v’ STATEMENT OF PERSONAL HISTORY

_«NSTRUCTIONS: Read the certification at the end of this questionnaire before entering the required data. Print or type all

answers. All questions and statements must be completed. If the answer is ““None,” so state. Do not misstate or omit material
fact since the statements made herein are subject to verification. If more space is needed, use the Remarks section, item 20, and
attach additional sheets if necessary. The information entered hereon is for official use only and will be maintained in confidence.
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6. DO YOU HAVE A HISTORY OF MENTAL OR NERVOUS DISORDERS? [ ] YES m ARE YOU NOW OR HAVE YOU EVER BEEN ADDICTED TO THE USE OF HABIT FORMING DRUGS SUCH AS
NARCOTICS OR BARBITURATES? [ YEs B MO ARE YOU NOW OR HAVE YOU EVER BEEN A CHRONIC USER TO EXCESS OF ALCOHOLIC BEVERAGES? [] vEs [ No  IF THE
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ARE YOU PRESENTLY A MEMBER OF A U. 5. RESERVE OR NATIONAL GUARD ORGANIZATION? D YES m NO IF “'YES.” COMPLETE THE FOLLOWING:
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10. FAMILY (List in order given, parents, spouse, guardians, stepparents, foster parents, parents-in-law, former spouse(s) (if divorced gdive date
and place), children, brothers and sisters, even though deceased. Include any others you resided with or with whom a close relationship
existed or exists. It the person is not a U. 5. citizen by birth, give date and port of entry, alien registration number, naturalization certificate
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CERTIFICATE OF TRAINING
This is to certify that

ATRMAN THIRD CLASS STEPHEN R KAUTZ AF11432967

bas satisfactorsly completed the

DATA PROCESSING MACHINE OPERATOR COURSE ABR68530

Given by

HEADQUARTERS 3750 TECHNICAL SCHOOL, SHEPPARD ATR FORCE BASE, TEXAS
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COL, USAF
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ARMED SERVICE DISCHARGE RECEIPT

PUBLIC ACT NO. 285 (1945)

I have on this day, July 9 19_76 , Received of

Name

Stephen Robert Kautz

246 Forest Lane
Ei:, Honorable Discharge, or a Certified copy thereof, for record in the

Address

Records of the Town of Cheshire Vol._11 Page 48

Branch of Service____________Air Force

Date of Enlistment__2=l=6l Date of Discharge 2=2-68
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ADKINS PRINTING CO., NEW BRITAIN, CONN. FORM 314




