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" SUPPLEMENTAL PERSONAL HISTORY STATEMENT

SECTION 1.

INSTRUCTIONS

Submit in duplicate. Answer all questions completely. If question does not apply, write “NA.” Write “UNKNOWN?” only if you do not
know-the answer and it cannot be obtained from personal records. 1f additional space is required use extra pages the same size as this
page and sign each such page. Reference each continued item by “section and item number to which it relates.

$. FULL NAME (fast-first-middle) 2.DATE OF BIRTH]s.P\.AcE OF BIRTH (City.Stace,counuy)[A. SOC SEC NO.
Flores, Daniel o 1935 | Texas
5. PRESENT STATUS (Single, widowed, divorced, or annulled) SPECIFY: Marrled‘o 35
6. STATE DATE. PLACE. AND REASON FOR ALL DIVORCES OR ANNULMENTS
HNAY
SECTION 1. SPOUSE
}. NAME OF SPOUSE (las¢~Iirst-middle—maiden) [2. DATE OF BIRTH 3. PLACE OF BIRTH (spouse)
; {
Flores, | Uoé 0 1935 Portland, Oregon
4. DATE AND PLACE OF MARRIAGE 5. S}T),ZELSH}EZO§‘,§PORSE ({[fr]atz':ralizsd, indicate date & place
a raiiza n ceptifticate no. :
18 November 1960
{Q USA
5. STATE DATE. PUACE. AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS
: "NA"
7. OCCUPATION 8. PRESENT EMPLOYER N
Legal Secretary ] 103

5. EMPLOYER'S OR BUSINESS ADDRESS (No., Street, City, State & Zip Code - Country if not U.S.)

Pay i

Street NW, Washington, D.C.

SECTION 111,

RESIDENCE (Since date of last PHS, if overseas residence indicate only city and country)

[+]
Fomhe Ulile

I

EDITIONS

ADDRESS - LAST RESIDENCE FIRST (’number,street.city,state,country) jnd_ m 24+ INCLUS IVE DATES (menth & vesr)
. FROM- TO-
(0 May 1969 |May 1971
to . : Sept. 1971 Feb. 1974
box s I /
¥ Vienna, Va Feb. 19734
SECTION V. CHILDREN AND OTHER DEPENDENTS (Provide information for all children and dependents)
NAME RELAT IONSHIP| DATE & PLACE OF BIRTH |CITIZENSHIP } ob ADDRESS
. H Y
ob[:::::j]Flores paughter| 3 March 1971 USA L.
— - Washi ngfnn, D.Cl, Vienna, va,
06] ]Flores paughter|15 March 1974 USA ' "
= Washingtono, DT}
OBSOLETE PREVIOUS (4)



. REH&TIVES BY BLOOD, MARRIAGE OR ADOPTION WHO EITHER éu LIVE ABROAD,
SECTION v, - - : 2) ARE NOT U.S. CITIZENS OR (3) WORK FOR A FOREIGN GOVERNMENT o
‘- ” -Middie) LAT LONSHIP 3. DATE QF BIRTH | 4. PLACE OF B} 'm(cuy, State, countrY)
Richagdgy,  Wephew i Néw OrTeans, La
5. c!le-ENsmrv(Country) 6. ADDRESS OR COUNTRY IN WHICH RELATIV-E RESIDES
) USA Ansbach, Germany
7. EMPLOYED BY “1'8. FREOUENCY.QF CONTACT . DATE DF ONTACT
U.S. Army o : |* Perfodic - il 1974
7. NAME (L"f -First- Middie) 12- RELAT1ONSHIP  |3- DATE OF BIRTH [4. PLACE OF HIRTH (’cirr.._srate.country)
5. CITIZENSHIP (Country) 6. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES
(2)
7. EMPLOYED BY 8. FREQUENCY OF CONTACT 9. DATE OF LAST CONTACT
1- NAME (Last-First-Middle) 2. RELATIONSHIP |3.DATE OF BIRTH | 4.PLACE OF BIRTH (City, State,Country)
(3) 5. CITIZENSHIP (Country) 6. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES
7. EMPLOYED BY 8. FREOUENCY OF CONTACT 9. DATE OF LAST CONTACT
SECTION Vi, PERSONAL DECLARATIONS
. HAVE YOU BEEN ARRESTED, INDICTED, OR CONVICTED FOR ANY VIOLATION OF LAW (Other than for YES (explain X -
minor traffic . yiolation) SINCE THE .DATE OF -YOUR LAST PHS .. «|below) no
R & 40 E, ] : R . i0w)
2. SINCE THE DATE OF YOUR LAST PHS., HAVE TMERE BEEN ANY UNFAVORABLE INCIDENTS IN YOUR LIFE YES (explain 5( NO
WHICH MIGHT REQUIRE EXPLANATION. . _|below)

3. NAME OF YOUR PRESENT IMMEDIATE SUPERVISOR (include Room Number and Extension) MI'. Nestor Sanchez/

; X-7451 __RM 'ﬂ')"}()

SECTION VIl ) PERSONS TO BE NOTIFIED IN CASE OF EMERGERCY = % yediy
1. NAME (Last-Firs t-M:‘ddéea)me as previous PHS . 2. RELATIONSHIP .
3. HOME ADDRESS (Number,vsgreet Ctty §ta!e. ZIP COde) \ .. 4. HOME TELEPHONE NUMBER

PRI

5. BUSINESS ADDRESS (Number, Street, City, State, ZIP Code)- INDICATE NAME OF FIRM| 6. BUSINESS TELEPHOME NUMBER & EXT.
OR EMPLOYER. IF APPLICABLE

P - o

" 7. IN CASE OF EMERGENCY, OTHER CLOSE RELATIVES (spouse, mother, father ...) MAY ALSO BE NOTIFIED. IF SUCH NOTIFICATION
IS NOT DESIRABLE BECAUSE OF HEALTH OR OTHER REASONS, PLEASE IDENTIFY THE PERSONS NOT TO BE NOTIFIED AND THE REASON.

ISECTION VIil. - ADDITIONAL REMARKS -

e . . i

DATE S IGNATURE OF EMPLOYEE

N :



[ SPUUSENINONP SF DRSO
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SUPPLEMENTAL PERSONAL HISTORY STATEMENT
1. nAME (FPirst-middie-laat) 2. MARITAL STATUS
Daniel (nmn) ‘Flores oy ALLLL oTues
- S L -db | warmied T
{s. aF marmiep: - Qf B ]
L L = atemiddle¢maiden )= R
| . 3 \AV Ine
B-FLa e i m{ﬁ OF MARRIAGE -~ .- -~ " -
1 o LT e Yovember 1950 .
‘4. RESIDENCE (Since date of lest pgs, if overseas residence indicate only city & country) )
: SIHCE (Date) O I nuMBER AND STREEY <L Jevry awp sTatE L0 o
LU B : B R . g
| PRESENT | fngust 1961 1] Washington, D.C. 20008
L I o SR
{DATE TO DATE MUMBER AND STREET CITY AND 'STATE
CITY_ AND STATE
. “HAVE ¥OU BEEN ARRESTED. INDICTED, :OR-CONVICTED:FOR -ANY: VIOLATION OF LAW (Qther than for - Aves (Explain
.- minor traffic violation) SINCE ‘THE DATE OF YOUR .LAST PHS : lbelow) X |wo
6. SINCE THE DATE OF YOUR LAST.PHS, HAVE THERE BEEN ANY UNFAVORABLE. INCIDENTS IN YOUR LIFE _ lves (Explain NO
WHICH MIGHT REQUIRE EXPLANATION ' SR - |below) ) ¢
7. rﬁns oF yunmsem ‘IMMEDIATE SUPERVISOR . - i
. ongy = .. 13176 o DSk
6. ADDITIONAL REMARKS (Use reverse 'if necessary) .
1
4 ®
!
DATE ] 1 GNATURE /OF EMPLOYEE )
LG s K 1967 -~ ) WZ@V
FORM . - )
a-5; Hile . : . ) (4)



SUPPLEMENTAL' PERSONAL HISTORY STATEMENT :.-
1. NAME (Firatﬂu’ddle-laat) 2. MARITAL STATUS
Daniel (m‘m) _qures ) L -xﬂ BINELE "
Lo : . L MARRIED 4 i

S oI

3..'3F MARRIED

[ LOE. ~widdlefmaideny-last) .. e S e
L:OQI Irlores . SR

PLARE OF MAREIAGE.

DATE OF “MARR FAGE *

- 18 November

(0

4. RESIDENCE (Since date of .last pgs, if overaess residence indicate oﬁly.city'a-country) PEEE A

SINCE (D!te) leUNBER AND STREET. I&Z '.CiTY A"D STATE
PRESENT | August 1961 .
DATE 7O DATE NUMBER AND STREET
FROM - ’
BATE TO DATE MUMBER AND STREET e
FROM :

5. MAVE YDU BEEN ARRESTED, INDICTED, OR CONVICTED FOR ANY VIOLATION OF LAW (other than fot
minor traffic violstion) SINCE THE DATE OF YOUR LAST PHS . - .

vgs (Expla.ur‘ ’ NO

2 beIov)

6. SINCE THE DATE OF YOUR LAST‘PHS‘:HAVQ_THERE.EEENnANY-UNFAVOR}BLE FNCID

WHICH MIGHT REQUIRE EXPLANATION

SN

7. NAME OF YOUR PRESENT IMMEDIATE SUPERVISOR

T, Mahoney

8. ADDITIONAL REMARKS (Use reverse if necessary)

f i i AND ATTACHMENTS,

o {9 HEADQUARTERS

DATE 51GNHTURE/ OF EMPLOYEE
29 Wraneh 1967 Une
o uute ' @

37 .



