
j-

t · te 
d or 

(1q~-- •60) . )l.. 

po ts • ch 

' 3 51. a Co 1stder ""•!.e o ) 
r· rd . , precl i 01 ve (•53} 

rie.l As ;.utant: .,.,..,ry con ient.io•a a1i~ ; en e··r t 
5 v.tn, c let atiaf ct on (. ection J L. 58 Ha n a.ss · d 

0 ro · ,.-,0 O.f"c r; her ft.nct·onal t-ltle ad cat o· 3Lould b..) aroon d 
fJ •t his• good _asponee ,c, 1:.:, re esp nsibi.li · , lu • m. ' r; t a f m 

10 int i good standard of f;fic-1 11cy (S ct. 158) o Has .t"u.J.l responsibilities 
and dutiea or a Progr e Officer - S.MoOrlic; an efficient staff member who maintains 
a good standa d of efficiency; ranarkable perfonnauce if one considers the fact that 
he has only clerical ratii.g; par'~icularly impres~ed with her assistance in work 

involving precis writing a:1d abstrE4cting of complicated discussions (Section II •60 -
So M. Orllc, H. So Bloch). 
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UK 

SMITH, J~s 

This &\ID'lry is not inteaded e1s d. substitute for the periodic reports, which 
should ·oe consulted tor full i nformati on. 

3 reports ( 1958 - 1900): Top r~ ting 1n all ca tegorieo g1 ven b;y immediate 
supervisor, vbo at.ates tba.t in spite ot Mr. Smith's short period of service, 
he n.eeda not hesitate to uae his assistance ill the various tasks performed 
by his service (1958). His knowledge of Geiw.n is very valuable .. llis 
pertor..nce c::cmtinues to reut.in at the highest level and needs a minimum of 
supervision ( w.n Moppes - 1959) • Rated as a. full fledged Professional (Mr . 
Smith holds a. P•l Post Allowance). An efficient ata.f't member giVing ccaplete 
sa tistaction ( van Moppes - 1960). 

Sl.UTH, J.l[ll.;JS ----------·--·-----------------•--'-! 
2 ' 26/I 192;> - 2G ~la ys School, Lou1cn 

i----1----1 1928 .. _3 • a Lune Grammar Sch ..,l, .;,,mbJ.ey 
27 /V l I19J3 - 36 C □-.:ick Pol.vteohn , d u Credi ts 

Gert~ 2 

1936 - 39 
193~ - 46 
1~,q.(~ Ii 

]...:i~ - ;iJ 
VH.C 
IX 
I 
VII 

57 
~)1 

tics, Bvok­
oe 

A ·ti or - Lo.l·d Poai.er Co , C~tered Accou..Ylt .. n1. · 11 Lond n 
11.: t ~~;;, :..iel"VJ.0.:3 - Br . tJ.eh Arnt: arrunt or.riccrt l~oy l .hrtillury 

Sec1·et~·y/Accomt·.nt - Cintt Ltd. t .L,.dlett (Ho tu) Eii.:;1~"1d 
Senior _!..;countu.r t - Air Forceq, Euro;,e_ ;;~chunh:e, . 1~1.ioden1 Ge~ 

S11pern...u,1er . .J.ry Appoin~i.Ji3nt, .,\u·utin 1 :":,iot .. ,nt 'rt:.;r al Au.di /G»rEVA 
·.F'ued- erm A ... i.,uint " ~· II 

Exten:aon oi-' 1"Lt 1 -i1er-ii1 A--.pt; fo1 on yoo:r 
Pranotion - A · tin A .. rni.-;t·;nt - nV•rn, .. ,1 , u.,:i t <L6 ----1 I >ct.?n3.LOl 'ixed-Ter , A_1')t • on :;o,...r 
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-
INSTRUCTIOIIS Do Not Write In This Space 

Pl ease answer each ques-

~ tion clearly and complete ly, UNITED NATION S 
·-'-/ 

Type or pr int in ink. Read 
ca refully and fol low all PERSONAL HISTORY ' 

direct ions. 

1. Fami I y name Fir s t name Middl c name Maiden name, i f any 

A l-1.--'EN ~ Ro81N R IC--HPd<b 
2. Date of t,i rth ~ 1.3, Pl ace of birth 

1 •· 

Nat ion a l i ty at bi rt h 5. Present nationality 16./½ J....3 SVI-Y LCJ 4:o s-r Al-31~ £'NC? . 3RtTt:SH &R t-ri s-H 
7, Hci ght I a. Weight 19. Marital ✓s: 
b' o '· t b2. -€is Sing I e [Q Married D Separated D Wi dowler J D Divorced □ 

lD. Entry in to Un i t ed N at i on s service might require ass I gnment and travel to any area 0 f the -.or Id in which the United Nations might 
have responsibiliti es , Have you any disabilities which might I i mi t your prospect i v e field of -.ork or your abl Ii ty to engage In 
a i r travel? 

YES □ NO ~If "yes", please descrl be , 

;,:!;;~ 1 <S 
0-~~1 

----------11. Penm anent add r ess ---~· - 12 . Present address 1,3. P e rm anent t e I ep h on e no, 

34- / 8 R. Y fV'-i ~'l O ;'-J -=.::;.0~\)AR£ C--/o W · ?f\L-M cR ·D, PtiV1.BAss f\'!,oR Sl s- , 

l-o-N00N w .1. '8"14.- ~'O Pf\-Rt< ft'Y·°b ( ~;en~t:ep~~s~ " . ~ _, ..._, r,. ;") ,r '")l 

Have you . dopendents? , - { - . '--- , . I ~· any 
NO~ YES D If the answer i s ''yes 11 , give the fo l lowing information: 

N AM E Age Relationship N AM E Age Relationship 

~ 

16. Have you taken up I egal permanen t residence s t ·a t u s in any country other than th at of your nationality? YES □ NO[s;r' 

If answer is "yes 11 , which country? 

17. Have you taken any I ega I steps towards changing your present nationality? 
YES D NO cef 

I f answer is "yes", exp lain fu I I y: 

U!. Are any of your relatives employed by a pub I i c international organi z~t ion? 
YES D NO f;i/(' 

I f an s1:-::-~·~i s "yes", give the fol lowing inforniat ion: 

N ~ M E Re I at ion sh i p Name of International Organization 

-,-· i s ,, referred field of work? 19 . What ·:S-0 v RN A L-l-:; M 1 fl<DM INlSTR. A--fl Vi;; 
20. 

I 

I 
21. Have you previously subm i't ted applicati on for enployment with U.N.7 Wou I r JL ·~ept csnp~nt for I ess than an 

si X :, } ; Y E5 t, HO 0 I f so, when? NO 
22. 

, 
KNOWL Elr .• F LANGUAGES, What is your mother tongue? Br•-!~ L- -t ~ f-{ . 

' ' ' ,_J , 
- R EA D WR I TE 1 SPEAK UNDERSTAND 

-~ - Not Hot Not Hot 
0TH ER LAN GU AG ES Easi I y 

Ea s i I y 
Ea si I y 

Ea s i I y fluently Fluently Easi I y 
Ea s i ry 

FR:GN Ck ./ ....,/ ✓ ✓ 

0. 8°R.1Vtfrr-.J ✓ ✓ ✓ ✓ 
-=:;? A-N l,; H ✓ ✓ ·,.r V 

2,3. for clerical g r ad es only Lj•t any office meehjne• or equiproent you can 

Indicate 1peed in word• m1 nut e u•• per 

~ Other I anguagcs 
fng Ii sh French 

Typing 
N'e'N°b 

Short hand 



2¢. EDUC~IOII . Give full details \ '• 
• A •. University or equivalent I '·-

~ .. YEARS ATTEN DEO ~ 

NAME, PLACE AN D COUNTRY DEGREES AHO ACAO~I C DI STIHCTIONS M Al N co, Y S•UDY .. FROM TO 

'5tP--C fvlAy I 

M~ Po i 
t 

' ~ l\-L--t l-L- V NI V & 'R'=> I l'-/ 1qsq IC1 t:,:,_ 1:s P\-C'..-Ht L.-C·K 
I • ----' l -: 

MtFN'IR. F A t,, C4rf'JPt7vft 0~ A:;2 ..-r.g S<'- il?Nc,,°G L 

'E. C--[:r-N O 1\/i { C.,S 
... .. -

B. SCHOOLS OR OTHER FORMAL TRAINING OR EOUl". ATIOH FROM AGE 14 ( e. g, h I gh schoo I , techn(cal schoo I or apprenticeship! 
· ,~,,? 

NAME, PLACE AHO COUNTRY TYPE 
YEARS ATTENDED CERT! Fl CATES OR 

FROM TO DIPLO MAS OBTAINED 

bLOl'-J 'P UDi,..IC 
-SPrN :D-E:C--

If ,. 
C-01..-1.., c~ c;; t?!S-3 ICJ~ ~ .2.c. ' t:> 1-.EVt l.. . 

N 1N'r::>-s oR Bt'72ks- ~He-t>l- - 7 -:=.; ·v i3 ::S:S: ct:-::: 
I 

F' Na L, f'rr-.J'r:> v;_t::.C- - ~vA:-Nc.n L-?. /S 
215. LI ST PRO FESS I ON AL SOC! HI ES AND ACTI VI Tl ES I N CI VIC, PUBLIC OR INTERNATIONAL AFFAIRS -1.. "5 -v i3 ·3 Cc. ·1 •5° 

R 

.! 

. 

26. LIST ANY SIGN IFICANT PUBLICATIONS YOU HAVE WRITTEN (Do not attach) 

·-

'J:T. EMP LOYMENT RECORD: Starting with your present post, list in reverae order eve ry enployment you h ave had. Use a separa_te block for 
each po st. Include al so servi c e in the armed forces and note any per iod duri ng which you were not gainfully anploye,d. If you need 
mo re space, attach add! tional pages of the same sl ze. 

FROM TO SALARIES PER ,\~HUM EXACT TITLE OF YOUR POST : 

MONTH/ YEAR MON TH/YEAR STARTING Fl N AL '"[f< Prl ~ - °J4'J v'SS·T"M FN1 
~ 

rtJ. '/ v E; c.-Btv1 Be-1? Jt.i ~k f-Vi gRov~ 1/J /., 1.. l1b'-
'·. HAME OF EMP LOYER: i TYPE OF BU SI NESS: 

.I.M . fv\ACPHe'P. ~ C-N IN. ·~--r VI£ N T "Fs R o/1.l?RAe,, "G +fOlJ_•fi 

ADDRESS OF EMPLOYER: NA~E OF SUPERVISOR: 

B \JL-J<.Mft~ Te-12 0.-- MtroR E A.C!., . {\I\ Ac..? HE' Q-:; ON 

3.o Go 'R.N k I 1-L- l--'oND crN t?:c· 3> - NO . ANO KIND OF EMPLOYEES SU PERY I SEO I REJ,.50N FOR LEAVI NG : 'Tr, 
( BY YOU: l)l?S 1R6" -ro E'f 

-~ ,7.. ' -'~!} -
DESCRIPTION OF YOUR DUTI ES r- I - .... b 'O'F t.;.A-

.p.. GC:. 0 \) N --t-lTV Ci , J::, i V 1 ~ &7'V ?:>5' 



111·: 

/' . 

I: 
:: '1 

t 
II 

It 

I 
I 

J 

FROM TO SAL ARI ES PER ANNUM 
EXACT Tl TL E OF YOUR PO ST : 

MONTH/YEAR MONTH / YEAR STARTING FINAL B0~ 'D 'R1v t'R ·:s-v Nt: s5P· , '1t; Sb-~ -01 ·1;v\e-v-.~ 
, 

[q f10 tqG-o 1 6 t) A'TM PrN 
HAM E O F1 DIP LOYER: ' TYPE OF BU SINESS: 

c.A-N [\7) i A7.J N fYTi 07" A 1,.. 'RAi L-- WA-~5 -H oTt-i-
ADD RESS OF EMPLOYER : NAME OF SUPERVISOR: 

':S'fr;;P B 'R ?f\-;:iK !,.;vb& ~ -
::S-As? b' R I -A i.,. BF12TA I Cfrrv fHyA- NO . A.~O KIND OF EMPLOYEES SU PERVI SEO 

BY YOU: -
DESCRIPTION OF YOUR DUTIES 

"b Riv, N C{ 1Du R.1.c:;-,- g ·~;,; ·l:;rr--J * ·. -b~ ' c.. oR;Vt; 

-S\.:>.:P -t.:: J.2.. V 151 ?V ~ 'Ti O T'f:" L- ;:::: x c:. V R ~ i ON r. D rv t...l-+1(i:: 
'O F C...A-No rrc:; Pt-N 0 R-~v-.! g D-F\1<:; I 

FROM TO SAL ARI ES PER ANNUM 
EXACT TITLE OF YO UR POST : 

MOHTH/Y EAR MONTH/ YEAR STARTIN G Fl NAL 

N.l.ME OF EMP LOYER: TYPE OF BU SINESS: 

ADDRESS OF DIP LOYER : NAME OF SUPERVISOR: 

HO, ANC KIND OF EMPLOYEES SUP ERVI $ED 
BY YOU: 

DESCRIPTION OF YOUR DUTIES 

F~M TO SAL ARI ES PER ANNUM 
EXACT TITLE OF YOUR POST: 

MONT11/YEAR MONTH / YEAR STARTING FINAL 

I 
NAAI E OF EMPLOY ER: TYPE OF BUSINESS: 

ADDRESS OF EMPl,OYER: NAME OF SUP ERV I SOR: ,.... 
-· 

NO . ANO KltlO OF EM PLOY EES SUP ERVISED 
BY YOU: 

DES CRIPTION OF YOUR DU TI ES 
., 

' ~ 

, , 

/ 

FROM TO SAL AR I ES PER ANNUM EXACT TITLE OF YO UR POST : -
MON TH/ YE AR , • MON TH/ YE AR START I NG Fl N Al 

N.l.l( E OF EMPLOYER: TYPE OF BUSINESS: 

ADDR ESS OF EMPLOYER: NAME OF SUPER VISOR: 

NO . AH D KI ND OF EMP LOYEES SU P ERVI SEO 
BY YOU : 

DESCRIPTI ON OF YOUR DUTIES 

'b \SH \Al f\stl· ' EiR 

k.EASON R)R LEAVING: 

v M M -'£:;7< 
~ €...M 'PL-:o·-.,· NVe, 

A-N'i::> VPi,<.-c.c-P 

REASON R) R LE.l. VING: 

s 

REASON FOR LEA VI NG: 

REASJ N FOR LEAVING: 



28. . . 
ttAVE YOU . ANY OBJECTIONS TO OUR MAKING INQUIRIES OF YOUR PRESENT EM PLOYER? YES D NO D 

, 

29 . HAVE YOU HOW , OR HAVF YOU EVER BEEN, A PERMANE NT CIVIL SERVANT IN YOUR GOVERNMENT 'S EMPLOY? YES D MO ~ 
If ar\Swer is "yes •. WHEN? 

30. REFERENCES: Li st three persons, not re l ated to you, who are fami 1 iar with your charac ter and qualifi cations. 
Do not repeat nante• of •upervisore liated und~r I tom 27 

FULL NAME FULL ADDRESS BUSINESS OR OCCUPATION 

4-}ENR y 8. H\/'b t 56~ PAAk /h . N'6:Y Yo ilk. 1-A--'N y "[371 '! 
( 

---- "ros1 cl<. , -l OHrJ ~ ,c . /vJ .'F J_ I HR-R~ c..-ov RT , /V'll t:, u a; ---r-£711 P £ b . l ONDDN 'Fc...ll. BAR.1'<1s· '""-

"S'oH/'1 PR1ct 3b4-1 Dr-,rfA-Rto A:v'E' / /viON'iR.G"Al-,{.f- -N f,.-;':)A B U$i~-Sli-t v, 

,1, STATE ANY OTHER RELEVANT FACTS . IHCL UO£ INFORMAT ION REGARD ING ANY RESIDENCE OUTSIDE THE COUNTRY OF YOUR NATIONALI TY. 

., 
-

4 

t 
... " r 

li 
'I 

.32. HAVE YOU EVER BEEN ARRESTED, INDICTED, OR SUMMONED INTO COURT AS A DfFENDANT IN A CRI MINAL PROCEEDING, OR CONVICTED , FINED OR 
IMPRISONED FOR THE VIOLATION OF ANY LAW (excluding minor traffi c violations)? 

~ YES D MO 

If •yes•, give full particulars of each case in an attached statement . 

,,. I certify that the statements made by me in answer to the fo regoing ques tions are true, complete and co rrect to the best of I my knowledge and belief . I understand that any misreoresentation or material omission made on a Personal Hi story rorm or 
other document requested by the Organi zation renders a staff membe r of the United Nations li ab le to terminalion or dism i ssal. 

I ' I 

om,~ 11 IJ/-b3 SIGNATURE: ~~~ ~~ I 
f . 
11.B . You wi 11 be requested to supp ly documentary ev i dence which supports the statements you have i ~-

J 
made above . Do not , howev er, se nd any documenta ry evidence unt i I you have be en asked t.Q_ do 

If so by the Organ 1 zat ion and, in any e vent, do not submit the original texts of referen c , '. _o r 
H testimonials unles s they h a v e been obtained for the sole use of the Organiz~tion. ., 

~ 

' -
., I 

' '. 

---
II 

' 

THE MAXIMUM PERIOD OF VALi DI TY FOR A PERSONA L HI STORY FORM IS T'MJ YEARS. 
;.-,.-

I 

L \...J 
I 

~ _,__ :· . -- ~ .. -·- _...:=,.--::::::...__ __ , _ ---· ., ·- - --- -- -- · 
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J=:.11 (3-61) - E. 

INSTRUCTIONS 
. . 

' Do Not Wrj te In Thja Space 

Pl ease answer each ques- • tion clearly and completely . UNITED NATIONS 
Type or print in ink. Read 
ca re fully and fol low al 1 PERSONAL HISTORY -
direct ions . 

1. Family n~rn e First n ame Mi ddle name Mcliden n ame, i f any 
~ fl~ E It 

", I, 
~,~ff/flt: I- /]ERNA~ - -

2. Date of t,i rth r' 3. Pl ace of birth I~- Nati onal ity at birth 5, 
p Ila. ;ay ;;~,y 16, Sex M~ 2t7 /9l9 J-1 NJJ AJ G I?. /ii ,, ,-tr H, 

1-,1/91, 1 a·, tll:~ 19. Marltal~s: 

Single Married D Separated D Wi dowl eri D Divorced D 
w. Entry into Un it ed Nati on s se rvic e might require assignm ent and travel to any area of the 100rld in whi ch the United Nati ons might 

h ave re sp on s i b i I i t i es . Have~ny disabilities which might limit your prospective field of 100rk or your abl Ii ty ·to engage in 
air trav e l? 

YES □ NO If "yes", please describ e , 

11. Pe rm anen t add r ess 12. Present address 13. Perm anent telephone no, 

rl _,,, _ M1tttr, RP,U, , t/1 Mo,~ H€w,., Al 13 /11,. .J. 9 1, ::, j ' 

eA'- ,J.J "'' ,i. {) AIJD /.I u/,;' )l.6 &k r 41,; , ,,RE.ti ~- Present telephone no, 

£#(, J,,11#1' µ , y, ,;;. vu b . #'2,~~ 
Hav e you any dcp en den t s ? 

NO uz{' YES D If the answer i S "ye S II 1 give the fol lowing i nformation: 

N AM E Age Rela_tionship N AM E Age Re I at ion shi p 

16. Hav e you taken up I ega I pe rman en t residence status in any country other than that o f you r na t io nality? YES □ NOD 

If answer is "y es 11, which country? ) ;UH ~ /,+f,//'4, ~ (iJ4 , ,u.,,, - ;U/a7u th,1-1 Ii> lu£ J) , j_,/1. 
17. Hav e you taken any I egal steps to wa r ds changin g your present ~ati.,.ona l i ty? 

., 
NO c0"" 

I f answer is 11 y e5·", explain fully: 
YES D 

' 

18. Are any of your relatives employ ed by a public internati?nal organization? 
YES CJ NO[t1' 

If answer i s "ye s ", g i v_e the fol lowing information: 

N AM E Re lation sh ip Name of International Organization 

' 
· l.Y . What is your pr efe rred field of work? 8CcN'Pft1~§ 
20. Would you accept employment for I ess than 

I 
21. Have you p rev i o u s I y submitted an appll cation for employment with U.N.? 

si )( months? YES[:0 HO D If so, when? ;Vv 
22. KN OWL EOG E OF LANGUAGES, '/iha t is your mo the r tongue? ~-N'1'J.l>H 

R EA D WR I TE S PE A i<. UNDERSTAND 

Not Ea si I y No t 
Fluently 

Not 
Eas i I y 

Hot 
OTHER LANGUAGES Eas i I y Ea s i I y Ea s i I y Fluent I y Ea s i ry 

-F'7(1ZN'Cfl v ✓ ✓ ✓ 

Pe Ri , ~ JV ✓ V v v 

23. For clerical grades only Ljst any of/j ce ~•chine • or equipment you can 

Indicate •peed In 'ff/Ord• per mjnute 
u•e 

Other I anguage s 
fng Ii sh French 

Typing 

Shorthand 



·2,. OOCATI0II. Give full details 
A • . Universi t y or equivalent -, 

NAME, PLACE ANO COUNTRY, 
YEARS ATTEN OED 

DEGREES ANO ACAD£1,11 C DISTINCTIONS '•, MAIN COURSE.Of STUDY 
FROM TO 

J v' N, V &' C.~, • 1 r Pf ff4J,,,t-, 
rl '-i /- I,, r Y V ,< ~5 {::fltj t, ,f/V1) PlS' S t9b t 13~ s~ { ca," lJ!tl.WH. ~ ii ?&'d-0 IIUC.S 

B. SCHOOLS OR OTHER FORMAL TRAINING OR E()(JrATION FROM AGE 14 (e. g. high schoo l, technical school or apprenticeship) 

NAME, PLACE ANO COUNTRY TYPE 
YEARS A TTEN DEO CERT! fl CATES OR 

FROM TO DIPLOMAS OBTAINED 

t.PN.b >41 "' CJ)dC,IT IOAI 'P • Jit'.' 
f,q1,,,1N6 C•tl~t,t wes, 641,.w1, I ,vi, el'l:Al.b £ Af 7 19~ , ,,r-6 U-£u/.,l'd '-':l!;iht. '1i~ 

C/1/. 1-Vtt 1"&UAl1~!11- ~t,~t-$(,,e I,, f l f Vi'/,, e11LJ,vt,. J. I JI,!, 'A J) N Vl:tf'/1¥/t,ftf.. Cot-, Et,£ · JS$? t9~¥ -~-~ 
2l5. LI ST PROFESSION AL SOCIETIES ANO ACTI VI Tl ES IN Cl VIC, PUBL It OR INTERNATIONAL AFFAIRS 

Nl'-'C 

'• 

26. LI ST ANY SIGN! Fl CANT PUBLICATION S YOU HAVE WRITTEN (Do not 1tttsch) 

,v~AI r: : 
J 

l 

27. DCPLOYMENT RECORD: Starting with your presen t post, list in r everae order eve ry ooployment you have h ad. Use a separa_te o l ock fo r 
each post . I n cl ude al so se rvic e i n the armed forc es and note any period during which you were not gainfu lly employed. l_f you need 1 
more space, attach additional pages of the same si ze. I 

FROM m SALARIES PER ANNUM EXACT TITLE OF YOUR POST: 

MONTH/YEAR MONTH/YEAR SHRTING Fl N AL /'(~►FJl/lCII fh,.,r, 14- N t ,... J¼"4t ,9t,t, 
'-" q" J. ,oo ' '\J.o/ 1~'1 1 r 

NAME OF DCPLOYER: . f "'',;~ 1,i,c./e; "'"" r,PE OF BUSINESS: ft0.410MIC R f-'£.4/<Ct I 
/:COAIPM/.j 1 I ¥1 /;J..J.,l~f;NC£ v Al 11 rt~ /ta,"" IIIJ..;~ 

ADDRESS Of £l,I PLOYER: NAME OF SU PER VI SOR: 

\J <r J3u((,y 57'!,Ee ,, I<, 6~!!1~,V p~..) 
.S i, '7 1' ,W ~ '~ NO. AND KIND OF EJ,\PLOYEES SUP ERV I SEO I REASON FOR LEAVING! 

J,.vAl~O# ,5_W,J, €-IV t,~ QNJ), BY YOU: . /vi) /II"~ r,<1Jr£1-
DESCRIPTION OF YOUR DUTIES 

~ <flt.,/,. JI/,.,,.,, uu 1w~1- Pu'J'~-:!I:-~ ifh" 1~r~ 1 IA/aA 

/JMJ?,. .,""'11t ,,-..,,.dvcli '!.:1::!;l~-~"h""i.MJ,1-Ui:J "::J 'd~k.~~11?"'1-k 
~ 1AL Cl;,i.U,JJ~tu,~ -:tj;1µc4. ./M~. 6.t.1;1-lf':I- I"" ~ IY't11(1;t.. J Ilk:! d®~ ~ 

,, Y:c:tut «-<- 1., - lo . " -ill qu ~!3~ ~~ :Y f, ~~; t-Jv 
.,ic~~,ILkJ!u. L "~~aw.. ~1 - f,.J-:Pf~~,;;t~"' -~~@:l-,;::)11,1,,M/1444 ~""-4 -
t:i.rffa~ let/ nu,:>" "6 t1t<,7 6 , , V, '5 µ, JY'j HH".bJ:u~Ht._j)__~~ 
k u lruv ~...._ h~ 1..,'.fw£J 

I 

.. 
I 

~ 
i' 

I! 
I 

ii 
i, 
11 
T 
I 



. r 

1
1::_! 
I Ill I! 

11ir FROM TO SALARIES PER ANNUM 

I\,: 

EXACT TITLE OF YOUR POST: I --MONTH/YEAR MONTH /YEAR STARTING . Fl N AL 

11 

r NAME OF E),IPLOYER : TYPE OF BUSINESS: 

I 
1· ADDRESS OF E),IPLOYER: NAME OF SUPER VI SOR : 

it NO, AND KIND OF EMPLOYEE S SUP ERV I SEO REASON RJR LEAVING : 

I" 
BY YOU: 

l DESCRIPTION OF YOUR DUTIES 

I 
i 
i 

FROM TO SAL ARI ES PER ANNUM 
EXACT TITLE OF YOUR POST: 

MONTH/YEAR MONTH / YEAR START! NG Fl N AL 

I 

Ii NAME OF EMPLOYER: TYPE OF BUSINESS : 

11 
I ADDRESS OF EJ,IPLOYER: NAME OF SUP ERV I SOR: ! 
l' I NO. ANC Kl ND OF E),IPLOYEES SUP ERV I SEO REASON RJR LEA VING: 

I' 
BY YOU: 

It 
DESCRIPTION OF YOUR DUTIES 

I I, 

11, ...._ 
Ii 
I 

II 
I 

ill· 
I FROM TO SAL ARI ES PER ANNUM 

,'I! EXACT TITLE OF YOUR POST: 
MON Tli / YEAR MONTH/YEAR START I NG Fl NAL 

!It 
I 

11 NAME OF EJ,IPLOYER: TY PE OF BUSINESS: 

I~ 

I 1; ADDRESS OF EMPLOY ER : N AM E OF SUP ERV I SOR: 
\ 

I t,, 
NO . AND KIN O OF !)AP LOY HS SUP ERV I SEO REASON FOR LEAVING ! (\. 

BY YOU: 

,ii; DESCRIPTION OF YOUR DUTIES 

i'· ,,, 
:1, 

nr d 
'·I· FROM TO SALARIES PER AN NU M EX ACT TITLE OF YOUR POST: r, 

)I MONTH/Y EJ,R MONTH/YEAR START I NG Fl N AL ,, 
·1 
1i, 

', NAME OF EJ,IPLOYE~: TY PE OF BUS INESS: 

i 

ADDRESS OF EMPLOYER: N Al-'E OF SUPER VI SO R: 

i 
I NO . ANO KIND OF EMPLOY EES SUP ERVI SEO REA WN FOR LEAVING! 

BY YO U: 
i 

'I 
l 1 DES CR I PT IO N OF YOUR DUTIE S 
I di 

J /~ //,,, ' ~ ~,/, LI, f4 ~I/Jf tlP--k g_lJ1t!?J /1,IH. MJf. al- 1' Y-eJ .-.-I ~':;s?rJ, I 

I ' r ' ,i 
I 
I 

!I 

L - .. ' .. - - .. - - ......., .... ~-~ 



.. . ... 
28., . 

HAVE YOU ANY OBJECT ION S TO OUR MA KIN G IN QU IR IES OF YOUR PRESENT EMPLOYER? YES D 

29, ARE YOU NOW, OR HAVr YOU EV ER BEEN, A PERMANENT CIVIL SERVAN T IN YOUR GOVERNMENT'S EMPLOY? YES D 

I f answer is •yes• , WHEN ? 

,30. REF ERENCES: Li s t three pe rsons , not re l ated to you , who are fami 1 iar wit h yo·ur character and qualifications . 
Do not r e peat n•~• • o f auPerviso r s Jj•ted un d er It e m 27 

FU LL NAME FULL ADDRESS BUSIN ESS OR OCCUPATION 

, 1. STATE ANY OTHE R RELEVAN T FACTS, INC LUDE INFORMATION REGARDING ANY RESIDENCE OUTSIDE THE COUNTRY OF YOUR NATIONALITY . 

~ a ~~t 

5-4J~~ 4..~ ~ 

J,Wp ""'"'~ 
; '.J~,ufr:U~ 

?~"')~ ~ 

-~ b~t~ /VaJu:1~c 

~ / t:tM i ld~ t,,.,. " ~,._ 

J2. HAVE YOU EVER BEEN ARRESTED, INDICTED , OR SUMMO NE D INTO COURT AS A DfF ENDANT IN A CR IMI NAL PROCEE DI NG, OR CONV ICTED , FINED OR 

N. B. 

IMPRI SONED FOR THE VIO LATION OF ANY LAW (exclud i ng minor t raffic viola ti ons )? 
YE S D HO IM 

If •yes ", give full particulars of each case in an at tached statement . 

I certify tha t t he s t at ements made by me in an swe r t o the forego ing quest ions a re true , compl et e and cor rect to t he bes t of 
my knowl edge and bel ief, I unde r st and th a t any mis representa ti on o r mater ia l omiss ion made on a Pe r sonal Hi story form or 
o t he r document requested by t he Organiza ti on renders a staff member of the united Nat ions l iao l e to termination or d i sm i ssa l. 

DA TE : !Jf;i SIGNATURE: I g, 

You wi 11 be re que sted t o s upp ly docum ent a r y evidence wh i ch s u ppo rt s t h e s t at em ent s y ou ha v e 
ma de above. Do not, howeve r, send any doc umenta r y evidence unt i I y o u ha ve been asked to do 
so by the Organizat i o n and , i n any ev ent , do not . subm it th e o ri g in al te xts o f r e f e r enc es or 
test i mon i als un less they have been ob ta in ed fo r t he so l e u se o f the Or ga ni zat i on . 

THE MAXIMUM PERIOD OF VALID ITY FOR A PERSONAL HISTORY FORM IS T~ YEARS . 

' j 
1 
l, 

I 
1if 

I/ 

'i 
,l 


