[toa-0t2a-0002] - - ' : -

e

e - ‘\ :' o : 3 K . 4 -
DO NOT USE THIS SPACE T e THIS DATE (FHI In)
ISSUED BY * . PERSONAL HISTORY STATEMENT AuGuUsT 31 156/
o . . /

INSTRUCTIONS -

Answer 2ll 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
‘1. FULL NAME(LQFQ-Firstiﬂfiitidle) . . . ) 2. AGE 3. SEX
PODR’G“EZ , EMILIo Americo / 33 VeEars 8MrHJX]MALE IFEMALE‘.

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

SeT low! /SO /[Ls. BRoWN _ BLACK “RuDDY MEDium

10. SCARS (Type and Location) .

NO A E
11. OTHER DISTINGUSHING PHYSICAL FEATURES
' NONE
12. CURRENT ADDRESS (No., Street, City, Zone, State and Country) 13. PERMANENT ADDRESS (No., Street, Clty, Zone, State and
P ¢ ~ Country) AND PHONE NO. .
93¢/ S.W.119 s Py L Peowe:

| ) | WeLZEST  CEdsa S-8341
, ’PEK’g?l NE S7, FLA. PERRINE 57, FLA. | : /
o u- . . [ 4 N 4«' 5- 4' / )

14. CURRENT PHONE NO.\\ 15. OFFICE PHONE NO. & EXT. 16. LEGAL RESIDENCE (State, Térritory or Country)

CEdon §-834/ NA. FLoRIDAR , .S 4.
17. NICKNAMES
NoNE
19. INDICATE CIRCUMSTANCES (Including Length of Time) UNDER WHIC e - a2~ T = Ty e

FRom RPRIL IF(0 To PRESENT +N HAVANA ,CuBR AND MigMI L FLB. AS UNDERCOVER NRME

20. ¢

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

NA.

"TseEcCTION 1I POSITION DATA

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

A

2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL
entrance salary). $ ?, ED0.,08

CCEPT (You will not be considered for any position with a lower

4. INDICATE YOUR WILLINGNESS TO TRAVEL

]OCCASIONALLY ] ]FREQUENTLY NCONSTANTLY l 'OTHER:

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

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

OUTSIDE CONTINENTAL U.S.

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

ADERUATE PRY AND LIVING CONDITIONS FOR

SECLEFE AND F/?M//.y

FORM 44 USE PREVIOUS EDITION. . ' ta)

ti-58
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SECTION 111 - CITIZENSHIP

1. DA.TE'O'.‘-' BIRTH 2. PLACE OF BIRTH (City, State, Country)

3. PRESENT CITIZENSH!

U.S.A.

P (Country)

Saw. 27,/528|  _HAVANA , CuBA

4. CITIZENSHIP ACQUIRED BY l‘5. DATE NATURAL-

6. NATURALIZATION CERTIFICATE NO.

IBIRTH I IMARRIAGE IXIOTHER (Specl!y):”&m“_l

7. COURT ISSUING NATURALIZATION CERTIFICATE

U.S. . DistricT Couar oF Epsrern Dist. oF Louwisiana

8. ISSUED AT (City, State, Country)

New OpieAnvs , LA

.

)dvss ] INO CU GBA

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

11, GIVE PARTICULARS CONCERNING PREVIOUS NATIONALITY.

CuBAN BY BIRTH

12. HAVE YOU TAKEN STEPS TO CHANGE YES
PRESENT CITIZENSHIP X o

13. GIVE PARTICULARS

WA

N A

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. 16. PORT OF ENTRY

JuNE 6, /5&/ MIAM!L , FLR.

17. ON PASSPORT OF WHAT COUNTRY

SWISS PROTECTIVE PASSPOR T

18. LAST U.5. VISA (No., Type, Place of Issue)

HESIDENT , y.5. EMBASSY 1N HAVANA, CUBR

19. DATE VISA ISSUED

Nov, [§42

SECTION IV ¢ EDUCATION

1. CHECK (X) HIGHEST LEVEL OF

EDUCATION ATTAINED

LESS THAN HIGH SCHOOL GRADUWATE

OVER TWO YEARS OF COLLEGE - NO DEGREE

HIGH SCHOOL GRADUATE

B8ACHELOR'S RDEGREE

YTRADE, BUSINESS, OR COMMERCIAL SCHOOL GRADUATE

GRADUATE STUDY LEADING TO MIGHER DEGREE

TWO YEARS COLLEGE OR LESS

MASTER'S DEGREE I ]DOCTOR'S DEGREE

2. ELEMENTARY

SCHOOL

. NAME OF ELEMENTARY SCHOOL

(OLEGLo DE LA SRLLE)

2. ADDRESS (City, State, Country)

KAvANR , CUBA

3. DATES AT TENDED (From-and-T'o)

4. GRADUATE

SC’A /fjfl‘ 75 ”0(/. /742_ 4 van-:s ] ]No

3. HIGH SCHOOL

ALCEE FORT(ER MIGH SCHOOL,

1. NAME OF HIGH SCHOOL 2. ADDRESS (Clty, State, Cowuntry)

New DILEANS . k4.

3. DATES ATTENDED (From-and-T'0)

4. GRADUATE

Moy 1T42 6 TJuwne (FYS K[ves [ Twe

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

3. DATES ATTENDED (From-and-To)

4. GRADUATE

“TaurANE UN(uEks:‘r,'y OF LouisranvA B ;f_alw?ﬁ Hys| /548 | B.S. ¢

e (748

] YES i [no
4. COLLEGE OR UNIVERSITY STUDY
SUBJECT DATES ATTENDED OA SEM/QTR
NAME AND LOCATION OF COLLEGE OR UNIVERSITY o:ggsps RE;-ED HOURS
MAJOR | MINOR FROM TO (Specity)
Bute

Sen hos.

 Lowtstamg

T cane UNWERSITY oF 'Louis(anA Ellm:(. B@%ﬂz (o | f5s2 | MA.

R SECTION%V CONTINUED TO PAGE 3 oo

/g2 | /5S¢ | wone

Sem hes.

N-A.

Sem bas.

-
~
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T, " SECTION IV CONTINUED FROM PAGE 2

5. ¢F ATGRADUATE DEGS

{ E HAS BEEN NOTED IN ITEM 8 WHICH REQUIRED SUBMISSION OF A WRITTEN
OF THE THESIS AND TEN THESIS, INDICATE THE TITLE

E
RIEFLY DESCRIBE ITS CONTENT.
85

EL _EPITETo EN LAS OBPRSs De BERcES (Do wor Remenger _éx,,c,. TrreE). A DETAILE D'

(STUDY oF TWE MANY USES oF Ti7s EPITHET v BERCEOC’'S WORKS A 1274 CEnTURY WRiTER,
.‘\/vez.u.z:vms A CROSS - REFERENCE LISTING oF RuL EPITHETS AS Swown 1n H(S WRITINGS ‘51

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.
LANMGUAGE R-Read, W.Write, S$-Speak HOW ACQUIRED
(List below sach language in
which you possess any degree EQUIV- FLUENT I P AR )
of competence. Indicate your ALENT on et ¢ ADEQNATE [ADEQUATE EA NATIVE | PRO- ICONTACT/ACADEMIC
proficiency to Read, Write or NATIVE FOREIGN | RESEARCH| TRAVEL LEDGE OF LONGED | (with ST(g,D,Y
Speak by placing a check (X) FLUENCY COUNTRY RES parents,

IDENCE etc.) levels)

in the appropriate box{es). R wls R w s " wls R W s R W 5

‘S?ﬂm‘sl‘ . ><

7—%&7“6 WUWESE

Fremven | X

I‘TH L/.AIV ' X

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

FRoM 154G 1o 155¢/ STUDIED THE RoMPNCE (AN GUAGES 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/I 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.

‘Fﬁﬂ/‘/g,{ WITK SCIENTIFIE BVD ENGIN EERING 77:@/’4“/0406}/ WV SPAN(SH.

-

3. 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 [TIwe

-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.
s

KNOWLEDGE ACQUIRED BY

DATES OF
NAME OF TYPE OF . DATES AND
REGION OR COUNTRY P RESIDENCE . WORK
SPECIALIZED KNOWLEDGE OR TRAVEL PLACE OF STUDY SEESICE TRAVEL |sTUDY “f.sg',‘i
T

glmmt ¥ VECIMIT ';";' ipun 738
o, ¢ SociB L2427Y { N
(]‘4 BA aﬂéﬁéf‘ﬁmﬁm 9SS - LT/ M- 4.

=
"

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

N

Bss. Ne/o5s 567 Exproed &,4/, 2 /560 (wer QEIch;eJ)”

SECTION YII TYPING AND STENOGRAPHIC SKILLS
t. TYPING (wpm) | 2. SHORTHAND (wpm) 3. SHORTHAND SYSTEM USED - CHECK (X) APPROPRIATE ITEM
6-0 A/A ] GREGG l ISPEEDmemG l JSTENOTYPE l IOTHER (Specify):

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

Mimeograph, Card Punch, Etc.). -
MIMECGRAPH |, BODING MACHINE  CAL CULATOR , DicTATING MAckIye

SECTION Vil SPECIAL QUALIFICATIONS
LA LIST ALL HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOUR PROFICIENGY
IN EACH

FISHine e : : ;
NG, //144’7'/4/6?, SWIMMiIn G (Good uNDERWATER RESISTANCE )/ PAIaT"GRﬂNl}/
(BLhck + wiiTe Awp COLae)/ MUstcqlpy '

BOw /l'n

(// Chess

ﬂ"‘ﬂyc v AL oF THE RgoyE .

ny SEVERYL IHSTRU MmENTS Gy émz)/ FL)’/IVG
4

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

769«:'1//”4; D AIMINS TRETIVE EXPERIENCE SECURED AT THE UNVERS! Ty
LELEL AND IV FOREIGN TRADE MANAGEMENT RESPECTIVELY. AASo

CAPACITY TO C’Aﬂgy outr INDEPENDENT PESERR L/ AT THE GRADupTE LEVEL .

3. EXCLUDING BUSINESS EQUIPMENT OR MACHINES WHICH YOU MAY HAVE LISTED IN ITEM 2, SECTION Vi1, LIST ANY SPECIAL
SKILLS YOU POSSESS RELATING TO OTHER EQUIPMENT AND MACHINES SUCH AS OPERATION OF SHORTWAVE RADIO (Indi-
cate CW aspeed, sending end receiving), OFFSET PRESS, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES.

FRMILIAR WITH GENERAL SCIENT/ere APPARATuS AS MAY Be PRESEN T
IV A BEJchL Réstaeew £RBoRATORY . Beckmar S} éck‘/‘. Auwfq},

(D12 oms'? g/c:‘#& RESFARCH AT TULANE MEDICHL Fedsos))

SECTION VIIl CONTINUED TO PAGE 5




v ~ N
N - \\) .
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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 [j .
NG

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

umber, i known). 5'/-4“/(“/ 2/,/" Coea/‘/'/:’u %e /)"35- ijf\Y? :

J

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

2-/8-5¢ NA.

. 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 subjects, Novels, Short .

Stories, Etc.). :
A8,

b

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

N.R.

10. LIST PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE.

IN COLLEGE AVD AS A TuMoR EXECuTIVE IN FOREIGHN TRAD S

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«/ Séffhﬁ Lolz , ﬂ/afiéyAp/éwn Soc‘i;/] ‘{ foranee lﬂ?«yu.

Auetican Hasocialin °f7;o£m of wieh cud Poabguese .
GOQRJ«J'-( Sebe Z&J L/J 0/fo¢¢/ 4 _ Ao Sktbe o /' Koo & 5t s, ‘“/ Taldow a’l”f“,. ﬁ

(vmder woiew = 213 rive Yesas oF 6RAosvTE m&') " /
l/_awepgy MENToNS 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 Government, 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 ¥r.) 2. NAME OF EMPLOYING FIRM OR AGENCY

R/ 75+ ~ @t /540 (CENTURY ELECTRic CoMPANY'

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

106 PWE ST, ST LowutS, M., 4 SA.

4. KIND OF BUSINESS 8. NAME OF SUPERVISOR £ ,y,ygsr,,y, HOIRIGUEZ | Dis M

PIAVRFRCT URER OF MpTogs. GenvERBTOES , £ 76 //A’- é. ‘a&lﬂ & bt & ‘

6. TITLE OF J0B - . 7. sALAfiY OR BARNINGS ' 8. CLASS. GRADE(If Federal Service)
| Sisilonf DisTaicr MAIBGER s 4 [oen M4/ (i)

2. DESCRIPT!O:l OF DUTIES T Ploalprs AND SEfwes THE SRLE d"{C’ffvml' wr’x‘/ 645'5!’:1'0““,
B4D RECATED EQuiPHen T 14 T4 E TERMTORY PF Cughn  Had To “0PERRTE W Coli€CTions
WHEN NECESARYy, T= PIANAQCE THE HavAWA PsTeric+ S "3 AR W Feucl PESANSABrITY N

THE ABSEATE of THE DATerer AHGR. 1@ AMK AF TR NS @ PiEst oF CENTuRY ELEC. Co N S8R

10. REASONS FOR LEAVING

TRESENT Cotdrriows v CuBR

SECTION IX CONTINUED TO PAGE 6 }
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_ - SECTION IX CONTINUED FROM PAGE 5

1. WNCLUSIVE DATES (From and To - By Mo. and ¥r.)

. [ - /95 ¢

2. NAME OF EMPLOYING FIRM OR AGENCY

3. ADDRESS (No., Stre%, City, State, Country)
2

ST _(HWALES ST~ NEw O4LE

;

/

" TTULRANE umveﬂsz'ry )

NS , LA Y. S.A.

4. KIND OF BUSINESS M

COLLEG &

5. NAME OF SUPERVISOR

Dk Jokn E. E uj»ﬂ/«'lk;f Chagmpn Sp- Desf.

6. TITLE OF JOB

 Gradusle Assf

7. SALARY OR EARNINGS |8. CLASS. GRADE (If Federal Service)

oy ¥¢

9. DESCRIPTION OF DUTIES

TEACHER oF geGranen AWD (INTERMEDIR TeD SPAVISH 1 Thse
Colll@l LEVEL. 7o RSSIST wivw RéGis TRATIoN BND DECATTAMENTAL FuicTioNS,

$ Yoo [PER C_%/))

10. REASONS FOR LEAVING

To ACCEPT RBoveE

Postrion

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

JUNE /54§ — TENVE (550

2. NAME OF EMPLOYING FIRM OR AGENCY
VBERLITZ| Scifpor. OF LAVGuRGBZ.

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

I TERNVA TronAL TRADE MAR T wvEw

CRLEANS , LA, «4-5-8.

¥

4. KIND OF BUSINESS

3. NAME OF SUPERVISOR

LANGUR G E SCioo Mr. HALL ) DigecTor
6. TITLE OF JOB 7. SALARY OR EARNINGS 8. CLASS. GRADE(If Federal Service)
Tt FESSOR $ 3.0u |PER 4. /0.

8. DESCRIPTION OF DUTIES

To 7TEACYH rie SLRUCS 17

ovGuncs 8y THY 8€rLITZ AMETHOD ..

10. REASONS FOR LEAVING

AV ADVANCED PEGREE

To ACCEPT FBovE RoSiTron AAD TPARS e

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

2. NAME OF EMPLOYING FIRM OR AGENCY

JAv- (F4T — JUNE (9%

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

TULANE GNIVERSITY MEDICAL SCwoL
, kal’

©s h.

\TUCANE AVE. , Mew oliLEAys. LA
4. KIND OF BUSINESS

MEDicAL Scuwoe

S. NAME OF SUPERVISOR

D, Woo -

6. TITLE OF JOB

Medics # Reseeck Tocheilbann

7. SALARY OR EARNINGS 8. CLASS.GRADE (If Pederal Service)

$ 200 -0 IPERMﬂ(

2. DESCRIPTION OF DUTIES

VRSCui Ak RESERRCY LAH80 I 7 b o <y,

N HARGE #F SPECT R Pife Toms rk‘zc ONRLYSIS W THE EApLp —

10. REASONS FOR LEAVING

CONCLlLwssons oF RESERRCL,

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

2. NAME OF EMPLOYING FIRM OR AGENCY

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

4. KIND OF BUSINESS

3. NAME OF SUPERVISOR -

8. TITLE OF JOB

7. SALARY OR EARNINGS 8. CLASS. GRADE(If Federal Service)

-

$ PER

> SECTION IX CONTINUED TO PAGE 7 .




SECTION IX CONTINUED FROM PAGE 6

8. DESCRIPTION OF%DUTIES - .

S
10. REASONS FOR LEAVING
t. INCLUSIVE DATES (From and To - By Mo. and ¥r.) 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 $ [PE‘R
9. DESCRIPTION OF DUTIES
10. REASONS FOR LEAVING
1. INCLUSIVE DATES (From and To ~§yMo. 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 Fedaral

Servive)

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

8. iF PRIOR SERVICE WITH THE FEDERAL GOVERNMENT IS NOTED ABOVE, INDICATE THE

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

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

[CIves B2no
[Clves §Jwo




14-00000

SECTION X - * - .

. MILITARY SERVICE

v i
' R .

CURRENT DRAFT STATUS

1. ¢:E-Ez?vggg‘l\s;rsllal_lslgkrncv\?TTRHAemc;zeFATNgNDER YES | 2. SELECTIVE SERVICE CLASSIFI- | 3. SELECTIVE SERVICE NO.
CATION - :
SERVICE ACT OF 1948 (Asamended) NO §-r Je-YS-28- 53,

4. IF DEFERRED, GIVE REASONM

DABE TES MELL)TYS

S. LOCAL DRAFT BOARD NO. OR DESIGNATION AND ADDRESS

N2AS Dnlean (pash New Pelecns, Lg.

2. MILITARY SERVICE RECORD

1.

CURRENT AND/OR PAST ORGANIZATIONAL MEMBERSHIP

CHECK {X) AS MARINE AlR COAST |MERCHANT| NATIONALIAIR NAT'L| FOREIGN ORGAN. OR MIL.
APPROPRIATE ARMY NAVY CORPS EORCE GUARD MARINE GUARD cuarp | SERVICE (Specity):

HAVE SERVED+ / , P—

NOW SERVING = / 7‘ \

2. BRANCH OR CORPS OF ADOVE CH7’<1KED ORGANIZAT/ON(S) / }

iad

. DATE SEPARATED FROM EXTEN7ED\ACTIVE DUTY/(Past service)

FORCES (Past andfcurrent service)

4, TO)[AL LENGTHd7IF EXTENDED ACTIVE DUTY IN U.5. ARMED
F 3 I

RATE

L

5. DATE ENTERED | PAST SERVIGE CURRENMT SERVICE  |6. TOTAL LENGTH PF ACTIVE DUTY IN FOREIGN MILITARY OR-
ACTIVE DUTY wper GANIZATION
7. RANK, GRADE OR CURRENT SERVICE

} rent numbesr,

PAST SER\7CE \

8.1SERVICE, S')aER/L OR FILE NUMBER (If now serving, provide cur

@

PAST SERVICE

PRIMARY MILITARY OCCUPATIONAL
SPECIALTY (Mos or Deslgnatof) AND TI

'f‘
/

/

CURRENT SERVICE

10. SECONDARY MIL. OCCUPATIONAL
SPECIALTY (Moe or Designgtor) AND
TITLE

72AST SERVICE

/

CURRENT SERVICE

/
/7

1. BRIEF DESCRIPTION OF MILITARY DUTES (Indicate whether afpllcable to paatﬁr current service) -

|

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

HONORABLE DISCHARGE

RETIREMENT FOR S{RVIC,{ UNDUE HARDSHIPS

RELEASE TO INACTIVE DUTY
RETIREMENT FPOR AGE

7=,
RETIREMENT FOR ,{c\ma/'r ms,\yu.t)‘v OTHER:

RETIREMENT FOR/PH\fICAL oliA;‘ul_l-rv .

13. cHECK (X} £oMPBNENT IN whicH YOU SERVED

[ REGULAR I l RESERVE (Including the National and Air National Guard) J ! OTHER (Including AUS)
3. MILITARY RESERVE, NATIONAL GUARD AND ROTC STATUS
f. DO YOU NOW HAVE YES 2. ARE YOU NOW A MEMBER OF THE YES 3. ARE YOU NOW A MEMBER OF YES
RESERVE STATUS? ° NAT'I1.. GRD. OR AIR NAT'L. no THE ROTCY NO
N GRD.T : :

4, IF YOU HAVE ANSWERED “YES® TOITEMS 1,2 OR 3 ABOVE, CHECK COMPONENT MEMBERSHIP BELOW

RMY ARINE CORPS

NATIONAL GUARD

COAST GUAFCH

NAVY ROTC

INDICATE ROTC CATEGORY NUM-

INAY Y

AR FORCE I

AIR NAT’L.GUAR

/
A

ARMY Ro-y’c

BER

A

CE ROT(

5. CURRENT RANK, GRADE OR

ENT IN CURRENT

6. DATE OF APPOI
RATE RANK

7. $IX°P!R TION DATE OF CURRENT RESERVE OBLIGA-
N

8. CHECK (X} CURRENT RESERVE CATEGORY l

[feanly resghve]

|sTdnoBey(dctive)]

ISTANDBY(Inactive)]  [RETIRED

négtor) AND TITLE

ignator,

8. PRIMARY MILITARY OCCUPATIONAL SPECIALTY (70 orf elg/ 10. SECONTIARY M
T

ITARY OCCUPATIONAL SPECIALTY (Mos or Des-
LE

11. BRIEF DESCRIPTION OF MILITARY RESERVE DU

IES \ -
g

ING UNIT

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

YES
HNO

13. IF YOU HAVE ANSWERED "YES” TO ITEM 12, GIVE UNIT OR AGENCY
AND ADDRES

4. HAVE YOU A MILITARY MOBILIZATION ASSIGN-
MENT? - *

YES

| no

15. IF YOu HAV NSW ED TO ITEM 14, GIVE UNIT OR AGENCY
AND ADDR

16. INDICATE TOTAL MILITARY SERVICE
FOR LONGEVITY PURPOSESINCLUD-
ING ACTIVE AND INACTIVE DUTY

YEARS

MONTHS

4.

17. WHERE A

ssnvsés m{conns KEPT?

- (

§.
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. o “ e e e e
S ) )
i ™
SECTION X1 ® e FINANCIAL STATUS ~
V. ARE YOU ENTIRELY DEPENDENT OM YOUR SALARY? B ves [Iwo

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 ADODRESS (City, State, Country)

WI!;{'A/Q;{ IVA/‘ BM o'/-'/Vew @/&ns New @[e_u-u [4. i} d.5 4.

Tﬁlﬁlklbolr ﬁﬂﬂk' 0,[. /141‘;9/141- Ml'lqﬂl. . 4/‘419-’ H.S. 4.

The Rovit LBawk sf CAVAIA KRYAWR, Cugh.

4. HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY, []ves Bélno

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., Street, City, State)

W‘!'/—n'ev MA/‘r BML ﬂ[’ /Vewélk&ﬁ /Vec;o @/I[&_r‘&q La. 1/‘4

/
YHoLMES (1), (2ejactuent Shae) Mow Ctlecns  La. t£.0.4.

Matsow Bl 2e, st Shee) New ﬁ@@u La. U S 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? D YES NO

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

NA.

9. DO YOU HAVE ANY FINANCIAL INTEREST IM, OR OFFICIAL CONNECTIONS WITH NON-U.S-CORPORATIONS OR BUSINESSES; OR IN
OR WITH U.5. CORPORATIONS OR BUSINESSES HAVING SUBSTANTIAL FOREIGN INTERESTST

[ ves Bt wo (It answer “YES®, fumish details on asparaie sheat,)

SECTION X~ - MARITAL STATUS

i. PRESENT STATUS (Single, Married, Widowed, Separated, Divorced, or Annulled) SPECIFY: MA RRIED

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

N4 \

WIFE, HUSBAND If you have been married more than once - including annulments - use a separate sheet for former wife or
husband giving data required below for all previcus marriages. If marriage contemplated, fill in appropriate

OR FIANCE:
information for fiance.
3. NAME - (Firat) ‘ ) (Middie) . (Maiden) - - (Last) _
CPRULINE | TUANITA L Ross . Rodriguez’
4. STATE ANY OTHER NAMES EVER USED TINDICATE CIRCUMSTANCES (Including leagth 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 186
%‘{Lﬁ / (/Y/cm”ME Sivee C”/L!/MD) OF THIS FORM TO RECORD THIS INFORMATION.

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

(TUNE 10 , 1548 | Ve .. @e/eans _ Lg. §¢.5.17.

7. HiS (OR HER) ADDRESS BEFORE MARRIAGE (Na., Street, City, Stats, Country) @

300 Dpkum SI _EDENTON, 4. 5 4.

8. LIVING #. DATE OF DEATH 10. CAUSE OF DEATH
YES l l NO 4 4 . /1/4 .
i1. CURRENT ADDRESS (Give last addresa, if deceased)

(736l S e (U SE_, ArrinE s FLA. 45 4.
t2. DATE OF BIRATH 13, 'PLACE OF BIRTH (City, State, Country} 14. CITIZENSHIP
TAN. 2, /F23 |, |  BoGRLuspl, 44. 4s.4. “q.5. A.
SECTION XII CONTINUED TO PAGE 10

.9.
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SECTION Xll CONTINUED FROM PAGE 9

'14. iF BORN OUTSIDE U.5.

A A

DATE OF EENTRY i15. PLACE OF ENTRY

V4.

16. FORMER CITIZENSHIPIS!  [Counerm(ies))

N.A.

ACQUIRED

M4,

17. DATE U.S. CITIZENSHIP | 1B, WHERE ACQUIRED (City, State,

Country)

N4

§9. OCCUPATION

HousSE WiFg

20. PRESENT EMPLOYER (Also give former empleyer, or if spouse deceassd or
unemployed give last two employers)

N.A.

2

-

- EMPLOYER’S OR BUSINESS ADDRESI (No., Street, City, State, Country)

VA .

22. DATES OF MILITARY SERVICE (Froanand to - By Mo. and ¥r.)

y.A.

23. BRANCH OF SERVICE

24, COUNTRY WiTH

VA .

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

WHICH MILITARY SERVICE AFFILIATED

VA

VA

SECTION Xl

CHILDREN AND OTHER DEPENDENTS

1. PROVIDE THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS

RELATIONSHIP

NAME DATE AND PLACE OF BIRTH CITIZENSHIP ADDRESS
\ SO FIE/ SW (7L S T
: &Iup Mf‘lfﬂ RO?K;G“EZ a’.‘R. / o SEPTZ/f,/f‘f//,’AQUJQZMS‘ 1‘ g- 4- H . m‘(ﬂ/e § 7‘ Fg/f
‘ o 36/ Sk [P T
" s RoPEiGueER. SoN  IMRACH L 653 Mow ~ Y SA | pearive sy £og)
— F3r Sw.c7p 8T,
o, = | 1 2AVG THER 23 /85¢, Mioawa Co . S  PERRINE §7 £(A)
(CHELLE RODRIGUET, ‘ 7
PATTI M { , | 23/ Sig 17657
PAUL MARSHAU RODPRIGUEE] Sov | (152, Havans C. Y. S. 4, CLRUNE ST, Fra

. OF CHILDREN ing atep-
2 ::‘hk;m?gamd adopted chﬂdeOAAGREE
UNMARRIED, UNDER 2t vRS. OF »
AND NOT SEL F-SUPPORT 655G

3. NUMBER OF OTHER DE

4‘ YOU FOR AT LEAST 50% OF THEIR SUPPORT, OR

parents, etep-parents, alator, otc.) WHO DEPEND ON
CHILDREN OVER 21 YRS, OF AGE WHO ARE NOT

PENDEMNTS (Including spouss,

SECTION XIV

FATHER (Give same information,

for Stepfather and/os Guardian on & separate sheet)

} 1. FULL NAME (Laet-Firot-pisiin) N
[Roaricuez, RAwesTs NéPoLEON,

2. LIVING

)dvzs [ ]No

3. DAT

E OF DEATH

V4

4. CAUSE OF DEATH
. A4,

S. STATE OTHER NAMES HE #AS USED

V4.

and by what authority). USE Ex

INDICATE CIRCUMSTANCES (Includin
EVER USED THESE NAMES. IF LEGAL CHANGE,

FORM TO RECORD THIS INFORMATION.

g length of tims) UNDER WHICH HE HAS

GIVE PARTICULARS (Where
TRA SPACE PROVIDED ON PAGE 18 OF THIS

6. CURRENT ADDRESS ~ Give lrat adiress, if deceased (No., Street, Clty, State, Country)

The Pofenve; f watel ST Slagies Ao w J4 A2
%LM 7Ry | 8 PLACE OF BIRTH (Cify, State, Country) 9. CITIZENSHIP
. DATE OF BIRTH Y [ 3
L7777 S <o
15, IF BORN OUTSIDE L& ~DATE 0F ENTRY 1. PLACE OF ENTRY
Nov. [féc New Defeq.s la.
13, 5. 4. WHERE ACQUIRED (City, Stats, G
12. FORMER CITIZENSHIPLS] Towwy(ies)] | 13 az"rzi't;EsD\cnlzsnsmP H Q ; O (City, State, Country)
V.4 VA 4.

15. OCCUPATION

RETIRED

16. PRESENT EMPLOYER (Give laat employez,

if Father ig deceased or wunemployed)

i7. 7EMPL0YER'S BUSINESS
JFOC FHE ST

(%.u/uo.;/ Flecf & . ,

WORESE OR FATHER'S BUSINESS ADDRESS IF SELF-EMPLOYED

T Lowts, Mo. (.4

e

18.DATES OF MILITARY SERvIE (Fom-and-To)l 18, BRANCH OF SERVICE

£ N A,

20, COUNTRY

WA

21, DETAILS OF OTHER GOVOMMELT SERVICE, U.5. OR FOREIGN

i?m 4S. EMBASSYy

HAVBGA (Bp DukriE 402D whR T otid wpd

RECENVT CASTHO RELCLLTION

()

{




SECTION XV u

MOTHER (Give same information for Stepmother on separate sheet)

‘ChRsawova

FULL NAME (Laat*l’irxl-hﬂddle)

2, LIVING 8. DATE OF DEATH

Emicig

[ves ITvo | Remar Oonl v 6 M)

4,

CAUSE OF DEATH

ARTE Rio 85C IR0 g/ 5

8.

STATE OTHER NAMES SHE HAS USED

AA -

INDICATE CIRCUMSTANCEY (Including lenfith 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.

,/-y‘l @ A‘- “\"ﬁ a-./ ‘

CURRENT ADDRESS - GIVE

Gt thtel st

‘jg—u#E s, /fo;

DATE OF BIRTH ~

/ {4 Ay

L ST Ginler hve) Moo Gilons Lo, _tess)
8. PLACE OF BIRTH (Clity, State, Country) v

LAST ADDRESS, IF DECEASED (No., Street, City, State, Country)

A, (Du,é#

CITIZENSHIP

Chen

10,

IF BORN OUTSIDE U.S5.- DATE OF ENTRY

11, ‘PLACE OF ENTRY

@k ¢, fpso Vew Qelecs , Ly U SA.
12. FORMER CITIZENSHIP(S) [Country(iea)) 3. DATE U.S. CITIZENSHIP | 14. WHERE ACQUIRED (City, Stais, Country}
ACQUIRED
a3 V-4 v.A.
15. OCCUPATION 18. PRESENT EMPLOYER (Give last employer, if Mother ie deceased oF momployem
Hose wi & 4.

17. EMPLOYER'S BUSINESS ADDRESS OR MOTHER®S BUSINESS ADDRESS IF SELF EMPLOYED
1B. DATES OF MILITARY SERVICE (From-and-T'o) 19. BRANCH OF SERVICE 20. COUNTRY

Vo A. N4, VA -
21. DETAILS OF OTHER GOVERNMENT SERVICE, U.5. OR FOR

< ngﬂq/b M!)IL) CENSSR 1y NEW ERLERNVS
CENSCUSHIP OFFICE DURING LoonriD WAR o

SECTION XVI BROTHERS AND SISTERS (Including Half-, Step- and Adopted Brothers and Sisters)
V. FULL NAME (Last-F irst-Middis) ] 2. RELATIONSHIP 3. CITIZENSHIP (Country)
; {//?")kl 6UEz, RRNESTO Jose, Bho THER U. 5.
4. CURRENT ADDRESS (No., Street, City, Zone, Stats, Countey) 1 8. LIVING 6. AGE
- Bl
/2 _MPPE R4, Metape L. US.A. ves | [wno | 34
i. FULL NAME (Last-Firet-Middle) ’ 2. RELATIONSHIP 3. CITIZENSHIP (Country)
2 -
4. CURRENT ADDRESS (No., Street, Clty, Zane, State, Country) 8. LIVING 6. AGE
¥ . . PP
' | [ves T [wo
1. FULL NAME (Lagt-Firat-Middle) 2, RELATIONSHIP 3. CITIZENSHIP {Counitry)
3 -
4. CURRENT ADDRESS (No., Street, City, Zone, State, Caountry) 8. LIVING L6. AGE
| Tves [ [wo
1. FULL NAME (Last-Firat-Middie) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
\
4 ‘ -
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) © 8, LIVING 8. AGE
[ves | [wo
1. FULL NAME (Last-F irat-Middie) 2. RELATIONSHIP 8. CITIZENSHIP (Country)
5 .
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING 6. AGE
| ves [ [wo
1. FULL NAME (Laat-Firgt-Middle) 2. RELATIONSHIP 3. CITIZENSHIP {Country)
6 — -
4. CURRENT ADDRESS (No., Stroet, City, Zone, State, Country) 8. LIVING 8. AGE
| ves | ['no
1. FULL NAME (Last-First. Middio) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
7k
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) B, LIVING 6. AGE
[ves | J&o
(b FULL NAME (Laat-Firat-Middie) 2. RELATIONSHIP 8. CITIZENSHIP (Country)
8 ——— .
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING &. AGE
Tves | [ wo

-1t
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SECTION Xvii FATHER-IN-LAW

el B .
Z. LIVING

3. DATE OF DEATH 4. CAUSE oOF DEATH

| 1. "FULL NAME (Lan!-Flut-Mlddle)

Ross_, Samue, SANFoRD_ |

Ives NNO

| Sune 30 458 | yeagr frrg

5. STATE BTHER NAMES RE HAS USED

SAm E'lemme SIMCE ClIcD spoD)

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.

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

S /.

 Reo te 2 . Box S0, FDENTON, N )

- - Ll 5 4
7. DATE OF BIRTH 8. PLACE OF BIRTH (City, State, Country)
/55>

. E - g
Tewey z, LY -TW5)

ALABAAMA, 1.5 4.

8. CITIZENSHIP

“q-S5-4.

10, IF BORN OCUTSIDE u.S. - DATE OF ENTRY

N-A .

1. PLACE OF ENTRY

VA

12. rFORMER CITIZENSHIP(S) [Comtry(ie.)) 13. DATE u.s. CITIZENSHIP

4. WHERE ACQUIRED (City, State, Country)

Bevrp -, PATT: JAAMTR) vEs No

/V- A s ACQUIRED A/IA ” ,’
5. occurATiON 16, PRESENT EMPLOYER (Give last employer, if Father-in-Law is deceased or unemployed)
— L T )
TAWYeER R PR BAER pup s, L EDENTON, N.C.  ,isp
SECTION xviu MOTHER-IN.LAW
( 1. FpL;_ tIAME (Las!—Firat-Middle) 2. LIVING 3. DATE OF DEATH 4. CAUSE OF DEATH

m.o4. s

s, STATE OTHER NAMES SHE HAS USED

V.4

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

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

Toute 2 Box Svo, EDENTON 4 ©. L-§p.
7. DATE OF BIRTH 8. PLACE OF BIRTH (City, State, Country) | 9. CITIZENSHIP
T an -~ . )/1 - N "’ .
Dec. K. /F5F" AAKREL ] Miss.  ip 5. 9. U°.S. 7.
0. IF BORN OUTSIDE U.5. ~ DATE OF ENTRY tl. PLACE OF ENTRY
A/fﬂ - A/' 4 ¢
12. FORMER CITIZENSHIP(S)] /Countrylioa)) 13. DATE U.S. CITIZENSHIP i4. WHERE ACQUIRED (City, State, Country)
ACQUIRED
A A I VA N4 .

M. A.

HeaSE Ly FE

18, OCCUPATION ! 16. PRESENT EMPLOYER (Give Iaat employer, if Motherin-Law is decessed op unemployed)

SECTION xi1x (2) ARE NOT U.S. CITIZENS OR (3) WORK FOR

RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO EITHER (1) LIVE ABROAD,

A FOREIGN GOV ERNMENT

‘.' FULL NAME (Laat-Fil_'al-Middle)

KOPEZ  frrewn

2. RELATIONSHIP 3. AGE
SISTER (¥ (AW 33

4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES

1272 Mpere Ref., Metaiee | £4. . s. p.

5. EMPLOYED BY

BERLITZ SCupor oF LRV GUAGE 2

6. CITIZENSHIP (Country) 7- FREQUENCY OF CONTACT

8. DATE OF LAST CONTACT

Junve /se/

MEY/CAN CHC E

. FULL NAME (Laal-Firn!-Middlo)

YERRLY yy)

2. RELATIONSHIP 3. AGE

[

4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES

8. EMPLOYED BY

3

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

L FULL NAME (ant-Firat-:!ﬁddle) 2, RELATI&NSHIP 3. AGE
4 4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES S. EMPLOYED BY

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

f. FULL NAME .(Laal-Fitlt-MlddIg)A 2. RELATIONSHIP 3. AGE
s 4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY -

8. CITIZENSHIP (Countey) - 7. FREQUENCY OF CONTACT

'8. DATE OF LAST CONTACT

SECTION XIX CONTINUED TO PAGE 13 ,

V-

o
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SECTION XIX CONTINUED FROM PAGE 12

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

46006 qe//;m( 443 ée(;'/ & Colvﬁ:uuo«,: 9(://}..} 14, zﬁ 4’;4 ,\‘746" /f(r‘; Neu

@I/ﬁ«;’ Lp .

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

SECTION XX SERVICE OF THE UNITED STATES
7\. VNA“E (Llﬂl-Flral-Mﬁ?dle) 2. RELATIONSMIP 3. AGE 4, CITIZENSHIP
. HoSS, JASEPH AL BERT BorHer W LAw Yo . S84

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

6. TYPE AND LOCATION OF SERVICE (If known)

: . HARINE DloT BVD PuproGrRRver /NVSTRucToR
Howle 2, Box SISH , Busacels RAWY. "~ Fensacocs ' W AHE Gk s rarson
1. NAME (Last-First-Middle) - 2. RELATIONSHIP 3. AGE 4. CITIZENSHIP

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

6. TYPE AND LOCATION OF SERVICE (If known)

i. NAME (Last-First-Middls)

2. RELATIONSHIP

3. AGE 4. CITIZENSHIP

5. 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
(Lag¢t-Firat-Middle) {No., Strest, City and State) (No., Street, City and State)
S V- A |wrzs Marwuam sT. |,
AC Whike WASHINGTeN ,.D-C. |Mever SPRING , Md -
, . u. s . /6ol ARDEN WAY/
A J.S. MENEey USS SARATYGA FPo N.y. Ny. Gvaso) FhexsonviLte ), LA
B \ /] INTELLIGENCE . DRAWER K
M. ARTHUR . qwirc ET._AMADOR LAURL ZonE
' o HPUSE wit £ E RroW . Residey f, 4,/, &
<1)ﬂlorH,!/ MANESS JOoNES . UV K. QREspywopd , Mess.
f ’ ~ £8ASco SERUVICES N.J- “Ro. Box. R8T
C. . ZEHNDIER e DveE Bruw e, ArkAnsas

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

NAME
{ Last-Firat-Middle)

BUSINESS ADDRESS
(No., Strest, City end State)

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

| w. BARNES.

MmaNu Fncrwec\a REPRESESTATIVE

65 3P Coléea FSF

UK. ‘Wew Offears’ , L.
) ‘ £8ARSco SERUICES , N-f. 420 Park Aue.
1 4.7 WoeF Ywk, 1SwARRTH MegE, Pa.
. - Ctyrt. SERVICE B3/0 CAST G LIONE/
. BRUNO - YUNK. New Dg lecws, by
= “ N LOwS E Wi FE 837 PhLerRmo Ave.
DoqorHy Bo&TTHER LA . Corace Gables  Minai Ra
; } - 21 W. RRKANSAS LAVE
R TAwaTER YHK. RE R, Box/é, BRLUNGTON, Tig,

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)

D4 8. Prchles

TUL AVE MEMCAL SHooc.
Wew Cnlocses LA.

RR07 BrRAJWAY Ave.
Al Celesws 1P, 4.

D. White

RETYRED
Clere SERKeE

$72 WhHLyaT St
Wt Beltaws, L4 .

@, Mace

THCANE UNUVERSTY
SERucSl DEPARMEN T

k.

-13.
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;SE(';TION XX CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS

(Includ?r membership in, or support
belong or have belonged.

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

any kind

DATES OF MEMBERSM|P

/ ; 2 - 2 g /f
i T - Lk '.’."A‘ 2, % ’. - . &%

NAME AND CHAPTER {Number, Streat,Ag?t?r.Eg!sate, Country) FROM To
TTRCRNE L vERSS Ty /6851
P4, S oma Zol | w k. v k- Rese t.
1 DE PRUw (UNVERS Ty
/552
MEAL $. o ef Skl ¢l Y/ tonn K. Prese. |
SECTION XXiH RESIDENCES FOR THE PAST 15 YEARS
ADDRESS - LAST RESIDENCE FIRST INCLUSIVE DATES
(Nesmber, Street, City, State, Couniry) FROM To
FOCSA BLDG. APT. 284, (7N M St Vodids Havaws Bubs | Bk (556 | Fuwroiga1

sy - Ocf. st

FLuivea eu&/ifa.‘ , K y Lot . B

. « . 4(-7#' (G5l £33
570 wale f St Uew Paleacs la., Us. A ﬂﬂgh./ﬁm 47 (e
23050 Aluernssten el Vew Oilees La., U3 4. ek (3¢5 /ﬂ.z.“./w
510 Weluwb St Yoo Goleans Lo 4.4, Uov-ti 2 | LBefsser




*y

® |SECTION XXIV ) ADDITIONAL INFORMATION

153

1. DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF; YES
OR HAVE YOU EVER SUPPORTED OR BEEN ASSOCIATED WITH ANY POLITICAL PARTY. INDIVIDUAL OR ORGAN -
IZATION WHICH ADVOCATES OR TEACHES THE OVERTHROW OF THE GOVERNMENT OF THE UNITED STATES BY

FORCE, VIOLENCE OR OTHER UNCONSTITUTIONAL MEANS, OR SEEKS BY FORCE OR VIOLENCE TO DENY PERSONS
THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES?

. NO
2. IF YOU HAVE ANSWERED "YES® TO THE ABOVE QUESTION, EXPLAIN
vES 4. IF 50, TO WHAT EXTENT?
3. DO YOU USE OR HAVE YOU
EVER USED INTOXICANTS? no 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 ACTIVITIEST - ¢
[Cves [ X]no IF ANSWER IS “YES®, GIVE COMPLETE DETAILS.

b

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

PLOYMENT SINCE 1940 -
CI.AR. -STATE DEP/M’TMEU'I; PAN AMERICRN wulton/, Crvie 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.

uwvg.

NOTE SPECIAL | [f 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. MAVE YOU, OR TO YOUR KNOWLEDGE HAS YOUR SPOUSE, EVER BEEN DETAINED, ARRESTED, INDICTED OR CON-
VICTED FOR 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 50, DESCRIBE INCIDEKRT(S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET 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, vmsfnsny YOU WERE DIRECTLY INVOLVED OR NOT, WHICH MIGHT REQUIRE EX-
PLANATIONY IF 50, DESCRIBE INCIDENTIS) 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-Middie-Last) 2. RELATIONSHIP
POULINE TUANITR TIOIRIGUEZ, were
3. HOME ADDRESS (No., Strest, City, Zone, State, Country) 4. HOME PHONE MNO. .
§3¢r SW. (78 St PEARINE S, FLA. | CEdae-$-83¢¥1(
%. BUSINESS ADDRESS (No., Streetf, City, Zone, Stats, Country) - INDICATE NAME OF FIRM OR 6. BUSINESS PHONE NO. & EXT.
EWMPLOYER, IF APPLICABLE
WA
VA

7. 1N CASE OF EMERGENCY, OTHER CLOSE RELATIVES (Spouse, Mather, Father) MAY ALSO BE NOTIFIED. IF SUCH NOTIFICATION
15 NOT DESIRABLE, BECAUSE OF HEALTH OR OTHER REASONS, PLEASE SO STATE.

AA-
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SECTION XXVi

CERTIFICATION

7

ection 1001},

YOU ARE INFORMED THAT THE CORRECTNESS OF ANY STATEMENT MADE IN THIS APPLICATION

WILL BE INVESTIGATED.

4 have read and understand the instructions. | Certify that the foregoing answers are frue ond correct fo the best of m
knowledge and belief. | agree that eny misstatement or omission as fo material fact will constitute grounds for immediate

dismissal or rejection of my application. | also understand that any folse statement made herein may be punishable by
faw (LS. Code, Title 18,

1. DATE OF SIGNATURES

S(/A &/ /567

3. SIGNED AT (City and State)

Misme, fFop.

NOTE: Use thg 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.

relates,
as this




