAVUFRCT URER OF MpTogS. GVERETOLS , £ 76 i//ﬂ- é. 4&144 & te, & ‘
8. TITLE OF JoB8 c : 7. SALARY OR EARNINGS |8. CLASS. GRADE(If Federal Service)
V| Sasiloaf DisTaicr MAKBGER s 4 [oen M4/ (i)

9. Dsscmprlo:; OF DUTIES T PRoMporE AND SEQuiceE TIHE SRL & d"("C'fomR PMoTOKS, GEVNERFTORS,
44D RECATED EQuUPHENT v THE TERK TVRY PE CuZA , #4D To wﬁzmr; W ColLECTions
WHEW NVECESARY. T= MANRCE THE HvANR PisTorctT Smc ‘4_‘ oo v FUcl RESANSABILITY N
[THE RBSENCE of THE Darercr A¥GR. T2 LMK RFTER THE & THREST o8 CowTury Eléc. Co N CHSA

10. REASONS FOR LEAVING

, s .
. RESENT Condrriows CeBR Ard RCCEPTANCE / ASSIGHNMEANTS.
. . .Y - 7 - - T .
B PRucira. WoewT W C<6h FoR C.T.A. -

SECTION IX CONTINUED TO PAGE 6 }
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oo . SECTION IX CONTINUED FROM PAGE 5

{ 1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY -
ie /[ - /95¢ | TuwiANE wumiveRsS(TY .
3. ADDRESS (No., S"°?£,' City, State, Country) ;T /
ST _CHARLES ST. . NEW ORALERVS , LA- , U S-A.
4. KIND OF BUSINESS 77 5. NAME OF SUPERVISOR A
CoLLEGE Dr. John €. Ewgleleiak ) Chpgnpn Sp- Deph
6. TITLE OF JoB 7. SALARY OR EARNINGS |8. CLASS.GRADE (If Federal Service)
Gﬁﬂalb‘ﬂ fe 1435 /' $ oo |Per Afow 1o é%[) '

9. DESCRIPTION OF DUTIES <

TEACHER oF BEGINNER 4u> INTERMEDIN TeD SPAVISH 50 THE
Coll Gl LEVEL. 70 RSSIST wivsy REGig TRAT/on HND DELARTAMENTAL FUNCTIONS,

10. REASONS FOR LEAVING

7o ACCEPT RABovE PosSirion

1. INCLUSIVE DATES (From and To - By Mo. and ¥Yr.) 2 NAME OF EMPLOYING FIRM OR AGENCY
JUNE /5§ — TENVE (550 BERLITZ] ScCifpot. OF LANGuRG&Z.

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

(I TEANVA TronAL  TRADE MART NEW ORLEARNS , LA, «-5-A.

4. KIND OF BUSINESS 5. NAME OF SUPERVISOR
LANGURE E SCHooO & Mpr., HALL, DirecTor
6. TITLE OF JOB 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Federal Service)
- -
7740/—'(: SsoR s 3Z.ov JPER by . ja//)

. { , - ———
8. DESCRIPTION OF DUTIES o, 2= gy THE SPRVCS pr LPVGURG E ’LBY Meézu-rz ALETHOD . -

10. REASONS FOR LEAVING

T ACCEPT FBovE ASITron 4D PULRSUET
AV ADVANCED DEGREE

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY
. JAN- (4T — JUXNE /99 T ULANE WNIVERSITY MEDICAL SCpoL
3. ADDRESS (No., Street, City, State, Country) T ) -~ _

(TUCANE AvE:. ., New OLLEARNS, LA S A-

4. KIND OF BUSINESS S. NAME OF SUPERVISOR
. I - T
MEDIcA L SChwwo & . Woo - ,
6. TITLE OF JOB 7. SALARY OR EARNINGS |8. CLASS.GRADE(If Fedaral Service)
. A—
Mu/ Leseneed lechié‘gu $ 200-20 _|PERMpersr

9. DESCRIPTION OF DUTIES/ ‘.\ .
N CHARGE #F SPECTRo Puo ToME TR:C ANVRLYSIS W THE CALDW —

VASCUt RR RESERRCH <ARBoRAT» <y .

10. REASONS FOR LEAVING

ConCiusson oF RESERRCL,

$. 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 -

8. TITLE OF JOB = 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Fodoral Service)
s |pER -

> SECTION IX CONTINUED TO PAGE 7 RS
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SECTION IX CONTINUED FROM PAGE 6

9. DESCRIPTION OFVPUTIES - -
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 $. NAME OF SUPERVISOR
6. TITLE OF JOB 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Federal
. Service)
6 $ ‘PEh
9. DESCRIPTION OF DUTIES
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 5. NAME OF SUPERVISOR
6. TITLE OF JOB 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Federal
Servite)
7 $ IPER
9. DESCRIPTION OF DUTIES A
10. REASONS FOR LEAVING

8. IF PRIOR SERVICE WITH THE FEDERAL GOVERNMENT IS NOT ED 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.

CJves DGnNo

HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU Dt—:smg TO EXPLAIN? []YES BIno
IF YOUR ANSWER TO EITHER OR BOTH QUESTIONS IS *YES®, GIVE DETAILS
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SECTION X " - . MILITARY SERVICE
L R 1. CURRENT DRAFT STATUS
1. ARE:YOU REGISTERED FOR THE DRAFT UNDER YES | 2. SELECTIVE SERVICE CLASSIFI- | 3. SELECTIVE SERVICE NO.
THE UNIVERSAL MILITARY TRAINING AND CATION . ,
SERVICE ACT OF 1948 (Asamended) NO 7R 1L-Y5-28- $3.
4. IF DEFERRED, GIVE REASON S. LOCAL DRAFT BOARD NO. OR DESIGNATION AND ADDRESS
D/ABE TES MELL/ Ty N2ALS , Dnlean ﬂ?gl,gé New @/e«.u S, Zg . ]

2. MILITARY SERVICE RECORD

1. CURRENT AND/OR PAST ORGANIZATIONAL MEMBERSHIP

CHECK (X) AS MARINE AIR COAST MERCHANT| NATIONALIAIR NAT'L| FOREIGN ORGAN. OR MIL.
APPROPRIATE ARMY NAVY CORPS FORCE | GUARD | MARINE | GUARD | Guarp | SERVICE (Specity):
HAVE SE ;
RVED+ / T~
NOW SERVING + / / 7 \
2. BRANCH OR CORPS OF ABOVE CH7 KED ORGANIZATION(S) / }
3. DATE SEPARATED FROM EXTENDEDI|ACTIVE DUTYT(PB&! service)| 4. TO)[AL LENGTH EXTENDED ACTIVE DUTY IN U.S. ARMED
/ FORCES (Pest and/current service)
{ : /
S. DATE ENTERED | PAST SERVIGE CURREMNT SERVICE 6. TOTAL LENGTH F ACTIVE DUTY IN FOREIGN MILITARY OR-
ACTIVE DUTY opm= GANIZATIO
7. RANK, GRADE OR | PAST SERVJCE CURRENT SERVICE 8./SERVICE, SERIAL OR FILE NUMBER (If now serving, provide cur-
RATE - / rent number)
9. PRIMARY MILITARY OCCUPATIONAL PAST SERWVICE ; CURRENT SERVICE
SPECIALTY (Mos or Designatof) AND T} /
10. SECONDARY MIL. OCCUPATIONAL AST SERVICE CURRENT SERVICE
SPEEIALTY (Moe or Designgtor) AND ‘
TITLE

1. BRIEF DESCRIPTION OF MILITARY DUTJES (Indicate whether applicable to past f:r current service) -
i

|

12. CHECK (X) TYPE OF SEPARATION FROM ACTIVE DUTY
HONORABLE DISCHARGE RETIREMENT FOR s{nvncln{ 7~ UNDUE HARDSHIPS
RELEASE TO INACTIVE DUTY RETIREMENT FOR JAMBAT DISABILITY OTHER:
RETIREMENT FOR AGE RETIREMENT FOR/PH\fICAL oliAa‘j_l'rv .
13. CHECK (X) LOMPBNENT IN wH{cH YOU SERVED
[ REGULAR | | RESERVE (Including the National and Air National Guard) J | OTHER (Including AUS)
3, MILITARY RESERVE, NATIONAL GUARD AND ROTC STATUS
i. ggs\é%‘{,gg’l\ﬂ_rku\g YES 2. az;{f:gRND?woa XF&AS‘E\%E!:THE YES 3. err;EE \Fr(%l%g'ow A MEMBER OF YES
NO GRD.T : : NO ' NO
4. IF YOU HAVE ANSWERED “YES" TO ITEMS 1,2 OR 3 ABOVE, CHECK COMPONENT MEMBERSHIP BELOW
A RMY MARINE conps{ NATIONA L GUARY l COAST GUARD; NAVY ROTC INDICATE ROTC CATEGORY NUM-
INAV Y AIR FORCET AIR NAT'L.GUAR ARMY Rojc AIB-FORCE ROTC BER

5. CURRENT RANK, GRADE OR 6. DATE OF APPOI ENT IN CURRENT |7./EXPIRATION DATE OF CURRENT RESERVE OBLIGA-
RATE RANK TION

8. CHECK (X) CURRENT RESERVE CATEGORY |  [qEaDy resghve]  [sTANoBY(dctive)]  [STANDBY(Inactive)] | RETIRED
9. PRIMARY MILITARY OCCUPATIONAL SPECIALTY (»70 or Dpsig-/[10. SECONGARY MILITARY OCCUPATIONAL SPECIALTY (Moa or Des-

nator) AND TITLE ignator; TITLE -

11. BRIEF DESCRIPTION OF MILITARY RESERVE DUTJIES

12. ARE YOU CURRENTLY ASSIGNED OR ATTACHED YES | 13. IF YOU HAVE ANSWERED "YES” TO ITEM 12, GIVE UNIT OR AGENCY
;I'O A RlESERVE. NAT’L. GUARD OR ROTC TRAIN- NO AND ADDRESS
NG UNIT

14. HAVE YOU A MILITARY MOBILIZATION ASSIGN- YES [ 1S. IF YOU HAV NSW ED TO ITEM 14, GIVE UNIT OR AGENCY
MENT? - . NO AND ADDR

16. INDICATE TOTAL MILITARY SERVICE| YEARS MONTHS 17. WHERE A SERVl#E RiCORDS KEPT?
FOR LONGEVITY PURPOSES INCLUD~
ING ACTIVE AND INACTIVE DUTY M,

T ( C

§.. —
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S ) )

v v
SECTION X1 ¥ w7 FINANCIAL STATUS ~
1. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? Dd ves [CIno

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

N A

3. BANKING INSTITUTIONS WITH WHICH YOU HAVE ACCOUNTS

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

Wb[&uef Nat Bawk olfli/ew Do fes < New é‘ll_/j_unif La. _u.s5.8.

TheRiapoet Bowk p,[ Miam: Migme  Fila. u.s.4.
The Roynr Pavk sf CAVADA KAVANAR, CBA.

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)

V4. *

6. GIVE THREE CREDIT REFERENCES IN THE UNITED STATES

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

W‘n'/' . A/ew 2pNS /Vec;o ﬁ/]l&;‘a‘g La. /{J”

YHoOLME S L/—! @;/Aef'mmfééqd New @ésni/ la. g A

M a: /, 2¢ et Shee N2 ﬁdgu; La. U J.A.

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

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

N.A.

9. DO YOU HAVE ANY FINANCIAL INTEREST (N, OR OFFICIAL CONNECTIONS WITH NON-U.S-CORPORATIONS OR BUSINESSES; OR IN
OR WITH U.S. CORPORATIONS OR BUSINESSES HAVING SUBSTANTIAL FOREIGN INTERESTS?

) ves Bg no (It answer "YES®, fumieh dotails on asparate sheet.)

SECTION XlI . - MARITAL STATUS

1. PRESENT STATUS (Single, Married, Widowed, Separated, Divorced, or Annulled) SPECIFY: MARRIED

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

MR

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) . (Malden) , . (Last)
r - " - ‘ E A Ty 7
CPRULINE ' TUANITR . RoSs | RodriguEz
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 6
%“Lﬂ / (/YICMHME sivee C”/LA/MD) OF THIS FORM TO RECORD THIS INFORMATION.

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

(TJunEro , 1548 | Aew O leans . La. Us.f.

7. HIS (OR HER) ADDRESS BEFORE MARRIAGE (Na., Streat, Clty, State, Country) @

200 (Dakum ST. _EDENTON, 4.C. ¢ S. 4.

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

Sves [ oo ' KA. YA

1. CURRENT ADDRESS (Give laat addresa, if decoasod) o ‘
736/ S /U SE_, PERRINE ST, FLAR- 45 R.
12. DATE OF BIRTH 13. PLACE OF BIRTH (City, State, Country) 14. CITIZENSHIP
JAN. 2, /533 | | BoGRiuspl, k4. H4.S5-4. H. s A.
SECTION XIT CONTINUED TO PAGE 10

.9-
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SECTION XII CONTINUED FROM PAGE 9

12, IF BORN OUTSIDE U.S. OATE OF EENTRY 15. PLACE OF ENTRY V. A
: _ — ; S, CITh is, y
Y6, FORMER CIIIZENSHIPI®  ZC (ice)) 17 Regslgéﬁo CITIZENSHIP WHERE ACQLII‘I/!‘RED (Clty, State, Country)
W4, M4 4
20. PRESENT EMPLOYER (Also give f 1 , or if
15 OCCUPATION S vad Sive Tast two cmpl%y:m:\,m" employer, or if apouse deceased or
HouSE WIFE N.A.

21. EMPLOYER'S OR BUSINESS ADDRESS (No., Street, City, State, Country)

VA .

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

¢ A

33 BRANCH OF SERVICE 24, COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED

/V'A. Mﬁ-

25. DETAILS OF OTHER GOVERNMENRT SERVICE, U.S. OR FOREIGN

v A

EcTioN M CHILDREN AND OTHER DEPENDENTS
1. PROVIDE THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS
NAME RELATIONSHIP | DATE AND PLACE OF BIRTH CITIZENSHIP ADDRESS
- . 'F16/ SW (WS T
Vewiio mmeasco gozricucz TR Son SEPT- [ (951, Mewplecws. {4] Y. S-A. PELRINE ST, FLY..
‘ _ . f3es sw. (78T
Vxosc Py Ross Roveiguez SoN ARCH [, 1g53), Mow . U S-A PEARINE ST ELA:

F3r Sw.7p ST

PATTI MICHELLE RoDRGUET | PAVGTRER, 6c7.23,4 ¢, Haw mj‘...é# US4, | zeqrwe 57 L4
’ , \ 38 Sw. (79 ST.
" - — N ~ - { . !
PAUL MARSHAU RODPRIGUEE Sow_ inp\.1 1fS2.  Havans C €SB, | Parwe 57, Feq.]
3. OF O PE NTS (Includin .
2. NUMBER OF CHILDREN (ebgiig Ster- D rerta. stop-parerrio, atator Str) WHO DEPEND ON
en and adopted chil OF AGE YOU FOR AT LEAST 50% OF THEIR SUPPORT, OR
UNMARRIED. UNDER 21 YRS . #- CHILOREN OVER 21 YRS. OF AGE WHO ARE NOT
AND NOT SEL F-SUPPORTNG- SEL F-SUPPORTING.
SECTION XIV FATHER (Give same information, for Stepfather and/or Guardian on a separate sheet)
1. FULL NAME (Laat-Fiut-ahﬁl) . 2, LIVING 3. DATE OF DEATH 4, CAUSE OF DEATH
‘TIJ‘UGH.EZ 4&06577 /VQPOLEOA// )dvl-:s I I nNO A, N4
s STATE OTHER NAMES HE #aS USED INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH HE HAS

EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where
”,4. and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 18 OF THIS
FORM TO RECORD THIS INFORMATION.

6. CURRENT ADDRESS - - Give et adiroas, It doceased (No-, Street, City, State, Country)

;W(@ A4

7. DATE OF BIRTHH
N

/‘,u,/z/ ST Chages M) tew Gil. £ A

<R 8. PLACE OF BIRTH (Cify, State, Country) S CITIZENSIIP
Hrvang, Culs. Cobc on

10. IF BORN OUTSIDE U.S. - TATE OF ENTRY 11. PLACE OF ENTRY
Nov. [76F Ne ws @4/e4.\~ S . lﬂ
| Tomtry(les)] | 13. DATE U.S. CITIZENSHIP 14. WHERE ACQUIRED (City, State, Country)
12. FORMER CITIZENSHIP(S ACQUIRED' ”4
N4 _ N H .
1S. OCCUPATION 16. PRESENT EMPLOYER (Give laat employer, if Father is deceased or tnemployed)
RETIRETD S proeER (%‘,f.«y Flef Co .

17. EMPLOYER'S BUSINESS £IIRESE OR FATHER'S BUSINESS ADDRESS IF SELF-EMPLOYED

Jf0C  PNE ST __JT Lo04lS, Mo U S-A.

10.DATES OF MILITARY SERVE (Raovand-To)l 19, BRANCH OF SERVICE 20, COUNTRY
V-~ V-A. VA
21. DETAILS OF OTHER GOYENMELY SERVICE, U.5. OR FOREIGN J‘dTE:.LI&&'CE ‘46£0rJ LR . 8. 54{8455}/ o

UAVA VA (B8R _DuRrRG W0RLD whZ T woeed wie I, fyp RECENT CASTHo KEtweuTion,

{ -
. (.

. ! {

-
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SECTION XV 5

MOTHER (Give same information for Stepmother on separate sheet)

’

1. FULL NAME (Laat-First-Middlc) z.

LIVING

CAsswno VAL%  EMicig

J YES IX[ NO

8. DATE OF DEATH

4., CAUSE OF DEATH

LRSS

8. STATE OTHER NAMES SHE HAS USED

AeA -

Js?fo&/-véf/ﬁd ARTE Rio &€

INDICATE CIRCUMSTANCESY (Including len§th 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., Street, City, State, Country)

«j‘Iud/E, S, ‘ /fo;

She Pofoniine Mgl ffell ST Gunles boe) Maw Goloars L4 54,
7. DATE OF BIRTH ~ efPL'ACE"OF BIRTH (City, State, Country) v

Havswa . Coba

9. CITIZENSHIP

é‘-véét\

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

@t 1, /5o

11, 'PLACE OF ENTRY

Aeo @/eq.n_g L Lq. U-SA.

12, FORMER CITIZENSHIP(S) [Country(ies)]? 13.

V-4,

DATE U.S. CITIZENSHIP
ACQUIRED

V4.

14. WHERE ACQUIRED

(City, State, Country)

v.A

13. OCCUPATION

House wFE

rh.

16. PRESENT EMPLOYER (Give last employer, if Mother ie deceased or unamployed)?

17. EMPLOYER'’S BUSINESS ADDRESS OR MOTHER'S BUSINESS ADDRESS IF SELF EMPLOYED

N-A.

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

A A

BRANCH OF SERVICE

- N8,

20. COUNTRY

VA .

b

21. DETAILS OF OTHER GOVERNMENT SERVICE, U.S. OR Fonw'ug(slb‘ MHIL) CENSOR ¥ NVEW CXLERWNVS
CENSOUSHIP OFFICE DHURING LwoRtDd Ww4R .

SECTION XVI

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

V. FULL NAME (Last-First-Middle) ] 2. RELATIONSHIP 3. CITIZENSHIP (Country)
[ Roieues, RRNESTS Jose: Bho THER U.s.
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 1 8. LIVING 6. AGE
- hl
2/2 MppcE Rd., Metaine L. WUsp. ves | [no | 34
f. FULL NAME (Laat-Firet-Middle) 4 2. RELATIONSHIP 3. CITIZENSHIP (Country)
2 -
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) S. LIVING 6. AGE
: » [ves [ [wno
1. FULL NAME (Lagt-First-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
3 -
4. CURRENT ADDRESS (No., Street, City, Zone, State, Coumtry) 8. LIVING 6. AGE
' yes [ [wo
1. FULL NAME (Lest-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 (Lasat-F iret-Middle) 2. RELATIONSHIP 3, CITIZENSHIP (Country)
5 -
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING 6. AGE
[ves T Two
1. FULL NAME (Laat-First-Middie) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
6 — >
4. CURRENT ADDRESS (No., Street, City, Zono, State, Country) 8. LIVING 6. AGE
[res | |'no
1. FULL NAME (Last-Firat-Middle) 2. RELATIONSHIP 3. CITlZENsu'IP (Count:y)
7k
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING 6. AGE
Jres | f#o
V. FULL NAME (Lagt-Firat-Middle) ‘2. RELATIONSNHIP 3. CITIZENSHIP (Country)
8 — -
4. CURRENT ADDRESS (No., Stroet, City, Zone, State, Country) 8. LIVING 6. AGE
Tves [ ['no

- 11.
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SECTION XVl

FATHER-IN-LAW

1. FULL NAME (Last-Firet-Middie) 2. LIVING 3. DATE OF DEATH | 4. CAUSE OF DEATH

“Hoss SﬂMu £t SANFORD.

[ves Do | Sune 30 %58 | 4eaRT ATTACK

——

5. STATE 6THER NAMES HE HAS USED 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

Snm {NIKIVAA’E srvce C”"P”dﬂ)) FORM TO RECORD THIS INFORMATION.

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

[ Tlontfe 2, Box SO0, LDENTPN, N.C. ¢« 5. 4.

7. DATE OF BIRTH 1 s PLACE OF BIRTH (cuy, State, Country)’ 9. CITIZENSHIP
iJuey 2, /67 Mo BILE], ALABAMA, S A. d-S-A.
10. IF BORN OUTSIDE U.S.- DATE OF ENTRY 11. PLACE OF ENTRY

= A/’ ” . A/IA
12. FORMER CITIZENSHIP(S) [Country(ies)? 13. DATE U.S. CITIZENSHIP 14. WHERE ACQUIRED (City, State, Country)
N. A . ACQUIRED 'V’A . ” n

15. OCCUPATION

SAwyer

16. PRESENT EMPLOYER (Give last employer, if Father-in-Law is deceased or unemployed)

R PR BAER pud (o,  EDENTON), N.CO. , (155

SECTION XVill

MOTHER-IN-LAW

1. FULL H1AME (Laet-Firat-Middle) 2, LIVING 3. DATE OF DEATH 4. CAUSE OF DEATH
_BONTAR , PATTI JRANITA ves [ [ ] 2.4 ali®
S, 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 (Whero
V. ,9 . 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)

%u‘? ez

Box Svo, EDENTON N.C. u-$h.

7. DATE OF BIRTH 8. PLACE OF BIRTH (Clty. State, Country)j ®. CITIZENSHIP
Dec. RE. /855 ] LAugeEL | Miss. o S 4. .S A.
10. IF BORN OUTSIDE U.S. ~ OATE OF ENTRY 1t. PLACE OF ENTRY

NA_- N A

12. FORMER C.T,IENSH,p(s,l ZCountry(ies)) 13. DATE U.5. CITIZENSHIP 14. WHERE ACQUIRED (City, State, Country)

YA

ACQUIRED /’//A‘ A/'A .

18. OCCUPATION

HewSEw s FE

[ 16, PRESENT EMPLOYER (Give last employer, it Mothesr-in-Law is deceased or unemployed)

N, A-

SECTION XIX

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

- FULL NAME (Last-First-Middle) 2. RELATIONSHIP 3. AGE
AﬂPEZ - ELENVR < . SISTER (N LAw | 33
4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES i 5. EMPLOYED BY
2 -
2/2 Mppce ReAf., Merhine . £4. U S 4. BERLITZ SCHwpor OF LAVGUAGEZ
6. CITIZENSHIP (Country) 7. FREQUENCY OF CONTACT 8. DATE OF LLAST CONTACT
MEYICAN CHCE YERRLY L /) JuUvE /5e/
1. FULL NAME (Last-First-Middle) . ‘ 7 2. RELATIONSHIP 3. AGE
s 4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY N
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 B. 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 ,

'Y -
—
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SECTION XIX CONTINUED FROM PAGE 12

@l/ﬁn.r, Ly

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

lqéoue 4e/4ﬁ7( 44} ‘e(i/ 'S Colvt'uuo«,: 9(://}..} 4.,' zﬁ #g,y ;,,;e, /f?/J"-; MNew

SECTION XX

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

SERVICE OF THE UNITED STATES

6.
70%/‘-6 2 60‘)(— 595./7’ I@ugc-/ﬂ'& ;lf,

1. VNAME (Laac-Flrat-Micfdle) 2. RELATIONSHIP 3. AGE 4. CITIZENSHIP
JHoss, JSEPH ALpeERT ) Blorifce W LAw o Y. $A.
5. ADDRESS (No., Street, City, State, Country)

TYPE AND LOCATION OF SERVICE (If known)
PIARINE PleoT RVD PuoroGRAAYER INSTRucTOR

FPEASHCOR N AVARL RIR Sr@tros,
l NAME (ant-Flrst-Midle) 2. RELATIONSHIP 3. AGE 4. CITIZENSHIP
2
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)
P NS A V70725 MARKHAM ST
AC. Whike WRSHINGTON , . D-C. |Stver SPRING , Md -
“. s w. l60/ ARDEN wAy/
’*T S. MC NEELyY 4SS _SARATVGA _£Po N.y. Ny. lva<$o) FAck sonvviLLe), FLA. |
/] INTELLIGENCE DRAWER Ki
PM._AR THYUR © v ET._AMADOR LANAL ZoNE
’ o HousSE wi FE R0 . PResident, At &
<,.2)0lar£l,y MANESS JoNES .’ UV K. Grespwood , Muss.
. ’ ‘ £8ASco SERUVICES Ny- “Po. Box 8
'C. R ZEHNDER . YN PE _BiuEE ARkansas

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

| w. BARNES.

MARN« Fncruac\n REPRESEOTATIVE

6738 ColbeatSF

UK. lveu@/z[a.&, L.

. . EBARSco SERVICES , N-Y. Y20 Park Ave.
L £-T. WocfF Gk, SwARTH MerE, PA.
T - Cryvee. SERUVICE 33/0 CAST IG LIONE/

',?’ BRUNO  ' YNK. Nees é‘/«us/, by.

- ‘ N HHowSEwi FE 837 Parermo ARuve-

DeqoTHY BoETTHER] UK. Corae Gables M,

] o 21 W. RRKANSAS uwe
R. TAwaTER e Rb R, Box/é, BRUNGToN, RAss

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

NAME
(Last-Firat-Middle)

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

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

Di. @ Pechles .

‘rucﬂvf‘ﬁffbiem. Sctfooc
o> @Aésu £

,{/eu Culesws (P, .

{2207 BROAWAY Ave.

D. White

RETT#E D
Clre S€EruceE

L S72 w»u,var\ 3£ _
WNelier Dalenus, Ca.

e, Mace

THCANE  UNIVERSITY

SRS DEPARMENT

«wwk.

-13.
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“SECTION XXII

CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS

|

belong ér have belonged.

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

NAME AND CHAPTER

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

DATES OF MEMBERSHIP

FROM

T0O
TUCRNE U VERSITY /6851
?// Sﬁ/f”4 -Z}ff uuk. \‘(oﬁ—‘ M
] DE PRUNW UNIVERS
] ' RstTy /952
WAL 5. o, of Shoil ¢lh wwuk- Lew K. Prese, f
SECTION XXt RESIDENCES FOR THE PAST 15 YEARS
ADDRESS - LAST RESIDENCE FIRST INCLUSIVE DATES
(Number, Street, City, State, Country) FROM TO
Qb 1556 | Juwrizet

FOCSA _BLDG. APT. 284, 1IN M St Yoddy Havaus bubs

. ecoco ws; New Calecis

] * A . 2 2://
AS N a4 Y A D Al lks+4 M

55y - Ocf 5T

Le is.a. 4;-,% A e
0 wa&w/ ¢/—.‘;, Uew MI g./ u.s. A. y@,.,./ﬁw Mg 1857
23055 Alere \;:/\'c\fz hve s Mew Oplesses, La., U3 A. Gck. (545 ]ﬂa,_./w
512 w«./w/f_;rﬁ,, Yew @,/a..ﬁ.? la.) 44.4. Let.L5¢5

Yov o4 2
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® |SECTION XXi1V ’ ADDITIONAL INFORMATION

53
1. DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR MAVE 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. tF YOU HAVE ANSWERED "YES® TO THE ABOVE QUESTION, EXPLAIN

N-A.

YES 4. IF SO, TO WHAT EXTENT?
3. DO YOU USE OR HAVE YOU
EVER USED INTOXICANTS? o N-A
YES 6. IF SO, TO WHAT EXTENT?
5. DO YOU USE OR HAVE YOU
EVER USED NARCOTICS? >< NO N.ﬁ
7. HAVE YOU EVER BEEN A MEMBER OF, OR SUPPORTED, OR HAD ANY CONNECTIONS WITH A FOREIGN INTELLIGENCE ORGAN-
IZATION OR ITS ACTIVITIES?
Cyes [XIno IF ANSWER IS *YES®, GIVE COMPLETE DETAILS.
b

. GL’EJY?AEElﬁ?rwsl;gE :léA‘!gES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO WHICH YOU HAVE APPLIED FOR EM-
CT.A. STATE DE PRRTMENT fay AmMERicsy) clton/, Crvee SERVICE,

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

uwnNg.

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-

\glgggfog()!i 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-
ULATION? IF SO, DESCRIBE INCIDENT(S) AND PROVIDE DATE(S} or OCCURRENCE ON SEPARATE SMEET IN AC-
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE. 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 RE lnE EX-
PLANATION? IF SO, DESCRIBE INCIDENTI(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 (First-Middle-Last) 2. RELATIONSHIP
PHULINE TuURNITR 7,’02/?/6u £z, were
3. HOME ADDRESS (No.,Slmel, City, Zone, State, Country) 4. HOME PHONE NO.
73¢6r S . (78 St_PEARIVE Y, FLA. (CEdpe~S-F34(
S. BUSINESS ADDRESS (No., Street, City, Zone, State, Country)- INDICATE NAME OF FIRM OR|6. BUSINESS PHONE NO. & EXT.

EMPLOYER, IF APPLICABLE

VA - o

7. 1IN CASE OF EMERGENCY, OTHER CLOSE RELATIVES (Spouse, Mother, Father) MAY ALSO BE NOTlFIED. IF SUCH NOTIFICATION
IS NOT DESIRABLE, BECAUSE OF HEALTH OR OTHER REASONS, PLEASE 50 STATE.

AA-

-15.
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SECTION XXVI ! CERTIFICATION

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

dismissal or rejection of my application. [ olso understand that any false statement made herein may be punishable by
law (U.S. Code, Title 18, Section 10017).

1. DATE OF SIGNATURES 2. 8t TURE_OF APPLICAN
Syt S, /56 &l & Chl

’ R
o/ p 2o G
3. SIGNED AT (City and State) 4. SIGNATURE OF WITNESS ' ﬂ 0

Mitne, fip. ol P Prottigecs,

NOTE: Use thg following space for extra details. Reference each continued item by section and item n er to ich 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.






