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LL INFORMATION CONTAINED (—‘
[HEREIN IS5 UNCLASSIFIED EXCEPTH

RE SHOWN OTHERVISE|

PERSONAL HISTORY STATEMEN'{

Instructions: 1. Answer all quesl:nons completelf 3uestion does| not apply wrlfe “not a; uc-
able.” Write “unknown” only if you do not know the answer and cannot o
the answer {rom personai records. Use the blank pages at the end of this form
for %xtra details on any question or questions for which you do not have suffi-
cient room,
'r{;pe, 1rint. or write carefully, illegible or incomplete forms will not receive con-
sideral on

HAVE YOU READ AND DO YOU UN'DERSTAND THE IN

SEC. 1. PERSONAL BACKGROUND
’ Telephone:
XK Office: .. 3=2321
FULL NAME Mr. _Paul Lionel Edward Helliwell t. :
RS ks Fust Home: 83633 _
PRESENT ADDREsS ..J620 _S.W Miami, Florida, USA
8t, & No. City Country
PERMANENT ADDRESS ____ﬁmL______%__—______
8t. & No. City te Country

. NICKNaME ___Nope _ ' WHAT OTHER NAMES HAVEYOU Usep? . Nome .

: UNDER WHAT CIRCUMSTANCES HAVE YOU EVER USED THESE
NAMES? ____._______m._j:________ .
HOW LONG? —_________ IF A LEGAL CHANGE, GIVE PARTIC e

Whero? By
. DATE OF BIRTH . 9 T/14 PLACE oF BIRTH _Brookl

. PRESENT CITIZENSHIP ..l’;s;_ BY BIRTH? YeS
Country
BY NATURALIZATION CERTIFICATE § — . ISSUED

AT
City State

HAVE YOU HAD A PREVIOUS NATIONALITY?
Yes or No Countsy

HELD BETWEEN WHAT DATES? TO ~ ANY OTHER|NATIONALITY? e

GIVE PARTICULARS

Fomrm NO,
SEP 1840




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

PORT OF ENTRY? . ON PASSPORT OF WHAT CO Y?

LAST US. VISA

Rumker - T Pluce of Lssue Date of Issue

SEC. 2. PHYSICAL DESCRIPTION
ace 3l sex Male  mmonr __8'2" weenT 195
Eves_ Blue  mamp Lt. Br.  comprexion _F2 scars Appendectomy

puiLp _Heavy OTHER DISTINGUISHING FEATURES _one

SEC. 3. MARITAL STATUS

A. SINGLE wooo. MARRIED ... X_____ DIVORCED WIDOWED
STATE DATE, PLACE, AND REASON FOR ALL SEPARATIONS, DI
No;

{IF YOU HAVE BEEN MARRIED MORE N ONCE — INCLUDE ANNUL-~
WIFE OR HUSBAND MENTS — USE A SEPARATE SHEE'I‘ FOR FORMER WIFE OR HUSBAND
GIVING DATA REQUIRED BELOW FOR PREVIOUS MARRIAGES.)

NAME OF SPOUsg _Mar _ Helliwell
Flrst

PLACE AND DATE OF MARRIAGE

HIS (OR HER) ADDRESS BEFORE MARRIAGE

Country
LIVING OR DECEASED .Living. - DATE OF DECEASE

PRESENT, OR LAST, ADDRESS 620 S Ave,, Miami, Florida
. & ‘lo Clty & Country

DATE OF BIRTH 3/9/13 __ pLACE oF BIRTH . Billings USA

City Country

IF BORN OUTSIDE U.S. INDICATE DATE AND PLACE OF ENTRY

CITIZENSHIP . WHEN ACQUIRED? e
A Clty  S8tate  Country

-)ccupanou _U, S, Interaasi Revenue rAST EMPLOYER _U. S, Govermment

'MPLOYER'S OR BUSINESS ADDRESS ds i jami, Florida
8t. & No. Country

MILITARY SERVICE FROM TO BRA:ICH OF SERVICE
Date Date

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




" SEC. 4. CHILDREN OR DEPENDENTS (Include partial dependents)

1.

NAME Nong

CITIZENSHIP

State

. NAME

CITIZENSHIP ; ADDRESS

. NAME !

CITIZENSHIP . ADDRESS

First ' Middle
LIVING OR DECEASED Living __ DATE OF DECEASE
]

PRESENT, OR, LAST, ADD};Q:ESS
DATE OF BIRTH 0/12/88_ prace or pirTH _Leeds

Country

AGE

Couatry

AGE

Coun!ryu—

Country

Couptry

City lm stote
IF BORN OUTSIDE U.S. INDICATE DATE AND PLACE OF ENTRY .New York 1906 (2)__

v

| crrizensuip __UsS.  WHEN acQuIRED? (1917 RE? C“New York (7
. ¥

OCCUPATION _Customs Sérvica.aST EMPLOYER

EMPLOYER'S OR OWN BUSINESS ADDRESS Federal Bld

State Country

Country

MILITARY SERVICE FROM _;ang__ TO .29_‘%___ BRANCH|OF SERVICE .. Aymy
! ate nte

cOUNTRY South africar

FULL NAME i
First : Middle

LIVING OR DECEASED _Living _ DATE OF DECEASE .—.
PRESENT, OR LAST, An(m),fﬁ:ss 419 S.W, 27 Road
?

8t. & No.

DATE OF BIRTH 22/86 | PLACE OF BIRTH

CITIZENSHIP _U_q._.§_9_.._...€WHEN ACQUIRED? ....Birth. . . WHERE?

ity

IF BORN OUTSIDE U.8. INI’:)ICATE DATE AND PLACE OF EN

3

DETAILS OF OTHER GOVIT SERVICE, U.S. OR FOREIGN.

State Country




.
ok

OCCUPATION _T€3CM8r  'yasT EMPLOYER

EMPLOYER'S OR OWN BUSINESS ADDRESS
. ' Country

MILITARY SERVICE FROM ...N_Ql?_e_.... TO — ... BRANCH QF SERVICE

]
COUNTRY [, DETAILS OF OTHER GOV'T SERVICE, US. OR FOREIGN.

)

!
BROTHERS AND SISTERS (Including half-, step-, and adopted brothers and sisters)

1. FULL NAME | None : AGE
First N

PRESENT ADDRESS :
8%, & No. Cltizenship

. FULL NAME - AGE
Pirst : Last

PRESENT ADDRESS : .
- 8t & No. - Citigenship

FULL NAME ; AGE
. FPirst [ N Last

PRESENT ADDRESS
. + TUBt & No: Citizensnip

L - AGE
First | - "Lt
|

. FULL NAME

PRESENT ADDRESS .. 5

. & No: Country Citizensbip

1

. FULL NAME : : AGE
First . L . Last

'

PRESENT ADDRESS ]
8¢, & No! . Country Citizenship

« . ]
'FATHER-IN-LAW

FULL Namg John ' L
Pirst H Middle

LIVING OR DECEASED . Living _ paTE OF DECEASE

Country

_PRESENT. OR LAST, ADDRESS 10
i
DATE OF BIRTH __U&E*.?_!in_._ PLACE OF BIRTH _Cres:

IF BORN OUTSIDE U8, INDIC;ATE DATE AND PLACE OF ENTR
, .

crrizenstup . UsS.  WHEN ACQUIRED? -Birth _ w

OCCUPATION _Real Estate’ LAST EMPLOYER ..

S ...j;__- W__ o

Btate Country




P,
"SEC. 9. MOTHER-IN-LAW

FULL NamE . Helen
First - Middle

LIVING OR DECEASED :LiVing  pATE OF DECEASE
, ;

PRESENT, OR LAST, ADDR;ESS 1051 S5.W. 10 Street, Miami, Florida
! 8t & No. City Btate Countey

IF BORN OUTSIDE US. INI:)ICATE DATE AND PLACE OF El‘!- Y

citizensHip . UsSe __WHEN ACQUIRED? ..Birth _ WHERE? . _________
B Cley State Country

OCCUPATION ... . 'LAST EMPLOYER i

W
S8EC. 10. RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, WHO [EITHER LIVE ABROAD OR
WHO ARE NOT CITIZENS OF THE UNITED STATES:
Have first and second cousins resident in and citizens of Great Britain.
1. NAME H RELATIONSHIP AG,

i
CITIZENSHIP w1 . ADDRESS -
; Bt. & No. Country

 NAME oo RELATIONSHIP AGE

CITIZENSHIP et ADDRESS
N 8t. & No. Country

|

;

|

{

; |
DATE OF BIRTH __Unknown  prate or Brra Unknown| -~ Towa, USA \
i

I

i

|

I

|

|

. NAME . - RELATIONSHIP - AGE

CITIZENSHIP +eieee ADDRESS
N Country

SEC. 11. RELATIVES BY BLOOD OR MARRIAGE IN THE MILIT. Y OR CIVIL SERVICE OF
THE US.OROF A FOREIGN GOVERNMENT.

1. NaMg Marjorie Melliwell ll‘we,:l . RELATIONSHIP Wife " AGE_ 3%
orrizensurp —Us Se | ADDREss 1620 S.W fiani, Florida

8t. & No.
TYPE AND LOCATION OF SERVICE (IF KNOWN) U, S
i

. name _Lionel H H i} RELATIONSHIP

TYPE AND LOCATION OF SiERVICE (IF KNOWN) _|
i

. NAME .- ; RELATIONSHIP

CITIZENSHIP . . _. ADDRESS

——sa e
8t. & No. [>127

!
TYPE AND LOCATION OF SERVICE (IF KNOWN) ..




'SEC. 12. EDUCATION
ELEMENTARY SCHOOL Vafious Lo
DATES ATTENDED 1918—1 2 GRADUATE? __.Ies_.______.
HIGH SCHOOL E_l_a_n_t_g;u_______ ADDRESS Pk

COLLEGE Mgudaw__ ADDRESS
DATES ATTENDED _1930-33; 1935-39 ___ pEG

COLLEGE _.____.__..__.__.___..____ ADDRESS
DATES ATTENDED

U, 8. and overseas ,
Country

Washington, D. C,
Last Btation ! 3 Type of Discharge
REMARKS: .

SELECTIVE SERVICE BOARD NUMBER __ "%
IF DEFERRED GIVE REASON
INDICATE MEMBERSHIP ;IN MILITARY RESERVE ORGANIZATIONS Colonel, —Re'eve

Dates of Service

SEC. 14. CHRONOLCGICAL 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 DUR!NG
PERIODS OF UNEMPLOYMENT LIST LAST POSITION| FIRST.

1. FRoMApril 29L& ’rp._.llém_._..—_______.
EMPLOYING FIRM OR A’GENCY

ADDRESs 612 Congre SS
$t. & No.|

KIND OF BUSINESS Attorney - nameoFsypERvIsOR _Nome
based on profits

Country

TITLE OF JoB __Partner

Your puTiEs ._Corporats

REASONS FOR LEAVING '

o~




|
i

Appresdiashington — D.C. (and overseas

{
SR W
St, & No. | chy . Jsm;c Cauntry
|

KIND OF BUSINESAMy. OfMear _ NAME OF SUPERVISOR _Yarioug——————

i according to ram.
TITLE OF JOBIntalligenlcn_QIfimx:______ SALARY parious  PER

|
YOUR DUTIESIALe .

:

i

REASONS FOR LEAVING R:.lat‘urn.i.o_inacum-nu )
o T

3. FROMJan 1932 ... .. TO}Aug 13
]
EMPLOYING FIRM OR AGENCWouler-Giv

appRESduPont. Bldya | Miamd

St & No. | ¥ Country

KIND OF BUSINESS Mmm:::a s> N . NAME OF SURERVISOR. l, (ivena
TITLE OF JOB mrmmsL.lr‘_.._#A____.._ SALARY yaried ___ PER ...

YOUR DUTIES ._._Amrxlmy._;

REASONS FOR LEAVING c&mammmmn. )

4 FROM oo TO
Prior to Jan, 1939 in school
EMPLO\:'ING FIRM OR AG]%:NCY ———

ADDRESS S —
St. & No. Country

KIND OP BUSINESS ______ | NAME OF SUFERVISOR
i
TITLEOFJOB e L

YOUR DUTIES — | ..
I
REASONS FOR LEAVING ..l ..

6., FROM e e TOle

EMPLOYING FIRM OR AGENCY
13
ADDRESS |
8. & N

KIND OF BUSINESS

YOUR DUTIES

REASONS FOR LEAVING




.

SEC. 15. HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RES GN FROM ANY FOSITICN?
HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIRE TO

EXPLAIN? GIVE DETAILS:

No

GIVE FIVE CHARACTER REFERENCES —IN THE US. -~ WHO KNOW YQU INTI-
MATELY -~ (GIVE RESIDENCE AND BUSINESS ADDRESSES WHERE POSSIBLE.)

. .Hichard P, Heppner BUS.
RES,

. Ar&m&.&lgrk,_in____ BUS.

RES.

, Mai.Gen, Wm, J. Donovat.n BUS.

dresses where possible.)

;. Harry Little
|

. ¥m, Wolfaith

. Marjorie Kennedy ‘

[
)
U
’

. K. 4. Landon

Street and Numbe| City

, 2 W

Street and Numbe! City Btate
., Bld VWashington D,C.

Ave,, Miami Fla,
. Bldg, " Washington D,C,

- Landon Blde.| _ Miami Fla,
5.%, 5th SY Miami _ . __¥la,



SE

residence and business addregses where possible.)

: .
4 Street and Number

t. Re L. Melrose .

i
C. B, Reger B

3. .ho other neighbors .

FINANCIAL BACKGROUND ,

. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? .Almost
OF OTHER INCOME __Some . from ipvestments

GIVE PARTICULARS, INCLUDING COURT:

). GIVE THREE CREDIT REFERENCES — IN THE US.
. NAME _Standard Qi) Comgany . _ ADDRESS .Ja

]
Namg Dick Richmond, Ince  anpmmss oo
. name Pan_Americen Bank ADDRESS

FrROM 1939 o __19LL ! )
erom 1910 7o 20L6 .
FroM _19L6 o 1948
FroM 1948 7o __date
FROM ‘
FROM
FROM
C. 21. RESIDENCE OR TRAVEL OF THE UNITED STATES
A s

City or Section
FROM

FROM

City or Bection

City or Section

9



]

=]

-
10 ‘ Vi
FROM ..

Cuy or Sectlon Countey Purpose

FROM

City or Sectton Country Purpose

FROM . [ c

Clty or Secrion Country Purpose

LAST U.S. PASSPORT — NUMBER, DATE, AND PLACE OF ISSUE:

Special for U. S. Army - issued at Washington, Oct. 1942, number unknowm
hne

HOW MANY OTHER U.S. PASSPORTS HAVE YOU HAD? ___. GIVE APPROXIMATE
DATES:

PASSPORTS OF OTHER NATIONS: .

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 BELONG OR HAVE BELONGED:

3. _Chi Phi Fraternity, Theta Delta Chapter, Gainesville, Fla., USA

Name and Chapter . 8t. & No, City Country

DATES OF MEMBERsHIP: __1935 to date
Phi Aloha Delta, Fletcher Chapter, Gainesville, Fla; " USA

Nome aud Cbapter Bt. & No. City State

DATES OF MEMBERsHIp: 1938 to date

Dade County:Bar Association Miami Florida
Name snd Chapter 8t. & No. City State

DATES OF MEMBERsHIP: _1239 to date

g i a ar Assn Tallahassed Florida USA

Name ang Chapter . City Btate Country

DATES OF MEMBERSHIP: d ."‘ date

iga ciation hicago I1linois USA

Name and Chapter 81. & No. City - Btate Country

DATES OF MEMBERSHIP:

. Bar. a City of New New York  New York USA
Name and Chapter State Country

DATES OF MEMBERSHIP:
¥ r
Name and Chapter Country
DATES OF MEMBERSHIP: i

Coral Gables Country Club Coral Gable Florida
1947 to date

I
{
SEC. 22. CLUBS, SOCIETIES AND OTHER ORGANIZATIONS ‘
[
{
[
{
|
|
|




| SEC. 23. GENERAL QUALIFICATIONS

A. FOREIGN LANGUAGES (STATE DEGREE OR PROFICIENCY A8 “SLIGHT” “FAIR” OR

“FLUENT") . _
LANGUAGE _..Snanish _ spEak _Slight. ___ Reap .Fair _ _ write Fair
LANGUAGE SPEAK READ WRITE

LANGUAGE SPEAK READ WRITE

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

HAVE YOU ANY QUALIFICATIONS, AS A RESULT OF
MIGHT FIT YOU FOR A PARTICULAR POSITION?

See Army Records

|

LIST BELOW THE NAMES OF GOVERNMENT DEPAR 'S, AGENCIES OR OFFICES TO
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1939:

None

IF, TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAS CONDJJCTED AN INVESTIGATION OF
YOU, INDICATE BELOW THE NAME OF THAT AGENCY AND|THE APPROXIMATE DATE OF
THE INVESTIGATION:

for 90,8.8




0
8EC. 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 8TATES?

IF “YES”, EXPLAIN: N

. DO YOU USE, OR HAVE YOU USED, INTOXICANTS?
EXTENT? Social oni

. HAVE YOU EVER BEEN ARRESTED, INDICTED OR CON‘V‘IC’FED FOR ANY VIOLATION OF
LAW OTHER THAN A MINOR TRAFFIC VIOLATION? IF 80 8TATE NAME OF COURT,
CITY, BTATE. COUNTRY, NATURE OF OFFENSE AND DISPOSITION OF CASE:

No

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

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

NAME __Mar jorie Helliwell i RELATIONSHIP __Wife

ADDRESS 1620 _S,W. Ave Miami Florida Florida
Bt. & No. g City Btate Country

P T T e e T e o T

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

ARE THERE 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 §O, DESGRIBE IF NOT, AN~
SWER “NO."

No




- SEC. 27.

v e it et | v e i ottt

¢

0

I CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND CORRECT TO THE
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 APPLICATION.

* SIGNED AT Miaini Florida paTe May 10, 19L9
. Clty and State .
Paul L.|E, Helliwell

Witness i Sigrature of Applicant

USE THE FOLLOWING PAGES FOR EXTRA 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 BEACH SUCH PAGE.




