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: BLL-FRT INFORMATION CONTAINED

HEREIN 18 mmmssmxm
DATE: 11~10-201€ -BY 336555741 ADG
.« Jerice Cenwe

| "info. man,on
. ) . CQk]
ERSONAL HISTORY STATEMENT d
P 22301-1155
Instructions: 1.7 Answer all questions completel "question does not applyxwrlte “not a g&(;-
' able.” Write “unknown” only ou 0 not know the answer and cannot o

the answer from personal records Use the blank pages at the end of this form
for extra details on any question or questions for which you do not have suffi-
.cient room

2. 'r%pe rint or write carefully, illegible or mcomplete forms will not receive con-
.sideration.

HAVE YOU READ AND DO YOU UNDERSTAND THE INSTRUCTIONS? ___Zﬁ:f;o___.

SEC. 1. PERSONAL' BACKGROUND"
‘ © Tele hone

. . 3393
A. FULLNAMEMr PL l‘p L‘QQ)’SQf GC‘/C]IM, —
SR s, Middle Home: Mz © 850
co PRESENT ADDRESS - (b)(6)
City State counwy
MANENT ADDRESS - b)(6
P H .PER ADDRESS 8t. & No. T otty Btate ‘ Country . ‘ ( )( )
B. NICKNAME Phd( WHAT OTHER NAMES HAVE You usep? __ Y/ 6ne
— UNDER WHAT CIRCUMSTANCES HAVE YOU EVER USED THESE
NAMES?
HOW LONG? __——_____IF A LEGAL CHANGE, GIVE PARTICULARS .
‘Where? : By Wlmt uthority

P H . DAmornmmWWmm DCVN\- Shng L(-S-ﬂ»

D.-. PRESENT CI'f‘TZEN’SHIP““ /—ﬁﬁm'm? __l____ BY MARRIAGE?

Count ry

BY NATURALIZATION CERTIFICATE § _——  ISSUED _—___ BY _—

. ) _ Date Court
AT
C City State - ] Country
HAVE YOU HAD A PREVIOUS NATIONALITY? Mo
: Yes or No . : Country
HELD BETWEEN WHAT DATES? = TO .~___ ANY OTHER NATIONALITY? _—___

GIVE PARTICULARS .. ——

HAVE YOU TAKEN STEPS TO CHANGE PRESENT CITIZENSHIP? .A_ GIVE PARTICULARS:

1

ENcLosuke /74 - f/~37 ~/

FORM NO.

SEP 1948 %1
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2

~

E. IF BORN OUTSIDE U.S. WHEN DID YOU FIRST ARRIVE IN THIS COUNTRY? ——— ————

—

"PORT: OF ENTRY? — - ON PASSPORT OF WHAT covm;n!z

Us Number- Type Place of Issue Date of Issue

— —— e

SEC. 2. PHYSICAL DESCRIPTION ' :
‘AG-E‘ ’1'7 _ sxx /774/C ~mEIGHT >/ f // WEIGHT _Lé_g__’é.&”
pyes Hazel  mam ﬁﬂ___ COMPLEXION _/&lt" /fﬁ" F_scars A2 E

BuLn' /fucragGe ' orer ms'rmqmsmnq FEATURES -~
SEC. 3. MARITAL STATUS
A. BINGLE MARRIED _ % ___ DIVORCED WIDOWED

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

: (I YOU HAVE BEEN MARRIED MORE THAN ONCE — INCLUDE ANNUL-
B. WIFE OR HUSBAND MENTS — USE A SEPARATE SHEET FOR FORMER WIFE OR HUSBAND

NAME OF SPOUSE (b)(6)
First ‘Middle MAIuEn

PLACE AND DATE OF MaRriscE _(Wa shing lon DC Jan. 28,79

HEEWOR HER) ADL MARRIAGE (b)(B)
: ) ADDRESS BEF‘ORE RIAGE 8¢, & No, City - State Country
LIVING OR DECEASED LL¥(#1]__ DATE OF DECEASE CAUSE
W PRESENT, OR LAST, ADDRESS (b)(6)
VJ 8t. & No. City Country
DATE OF BIRTHM%ACE oF BIRTH _ (W4 sh. Z C. U.5- A
City State Country

IF BORN OUTSIDE U.8. INDICATE DATE AND PLACE OF ENTRY -

CITIZENSHIP'_Q_;_é'__ WHEN ACQUIRED? __B_/_':Z:./L. WHERE? —
City Btate Country

OCCUPATION ,//"0“ JT LI € LAST EMPLOYER _
EMPLOYER’S OR BUSINESS ADDRESS
8t. & No. City State Country
MILITARY SERVICE FROM .——— TO ——. BRANCH OF SERVICE
Date Date

COUNTRY

DETAILS OF OTHER GOV'T. SERVICE, U.S. OR FOREIGN

FDPS 8
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SEC. 4. CHILDREN OR DEPENDENTS (Include partial dependents) A& o »ne_

1. NAME _ » RELATIONSHIP . AGE
. ADD! 8t. & No. City Stute Country

2. NAME RELATIONSHIP AGE
' ~— ADD 8¢, & No. T oity State Country

8. NAME.___ ' RELATIONSHIP AGE
'smp ’ ADD . Bt.-& No. - City _ Btate Counm

=—-—--—~_._'_—_——*_'——___—~__‘—'——————-———___——____;___

SEC. 5. FATHER (Give the same information for stepfather and/or guardian on a separate shﬁt[
FULL NAME .

LBEY

MGORDEWMS_DAEMM — paATIOM e

‘

P H PRESENT, OR, LAST, ADDRESS . oty

*m—clﬁ State
DATE OFBIRTHT" 6 13’9(pLACE OF BIRTH l////a./vo(/ @ Pcmw\ uUsaqg.

State Oountry

IF BORN otrrsmn U.8. INDICATE DATE AND PLACE or ENTRY
cmzmsmp _{A_E_ WHEN ACQUIRED? .M.‘L\_ WHERE? "”“f

State .
OCCUPATION §feaw:s/un Lm-r EMPLOYER FI’CVICA Ll ne

Country

Gilad X
EMPLOYER'S OR OWN BUSINGSS ADDRESS /700 WalnoT ¥ lﬁemm L( Y q

2-1(5¢f BL&N. = aw State

nmnmysmvmmmom 1949 10 "Wf BRANCH OF service - S dr/m/ ~

Da; Care Ferce,
COUNTRY L/ S DETAILS OF OTHER GOV'T SERVICE, U.8. OR FOREIGN. )

PRENESE

SEC. 6. MOTHER (Give

FULL NAME

LIVING OR DECEASED A‘”_“i DATE OF DECEASE CATNIRE. ~ —
P [/’ PRESENT, OR LAST, ADDRESS
/ 00 vy . 1M171 Country
DATE OF Bmm@_ﬁ___l__ pLacE oF BT (P € 0 (4 , %M"l‘t
crrizensme - .Sy acqumen? &0r7 WHERE? _——_

City  Btate Country
IF BORN OUTSIDE U.S. INDICATE DATE AND PLACE OF ENTRY ._—

3
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§ OR OWN EU: ADD; 8t. & No. ' City State Country

MILITARY SERVICE FROM ——_° 'TO___-— _BRANCH OF SERVICE __

COUNTRY. i S——— DETAILS OF OTHER GOV'T SERVICE, U.8. OR 'FOREIGN.

St

—

SEC. 7. BROTHERS AND SISTERS (Including half-, efen-._n.ndmﬂnmmmgT and sisters) (b)(6)
"1. FULL NAME __| AGE 2 6_

*P H - \ (b)(6)
PRESENT ADD:
< Citisensls (| (b>)(6)
2. FULL NAME | ace _2&
. Fust Middla Tas=t (b)(6)
PH PRESENT ADDRESS wv—w—m—wxm’—qnm—b S
. . P .
3. FULL NAME ' AGE
. \ Pirst Middle Last
PRESENT ADDRESS
8t. & No. © City State Country Citizenship
4. FULL NAME AGE
, First Middle ] Last
PRESENT ADBRE§ )
: ) 5 8t. & No. - Otty State Country Citizenship
§. FULL NAME — AGE
S . First Miadle Last
PRESENT ADDRESS
. o 8t. & No. City . State Country Clitizenship
SEC. 8. FATHER-IN-LAW (b) (6)
FULL NAME __|
FIFst T Middle : Last

LIVING OR DECEASED A’L".’_ﬁ_ DATE OF DECEASE ——"__ CAUSE _—

PRESENT, OR LAST, ADDRESS (b)(6)
§c f / 7 - Btats Country

DATE OF BIRTH 2527_*/,  pLacE oF Bt LV EW London Conn, U 4.

'IF BORN OUTSIDE US. INDICATE DATE AND PLACE OF ENTRY .

crrzensare -5 gy acqurep? _2447h _ wegrer ——

Gty Biate _ Country
occuration Banker sy empLover L p7eenalios ol éa»n{f
_ For JiecorsTrcs7ro0 V44
Developmen7

FDPS 10
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WHO ARE NOT CITIZENS OF THE UNITED STATES: None

SEC. 9.° MOTHER-IN-LAW
FULL NAME I (b)(6)
T M —
LIVING OR DECEASED 2 VIWQ DATE OF DECEASE .~ CAUSE ..=——
N (b)(6)
PRESENT, OR LAST, ADDRESS — — — S ‘
DATEOFBIRTH{"L___L_PLACEOFBIRTH wWas ’“?76/4 P C.
IF BORN OUTSIDE US. INDICATE DATE AND PLACE OF ENTRY
: F . ' ' rTh
CITIZENSHIP Yy.s. WHEN ACQUIRED? _@__.wm? e
OCCUPATION _2HoUs€w 14 € 1AST EMPLOYER -—— '
SEC. 10. RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, WHO EITHER LIVE ABROAD OR

SEC. 11

1. NAME RELATIONSHIP AGE
CITIZENSHIP ADDRESS -
- 8t. & No. City State Country
2, NAME RELATIONSHIP AGE
CITIZENSHIP ADDRESS
8t, & No. City State Country
3. NAME __ RELATIONSHIP AGE
CITIZENSHIP ADDRESS ~
8t. & No. City State Country
RELATIVES BY BLOOD OR MARRIAGE IN THE MILITARY OR CIVIL SERVICE OF
THE U.S. OR OF A FOREIGN GOVERNMENT.

1. NAME . Rmnousum?'“ﬂ:" rsn daig

g 53 (b)(8)

ADDRESS ‘

. L
CITIZENSHIP Q 5 -

YPE AND LOCATION OF SERVICE (IF KNOWN)

8t. & No. City

—

. | (b)(6)
aflona V4 &nk

For /r2econgfatieTicet —{- Decualof reecd¥

. NAME RELATIONSHIP AGE
CITIZENSHIP ADDRESS
B8t. & No. City State
TYPE AND LOCATION OF SERVICE (IF KNOWN)
3. NAME RELATIONSHIP AGE
CITIZENSHIP ADDRESS
. 8t. & No. City State
TYPE AND LOCATION OF SERVICE (IF KNOWN) ..
5
FDPS 11
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SEC. 12. EDUCATION

ELEMENTARY SCHOOL Fadnor quh ADDRESS wgu c:na £ ﬁ
paTES ATTENDED 493 F - 1932 GRADUATE? _ 4?
mGH.SCHOOLEQL&_LL_&QLW_#ADDREss Qgcrbrgk smﬂgg, u. 5 4.
// ‘DATES ATTENDED . /931~ (140 __ GRADUATE? yes
cowceae Y ale unover; Ty __ ADDRESS | e gaucn,Conn,wC‘lm,S A~
/‘/H pates arTenpep T4 O - 1943 DEGREE ] ;
DATES ATTENDED DEGREE

SEC. 13. MILITARY NAVAL OR OTHER GOV'T SERVICE —U.S. OR FOREIGN

l-s. U.s. ﬂ‘ﬂarme dorp: ,:SFL/ Jﬂ’,;:z:mfmmg »
Country -
5™ Pase Depil, Guam 0%(950 ﬁc/ease:ﬂ brory actve duly
Last Station Serial No. —Tope o = ‘
' V\/PD REMARKS: Mw/um/ccr ﬂescrye_ asm-C.

SELECTIVE SERVICE BOARD NUMBER s ADDRESS (Jlesz Ches7e £, Pa,_
IF DEFERRED GIVE REASON 4t2€¢m ber ot US rMC. fcscrt/&

INDICATE MEMBERSHIP IN MILITARY RESERVE ORGANIZATIONS l/ D/ un / eer
//)’.eseryc_,. CJ.S- M C : o '

e
e

SEC. 14, CHRONOLOGICAL HISTORY OF EMPLOYMENT FOR PAST 15 YEARS. ACCOUNT
FOR ALL PERIODS. INCLUDE CASUAL EMPLOYMENT.. INCLUDE ALSO PERIODS

OF UNEMPLOYMENT, GIVE ADDRESSES AND STATE WHAT YOU DID DURING
PERIODS OF UNEMPLOYMENT. LIST LAST POSITION FIRST.

1. srom Dol 194 2 wo_ Preseal
'EMPLOYING FIRM OR AGENCY 74€ (/‘/Q |l STree7 Joorhal Dows

Tac.
appress 44 Peoad ST, /\/ew VbrKJ A/Z —Tzsj?e; nc

8t. & No. 7gtate Coun
KIND OF BUSINESS VeSS pap € "' . NAME OF supmmon fL[’S /-(a//er—

\
/‘/<b/ mbpjoa_&)[f}ﬁj’?dh den T §ALARY'3 70 PER ()J'QQ,é
W

()0 YOUR DUTIES fefar‘??hé < WHTING LGS NECss 15 Wash
_ 3 } i

REASONS FOR LEAVING _ /0 SH/er gGoverpnamchy] sService

2. FROM Mag 1947 o0 MoV 1847 _
EMPLOYING FIRM OR AGENCY __ECQSJ_QSSGCI a—fl 0‘11 ’ an .

FDPS 12
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Bt. & No. cny Btate

KIND OF BUSINESS _Aé_wé____cz_amm OF SUPERVISOR M)/
'mu:omon___Ed/ 7 ol . mya_i__mﬂ&éh

YOURDUTIES 5 V. Yy : ‘A,. Lu‘l/za,

EMPLOYING FIRM OR AGENCY

ADDREss__SﬁK ”glr){t‘ /A/?-o/t .. (/{JS

St. & No. . State Country
KIND OF BUSINESS _V/ € Ze ra us Cs/cmn NaME o supErvisor Aowland Evaus
IR
e or sos 1 e //7[-: . gatarys H2 PER _(reel

YOUR DUTIES %‘&MM% 64 /uam,m &4-»»..
REASONS FOR LEAVING LG _d-< e oV m 44«5—-
a. mommm-ro_ a.u.ﬁ /‘74(6

WMGWA% . ] - & ‘S’L«.W

Bt. & No. ' — Gountry
KIND OF BUSINESS —1&2[:% NAME OF SUPERVISOR —_____—
TITLEOF JOB _——_ - - SALARY $ PER —

YOUR DUTIES

REASONS FOR LEAVING —

5. wrom Tuly 19Y3 1o ZZiarcl 15FL

EMPLOYING FIRM OR AGENCY W 5. /74 //// e GGWS
AvrEss. UL 6T éﬁﬂw
8t. & No. v

A City. ) St.atg Country
KIND OF BUSINESS _ .~ ' NAME OF SUPERVISOR __
TITLE OF JOB _ — : SALARY $ PER _
YOUR DUT.ES .~ I
REASONS FOR LRAVING _—
n
FDPS 13
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SEC. 15. HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY FOSITION?
HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIRE TO
EXPLAIN? GIVE DETAILS: ' o

%i'

SEC. 16. GIVE FIVE CHARACTER REFERENCES —IN THE U.S.— WHO KNOW YOU INTI-
MATELY — (GIVE RESIDENCE AND BUSINESS ADDRESSES WHERE POSSIBLE.)

SEC. 17. NAMES OF FIVE PERSONS WHO KNOW YOU SOCIALLY IN THE UNITED STATES —

NOT REFERENCES, SUPERVISORS OR EMPLOYERS — (Give residence and business ad-
dresses where possible.) '

FDPS 14
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SEC. 18. GIVE THREE NEIGHBORS AT YOUR LAST NORMAL RESIDENCE IN THE U.S. — (Give
residence and business addresses where possible.)

e e ——

SEC 19 FINAN CIAL BACKGROUND . : .
ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? _Xﬁi_ IF NOT, STATE SOURCES

A,

B.

C.

OF OTHER INCOME

NAMES AND ADDRESSES OF BA% WITH lmcn YOU ;AVE ACCOW é%&

HAVE YOU EVER BEEN IN, OR PETI'I'IONED FOR, BANKRUPTCY?

GIVE PARTICULARS, INCLUDING COURT:

. GIVETHREECITREF‘ERENCEB IN THE US8.

ADDRESS ‘/Tz' ¢« & S7, ZUZA‘A DC (b)(6)

SEC. 20 RESIDENCES -FOR THE PAST 15 YEARS -

W FO rrou 3uket9w0 PreeosT
K ¥R &#&i‘ﬂm____ié"

wFo mom@.!iﬁbf’ro Toree 194
WFO vromlinglino Lpus 6
é g & 5.._/}/%/4
,ﬁ / ‘/ FROM <Lt 2310 8t. No. ] City State Country
FROM ___TO : : :
8t. No. City - Btate Country
FROM TO 8t. No. . ) City . Btate Country
FROM TO

SEC. 21.

RESIDENCE OR TRAVEL OUTSIDE OF THE UNITED STATES

a FROM ML 4,195 10 BebsS 5G5S . Sucsusbise
City or Bection Country Purpose
FROM TO .
) City or Section Country Purpose
FROM TO
City or Section Country Purpose
9
FDPS 15

Approved for Release: 2021/12/15 C06675436



Approved for Release: 2021/12/15 C06675436
10

FROM

3

. Glt;'y or Section Country Purpose

FROM

Gity o Sestion Country Purpose
FROM

V City or Bectlon Country Purpose

B. LAST US. PASSPORT — NUMBER, DATE, AND PLACE OF ISSUE: M%:Q:L

HOW MANY OTHER U.S. PASSPORTS HAVE YOUHAD? " GIVE APPROXIMATE

 DATES:

PASSPORTS OF OTHER NATIONS: __——_
SEC. 22. CLUBS SOCIETIES AND OTHER ORGANIZATIONS

LIST NAMES AND ADDRESSES OF ALL CLUBS, SOCIETIES, PROFESSIONAL SOCIETIES,
EMPLOYEE GROUPS, ORGANIZATIONS OF ANY KIND (INCLUDE MEMBERSHIP IN, OR SUP-
PORT OF, ANY ORGANIZATION HAVING HEADQUARTERS OR BRANCH IN A FOREIGN COUN-
TRY) TO WHICH YOU BELOI‘?OR HAVE BELONGED:

L Zuzduu. DC US.
Name ond Chapter St. & No. Country

DATES OF MEMBERSHIP: ' 161(7 X M

2. Tﬂm;uéu%%)m@w &Mcméu/y;
{ u Mg\

DATES OF MEMBERsHIP: ___{ 9 4

Name and Chapter ’ 8t. & Ko. City State Country:
DATES OF MEMBERSHIP:

Name and Chapter 8t. & No. . City State Country
DATES OF MEMBERSHIP:

Name and Chapter 8t. & No. City | State Country
DATES OF MEMBERSHIP:

Name and Chapter " Bt. & No. City State Country
DATES OF MEMBERSHIP:

"Name apd Chapter 8t. & No. City State Country
DATES OF MEMBERSHIP:

FDPS 16
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SEC. 23. GENERAL QUALIFICATIONS

A.

D.

FOREIGN LANGUAGES .(BTATE DEGREE OR PROFICIENCY A8 “SLIGHT” “FAIR” OR
“FLUENT"”) - _

u&mmmLékaﬁéégmmm Foun rmuﬁ?’*q immmizéél;

LANGUAGE _____________SPEAK READ WRITE —

LANGUAGE . SBPEAK READ WRITE

'LIST ALL SPORTS AND HOBBIES WHICH INTEREST YOU: INDICATE DEGREE OF PROFI-
CIENCY IN EACH: o '

/ZLJ;Aﬁglfé;avaj A&OJDQmM%M?? ZE;JT?Q.

HAVE YOU ANY QUALIFICATIONS, AS A RESULT OF TRAINING OR EXPERIENCE, WHICH
MIGHT FIT YOU FOR A PARTICULAR POSITION?

Sezes AéhkruffLngﬁ-?%f;ZZLQ A&¢ufu4uéz
f]»a,(n—z aresvliasu M‘S;W:M,

LIST BELOW NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1939:

/Ziflug<'

IF, TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAS CONDUCTED AN INVESTIGATION OF

YOU, INDICATE BELOW THE NAME OF THAT AGENCY AND THE APPROXIMATE DATE OF
THE INVESTIGATION:

FDPS 17
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SEC. 24. MISCELLANEOUS

A. DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU
EVER BEEN A MEMBER OR, OR HAVE YOU SUPPORTED ANY POLITICAL PARTY OR ORGANI-
ZATION WHICH ADVOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOV-
ERNMENT IN THE UNITED STATES?

IF “YES", EXPLAIN: N 0.

B. DO YOU USE, OR HAVE YOU USED, INTOXICANTS? \/_-as : IF 80, TO WHAT
EXTENT? W dJJ-CQ ’ W& R

C. HAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED FOR ANY VIOLATION OF
LAW OTHER THAN A MINOR TRAFFIC VIOLATION? IF 80, STATE NAME OF COURT,
CITY, STATE, COUNTRY, NATURE OF OFFENSE AND DISPOSITION OF CASE:

o .

D. HAVE YOU EVER BEEN COURT-MARTIALED WHILE A MEMBER OF THE ARMED FORCES?
IF ANSWER I8 “YES,” GIVE DETAILS BELOW:

e

SEC. 25. PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:

NAME __ . RELATIQ

ADDRESS | C/S

BY. & NU. Uity ot COuntry

SEC. 26. YOU ARE INFORMED THAT THE CORRECTNESS OF ALL STATEMENTS MADE HERE-
IN WILL BE INVESTIGATED

- ARE 'I'HERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH

MAY :BE DISCOVERED IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY
INVOLVED OR NOT, WHICH MIGHT REQUIRE EXPLANATION? IF 80, DESCRIBE. IF NOT, AN-
SWER “NO.” ,

Ao .

FDPS 18
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EC. 27. ICERTIFYTHATTHEFOREGOINGANSWERSARETRUEANDCORRECTTOTHE
SEC. 2 BEST OF MY KNOWLEDGE AND BELIEF, AND I AGREE THAT ANY MISSTATEMENT

OR

OMISSION AS TO A MATERIAL FACT WILL CONSTITUTE GROUNDS FOR IM-

MEDIATE DISMISSAL OR REJECTION OF MY AFPPLICATION.

SIGNED AT Wﬁﬁk 7) cc . DATE (W /
___5&‘&4&__@@"

Witness

USE THE FOLLOWING PAGES FOR EXTRAl DETAILS. NUMBER ACCORDING TO THE NUMBER
OF THE QUESTION TO WHICH THEY RELATE. SIGN YOUR NAME AT THE END OF THE ADDED
MATERIAL. IF ADDITIONAL SPACE IS REQUIRED USE EXTRA PAGES THE SAME SIZE AS
THESE AND SIGN EACH SUCH PAGE.

13
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