SECHET

. ) ( When lled In)
- (b) (2) THIS DATE
PER1001C SUPPLEMENT ) (3) |8 o er 1557
PERSONAL .HISTORY STATEMENT (b) (6) SFo
INSTRUCTIONS

This form provides the means whereby your official personnel records will be kept current. Even though it duplicates
information you have furnished previously, it will be necessary for you to complete Sections I through VI in their
entirety. You need camplete Sections VII through XIII only if there has been a change since you eatered on duty with
the organization or if you believe the item requires more complete coverage than you have previously reported.

SECTION | GENERAL

. FULL NAME (Last-First-Middle)

RARNARD, “dward Townsend

3. CURRENT ADDRESS (No., Street, City, Zone, State) - 3. PERMANENT ADDRESS (No., Street, City, Zone, State)

Little ¥eadow Poad,

auilford, Comnecticut same

4. HOME TELEPHONE NUMBER 5. STATE, TERRITORY, POSSESSION OR COUNTRY IN WHICH YOU NOW CLAIM RESIDENCE

Glendale G-2262 Connsctigut
SECTION 11 PERSON TO BE NOTIFIED N CASE OF EMERGENCY
(. NAME (Last-First-iiddle) PREFERABLY RESIDING IN U.S. 2. RELATIONSHIP

.5
| Wiig

3. HOME ADORESS.(No., Street, City, Zone, State, Country).

4. BUSINESS ADDRESS (No., Street, City, Zone, State, Country)- INDICATE NAME OF FIRM OR EMPLOYER, {F APPLICABLE

| | same
5. HOME TELEPHONE NUMBER 5. BUSINESS TELEPHONE NUMBER 7. BUSINESS TELEPHONE EXTENSION
a. IN CASE OF EMERGENCY., OTHER CLOSE RELATIVES (Spouse, Mother, Father) yay ALSO BE NOTIFIED. 1F SUCH NOTIFiCATION

1S NOT OESIRABLE BECAUSE OF HEALTH OR OTHER REASONS, PLEASE SO STATE.

SECTION 1t MARTTAL STATUS

1. CHECK (X) ONE: t) 1 JS!NGLE ].XIMARRIED IW!OOWED ‘ ISEPARATEq ‘OiVORCED] lANNULLED
H H :

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

¥4 Vo changes.

SPOUSE: If you have been married mocre than once, including annulments, use a separate sheet for former wife Of

husband giving data below for all previous marriages. If marriage is contemplated, provide same data for f(iance.
3. NAME (First) (Middle) (Maiden) (Last)
4. DATE OF MARRIAGE 5. PLACE OF MARRIAGE (City, State, Country)

13 Sewnt 35 Yarmouth, Maine, US

6. ADDRESS OF SPOUSE BEFORE MARRIAGE (No., Street, City, State, Country)
.9 L s ] g
Jashington, Connscticut

7. LIVING 8. DATE OF DEATH $. CAUSE CF DEATR

b4 j ves l lNo
10. CURRENT ADORESS (Give [ast address, if deceased)

11. DATE OF BIRTH {2. PLACE OF 8IRTH (City, State, Counlry) ’ m&
ok

t3. IF BORN OUTSIDE U.S.°*DATE OF ENTRY | 14. PLACE GF ENTRY
_ ‘ugi : A !
t5. CITIZENSH{P (Country) 16. DATE ACQUIRED 17. WHERE ACQUIRED (Ci t‘xﬁ_.._-w. .
¥

hd

TS 3 R
18. OCCUPATION 19. PRESENT EMPLOYER (A4lsc give former employergm’iws deceased or

unemployed, last twe employers) " o _
Honaewife WL e

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

SECTION 111 CONTINPED TO PAGE 2

Z?Zj uul¥b UsE PREVIOUS EDITIONS, SE T APPROVED FOR RELEASE (4
1 . DATE: FEB 2008




SECHET

When iled In
{

SECTION (11 GONTINUED FROM PAGE 1

ny

t. DATES OF MILITARY SERVICE OF SPQUSE (From- and To- ) BY MONTH AND YEAR

Na

BXANCH OF SERVICE 23. COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED

()
Ry

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

SECTION IV RELATIVES BY BLOOD, MARRIAGE OR ADOPTIOR LIVING ABROAD OR WHO ARE HOT U.S. CITEZENS
1. FULL NAME (Lést-First-Middle) 2. RELATIONSHIP 3. AGE
W& ) )
4. KDDRESS OR COUNTRY IN WHICH RELATIVE RESIDES
}
5. CITIZENSHIP (Country) 6. FREQUENCY OF CONTACT 7. DATE OF LAST CONTACT
1. FULL NAME (Last-First-Middle) 2. RELATIONSHIP 3. AGE
4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES
2
5. CITIZENSH!P (Country) 6. FREQUENCY OF CONTACT 7. DATE OF LAST CONTACT
1. FULL NAME (Last-First-Middle) 2. RELATIONSHIP 3. AGE
4. ADDRESS OR COUNTRY 'IN WHICH RELAT!VE RESIDES
2
5. C TIZENSHIP (Country) 6. FREQUENCY OF CONTACT 7. DATE OF LAST CONTACT
t. FULL NAME (Last-First-Middle) 2. RELATIONSHIP ’ 3. AGE
4. ADDRESS OR COUNTRY N WHICH RELATIVE RESIDES
4
5. CITIZENSHIP (Country) 6. FREQUENCY OF CONTACT 7. DATE OF LAST CONTACT
5. SPECIAL REMARKS, [F ANY, CONCERNING THESE RELATIVES
SECTION V¥ FINANCI AL STATUS
1. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? ]Xl YES Sée izmber g below
2.00 YOU HAVE ANY FINANCIAL INTEREST IN, OR OFFICIAL CONNECTION WITH, NON-U.S. CORPORATIONS OR BUSINESSES OR IN OR
WITH U.S. CORPORATIONS OR BUSANESSES HWAVING SUESTANTIAL FOREIGN INTERESTS? [ |ves x| no IF YOU HAVE

ANSWERED "YES." GIVE COMPLETE DETAILS ON A SEPARATE SHEET AND ATTACH IN A SEALED ENVELOPE.

3. D0 YOU RECE!VE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMB!A GOVERNMENT UNDER ANY RETIREMENT ACT,
PENSION. OR COMPENSATION FOR MILITARY OR NAVAL SERVICE? YES i NO

4 IF YOU HAVE ANSWERED "YES" TO QUESTION 3 ABOVE., GIVE COMPLETE DETAILS.

wr

W!THOUYT REFERENCE TO YOUR SALARY, STATE OTHER SOURCES OF RECURRENT INCOME NOT INDICATED BY PRECEDING |TEMS,

Few hundred dollars annually from dividernds, plus cccasicnsl short-term
activet nilitary duly. '

SECTION V CONTIRUED TO PAGE %

SEZRET
2




SECRET

(When Eflled In)

s
SECTION V CONFINUED FROM PAGE 2
6. BANKING INSTITUTIONS WITH #HICH YOU HAVE ACCOUNTS
NAME OF INSTIiTUTION ADORESS (City, State, Country)
General +ndigirisl Rank . New Hopen . Cong
. o . ™ : ) . TP . | 5
Guilford Trust Company Guilford, Conn.
pon
7. HAVE YOU EVER BEEN IN., OR PETITIONED FOR, BANKRUPTCY? 1 IYES E{ lNO
8. |F YOU HAVE ANSWERED "YES" TOQ QUESTION 7 ABOVE. GIVE PARTICULARS, INCLUDING COURT AND DATE(S)

SECTION VI C{T)ZENSHIP
1. COUNTRY OF CURRENT CITIZENSHIP 2. CITIZENSHIP ACQUIRED BY - CHECK (X)) ONE:
Us — .
BIRTH [:] MARRIAGE | OTHER (Specify):
3. HAVE YOJU TAKEN STEPS TO CHANGE YOUR 4. GIVE PARTICULARS
PRESENT CITIZENSHIP? ] ves [;; NO
S. |F YOU HAVE APPLIED FOR U.S. CITI{ZENSHIP, INDICATE PRESENT STATUS OF YOUR APPLICATION (First papers, etc.)
SECTION VI EDUCATION

CHECK (X) HIGHEST LEVEL OF EDUCATION ATTAINED

LESS THAN HIGH 3CHOOL GRAODUATE

Q¥ER TwWO

YEARS OF

COLLEGE

NO DEGREEZ

HIGH SCHOOWL GRAODUATE

BACHELOR
X

'S DEGRIE

TRADE . BUSINESS, 08 COMMERCI

AL

SCHROOL SRADUATE GRAQUATE

STUOY LEADING TC HIGHER DEGREE

l [DOC‘!OR'S ODEGREE

TH¥O YEARS COULLEGE OR LESS MASTER®S DEGREEC
2. COLLEGE OR UNIVERSITY STUODY
SUBJECT DATES ATTENDED oEGREE | pate |SEM/QTR HRS.
NAME AND LOCATION OF COLLEGE OR UNIVYERSITY ] ‘0 0 COMPLETED
MAJOR MINOR FROM 70 EC REC (Specify)
o ) June
‘8le Unive, New fmven, Ct, Span . mixed| 1929 1933 B.A. L 1933
3. TRADE, COMMERC!AL AND SPEC!AL'ZED SCHOOLS
DATES ATTENDED TOTAL
NAME OF SCHOOL STUDY OR SPECIALIZATION

FROM To HOURS

USAF Intell. Sch., Har

Vov 19481 six weeks

USAF

#0I Squadron & Command

risburg, Pa. Combat Intl.
¢

Courses; cumrently m:dérgoizlxg Byr Senic

r Officers {ourse

4. MiLITARY TRAINING (Full time duty in specialized schools such as Ordnance, Intelligence, Communications, etc.)

DATES ATTENDED TOTAL

NAME QOF SCHOOL STUDY OR SPECIALIZATION WEEKS

FROM TO £
- s - . 1 U . 3 Yy xr
See above (“arrisburg) plus two short courses given by

S y.wes 3 4 T 3oe  ldon NOAT oA N1OAA Y. WP SR SNV VDR WY . 1. I P
TIE HER St iLlZIGavE, OOy A Lo el =@ sy aia poiLa ooy GO T T IETINE

3

OTHER EDUCATIONAL TRAINING

NOT

INDICATED ABOVE

S/B(RET
3




SI;;(ET
(When Jilled In)

SECTION Vit GEOGRAPHIC AREA KNOWLEDGE
- L1ST BELOW ANY FOREIGN REGIONS OR COUNTRIES OF WHICH YOU HAVE KNOWLEDGE GAINED AS A RESULT OF RESIDENCE, TRAVEL.
STUDY OR WORK ASS|GNMENT OTHER THAN ORGANIZATION EXPERIENCE. UNDER COLUMN "TYPE OF SPECIALIZED KNOWLEDGE." IN-
DICATE TYPE OF KNOWLEDGE SUCH AS TERRAIN, COASTS, HARBORS, UTILITIES, RAILROADS, {RDUSTRIES, POLITICAL PARTIES. ETC.
WLED 3
bATES OF KNOWLEDGE ACQUIRED BY
NAME OF REGION OR COUNTRY TYPE OF SPECIALIZED KNOWLEDGE RES [DENCE . RES| - WORK
TRAVEL. ETC. bence | TRAVEL [ STUDY |ASSIGN-
' MENT
Backeround info for News
Spain, latin America editing newsg COny XX
T mry S s . . - ‘
¥ rance . ociclogical Summer 1933 x x x

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

Purpose of French vigit was to study the language and peocple,

3. LISY BELOW ANY FOREIGN REGIONS OR COUNTRIES OF WHICH YOU HAVE GAINED KNOWLEDGE AS A RESULT OF ORGAN!ZATION
ASSIGNMENT OR ACTIVITY.

KNOWLEDGE ACQUIRED BY
DATES OF NOWLEDGE ACQy
NAME OF REGION OR COUNTRY TYPE OF SPECIALIZED KNOWLEDGE RES|IDENCE . HDQTS FIELD TRAIN
TRAVEL, ETC. ASS| GNMENT| ASSIGNMENT| ING
SECTION iX TYPING AND STENOGRAPHIC SKILLS
, [}
1. TYPING (W.P.M.) | 2. SHORTHAND(W.P.M. ) 3. SHORTHAND SYSTEM USED . CHECK (X) APPROPRIATE |TEM

50 N, l J GREGG] SPEEDWRITING] lSTrNOTYPﬂr }OTHER (Specify):

>

INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE OR TRAINING (Comptometer, Mimeo~
graph, Card Punch, etc.)
ng

SECTION X SPECI AL QUALIFICATIONS

. L1ST ALL HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOQUR PROFICIENCY
IN EACH

Tennis; once oauébt it. Otherwise putter inside & outside honme.
Reaalng<u study 4f International ReXtions

2. INDICATE ANY SPEC!IAL OQUAL:IFICATIONS, RESULTING FROM EXPERIENCE OR TRAINING, WHICH MIGHT FIT YOU FOR A PARTICULAR
v&OaIT!Oh OR TYPE OF WORK
ngact wcrk or rewrite~editing becauge of news trainingg foir knowledge of
Spanish and Prench.

3. EXCLUDING EOUIPMENT NCTED IN SECTION X, LIST ANY SPECIAL SKILLS YOU POSSESS RELATING TO OTHER EQUIPMENT OR MA~
CHINES SUCH AS OPERATION OF SHORTWAVE RADIO., MULTILITH, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES, ETC.

na

4. IF YOU ARE A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PROFESSIOnN (Pilot, Electrician, Radio Operastor, Teacher
Lewyer, CPA, Medicel Technician, etc.), INDICATE THE KIND OF LICENSE OR CERTIFICATE, NAME OF ISSUING STATE, AND
REGISTRY NUMBER, 1F KNOWN.

na

5- FIRST LICENSE OR GERTIFICATE (Year of issue) 6. LATEST LICENSE OR CERT!FICATE (Year of issue)

SEQRET
Y




SECAET

(When filled In)

SECTION X CONTINUED FROM PAGE 4

7.

L1ST ANY SIGNIFiCANT PUBLISHED MATERIALS OF WHICH YOU ARE THE AUTHOR (Do nct submit copies unless requested).
INDICATE TITLE, FUBLICATION DATE, AND TYPE OF WRiTING (Non-fiction, sciemtific articles, general interest sub-
jects, aovels, short stories, efc.)

8. INDICATZ ANY DEVICES WHICH YOU HAVE INVENTED AND STATE WHETHER OR NOT THEY ARE PATENTED
¥a
9 LIST ANY PUBLIC SPEAKING AND PUBLI{C RELATIONS EXPERIENCE
NA ,
10. LI1ST ANY PROFESSIONAL., ACADEMIC OR HONCRARY ASSOCIATIONS OR SOCHIETIES IN WHICH YOU  ARE NOW OR WERE FORMERLY A
MEMBER. LEST ACADEMIC HONORS YOU HAVE RECEIVED.
RN
SECTION X| ORGAN|ZATION WORK EXPER!ENCE - SINCE LAST COMPLETION OF A PERSONNEL QUALIFICATIONS QUESTIONHAIRE
II- INCLUSIVE DATES (From- and To- ) ! 2. GRADE| 3. OFFICE/DiIVISION/BRANCH OF ASS{GNMENT
1954 wwm 14
4. NO. CF EMPLOYEES UNMDER YOUR ODIRECT 5. QFFICIAL POSITION TITLE
[ SUPERVISION ] J
[ .
6. DESCRIPTION OF DUTIES
Gutlies as may bDe reguired
1. INCLUSIVE DATES (From- and To-) 2. GRADE | 3. OFFICE/DI{VISION/BRANCH OF ASS|GNMENT
1947 =54 13
|
4. NO. OF EMPLOYEES UNDER YOUR DIRECT 5. OFFICIAL POSITION TITLE
SUPERViSION som
) ‘ Specialist
6. DESCRIPTION OF DUTIES
- Ar Y 3 fo 8 -
such other duties as may be assigned,
{. INCLUSIVE DATES ( From- and To- ) 2. GRADE|3. OFFICE/DiV!ISION/BRANCH OF ASSI[GNMENT
4. ND. OF EMPLOYEES UNDER YQUR DIRECT 5. OFFICIAL POSITION TITLE
SUFERYISION
3
5. DESCR!PTION OF DUTIES
I. INCLUSIVYE DATES (From- and To-) 2. GRADE|3. OFFICE/DIVISION/RBRANCH OF ASS{GNMENT
4. NO. OF EMPLOYEES UNDER YOUR DIRECT 5. OFFICiAL POSITION TITLE
SUPERVISION
4 .
6 DESCRIPTION OF DUTIES
1. INCLUSIVE DATES (From~ and TO-) 2. GRADE 3. OFFICE/DIVISION/BRANCH OF ASS!IGNMENT
4 NO, OF EMPLOYEES UNDER YOUR DIiRECT 8. OFF{C!AL POSITION TITLE
5 SUPERVISION
5. OESCRIPTION OF DUTIES
(Use additional pages if required)

S;/RET
5




r

(When Eflled

In)

CHILDREN AN® OTHER DEPENDENTS

SECTION Xil
t. NUMBER OF CHILDREN (Including stepchildren 2. NUMBEF; oF ?THER DEF;ENDENT? (Including spouse,
and adopted children) wHO ARE UNMARRIED parents, stepparents, sister,
! WHO DEPEND ON YOU FOR AT LEAST 50% OF
UNSER 2t YEARS OF AGE, AND ARE NOT SELF- 3 THEIR SUPPORT, OR, CHILDREN OVER 21 YEARS 1
SUPPORTING. QF AGE wHQ ARE NOT SELFeSUPPORTING,
3. PROMIDE THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS
SEX
NAME RELATIONSHIP YEAR OF BIRTH T CITIZENSHIP ADDRESS
"
wife Us
daughter Js
T
son US
-
daughter U=
ADDITIONAL COMMENT AND/OR CONTINUATION OF PRECEDING [TEMS
DATE COMPLETED 7203 Ugt &7 SIGNATURE OF EMPLOYEE )
g TN

SEG
6




