b CONFIDERTIAL o M
(W] Filled In)

Complete in duplicate. The data recorded on this formis essential in determining travel expenses allowable in connection with leave
at government expense, overseas duty, return to residence upon separation, and for providing current resides}ce and dependency infor-
mation required in the event of an employee emergency. The original of this form will be filed in the employee’s official personnel folder!

NAME OF EMPLOYEE /(Last) /7 (First) —P(Middle) SOCIAL SECURITY NUMBER
Cv //1')5 /;/2'2‘% Zé‘) ‘

1. 'RESIDENCE DATA

PLACE OF RESIDENCE WHEN INITIALLY APPOINTED / {_AST PLACE OF RESIDENCE IN CONTINENTAL U.S. (If appointed

@7/( 6{4 v 4: abroad)

PLACE IN CONTINENTAL U.S. DESIGNATED AS PERMANENJ RESI- HOME LEAVE RESIDENCE

?&;Zﬂrnz/vw Jawe E/ ls v(urc,/l,- [/3 o L1801

MARITAL STATUS (Check one)

Ay
] SINGLE IXI MARRIED { l SEPARATED l IDIVORCED I { WIDOWED 1 I ANNULLED
IF MARRIE‘D, PLLACE OF\AARRIAGE U DATE OF MARRIAGE
Lo F Msaseases e, ST ly ATFS
iF DlV/ORCED, PLACE OF DIVORCE DECREE . DAT OF DéCREE.
IF WIDOWED, PLACE SPOUSE DIED DATE SPOUSE DIED

IF PREVIOUSLY MARRIED, INDICATE NAME(S) OF SPOUSE, REASON(S) FOR TERMINATION, AND DATE(S)

APPROVED FOR RELEASE
DATE: DEC 2007

3. MEMBERS OF FAMILY

=

NAME OF SPOUSE : // ADDRESS (Wzone, State) TELEPHONE NO.
S .
/_/}n»vw? 1/4)96/ 0 g i : 9 ‘()35 ;
S—

A -4
Més OF CHILDR ADDRESS

%}? :\/e/% g’mv 7 d%y
Chmes (e

w

Yoy ) g #

SRR

EX DATE OF BIRTH, ¥

o

EI:EPHOh)é NoO.

-~

NAME OF FATHER (Or male guardi7 ADDRESS

o&(ﬁw) & .

p“\}f /q¢F

NAME, OF MOTHER (O female guardian) ADDRES TELEPHONE NO.
/@/w @ A/ C»/Zm 17 a'wavfﬁﬁ‘j%/gﬂdgm//g

WHAT MEMBER(S) OF YOUR FAMILY [F ANY, HAS BEEN{TOLR-OF W)UR AFFILIATION WITH THE ORGANIZATION IF CONTACT IS RE-

QUIRED IN AN EMERGENCY. ?(
Wite

4. " UPERSON TO BE NOTIFIED IN CASE OF EMERGENCY

NAME (Mr., Mrs.,?)sé) : (L3 t-F'Tg-Middle) RELATIONSHIP
Mas (o 7 Vd/l'n§ 11//74’

HBME ADDRESS (No., Street, City, Zone, State) ; . : ] Hc%Qé TELEFPHONE NUMBER
40 Lrndons Same Elle (hpmh Vi Je 40357

BUSINESS ADDRESS (No., Streét;-city, Zone, Sltate) AND NAME OF EMPLOYER, IF APF‘LICAB-LE BUSINESS TELEPHONE & EXTENSION:
ﬁh——/
IS THE INDIVIDUAL NAMED ABOVE WITTING OF YOUR AGENCY AFFILIATION? (If *No” give&name and address of organiza-
tion he believes you work fot.) : ’ YES .X
, " ¥

NO

15 THIS INDIVIDUAL AUTHORIZED TO MAKE DECISIONS ON YOUR BEHALF? (If “No” give name and address of person, if YES

any, who can make such decisions in case of emergency.) ><:4

’ N “ NO

DOéS_THlS INDIVIDUAL KNOW THAT HE HAS BEEN DESIGNATED AS YOUR EMERGENCY ADDRESSEE? (If answer is *No® YES Y

explain why in item 6.) 0
NO

The persons named in item 3 above may also be notified in case of emergency. If such notification is not desirable because of - -
health or other reasons, please so state in item 6 on the reverse side of this form.

CONTINUED ON REVERSE SIDE

CURRENT RESIDENCE AND DEPENDENCY REPORT

I35 61 Laisho CONDIDENTIAL :




£9509/¢z¢ CONEIPENTIAL

(vwfen Filled In)

5. VOLUNTARY ENTRIES

Experience in the handling of employee emergencies has shown that the absence of certain personal data often delays and compli-
cates the settlement of estate and financial matters. The information requested in this section may prove very useful to your family
or attorney in the event of your disability or death and will be disclosed only when circumstances warrant.

INDICATE NAME AND ADDRESS OF ANY BANKING INSTITUTIONS WITH WHICH YOU HAVE ACCOUNTS AND THE NAMES IN WHICH THE AC-
COUNTS ARE CARRIED.

1. Agency Credit Union (My name only)
2, Arlington Trust Company (Joint account with wife) Charles P, ahd Anne V,)

HAVE YOU COMPLETED A LAST WILL AND TESTAMENT? [} YES [:[ NO. (If ®Yes™ where is document located?)

'Safety Deposit Box (Arlingtoeh Trust Comapny, Arlincton, Va.)

HAVE YOU PREPLANNED AN ARRANGED GUARDIANSHIP OF YOUR CHILDREN IN CASE OF COMMON DISASTER TO BOTH PARENTS?
YES NO. (If “Yes” give name(s) and address)

in contents of will

HAVE YOU EXECUTED A POWER OF ATTORNEY? @ YES :I NO. (If ®*Yes®, who possess the power of attorney?)

My wife, Mrs, Anne Vo Collins
5. _ ADDITIONAL DATA AND/OR CONTINUATION OF PRECEDING ITEMS

SIGNED AT DATE SIGNATURE

!

Washington, Do C, |7 31 May 1961 )42”.

CONFIDRMTIALL__~ ~ "\




