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FORM DSP. 34 ‘orm Approved

7-15-5% Budget Bureou No. 47-RO71.7
DEPARTMENT OF STATE 1.a. NAME (PRINT)
SUPPLEMENT TO STANDARD FORM 57 ; MALMGREN, Harald Bernard
- < N

e. DATE OF BIRTH

13 July 1935

If more space is required, use additional sheets of'paper;
Write on each sheet your name, ‘address and date of birth.

Identify eich item, ant attach to this application. / c. ADDRESS
1251 - SSth Street, N.W.
) < ¢ ' Washington 7, D.C.’

2. USE OF APPLICATION . CHECK BELOW.TO INDICATE TYPE OF EMPLOYMENT FOR WHICH YOU WISH TO BE CONS IDERED:

C-.] FOREIGN SERVICE ONLY D DEPARTMENTAL ONLY X FOREIGN SERVICE AND DEPARTMENTAL
B %

T
3, PERMANENT ADDRESS (pLACE FROM WHICH YOU WiILL EXPECT TRANSPORTATION of SELF AND HOUSEHOLD EFFECTS, IF ANY, IFf
APPOINTED TO THE FOREIGN SERVICE)

1251 - 35th Street, N.W. ' . e man
Washington 7, D. .

4. IF BORN OUTSIDE THE UNITED STATES, HOW WAS CITIZENSHIP ACQUIRED? IF A NATURALIZED CITIZEN, GIVE PLACE, DATE, AND
NUMBER OF NATURALIZATION CERTIFICATE (SECTION 6 ON STANDARD FOR# 57)

N.A.
S.A. ARE YOU NOW INVOLVED IN ANY LITIGATION OR SEPARATION AGREEMENT? 7 YES é] NO
8. DO YOU KNOW OF ‘ANY PROSPECTIVE LITIGATION IN WHICH YOU MAY BE INVOLVED? T YES KIn
(GIVE DETAILS, IF ANSWER 1S ‘' YEs'' To A. oR B8.)

c. IF DIVORCED. GIVE, NAME OF COURT, LOCATION, DECREE, AND DATE FINAL DECREE GRANTED N

N.A.

6. IF APPLYING FOR OVERSEAS EMPLOYMENT WHAT IS THE LOWEST ENTRANCE SALARY YOU WILL ACCEPT? N’ A
(EXCLUSIVE OF OVERSEAS ALLOWANCES) ®

b PER YEAR

7. IF OFFEREC APPOINTMENT IN THE FOREIGN SERVICE W¥HAT RESTRICTIONS ARE THERE ON YOUR AVAILABILITY FOR DUTY IN ANY
PART OF THE WORLD? ' g

None
8.a. FULL NANE OF SPOUSE (IF WIFE, GIVE MAIDEN 8. DATE OF BIRTH .c. PLACE OF BIRTH (ci1TY, STATE
NAME ) OR PROVINCE, AND COUNTRY)
Patricia Ann (Nelson) MALMGREN 13 November 1934 Los Angelesy Calif.
0. IF BORN QUTSIDE THE UNITED STATES, HO\.V WAS e. |F NATURAL IZED, GIVE PLACE, DATE,.- AND NO. OF NATURALIZATION
CITIZENSHIP ACQUIRED? CERTIF ICATE
NoA‘ N.A.
. NAME OF DEPENDENTS ) RELATIONSH IP DATE OF BIRTH WILL RESIDE WITH YOU OVERSEAS
B YES NO
Karen Philippa Malmgren - | Qaughter - -1962 X
~ < = g g " "
10.A. FATHER'S NAME ok @: PRESENT ADDRESS (1F DECEASED. SO c. .PLACE OF BIRTH
: : 3391 West- Shore, Road. : d
Berndt Birger MALMGREN 4 Sweden :
ar . t dirg _ Warwmk Rhode Island
11.a. MOTHER'S NAME . .. |®. PRESENT ADDRESS (IF DECEASED. SK\ < |c. PLACE OF BIRTH )
AT
Magda Helera (Nllsson) ; 33@137831?._51101‘8:R0ada Sweden
LMGREN | Warwick, rhode )Islan .
12. IF PARENTS BORY OUTSIDE THE UNITED STATES. DID THEY EVER OBTAIN UNITED STATES CITIZENSHIP? (CHECK BELOW]
FATHER = .= : MOTHER
X ves CJ no 9 ves Cd no
13, HAVE YOU EVER APPLIED FOR A POSITION WITH DEPARTMENT OF STATE OR TAKEN AN EXAMINATION FOR A POSITION WITH THE
DEPARTMENT OF STATE? [:] vEs 3 m NO -

(1F " YE5S'" GIVE DATE, NATURE OF POSITION APPLIED FOR, AND KIND OF EXAMINATION TAKEN, IF ANY)












