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APPUCATION FOR FEDERAL EMPLOYMENT
Standard Form No. 57
fifpnymi April 9, 1M3

feWt's^Vn'cE COMMISSION
r-; S. C. Depl. Or. No. 332

INSTRUCTIONS.—Aiuwer ev«r) question deariy and comptetely, T)Te^*«it« or write Icfribl) in BLACK INK.

to »Murc clear photographie copie« (or appointing «cooe». Xf yof or^ oMyin^ for a specific United States

CMtServtc« Examinaiton, rtädlhttxinunationHnnoQnamtntCATtfaÜy, rollowall direction«, and mail thii appli-

cation to the office named therein; if not, mail with «n c)fpIanatory letter to the U.S.CIVILSKRVICE COMMISSION.
WASHINGTON, D,C^ unies« otherwise directed. Notify same office of any change of adilr-**.

i

U Norn« o4 «xoxnlnatton. If onr or name ci position applied far.

2. Pkxe ol CKOinlnatlon (Ua wiittcn tesO.orptoceof envlaymaotoi^Uedior.

(Gty and State)

3. Optional sublect (li mentlooed In exairlnaHoo announcemcnO:

r 4S**Miy vw:

ThU spa« for U. B. Cirll 0«rrtcc Cocnniluton

,. Appor.

, _. NoDftppor.

(Motdca U any)(First name) (Middle)

Öl- D. or äräct and number)

f (City or post otBce, and State) ^

(UiiU

S. Dale of b<rth (month, day, T. Age last blrliiday:

&Mj.y !Q 1 1 =â.ia..
9. Le^ol or voUog Addenje:

(b) Chock one: .. WTdowed.

^Slnglo. ..Separated.

8. Date oi Ihls oppllcatlon;

Stale

11* (o) Chec)c one:

.. Male.

^ Female. .. Married. .. Dlvoroed.

10. Telephone numbers: fi1UH fdt

^.<.£iiLs.Q.Hr.
(Residence phone) (Business phonel

12. Height with- Weight:
out shots:

X« ./ fSO^,
13. Where wore you born?

Indicate "Yes" or "No" an%wer by placing X In proper column

(Town) e * (Stale or country) ^

O. S

Gr...

E& E.

P4D.

Int....

Preference:
Allowed—
.. Veteran.
-. Disability.

. Wife.

. Widow.
.. Disallowed.
.. Qosed.

Adtn'd exam.

Approved by .

Exam, date ..

Not. Ra

Date Reg

MaleHol nli'd.

. Material llled

__ Indian. __ Matertal ret.

1^ Are you a dören of the United States?

Unless otherwlBe Inntructod, naluraJized citizens must submit,

along with this opplicotion. Naturalization Certificate: other foreign-

bom, documentory proof of citizenship. Docrumenta will he returned.

x:

15. Have you ever been arrested, or summoned into court as a de-

fendant, or Indicted, or convicted, or fined, or impriaonod, or

placed on probation, or has any case against you been filed, or hare
you ever been ordered to deposit collateral lor alleged breach or
violation of any law or police regulation or ordinance whatsoever?

—

If so, list all CQ.*o^ wlUïout any ejceptlon whatsoever, under Item

45, page 4, giving in each cose (1) the dote, (2) your age ot the time,

(3) tîio place where th« alleged offense or violotlon occurred. (4) the

name and location of the court (5) the nature of the offense or viola-

tion. (6) the F>enalty, If any. Imposed, or other disposition. The above
guestion Includes orrest« by milltory or naval outhorltles and dis-

ciplinary action Imposed by courts martial, as well as In cWll cases.

If appointed, your nngerprlnts will be taken.

16. (a) Have you any physical defect or dlsablUly whatsoever?

(b) Have you ever had a nervous breokdovm?
If your answer to either (a) or (b) Is yes, give full particular« under
Item 45. page 4.

17. Do you advocate or have you ever advocated, or ore you now
or have you ever been a member of any organization that advo-

cates the overthrow of the Goverrunent of the United States by force

or Tlolenoe?
If CO, give complete detolU under Item 45.

IB* Have you ever been dlEcharged for misconduct or unsafasfactory

sorvic«. or forced to resign from any position?

If so. stole (under Item 45) when and where employed and give the

name and address of your employer and the reason lor your dls-

charge or forced resignation in each cose.

19. Within the past 12 months, have you used Intoodoatlng beverages?.
If so, ^x>cUy:

Oocoslonally. -- HabttuoUy. .. To eitocss.

ZOw Are any members of your family or rdatlve« (either by bUxxl or
by marriage), employed by the United States Qovemment ex.-

(dudlng person« In the armed forces?
If so, give name, address, relotlonahlp^ and branch ol aervloc ol

each such relative under Item 45.

21. Are you NOW employed by the F^d^^al Government? WL

^^fi^
(Mi.

fb) U you now are or have ever been so employed, give dales

hx-Aii^pW.J.

e dales

.x:..

x::

Indicate "Yes" or "No ' answer by placing X In proper column

22. (o) Were you ever in the U. S. military or naval service?
If so, give branch of service ond date of last discharge:

__ Army, __ Novy __ Marine. _. Coast Guard Dale

(b) Were all discharges granted under honorable conditions?..
(c) Have you already established military preference with the

Civil Service Commission?
It so, check kind of preference below;
,. Veteran. ._ Disabled ._ Wife of disabled ._ Widow of

veteron, veteran, ve'eron.
If you ore applying for a specific examination, and wish to claim
veteran preference in connection with it, attach C S C. (Preference)
Form 14. together with the evidence .specified therein

23. Have you registered under the Selective Service Act?,
II so. give oddress
and number ot local board

f classified, give
your classification Your order number .

24. (a) Are you now a memt>er of any branch ol military or naval
reserve? •

If io, give nome
ol organization ..—-....-..__

(b) Arc you now on oclive du'y"^

IS. Give number of persons completely dependent on you, other titan

husbond or wile

26. Would you accept short-term appointment?.
liT 6 months. ^Ti months. *< 1 monlh.

27. (a) Would you accept appointment anywhere offered in the
United Stotes' _

Give location
prelerenoea .. .-_...

—

(b) Would you accept appointment outside the United States?-
Give locationa

acceptable __. .. .—...

(o) Would you occepi appointment In Washington. D, C?
If so, and ll you are applying (or a specific examination, refer to the

examination announcement to see if the Certificate of Residence
(C. S. C. Form 12) I« to be submitted. Proof of residence Is required
for many kinds ol positions.

X-

28. What Is Ihp lowest entrance salary you will accept? S , per.
You will not be considered for positions paying le-^- j

29. If you ore willing ^y
to travel specify: . . OccostonaUy. ^Frequently- .- Conatontly.

30. How much notice will you require lo report lor work?,.



print or typ* your nome here os In Item 4

31. (a) Hqvo vou over fil*4 applications (or any Federal civil »ervlc« examination«?
(If HO, Itst them below) YeV" "no"

Titles of examinations Examined in what cities Month and year Ratings

(b) Have you p<ined any State or other civil service examination (other than the above) within the last S years? (I! so. qîvo details under Item 45)

32. EDUCATION: (a) Circle highest grad » completed, elementary or high school: 1 2 3 4 5 6 7 8 9 10 11 12. Did you graduate?
feV ""No"

Name and location of school

Dates attended Years completed Degrees conferred Semester
hours
creditFrom

—

To— Day Night Title Dote

Studies. __

(d) List your four chief undergraduate subjects Semester hrs. List your four chief graduate subjects Semester hrs.

33. Indicate your knowledge of

foreign languages.

READ J SPEAK 1 UNDERSTAND Yes No
Exo. Good Fair Eïc. Good Fur Exo. Good Fait 34. Are you now a

electrician, r

If not, have yoL

Give kind of lie

licensed member of any trade or profession (such as
dio operator, pilot, lawyer, CPA. etc.)?

lense and Sit

(veari

ite

—
Most recent license (year)

35. REFERENCES: List hve persons, who are not related to you by blood or marriage, who live in the United Slates, and who are or have been mainly responsible for

close direction of your work, or who are in a position to judge your work critically in those occupations in which you regard yourself as best qualified.

Full name Address Business or occupahon

3C. May Inguiry be made of your present employer regarding your character, qualifications, etc.?.

37. EXPERIENCE: In the space furnished below give a record of every employment, both public and private, which you have had since you first beqan to work. Start

with you» prM«nt position and work back to the fii»t poaition you held, accounting for all periods of unemployment. Describe your field of work and posi-

tion and, except for employments held less than three months, give your duties and responsibilities in such detail as to moke your qualilications clear. Give name
you used on pay roll if different from that given on this application.

Nome of employer: I^Ot^U) )• 'Ôf-'A* 7/1^,1

2 Kind of business or organization

Exact title of your poaibon w/M_4i-,r-W_iHV-'?3!t| Salary: Starting, $.«fc^ I?. a*-""

rfcitt6i*lèl1IJJ*Î.CAK...1.J J'-^>.'..— Per VLAfFinoL $.^J.A^...
—

DuUe» end responsibllilie. tA* J'i At--.«tKjJll-ÛJaCI-Sfet.»'tr..y -T'A....

'4 fif.lc^>lAr^.rtf-4A^'l-civü^i•4i:*^JvlJJMxn4-l»-j--

NQ™andWlltl
Itomedlaleaupor^l'iirtint.r.iTLIt.C&^Jd'-Plft/!

fli:.Bacu^UwpL>My -

el-c.QiVfe-M

WRITE iJ ThIs space H.af>r-. A, /.



DuL and „»poni>ib,hties .EUthi.nù^t*'aMsiCi,hÀ.tx(4..c^ykJcl....
efl.wpiliJttû ûi* cla44i|:ie.ci repor/s^

^M.h.fc»^.yLfe.iy.ijnÄ. ..o.4>. .vi.fc.W.-fi^*ri-p.iB.y.t.t^.ft. .

GiVi.»i q. ol^ tXdvMih ûuH e Mil Vûi'Adî «il oP

Montb) _ tY.*r) I (Moalh»
From

Name oi employe

|3UU)

.__. 19

ûffite 0P.-CÊ*i6*r.&kî.ft
AddL«i.^aASi6cVffi*ihK A<^- -

H^Yoi:R C^ihyi^M.y.=
Kind of business or organisation: fOÇ tOu I Ir^^ '*

£dikori(y\ Mhih, •-

Number and class of âftA^ ^ fS %^t^ LO^<
employees you supervised ffpVF* j^_W—.WJlI-cIwXO-

Name and litle »1 your /M * - ^ /^
immediate supervisor /.fIl.O-3---U-'**T^-»*IX».

PI ufe II ôjr

Reason for leaving

vJf\Y
PIoce-V-t-.-V

From _jtoIC-f̂

^fc^fît.q^J.

[MontlO (Vur) (Moutb) IYm?)

Name of employer: -

Address .%.ljQ...T*a*^.K...rtVÊ

«Lty ye^'.K.asjy.y.
Kind of business or organization:

Number and closs of

employees you supervised ..

Exact title of your posittonj

Exact title of your position_5V*lV^iV___I.M_^jW^r. Salary; Starting, $

J!<.».»:i.cifc!r^a .a<(r'-^.i^*i..-'Tê..<i<^Jk.^. Per ... «„»1, $

DuUas and respantbillUes Te..ÇU.ftfa/>*.f<....£>.*...Kl..n.i3l-fe*f-û-a.irJ:Ê*l

Name and title of your M^»>« ''^ä. h • >\.
immediate supörvisor ! .

Reason

0.

for leavingEWIP !oy «tlLM-Ï-- - fc/î^-'l

lî/ÂtM/y,

Machines and equip-
ment you used

Ê E«act Kilo of your posilion JSi.M.Cl.Cifû tMt. f^Si^

Tfeack ftr .,.

Dulle. and re.pomibililie, TeCL Cit I M A^..e.rp.Kli.MlZlÊj!^âiL<ir.i'£«l

WtoT-rV.

«:•»' -. et
-., 19Äa., To J

Place

From
ItMonlh;

Name of employer

Stph. 19^
Salary: Starting, $..

Per Final, $..

Address lAk O.o.-B.fo.ci«àWo^y .

Kind of business or organizolion

'B'iya-he.HLo.m.e.
Number and class of

employees you supervised __.

Name and Wtle of your flÊ^M f * f I I /\ >^
Immediate supervisor IÜIlO-^-Iw-A .1.1.9 _Clb^^.

"BfeU;«^
Reason lor leaving Tt.VljClJn.Ct .fiU 1...

Machines and equip-
ment you used

PlaoeJ.it ifÄrV»'.fe^
From Jil.iy...., 19i5.

Name of employer:

J"u l.y!ri'935-

name oi employer: * ^^^^

;^..ÖWLjM.r..e..Tjor.cli.€4r.o>i.
Address ^.!Kue...G-<MVl)3lê.f->£C

Exael litle ol your poslUon.ifii.A.C'Kï.fe'J^ .ÄWCl Salary: Storting, $...

J/OChO-J^-A -W^ft-i StiXMK.... Per . Final. $

Duliesand responsibilities Tc-Û^M I Kt -CI. .. .&^..£rid!^>MO-44..
Sfi.&ir.fel-.a,.*r.y . a».ûl -^S-S-iafcô*»-*.. .Ka
Frft-ifl cJiu TÄ.cho.ir.., .a-l.5-j>----£lo_ijri.Ä.

Kmd rf business or organization:

Number and class of

employees you supervised

irihfe*'pj^e.ha\»A. ï©*r...Gj£KKKi.a>i.lp.ea,Kmû

Nome and title of your
Immediate aupprvisor^r....ft,7î>reïi«wfoH

Reason lor leaving C)Mtfi}f.CihLOin...t'.0..

ÜS.R. ^
Machines and equiF>

ment you used

If more space Is required, use a Continuation Sheet (Standard Form No. 58) or a eheet of paper, size 8 x lOH Inches. Write on each sheet your i

addresi, date of birth, and examination title (if any). Enclose, unattached, with application.

e. full



37» Experience (cont'd)

Place & Date: îc+'/iK» GtYrncuny^,
fVo»« : Tu ly f

<J
3O , To : VVo KfeK» be/f<)3%

Business & name of enployer :

Kind OP B u Sl^Ê5S'.

îoCLvdinû School.

Place & Date
; f\ltW VorH SLNV

From:J-,j,lyf\C^iS
,
To-. SfepMû^^-

Business & Name of employer : '

S. M. 1^ Ibe^l-

Wew yôz-k 5-1. a;. y.

Duties & Responsibilities: Tê.û cIi ß.K.

Duties à Hesponsibilities:

W S I /•' n Û iVi' I- h Co u & i' n

Place & Date./^iifeHber-a, ^mony.
Business ûc ^'ame of employer

Kû^/ I F(x I K
311 McuY^-s^J^usse

Place & Date
Business & name of eoployer

Duties & ^Responsibilities:

WorKi n
(J

IM Kêl-cL» I ÛLH (J

iVliolÊ5£tle business ei

Duties <St Hesponsibilities

Place & Date
Business & name of employer Duties & Responsibilities



18. Do you hold onr poaltion or of&c« under any Sbate. Territory,

oounty, or municipality?
If ao, give detalU under Item 45- No

tt. Space for detailed onawer« to other qweetton«:

39. Do you receive any, pension or other benehl (ezcluaiv» of Adjusted
Servie© Oartitlcate) ior military or naval service, or an annuity *^
from the U. S. Gtovemment under any Retirement Act? ^C

If so, give details under Item 45. Ye« No

40. Show name and address of wife's (or husband's) employer (if none, write

"None"):

fil one.

Item
No.

I

êêr

T
(o) Wore ony of the following members of your family bom out-

Mde ConUnonlol U. S. A?

41. J

x...
X Yes No

Father >Ç Mother.
If 80, indicate vrhich by marking the appropriate space, and show under Item

45 for each, (1) full name, including maiden name of wife or mother; (2)

birthplaco; (3) native citizenship; and (4) if U. S. naturalized, data of naturalization.

(b) Have you any relatives, by blood or by marriage (excluding
persons in the U. S. armed forces), now living In a foreign

country? ^-
Yes No

If eo, for each relative show under Iteiîl 45 the 0) name, (2) relabonahlp,

(3} place of residence, (4) birthplooe, (5) present citizenship, and (6) whether
transient or resident.

42. List any special skills not shown in Question 37, such as operation of ahori-

wave radio, raulKllth, key-punch, turret-lathe, or scientific or professional

devices:

SKILL SKILL _

SKILL _ SKILL

Words per minute in typing ; stenography

Do you have a license to operate an automobile?

G-t*'-ifrkO.*x- l

JTo.MUA.r'y l^»tAi

WalHÊ*» nouMrtfei .HÜi>
Es&liMaeM. -.- __..

G!6;>if*v%oS^ .„ _

JiXM « CMT V ig »f: ftj .

EK^aJhJie^rZlPu d o l^r^FÄ. ÏK

Sittte. JQ3A

i.M ..ÛU Co M t £>i h^a.h'irn -AûuHi p.
«. see „Ho. kind o, .o. you p.e,e,%$X)«r»fcL {k^ÛAiZOHonftJlj j«f^*"^1 ft'^i.^J^SlT^' ^^l-

3 any special qualifications not covered elsewhere in your application, | | J44. Give _.., _, -, - - .

such as (a) your more important pubhcations (do NOT submit copies unless re-

quested); (b) your patents or Inventions; (o) hobbles, construction of instruments, etc.

Write in left column numbers of items to which detoiled
answers apply

If more space is required, use a sheet o! THIN paper, size 8 x \0H Inches.

Write on each sheet your name, full address, date of birth, and examination title

(if any). Use one side only. Enclose, unattached, with application.

t of the Indion
If you claim preference for the Indian Service as an Indian, you must die with thie application a certificate from the superintendent of th

agency wK*** you are registered, ot from the Commissioner, Bureau of Indian Affairs, showing that you have at least one-fourth Indian blood.

JURAT (OR OATH).—This jurat (or oath) must be executed.

The following oath must be taken before a notary public, the secretary" of a United States civil service board of examiners, or other

officer authorized to administer oaths, before whom the applicant must appear in person. The following are among those not authorized

to administer this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerks and assistant chief clerks

in the Railway Mail Service.

The composition and work in connection with any material required to be submitted for this examination are entirely my
own, except where I have given full credit for quoted matter or the collaboration of others by quotation marks and references,

and in the composition of the same I have received no assistance except as indicated fully in n\y explanatory statement.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statemente made by me in answer to the foregoing

questions are full cuid true to the best of my knowledge and belief, SO HELP ME GOD. ^
If female, prefix "Miss" or "Mrs.," and li married

se your own given name, as "Mrs. Mary L, Doe."
(Stgnature of opplicant).

(Slgn WITH PEN AND INK your name—one given name. in'.Hal or initials, and 3um*ne)

AGPD 2I61-250M-12-'t5



APPLICATION FOR FEDERAL EMPLOYMENT
Standard Form No. 57
Approved Apnl 9, 1942
(Revised luly 1942)
U. S. CIVIL SERVICE COMMISSION
C. S. C. Depi- Cir. No. 332

Q INSTRUCTIONS.—Answer every question clearly and completely. Typewrite or write legibly in BLACK INK.
Z to asiure clear photographic copies for appoîntin« aRcncic«. //you are applying for a specific United States

C/ri7.Serr/ceffj:omfnalion. read the Exaininalinn Announcement carefully, (nHow all directions, and mail ihis appli-

cation to the office named therein; if not. mail with an explanatory letter to the U. S. CIVIL SERVI CE COMMISSION.
WASHINGTON, D. C, unless otherwise directed. Notify same office of any change of address.

O

1. Name o( examination, it any; or name ol po-^ilion applied for:

2. Place of ezomfnation (if a written test), or place of employment applied for:

{City and Slate)
3. Optional subject tif mentioned in examinotion announcement):

AV.

Tbts space for ascacy uae:

This sEMce (or U. S. Civil S«rvic« CommUaion

Nonappor.

*-^::£ KdiJ-h C<Krrit
{First name) (Middle)

(R. D. or street

...New. VotK Ciisi
*

(City or post o^i(

(R. D. or street and number)

(Lo!(Maiden, if any) (Last)

lice, ond State)

6. Date of birth (month, day. 7. Age last birthday:

State

11. (a) Check one:

__ Male.

}/. Femali ._ Married. -- Divorced.

8. Date of this application:

July 5,i«lU_. _.3l.yiori J<ir\.AJJm2.-.
9. Legal or »oting residence: • 10. Telephone numbe!^;

N. y. î.uô-nki -SQ,.w£..
I (Residence phone) (Business phone)

(b) Check one: .- Widowed.

y 12. Height, with- Weight;
VT Single. Separated. out shoes:

IJ. Where were yon born? .

(Town)

..Sft. .(am. (.M-.S— lb

(State or country)

O. S-

Gr...-

E & E-

P& D.

Ini....

__ Preference:
Allowed

—

-_ Disability.
._ Wife.
_. Widow.
-_ Disallowed.

Closed,

Adm'd exam.

Exam, date

Not. Ra

Date Reg. ,_

Material all'd.

.. Material filed.

._ Material ret.

Indicate "Yes" or "No" answer by placing X in proper column Indicate "Yes" or "No" answer by placing X in proper column Yea No

M. Are you a citizen of the United Stales?

Unless otherwise instructed, naturalized citizens must submit,

along with this applicalion. Naturalization Certificate; other foreign-

bom, documentary proof ot citizenship. Documents will he returned.

15. Have you ever been arrested, or summoned into court as a de-
fendant, or indicted, or convicted, or fined, or imprisoned, or

placed on probation, or has any case against you been filed, or have
you ever been ordered to deposit collateral for alleged breach or
violation of any law or police regulation or ordinance whatsoever?—
If so. Iiül all cases, without any exception whatsoever, under Item

45, page 4, giving in each cose (1) the dote, (2) your age al the lime.

(3) the place where the alleged offense or violation occurred, (4) the

name and location of the court, (5) the nature of the oHense or viola-

tion, (6) the penalty, if any. imposed, or other disposition. The above
question includes arrests by military or novol authorities and dis-

ciplinary action imposed by courts martial, as well as in civil cases.
If appointed, your fingerprints will he taken.

16. (a) Have you any physical defect or disability whatsoever?

(b) Have you ever had a nervous breakdown?
If your answer to either (a) or (b) is yes, give full particulars under
Item 45, page 4.

_—. _M m ill ^1 r I

17. Do you advocate or have you ever advocated, or are you now
or have you ever been a member of any organization that advo-

cates the overthrow of the Government of the United Stales by force
or violence?

If so. give complete details under Item 45.

X.

X

22. (a) Were you evet- in the U. S. military or naval service?
If so, give branch of service and date of last discharge:

— Army. __ Navy. „_ Marine. __ Coast Guard. Date

(b) Were all discharges granted under honorable conditions?..
(c) Have you already established military preference with the

Civil Service Commission?
If so, check kind of preference below:
__ Veteran. ._ Disabled __ Wife of disabled _, Widow of

veteran. veteran. veteran.
If you are applying for a specific examination, and wish to claim
veteran preference in connechon with it, attach C- S. C. (Preference)
Form 14, together with the evidence specified therein.

23. Have you reqrstered under the Selective Service A'-t?_

If so, give address
and number of local board

If classified, give
your classification Your order number..

24. (a) Are you now a member of any branch oi military or naval
reserve?.-- „,^^. .-r-J5—==Xiz.'5r-j;a^— îfs6. give name- * - --a^-* ---''

—

-j-.^ ,^i--i=-r=-

.

of organizaiion

(b) Are you now on gative duty?..

18. Have you ever been discharged for misconduct or unsatisfactory
service, or forced to re.sign from any position?

If so, state (under Item 45) when and where employed and give the
name and address of your employer and the reason for your dis-

charge or forced resignation in each case.

25. Give number of persoira compl^ety dependent on you, other than

husband or wife

26. Would you accept short-term appointment?.
_. 6 months. -.3 months. __ 1 month.

19. Within the past 12 months, have you used intoxicating beverages?
If so, specify:

27. (a) Would you accept appointment anywhere offered in the
United States?^

.

Give h
preterej

Occasionally. Habitually. __ To excess.

20. Are any members of your family or relatives (either by blood or
by marriage), employed by the United States Government, ex-

cluding persons In the armed force.**?

If ao, give name, address, relationship, and branch of service of
each such relative under Item 45.

21. Are you NOW employed by the Federal Government? .

(a) If so.

(b) Would you accept appointment outside the United Stoles?.
Give locations

acceptable

(Dapartmant «r aK«(iay)

ILocntlon)

(b) If you nov/ are or have ever been so employed, give dates:

from _ , 19 to , 19
(Monlb) (Yeul (Month) ( Y«u)

(c) Would you accept appointment in Washington, D. C?
If so, and if you are applying for a specific examination, refer to the
examination an-iouncement to see if the Certificate of Residence
(C. S. C. Form i2) is to be submitted. Prcxjf of residence is required
for many kinds of positions.

X

28. Whot in the lowest entrance salary you will accept? ÎXfiSKQx
Vou will not be considered for positions paying less.

./«ar

29. If you are willing
lo Iravel apBcify: * On UTiliiiiU^ 'v^.tly. —tf-<r8RS tn ii4iy .

30. How much notice will you require to report for work?.

Ittd^x.^^'



Prinlor type your nomo here as in hem 4 ..i Cl. !. , T- \»Ä-T7. J- J-ü l-.V^-l- -•/>-

31. (a) Have you ever file«! applications lor any Federal civil service examinalions ? —
(II so. list them below,)

No

Titles of examinabons Examined in what cities Month and year Ratings

(b) Have you paswd any State or other civil service examination (other than Ihe above) v/ilhin the lost 5 years? (H so. give details under Item 45).
No

EDUCATION: (a) Circle highest grade completed, elementary o/hiqh schoolll 2 3 4 5 6 7 8 9 10 U 12. Did you graduate?.

Name and location of school

(b) College or university.

Dates attended Years completed

Day Night

Degrees conferred

Title Date

Semester
hours
credit

(c) oiherTA!r»vsJ\\na StKji-O-l-
_-

(d) List your four chief undergraduate subjects Semester hrs. List your four chief graduate subjects Semester hrs.

33. Indicate your knowledge of

foreign languages.

6tTmo^r\
TrencK V y/

UNDERSTAND Yes No
34. Are you now a licensed member of any trade or profession (such as »V

electrician, radio operator, pilot, lawyer, CPA, etc.)? A.

If not, hove you ever been licensed? —
Give kind of license and State

Earliest license (year)

Most recent license (year) .

3S REFERENCES List five persons, who are not related to you by blood or marriage, who live in the United States and who are or hove been mainly responsible for

close direction of your work, or who are in a position to ludge your work crihcally in those occupations in which you regard yoursott as best qualUied.

Wî&Ji Onafe.lîcSÊ-'WieclMltfl

Address
inplete nddfta«. inclmlri

<llo-p«kTK JCive- ApL^W
Business or occupation

R^cnIXs huste.

3S. May inquiry be made of your present employer regarding your character, qualifications, etc.?.
Yes

37 EXPERIENCE in the space furnished below give a record of every employment, both public and private, which you have had since you first began to work. Start

with your present position and work bock to the first position you h«ld. accounting for all periods of unemployment. Describe your field of work^and posi-

tion and, except for employments held less than three months, give your duties and responsibilities m such dgtail aa to moke your qualilications clear

you used on pay roll if diHerent from that given on this application

Give name

Place New Tor K
From ÛC^tsA^r. 193(d.

(Monti,» lYcufJ

Name of employer^

I Slut«; <

, 19
tYe»r(

iiame oi (?rnpiuct;i ^^ -
^

110 l^rK i5yc--ßf|-J)NH
H Address

e

J»
Kind ol buGiriess or org'

S TVvyAK H2 Number and class of

or organization;

omfi..
employees you supervised .

Exact title of your position K» nderqfltrKifttrr salary Slatting s 65>«rA!Brj hki

Groytr^tÄS îe?».*r4in'a.V'=^t.'-'>î-
I

Duties and responsibilities .COrr>"pAB.^e.-T>K>J.^. J-CÄ-l-<XJft.dl

wer K ocn4 usma r.ecre.ahi.Dn^t^i cxchi-
yj'h^es^A^âishLkû in Schoo.LH.öme.-

ho emotiorvOwl .y/e.lhÄ.re^ '

"immolate 8*uper'l°i^r rift-.D.M.&rÜ£W&.rcUl
Machines and equip-
ment you used



Place

From

/Yew' T«^x lyy..

(lHonlh) IYmD

Name oi employer: , . ,

Wtü..M,.R..B.ri)->er

Kind of business or organization:

Number and class ot

employees you supervised

Exocl l,tle Ol your poslt>on.G-O.Y.ftr.nfiâ$.- Ä^UrSfi Salary; StorUng, %H.S.für.fiWihh

f.lus-^oarci-sLùïd/i.in.f. p« Fmai, $ -^-

Dube. and respomlbiUties yVUi^-a-«-«-*--©-^ -^^/?3-?-*l>>J ^ « <:/ i*3^

Nome and title ol your
immediate supervisorimmediate supervisor .

Mrs. H...LÄye_V.)ct.r.

Reason for leaving t»_r>_<?Lr».C VAl!îfcViCtrftt.<\i
Machines and equip-
ment you used

PioceLe-.Ho^/re ."firftrLce..

Fro. jsxw::t 33-. Tojuj.^.r« as.

Nam« oi employer: . —^ ^ 1 _
^

Addres^^V^^^^ &^J"^^^^^^*^

Exact title of your po3ition.l^„» .^_T--^-Y\.-C4- Sfalary: Starting, $..

Final, $_.

Duties and responsibilities

Kind of business or organizotion; 7ée^^*:|M^^to ;^ I
Number and closs of

employees you supervised

Nome and title of your
immediate supervisor ,

/^^Ti/tô-fc^
Reason for leavingjlcin^rab'-unV-CLUcStR,

Machines and equip-
ment you used

Place"BÊ.r.li !f^

FromJjlA\'4.._.
(Monli)

Name of employer:

*^ (Month)
19 \€L.. To ^BaF%OA-, 19

lVe»r) *^ (Month) (YeMl

l^fr^UAi^JtA^

Exact title of your position.

Duties and responsibilities .

ty: sOtL^ÎT.

Per Final, $

7â

And mi business oi organization: "

£8^^. v^l-iv^
Number and class of

employees you supervised

II more rpoce is required, une a Continuation Sheet (Standard Form No, 58) or a sheet oPpaper. size 8 x lOU' Inches. Write on each sheet your name, lull

address, dale ot birth, ond examinotlon title (If any). Enclose, unattached, with application. O—M004-I



38. Do you hold any position or office under any State, Territory,

county, or munfctpolily?
II so, qive details under Item 45. Yes No

4S* Space (or detailed answers to other questions:

3fl. Do you receive any pension or other benefit (exclusive of Adjusted

Service Certificate) for military or naval service, or an annuity V/
from the U. S. Government under any Retirement Act? #5--

llem
No.

m
If so, give details under Mem 45.

, Showr name and address of wile's (or husband's) employer (if none,

"None"):

41. (a) Were any of the following members of your la:

side Continental U. S. A.?

ly born out- 7

X i
y y Yes No

_,_ Wife -.- Husband .VT Father .Sf Mother.

If so, indicate which by marking the appropriate space, and show under Hem
45 for each, (1) full name, including maiden name of wife or mother; (2)

birthplace; (3) native citizenship; and (4) if U. S. naturalized, date of naluraiization.

(b) Have you any relatives, by blood or by marriage (excluding
persons in the U. S. armed forces), now living in a foreign

country?_JvPÄ.tx\t.-YT. A^^ Yes No
If BO, for each relative show under Item 45 the (!) name, (2) relationship

(3) place of residence, (4) birthplace, (5) present citizenship, and (6) whether
transient or resident.

42. List any special skills not shown in Question 37, such as operation of short-

wave radio, multilith. kev-punch, turret-lathe, or scientific or professional

devices;

SKILL SICILL

SKILL SKILL

Words per minute in typing "S-Q ; stenography .

Do you have a license to operate on automobile? .

r^

44. Give any special qualifications not covered elsewhere in your application,
such OS (a) your more important' publications (do NOT submit copies unless re-

quested); (b) your potents or inventions: (c) hobbies, construction of instruments, etc.

Write in left column numbers of items to which detailed
answers apply

l?udoIi.TaAM...
ÄruV>is.)r
Äarlin..r...Äerrrta.T\.Y....
Hl I ten btcû Arri^MA»-»^ G^if.mi5triV

If more space is required, use a sheet of THIN paper, size 8 x lOi? inches.
Write on each sheet your name, full address, date of birth, and examination title

(if any). Use one side only. Enclose, unattached, with application.

It you claim preference for th. Indian Service as an Indian, you must file with this application a certificate from the »uperint.ndont of the Ii>dian
ogency where you ore regulered, or from the Commissioner. Bureau of Indian Affairs, showing that you have at least one-fourth Indian blood.

JURAT (OR OATH).—This jurat (or oath) must be executed.

The following oath must be talien before a notary public, the secretary of a United States civil service board of examiners, or other
officer authorized to administer oaths, before whom the applicant must appear in person. The following are among those not authorized
to administer this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerks and assistanTchief clerks
in the Railway Mail Service.

The composition and work in connection with any material required to be submitted for this examination ore entirely my
own, except where I have given full credit for quoted matter or the collaboration of others by quotation marks and references,
and in the composition of the same I have received no assistance except as indicated fully in my explanatory statement.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing
questions are full and true to the best of my knowledge and belief, SO HELP ME GOD.

il fpmole, prefix "Miss" or "Mr3.," and ii married
use your own given name, as "Mrs. Mary L. Doe."

X(Signature of applicant).

(Siqn WITH PEN AND INK your name—one given name, initial or initials, and surname)

Subscribed and duly sworn to before me according to law by the above-named applicant this day
°' - - — -

, 19 , at city [or town] of

county of ._
, and State (or Territory or District] of

U. f. COVCRNMCNT PIIJNTINC OrPICE O—20004-1

(Signatur« of of(ic*r) .

(Official Utla) ..



APPLICATION FOR FEDERAL EMPLOYMENT
Standard Form No. 57
Approved April 9. 1942
(RevlBed Tuly 1942)
U. S. CIVIL SERVICE COMMISSION
C. S. C. Dept. Cir. No. 332

Q INSTRUCTIONS.—Answer every question clearly and complelely. Typewrite or write legibly In BLACK INK.
~ to aiiure clear photographic copies for appointing agencies. 1/ you are applying for a specific United Statcë

C'lP// Ä'crf/ce ffxamina(/on, read the Examination Announcement carefuify, follow all dircctinni, and mail this appli-

O cation to the office named therein; if not, mail with an explanatory letter to the U.S. CIVIL SERVICE COMMISSION,
2 WASHINGTON. D. C, unless otherwise directed. Notify same office of any change of addr<

1. Name of examination, if any; or name of position applied for:

2. Place of examination (if o written test), or place of employment applied for:

(City and State)
3. Optional subject (if mentioned in examination announcement):

Thia apKoe for acency ua«:

This aoAo« for U. 8. Civil Servie« Commualoa

Appor.

Nonappor.

:: ^Kdiih-Carfit JFàJK
(First noms) (Middle) (Maiden, If any) (Last)

.910..P(3ijrä.ßye. BjfA.ÇM
(R. D. or street and nwnber) *

7Vßi^.yor.«.Äa./¥.Y. ._
f (City or post office. oncySlote)

6. Date of birth (month, day,
year):

7. Age last birthday:

. Legal <tt voting residence:

8. Date of this application:

Slate

II. (a) Check one:

,_ Male.

(b) Check one: __ Widowed.

Single. Separated.

__ Married. __ Divorced.

10. Telephone numbers:

(Residence phonef (Busiiless phone)

12. Height, with-

out shoes:
Weight;

S- It- M. in. ...^..JM.S- lb.

13. Where were you born? ^•/Hirt€r4'_M;Jthe.v/fetn..J»6rinart-y
{Town) ' (Stole or country) f

O. S-

Gr.,..

E&E.

P&D.

fnl....

._ Preference:
Allowed

—

. , Veteran.
Disability.

_. Wife.
-. Widow.

Disallowed.
_. Closed.

Adm'd exam.

Approved by . -

-

Exam, date

Not. Ra

Dole Reg.

Material att'd.

.. Material filed.

-_ Material ret.

Indicate "Yes" or "No" answer by placing X in proper column Indicate "Yes" or "No" answer by placing X in proper column Yes No

14. Are you a citizen of the United States?

Unless otherwise instructed, naturalized citizens must submit,

along with this application Naturalization Certilicate; other foreign-

bom, documentary proof of citizenship. Documents will be returned.

IS- Have you ever been arrested, or summoned into court as a de-
fendant, or indicted, or convicted, or lined, or imprisoned, or

placed on probation, or has any cnse against you been filed, or have
you ever t>een ordered to deposit collateral for alleged breach or
violation ol any low or police regulation or ordinance whatsoever?

—

If eo, list all cases, without any exception whotsoever, under Item

45, page 4. giving in each case (1) the date, (2) your age at the time,

(3) tne place where the alleged offense or violotion occurred. (4) the

name and location of the court. (5) the nature ol the offense or viola-

tion, (6) the penalty, it any, imposed, or other disposition. The above
guestion includes arrests by military or noval authorities and dis-

ciplinary action imposed by courts martial, as well as in civil cases.
If appointed, your fingerprints v/ill be taken.

IS. (a) Have you any physical defect or disability whatsoever?

(b) Have you ever had a nervous breakdown?
If your answer to either (a) or (b) is yes, give full particulars under
Item 45, poge 4.

y

X

22. (a) Were you ever in the U. S. military or naval service?
If so, give branch of service and date o( last discharge:

Army. ._ Navy. ._ Marine. Coast Guard. Date

(b) Were oil discharges granted under honorable conditions?.,
(c) Have you already established military preference with the

Civil Service Commission?
If so, check kind ot preference below:
._ Veteran. ._ Disabled __ Wife of disabled __ Widow of

veteran. veteran. veteran.
If you are applying for a specific examination, and wish to claim
veteran preference in connection with il. ottach C. S. C. (Preference)
Form 14, together with the evidence specified therein.

23. Hove you registered under the Selective Service Act?,
II so, give address
and number of local board

If classified, give
your classification Your order number..

17. Do you advocate or have you ever advocated, or are you now
or have you ever been a member of any organization that advo-

cates the overthrow of the Government of the United States by force
or violence?

II so. give complete details under Item 45.

24. (o) Are you now a member of any branch ol military or naval
reserve?

If an, give norn«
of organizabon

(b) Are you now on active duty?..

18. Have you ever been discharged for misconducî or unsatisfactory
service, or forced lo resign from any position?

If so, state (under Item 45) when and where employed and give the
name and address ol your employer and the reason for your dls-

charge or forced resignation in each case.

19. Within the past 12 months, have you used Intoxicating beverages?
If sn flr»fti-?i(v

. YYiinin me pa
If SO, specify:

X

2S. Give number o( persons completely dependent on you, other than

husband or wife

2$. Would you accept short-term appointment?,
--6 months. --3 months. I month.

27. (a) Would you accept appointment anywhere offered in the
United States? ^ _ _..

Give location
preferences

Occasionoily. Habitually. To excess.

20. Are any members of your family or relatives [either by blcïod or
by marriage), employed by the United States Government, ex-

cluding persons in the armed forces?
If so. give name, address, relationship, and branch of service of

each such relative under Item 45.

21. Are you NOW employ«

(o) If

I by the Federal Government? .

=o OFFice Of Cen s Qr&Viip
i^Jtvy Yof K_ri.J([.

(b) If you now are or have ever been so employed, give dates:

(b) Would you accept appointment outside the United Slates?..

°^"cc'eXle"!£u!r.ßfELl5^«i.tt.CfcL.

(c) Would you accept appointment in Washington, D. C?
If so, and il you are applying for a specific examination, refer to the
examination announcement lo see if the Certificate of Residence
{C. S. C. Form 12) is to be submitted. Proof of residence is required
for many kinds ol positions.

26. What is the lowest entrance salary you will accept? $
You will not be considered for positions paying less.

iè-()û.. per.y^tÄJr

,1
, 19-43, to - , 19

(Y<u) (Monlb) (y«ar)

29. If you are willing
lo travel specify: . Occasionally. sLFrequently. -_ Constantly.

30, How much notice will you require to report for work?.-f.JHlc£_lS-
o—aooM-i



..Xdikh Carrie Ta IK
Print or type your nome here a» in Hem ^

31. («) Have you ever <U»«I application» for any Federal civil service examinations ?,-

(II ao. il»t them belov/)
,

X
Yes No

Titles of examinations

Clfcr K- ûlI » ftc o p Cfenaor
Ship..

Examined in what cities

:Mfew::Yar:K t:ï:Ey

Month ond year

ruaru

Ratings

(h) Have you any State or other civil service examination (other than the above) within the last 5 years? (If so, give details under Item 45). X
Yea No

EDUCATION: (•) Circle hlgh..lqrad»compl»l«i,elem.ntaryo*,igh5choo5l 2 3 4 5 6 7 8 9 10 11 12. Did yqu graduate?. x
Ye» No

Name and location of school

, CoUegeor univers,, C.aUeqe.J&..P)r.KßCjiV_

Dates attended

0cKn«:Uun£j<44r

Years completed

Day Night

Degrees conferred Semester
hour»
credit

(c) Other, ms
(d) List your four chief undergraduate subjects

7^52:
/9M

List your four chief graduate subjects

studi../Sc»Jxt>my-Äy.s.<Wo^^

Semester hrs. i^M^

33. Indicate your knowledge of

foreign languages.

f^rferich.
V

UNDERSTAND

V

Yes No
34. Are you now a licensed member of any trade or profession (such as ^^

electrician, radio operator, pilot, lawyer, CPA, etc.)? J\-

If not, have you ever been licensed?

Give kind of license and State

Earliest license (year)

Most recent license (year)

38 REFERENCES- List five persons, who are not related to you by blood or marriage, who Mve in the United States and who are or have been mamly responsible tor

close direction of your work, or who are in a position to ludge your work critically in those occupations in which you regard yourself as best gualitied-

Address
mpleU «ddti». induJiw» H

Mr. A.M. Gruenslei n
Mr.M.Ä. Brelr>Ên
MiàS Flora Levy

,

firs. Ö. Körner,/^ ISO
:r . S. Lafewéioatëi wl il E

WôCiifrQadv/avmte^y&rK£ifv

Business or occupation

3C. May inquiry be made of your present employer regarding your character, qualification«, etc.?-

rdenU
prKC;>y t-ûV>(^

Yea

an to work. Start
37 EXPERIENCE in the space lurnished below give o record ol every employment, both public and private, which you hove had since you lirst begoi

with your p,.«inl poiition arid «ork back to Ih. ßi.t position you held, accounting lor all period» ol unemployment^ Describe your lield ol work and po.1^

bon ond. except lor employments held less than three months, give your duties and responsibilities in such detail as to make your qualilications clear. Give name

you used on pay roll il diHerent Irom that given on this application

Place

?Moath) (Ymt)

(BUtJ

Fromi>KFmDUeri9H4. to 19 ..

Name of emolpicer;
|N A i *

g TÎ1Ê Qffice Of CßMSXirj^i.p
^ Address ,

e i
Kind of business or organization: .

Ffedtra I G-.o.v.e.f.vi.iro.eAfir
Number and class of

employees you supervised

-Wi RobirxS on

(iler K..Exact title of your position

Duties and responsibilities .rl.S...À-^.fi.Cê.W..€i-_^-OL.fS.Cj'X

_ Salary: Starting.

. Per jfefttFinal. $

lOTîs:;

OiJr'i.

Machines and equip- ^ ^
ment you used



P,_Jïfeiy' Jfcr^ ^^4
From ûe^ùbtrTÎ93.(a-. To

<M»Dih) (Yaw)
I9 4J3-

Name of employer- y» . «

A^dre,. 9 1 ßir K Ave ' ^/A^A'

Kind of business ot organluiUon;

Number and class ot

employees you supervised .

KUj^cALr.
H.v.hi.*^il:idà,_Q&î.iàKinJl , ^ ,

^.o..fe.tn-î^_H&rt_C^.L.Ay'.e,-J-^A»^£-i.-^eôC.hjî«.a.o_/? }

M.ys.i*.t,S.pi>.rKa *>-£-• -

BU. Ol your poelbon.KinjClfcr.i^'ftr.Kllfir.Exact

Duties and responsibilities

.,LS,.-.Salary: Starting.

Ccimf i €iJbe -i'Ji.y-i-i-C.al .arxd-e-dac.a^i6»^oi|

''°Z^o^ti'^"L'/^/'^l'<â.M[Sriiït^

Reason for leaving

Pioc Ate.t»?.)<cr_/< ..- M^.
From gjfiJ?AnA^9 2.5.

ri Month) tVeu

Nome of employer; __ __ . ,

c/o.-ß.f.e.Khfcir.^.LEV.A.'nß...

Kind of business or organization:

Machines and equip-
ment you used

Exact title of your positionÄuVirnfcs&rÄur.iß . Salary: Starting, $.T-0.-'

PerMuntlk'iaei. %-.

DuHe. <ind responslbiliBes JBfiJiif.&JL JlXJ--O.K,jS)pO.Äi.l-and resDonsi -—r^ ~ r" »"

.L«cru-aijA4-^Ay.à I cb.l TtcA
lub>^ßöy-

Number and class of

employees you supervised .

Name and title of your
immediate supervisor .immediate supervisor .

Mra.M.lißrei>.£.r,.. ,

Reoson for Loving TlnÇiX\S.\.CkL€Èl^-^WUlh
Machines and equ

ment you used _

Place..

From^mH T^^i. To Julu^sâs
(Mo^) (Ycu) <MoMl| (y*>i)

_.a!'-t--î^-r-cb^r.o.ttL

9-.RAit..-G:aiyi.bLe>J-a .

Ïime of employer: *

n.Ty>_o_r..ft.«_3r

ss isi-onh
Duties and responsibilities .X-tA-C-Ç-X_l. W-tt-.-O--

Jxact title of your poail

•©.ti:.o.y_«ii

3)"
,nd of business or ^gi

Number and class of

employees you supervised .

S.sSrivak Hi)in£

__ Salary: Stortinq, FWW-CÜ-iO.Ol -

^ PerlïMlHrinal, $

P.AB%N.S- in
ett...oP.-.F>.fejrifth.

Name and tille of your
immediate supervisorimmediate supervigor -,— «

m.^.l1rs.tfl..-rrtr_chLÊ f-D-n
B^avingEmîf^rQ.rio.n ho-._

&ErmAO-V-
>'âû.. Tolltavein^79<iL

(Year) (Month) (Yaul

Reason for lei

Machines and equip-
ment you used

Place.B.fe-C-U-jri.

FromdU-LW-, """•

Name of employer: , .

.$.r..J...i>iEir\.bß-r.q

Kind of business or organization: .

f\ \ I

Chi IdrtfXîs.Atia^r.dmû ÄhtBi
Number and class of I

employees you supervised

Nome and lllte of your
immediate supervisor -

Reason lor leaWng Hdj^« K.ef.HliJfenàm
ff

?y>D>nf\tC CtUap

Exact Bile of your poslUon.i7feQLCriA.fclL

Duties aod responsibinsibiliBes .W.CIJ>1

t...qL.w.d-.(

Salary; StarUnq. RAlPfV-iaA«.^-

PeiWjnjHlinai, %...a.^..Â5:r.

Machines and equip-
ment you used

If more npace Is required, use a Continualton Sheet {Standard Form No. 58) or o sheet of paper, size 8 x 10^4 Inches. Wrtte on each sheet your name, full

address, date ot birth, and examination title (If ony). Encloee, unattached, with application. O—39094-1



CONTINUATION SHEETStandard Form No. 56
ApproTod April 9, 1942
US. CIVTL SERVICE COMMISSION
o <î r n»j)t. l;ix. no. 332 for Question 37, "Application for Federal Employment," Standard Form No. 57

Fll! in thiB form only when necessary for completion of "Record of Previous Em-
ployment" question on Standard Form No. 57. Encloee, unattached, with your
application. Typewrite, or uee BLACK ink and print. USE ONE SIDE ONLY.

1. Title of examination {if submitted as an application for same}:

3. Data of birth: (Month, day, and year) 3. Applicant's first, middle, and last names, and full address:

JMl.y..S.,M/./. \.Âdilh..ûarrj:a:BJA^gZ^^^^^

ßrcKiyMt 4Ï-
I
(Suuf

From ^

Mmmiv of-wfflplo^W ;

iMdTilt) (Year) « (Month) (Year)

SM/kLrl ,

Address ./.J57Aiï. Cù}fi'éùuir££

Kind of business
or organization:

Exact title of your position Salary: Startinq, $.

Per Final. $,

Duties and responsibilities

Number and class of

employees you supervised
Name and title of your

imniediate supervisor

Reason (or leaving .

From N.O}f. wäÄ-, To «/«./V'!""' 19viJ-
(Monthi (Ycarl (MoiCh) IVor)

Machines and equip-
ment you used

MrLralH ,..^.

Addro» 3/7 kûupJ:&f:rasse,

Kind of business /

Exact title of your position .

Duties and responsibilities

Salary: Starting, $.

Per Final, $.

or organization:

Efuip^hs ;a/^^rë/7/sI^>?i?ôI

Number ond class of

employees you supervised
Name and title of your

immediate supervisor

Reason for leaving .

Machines and equip-
ment you used

From
(Monlhl

Name ol employer:

iCily)

, 19..

Exact title of your position

Dulles and responsibilities

Salary: Starting, $,.

Per Final, $.

Kind of business
OT organizohon:

Number and class ol

employees you supervised
Name and title of your

immediate supervisor

Reoson for leaving .

Machines and equip-
ment you used

Place

From
(Monlh)

Name of employer:

tCity)

,, 19-.

Exact title of your position . Salary: Starting, $-,

Per Final, $.

Duties and responsibilities

Kind of business
or organization:

Number and class of

employees you supervised
Name and title of your

immediate supervisor

Reason for leovinq
Machines and equip-
ment you used

If more space is required, use another continuation sheet or a sheet of THIN paper, size 8 x 10^ inches. Write on each sheet your name, address in full, and
examination title (if any). Use one side only. Enclose, unattached, wllh application u. s. covïsnmcni pbinting office i H4»—0-*5«43



3fl. Do you hold any position or ofHce under any Stata, Tenltorr.

county, or municipality?
U eo, give details under Item 45. Yes

4S. Space for detailed answers to other questions:

Item
No.

3t. E>o you receive any pension or other benefit (exclusive of Adjusted
Service Certificate) for militory or naval service, or on annuity

from the U. S. Government under any Retirement Act?
If so, give details under Item 45. Yea No

.3.8

40. Shov/ name and address of wife's (or husband's) employer (if none, write

"None");

41. {a) Were any of the following members of your family born out-

Yes No
side Continental U. S. A.?

... Wife _._ Husband _K Father _V^ Mother.

If 30, Indicate which by marking the appropriate space, and show under Item

45 for each, (I) full name, including maiden name of wife or mother; (2)

birthplace; (3) native citizenship; and (4) if U. S. naturalized, date of naturalization.

(b) Hove you any relatives, by blood or by marriage (excluding
persons in the U. S. armed forces), now living in a foreign

country?^rQ»ï£ r-^^AlCÄr Ä/«/^ . .

Yes No
If so, for each relative show under Item 45 the (I) name, (2) relationship

(3) place of residence, (4) birthplace, (5) present citizenship, and (6) whether
transient or resident.

42. List any special skills not shown in Question 37, such as operation of short-

wave radio, multilith, key-punch, turret-lathe, or scientific or professional
devices:

SKILL SKILL

SKILL — SKILL .._

Words per minute in typing __OlW , stenography s40ê.T]xTim.WA.

Do you have a license to operate an automobile? sS..
Yes No

M

43. si^f!?a?k?n?o?L^yMe*r -RfeljAf^JBt.habilikition

44. Give any special gual if ications not covered elsewhere in your application,
such OS (o) your more important publications (do NOT submit copies unless re-

quested); (b) your patents or inventions; (c) hobbies, construction of instruments, etc.

Write in leh column numbers of items to which detailed
answers apply

£.r..%...w.i..a-h...l-.»..i^.i....fo.y...Jb..h.e.

rfe.lE.r..a-L...G:-ß.y-.ft.r.«..rrv.«.».>.^

J^i..r.i.i.n^.-..Gc.fe.r.vri..çin.\J.

Ml iii,.o.b.Ê..r.û ..Am Ma.i.ri.-..Ger.aia.n y
ft.i..m.e.Ko.kt.t:....o K-.S-fet«.i.>.i.c.... '

C.i" !r.i._a.<i.n-&.h.».a...._ ,.-.^-,...r

!i.h.K.X.Y>.gift.».H.ÎA..1?.ÇA.u.oiI>J.SLiS-

W h.e.r.fiL..Ok!b.c.w* .V.S. .U nK.n.c.w.riL ...

.6 l.v^.B..e...14-3-*^-- - b «i».it.V.fi.d..ir.6 .bft...

Uii;alfe.;...jH.y.iä.u..RL.r.Äcß

LL/.i-n.ft. -«-J7..L.ß.toL.ao.n...S.mt^C.

ïn!^.l.aML.a

r.cL>hAr...4..S.i.&Jt.È.ip..o.|.iori.'^

.î.A.ÇL-iK

U-rS--yLn.tt.n.D.5y.w...
'

a
S.b.ft.DjfiOL.o..h.h.fc.îP....(.i.vr.i.A

^.>.yL>..K.û.a.r..K..çi.«

'

w.h.e.r.ßl.ajoL.c.i •
^

&i.y\çfe.

If more space is required, use a sheet of THIN poper, size 8 x \OVt inches.
Write on each sheet your name, (ull address, date of birth, and examination title

(ilony). Use one side only. Enclose, unattached, with apphcation.

If you claim preference for tlie Indian Servie, as an Indion, you must fil. »rtth thi. application a certificat, from th. .up.rint.ndant of th. Indianagency wh.r. you or. r.autered. or from the Commiaeioner. Bur.au of Indian Affair., .howing that you ha>e at least one-fourth Indian blood.

JURAT (OR OATH).—This jurat (or oath) must be executed.

The following oath must be taken before a notary public, the secretary of a United States civil service board ot examiners, or other
officer authorized to administer oaths, before whom the applicant must appear in person. The following are among those not authorized
to administer this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerks and assistant chief clerks
in the Railway Mail Service.

The composition and work in connection with any material required to be submitted for this examinaHon ore entirely my
own, except where I have given full credit for quoted maHer or the collaboration of others by quotation marks and references,
and in the composition of the same I have received no assistance except as indicated fully in my explanatory statement.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing
questions are full and true to the best of my knowledge and belief, SO HELP ME GOD.

If female, prefix "Miss" or "Mrs.." and if married
use your own given name, as "Mrs. Mary L. Doe." (Signature of applicant)

(Sign WITH PEN AND INK your name—one given name, initial or Initials, and surname)

Subscribed and duly sworn to before me according to law by the above-named applicant this day
°' -, 19. , at city (or town] of

coun'y of
, and State [or Territory or District] ot

(Signatur* of offloar)

W. 1. OOVHNMIMT MINTING OfFICC 0—29064-1 (Offieiol tilU}



PERSONAL HISTORY STATEMENT

Bead the certificate at the end of this questionnaire before filling in ^our answers. Prist or type all answers.

All questions and statements most be completed. If proper answer is "No" or "None", so state. Detail is requested
for your protection since in subsequent investigations which may be conducted, derogatory infonnation on persons of
same or similar names may be disclosed and background information is needed for clear identification. Pill out, sign
and execute in duplicate and return both copies to requesting agency. If more space is required, use space "Remarks"
or attach separate sheet.

L9 5êjg/. z^if- y
1. LAST N AMT- FIRST n'mE- MIDDLE N

IaIK Edifih^

«ME

PLACE

P7 LIU id h ' Gtrrr%<L*%y.
2. NICKNAMES, ALIASES OR CHANGES OF NAMErsof

Afoi^t-
3. PRESENT RANK Cor ran» prior to «»p^faf ion. or reliet 4. ARM OR SERVICE

Wa^r Veph.
5. SERI AL NUMBER

*i*t- 10*4-0
6. DRAFT-BOARD NUMBER 7. DRAFT BOARD ADDRESS

8. PRESENT MUITART ASSIGNMENT (Orfnitttion, Pott, Ca/np or Stmtion Loemtien) OR PRESENT EMPLOTING AGENCY

<î. LAST CIVILIAN ADDRESS BEFORE ENTERIMG THE ARMED FORCES
{Streni mnd Number, City, County and State)

9 10 PcltK ^ve , Ne.w VorK Ciß-yAf.y.
11. RACE I 12. HEIGHT I13. WEIGHT

Whil-^ 5 " I /So ^^^

10. PRESENT RESIDENCE ADDRESS (Str»mt and Number , City,
mnd State)

14, COLOR OF EYES

Gr•t^y
15. COLOR OF HAIR 16. COMPLEXION

17. CITIZENSHIP fJVame country) 18. HOW OBTAINED

I I BIRTH 52r NATURAll ZATION CZD THROUGH PARENTS' NATURALIZATION

19. IF N ATURALI ZED, G I V E N ATU RALI Z ATI ON
CERTIFICATE M.'Afoh MnOV^n -

20. PLACE NATURALIZED AND COURT OF JURISDICTION

30RN OUTSIDE U.S. AND ITS TERRITORIES ' '

21. DATE NATURALI ZED

*tOi
22. DATE AND PORT OF ENTRY TO U.S., IF BORN OUTSIDE U.S. AN ITS TERRITORIES

23. DAÎE OF BIRTH ' 24. PLAOf OF BIRTH f«23. DATE OF BIRTH

JT Jufy fÇf/

24. PLAiyf OF BIRTH {City, County, Stat« mnd Country)

26, I s IT RECORDED '

ESf YES d] NO

25- 00 YOU HAVE A BIRTH CERTIFICATE

CSf YES CZl NO

27. WHERE IfECORDED

o^hmM
26. SCARS OR DISTINGUISHING MARKS

29. EDUCATION CLiat Craaatar Scfioo/a, Hl^h Schoolm, mnd Colleté»)

SCHOOL ATTENDED LOCATION TYPE DATES OF ATTENDANCE
GRADUATED
OR DEGREE
CON FERRED

SrattÊMojr S^hod
fjj'Cfh Schutt IHi a

flt/fß-EMhEjrt^ fuhlîtSckoid^

1/Lnkhropin
H/t^der-QorftH SiMtiHAr

T^/iJMfu^F i
laJtSeki^t

ffin- /9JLÊ

30. SPECI AL toUCATIONAC HONORS, SCHOLARSHIPS, ETC. ATTAINED

Schfiol

IttStI- M^7
musdi0Oi^Ma7-f^aa

fLhliê Sehoof Jfa9'/9 ^9-
H A,tfe^ Ûtf./^4^3-XjMÊ f^m

31. MEMBERSHIP IN SCHOOL SOCIETIES, FRATERNITIES, OR CLUBS Ctiat mil)

32. LIST ALL ORGANIZATIONS, SOCIETIES, CLUBS AND ASSOCIATIONS, PAST OR PRESENT, IN WHICH YOU HAVE HELD MEMBERSHIP
(Other then aAosfi in Item 31)

Gtr^CLy,- Jtv^i'Sh ùlL4ki,Weil-Sêhh ^l-reth , h^èw YcrR Cihy.N./
^or»lml'^^Êß To ^;d France C^) t^o-i CLfheywa^rds incoirf>ora.%t<i

irtho" Fr-etdon^ Houi^." - r/È^ y/orK C f-y. Af. y.

FrOLVite Fore^^r , Tifhh ^ve , />^e»V ^or-k C: hy A'/.

WD AAO FORM atio A
1 SEP 1946 ÖHO A



f9Jtjs:^ JÊJtJL r,''a*77¥^bûi ""> ffuHich <yg/vyy<fcw
A. HAVE rOU EVER BEEN EMPLOTEO Br THE GOVERNMENT OF A POREIGN NATION AS A CIVILIAN I I YES

IF YES, GIVE NATION OF SERVICE:

[^3 no/

DATE (Fton To) EMPLOYED AS EMPLOYED Br (Divltton, Dapt., or Âfncy)

LOCATION (CitT mnd Country) REASON FOR TERMINATION

8. HAVE rOU EVER BEEN EMPLOYED Br A PRIVATE FIRM OF A FOREIGN NATION I I Y Fl=, JWSî'nO IF YES, GIVE NAME AND
LOCATION OF Fl RM

DATE (From - To) EMPLOYED AS LOCATION OF EMPLOYMENT

REASON FOR TERMINATION

EMPLOYMENT OTHER THAN ABOVE
(In Chronological Order - Including part tima)

SOCI AL SECURI TY NUMBER

DATE (From - To)

/93Û - /Û32
EMPLOYED AS

Teacher
DATE (From - To) EMPLOYED BY {\iiyt name, street and number/ city and atate)

EMPLOYED BY (Give name» street and number, city and atate)

REASON FOR TERMINATION! ' '

ocà^nw pn TcouiUATirtu ^ ' '

'ThïjJtP^
REASON FOR TERMINATION

'Etru'at^a^h'ffrt 'Tîi U.S./?,

DATE (From - Tl\

'93S' fQ3é
ITLOYED AS /EMPLOYED AS

Afursp

EMPLOrED ri fC/ve n ama , street and number, city and Itata)

DATE (From . To)

EMTLOrEO AS '

REASON FOR TERMINATION '

EMPLOrED SY (Cive name, ttreet and number, city and atate)

EMtLOYEO AS REASON FOR TERMINATION ' ' _ ^ ^ ^KLAÖUWrUKItKMINAIlUH '

EMPLOfED Br^Cive name, ttreet and nunkjr , city a/d atate) ' fDATE (From - To)

/^^3 -
EMPLOYED >^^£KaSMi'Mer-'p./?-â.

DATE (From To)

f/E«SON FOR TERMINATION ff'' f

EMPLOrro Br (tlv» name, atreat and number, city «n3 afata) Gt^/) * "/^^2

35. HAVE YOU EVER BErmvt luu EVER BEEN FIRED, ASKED TO RESIGN, FURLOUGHED (othat than tatular furlough or laav«) II PUT ON AN I II ACT) VE
STATUS FOR CAUSE KHI LE SERVING IN THE ARMr, NAVr, MARINE CORPS, OR COAST GU AR D F THE UNITED STATES OR IN ANY

POSITION OF PRI VATE OR GO VERNMENT EMPLOrMENT. IF 50, STATE CIRCUMSTANCES



36. HAVE rOU EVER FILED APPLICATIONS FOR ANY FEDERAL CIVIL SERVICE EXAMINATIONS? I I NO

Tl ILES OF EXAMINATIONS EXAMINED IN WHAT CITIES

/V6a^ y/n^M Û/Ay
MONTH AND YEAR

Tthruary 9-3WaJlfi^Th^Ê^^ /A^l-trr-

V-
A. DATE ENLISTED

MILITARY HISTORY

wo - DATE OF WARRANT

DATE INDUCTED (ItE.M.) ENLISTED SERIAL NO

WARRANT SERt AL NUMBER DATE RELI EVED AS WO

WIS' LAST Dl SCHARGE

DATE OF Fl RST COMMI S-
lONED APMT

Dl SCHARGE
'•

I W/0 SPECI Fl CATION

!
I HONORABLE

I I Dl SH0N0RA8LE

SOURCE OF COMMI SSION COMPONENT (RA. OKC, NO, AUS, Navy, Uarine
or Coaat Guard)

DATE ENTERED ACTI VE DUTY DATE SEP OR EXPI RATION OF
TERMINAL LV

HAVE YOU EVER SEEN COU RTS-M ARTI AL EO? CH Y ES I NO IF YES, EXPLAIN FULLY

HAVE YOU EVER SERVED IN THE ARMED FORCES OF A FOREIGN NATION

IZIj YES I I NO NATION OF SERVICE:

PERIOD OF SERVICE (From-To) ARM OR SERVICE

HIGHEST 5RADE ATTAINED SERIAL NUMBER DISCHARGE CZH HONORABLE I I w/n SPECIFICATION

1 ! DISHONORABLE IZZl TRF TO AMERICAN ARMED FORCES

38. FOREIGN COUNTRIES VISITED OR OVERSEAS DUTY

COUNTRY DATE LENGTH OF STAY

^y^/ur^
PURPOSE

7r/LMr.£ '33- /OSS'^33 - fO
fp^S-->fA

'^ntiûKû, ß-t'^y»

ent^/ayG^y-Êon^^^ ^^SLyeù^s noes,/- w/AJt héyJI^A

39. FOREIGN LANGUAGES (Indicate: Fluent, Fair, Poor)

LANGUAGE CONVERSE READ WRITE

Tre^^ eh
TfuËé^f-
F^kj'y

y/t/A*»/- Tfue^A
FûJ^

CREDIT REFERENCES (Give three)

N AME

Vir. Tr'C^,'»^A FecL^j^

FULL ADDRESS

;töSh9 7Afv&. A/ÊU/ Xt^^M Pi/-y.'

^.
(Giy five ' Not employer» or ret a t i vea ) ^'' ' 'character REFERENCESHi.

NAME

Pfrs.J~. ~BAh$- t^a^yt
FULL ADDRESS

A3 W- 73^Sh Mjy,/ y(rrALâ^AX.Ji<^

/S'aa LuAusß- S/A-^g/
_
Thißa^Eßphi, f.

f^rs. JT FrCL^^Mpß

Ors^^M±s^L^ajL^fiAjj^è-£^_
nrs. /JMM^ 2^-t^A>yf7Y/,Y

, - e/jfi ..

FATHER
[^^LIVING

I I DECEASED

FATHER' S LAST NAME - Fl RST N AM E - Hfl DDL E NAME

rcL/ZK Holt/
I F DECEASED, GIVE DATE

PRESENT ADDRESS OR LAST ADDRESS, IF DECEASED (Street end Number, City, State and Country)

HATC nC nlDTH Ol « fV rtt oinxu y f* ._..\ ^DATE OF Bl RTH

IF YOUR CITIZENSHIP WAS DERIVED FROM
NATURALI ZED AND COURT OF JURI SDI CTION

PLACE OF BIRTH ( Country)

FATHER'S NATURlffl ZÎTION, GIV(

CITI ZEN SHIP (Country)

ICATE NO., DATE, PLACE,

OCCUPATION AND PRESENT EMPLOYER

/VoA Hnovt^yt



^*3^

MOTHER' S LAST NAME - Fl RST NAME- Ml DOLE NAME

ffi'rs^Ji 'Johann a.

MOTHER

I

—

Il I V I n g

Lv^DECEASE

I F OECEASEO, Gl VE DATEJ^
PRESENT ADDRESS OR LAST ADDRESS, I F DECEASED (Stre»t rnnd numbtt. city, ttmt» and country

Haujfhsh^. 3/7
DATE OF'BI RTH /

-4^
IF YOUR CITIZENSHIP WAS DERIVED FROM MOTHER'S N ATU R AL/zAT1 ON,

PLACE OF Bl RTH /CiJun try J CITI 2ENSHIP (Country)

Gl VE HER NATURALI ZATION CERTI Fl CAT E NO . , DATE, PLACE
AND COURT OF JURISDICTION

*>t. STEP-PARENT

STEP-PARENT' S LAST NAME- FIRST NAME- Ml DOLE NAME

//./fe PIcu^Cj Oj^th he.
ADDRESS (Strtot and nunbcr, city, t(ott »nd country)

DATE OF Bl RTH

13^0
PLACE OF BIRTH (Country)

^
CITI ZENSHI P (Country)

US. A.
OCCUPATION

^
PRESENT EMPLOYER

45. aUARDUW
GUARDI AN' S LAST NAME- Fl RST NAME - Ml DOLE NAME ADDRESS (Street »nd number, city, «tat« and country)

DATE OF Bl RTH PLACE OF BIRTH (Country) CITI ZEN SHIP (Country)

OCCUPATION PRESENT EMPLOYER

46. FATHER- I W- LAW
FATHER-IN-LAW'S LAST NAME-FIRST NAME-MIDDLE NAME

I I LIVING

I I DECEASED

I F DECEASED, Gl VE DATE

DATE OF Bl RTH PLACE OF BIRTH (Country) CI Tl ZEN SHIP (Country)

OCCUPATION PRESENT EMPLOYER

BROTHERS- SISTERS

AGE FULL ADDRESS OCCUPATION

£_ S^t^JAhr-JuhaMnCL Fi^lk iU ;? aa eclsi- féjrsh. /Vfe«^ yeyj^sL tiiX4 retire sSur
ÛL SUpbrohhÈt" L<,hh^ FcLlk l&^ jt if_ St^c^Cnh

48. RELATIVES LIVINO IN FORE ION LANDS

SEX RELATIONSHIP

-TuiJ^lf FiÜJf
FULL ADDRESS OCCUPATION

IÏL. 'BriikhhL

49.

eOAyt^. f)f!finrl.ÊylnjrAUMd M3if.yhP^f>A,l^<suhs u^iUt^\nte/Mr»'„H dùfi.àû<Ê. i
ffy>

RELATIVES IN 80VERNHEHT TARY SERVICE (United Stetet or Foreign)

SEX RELATIONSHIP N AM E COUNTRY SERVED TITLE OF POSITION AND DUTIES

50.

^^r SI

MARITAL STATUS

NGLE I I MARRIED I I SEPARATED CZ) DIVORCED I I «IDOWER I I *IDO*

DATE OF MARRI AGE PLACE OF MARRIAGE (Sfafe and Country)

NAME OF SPOUSE (Laat or mtlden name, tiret name, middle name) um LIVING

I I DECEASED
DATE OF BIRTH PLACE OF Bl RTH CITI ZEN SHIP

ADDRESS PRIOR TO MARRIAGE (Street and number, city, atate and country)

PRESENT OCCUPATION PRESENT EMPLOYER



;i- FORMER SPOUSE |

NAME OF FDRMER SPOUSE (Ltit or maldan nan«, firtt nane, middle name; DATE AND PLACE OF MARRIAGE

OATE OF Bl RTH PLACE OF BIRTH (City, Stmta and Country)

1 1 LI VING

1 1 OFCFASfn

DATE OF DIVORCE OR DEATH PLACE

'2- CHILDREN 1

SEX NAME AGE FULL ADDRESS OCCUPATION

,

53- OEPERDENTS |

SEX NAME RELATIONSHIP AGE OESREE OF DEPENDENCY

5t. HAVE YOU EVER BEEN ARRESTED, INDICTED, OR CON VI CTED FO R AN Y V 1 OL AT ION F L AW, OTHER THAN A MINOR TRAFFIC VIOLATION
1 1 YES IV^NO 1 F SO, STATE THE NAME AND PLACE OF COURT, N ATU RE OF OFFENSE, DATE, AN D DI 5P0 SI T 1 ON F CAS E

55- ARE THERE AN Y UN FAVO R A6L E 1 N CI DENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH YOU BELIEVE MAY REFLECT UPON YOUR-
LOYALTY TO THE U.S. GOVERNMENT OR UPON YOUR ABILITY TO PERFORM THE DUTI ES WHICH YOU WILL BE CALLED UPON TO UNDER-
TAKE

1 1 YES CS^lo IF SO, DESCRIBE. (If additional apace im necaaaary, uaa Jiemar»a.)

56. NOTIFY IN CASE OF EMERGENCY fOira nam,, tatmtienahip. and «fdraa«; A'^k^ / ^tt-/A^ ^/^A.A/»é>»)

1 CERTIFY That the foregoing answers are true, correct and complete to the best of my knowledge AND
BELIEF AND IN SIGNING THIS CERTIFICATE 1 DO SO WITH THE UNDERSTANDING THAT THE VERACITY OF ALL STATE-
MENTS MADE HEREIN WILL BE INVESTIGATED AND IF FOUND INCORRECT, INCOMPLETE OR MISLEADING IN ANY PAR-
TICULAR 1 MAY BE RELIEVED OF MY ASSIGNMENT AND SUCH OTHER Dl SCI PL 1 NARY ACTION TAKEN AS MAY BE APPRO-
PRIATE.

/Q SéJJ //V-7 lAO^C.^TLiJt 1

/ '^OATE ^ 3 1 OK AT URE

»imEss





Standard Form No. S7

tÖSc^TcoMMissioN APPLICATION FOR FEDERAL EMPLOYMENT
C. S. C Dppt. Or. No. 332

A INSTRUCTIONS.—Aniwer «VÉr> question deariy and Completel/. Typewrite or write leiribl)- in BLACK INK.
W to *wure clear pSotofraphic copiet for Appoiotins ^ccDoei. If you ore OMying for a specific United Stales

Cfr/I5m)fc« Jïxaminaf/on, read the E.x3mio;itiooAiioouncemcDtcarefuUr. follow all directions, and mail thii •ppti-

Ô cation to the office cimed therein; if not, mail with an explanatory letter lo the U.S. CIVIL SKRV ICE COMMISSION.
5 WASHINGTON D. C, unies* otherwise directed. Notify same oÉBc« <»f in/ change of addr-*<.

1. Nome oi exomlnoUon, if anr. or name d position applied fcxr

2. Place ol examtnotloD (U a written test), or plac» of employment applied for.

(Git/ and State)

, Optional subject (Ü montloiked In exazntnatton anrwuncemeoO :

Tbb 3o«e« for AScnejr aw:

AV. .|>.)c« for V a. Civil Servier Conralssion

Adpot.

,. Nonappoi

T» U. S. Civtl
Servfai Cenmnltsien

0. -. Mr.

::îî£ Idith.
(First DOjne)

...Ç.§rrie.._
a^ddfeV (MaidiiC 'if ëûiy)

FéLK.
(Lq»U

,Gr. "A" 7742 C.C.D. - EUCOM.

A.P.0,A07

(R. D. or street and number)

U.S.AHMÏ
(City or post office, and State)

6. Dole of Urtb (mooth. day.
y«ir):

9b Legal or voting rasldenoe:

stoi. ... W?sw. Y.qrk...

T. fuje lad birthday

.....a^

8. Dale o< this appHoaton:

11. (a) Check one

.. Male.

^ Female.

(b) Check one: .. Widowed. .

JIS Single. . - Separated.

.. Married. Divorced.

.1. JNj3-Y6inbar. .19W-
10. Telephone nvunber^^^ ^^
iia,li..2.22l/.2322uï.x.t^6&

(Residence phone) (Buainess phonel

12. Height, with- Weight:
out shoes:

-5-- ft- "Ll"- .1.5D. !..

13. Where were you horn7yiltejih9TgrGennany- --

(Tg*n) (Stole or country)

O. S

Gr...

E& E.

PAD,

Inl....

.. Pr«fer«nce:
Allowed—
._ Veteran.
.- Diaabllity.
-. Wife.
- V^idow.

.. Disallowed.

.. Ooaed.

.. Indion.

Adm'd exam.

Approved by .

Exam, dale _.

No*. Ra

Date Req

.. Material ntt'd.

._ Material filed

Indloate "Yos" or "No" an*wer by placing X In proper colu Indicate "Yea" or "No" answer by placing X In prop«r column No

14. Are you a dozen of the United Stales?

Unless otherwise instructed, nafuroJized citizens must submit
olonrj with Ihls application. Naturalization Certlllcalo; other (oreign-

bom, documenlory prool of citizenship. Documents will he relumed.

15. Have you ever been arrested, or sxiimnoned Into court as o de-
fendant, or Indicted, or convldod, or fined, or Imprlaoned, or

placed on probation, or has any case ogoinsf you been filed, or have
you ever been ordered to depomt collateral lor alleged breach or
violation of any law or police regulation or ordinance whatsoever?
II so, list oU cases, without any eiceptlon whatsoever, under Item
45, page 4, giving in each cose (1) the date, (2) your age at the Hme,
(3) me place where th« alleged offense or violation ocrurred, (4) Ihe
name and location ol Ihe court, (5) .the pâture of the offenae or viola-

tion, (6) the penalty. It any, lnipo6od, or other dispos'Hon, The above
quosbon includes orresta by military or noval authorities and dle-

clpllnary oclion Imposed by courts martlol, oa well as In civil coses.
If appointed, your nngerprintt wiM be ia^en.

22. (a) Were you ever in Ihe U. S. military or naval aorvic«?
H so, give branch of service and date ol la.^l discharge:

-. Army. __ Navy. __ Marine. _. Coast Guard D^le

(b) Were all discharges granted under honorable conditions',.
(c) Have you olready established military preference with the

Civil Service Commission? .

11 so, check kind of preference b*^low;
__ Veteran. .. Disabled .. Wile of diaahled ._ Widow of

veteron. veteran veteran.
1( you ore applying lor a specific eKammation. and wish lo claim
veteran preference in connection wilh it. ottoch C S. C (Preleronco)
Form 14. together with the evidence apecifieH therein ^^
23. Hove you registered under the Selective Service Act?.

If so, give address
and number of locol boord

16. (a) Hav« you any physloal defect or dlaablllty whatsoever?.. _.

(b) Have you ever had a nervous breakdown? - _.

If your anawer to either (a) or (b) is yes, give fuU particular« under
Item 45. page 4.

If classified, give
your classification Your order number .

17. Do you advocate or have you ever advocoted, or are you now
or have you ever been a member of anv organization that advo-

cates the overOirow of the Govemmenl of tne United States by force
or violence?

If eo, give complete details under Item 45.

24. (o) Are you now a member of any branch of military or naval
reaerve? ,,-. - -_-

If so. give name
of organization „_

(b) Are you now on oclive duty^.

*
19a Have you ever been discharged lor misoonduct or unsatisfactory

service, or forced lo resign from any poeltlon?

If so, stole (under Item 45) when and where employed and give the
name and oddreas of your employer and the reaaon lor your dis-

chorge or forced resignotlon in each case.

2S. ' Give number o( persons completely dependent on you, other thor

hufibond or wife -

26. Wpuld you occenA short-term appointment?.,
^_ 6 months _- 3 months. ,. 1 monlh.

19. Within the past 12 monthc, have you used Inlcudoatlng bwerage«?.
U 9o, spcdfy:

Oocgglonally. _ HobttUQUy.

-X"

27. <a) Would you accept appointment anywhere offered in the
United Stales? _

Give location
preferences . ... .

£Ql Are any memb«»rî of your family or rolatlvçA (elthor by blood or
by marriage), employed by the United States Qovemment, cx-

oluding persons In the armed forces?
liso. give narr<e, address, ruloUonahlp, and branoh otstxvlaooi

each such reloMve under Hem 45.

21. Are you NOW employed by the Federal QovemmenI? .J\re you N(JW empiqy»«] by the redenal uovemi
„^Gr."A" m2 ecu. TtüCOM.

tLoaat(oit)

fb) U you now ara or have ever been so employed, give dalcc

boi^^A^.ril
'^kl'-^°-''^äi»r- '^^,-

(b) Would you accept appointment outside the United Slatss?..
Give locations

acceptable . .-.-.....-.-_..-.

-X-""

(o) Would you accept appointment In Washington, D, C-7
H so, and II you are applyir^ for a specific examination, refer lo Ihe
examination announcement lo see if Ihe Certificate ol' Residence
(C. S. C. Form 12) is lo be submitted. Proof o( residence Is required
lor many kinds of positions.

30. What Is the lowest entrance salary you will ocoept? S pe-r .

You will no! be considered lor positions paying Ic-jj.
!

29. II you ore willing X
lo Irovel specify: - Occosionally. -. Frequently- -. Conslontly.

30. How much notice will you require to report lor work?..



Print or type your name here a» In Item 4

Have vou ever BJmA a]

(H 9o. hgt them below.)

Edith Carrie FALK

31. () Hav« you over fill it applications tor any Federal civil service examinations?,,
lis

X
Yes No

Titles of examinabons Examined tn what cities Month and year Ratings

Branslator for Jinglish & German New York City. N.Y. f"eb.l8^..^jal4i'i£.d

(b) Have you pnwil any State or other civil service examination {other than the above) within the last S years? (Hso, give details under Item 45) _JC

—

Yes No

32. EDUCATION: (o) Circle highest grade completed, elementary orJüatUCUSMl 1 2 3 4 5 6 7 8 9 10 11 12. Did you graduate?. JL
Yea No

Nome and location of school

(b) College or universityP.i ty.College^, NgW. Y.Qrk.^N_.I,...

Dates attended

.O-Ct.À^JuneiUt

Years completed

Day Night

Degrees conferred Semester
hours
credit

(e) otheiVpmen.^.chopl..of. .S-O.ciaL .S.ciencea

.

_Kinçie.rgarten_S9roinsr

19^7-1928-
1928 1929

(à) List your four chief undergraduate subjects

studieCo-mmepeia-l-jEeon

.

PsycholngVy -ftt^f!^-

List your four chief graduate subjects Semester hrs.

33. Indicate your knowledge of

foreign languages.

Garioan-

Rrexich.-

SPEAK
Lac. |Goo;l

X

UNDERSTAND
34. Are you now a licensed member of any trade or profession (such as

electrician, radio operator, pilot, lawyer, CPA, etc.)?

If not, have you ever been licensed?-.

Give kind of license and State

Earliest license (year)

Most recent license (year)

35 REFERENCES; List five persons, who ore not related to you by blood or marriage, who live In the United States, and who are or have be«n mainly responsible for

close direction of your work, or who are in a posiHon to judge your work criücoUy in those occupations in which you regard yourselt as best qualified.

Mr.R.U.Hayton
E!r"r"F.'""PüTvermäeher

ÎTrVBêrâ Zempïer^jr

Ur. D. Lä»&i]^an

irfrVi^' Kâïdaukê

Address
(Oiv» eompl»»« tddrcM. ineluding troot nnd n

';:'.^A..Ç.Ç?.^.Msy.Meni..^e rmanjr____ >:hle£^..Tel£.coni,-S.ejztloa..—

Hi". CCD. Ëssïïn^enj, Germany...... /ifi5t^..QhieX.,-Ielecom.-S«-cti-€Hn
Gr."Ä" 7742 CCD.APO,407 US^..rtMÏ. ' ihief,..IelÄCom.-i;«^t.
Gr . "A" 7742 C CD, APCi. 4Q2..Uîi^ÂEMÏ i :hief,-llaiÄ-Sta.-ti«a
Gr. "A" 7742 CCD.AP0./.Q7 IIS. ARMY fhipf, T.^B. Hwpt.

Business or occupation

36. May Inquiry be made of your present employer regarding your character, qualilicatlons, etc..

.

vk

37. EXPERIENCE: In the space (umished below give a reirecord of every employment, both public and private, which you have had since you first beaan to work. Start

with your pi-enl poeilion and work back to Ih. fix.! po.ilion you held, accounting for all periods of uneinploynient describe your held of work and pMi-

tion and, eicept for employments held less than three months, give your duUes and responsibilities in such detail as to make your qualifications clear. Give name

you used on pay roll If different from that given on this application.

Place

From'

Munich, Oermany. (.War uept.)
'2%prW"^j*5 Jovemmif^^f" T«] e-om^ Dept. Per y.«arf'"°i *^iÖ-7i.-i-

'ûi'râuT) 'iiiùï ""mmû"" "lïii)" Confidential à gecretWork^Fersonnei
Warne of employer:

Gr."V 7742 CCD. EUCÜM.
Duties and responsibilities " ^_ ^J _-,

Kanaê^ement.Liaison.with var^^^

Exact llUe of your posIUotCiU-ßC-CenSOr-, — Salary: Starting, S.24Q^-t-

.APÛ 407 US..\RMy.

g Munich^ Germany.

Ç Kind of business or organization:

BTelecom-nunications De^t,

Jj
employees you supervl«ed'"Ç.Y.i^K®X?.»..l'-Çjl.«"-Ç.C

Analyst3jRel.Rec,Clerka_,Train,.Inatx

*'°rm:dt.li^'uaïvT.;rMr,.Beïa..4e.mpJieoy..

P.^!.i?.?.i.-T.elecora,Dept,

field "tëinÊV
comp.iïïn£!!of.reçjg.xre.o.t..&.ap^^

bjulietijoj?..dcftlijoß-mlh..5pej5i£ifid-.3ubiectsj'j:.epara-tton|

&..dali.Vfii!y.Qf.lectures.»rSeruing-dn-^-ataff-Gapacity
i.ad.Yiaing.iifiiï-fimployeje3-in-lcey-admi-nistFati-v«-&'

ûpfiEa.ting.-£apenv-i3ar^-position8-of—<3or-F«ot-iFvtep—

m1.i!""uu..i3p.'ßa-tatii3ja--of--j?e4uir«men-t€>-d-ire€4i-ve6-.-

Agcer-taining-tr-aimng -needs SearrûnK-ing- f^r i^uch-

training to be giveh. Keeping of informational filesj

reference *. n w& library material, etc

DO NOT WRITE IN THIS SPACE



pi<,e,..jN.ew-.ï.ork.N*.ï.. ,«-.;."—

froSapt.. .'."i'sHa.-. To April_'.ri9 4«
' (MoDthl^ (Y^) _,

* (Month) lY«.

Name Ol employerf e deral UOVt.

QfXic.e..fl£-üfens.Qr.8Mp

Address 2i*2.JS<S-veiith.A.Yfi --
Mfiw.Xoxk..Gity...Ji.Y>— - - -

Kind ol business or orgonljotion: POStal i<6pt>«

EdlWr.iâl-Unlt.
Number ond class o(

'r%y>y* OC ^«v•^^a»•o
employees you superviseduppX.«—(C.y.^3l-rH«OXS -

eaii.auperviaoTa.
Name and line ot your %. »-i^ -, it 4. m

immediate supervisor4lr.Se--iXSS. -tUUitSr-

Chie£,-i.di±QriaI-Untt:
Reason for legvinrEmployment-with- V^6rr-

L p.nt. . qyorgPî^jS J Tr fl ngfpr)

E»ocl lille of your po«i«onIr-£.nslaiQr— , - Salary: Star4ing. $-1,800,». _..

3uper.viaar.,iiditariai-Uni.t- Peryeaifinai. $2190^-
Duue. and responsibilities -Ci)nfideatial.-&SÄcra't.-v*oj:k,-lFansl-ati-Bg,

aditing.-&-Compiling--af-intelligence-r«port». —
Taachiiig.jSc.--tr£d-Ding--£'anctionä-while--temporarily-. -

attached-ta-TrjJ.niné.iJx:haûl^-Intex3dLsming-and —
indoctrdnation-o£--new-£ede.Fal--«mploye«a.-Gi-v-ing-of—

-

examinations, -grading of-«xa£aination-pap«ï&,—- -

Starting -eati-r-e-new-section -withifl--th«"û-ffi-c«-&f-

Censor-8hip.4Ecl-itor-ial-Uni-t^-

'fewTcTry.T:/:P.ace----eW.I.OrH

PromO-Ctr__..._r\^.6...
(MontW (Ye«)

Name ol employer;

B.M.Gruenstein

(Sl.1,1 1 o

Machines and equip-
ment you used

Exact Utle ol your positioV.J.^_Y^*.?..*.'^.VPr-.J Salary: Starting, $

Kindergarten Teacher per Fmai. $

Duties and responsibilities ^«açhing., o/f /K/indcrgarten.jïojtR._M^^
elementaix.suW-ectB.

Address .^TC^Park .Ave

.

New York. N.Y.

Kind of business or organlzotion:

Private Hotne
Number and class of

employees you supervised ..

Name and tille of your
Immediate supörvisor .

^r.Sj..yôi_4a.GruenstçtiA

Reason for ieaviri^iiiplöyment-Ädth..Cr^ice..

Of Censorship.

Machines and equip-
ment you used

piacI^-e.w-ïork.-W.i...
(Citt

.193
(Monib>

Name of employer

FroiTSe.pt* I'gJS - - T<Sep.t*— 1936 -

Exact tille ol your posllioKxndeXgar-ten -leaChöISplary: Starting, $

Per Final $

Duties ond responsibilities Teachi rtg -o£ -Ki.nd«rgarten--work .-

.-JUja^Br-ettar

Address 14Uû--Bri3adwa}r-

New-:ïork-City^-N^Ï.-
Kind of business or Organization

ilriva-te-Home—

-

Number and class of

employees you supervised .

Name and Ittle of your
immediate supervisor

Jir-s. -Li-1-li-an -frr-etteTT

Reason for leavrngfi^iancial-Betrfeerfiienfe-.
Machines and equip-

ment you used

Place'
,Le lUvre. France

(CitrX«

... 19Ü-Ft>m4uly....
(Montb)

Name of employer:

...6r.._-Aadrfi.PArclierojDL.-.

Address 21.£ufi.Lfia-Brindfis

..Le-HaKrs»-£raace--
Kind oi business or organization:

.UQCtoJS-Q££ice.
Number and class of

employees you supervised

TdJ.uljr 1935-
(^Iolltb) (Y«k

Exact lille ol your posiüon.Tfi aCh.Cr&ßß.Ct.0r8- Salary: Starting, $-

Ae-ai-S-tant/Sflcrataiy— --- per— nnai, $..

Duties and responsibilities .

.Te.aching.xiX--^.ßrmaa,.-Assistant-jSScsÄcr-etaiy-.taJ'-r^nch---
I;x)xtar,--âl^o-4oing--iaterpreting-Xor--Cxerman- -speaking-

patients, - -

Name and title ot your
a r» t_

[mmediote Supervisor yT-.—A«--f:OrCßer-On>

Reason for leavliÜflli£Fat4Oft-40-U-.-S-.JW-
Machlnes and equip-

ment you used

If more space Is required, use a Continuation Sheet (Standard Form No. 5ft) or a sheet of paper, size 8 x lOH Inches. Write 1

address, data of birth, and examination Utle (if any). Enclose, unattached, with application.

each sheet your nome. full



Edith Carrie FALK.

37. Experience (cont'd)

Place & Date: Berlin, Germany

From; July 193Ü To: November 1932

Business & Name of employer:

Dr. J. Steinberg
21 Zehlendorferstrasse
Kint of business:

Boarding School.
Reason for leaving:

Economic Collapse &
Advent of Hitlerism.

Duties & Responsibilities: Teacher.

Teaching of German, Music,. Sports & eleraentarj]

subjects.

Place & Date: New York, N.Y.

From: July 1935 To; Sept. 1935

Business & Name of enployer:

S.H. Albert
760 Grand Concourse

Now ïork.51. N.Y.

Duties «t ^«esponsibilities:

Visiting with cousin at time of arrival in

New York.

Place & Date: Miltenberg, Germany.

Business & Name of employer:

Karl Falk

317 Hauptstrasse

Duties ^ Responsibilities:

Vkorking in retail and wholesale business of

my father, now residing in New York.

(Since 1936)



SS. Do you hold any po«lbon or offlca under ony Stat«. Terrttory, 45* Spac« for detailed answers to other questions:

oounty, or munldpollty?
If ao, give detolls under Hem 45- V« 'AR'

99. Do you receive any, penaion or other benefit (exclusive of Adlusted
Service Certificate) for military or naval service, or an ar\nuity
Irom the U. S. GJovemrfient lihder any Retirement Act?

If so, give details under Item 45. Ya

Item Write In left column numbers ol Items to which detailed
No. answer« apply

40. Show name and address of wife's (or husband's] employer (if none, write
"None"):

-None-

-1-

.2-

.3..

-U-

41. (o) Were any of the fallowing members of your family bom out-

ride Contir^otal U. S. A.? „ ar-
'^ __ ^9 No

... Wife __. Huabcnd ... Father ^,. Mother.
If so, indicate which by marking the appropriate space, and show under Item

45 for each. (1) full name, inclue .".q maiden name of wife or mother; (2)

birthplace; (3} native citizenship; and (4} if n 5. naturalized, date of naturalization.

(b) Have you any relatives, by blood or by marriage (excluding
persons in the U. S. armed forces), now living In a foreign

country? .
X

y-^ -^-.

If SO, for eoch relative show under IleA 45 the (1) name, (2) relationship,

(3) place ol residence, (4) birthplace, (5) present citizenship, and (6) whether
translenf or resident.

42, List any apocia! skills not shown in Question 37, such as operation of short-

wave radio, multiLth, K«y-punch, turret-latlie, or i^^ientihc or professional

devices:

SKILL SKILL ._

SKILL --_ — SKILL

Words per minute in typing ; stenography .

Do you have a license" to opjferafe on automobile?

""
i'ersonnex, urganizational,

43. Stale What kind of work you prefer

y;riti_n&^Newsp.apar>Re^earjch.Eeliei:.^ -Radio.---

44. Give any special qualifications not covered elsewhere in your application,

such as (a) your more important publications (do NOT submit copies unless re-

quested); (b) your patents or fnvenliona; (c) hobbles, construction of uîstrumenl«, etc.

Karl-Ealic
Merchingeiv,- üe^r^any -

German-— - -

January -1-942-

-2

-3-

Stepmottieri Margarethe J?al-k-

iiaidennarae: Hilfe

t&slingen, Gerjuafly

German
anuary 19^2 -

If more sp()co Is required, use a aheet of THIN paper, size 8 X lOM .inchee.

Write on each sheet your name, full address, date of birth, and examination bUe
.(if cany). Uaç »ne side only. Enclose, unattached, with application.

If you claim piofaienco for the Indian Service aa an Indion. you must file with thie application a certificate £ron\ the euperintendent of the Indion

agency where you are registered, or from the Çomn^iseioner, Bureau of Indian Affaire, showing that you have al least one-fourth Indion blood.

JURAT (OR OATH).-;-ThiB jurat (or oath) must be executed.

The following oath must be taken before a notary public, the secretary of a United States civil service board of examiners, or other

officer authorized to administer oaths, before whom the applicant must oppear in person. The following are among those not authorized

to administer this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerks and assistant chief clerks

in the Railway Mail Service.
' '

The composition and work in connection with any material jrequixed.to be submitted for this examination are entirely my
own, except where I have given full credit for quoted matter or the collaboration of others by quotation marks and references,

and in the composition of the same I have received no assistance except as indicated fully in my explanatory statement.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to l.he foregoing

questions aze full and true to the best of my knowledge and belief, SO HELP ME GOD. ^^^ _

(Sianatur. of ^„\\.o..y^/hU,44..%tiéM!l^...yT..r^
(Sign WITH PEN AND INK your name—one given name, initial or inlliols. and sumome)

A6P0 2161- 2bOM-12-*5

If female, prefix "Miss" or "Mrs.," and if married
use your ovm given name, as "Mrs. Mary L. Doe."



37. Experi«noi (cont'd)

Plaee fc Dat« : Be**!»*«
, GWn^a^'ty

Firpvti-.Tuly ti^io To: Nlovfetwlocylûia
Business & name of «nployer*. I ^

Plac» & Dat«: /VfeW yoY U,

.

Fi'ffv*»-. -TmIv ic»i5r Td'. Sep^.|ù3S
Busin««s & nams uf amtjlu; ^r;' I

S. «.|Qlbfe^<l-

7 la Gy 'Qltiv\toar&6

Uutics ft Reaponelbllities: lÊ^C^èy

Uutles & Ee sponalbllltle«

Plac« & Dat«:/n!)FÊHbe<A GWrNOlty,

Ba gjn««» fr namf) n f «nyloyr

Duties & Responsibilities:

Plac« & Oat«

Busln«8« & najM of eoployer

Duties ôc Rcsponsihilltias:

Plae« & Dat«

ualii««« 4c naa« of •fl9>loy«r

Duti«« It R««ponaibllitie8t



APPLICATION FOR FEDERAL EMPLOYMENT
Standoid Form No. 57
^^dApriis, r-

luly 1942)
/iL SERVIC

C.S.C. IVpl. Or. No. 332
INSTRUCTIONS.—Ani*ef tvtr> question dearly and completely. Typewrite or wtitc lc»ibl> in BLACK INK.

u iMure cleir pliotoiçTâpkic copie» (or appointing ißcnae«. tf you are apptyinglor o specific Unlttd Stares
C<p//S«fT/cc Äjeantifia/ion, read the Examination Announcement carefuOy. toUow all directions, and mail ihi» appli.

cation to the office named therein; ii not, mail with an explanatory letter to the U.S. CIVILSKRVICE COMMISSION.
WASHINGTON, D. C, unless othenvise directed. Noti^ same office ol any cjiange of address.

Urmtovmi April 9. 19«2
taSrima July 1942)

jfToWL SERVICE COMMISSION

6
/ASHING

1. NcW oi anamination, ii any; or oome at poidtlon applied ior:

2. Place of caeamlnotkfn (Ud written lest), or place of empkiymeiit applied ior:

(Oty and State)

3. Opttonal subfect (ll mentioned In examination announcement):

AV.

Tbis 3«««a (or .-v{«n«]r uw:

This spa« for U a. CirtI Serrt^ CominlMlon

,
ApfMIC.

. NonaMi

^

*•
:: iL. Edith Carrie FALK

'ViiÀ'camê) (Middio) (Maldea Ii any)
'

(LoiU

Gr."H" 7742 C. CD. - EUCUM.

(R. D. or street and number)

APQ--Jt£>7'"*^'Uv&;'jyit^'pürtÖRrce."^'State)

& Dale of blrifa (mootti. dov.
year):

5.Juljr 1911
9. Leçral or vctLog redd«ioe:

T.AoeUistblrthdoy:

....J6

8» Date ct this appltoatlGn:

stoto.. Jew. ïprk, ai;.232l/23224ù[t;...68
(Rasldenc« phon«) (BuainoBS phone)

Widowed.
12. HelQht with-

out shoe^:

11. (a) Cheek one:
I

(b) Check one:

Male. I />. Single. Separated.

^_ Female.l Married. Dlvorood.

13. Whore woro you horrAillfcentLergrGe-miany.

l.JSûïejnbftr.l9ik7-.
10. Telephone nujobor^:

O. S

Gr...

E A E.

P«D.

Inl....

Weight:

-.5^.«. l..lt>. -150-

(To\^n)

Indicate 'Yes" or "No" answer by placing X In proper column

(State or cxjunh-y)

Preference:
Allowed—
.. Veteran.
.- Disabilify.

.. V.Me.
. Widow.

.. Disavowed.

.. QoKod.

Adm'd eKQin. — ___,_."

Approved by

Exam, date ^

Not Ro -^Êh'
Date Reg __..^F!f-.

.. Material nll'd.

.. Material Hied

Material rel.

14. Are you Q citizen of the United States?

Unless otherwise instructed, nalurolizod citizens muet submit,

along with this application. Naturalization Certificate; c'her (crelgn-

bom, documentory proof of citizenship. Documenta will he rsJumed.

IS. Have you ever been arrested, or Bummoned Into court as a de-

fendant, or Indicted, or convicted, or lined, or Imprlaonedi or
placedonprobation, or has any case against you been filed, or have
you ever been ordered to deposit collateral for alleged breach or

violation of any law or police regulation or ordinance whatsoever?

—

If so, list ol! case«, without ony exception whatsoever, under Item
AS, poge 4, giving in each cose (1) the dole, (2) your age at the Mms.
(3) uie place where the alleged oflonse or violotion occurred, {4) the

name and location of the court, (5) the nature of the offense or viola-

tion, (6) the penalty, if any. Imposed, or other disposition. The above
question includes arrests by military or noval aulhorlHea and dl»-

clpUnary action Imposed by courts martial, a» well a« In civil cases.

Ii appointed, your ringerpiints will be loken-

16. (cO Have you any physical dei&ct or disability whataoever?,.,.

0>) Hay^ you ever had a nervous treakdov.-n'Z .-

If your answer to either (a) or (b) Is re«. 9tve full particular« under
Item 45. page 4.

17. Do you advx:'- o or have you ever advocotod, or are you now
or hav*- /o'-i ever been a member o! any orgurlzotlcn ihplxidvo-

cotes the- jv j.-thtow ol the Government of the Ifnftod Stales by force

or vtoltince? _

H 60. give complete detail« under Item 4S.

18= Hove you ever been diecharged for mleoonduct or unsaticfuctory

somce, or forced to resign from any po«ition? _

If so, state (undtjr Item 45) wrier, end where employed and glv« the

name and ad<:Jres« of your employer and the reason for your dl»-

charqe or forced resignation !n eoch caa^,.

No

J9. Within ^Se part 12 months, have you used tntoadootlng bevcruge«?.

U so. spcctry:

.. OopadociolÏT. Hab<MoÜy._ -- To oxoe».

20» At« any members ol your family or ivlatlves (either by blood or
b/ morrloge), employed by the United States Government, ex-

cluding persons in the armed forces? . -.

liso, gtv« norao. oddren, -elotlonship, and bronoh olscrvtoeot
carA «uch relotwe under Itfrin 4S. »^.^^.—_
21, Ar* y«

Tel-éVoX'-OI'pt.'ôrrA^^ÇTÂTBCD.""

Iht U /ou

frook

VW pr« Ol iiav« ever beon ^o oiiiptoyed. «Ttve dolos;

Indicate "Yea" or "No" answer by plaong X in proper column

22. (a) Were you ever in the U. S. military or Ts^vgI service?
If so. give branch of service and date ol last diachargp:

__ Army. __ N(^y, __ Marine. __ Coast Guard Date

(b) Were all dischorger. granted under honorable cundilions?.,
(c) Have you alieady ea" iblished miN'ory preference wtlh the

Civil Service Comrr.aslon? .

If so, check kind of preferen- e i^.-low

.. Veteran. .. Disabled .. Wito of di.tohled ._ Widow ol

veiet-un. veteran. ve'eron.
If you are applying for a specific exommol'on, und wish to claim
veteran preference in connection with li, atto>--h C S. C. (Preleronce)
Form 14, together with the evidence specified Iherein.

23. Have yu» registered under the Selective Servie
II so. give address
and number of local boord

i Act?-

It classitied, give
your dossificolion Your ordor numbor _

14. (a) Are you now a memtser of ony branch of military or naval
reserve?

If so, give nome
oi organisation •—

(b) Art- you nuw on cclive duly?..

25. 'Give number ol persons compleieiy dependent on you, olherll.an

husband or wite .

26. WiXld you accept ehort-term appointment?.
6 monlhs y. 3 months. .. 1 mop'h.

27. (a) Would you occept oppomtment anywhere offered La the

United Stolas? —
Give location

preferences .. . _ ............

(b) Would you accept appointment outside the United Stotes?.
Give loca'iong

aeoeptoble ... ... .- — —

(o) Would you accepi appointment In Woihington, D. C?
If so. and If you or» applying for a tpeclficfxaminotlon. refer to the

examinati.::n announpement to see If the Certificate of, Rasldc/nce

(C. S. C. Form 12) Is to be tubmlited- Proof of residcrce is required

for many kind» of t>jsUlona.

Yo6

-Jt.

-X.

No

80. Wholls the loweal entraar-e s-ilary you will oooepl? $ per.
You will not be cunsidt-revi fur po»ition» paying le^.

29. II you ore willing „
to trove! specify: . . Oocoslonally. A. Frequently. . Con6to»tly.

30. How much notice will you «Kiuire to report for work?..



Prtnl or type your nome hers as in Hem 4 .JtC^.i^h. Carrie FALK

31. (o) Have you ever filed applications for any Federol civil service examinations ?..

(If so. lisl them belov^-)

X
"Ye'i

Titles of examinations Examined in what cities Month and year Rotlnga

ttrsuasiator for EnglishScGerman New York City. N.Y. Feb. 1943 '- ualified

(b) Have you pcused any State or other civil service examination (other than the above) within the lost 5 years? (If so, give details under Item 45) X
Yes No

32. EDUCATION: (a) Circle highest grade completed, elementary or high school: 1 2 3 4 S 6 7 8 9 10 U 12. Did you graduate?. __X_.
Yes No

Name and location of school

(b) College or university.Citjf-CaHege, -NCW ÏOrluW.Ï» QctJt^ixxaahU

(o) other Viomena öcnooj. or 5ociaj. sciences
Klndergarten^eminar
(d) List your four chief undergraduate subjects

Dates attended

1927
192Ö 1929

1V28

Years completed

Night

Degrees conferred

Title Date

Semester
hours
credit

if^s/chology^ etc;

33. Indicate .your knowledge of

foreign languages.

German
Fr.eÄCh-

SPEAK

Semester hrs

UNDERSTAND

List your four chief graduate subjects Semester hrs.

34. Are you now a licensed member of any trade or profession (such as
electrician, radio operator, pilot, lawyer. CPA. etc.}?

not. have you ever been licensed?,.

Give kind of license and State

Earliest license (year)

Most recent license (year)

35. REFERENCES: List five persons, who are not related lo you by blood or marriage, who live in the United Slates, and who ore or have been mainly responsible for

close direchon of your work, or who are in a position lo judge your work critically in those occupations in which you regard yourself as laesl qugiilied.

R.D^.Hayjfcon..

JH.—Eulyermâcher..

aela.-Zempleny.

Ue-l^assmaa
W. Kai dan kB

Address
mpUtc »ddrea». ififludmg

Business or occupation

HCi,..CCDji.Esslin^enj.üerroan^^ ÇMef^.Teleçom Section

HÔi, CCDj, Êssiin.^eja,,.G_ermaiay. Àç.st..,-Çh.ief.^.Tç.lecQn5*. Section

Gr."A"Ï7Ï^ CCD. Ârc.Aoi.USARMÏ...... CJtiief^. Telecom^. Dept-.

Gr^ "A"nU2 CCL i»pLA0.7-ÜÄ-AMÏ CMef

^

JAainStation.
r.r."A"77j.? r.m. APQ.j,n7 lis aRMY ^.hinf, 1 .fin. Dftpt.

36. May Inquiry be made of your present employer regarding your character, qualifications, etc.?.

37. EXPERIENCE: In the space furnished below qi

witK your pTOsent position ond work back to

tien and. except for employments held less thai

you used on pay roll if difterent from thai given on this gpplication-

e a record of every employment, bolh public and private, which you have had since you first beaan to work Stort

ro^he Set poeitfon yoS held, iccountmg lor all periods of unemployment Describe your f.elc^ of work ond posi-

n thrLmÄ gwe îcur duües and respons>b.l.Ues in such deta.l as to make your quohhcaUons clear. Give name

pla<¥^/y: 9)}jL. 9p.T3.^7..k }^_r.J?.fj?^xL

FroH?3Aprir .. 19 ^1. toQ_C t,. Ï9
<M0Blfa) (y«kr) (MootU

Nome of employer:

§ Gr."A" 77.42 CCD.-£UCUM.

1 Addre..ATO

.

AÖi..Tüi ARMY., jiunich

2 - -

H

Ul.

Kind of business or organization:

STelecommunl cations Dept,.
3 Number and class of c; ,* .,i «,. a..« PaI Pa n
P employee, you euporvi»jle.V.JvÇAerS.^KeA>Jt>e.Q.,

AnalystSjRel.Rec.ClerkSjTra.in.Jnstx....
Ham.-and ûile of"V-^'^QeÜ .Z6 lûpleoy^Immediate aupervlsl

Chief, ^ Telecom. .Uept,

Exact HUe ol your posihoChisf-CenSOIÏ Salary: Starting. 524ti5^'--—
Telecom. Dept... peiy_ear Fmoi. él87«--— -

'Duue7a"n7rls^.^LiiiieCp.nfidentiaJb&.8ecret_-W.o^^

M£nag.eme.n.t ,_ .Li fti.sp.n ,witb. .y.ariojis . djeptsu^-USer-a&encies|

field..te.ams.,...s.p_e.çial..aasignmejita._units.».Ji'x

AJ?e.-^--?.9i?ßiiÄng..pf- recu.rxeJCLt.ii..5pe.ciaL.repoEts-..-lasu-

Ïng of. bu.li e tins. .dealing..with .jspecifled..subjecta. .Pre
-|

paratiqn .& ..deliy.e rj. . .0.f . ie.c.tur©^^

c apacity advi.sing ..new . .emp.l.oye.e.s. .ijx .icey..administrA.tive

& supervisory. p.o_sit.ipns(p.pe.r&ting)..of..cojrxec.t..in.tfirpre|

^
mtn"yöu «^.'Si.i.Q-O. -pf . .ï6 ç^u.irejTients^ . dire.cttvea,Aacertain-

1

ing training needs & arranging for such training..to be|

given, heaping ol inforiftational rues, reierence «si

library material.

DO NOT WRITE IN THIS SPACE



New York. N.Y.

',«"'Pederâ3."'6ovt.
'«-""

Nam© of employer:

Office Of Censorship

,^^ 2U2 Seventh Ave
Address --.

New York City. N.Y.

Kind of business or organlzalion:

Editorial Unit
Postal Dept.

Number and class of APPr, 25. WrlteTS
employees you supervised fLK --^

%nd supervisors.

Exact Wie oi yo.r posmo.?r.an8lator,Sueeryisi3s„„^ s.ar.i„a, $lâp.û, -._

Editorial Unit. p,jrearF,„„i, j#îçBfcc219û .

-

Duu,Vand™ibnmesConfidenÜ^^ ' "

' ""

Translating, editing^ a^^

Teaching and trairunß_.l^^^^

.^ttached to T rai ning_ .§çhpol . In terviewing^ _and indoctrinat-|
i PD. ,P f Ofw_ Fe deral .^mployee s .. ^ _Qi ying._of_ examinatipn_s_,

g rading o f exéuninati on pape rs , Starting. .enti re_ ne«_
sectiqn__(Ëd^i_toriaï_UnïtXjïl^^^^

Name and title of your MrS. El33 HunteF,immediate supervisor - • **• *• ••.•--?1»J

Chief. Editorial Unit

Reason for leavtna J^mjîlpyment , wlth Ws r

.

Dept. overseas,
.

Machines and equip-
ment you used

,New York. N,Y_.. _. __.

'!'i93é. .. ToSept« .
.'!

'."."i943 - -

(Veu) "Month) {Yeat)

Place'

FromQ-Çi»-—
(MoDth)

Name ol employer:

BjiMiGruensteia

ExactUtleof your posilloirr_3^YSte._Iu.tDr,, Salary: Starting, $

Kindexgar.ten.teacher.. Per Fmai, $

Duties and responsibiiitiel Teâchlng- jsf.jiindefgaTtejX-NPTk-Ând..elemen-
tar7-.subjexlS .

Address 9.T0_P&T.\a.t^V.9..

Ns.ïLXo.ris....N...Y..

Kind of business or organizotion:

Eri.vftte.-y.ojne.....
Number and class of

employees you supervised ,

Name and btle of your . r »•, 14«
immediate supervisor .MA-S«w6XXiit.-

GrufinS-tÊl.n

Reason for leaving .umployment-. wi-th-the.

Office of Censorship.

Machines and equip-
ment you used

piacJ^ew-ï-O-rk- N*Y»
(City) (StM<)

Name of employer

H,H.-Er«tter
Address .iJ^oC-Br-oadway

-New-ïor-k. N,Y,
Kind of business or organization;

Exact title of your positloi(j[.jJg[QJ!gûj«tejj..Teae-h€l^?''"''^- Starting, $.

Per Final, $..

Duties ond responsibilities Teachiog-Gf KindeTgartefl-wo-Fitv

jPr;ivaA«-Hqia*,-
Number and class of

employees you supervised .

Name and Htle of your
immediate supervisor

-Mrsi -Li-lüaft-&r«^ter.
Reason for leavingp.^^^tfle-ial-Be^trterment.-

Machines and equip-
ment you used

Le Havre.
Place

France.

(Month)

Nome of employer:

,'23... To.J.ulj.. ,35

Dr. Andre Porcheron
Address2.1..Me..Ç.e.8_Brindes_..

Le .Havre., .F.r.ançjBjL.

Exoct title of your position.TeaÇ.hel&DO.Ct.OrS Salary: Starting, $

rts si.stant/SectetaryjL Per Pinoi, $

Duties and responsibilities ..Tç achlog. .pf..Q.ermajcu..A5ale.tant..and '..

.3.ecr.e.tary...to..Freiîi;h..doc.t.Qr.,.-al3ia-doing..interpreting.

.for.Gerj(nan..speakins. patients......

Kind of business or organization:

Doctors Office....
Numtfl^ and class of

employees you sup>ervised .

''°,S^ar.la-1ÏÏPE*-A...PaP.ç)î«ron...

R.a»n (OT i«.viEffilgr.atlon- .t-0- .USA..

.

Machines and equip-
ment you used

If more Bpace is reauired, u«e a Continuation Sheet (Standard Form No. 58) or a sheet of paper, size 8 x lOH Inches. Write on each sheet your name, full

address, date of birth, and examination title (If any). Enclose, unattached, with application.



Spcrfs o-Hd tUv^^^l-c^y «utjeeVi.

37. i!jtp«rl«net (cont'd)

PlaM 4t Date : Bfij^li'n
, Owrrtcu^xy uutiaa It il«apeoaibillU««t 'T(èA. &hty

oil ^e>ile*i dfrr fÊ*^Al-r"a,&se

piacfcüate; ^^ev• 70^ Us I.Ny
frffvH.- July »135 Tof 9«f^. iq^s^"
Buaiaaaa « n a fia of w iT}.l ii3>r ; ' ^

floO Of
. (It yi to arse

DuU«« Il £i«q;>ea8lbilltla8t

Plac« 4 Date: A)i|l>eHbCr'4 ^t^mo^fV i^uWes & i^asponaibllitiaai

KOMT I To, IK

3»7 HcLtu>l-si-K(ts$e.

PlaM * Dato

BuaiiMaa fc name of eoployar

i>uU«a U ttaspanaibillUaai

V

Plaea Ic Date

ituainaaa k nam of «qiloyer

Uutlaa dc Re sponaibilltlost



38. Do you hold any potlUon or otüce under any Slate. Torritory. 45. Spaco for detailed anawera to other queaUona

county, or municipality?
I{ so. give details under Dem 45

X.
Yoi No

39. Do you rocetve any, pension or other benefit (exclusive of .\dluited
Service Certificate) for military or, naval aervloe, or an annuity
from the U. S. Gov«minent under any Retfiement Act? TC

If 0O, give dotalls under* Item nS. '

Ye« No

40. Show name and adaress of wife's Cor husband'e) employer (if none, write
"None"):

Item
No

-N&n»^.-

-1...

.2-
->-

(a) Were any of the following members of your family bom out-

side Continontol U. S. A.?

Father V-- Mother.
Yos

K'so, Indicate which by marking tho approprialoBpoco, and show under Item
45 (or each, (1) full name, inclucihiT maiden name of wife or moîher; {2)
birthplace; (3) nabve citizenship; and (4Jif U.S. naturalized, date of naturalization.

(b) Have you any relatives, by blood or by moT'age (excluding
persons in the U. S. ormed forces), now living in a foreign

country? ._ x •

Yob tJo
If eo, for each relative show under Item 45 the (1) name. (2) relabonehip,

(3) place of residence. (4) birthplace. (5) present citizenahip, and (6) whether
transient or resident.

42. Dst any special skills not shown in Question 37, such as operation of short-
wave radio, multllith, key-punch, turret-lathe, or scientific or professional
devices:

SKILL SKILL _

SKILL SKILL _

Words per minute In typing ; stenography

Do you have a hcense to operate an automobile?

li

Yes No

4J. Stole what kind of work you pfie-pe-j-soflnel,—Organi-zat-ional",'"

EadiOiEdueat

.

r l ting>Nerwspap*rifi <rg»arch,Relief ,Rat>.i...., ,

44. Give any gpetrial qualifications not covered elsewhere in your application,

such as (a) your more important publications (do NOT submit copies unless re-

gueeted); (b) your patentaorlnventlon8;'(c) hobbles,'Constructionof instrumenta, etc.

Write in left oolumn number» of Items to which detailed
answer« apply

XarlF.alk
Ifepchingen , -Germaay..

German
^nuary 1942

Stepmother lia rgai'-atlw-t'-alk-

Maidennen»; Hilb -

salingen, Germany;
German^ -

iJanuaT3r-l%2

If more space is required, use a sheet of THIN paper, size 8 X lOK inches.
Write on eoch theet your name, full address, date of birth, and exomination title

(if ai\y). Use one side only. Encloso, unattached, with application.

If you claim preference for the Indian Service as an .Indian, you must fil. with thie opplicotion a certificate from the superinteixdent of the lixdion
agency where you are regietered, or from the Commiseioner, Bureau of Indian Affaira, showing thot you have at Lost on.-fourih Indian blood.

JURAT (OR OATH).—This juicit <or oatK) tnust be executed.

The ioUowing oath must be taken before a notary public, the secretary of a United States civil service board of examiners, or other

officer authorized to administer oaths, before whom the applicant must appear in person. The following are among those not authorized

to administer this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerks and assistant chief clerks

in the Railway Mail Service.

The composition and work in conn<(ction with any material required to be submitted for this examination axe entirely my
own, except where I have given full credit for quoted matter or the collaboration of others by quotation marks and references,

and in the composition of Hie same I have received no assistance except aa indicated fully in my explanatory statement.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statemenU made by me in ar«wer to the foregoing

quesboru are full and true to the best of my knowledge and belief, SO HELP ME GOD. _ • ^ . ,^~V

If female, prefix "Miss" or "Mrs.," and If married
use your own given name, aß "Mr«. Mary L. Doe."

(Slgnatui* of applicant).

(Sign WITH PEN AND INK your name—one given name. Initial or initials, and aumgme)

AGPO 2l61-260M-12-i^



Standard Form No. 57

ij. s. cnr.
C.S.C Drpl. Or. No. 332

_d Julr 1942)

S. CnOL SERVICE COMMISSION APPLICATION FOR FEDERAL EMPLOYMENT
INSTRUCTIONS.—Aniwer ev«r> Question dearty and completely. Typewrite Of write \cgih\y in BLACK INK,

to uiurc clear pbotosraphic copiei for Appoiatin« ^ecooe«. If you orp applying for a specific United States
Cto//S«rT<c« JfxarrUrtal/on, rcid.the ExamioAtJoo AmouBCemeQtcarefullj, follow aII direction«, and mail tWtt appli-

catioo to the office named therein; if not, mail with an cxoUoatory letttr tn the U.S. CIVILSKRVICE COMMISSION.
WASHINGTON, D. C« unle&totberuise directed. Notify ume office of aqy change of 3ddr-«>.

1. Name ot axontlnaUon. li any; or name d position apf^cd fat-.

2. PJoce of cMomlnatlon (U a written tesO, or ploco ol employment applted (

(Qty and State)

3L Optional subt«ct (if mentioned In examination onnouncnnent]:

AV.

T^ls jvaao for a^enay a«»:

Thu ïpsoe fur U. 8. Civil ScrHcv Coninlutan

Appo».

Nonappor.

Mr.
Mn.

(First oom«)
.Çair.le...
(Middle) (Maiden. H onr)

FALK
"(Lart

(R. D. or strael and number)

i^?^Q...kça..-.ii...s,.cMîj.
(City or post office, and State)

6. Date of Urtii (mon^, day,
year):

...3-J-uly-19JLI
9. Legal or voting reddenw^

T. Age la5l birthday:

-.ad..

8. Date oi this application:

su,u, ..HsM-loxk^ :_ \Lil.23Z8/Z32l/.2322
(Kaslosnce phone) (BuBin«M phone)

21. (a) Check on«:

.. Mala.

^ Female.

23» Wh«re were

(b) Check one: -. Wldowwi.

A Single. _> Separated.

.. Married. Divorced,

..J..MDyçrohex..I%2..
10. Tclephorve numbers: Mtiflich

12. Height, with-
out shoes:

Weight:

.i-H. 1.1

you born? ^ILtenbflrg.. --jjg rmanv-...
(Town) (Stole <

.15Q-

' or "No" an4wer by placing X In pooper column

O. S

Gr...

£& E

P&D.

Ini.

.. Preference:
Allowed

—

.. Veteran.

.. Diaabllity.
-. Wife.
. Widow.

.. Disallowed.

.. ao»od.

Adm'd exam.

Approved by

Exam, date __

Not. Rq

Date Rog.'

Material nlt'd.

. Materlol (lied

Ye« No Indicate "Yea" or "No" answer by placing X in proper oolumn

14. Are you a dtiien of the United State«?
Unless otherwise instructed, naturalized citizens must submit,

along with this application. Naturalization Certificate; other (orelgn-

bom, documentary proof of cmzenshlp. Documents will be relumed.

15, Have you ever been arrested, or summoned Into court as a de-
fendant, or Indicted, or convicted, or fined, or impiieoned, or

placed on probation, or has ony case against you been llted. or have
you ever been ordered to deposit collateral lor alleged broach or
violation of any law or police regulation or ordinance who laoever? _ _

.

If so, list all cases; ¥rithout any exception whatsoever, under Item
45, page 4, giving in each case (1) the dote, (2) your age at the time.

(3) tiie place where tho alleged olfons« or violallor. occurT«d, [4) the
name and location ol the court, (5) the noture of the ofloneo or viola-
tion, (6) the penalty, il any, impoeed, or ether disposition. The aN)ve
quôsoon Includoï arrest» by milltory or naval authorities and dis-

ciplinary action imposed by courts martiol, as well as In civil cocet,
if appointed, your ringerprints will be taken.

22. (a) Were you ever in the U. S. military or naval service?
II so, give branch of service and dale ol last discharge:

_, Army. .. Navy ,^ Marine. ., Coast Guord Date

(b) Were all discharges qranled under honorable conditions?..
(c) Have you already eatablif^hed military preference with the

Civil Service Commission?
If so. check kind of preference below:
-. Veteran. .. Disabled .. Wile of disabled __ Widow of

veteran, veteran ve'eron.
If you are applying for a specific examination, and wish to claim
veteran preference in connection with it, ottoch C S. C. (Preference)
Form 14. together with the evidence apecified Iherein.

23. Have you realstered under the Selective Service Act?.
I. give ondress

and number ol local board .

16. (a) Hov« you any physloal defect or disability whatsoever?

(b) Have you ever had o nervous breakdown?
II your ancwer to either (a) or (b) Is yes, give fuU particular« under
Item 45. page 4.

If classified, give
your clgssificalion Your order number

17. Do you advocate or have you ever advocated, or ore you now
or have you ever been a member of any oraanizatlon that advo-

cates the overthrow of the Govemment ol the United Stales by force
or violence?

If BO, give complete detollt under Item 45.

24. (a) Arc you now o member o( any branch of military or naval
reaerve?

If so, give noma
of organization ..._.„-.-..„

fb) Are you now on oclive duly'..

18. Hove you ever been discharged lor mlsoonduct or unsahslactory
service, or forced to resign from any position?

If so, state (under Item 45) when and where employed and give the
nome and address of your employer and the reason for your dis-
chorge or (oroed resignation In each cose.

-be.

X
25. Give nimiber ol persons completely dependent on you. other than

husbond or wile .

26. Would you occept shor'term oppoinlmpnl?.
X- _ 6 monlhs. X-- ^ monltis .. I month.

13, Wlthinthepost 12 months, have you used Intoxicating beverages?.
If so, speclty:

-- OocaslonoUy. HabftuoUy. ..To exocts.

-X,-

27. (a) Would you occept appointment anywhere offered la th*
United States? --•-_.

Give location
preferences ,__ » ._

SOl Are any members d your family or rolattvc« (elthor by blood or
by marriage), employed by the United States Qovomment, ox-

oluding persons In the armed foroes?
If to. give naroe, address, relotiCHuhlp, and branch d ^ervlco c4

eoch Kuch relative under Hem 43. __^

(b) Would you accept appointment outside the United States?..
Give locations

acceptable ._.-._-_-

21» Are you NOW employed by the Federal Oovemmesit?

A-.-F.-ô»-4-o7-u-S-.-nî(ai^,T:^Muni-eh
fb) If you new ara or hove ever been ao omptoyed. give dotce

Ä—
(o) Would you occept appointment In Washington, D. C?

It so, ond If you are applying for a specific oxaminotion, refer to the
examination announcement to «ee if the Certificate of Residence
(C. S. C. Form 12) ts to be submitted. Proof ol residence Is required
lor many kinds ol positions.

29. Whot is tho lowest entrance salary you will accept? S , per .

You will not be considered fur positions poyinq le'«.

29. If you ore willing
to trovel apectly: . Jccotlonal

JIï.
Frequently.

30. How much notlc« will you require to report lor work?..



Prln! or type your name here as in Item 4 £dilh-CaXriB—-KjaLK-
yr

31. (o) Hove vou ever fitod applications tor any Federal civil service examinations? --- - i^~-

fit BO. list them below.) _^ Yei No

Titles o( enanUnaUons

TrangT^t.nr fOT-Kn gl i fih-A-û&Eman-

Ezamlned In what cities

-Neit-rïûrJc-City-^-JiL^^-

Month and year Ratinga

4JJF*b^-43- ku-a-1444ed

(b) Have you p<iSMd any Stole or other civil Bervice eiaminaüon (other than the oljove) within the last S years? (If »o. qiw details under Item 45). --X..-
Yes No

32. EDUCATION: (a) Circle htgheirt grade completed, elementary or high sohool, 1 2 3 4 5 6 7 8 9 10 11 12. Did you groduat,?. X- ~-

Name ond location of school

(b) College or univer.it,Ç.i.ty..C.Ojleg.e^-J^fiWrÏQnkJî.ïe-i iC.t»43

Dotes attended

ilunei^/«

Years completed

Day Night

Degrees conferred

Title Date

Semester
hours
credit

(c)
c«he.if(9.™60.lS-Schopl._0f.S.o.ciaL.S_ciBncfia.

Kindergarten Geiidnar.. . . --.-

L92.7-

L928

.192S.

3-929

(d) List your lour chief undergraduate subjects List your (our chief graduate subjecta

studiesC0fläfliereie-ly"£c-on .

33. Indicate your knowledge of

foreign longuages.

Q&rman.
Frsncli--

SPEAK
E«c.

[

Good

X

"x

UNDERSTAND
34. Are you now a licensed member of any trade or profession (such as

electrician, radio operator, pilot, lawyer, CPA, etc.)?-

Yes No

It not, have you ever been licensed?..

Give kind of license and State

Earliest license (year)

Most recent license (year)

35. REFERENCES: List five persons,

close direction of your wor'r;j-^^-^r^J:r;:J^^z;^vSlr^z':^^

Mr ...E.^D^..Hay.tQn

Mr ...Hji. Pu Ivexiaa.ciiLex.

"i^r t.Jela ./iejnplefly.

»<r .. D.ji._La.8s/asn--.

Mr . Vj. Kaldaiikft

Address
c eompleU »ddfw. ineludin« «treat and nuinlfl

H4.-XXIi.-£*slingen,--4iepmany
?hie£^..Ielfi£Qau-^ection-

H.i...ü.CD.*..Es.alingeiiy-üeria£.ny

GT...'.V.'..7-742-jC.CJi.-^-U-.407-US,AMÏ

Gr..A'iL'.L.7-7-42-JCCL..-*P-0-407-üS.-rtr-ay

r.r,";.M 77/
|

9 r.rri :pn 1
,

07 ir i,R,ury

i or occupation

3C. May Inquiry be mode of your present employer regarding your character, qualilioations, etc :

Ass%»--Ch-i«f-,-Tei«iKmti-Se-ctii

Chief-,-Tele<^ont.-t>e-pt-;

Chief-, -Main--St;at±t3rr,—T«-l^co

Chief, l.m. De^jt.
--- yH "u'o

37. EXPEiïlENCE; In the space furnished below g;

with your pi—ent poeition and work back .^ . . , -

Uon and. except for employments held less than three months, give your duhes and responsj

you used on pay roll if different from that given on this application.

5H!E«5izS=sssaÄrÄ:ssss?^
.Munlch,Germanyl.'/k'ar L'ept.J

Kind ol business or organiiaUon:

»«lec?!'??!y.049A^A°O.'?.P®P*'.î
M Numt^'r and clos« Ol

, Revïswers, Reï.Rec,
T employees you supervliÄi -..--- _.7 1 —
/inaly8ts,Kel,Re C.Clerks,Train.Instr

*°iSi25aï'ru°pL?.7jiirJej;a.ZempïeM

Chief.,..TelecomJJept,.._

Chief Censor, Solary: starting, %Ä^'}.'~-.

impnlng ôf^rêcuVrënt °^

suïïetïnsdëaïïni with specif.led .subjects., Preparatic

st'deïï very" of lectures

.

'-He rving in. a .sta.ff..capacity

advTsïngnëv« "êmj)Tôy>ë"s in key .adräi^n.i.strativ^^^

.atïn^""supër7isory.i)_03Îtîon.s qf.co^^^^

"Machines and iqui^"^ reuuî rements , direcM yes, ABcertaining

brriârnT^neëds'and'ârran^ing.fo.r. glich .tr.â^^

? ivHfi. K« «pJ-itg ïïf inlur imiiuiial i
' lle», rHferainiH «t-

library material, etc.

DO NOT WRITE IN THIS SPACE



New-ïork. N.Y.

Name of employer:

Office or Censorsnip

Translator, ~
I laüü.-

. Exact Hlle of your poeltton., ' Solorr: Startlnij. $
Supervisor, Editorial Unit

p,ry®^^inai
$^^^^*~

Cô'nfï3ënti~âI"'ânH"'secrêT'v<ork.'"'TransIating,
Duties and rosponsibillties .-»r-» rr-t r-'^-^-r c
diting and compiling or intelligence reports.

.
^'"!5"/*"2 "Seventh "rtvé"

New fork City. N.Y.
Pô'sïàTXiëpt".

Kind of business or organization:

Editorial Unit
NumbeVônd dâss'ôf Appl", 25« WrltôrS,
employees you supervised .K^ .' '

and supervisors.

rë"âcHïng"and"traiM"ng TunctTôhs'whilë'Témp^^
£'tt'â"cyîëâ''to"Traini'ng'S'ch'oôT,""Tri'tèYvïêWîng""A^

t rïnâtïon ' of ne

w

TeaeràT
"

ëfnplbyé
loné, "'grading' of' exäMnätiönpäp^
Hew "s'ec'ti'ön"tE'di'törtäl'"Uni't7 'w'i'th'i'n''ïh'é""ûrfïcé:"^^^^

'CëHs'orship.

NâmVondii'tie'ôryoulyrs, ËIsËÎ HuntsT
immediate supervisor .....--__-.----

Chief, Editorial Unit

. . Employment with War
Reason for leaving 1-—y

Dept. overseas.

Machines and equip-
ment you used

NfiH.Iorlc fâ*X-«--(City) ,
KiÄ.r •

i^'rlvatô Tutor
Place

From v_C -V-«.
(Month)

Name ol employer:

-B<iii*..QEuena4ein

-

Address ^-TU-Paj^it-J1V&-

Exact title of your position -- Salary: Starting, $

.^L'>.4?-T^^?'.^®n..'?eaç]ier, Per nnal, $—

.

Duties and responsibilities .4.ÇjaLC{U_ng--Or-JÜnd®-FgaP-t*ft-WOriC"
and.elejnentary:-jub^cfrs-.-

Kind o( business or organlzotion:

-Privateüame
Number and class oi

employees you supervised

Name and title of your
immediate supfervisor

M-I*-9-fc--£/6"lift'

-tr-uenstein.
Reason lor leavinggmpleyment -Wlth CffICB"

znwrn^ -M.X.

Machines and equip-
ment you used

(MonlhJ (VcM) (Month» Tleu)

Name ol employer:

H.H.Bretter

Salary: Starting, $_.

Per Final $..

Exact title ol your p°»"'°"K-i-ndergartBn

—

TeÄGhePT-
Duties and responsibilities -Teachin^-öf Ki-ndërgâ'rtë'ri-wSrk.

'

Addressl^ÇOBroadway..
New York. N.Y.

Kind of business or organization:

l?X,iV8n^^l-cä<^?»»
employees you supervised

Name and htle of YO'Jrjjr
T J 1 1 .1

immediate superviaoWT-S.»-- J-tU-Liajl--

Bretter

Reason for leaving^'lnsuiciaX^^^tter-menti-
Machines and equip-

ment you used

piace.Le.Haxrjö -- --jr-p-^^^p^—
Name of employer:

P.rj..i«ndre.P.ar^er«n

Addre.s2XiiLu«.Ii«a-Br-ind€9

I<e..Ha-vre.-F-p-anG«-

Kind of business or organization:

.Dû.atûr-s-Of-f-i<34»- --
Number and class oi

employees you 8uF>ervised

^ and
i^Exact title of your position . Salary: Starting, $

Doctors Assistant/Secretaiy
p^^ p^^^i $"""""""

"'""Teaching of German. Assistant and
Duties and responsibilities V-

secretary to French doctor^ also doing interpre^^

for German siJeakingjpatdents. _

Nome and title of your
Immediate supervlsoj>p.^...^^.--po.r(,{^g

j
.^^-

R«.«>n lor leovIräflViigr&tiOn-tCI-iJvSrAV"

Machines and equip«
ment you used

If more spoce Is required, use a Continuation Sheet (Standard Form No. 59) or a sheet o( paper, size 8 x lOH Inches. Write on each sheet your name, full

oddreu, date of birth, and examination title (If any). Enclose, unattached, with application.



37. Experience (cont'd)
Edith Carrie FALK.

Place & Date: Berlin,Germany
From: July 1930 To: November 1932
Business & Name of employer:
Dr. J. Sternberg
21 Zehlendorferstrasse
Kind of business:
Boarding School
Reason for leaving:
Economic Collapse &
Advent of Hitlerlsm.

Duties & Responsibilities: Teacher.
Teaching of German, Music, Sports and elementary
subjects.

Place & Date: New York. N.Y.
From: July 1935 To: Sept. 1935
Business & Name of employer:
S.H.Albert
760 Grand Concourse
New York 51. N.^.

Duties & Responsibilities:
Visiting with cousin at time of arrival in
New York,

Place & Date: Miltenberg, Germany
Business & Name of employer;
Karl Falk
317 Hauptetrasse

Duties & Responsibilities:
Working in retail and wholesale business of tny

father, now residing in New York. (Since 1936)



30. Do you hold any position or office under any State. Terrilory,

county, or municipality?
It ao, give detail« under Hem 45

X 45. Space for detailed answers lo other queabona:

Item
No.

Write In left oolumn number« ol items to which detailed
onawen apply

39. Do you receive any pension or other benefit (exclusive of Adjusted
Service Certificate) foe military or naval service, or an annuity V
from the U. S. Goveinment under any Retirement Act?

If so,, give details under Item 45. Yes No

10. Show name and address of wife's (or husband's) employer (if none, write
*'None"):

None

2

1
A.

(a) Were any of the following members of your family bom out-

side Contr- "tal U. S. A.?
X
Yes No

___ Wife .._ Husbund _?^ Father ^. Mother.
If BO, indicate which by marking the appropriate space, and show under Item

45 for each, (1) full name, inclut^ fq maiden name of wife or mother; (2)
birthplace; (3) native citizenship; and (4) if '}. S. naturalized, date of naturalization.

(b) Have you any relatives, by blood or by marriage (excluding
persona In the U. S. armed forces), now living in a foreign

country? Ct--
Yes No

If so. for each relative show under Iter?i 45 the (1) name, (2) relationship,

(3) place of residence, (4) birthplace, (5) present citizenship, and (6) whether
transient or resident.

42. List any special skills not ihown in Question 37, such as operation of short-
wave radio, raultilith, key-punch, turret-lathe, or scientific or professional
devices:

SKILL SKILL

SKILL _ SKILL -. __-

Words F>or minute In typing ; stenography

Do you have a'ilcenâç t</ operate an automobile?

Stepmpthen Mar^^retiieJ&lk
2

-il-

-5-

1/aidennarae: Hilb
S s siing.enj .Ge rmauny;

.Qernian- --

43. State what kind of. work you preiirersQnn.el.^-Qr_gaxiJ^2L3.tfi.onal ,-

44. Give any special qualifications not covered elsewhere in your application,
such as (a) your more important publications Jdo {JOT submit copies unless re-

quested); (b) your patents or inventions; (c) hobbles, construction of instruments, etc.

Karl Falk
Merchingen, Gëmâj^""
German
January 194<2

Janu.aj:y.lÇ>42.

If more space is required, use a sheet of THIN paper, size 8 x lOH inches.
Write on each sheet your name, full address, date of birth, ond examination title

(it any). Use one side only. Enclose, unattached, with application.

If you claim preference for the Indian Service oa an Indian, y^u muet file with this application a certificote from the superintendent of the Indion
agency whete you ax9 registered, oi from the Conrtmissioner. Bureau of Indian Affairs, showirig tKat you have at least one-fourth Iridian blood.

JURAT (OR OATH).—This jurat (or oatK) rnust be executed.

The.following oath must be taken before a notary public, the secretary of a United States civil service board of examiners, or other

officer authorized to administer oaths, before whom the applicant must appear in person. The following are among those not authorized

to odminister this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerks and assistant chief clerks

in the Railway Mail Service.

The coznposition and work in connection with any material re<Tuired to be submitted for this examination are entirely my
own, except where I have given full credit for quoted matter or the collaboration o£ others by quotation marks and references,

and in the composition of the same I have received no assistance except as indicated fully in my explanatory statement.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing

questions ore full and true to the best of my knowledge and belief, SO HELP ME GOD

If female, prefix "Miss" or "Mrs.," and If married
use your own given name, as *'Mri. Mary L. Doe." (Signature o{ oppUcant).

(Slgn WITH PEN AND I5 INK your name—one given name, initial or initials, airo sum

AGPO 2161- 250M-12-45



Standard Form No. 97
Am^'v«! April 9.,1943

APPLICATION FOR FEDERAL EMPLOYMENTa~,—u July 1**2)
^^CTVIL SERVICE COMMISSION
S. C D»pl- Clr. No. 332

INSTRUCTIONS —Answer ever>qoeition dearly and compleMly. Typewrite Of write lefiibl)- in BLACK INK.

to «Murc clear pkotogripfclc copier (or ^ppoioliaa iBcnœ.. 1/ you urfopftyingfor a ,p,clftc UnlltdSlatt,

CivilSmtlea ^jmmlnmtlon, re.d the Exarnination Announcement carehDrfoUow ^11 J.rect.on! jnd i"»;' 'hj' »Ppl;

catioo to the o«ce named therein; if no«, mail with an c>a,llnatory letter to the U.S. CIV IL SkRV ICE COMMIbSION.
WASHINGTON, D.C «nies» otherwise directed. Notify same office of any cliangc of addr-s*.

1. Nome ci SKomlnattofi. If any; or name <à padUan apiilieil kr:

2. Place ol eJtomlnanon Of a wilHcn test), or place- ol eaiploymMl applied br

(Of/ and Slate)

3; Optloiial sublcct (If mentioned In examtnoHon announcement):

This 3pne« for aAcney aw:

AV. This sp»ac for U. 8. Civil Stfcvl«« Oomiiibslon

"
- E IHxhh (krrißk FAlH

(First name) (Middle) (Maiden. If any) (Last)

s.Ar^?i?.*..?.7^-*î^jPj?.-I?-^.^^
ÖT. D. or street ond number)

/9.^.0.„^P7..- W.^^-jfti?/>?X.
iCity or post otBce. and State)

5m Dale of bArth (moath, day.
year):

9, Legal or voting reeldenoe:

T. Aqb lost birthday:

i;

Date ai this application:

Slate .

11. («0 Check one:

.. Male.

/C Female.

(b) Check on«: -, Widowed.

Jl^ Single. Separated.

__ Morrlod. - - Divoroed

10. Telephone numbers: 'VUNtAM

(lîasldence ph(ne) (Btninets phone)

13, Where wore you born? J-TJLXr.£iM-f>.f^Vr-Q.
(To*-n) |_

12. Height with- Weight:
out shoes:

.Sft 1 in (SD
(State or country) r

.
Appor.

. NaBftpE

O. S

Gr...

E&E.

P&D.

Inl...

T^ U. & Civil
Servies Ctnvnhtini

Freierenc«:
Allowed—
.. Veteran.
.. Disability.

-. Wife.
. Widow.

.. Disallowed.

.. Oosed.

Adm'd exam.

Approved by ,

Exam, date __

No«. Ro -

Date Reg

„ Material nti'd.

__ Material (lied

Material ret.

Indicate "Ye<" or "No" an*wer by placing X In proper column

14. Are you a dtlrenoi the United States?

Unless otherwise initnicted. naturalized citizen* must submit,

along with this application. NaturelIzatlon Certificate; other forelgn-

bom. documentary proof of dtiaenshlp. Documenta will be relumed.

IS. Have you ever been arrested, or Bummoned Into court as a de-

fendant, or Indicted, or convicted, or fined, or Imprisoned, or

placed on probotlon, or has any case against you been IHed, or have
you ever been ordered to deposit collateral lor alleged breach or

violation ol any law or police regulation or ordinance whatsoever?

—

If »o, list all case«, without any exception whatsoever, under Item

45, page 4, giving in each cose (1) the date, (2) your age at the time.

(3) uie place where tho alleged offense or violollon occurred, (^) the

name and location of Ihe court. (5) the nnture of the offense or viola-

tion, (6) the penalty, it any, impoftod, or other dlspos'flon. The above
question Includes arrests by military or navol authorities and dis-

ciplinary action Imposed by courts martial, as well as tn dvll cases.

If appointed, your nngerprint» will be taken.

16* (a) Hav« you any physloal defect or disability whatsoever?..

(b) Have you over had a nervous breakdown?
If your anrwer to either (a) or (b) Is yes, give full particulars und'

item 45. page 4.

17, Do you advocate or have you ever advocated, or are you now
or hove you ever been a member ol any organization that advo-

cates the overthrow of the Goverrunent of the United States by force

or violence?
II BO, give complete details under Hem 45.

18. Hove you ever been discharged tor misconduct or unsafafifactory

service, or lorced to resign from any poeiUon?
11 so, date {under Item 45) when and where employed and give the

nam« and address of your employer ond the reason lor your dis-

chorge or forced resjgnotion In each case.

19. Wlthlnlhepartl2months, have you usedlntaadootlngbevcrog«>s?.

If so, specify;

OccaslQnally. ,_ HabttuaUy. To evoefis.

20L Are any membt^rs of your family or relatives (elthor by blood or
by marriage), employed by the United States Qonrenunent ex-

oludlng persons In the armed forces?
If so. give name, address, relationship, and branch ta ^ervtao of

coch such relotlve under Hem 45.

21. Are you NOW employed by the Federal Oovemment?

(.0 If soTêI«AOrM.1)epf!..fof.''tf?.71*2 C,£.;j.r

A.i*^.^D.7:di^'*o»).y,.-./>ïMÂrai.
' UoAllcn)

fb) U you DOW ors or have ever been so employed, give daloc

Yes

k

Indicate "Yes" or "No" answer by placing X In proper column

22, (a) Were yovi ever in the U. S. military or naval service?
tf so, give branch ol service ond date ol last dischorge:

__ Army. __ Navy. ., Marine. __ Coast Guard Dale

(b) Were all discharges gmnted under honorable conditions?,.
(c) Have you already eslobliphed military preference with Ihe

Civil Service Commission?
If so, check kind of preference below:
-. Veteran. .. Disabled .. Wife of disabled .. Widow of

veteran. veteran ve'eron.

If you are applying for a specific examinalion, and wish to claim
veteran preference in connection with it. attach C S. C. (Preference)
Form 14. together with the evidence specified Iherein

2). Have you registered under the Selective Service Act?.
If so, give oodress
and number ol local boord

t classified, give
your clgssificalic Your order number ,

24. (a) Are you now o member of any branch of military or naval
reserve?

If so, give nome
o( organization —..—.«..

(b) Are you now on oclive duly^

2S.' Give number of persons completely dependent on you, other than

husband or wile . .-,.

26. Would you accept short-term appointment?.
)% 6 monlhs. )( 3 months- . _ 1 monlh.

27. (q) Would you accept oppoinlment anywhere offered in the
United States'

Give localton
preferences

(b) Would you accept appointment outside the United States?

_

Give locations
occeptable ._. ...-...-.

(e) Would you accept apoolntment In Washington. D. C?
If so, and If you ore applying for a specific exominatlon. refer to Ihe

examination announcement to tee if Ihe CerUflcate ol Residence
(C. S. C, Form 12) Is to be submitted. Proof of residence is required
for many kinds of posilions.

M. What Is Ih© lowest entrance salary you will aooepl? $ per.
You will not be considered fur positions pgyirx; le:«.

|

29. II you ore willing ^
lo trgvel specify: - . Occowionolly. J%. Frequently. . . Constantly.

30. How much notice will you r«qulrt to report tor work?..



Print or typ* your name hero oi

Hov« vou ever fil*d a]

(If 90, liai them below.)

, u, I..™ 4 ..Edj.tJa.J}û=»rjrr.i.e. EûLK.
31. (a) Have you over fn«il applications for any Federal civil service o»aminations?..

Ifsi !
x
Yes No

Tiiles of examinabons

TVAMÂiûl-«jr..Fo/.£«aliAk.% G.to'jMûui

Examined In what cities

}^Ji^.yp.r.KCitpt...A-.X' ftA-J^tà. ÖuAlj^ltci

Month and year Katlnqa

(b) Have you any Slate or other civil service examination (other than the above) within the last 5 years? (If 80, givo details under Item 45) -JC—
Yes No

32. EDUCATION:I: (o) Circle highest grade completed, elementpry or hlgti Bchroh 1 2 3 , 4 5 6 7 8 9 10 U 12. Did you graduate?. JC.
Yea" "Jio

Name ond location of school

fb) College or university Qiky.Ci>lLt<^t^^Nt^yoi^}<^ OS>h}iriJunl.m

Dates attended Years completed

Night

Degrees conferred

Title Date

Semester
hours
credit

(d) List your fourïrhlef undergraduate Bubjects

I4M m
List your four chief graduate subjects

M_ ^^ I

33. Indicate your knowledge of

foreign languages.

.(3fcr:j«i.o=*i

jFrrfeH-fc-jb.

SPEAK UNDERSTAND
34. Are you now a licensed member of any trade or profession (such as

electrician, radio operator, pilot, lawyer, CPA, etc.)?

If not, have you ever been licensed?-.

Give kind of license and Stale

Earliest lioenae (year)

Most recent license (year)

35 REFERENCES: Ust five persons, who are not related to you by blood or marriage, who live In the United Stales and who are or have been mainly responsible for

close direction of your work, or who are in a posihon to iudga your work criücally in those occupat.on3 in which you regard yourself os best gualiiied-

W. K-3L,I JitJULXt^f.

Adirlress
inp]et« »ddre»».

Business or occupation

.lfeJe<C:öi*i....S£d-ij&H

^r
. . . "- - " 17 ft K. y^Pr.

K

ikh

3C. May inquiry bö made of your present employer regording your character, qualifications, etc.?.

37. EXPERfENCE; In the space furnished below q.ve a record of every employment, both pubhc ond pr.vale, v,hloh you ''«"«'«'dsince you f.t^t began toworl^ St«l

with your p,».n( pVsilion and work back lo Ih. fini poeilion you held, accounting for all periods olunemployn.ent Describe your he d of worli and
po-

tion and, except for eraplovments hold less than three months, give your duties and responsibilities in such dolo.l as to make your qualificahons clear. Give name

you used on pay roll if different from that given on this application.

Place*.

f

Froirr^.ftpï'îf. 19 frs. ^tAV^mJl
Name of employer;

I Add™.. rt,Af...«+-oJ ?• u .5, /^iifmv.

i /Äii/^i.üiO/ „..

Kind oi buflinesB or organixallon;2 Kina oi DUflinesB or Organisation; ^m^

3 Numhier ond class of ^ / *
L, ^L^ I'/ 1 Ûfkh

^ employeesjou BupervlBe4KumX %t iJ.KOL'^j ACj.*IV*&

Na#ie ond ntle of your Av t- I,- ' M^t ÏL ^ ê
^Immediate supervisor . JF.'.^t*rJL-<^<*-^ nVJt.-#i J

.

Exact title oi your positionVQhttJrrUMe.br^- salary: Star«n,, %2jpO.A,r

TtltjÛ.».rtl.--l^:^|-- .' .- - ^-^^^'y'^^!"°'^'*^-^i'7
Dutie. and re.^n.^im'kfi>tkAÛi£,ri^.Wta'JS,ltnM^^

.•'°„r:nrl°Äitfrt.aJ»t.idttitM>^,4iKf&biKti.^
,

DO NOT WRITE IN THIS SPACE



Piece Af£«/ VerK...
From St*/_-.— ri'g »irS

• i (S(Ci«) .

hdOQth)

Nam« of employer!^ »

Kind of business op organization:

Number and class of Sitktk¥ Ù ^ L^k't lÊy*<ï
employees you supervised rVir^t rf.W- JHtXJ.rJt'FIS - -

uuwLdJ.wip.Ur-Vj.3eTA-,

Duties ond responsibilities V-0LH.4^.H^..àjdtÛ.jfA-h-AW-OT-ri.- ---

Name and title ol ^our it%^ F t f* % U
^ immediate supervisor I.ir,«I*-d^l-jL-

."

• * e ... I- .... - ..
Reason fc

*4i^

c<AîAiLhii.4 r
* '^

>
Jc i.yiî nxWj^-^^-Cijr.O-tli

R«.«,n for leaving E.HI» lo ^.>jlJlMi- «V-li">l

From .ût J^^..

?]^^
^fe-y-A 4ai.À.

(City) «

___. 19jfc-,
(Yur) (oDtb) iYcu>

I Machines and equip- '

ment you used ^V.

Name of employgr:
^

B.../)l. .(ir-u.ft*iÄffci W- -

Addre« .^.3 o.:Eft.f..K J? Ke

Kind of business or organization:

Number and class of

employees you supervised .

Exact title of your fxwiHon̂ fi*ik\Ahr.-. Salary: Starting, S. f.9.0i

Exact title of your position, JlJl-K -I^^OL ^f?

SLOrYk
nslbilitiesT

/.i.>\.u..+-i.iTa..0-tr.r4.^:i-^

<».|-B.y-iJk—-t._.;S.i.W-/i-^.

t»^-* ^4- ^t
rû.h»jr^Lxact title ol ^ ^ _

.

Ki Kj.d-tj^o.a.y'ir.tH -Xt Äckeir. ..^-- _ ^
I>.tie.=„dre=ponLuHaaTftÄfr.lli_ia_q ..,.e.^--KLIrl_dkdr.>).arjr.rftrl4

Salary: Starting, $..

Per , Final $_

«.Ifi.meMLi-idLjr'V .ikuèLjeûJ-.«.

Name and title of your
immediate supÄrvisor

^.»:4_-_7?.e.l.i_ft ..vr« fewA^fe» w.;-

I!eq«.n lor leaving Êmi»/*y WlftH^.»^!^*!

p,aL'/y^e.W.".y)?ZKr.. ^
From S-W>.ht,.-, 19 3^. To

Machines and equip-
ment you used

Name ol employer:

«.^. ÄifCKhe.*^ .--.

Addres. /.«fcfi.ft ..^jr-0.{L.d.W.Ût.y

Kind of business or organization

Number and class of

employees you supervised .

Tjt,

Salary: Starting, $..Exact title of your positional >l£l-ê*rQ-ûrl^.r»M-.

\(X.CjH!t.y^j: Per^.-^lnaL $ - I

Dirties ond responsibilities 1 L.^X.t.h-f JTI.A... _e.*^..K|\>1.dj6*:i:^.Ä^tf.r*M||J

Name and title of your
Immediate supervisor ,^p^

Reason for leaving PiMâ-ML *--'--Ä.l--
Machines and equip-

ment you used

Plaoe.Lß Ha.VVe.^ fYAJUlLt^
From JJUJ y .. i9dA To O'U if"s *3

(Moolh)r (Y*Mt (MoBib) f (Yau)

Name of emoloyer: / '''^? |

Addresski.^liÊj?t6 "BKlKUdiLi
L.fe...i/aV.K'.fc.- FVfâLJw.cÉt^
Kind of business or organization; -.

Vpcicpr!>....okfif^A
Number and daaâ of If

Exact title ol your poslUonJrfl?<J*-9l^S.-"fi41ftlÄJ|rSalQry: Starting, $.

Äjlu.M_dl...;a.fcj8.K'.fe.h<>-.Jk^ y, p« ..... nnai, $

Duties and responsibilities

d^.jLfch.o.i^-. -.A.I.ô_i>...ci.oi.n-4- --.-.

jrtr.. :&: tri^.W%-A,lA. âjf>.mjc;*i
1

employees you supervised .

Name and title of your
immediate supervisorï^^äiforsJl^^.ry^

Reason lor leaving E-lHI J* /Ä-Jr.lßH...V.0..

u . 3. A .

Machines and equip-
ment you used

II more apace is reaulred, use a Continuation Sheet (Standard Form No. 58) or a sheet of paper, size 8 x lOH Inchee. Write on each sheet your name, full

address, dote of birth, ana eiamlnotlon title {if any). Enclose, unattached, with application.



38. Do you hold our posibon or ofäc« under any State. Terrltorr.

county, or municipality?
If BO, givo detalle under item 45- « No

45. Space for detolled answers to other questions:

99. Do you receive any, pension or other benefit (exclusive of Adjusted
Service Certificate) for military or naval oervice, or on annuity ^v
(rcwn the U. S. Government under any Retirement Act? Ä.-

If BO, give detail« under liera 45. Yea No

40. Show name and address of wife's (or husband's] employer (i( none, write

"None"):

41. (a) Were any of the following members of your family bom out-

X .-

^ ^ Yea No
_,_ Wife _,- Husband /Ç Father Ä Mother.

If so. Indicate which by marking (he appropriate apace, and show undor Item
45 for each. (1) hill name, incluö nq maiden name of wife or mother; (2)

birthplace; (3) native citizenship; and (4) if U- S. nahiralized, date of naturalization.

Bide Connn'^ntal U. S. A.? _

(b) Have you any relatives, by blood or by marriage (excluding
persons in the U. S. armed forces), no«r living In a foreign

country? ^^__
Yes No

If so, for each relative show under IteA 45 the 0) name, (2) relationship,

(3) place of residence, (4) birthplace, (5) present citizenship, and (6) whether
transient or resident.

42. List any special skills not shown in Question 37, such as operation of short-

wove radio, multilith, key-punch, turret-lathe, or scientific or professional

devices:

SKILL SKILL

SKILL - SKILL .

Wonds per minute in typing : stenography

Do you have a licensç to operate an automobile?

43. State what kind of. work: you Dieter '

U^ifcu
f.

44. Give any spjeciol qualifications not covered elsewhere in your application,

such as (a) your more important publications {do NOT submit copies unless re-

quested); (b) your patentaor invenüons; (c) hobbles, construction of instruments, etc.

Item
No.

Write In left oolumn number» of Items to which detailed
answers apply

1 Ku.fl Fa. IK

f ...6rß*'..>*i.uuw./

Mr TeLrkn4ex.^y L^.'rt.A

1

A
WA.rdC<4MA<mfi^: Wi'.l.ik

'4- \rai.^AACk^.y.. \A.4r%.

If more Epaco is required, usa a she«t of THIN paper, afzo 8 X lOH Incliea.

Write on each sheet your name, full address, date of birth, and examination title

(if any). Use one side only. Enclose, unattached, with application.

If you claim préférence lor the Indian Service aa an Indian, you must file with thi. application a certificate from the Superintendent of the Indioxv

agency where you are registered, or from the Commissioner, Bureau of Indion Affairs, showirxfl that you hove at least ons-fourih Indian blood.

JURAT (OR OATH).—This jurat (or oath) must be oxecut«d.

The following oath must be taken before a notary public, the secretary of a United States civil service board of examiners, or other

officer authorized to administer oaths, before whom the applicant must appear in person. The following are among those not authorized

to administer this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerks and assistant chief clerks

in the Railway Mail Service.

The composition and work in connection vdth any material required to be submitted for this examination are entirely my
own, except where I have given full credit for quoted matter or the collaboration of others by quotation marks and references,

and in the composition of the same I have received no assistance except as indicated fully in my explanatory statement.

I, the undeiBigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing

questions ore full and true to the best of my knowledge and belief, SO HELP ME GOD.

CSlgnalur. of QppllcanI) - - -TUffcyjItf ^^^*«t<<-S-- .!

(Sign WITH PEN AND INK your name—one given name. Initial or initials, and surname)
If female, prefix "Mies" or "Mrs,," and If married

ua« your own given name, as "Mrs, Mary L, Doe."

AGPO 2161- 250H-12-45



Standard Form No. 97

APPLICATION FOR FEDERAL EMPLOYMENT
Ü S. CIVIL SERVICE COMMISSION
C.S.CDepl. Or. No. 332

H INSTRUCTIONS.—Answerever> qoestïoo clearty and completely. Typewrite or write lefcibly in BLACK INK,
W to âMurc clear phoioçriphic copiei for ^ppointin« accDctea. If you ar^ applying for o sptciße United States
*' j^t-ii o_—1__ V—_j__* ja_ ,^^â aU- r- •<.«:_-*:»•. A*>»n»>i^.>naQt carefully, follow äIi directions.Ctvtl Service KxmnUnatton, read the Exarninatioo

cation to the office named therein; if nof, mail with ) , - - -.

WASHINGTON, D.C unies* otherwise directed. Notify same office of siny change of addr-

_ id mail ihi« appli'

hau explanatory letter to rhc U. S. CIVIL SKRV ICE COMMISSION,

1. Norn« d oKomlnotton. If any; or nome o* padtk» applied b*r.

2. Pioce of cNOfntnotlon (tj a written test), or place ol employ/nentappbcd lor:

(Cit/ and State)

3: Optional sub)«ct (If mentioned tn exoiPlnatton announcnnenti:

This ipaaa lor stgvncr vm:

ThU spa« for t;. 8 Cirll Sorvtce Ooainilukm

,
Appor.

,
NonspD^f-

T* U. & Civil
Ssrvit:! Csmmltsira

"
- ^ ^dLth .. ûa^f^t:*^. - jF^ArH

(FiRt Doine) (Middle) (Maiden, If any) (LoiU

u^.^.lâ-..jJ.±.2..A-.i^^^^^""
Ô^ D. or ^r«ê< and mnnb»)

(Cfty or post office, ond State)
^

&. Date of birth (month, clay,

ypor):

9. Le^ol or voUng reddenoe:

y.fk.yr^..y-».r'..K:

(b) ChMkone: __ Wldow«d.

A'Singlo. ..SoporatfA

Married. Dlvorood.

T. Ago lost birthday: 8. Date cA this oppltcation:

Sè j^Jf/^pyf-./fj^.Z.
to. Telephone nujnbars: ^UHt'^ßp

(Residenc« phom) (Bu^ess phone)

Weight:

/,5:<?u.

12. Height, with-

out shoes:

jSl.\H. -t. In.

O. S

Gr...

E&E.

PftD.

Inl....

Proler«nc«;
Allowod

—

-, Veteran.
.. Disability.
.- Wife.
.. Widow.
.. Diftallowed.
.. Oowd.State

11* («ü Check one

._ Male.

laT Female,

13. Where wore you born? —^'— " 1 " I"dion.

(Town) (State or country)

Adtn'd exam.

Approved by .

Exam, date __

Not. Ro

Date Req

Material nttd.

_ Matertal Wed

Indicate "Y««" or "No" answer by placing X In proper ooluam

14. Are you a dttien of the United State«? --

Unless otherwise Instructed, naturalized citi2ens must suibmit

oloiwj with this applicotion. Naturollzatian Cerülicate; other foretgm-

bom, documentary proof Ol cttiaenBhlp. Document» will be rolumed.

15. Hove you ever been arrested, or summoned Into court a« a de*

fendant, or Indicted, or cxjnvlcted, or lined, or Impriaoned, or

placed on probotlon, or hos any case oqainal vou been (lied, or hare
you ever been ordered to deponit collaleral for alleged breoch or

violation of any law or police regulation or ordinance whatsoever?. _.

If so, list all case«, ¥rlthout any exception whatsoever, tinder Item

45, page 4, giving in each case (1) the date. (2) your age at the time.

(3) the place where the alleged oflense or violation occurred. (4) '.he

norae and location of the court. (5) the nature of the offense or viola-

tion, (6) the penalty. If any, irapoaed, or other disposition. The above
quesùon includes orrests by military or noval outhcrltles ond dl§-

dpUnary action Imposed by courts martial, as well os in civil oases.

U appointed, your nnqerprlntt will be token

16. (a) Hove you any physloal defect or disability whatsoever?.—

.

(b) Hare you ever had a nervous breakdown?
If your answer to either (a) or (b) Is yes, give fuU partlculors under
Item 45. page 4.

17. Do you advocate or have you ever advocaled. or are you now
or have you ever been a member of any organiiatlon that advo-

cates the overthrow of the Government of the Lfnited States by force

or violence?
If so, give complete details under Item 45._

18. Hove you ever been discharged for mlsoonduct or unsafasfactory

sorric«, or forced to re«lgn from any position?

If BO, state (under Item 45) when ond where umployed and give the

name ond address of your employer and the reason for your dis-

charge or forced resignqtlon in each case.

13, WlthlnthepaEtl2 month«, hov« you usedtntoodoatlngbeveroge«?.
If so. specify:

.. OccQgJortaUy, HabihtoUr. To eMoccs.

2(X Arv any members of your family or relatives (either by blood or
by morrlage), employed by the United States Qowmment, ex-

cluding persons in the armed forces?
U 90, give name, oddreas, relotloruhlp, and branah cl scrvtoe of

eoeh such relative urwier Item 45. ^^

X
X

21. Are you NOW employMi bjr^thc Federal QovemjiMnt?

()

tlooallorU #
(W If you BOW ore or have ever been 30 employvd, give daloK

Indicate "Yes" or "No" answer by placing X In proper column

22, (o) Were you ever in the U. S. mllitory or naval service?
If so. give branch of service and dale of last discharge.

_. Army. _, Novy. ., Marine. __ Coast Guard Dote

(b) Were all discharges granted under honorable conditions?..

(c) Hove you already estabhshed military preference with the

Civil Service Commis£ion?
11 so, check kind of preference below:
,. Veteran. _. Disabled .. Wile of disabled -- Widov/ of

veteran. veteran ve'eron.

If you are applying for a specific examination, and wish to rlaiin

veteran preference in connection with it. attach CSC. (Proferonce)

Form 14. together v/itli the evidence specified therein

23. Have you registered under the Selective Service Act?.
If so. give address

anci number ol local board

If classified, give
your clgssificahon Your order number .

X..

24. (a) Are you now a member of any branch of military or naval
reserve? , ..

IJ -.rO, give nome
ol organization ... -.—

(b) Are you now on acUve duly?.

25. ' Give number of persons completely dependent on you, other than

husbond or wile

26. Woujd you occeptshorl-lerm appoinlrrVoojd you occeptsliorl-lerm c _

^6 months, jt 3 monttis, _ . 1 month.

27. (a) Would you occept appointment anywhere ottered in th«
United Stales? -

Give location
preferences .. —...

(b) Would you accept oppolntmenl outside the United States?.
Give locations

acceptable ... . .

(o) Would you accept appointment In Washington, D. C-?
II so, ond if you ore applying for a specific oxominatlon, reler lo the

examination announcement lo toe if the Certificate ol Residence
(C. S. C. Form 12) is to be lubmltled. Proof of residence Is required
for many kinds ol positions.

X..

W, What Is the lowest entrance salary you will ocoopl? $ per .

You will not be considered for powitJons poyirxi leM.

29. If you ore willir\g

to travel specify: Occasionally, /SFrequilently, .. Conatonlty.

30. How much noticw will you require to report lor work?..



Prtnt or typ« your name here oi In Item

Have you ever fil*d a]

(It so, llgl them below.)

4 £.di±ki...A&.y.trlB. fju,..!.«/..

31. (•) Have vou ever flltil applications for ony Federal civil service examinations?.. X.
Yes No

Titles of examinations

Tr'u^HA/.ft.l: .vi-je<JEi^iii»*i.ji..Wtmi-M..

Examined In what citiei

/^Éiv yft^K-Ci^y ...j^^^^^^ nu^t.^.

Month and year

Cktâii^'ecl

Ratings

(b) Have you passed any State or other civil service examination (other than the above) within the last 5 years? (If bo, give details under Item 4S) -Ä.__
Yes No

32. EDUCATION: (a) Circle highest grade completed, elementary orJiigh school: 1 2 3 4 5 6 7 8 9 10 11 12. Did you graduate?. K.
Yes No

Name and location of school

(b) College or university(lit^L9M(fL,l\fi^-)fAj(.K.fi-y.. ÛiK*^.RjiAM

Dales attended Years completed

Day Night

Degrees conferred Semester
hours
credit

(d) List your four chief undergraduate subjects

InkHA. ms y
List your four chief graduate subjects Semester hrs.

33. Indicate your knowledge of

foreign languages.

/^
\JXi<.kJil.(AA^

^.^ky.iM

UNDERSTAND
£zc. Good Fftir 34. Are yoa now a licensed member of any trade or profession (such as

electrician, radio operator, pilot, lawyer, CPA. etc.)?

If not, have you ever been licensed?

Give kind oi license and State

Earliest license (year)

Most recent license (yeor) .

35. REFERENCES: List five persons, who are not related to you by blood or marriage, who hve in the United States, and who are or hove been mainly responsible for

close direction ol your work, or who are in a position to judge your work criücally in those occupations in which you regard yourself as best gualilied^

KtJf.^y.^^y.LoM.

ï:.^.^.!.*w.i?.J.td»p<-

:j>^JLiXJiji.yyr%.Ci,iA

Address
mplit« «ddrM». JneludinK tract i

Il t M.J « AilvàfifeÊ;^* 4i:

j_ f_ J» « .» ji JSht(kii[Ma4n^^ta.f:f*»i
a It e. Ê. uftt^M-

Business or occupation

3C. Moy inquiry be made of your present employer regarding your character, qualifications, etc-;
Yes

37. EXPERIENCE: In the space furnished below give a record of evei

withyouz preeent position ond work back io the first positioi . , . _

tion and, except for employments held less than three months, give your duties and responsibi

you used on pay roll if different from that given on this application.

ry employmenl, both pubhc and private, which you have had since you first

sn you held, accounting lor all periods of unemployment. Describe Your f)

ve your duties and responsibilities in such detail as to make yourqualificatio

to work. Start
;iel<f of work and poai-

ications clear. Give name

Place f^.aniiJi.a^.A. .Ay-L.tr.'DkjpJtd Exact Hlle ol your polUc^^Ä/^-jCAit/tf^»?^ -- Salary: Starting, S«<*.eL>3,T
,,^Ä.i.AßLU ViT /.Ik-tT^J^r rUjLtiOj-9...A-^-tJ .. „„P.r;iai^Fina.^î^/^./..-

.

Name of employer: Duties and reaponsib

7i./jLtiOri9-Jr-f!!t. -- Perlßl^Flnal »J7itf.A-" I

DuUes and re»pon.ib,lM erfi>l»/.y^4«/»/VÄr<fei&»(!««tf/i%«^ I

C Klr^d of buslnesi or organization: ""mX

jiile.*, »'fefvyLH 64 »- liltfKir'y'ncLl-feiriCLl-

DO NOT WRITE IN THIS SPACE



(oath) IV«") *(MonUi) tV*w)

Nam^.oI employer^ ** ^

Kind of buainess or orqanlzotion:
^

Number and class of UttA^ A^ /^IVC^^
employees you supervised

^ff-'-
-•-"^- '•"ilt^^

''°rmSdt.e''s!.Ä'1-''----EU^--M.-U"-*'-«=«'»-

Rea<«nllrl«.vlnqÇ.<«i>-|l*y *1t^4f /»*^^

From .P.C.h . 19 »»at. To Slkf-t.:.. 19 *.^
(Month) tYew) (»oMht lY.u)

Name o( employer:
^

Add™- l^.c.Jfrxv*-. K Avfe

E,acl title Ol your po.iHo42ul>i>^KlitTr,.Ç«ilSft4-' Salary: Starlin,. $.(Ä0-O...r...

i(£hiMjchines and equiF>-

ment you used

lie

Exact title ol your poslllon_7i'l-l^li.ri!.._T-Vl.r.:T^ Salary: StarUng, $

t(i '^ à '^JKii .*-4f.tl^Jk1..-T'^iX-^.^'i^.- Per -,-- Fi"°l. * -

Duties and respolibilitie,TLA J^ A.-» t^ ..>/^.Kj_'.4 jtfj^ -A-JWTirî*«

/•
Kind of business or organization:

Number and class of

employees you sui:>ervi9ed ..

Name and title ol your
immediate superviimmeaiaie supervisor y,^

Rea«.» lor leaving f.!;^1jP-/«Y-*>jß**-r-t*'»'rH

From^iJl

Machines and equip-
ment you used

City)- * , .'• iS>»'(City)

(^01 h) T\cM)

Exact title of your posili' Afi»dfeKûôirJ«#« Salary: Starting, $,

Final $-,

Nome oLempIoyer:

//Är.JrßKfre^
Address J* 0..D ."B-KÄO^-Wo.y
Kind ol business or organization:

Number and closs of

employees you supiervised .

Name and HUe of your
immediate supervisor .-.-

Rsason for leaving rJ-AtieHA^I-A.-'---

Place.LjBL-HÄ-Vr-«'Jt^-

Fromary..l.V.."l9i^.
(MCHllb)

Nam© ol employer:

•^ I J Slat«) ^_
ToJjU-rV.., 19*5^

IMnnlk^ ' (Va

lame Ol employer: ^ _^ _^

Address pLlJiai?.jÄE.Ä:iBjri»ifll£Ä

.iUk.Mft,.v'.*'.t-.---.--'T^Ar»£.A......

TrtKuLk

Kind o! business or organization:

Number ond class of f I

empkyjrees you supervised

Name and title of your
Immediate sup^rvlaoril.MrFù^rcKitrrkt.

Machines and equip-
ment you used

isx^y., --.

Duties and responslbllitiea ..rf J0-«l-OlrC*rl^i.

Exact title of your poslUon, Salary: Starting. $

Per Final, $ *-

hi'jKiû^enr jêû>^

, lor I«..<ng'ii!<ll^rA^•irM-Tp--.U.•S.•li-•.
Machines and equip-
ment you used

ired, use a Continuation Sheet {Standard Form No. 58) or a sheet of paper, alza Ö x lOM Inch»

unattached, with application.
If more «pace Is reqi

address, date of birth, and examination Ulle (if any). Encloi

Write on each sheet your name, full



.
Do you hold any poaltion or oUlco under any Stat«. Tarrllory.

oounty. or municipality?
IE BO. give details under Item 45

) No

39. Do you receive any pension or other beneftt (exclusive of Adluried
Service Certificate) (or military or naval service, or an annuity ^from the U. S. Government under any Retirement Act? ., ^\_

If äo, o^ve details under Item 45. y^ jijo"

40. Show name and oddress of wife's (or husband's) employer {if none write
"None"):

./VOMÉ..

U. (a) Were any of the following members ol your family bom out-

side Continental U. S. A? _

Yes No
_._ Wife .__ Husband JC Father X Mother.

If so, indicate which by marking llio appropnato space, and show under Item
45 for each, (1) full name, indue q maiden name of wife or mother (2>
birthplace; (3) native ci tizenship; and (4j if ' '. 5^. naturalized, date of naturalization.

(b) Have you any relatives, by blood or by marriage (excluding
persons In the U. S. armed forces), now living In a foreign

country? __ ^
Yes No

If BO, for each relative show under Itei^ 45 the (I) name. (2) ratationshlp.
13) plaoe of résidence, (4) birthplace, (5) present citizeishlp, and (6) whetlier
transient or resident.

42. List any special skills not shown in Question 37, such os operation of short-
wave radio, multilith. key-punch, turret-lathe, or scientific or professional
devices'

SKILL ._ SKILL __ _ _ __

SKILL SKILL _. _.

Words per minute in typing ; stenography

Do you have a license to operate an automobile?

45. Space for detailed answers to other questions:

43. Stale wha' kind of work youj>rel)u pr

4
44, Give any special qualifications not covered elsewhere in your application,
such OS (a) your more important publications (do NOT submit copies unless re-
quested); (b) your potentsor Inventions; (c) hobbles, construction of iiistruments, etc.

Item
No.

7

a..

Write In left column numbers of items to which detailed
anawen apply

GtL*:.
GaM*y\a.*r\}. '...

JfrnCkJtn.

Wc,rcl(U4yicM*»fe: Wi.ati

G^ä-TKinoU* ^

« pop
Write on each sheet your name, full address, date of birth, and examination title

fif any). \Jfq cr.r sl^.-z- fir.ly. Er- -loao, umttocSwd, v^tïi appl;c;atio

I( you claim preference for the Indian Service as an Indian, you inuet file with this application a certificate from the superintendent of the Indion
ogency where you axe regiatered, ot £zonr\ the Commiseioner, Bureau of Indian Affaire, showing that you have at least one-fourth Indian blood.

JURAT (OR OATH).—This jurat (or oath) must be executed.

The following oath must be taken before a notary public, the secretary of a United States civil service board of examiners, or other

officer authorized to administer oaths, before whom the applicont must appear in person. The following are among those not authorized

to administer this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerks and assislanTchief clerks

In the Railway Mail Service.

The conriposition and work in connection with any material required to be submitted for this examination are entirely my
own, except where I have given full credit for quoted matter or the collaboration of others by quotation znarks and references,

and in the composition of the san\e I have received no assistance except as indicated fuUy in my explanatory statement.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing

questions axe full and true to the best of my knowledge and belief, SO HELP ME GOD.

If female, prefix "Misa" or "Mrs.," and ll married
use your own given name, aa "Mrs. Mary L. Doe." (Siffnoture of oppUoant)-

J

(Sign WITH PEN AND INK your name
mù^ Ad^^^N^AS^ci^..

me given name, lolllal or Initials, and aumame)

AGPO 2161- 250M-l2-<t5



Slontiaid Form No. S7
Apprryy^ April 9. 1942

APPLICATION FOR FEDERAL EMPLOYMENT
INSTRUCTIONS.—Answer ewryooesiioodearty and completely. Typewriu or write lc(ribl> in BLACK INK.*r. f _.'__ Î «* -- - - ^^tt M«*H»ki«MHtl ft%f yi rttm^iélf WirtltmA "faftS

rBtrvUKl lulr 1943)
Üs!cmL SERVICE COMMISSION
C.S.C IVpt. Or. No. 332

w «.ûrrclVar pfcotoST.pkic »pit. for ^.ppoloting «cnoM. Vjwu orfatMy,ng for a sptclflc VnlltaSlalti
C/r//Scrpte«Ä*«m/ri«*ton, read the ExanùnationAnQounc«ment_carehiar, loUowatl^direc^uon.._and mail thi. aj

cation to the oftce named ticrein; \i not, mail »Hlh an c>2>l

WASHINGTON, D.C unies* otJieruue directed. Notify
laoatory letttr lo the U.S. CIVIL SERVICE COMMISSI!
same office of any change of addr-'

1. Nom» ot Äxomlnatton, If any: or luini« <A podUon applied iar:

2, Place of CKmlnaUon (ila written tesö.orplaeo ol employmeiilapplisdfar

(City and Slate)

31 OpUoiMl ndiled (If raenHoDcd In examlnaMon announcemenl):

This .vno« for atfcn«r «m

Thi« sfMoe fur U. 8. Civil dorrlef Comiululon

ÀDPor.

4. .. Mr.

^Ü/Hi . .__^AJLÂ ...^MK.
rà nam«) Ôïdduo (Maiden, li any) (LaiU

0t~ D. or shvel and number)

^i^AL...^J.:7...'..ALÄj.../i.tlmX-

6» Date of birtti (mootfa. day.
year):

9. Legal or voting raddenoe:

T. Age las< birthday: 8. Date oi this appUcaUon:

Lj^iAhK'U^.J^f.2

State

11. (a) Check one:

.. Mole.

^_ Female.

(b) Chackone: .. Widowed.

.êC Single. __ Separatcd-

__ Married. .. Divorced.

10, Telephone numbers; fiiu't

' ~
7 (Residence phot^) (Buaineas phone)

IZ. Height, with-

out shoes:
Welghl:

No<

o. s

Gr...

E& E

PSD.

Inl.

Te U. S. C.vil
Servies Cenwnlssien

,_ Prelerence:
Allowed—
_. Veteran.
-. Disability.

-. Wile.
. Widow.

. . Disallowed.

.. Cloaed.

Adm'd exam.

Approved by .

Exam, dale _.

Not Ra

Date Reg

..5:H..z..n /sT^..,.

13b Where wore you horn? .

*^[WtO (State or country)

._ Material ail'd

.. Material tiled

__ Moterlal ret.

Indicate "Ye«" or "No" answer by placing X In proper oolumn

14. Are you a dtjren of the United States?

Unies« otherwise Inotructod. naturalized citizen« mu«* submit

olong with thl« application. Naturalization Certificate; other foreign-

bom, documentnry proof of ctttaenship. I>ocuinenl« will be returned.

15. Have you ever been orrested, or «ummoned Into court o« a de-

fendant, or Indicted, or convicted, or fined, or Imprieoned, or

placed on prcÄxstlon, or has any case against you been filed, or hav*
you ever been ordered to deposit collateral for alleqed breach or

violation of anylaworpolioe regulation or ordinanco whatsoever?

—

tf so, U«l all co«e«, »rithout any exception whatsoever, under Item

45, poge 4, giving in each case (1) the dale, (2) your age ot Ihe time,

(3) tî>e place where the alleged offense or violation occurred, (4) the

name crj location of the court, (5) the nature of the offense or vtola-

öor., (6) the penalty, it any. Imposed, or other disposition. The aSove
question includes arrest» by military or naval outhorttles and dis-

ciplinary action Impoeed by oour^ martial, a« well as In clvtl oaae«.

U appointed, your tlrvaerprlnts wilt be token.

16. («0 Have you any physloal defect or di«ablllly whatsoever?

(b) Have you ever hod a nervous breakdown?
U your onrwer to either (a) or (b) is ye«, ylve full particular« under

Item 45, page 4.

17. Do you advocate or have you ever advocated, or are you now
or have you ever been a member of any oraanlxatlon that advo-

cates the overthrow of the Goverruoent of the United States by force

or vlolerïoe? --

li 60. give complete detaili under llerp 45.

IB. Have you ever been discharged (or misconduct or un«absfactorY

sorrlce. or forced to resign from any poalUon? _.

tf so, ttate (under Item 45) when and where employed and give the

name and addre«« of your employer and the reason for your dl«*

chorqe or forced re«ignatlon in each ca«e.

U».
alnthepasl
I, ^jeclly:

_ OoooBlonQlly. HahihiailT. .. To

SQL At« any members ol your family or relatives (either by blood or

by morrlag«), employed by the United StaWs Qovenmient ex-

dudinq persons In the armed foroes? -_.

11 so, give name, oddreas, relationahlp^ and branch ol scrvtoo ol

each Euch relotlve under Item 45. ^^^

21« Are you NOW employed by the Federal Government? .

(«) U». - 7^--i-

tiaqsllon)

rb) U you D0W ore or hove ever been so emptoyed, give dates

Indicate "Yea" or "No" answer by placing X In proper oolurr

Z2. (a) Were you ever in the U. S. mllilary or naval service?
l( so, give branch ol service and date ot last discharge:

_. Army- ._ Navy. _. Morine. ,, Coast Guard Date

(b) Were all discharges granted under honorable conditions'.,

(c) Have you already eslabliphed military preference with the

Civil Service Commission?
11 so, check kind ot preference below;
^. Veteran. .. Disabled .. Wife of disabled __ Widow of

veleran. veteran ve'eran.

It you cire applying for a specific eitarnination. and wish to claim
veleran preference in connection with it, attach C S. C- (Preferonce)

Fonn 14. together with the evidence specifie^'f therein

23. Hove you registered under the Selective Service Act?^
If so, give odHress
and number of locol board

19 to .

rvMf)

If classified, qive
your clqssificotioii Your order number -

Z4. (o) Arc you now a member of any branch ot military or naval
reserve?

If so, give name
of organization

(b) Art- YQu now on Qclive duty^.

25. ' Give niimt^er of persons completely dcfjendent on you, other tf>on

husband or wile

26. Would you accept fhorl-term appointment?.
6 months, __ 3 months. - . 1 month.

27. (a) Would you occept oppoinimenl anywhere ottered In the

United States?
Give location

prelerences —

—

--

(b) Would you accept appointment outside the United States?.

Give locations
acceptable .............

(o) Would you accept apoolntmenl In Washington, D. 0.7.

It so, and if you are of^lykng for a specific eKominatlon, refer to the

examination onnouncemeni to tee if the Certificate of Residence

(C. S. C. Form 12) I« to be submitted. Proof o( residence Is required
lor many kind« of positions.

^

20. What Is the lowest entrance «alary you will accept? S per -

You will not be considered for poüitton« poytr^q le^^.

29. If you ore willir\g

to Ipovel «pecily: . . Occotionally. Frequently. .. Conalonlly.

30. How much noUce will you require to report lor work?..



Print or type your name here as in Item 4 .

31. C«) Hove you ever filed applicattons for any Federal dvll sen
(H so, list them below.) Ye. No

Titles of examinations Examined In what cities McHith and year RotlxiQs

(b) Have you posaed any State or other civil service examination (other than the above) within the last 5 years? {H so, qi\re details under Item 45)..

32. EDUCATION: (a) Circle highest grade completed, elementary or high school; 1 2 3 4 5 6 7 8 9 10 11 12. Did you graduate?,,,

_

Yes No

Name and location of school

Dates attended Years completed Degrees conferred Semester
hours
creditFrom

—

To— Day Night Title Date

"studies

(d) Llat your four chief undergraduate subjects Semester hrs. List your four chief graduate subjects Semester hrs.

33. Indicate your knowledge of

foreign languages.

READ SPEAK J UNDERSTAND Yes No
Eso. Good Fair E.C. Good Fair Exo. Good Fair 34. Are you now a licensed member of any trade or profession (such as

electrician, radio operator, pilot, lawyer, CPA, etc.)?

Most recent license (year) —
3S. REFERENCES: List five persons, who ore not related to you by blood or marriage, who live in the United States, and who are or have been mainly responsible for

close direction of your worlc, or who are in a position to judge your work critically in those occupxitions in which you regard yourself os best qualified.

Ful! 1 Address
ft eotnpleU >ddre«B. Jneluding «tr»«t ai

Business or occupation

36. May Inquiry be made of your present employer regarding your character, qualifications, etc.?,.
Yes No

37. EXPERIENCE: In the apace furnished below give a record of every employment, both public and private, which you have had since you first began to work. Start

with your present position and work back to the first position you held, accounting for all penods ol unemployment. Describe your field of work and posi-

tion and, except lor employments held less than three months, give your duties and responsibilities in such detail as to make your qualifications clear. Give noma
you used on pay roll if different from that given on this application. ^^^^__„^^_^^^.^^^_^^^^^^^^_^^^^^-.^^

Place
<Clt:

From
IMooth]

Name of employer:

Exact title of your position Salary: Starting. $_-

Per Final. $-.

Duties and responsibilities

Kind of business or organisation:

Number and class of

employees you supervised .

Name and title of your
Immediate supervisor .

Machines and equip-
ment you used

DO NOT WRITE IN THIS SPACE



Pince

From
(Month)

Name of «mployer:

... 19 To.
(Ymt)

(Sut«)

19 .

Exact HUo oi your position. Salary: Storting. $..

P«r Final, $..

Duties and responsibilities .

Kind of business or organization:

Number and class ol

employees you supervised .

Name and title o{ your
immediate supervisor .

Reason for leaving .

Machines and equip-
ment you used

Place..

From
(City) (Stnte)

__, 19 To 19
MoDili) i\uu) (Month) lY«r)

Name of employer:

Exact title of your px5siUon_.

Duties and responsibilities .

Salary: Starting, $..

Per Final $-

Kind of business or organization:

Number and class of

employees you supervised .

Name ond title of your
Immediate Supervisor .

Reason for leaving .

Machines and equip-
ment you used

(StftU)
Place

(CUT)

From 19 To 19
(MoDtbJ (Ycu) (Month) (YcuJ

Name of employer:

Exact title of your position.

Duties and responsibilities .

Salary: Starting, $..

Per Final, $..

Kind of business or organization:

Number and class of

employees you supervised .

Name and title of your
immediate supervisor .

Reason for leaving .

Machines and equif>
ment you used

From
tMoDih)

Name of employer:

<Citr)

... 19 .

(SUI«>

19
(MoDtb) (Yeu)

Exact title of your position. Salary: Starting, $..

Per Tinal. $..

Duties and respxsnslbllities .

Kind of business or organization:

Number and class of

employees you supervised .

Nome and title of your
Immediate supervisor .

Reason (or leaving .

Machines and equip»
ment you used

If more space is reaulred, use a Continuation Sheet (Slandani Form No. 58) or a sheet of paper, size 8 x 10i4 Inches. Write on each sheet your name, full

address, dote of birth, and examination title (if any). Enclose, unattached, with application.



18. Do you hold any poartion or oftlca undor ony Stata. Territory,

oounty. or muntctpoHty?

4S. Space (or detoiled answers lo other question»

If BO, give details under Hem 45. Yea No Item
No.

Write m left column numbers o( items to which detailed

39. Do you roc«lve any, pension or other benefit (exclurtve of Adjunted
Service Certificate) lor military or naval »ervloe, or an annuity
from the U. S. Government under any Retirement Act?

If «o. give details under Item 45. Ye« No

answers opply

40, Show name and oddress of wile's (or husband'«) employer (if none, write
"None"):

41. (a) Were any of the following members of your family bom out-

side Contln-ntal U. S. A.? _._

Yes No
_._ Wife ___ HusU-nd ___ Father .,, Mother.

If so, indicate which by marking the appropriote space, and show under Item
45 (or each, (1) full name, indue. iq maiden name of wife or mother (2)
birthplace; (3) native citizenship; and (4) if ' ;'. naturalized, date of naturalization.

(b) Have you any relotives, by blood or by marriage (excluding
persons in the U. S. armed forces), now living In a foreign

country?
Yes No

If BO, for each relative show under Item 45 the (1) name, (2) relaüonahip.
(3) place of residence, (4) birthplace, (5) present citizenship, and (6) whether
transient or resident.

42. Dst any special skills not shown in Question 37, such as operation of short-
wave radio, multilith, key-punch, turret-lathe, or scientific or professional
de""ices

SKILL SKILL

SKILL _.. _ __ SKILL _...

Words per minute in typing ; Btenography

Do you have a license to operate an automobile?

43. State what kind of, work you prefer .

44. Give any special quahfications not covered elsewhere In your application,
euch as (a) your more important puiblications (do NOT submit copies unless re-

quested); (b) your patents or inventions; (o) hobbies, construction of instruments, etc.

If more space is required, use a sheet of THIM paper. Biz© 8 x lOM inches.
Write on each sheet your name, full address, date of birth, and examination title

(if any). Use one side only. Enclose, unattached, with application.

If you clainx preference for the Indian Service a« an Indian, you inuat file with Ihia application a certificate frorn the superintendent of the Indian
ogency wheie you are registered, or fronr\ the Commissioner. Bureau of Indian Affair«, «howing that you have at leoet one-fourth Indian blood.

JURAT iCK OATH).—This jurat (or oath) muai b« executed.

Thô following oath must be tolcen bpiore a notary public, the secretary of a United States civil service board o( examiners, or other

officer authorized to administer oaths, before whom the applicant must appear in person. The following are among those not authorized

to administer this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerics and assistant chief clerks

in the Railway Mail Service.

The composition and work in connecHon with any material required to be submitted £or this examination are entirely my
own, except where I have given full credit for quoted matter or the collaboration o£ others by quotation marks and references,

and in the composition of the same I have received no assistance except as indicated fully in my explanatory statement.

I. the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing

questions axe full and true to the best of my knowledge and belief, SO HELP ME GOD.

If female, prefix "Mies" or "Mrs.," and if married
use your own given name, aa "Mr». Mary L. Doe."

(Slgnottue of applicant)

(Sign WITH PEN AND INK your name—one given name. Initial or initials, and aumome)

AÛPD 2l61-250M-12-<f5



UNITED NATIONS APPUCATION FOR EMPLOYMENT

NATIONS XJNIES DEMANDE D'EMPLOI

\ Surname
Attach in this space a recent photograph 2^3 inches
square. On back oï photograph write your name and

Nom do faaUlo

Fîist Naxa othei

outre

names

address and the year the pictiire was taken.

Fixer ici une pbotogropbie récente de 38mm de
côté. Indiquer au dos votre nom. votre adieesd et
l'année où la photographie a été prise.

r n
Prénom uauol

n Addrââs

s prénoms

f Adressa

Telephone number
No de téléphone

J Date of birth

Dale de naissance

Ç Placeolblith

Lieu de naUsanc«

g Nationality at birth

Nationalité à la naissance

7 Nationality now
Nationalité actuelle

• Sex: (strike out what does not apply)

Sew: (biïfer la mention inutile)

Male
Masculin

Marital Status: (strike cul what does
« not apply)

Situation conjugale: (bitfer la mention
inutile)

Single Divorced

CéUbatalre Divorcà(e)

Married Widowed
Mari6(e) Veu((vs)

Separated

in Height" TaiUe

Female
Féminin

11 Weight
Poids L J

10 Hcr>o you any dependants?

Avez-vous des personnes à votie charge?

H the answer is yes, state relationship and ages in space provided.

Dons l'affirmative indiquer ci-contre le degré de parenté et l'âge.

Ralatîonship

Degré de parenté
Age
ôge

13 Have you any known physical defects er disability? li answer to question 13, 14. or 15 is yes, give détails:
Etes-vcvis à votre connaissance, atteint d'un défaut physique ou d'une in- En cas de réponse affirmative a\iz questions 13. 14, ou 15, donner des détails:
lirmitô?

1 J Have you »ver had a nervous breakdown?
Vous est-il arrivé de souffrir de fatigue nerveuse?

15 ^^^^ y^^ ever been discharged or forced lo resign from any post?

Vous est-il arrivé d'etre congédié ou mis en demeure de demissioner d'un
"

poste que vous occupiez? _ __ _

18 Are any mcmj^rs of your fomily or relatives (either blood or by marrtgge) employed by Vnlted Nations? If so, give name and relationship.

Y a-t-il des membre« de votre famille ou des personnes ayant ovsc vous doa liens de parenté, (conson'juinitô ou alliance) qui travaillent pour l'Organlsotioa
des Nations Unies? Dens l'affirmative, indiquer le nom et le degré de purer.lé.

Form Pli



11 mycAjioH
INSTHUCTION

(g) Indicate olementOTY end tecondary achool. coUeg* or iinivgrsity attended :

Indiquer lei etudes que tous ovei laites (élÀnientaires. eecondaiies, univerailcdrea}:

Name. location and kind of school, etc. From
De

Tb

à
Degrees etc. obtained Major SubiectÇs)

Norn, lieu et type de 1 établissement d enseignement. Diplômes etc obtenus Mauère(s) principales

\

Çb) List any special schools attended or courses Ictlcen:
Indiquer les écoles que vona ores liéquentées, ou les cours spéciaux que voue
OTVI suÎTii:

(c) List any significant publications you boT» written:

Liste des principaux ouvrages qu« vous avez publiés:

10 Indicate your knowledge ol languages:
Quelle est votre connaissonc» des langues?

Ust languages (native llrst)

Listes des langues
(longue maternelle en premier lieu)

Reading

Lue

ü|8
ù:\^

Writing

Ecrite

10 Indicate typing and shorthand speed in worda per rrunute:

Indiquer votre viteue (Nombre de mots à la minute) en dactylographie et

sténographie:

-,8

SpeoJclng

Parlée

<!|8

s\& III

English

Anglais

French

Français

Other lanouogea

Autres lonaues

T^-ping (
Dactylographie S

Shorthand |

Sténographie \
'

Oft List oHice machines you gi« quQlifi«d to oprat»:
Quel matériel d» buieau (mochiaei à calculer, etc.) sovei-voui uliliseiî:

DO NOT USE THIS SPACE



NE RIEN ECRIRE A CET ENDROIT

21
Hecord ol Employment, including serrlce Id the armed services and olher war activities .

Liste des poste* que vous avez occupés (y coir.piis le service dans les forces armées et autres activités du temps de guerre).

(a) Present position

Situation actuelle

Dotes of service to

Title of your position

Quelle est voire situation actuelle?

Dotes a

Nome & oddress of employer

Salary: storting

Traitement: de début

Duties and responsibilities

Fonctions et responsabilités

final

final

Nom et adresse de l'employeur

Kind ol business

Genre d'activité

Number and category of employees you supervised

...

(b) Previous positions

Posies précédemment occupés

Title of this position

Quelle était votre situation?

Dates a

Nome & address of employer

Norn et adresse de l'employeur

Salary : storting

Traitement: d© début

Duties and responsibilities

Fonctions et responsabilités

finol^

final

Kind ol business

Genre d'activité

Number and category of employees you supervised

Nombre et catégories d'employés placés sous vos ordres

Reasons for leaving

Indiquer pour quels motifs vous avez cessé d'occuper ce poste

(c) Previous positions

Postes précédemment occupés

Dates of service to

Title of this position

Quelle était votre situation?

Dotes de service a

Nome and address of employer
Nom et adresse do l'employeur

Salary: starting

Traitement: de début

Duties and responsibilities

final

final

Fonctions et responsabilités

Genre d'activité

Number and category of employees you supervised

Nombre et catégories d employés placés bous vos ordres

Reasons lor leaving

Indiquer pour quels motifs vous avei cessé d'occuper ce poste



UNITED NATIONS APPLICATION FOR EMPLOYMENT—Supplementary Sheet

NATIONS UNIES DEMANDE D'EMPLOI—Feuille Supplémentaire

Record of Employment (continued)

Il additional space is needed for your record of employ- Surname
ment, continue onto this form. Be sure to write your name
and address on this form, in the space provided.

Nome de famille

First Name other names
autres prénoms

Postea occupés (suite)

Si un espace supplémentaire est nécessaire pour l'énu-

mération des postes occupés, continuer sur cet imprime et

ne pas négliger de mentionner votre nom et votre adresse

dons l'espace réservé à cet effet.

Prénom usuel

Address
Adressa

(d) Previous positions

Postes précédemment occupés

Dates of service to

Title of this position

Quelle était votre situation?

Dates de service ci
Salary: starting final

Name & address of employer

Nom et adresse de l'employeur

Traitement: de début

Duties and responsibilities

Fonctions et responsabilités

"" " " ^ final

Kind of business

Genre d'activité

Number and category of employees you supervised

Nombre et catégories d'employée placés sous vos ordres

Reasons for leaving

Indiquer pour quels motifs vous avez cessé d'occuper ce poste

(e) Previous positions

Postes précédemment occupés

Dales of service to

Title of this position

Quelle était votre situation?

Dates de service a

Name & address of employer

Nom et adresse de l'employeur

Salary: storting

Traitement: de début

Duties and responsibilities

Fonctions et responsabilités

final

final
— "

Genre d'activité

Number and category of employees you supervised

Nombre et catégories d employés placés sous vos ordres

Reasons for leaving

Indiquer pour quels motifs vous avez cessé d'occuper ce poste

,



22
Give tho namo and addiGEses oi three persons, who 013 not relalod to you
by blood or marriage, v/ho oro fcmiliar with your characler ond qucllilcatjons:

Donner le nom et l'adresse de trois personnes n'ayant avec vous aucun lien

de parenté (consanguinité eu alliance] ot connaissant vos capacités et voiio

moralité :

yi Have you any objection to our communicating with your_present
_
employer ?

Avez-vous des objec'.ions à ce que nous nous mettions en rapport avec votre
pTtpIcyeur nc'.vol?

34 ^^^ y°" willing to travel?

Etes-vous disposé à vous
déplacer?

ocrosionally:

serait occosionellement;

If so indicate whether

Dans l'aifirmalive,
indiquer st ce

frequently:

fréquemment:
constantly:

constamment:

25 Would you accept employment anywhere?
Accepteriez-vous d'être nommé à n'importe ç[uel endroit?

H not give locations acceptable:

Dans la négative indiquer les endroits que vous accepteriez:

00 State any facts not already covcrad. Jnclcde iilormation regarding any resi-
^^ dence or prolonged travel abroad, give dates, purpose, areas, etc. •

Donner tous autres renseignements non prévus ci-dessus, y compris des détoîls

sur vos séjours ou longs voyages ix l'étranger; indiquer les dates les motifs,

les régions, etc.

2ft Stale kiad of work you prefer:

Indiquer la genro do ttcvcil que vous préférez:

11 Koîg isuch nMice v/ould you require to report lor work?
Dans quel délai pourr:ez-vous entrer en fonctions?

Jfl What is the minimum period of timo for which you would accept employment?
Pour queUa pditode nlnlmum accepteriez moias un engageruent?

30 I, the undersigned, certify thcl the stotements made by me above are lull and true to the best of my knowledge and belleJ. I understand that any

wilful mis-statement renders me liable to instant dismissal, if employed.

Je, soussigné, certifie que les déclarations faites par mot ddessus sont, à ma connaissance, complètes et exactes. Je reconnais que toute indication

sciemment inexacte me rend possible do congédiement immédiat, si je suis engagé.

Dole.. Signature-



UNITED NATIONS EDUCATIONAL
SCIENTIFIC & CULTURAL ORGANISATION

HQ UNESCO HOUSE, 19, Avenue, Kleber,; Paris-1
6"

ORGANISATION DES NATIONiS UNIES
POUR L'ÉDUCATION, LA SCIENCE ET LA CULTURE

SIÈGE . MAISON UNESCO

APPLICATION FOR EMPLOYMENT
DEMANDE D'EMPLOI

CLASilE; -GRADE;

0.-

Surname (In large block letters)

Norn de famille (En majuscules).

First Names
Prénoms

Former names (if any)

Autres noms • ïi--. .™.,.^,..j««.v —

2. Address (see note A)

Adresse (voir note A)

Attach in this space a pho-

tograph 2 inches square. On
back of photograph write your

name and address and the year

the picture was taken.

AttaclièF Termine'"photegraphTe

récente' de 5 cm. dç -cOté. Indi-

quer au dos votre adresse et

l'année au cours de laquelle la

photographie a été prise.

3. Telephone Number: Home/Privé

N" de téléphone: Business/au bureau-

4. Date of birth

Date de naissance

5. Place of birth

Lieu de naissance

6. Nationality at' birth =

Nationalité à la naissance

7. Citizenship now according

, 'te passport (See note B)

— Nationalité actuelle figu-

rant au passeport (Voir
note B)

Sex:

Sexe
L n ."""•5Ï j;")"";ï)ïïÇi~V'ij"i sms'R't ïl

9. Marital Status: (Cross out what
does not apply)

Situation conjugale: (Biffer la men-
tion inutile):

Single Married "Wlàowéd
Célibataire Marié(e) Veüf/ve

10. Nationality and name at birth of

wife or husband

Nationalité et nom de naissance de

! la femme ou du mari . -

il. State number of people completely dependent on you (other than wile or husband)
Indiquez le nombre de personnes qui sont entièrement à votre charge, autres que votre époux (ou épouse) :.

Relationship Date oî birth
Degré de parenté ~ Date de naissance

12. üive the name and address of your next of kin, i.e., the person who should be notified in the case of accident, serious

illness or death

Indiquez le nom et l'adresse de votre plus proche parent, c'est-à-dire de la perso.uie à prévciiir en cas d'accidents,, de

maladies graves ou de décès.

Name "'
' '

Nom
Address
Adresse

••••v.-;

Telephone'NflfÄlfer •

,

N° de téléphone , .",™'.........r.,,...|.,.i......i -. - m-'--
^

-f
;

'^rA"\-r--^'i'-}!i<-:j) f
f..:^:.j^:u^i..l'j..i^.

14. Are yôu. willing to be examined by a doctor if required
i*

Consentez-vous à vous faire éventuellement examiner

par un médecin ?

—

13. What is your present state of health ?

Quel est votre état de santé aclue! "?

t:
15. Are any members of your family or relatives (either blood or by, marriage)^ employed by the United Nations, Unesco, or

other Specialised Agencies of the United Nations? If so, give name and relationship, and the Organisation in which
employed-

;

y a--t-il dts membres de votre fa^nille ou des personnes qui vous sont apparentées (par le sang ou par mariage) qui
'"""'

' "
i Nations Unies? Dans 1' '"— ''

personnes sont employées.

travaillent pour les Nations Unies, l'Unesco, ou d'autres institutüops spécialisées des Nations Unies ? Dans l'affirmative,

indiquez le nom et le degré de parenté, ainsi que le nom de iWganisation où-ces i

:,lii)-i>e:i.:



16. EDUCATION
ETUDES

Name and location of School

Nom et adresse de l'école

T"" i:

Description
Elementary, Secondary, etc.)

Genre d'école

(Elémentaire, primaire, secondaire, etc.)

From
De

-^
College or University
Etudes supérieures .iJn";'''H''t5 ûvJ^'î-'-,

From
De

To
A

Jr^

To
A

DBgiié«sl UfèloriiSs, dr ôftidt' similar qualifications

Urades universitaires, diplômes, ou autres titres

—oate corrferrfd '
"

Date d'obtention
. .' ! ..

J I I' /

Lî$t; of chief subjects df study or special fields of interest, ':•. \' . :.

Liste dl s principau.\ sujets d'étude ou des domaines auxquels vous vous intéressez particulièrement

List of Academic or Technical Writing (Indicate whether published or unpublished and name of publisher, date and place of
publication).

Liste des travaux scientifiques ou techniques (Indiquer s'ils ont. été pubiiés~ou non, le nom d? l'éditeur, la date et le lieu de
l'édition). — ~' ~

"

, I -^"i-i —i l i .

• '•!
• r: '

i II, ri 1 ,.'i I, ' ;'-,' ^|•:^^ ; fi Ttfiùi.i-; V \
, ;

jiv.'ii^iina iiii* !j«l ir 'iK,

(If the space is insufficient, please attach list)
(Si l'espace est insuffisant, prière de joindre une liste séparée)

17. Indicate your knowledge of languages
Quelle est votre connaissance des langues?

List of languages

Liste des langues
, .jÇxc.

'fôcfii:

Spoken
(Langue parlée)

,Goodi
Boniié

pair
Moyenne

Written
(Langue écrite)

Exe.
Excel.

Good
Bonne

-*T-»r

Fair

Moyenne

Shorthand
(Sténographie)

Typewriting
(Dactylographie)

State Speeds
(Indiquer la vitesse)

18. List office machines you are qualified to operate?
Quel matériel de bureau (machines à calculer, etc.) savez-vous utiliser ?

J l ' i l.l II jl JL



19. KECORD OF EMPLOYMENT, including service in the armed forces and. other war activities.
LISTE UES POSTES que vous avez occupés (y compris le service dans les forces armées et autres affectations intéres-
sant la Défense nationale).

'

(a) Preseii! position. .

Posté actuel.

Dates of service': from
Dates de service: ée~

Name and address of employer
Nom et adresse de l'employeur

to Title of yoiir position
Quel est votre poste
actuel ?

Salary : starting

Traitement : de début

Duties and responsibilities

Fonctions et attributions

'Mis » ^ 1 I.IJJ..1'/ JU. I.!

.:iu-' ' rtriîT-'' '

.10

final

final

Kind of business
Genre de travail

Number and category of employees you supervised I

Nombre et catégories d'employés
.
placés ^pu? ,,vos,, i,

ordres ,• .ï,-,,!.:-;:, ?u.">-. -. : ::i\::-^r.l .'.,-. ::i .' -ni.-', i.'ifih

(6) Previous positions.

Postes précédemment occupés.

Dates of service : from
Dates de service: de

.to

...à ...

Name and address of employer -

Nom et adresse de l'employeur

Kind of business
Genre de travail. --

Number and category of employees you supervised
Nombre et catégories d'employés placés sous vos
ordr^es

Reasons for leaving

Indiquez pourquoi vous avez quitté ce poste

: »-_•''• ;.n:ï-n-';->-—'T:--!»rr3:'iT"WS"'Tr,ï-:

Title of your position !
Quel était votre poste Wo.-.iiai...Ä;.

Salary : starting

Traitement : de début

Duties and responsibilities

Fonctions et attributions

final

final

ii-^id^

Dates of service : "from to

Dates de service: de à

Name and address of employer
Nom et adresse de l'employeur

Kind of business
Genre de travail

Number and category of employees you supervised

Nombre et catégories d'employés placés sous vos

ordres - ;—
Reasons for leaving

Indiquez pourquoi vous avez quitté ce poste

Dates of service : from
Dates de service: de-

to

„.à

Name and address of employer
Nom et adresse de l'employeur

Title.pf your position

Quel était votre poste ?

Salary : starting

Traitement : de début

Duties and responsibilities

Fonctions et attributions

îinal

final

Title of your position

Quel était votre poste ?

Salary : starting

Traitement: de- début

Duties aiid resJDonsibilities

Fonctions et responsabilités

final

final

Kind of business

Genre de travail ;-;;;

Number and category bf employees you supervised

Nombre et çjatégories d'employés placés", sotis vos;

ordres ,,
'

' ,,'.., i

Reasons for leaving

Indiquez, pQiirquo^.yoms avez quitté, pe poste

,.li;j...i.i..ji!y-

.j... . Use additional pagfs if necissary

Àjmtf/i ti^^ pagef supplémentaires en i;as de besoin



20. Are you subject to military service ?
.

...•;

Pouvez-vous être appelé au service militaire? .,.-.,

Can you be recalled for national service of any kfnd ?

Etes-vous dégagé de toute obligation de service national (mihijire uu autre)?

21. Give the names and addresses of three persons, not related to you by blood or marriage, to whom reference may be

made concerning your character and qualifications^- - ~ — -- . _ .. ._

Donner le nom et l'adresse de trois personnes, ni parents, ni alliés, susceptibles de donner des renseignements sur

vos titres et votre réputation.

1.

22. Have you any objections to our communicating with your present employer ?

Avez-vous des objections à ce que nous nous mettions en rapport avec votre employeur actuel ?

25.

23. Are you willing to travel? If so, indicate whether ''

-

Etes-vous disposé à vous déplacer? Dans l'affirmative, indiquer si vous pouvez vous déplacer;

occasionally - - -- - frequently constantly -

de temps en temps fréquemment constamment , ; ; j»

24. Would you accept employment anywhere ?

Accepteriez-vous d'être nommé à n'importe quel endroit ?

If not, give locations acceptable : i..; •: :<..

iDans la négative, indiquez les endroits que vous accepteriez :
'^i:^.ia^. 'm fîJ!

Position or kind of work applied for: (see also question 28)

Poste ou genre d'emploi demandé : (voir aussi question 28)

1. Preference '» '_

De préférence . ;a„..£acii;

2. Other
Ou, à défaut -

26. How much notice would you require to report for work ? (State reasons)

Dans quel délai pourriez-vous entrer en fonctions ? (Indiquer les raisons)..

27. Are you seeking permanent employment or would you be prepared to accept a short term appointment?
Cherchez-vous un emploi permanent, ou acçepteriez-vous .un emploi temporaire? ,.i;.„..„„,,;,....ti,i ,....:.•,.;

....; .•.^;r.......^..\..iu'.'-.p,..vi'...v..'?.u.i;'..'....UHi'AJfr'3 ..?-

:
—

\

'
'

' '

28. State briefly any special qualifications (not covered earlier in this application) and reasons for choosing the field of

work within UNESCO indicated in question 25. - - -- — -
Indiquez brièvement les titres spéciaux (non mentionnés sur ce, questionnaire) et les raisons particulières justifiant votre

choix d'un domaine déterminé d'ans l'UNESCO (Voir question 25).
"

'.
i^»''

29. I, the u.-'dersigned, -certify that the statements made by me abore are full and true to the best of my knowledge and
belief. 1 understand that any wilful misstatement renders me liable to instant dismissal, if employed.
Je, soussigné, certifie que les déclarations faites par moi ci-dessus sont, à ma connaissance, complètes et exactes. Je
reconnais que toute indication sciemment inexacte me rend passible de renvoi immédiat, au cas où je serais engagé,
engagé. .

Date .- Sig;naturo

NOTES (A) Cive your permanent address, and also the address at which mail will reach you, if this is differerlt.

Indiquez votre adresse permanente, ainsi que ^adres^.^• à laquelle vous vous faites adresser votre courrier (si

celle-ci est différente).

(B) If your citizenship uow is different from your nationality at. bittlt'-ijlve'.biisiji:: attached shetV the_ date and
conditions under which you acquired your present citizenship.,

Si votre nationalité actuelle diffère de votre nationalité d'origiAè, indiquez sur une feuille jointe à ce formulaire
à quelle date et dans t|itÊllOs circonstances vous avez acquis votre nationalité actuelle.
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STANDARD FORM 57-NOV. 1947

U. S. CIVIL SERVICE COMMISSION APPLICATION FOR FEDERAL EMPLOYMENT
APPROVAL EXPIRES
NOV. 30, 1948.

INSTRUCTIONS: In order to prevent delay in consideration of your appli-
cation, answer every question on this form clearly and completely. Type-
write or print in INK. In applying for a specific United States Civil Service
examination, read the examination announcement carefully and follow ell

directions. If you are applying for a WRITTEN examination, follow the

instructions on the admission card regarding disposition of this application.
If you are applying for an UNWRITTEN examination, mail this application
to the office named in the announcement. Be sure to mail to the same office
any other forms required hy the announcement. Notify the office with which
you file this application of any change in your address.

I. NAME OF EXAMINATION OR KIND OF POSITION APPLlEp FOR

2, OPTION(S) (if mentioned in examination announcement)

3. PLACE OF EMPLOYMENT APPLIED FOR (City and State) 4. DATE OF THIS APPLICATION

5. MR. (First name) (Middle) (Maiden, if any) (Last)
MRS.
miss'

6. (A> STREET AND NUMBER OR R. D. NUMBER

(B) CITY OR POST OFFICE (including postal zone) AND STATE

7. LEGAL OR VOTING RESIUENCE (State) 8. tA> OFFICE PHONE

9. DATE OF BIRTH (month, day. year)

(B) HOME PHONE

n MARRIED

LJ SINGLE

II. PLACE OF BIRTH (city and State; if born outside (J. S., name city and country)

" D MALE

I I FEMALE

13. (A) HEIGHT WITHOUT SHOES;

-. FEET INCHES

(B) WEIGHT:

POUNDS

H. (A) HAVE YOU EVER BEEN EMPLOYED BY THE FEDERAL GOVERNMENT? [[] yES I I NO

(B) IF SO. GIVE LAST GRADE AND DATE OF LAST CHANGE IN GRADE

DO NOT WRITE IN THIS BLOCK

For Use of Civil Service Commission Only

I

I

APPOR.

I I NONAPPOR.

MATERIAL

I I SUBMITTED

LJ RETURNED

INITIALS AND
DATE

ENTERED REGISTER;

APP. REVIEW:

EARNED
RATING

PREFER-
ENCE

PI POINTS
(TENT.)

l—l POIHTS

__ WIFE

WIDOW

Q DISAL.

D
BEING
INVES-
TIGATED

AUGM.
RATING

15. (A) WHAT IS THE LOWEST ENTRANCE SALARY YOU WILL ACCEPTI S

PER YEAR.
You will not be considered for any position with a tower entrance
salary.

IB) CHECK IF YOU WILL ACCEPT SHORT-TERM APPOINTMENT IF OFFERED. FOR;

n I TO 3 MONTHS LJ 3 TO 6 MONTHS Lj 6 TO 12 MONTHS

NOTE. Acceptance or refusal of a temporary short-tern^ appointment
will not affect your opportunity to obtain a probational appointment.

(O IF YOU ARE WILUNG TO TRAVEL. SPECIFY:

CH OCCASIONALLY D FREQUENTLY D CONSTANTLY

(D) CHECK IF YOU WILL ACCEPT APPOINTMENT. IF OFFERED;

LJ IN WASHINGTON, D. C. \_i ANYWHERE IN THE UNITED STATES

I I OUTSIDE THE UNITED STATES

ID IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY. GIVE ACCEPTABLE
LOCATIONS;

Î6. EXPERIENCE: It ia important for you to furnish all information requested
below in sufficient detail to enable the Civil Service Commission and the
appointing officers of agencies to give you full credit in determining your
qualifications. Use a separate block for each position. Start with your
present position and work back, explaining clearly the principal tasks which
you performed in each position, accounting for all periods of unemployment.
Experience gained more than 15 years ago which is not pertinent to the work
for which you are applying may be summarized in one or more of the blocks.

If your duties changed materially while working for the same employer, use
a separate block to describe each position. You may include any pertinent

religious, civic, welfare, or organizational activity which you have performed,
cither with or without compensation, showing the number of hours per week
and weeks per year in which you were engaged in such activity. Military
experience should be described in the spaces below in its proper sequence.

(a) If you were ever employed in any position under a name different from
that shown in Item S of this application, give under "Description of your
work" for each position, the name used.

(b) If you have never been employed or are now unemployed, indicate
that fact in the space provided below for "Present Position."

0) PRESENT POSITION
DATES OF EMPLOYMENT (.month, year)

FROM: TO PRESENT TIME

EXACT TITLE OF YOUR PRESENT POSITION CLASSIFICATION GRADE (l7

in Federal Service)
SALARY OR EARNINGS;

STARTING, J

PRESENT, i

PER

PER

PUCE OF EMPLOYMENT (.city and Slate) NAME AND TITLE OF IMMEDIATE SUPERVISOR

NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal,
name department, bureau or establishment, and division)

KIND OF BUSINESS OR ORGANIZATION (e. g., wholesale silk, insurance agency,
manufacture of locks, etc.)

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR DESIRING TO CHANGE EMPLOYMENT

DESCRIPTION OF YOUR WORK

(CONTINUED ON NEXT PAGE) 1Ö—M040-I



16 CONTINUED

® DATES OF EMPLOYMENT (month, year) EXACT TITLE OF YOUR POSITION CLASSIFICATION GRADE
(jY in Federal eerrice)

SALARY OR EARNINGS:

STARTING S PER

RNAL S PER

PLACE OF EMPLOYMENT (city and State) NAME AND TITLE OF IMMEDIATE SUPERVISOR

NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal,
name department, bureau or eetabjishment, and divieion)

KIND OF BUSINESS OR ORGANIZATION (e. <.. irholesale silk, insurance agency,
manufacture of locks, etc-)

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR LEAVING

DESCRIPTION OF YOUR WORK

FROM:

DATES OF EMPLOYMENT (nlon(/i, year)

TO:

EXACT TITLE OF YOUR POSITION CLASSIFICATION GRADE
(if in Federal service)

SALARY OR EARNINGS:

STARTING I PÎH

nNAL t PER

PLACE OF EMPLOYMENT (city and State)

NAME AND ADDRESS OF EMPLOYER (Urm, organization, or person; if Federal,
name department, bureau or establishment , and division)

NAME AND TITLE OF IMMEDIATE SUPERVISOR

KIND OF BUSINESS OR ORGANIZATION (e. g.. wholesale silk, insurance agency,
manufacture of locks, etc.)

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR LEAVING

DESCRIPTION OF YOUR VÏORK

® DATES OF EMPLOYMENT (month, year) EXACT TITLE OF YOUR POSITION CLASSIFICATION GRADE
(if in Federal service)

SALARY OR EARNINGS:

STARTING S PER

FINAL S PER

PLACE OF EMPLOYMENT (city and State) NAME AND TITLE OF IMMEDIATE SUPERVISOR

NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal,
name department, bureau or establishment, and division)

KIND OF BUSINESS OR ORGANIZATION (a. g., wholesale silk, insurance ajans]',
manufacture of locks, etc.)

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU

DESCRIPTION OF YOUR WORK

REASON FOR LEAVINS

Id—63t4«-l



(D
FROM:

DATES OF EMPLOyMENT imonth. year)

TO:

EXACT TITLE OF YOUR POSITION CUISSIFICATION GRADE
(*/ in Federal aervico)

SALARY OR EARNINGS:
STARTING S PER
FINAL S PER

PLACE OF EMPLOYMENT (city and Slata) NAME AND TITLE OF IMMEDIATE SUPERVISOR

NAME AND ADDRESS OF EMPLOYER (firm, organltation, or person; it Faderal,
name department, bureau or establishment, and division)

KIND OF BUSINESS OR ORGANIZATION (9. g., wholesale aille, Insurance aiency.
manufacture of locks, etc.)

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR LEAVING

DESCRIPTION OF YOUR WORK

If more space is required, U8e a continuation sheet (Standard Form No. 58) or a sheet of paper the same size as this page. Write on each sheet your name,
address, date of birth, and examination title. Attach to inside of this application.

17. MILITARY TRAINING: In the space below, describe any training received in

the Armed Services (not already listed under Item 16) that would assist

appointing officers in placing you most effectively. Indicate actual amount

of training received, such as hours per week. Detailed information regard-
ing any special service schools you attended is especially important. (Extra
page« may be used to give full descriptions.)

DESCRIPTION OF TRAINING

18 EDUCATION. (Circle highest grade completed):

1 2 3 4 5 6 7 8 9 !0 n 12

MARK(X)THE APPROPRIATE BOX TO INDICATE SATISFACTORY COMPLETION OF:

I I
ELEMENTARY SCHOOL [_\ JUNIOR HIGH SCHOOL LJ SENIOR HIGH SCHOOL

(A) GIVE NAME AND LOCATION OF LAST HIGH SCHOOL ATTENDED

(B) SUBJECTS STUDIED IN HIGH SCHOOL V»HICH APPLY TO POSITION DESIRED

(C) NAME AND LOCATION OF COLLEGE OR UNIVERSITY
MAJOR
AND

SPECIALTY

DATES ATTENDED YEARS COMPLETED DEGREES CONFERRED SEMESTER
HOURS
CREDIT

<D) LIST YOUR CHIEF UNDERGRADUATE COLLEGE SUBJECTS UST YOUR CHIEF GRADUATE COLLEGE SUBJECTS

(E) OTHER TRAINING. SUCH AS VOCATIONAL. BUSINESS. STUDY COURSES GIVEN
THROUGH THE ARMED FORCES INSTITUTE (show name and location
of school) OR "IN-SERVICE TRAINING" IN PUBLIC OR PRIVATE EMPLOYMENT

SUBJECTS STUDIED
DATES ATTENDED YEARS COMPLETED

19. INDICATE YOUR KNOWLEDGE OF
FOREIGN LANGUAGES

EXC. eOOD FAIR EXC. GOOD F*1R

UNDERST'NG

EXC. GOOD FAIR

20. IF YOU HAVE TRAVELED OR RESIDED IN ANY FOREIGN COUNTRIES. INDICATE
(1) NAMES OF COUNTRIES. (2) DATES AND LENGTH OF TIME SPENT THERE. AND
(3) REASON OR PURPOSE (e. g., military service, business, educa-
tion, recreation)

22. ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PRO-
FESSION (such as pilot, electrician, radio operator, teacher, lawyer, CPA, etc.)^

I I YES I I NO GIVE KIND OF LICENSE AND STATE:

FIRST LICENSE OR CERTIFICATE (YEAR):

LATEST LICENSE OR CERTIFICATE (YEAR):

21. LIST ANY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU
CAN USE. SUCH AS OPERATION OFSHORTWAVE RADIO. MULTILITH, COMPTOM-
ETER. KEY-PUNCH, TURRET LATHE. SCIENTIFIC OR PROFESSIONAL DEVICES

APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING SHORTHAND .

23. GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION SUCH AS:
(A) YOUR MORE IMPORTANT PUBLICATIONS (cfo not submit copies unless requested)
(B) YOUR PATENTS OR INVENTIONS
(C) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE
(D) MEMBERSHIP IN PROFESSIONAL OR SCIENTIFIC SOCIETIES, ETC.
(E) HONORS AND FELLOWSHIPS RECEIVED.



24. REFERENCES: List three persons living in the United States or Territories of the United States who are NOT related to you and who have definite knowledge of
your qualifications and fitness for the position for which you are applying. Do not repeat names of supervisors listed under Item 16 (EXPERIENCE).

PRESENT BUSINESS OR HOME ADDRESS
(Give complete current address, including street and number') BUSINESS OR OCCUPATION

INDICATE "YES" OR "NO" ANSWER BY PLACING "X" IN PROPER COLUMN INDICATE "YES" OR "NO" ANSWER BY PLACING "X" IN PROPER COLUMN

25. MAY INQUIRY BE MADE OF YOUR PRESENT EMPLOYER REGARDING YOUR
CHARACTER. QUALIFICATIONS. ETC.?

26. ARE YOU A CITIZEN OF OR DO YOU OWE ALLEGIANCE TO THE UNITED
STATES? _

35. ARE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATE. TERRITORY. COUNTY,
OR MUNICIPALITY?

If your answer is "Yes," ^iVe details in Item 39.

27. ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OF THE COMMUNIST
PARTY. U. S. A.. OR ANY COMMUNIST ORGANIZATION?

28. ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OF A FASCIST ORGAN-
I2ATI0N?

36. DOES THE UNITED STATES GOVERNMENT EMPLOY IN A CIVILIAN CAPACITY
ANY RELATIVE OF YOURS (BY BLOOD OR MARRIAGE) WITH WHOM YOU LIVE
OR HAVE LIVED Wl THIN THE PAST 24 MONTHS?

If your answer is "Yes," show in Item 39 for EACH such
relative (/) full name; (2) present address; (3) relationship;
(,4) Department or Agency by which employed, and (5) kind
of appointment.

29. ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER 0FANY0RGANI2ATI0N.
ASSOCIATION. MOVEMENT, GROUP, OR COMBINATION OF PERSONS WHICH AD-
VOCATES THE OVERTHROW OF OUR CONSTITUTIONALFORM OF GOVERNMENT.
OR OF AN ORGANIZATION. ASSOCIATION. MOVEMENT, GROUP. OR COMBINATION
OF PERSONS WHICH HAS ADOPTED A POLICY OF ADVOCATING OR APPROVING
THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHER PERSONS
THEIR RIGHTS UNDER THE CONSTITUTION OFTHE UNITED STATES OR OF SEEK-
ING TO ALTER THE FORM OF GOVERNMENT OFTHE UNITED STATES BY UNCON-
STITUTIONAL MEANS? _-_ _

Ifyour answer to question 27, 28, or 29 above is "yes," state
in Item 39 the names of allsuch organizations, associations,
movements, groups, or combination of persons and dates of
membership. Give complete details of your activities
therein and make any explanation you desire regarding
your membership or activities therein.

SPECIAL INSTRUCTIONS FOR CLAIMING VETERAN PREFERENCE
A, If you are claiming preference as a PEACETIME VETERAN who has

been awarded a campaign badge or service ribbon, or as a DISABLED VET-
ERAN, or as the WIFE OF A DISABLED VETERAN, or as the WIDOW OF
A WAR OR CAMPAIGN VETERAN, attach Veteran Preference Claim,
CSC Form 14, together with proof specified therein.

B. If you are a WAR-TIME VETERAN not claiming disability preference,
you should NOT submit your discharge with this application. Preference will
be tentatively credited to you and if appointed, you will be required to submit
to the appointing officer prior to entry on duty, official evidence of separa-
tion from active service in the armed forces of the United States in time of war.

37. (A) WERE YOU EVER IN THE UNITED STATES MILITARY OR NAVAL SERVICE
DURING TIME OF WART _

30. SINCE YOUR ISTH BIRTHDAY. HAVE YOU EVER BEEN ARRESTED. INDICTED,
OR SUMMONED INTO COURT AS A DEFENDANT IN A CRIMINAL PROCEEDING.
OR CONVICTED. FINED. OR IMPRISONED OR PLACED ON PROBATION, OR HAVE
YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLUTERAL FOR THE VIOLA-
TION OF ANY LAW. POLICE REGULATION OR ORDINANCE (EXCLUDING MINOR
TRAFFIC VIOLATIONS FOR WHICH A FINE OR FORFEITURE OF !25 OR LESS WAS
IMPOSED)? -

It your answer is "Yes," list all such cases under Item 39
below. Give in each case (i) the date; (2) the nature of the
offense or violation; (3) the name and location of the court;
(4) the penalty imposed, if any, or other disposition of the
case. // appointed, your fingerprints will be taken.

(B) IS THE WORD "HONORABLE" OR THE WORD "SATISFACTORY" USED
IN YOUR DISCHARGE OR SEPARATION PAPERS TO SHOW THE TYPE OF YOUR
DISCHARGE OR SEPARATION?

CCI WAS SERVICE PERFORMED ON AN ACTIVE FULL-TIME BASIS. WITH FULL
MILITARY PAY AND ALLOWANCES? -

VES NO

(D) DATE OF ENTRY OR ENTRIES INTO SERVICE DATE OF SEPARATION OR SEPARATIONS

BRANCH OF SERVICE (.Army, Navy,
Marine Corps, Coast Guard, etc.}

SERIAL NO. (.if none, give grade or
rating at time of separation).

31. HAVE YOU EVER BEEN DISCHARGED. OR FORCED TO RESIGN. FOR MISCON-
DUCT OR UNSATISFACTORY SERVICE FROM ANY POSITION?
// your answer is "Yes," give in Item 39 the name and

address of employer, date, and reason in each case.

38. (A) IF YOU SERVED IN THE UNITED STATES MILITARY OR NAVAL SERVICE
DURING PEACETIME ONLY. DID YOU PARTICIPATE IN A CAMPAIGN OR EXPEDI-
TION AND RECEIVE A CAMPAIGN BADGE OR SERVICE RIBBON?

32. HAVE YOU EVER BEEN BARRED BY THE U. S. CIVIL SERVICE COMMISSION
FROM TAKING EXAMINATIONS OR ACCEPTING CIVIL SERVICE APPOINTMENTS?.-

// your answer is "Yes," give dates of and reasons for
euch debarment in Item 39.

(B) ARE YOU A DISABLED VETERAN?
If so, and you have not listed your disability in answer to

Item 33, explain in Item 39 below.

(C) ARE YOU A VETERANS WIDOW WHO HAS NOT REMARRIED?..

33. HAVE YOU ANY PHYSICAL HANDICAP. DISEASE. OR OTHER DISABILITY
WHICH SHOULD BE CONSIDERED IN ASSIGNING YOU TO WORK?

Ifyour answer is "Yes," give complete details in Item 39 so
that consideration can be given to your physical ßtness for
the job.

(D) ARE YOU THE WIFE OF A VETERAN WHO HAS A SERVICE-CONNECTED
DISABILITY WHICH DISQUALIFIES HIM FOR CIVIL SERVICE APPOINTMENT?

34. DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT
OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION
OR OTHER COMPENSATION FOR MILITARY OR NAVAL SERVICE?
If your answer is "Yes," give complete details in Item 39.

THIS SPACE FOR USE OF APPOINTING OFFICER ONLY
The information contained in the answers to Question 37 above has been veri-

fied by comparison with the discharge certificate on , 19 .

Agency:
39. SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS (indicate item numbers to which answers apply).

If more space is required, use paper the same size as this page,
of this application.

Write on each sheet your name, address, date of birth, and examiaatioa title. Attach to inside

Before signing this application check back over it to make sure that you have answered ALL questions correctly.
I CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge

and belief, and are made in good faith.

False statement on this application n^K* <îlRNûTlinF np ÄPPI IPÄNT
is punishable by Law (U. S. Code. BV^ SIGNATURE OF APPLICANT — - —..—-.-
Titl#» IS ^^rtinn ftn^ (Sign your name in INK (one given name, initial or initials, and surname). If female.
AiLic xo, octiiuw ou/.

ptefix Miss or Mrs. and if married use your own given name as "Mrs. Mary L. Doe )

IVEKKMENT PHINtlNa OFFICE 16—Ö3U40-1



ADDRESS OFFICIAL COMMUNICATIONS TO

THE AOMINrSTRATOR
ECONOMIC COOPERATION ADMINISTRATION

WASHINGTON 23. O. C.

ECONOMIC COOPERATION ADMINISTRATION
WASHINGTON
21 Key 1948

FPL li, k-kQ

Miss Edith C Falk

935 Medison Avenue, Apt. 6

New York 21, N. Y.

Dear Miss Falk:

Yoxir application for a position with the Economic Cooperation
Adminiatration is deeply appreciated.

Since my appointment on April 7, 19)+8, patriotic American
citizens have teen writing me to offer their services, at the rate
of more than a thousand a day. Obviously, I cannot give personal
attention to every letter but I am seeing to it that every one is
carefully read and classified so that it may be considered as soon
as department heads are appointed.

Contrary to the general impression, we shall have a com-
paratively smadl steiff consisting largely of technicians and ex-
perts. One reason why our staff will be sinall, in comparison with
those of other government departments, is that we shall not be a
procurement agency. Actual purchasing will be done through private
channels, by foreign governments, or through other existing agen-
cies of the United States Government, such as the Commodity Credit
Corporation of the Department of Agriculture, the Bureau of Federal
Supply of the Treasury, the Qiiartermaster Department of the Army,
etc.

Before your letter can be given further consideration, we
must receive from you the enclosed standard aiJplication, fully filled
in. As you know, the law requires that all appointees be investi-
gated by the Federal Bureau of Investigation, so all questions should
be answered completely.

It will be at least ninety days before our staff approaches
its full strength of several hundred persons.

Thanking you for writing, I am.

Sincerely,

PAUL G. HOFFMAIT

Administrator for Economic Cooperation

Enclosijcre



INSTRUCTIONS

1. TYPEWRITE
OR PRINT
IN INK.

2. Answer full;

ALL items

INSIDE
THE HEAVY
LINES on
each of these

cards.

3. Do not sep-

arate these
cards. Fold at

perforations

only.

(Fold here)

Name: (LaiO Mr. (One given Dams, uid iniû«! or initiais)

Mrs.
Miss

Legal or voting résidence: (State) Date of birth: (Month, day, year) D»l« rac.

Title of examination (as given on examination announcement): Anno. No.

Place of written test (City, State) : Dato of writteD test or application:
(MoDtb, day, year)

Appl. No.

Option Grad*
lUtiDB. ÎDctu.lina

preference

1 1
5 point

1 1
(ten I.)

I 1 10 point
LJ tdi8.b.>

1
1
Wife or

1 1 widow
r-i DLi-
1 1 allowed

Ratine (inel.

prêt.) 'D
D:

EXAMINATION RECORD CARD

U,,. R».Q A

CSC Form SOOl-B—May 1917

Appl. No.

Name: (Last) Mr. (One given name, and initial or initials)

Mrs.
Miss

Date of birth: (Month, day, year)

Address: (Street, P. O. box, or R. D. number) Telephone No.:

City. Zone, and State:

Title of exammatioa (as given in examination announcement)—include option, if any—

What is the lowest rate of pay you
will accept?

per
(DoUara) (Year, month, day, hour)

Check if yoii will accept short term
appointment for

lto3
I—|3to6

I—|6tol2
months I I months I Imonths

Would you be willing to work

Yes No

In Washington, D. C.?.l I I I

Anywhere in the |—

]

I—

I

United States? I I I I

Outside the United i—

i

i—

i

States? I I I I

If you would accept appointment in only cer-

tain locations« list acceptable locations:

Date reg.

Are you now employed by i—i ., i—i .. .

the Federal Government?.! I

Yes
| |

No
If so, complete the following:

Title of your
position

Your
present
grade,..

Agency and
burv fiu or
establishment .

(Sarvioa, crada)

REGISTER CARD CMC I'\>riu 50Ü1-C—May 1947

(Fold here)

Name: (Last) Mr. (Que given name, and iuitial or initials)

Mrs.
Miss

Legal or voting residence: (State) Date of birth: (Month, day, year) Data raoeived

Title of examination (as given In examination announcement): Anno. No.

Option, if any (as given In announce-
ment):

Date of this application: (Month, day,
year)

PENDING RECORD CARD
16

—

4741Ö-3

CSC Form BOOl-A—May 1947



UNITED STATES CIVIL SERVICE COMMISSION

APPLICATION CARE»—FORM 5001-ABC

Instructions:

Read the examination announcement carefully.

DO NOT APPLY UNLESS you meet ALL the requirements stated

in the examination announcement. If you do not meet ALL the stated

requirements, your application will be canceled and the time and effort

you spent in making it out will be wasted.

Furnish only the material SPECIFICALLY requested in the exami-

nation announcement, including these cards, the application form, and

any other required forms.

OPO 16—47410-3

CSC Form 5001-ABC
May 1947

(APPLICANT WILL NOT FILL IN THESE BLANKS)

C«rtlflcate Record:
,16—17419-2 OPO

Cert. No. Date Position and Salary Service and Locality Action

- —

(APPLICANT WILL NOT FILL IN THESE BLANKS)
Citizenship Proof:
Certificate of Issued by Court

At On Proof returned

Military Preference:
Kind of proof Date proof returned Enlisted Discharged Sorvlcô DrganlzatioQ

D«t« Appointed
Seleotioa
Approved PoaicioD Bdtary Cert. No. Bervloa

Bemarks: 1Ö—4741»-3 OPO



STANDARD FORM 57-NOV. 1947

U. S. CIVIL SERVICE COMMISSION APPLICATION FOR FEDERAL EMPLOYMENT APPROVAL EXPIRES
NOV. JO. ma.

INSTRUCTIONS: In order to prevent delay in consideration of'your appli-
cation, answer every question on this form clearly and completely. Type-
write or print in INK. In applying for a specific United States Civil Service
examination, read the examination announcement carefully and follow all

directions. If you are applying for a WRITTEN examination, follow the

instructions on the admission card regarding disposition of this application.
If you arc applying for an UNWRITTEN examination, mail this application
to the office named in the announcement. Be sure to mail to the same office
any other forms required by the announcement. Notify the ofhce with which
you file this application of €my change in your address.

1. NAME OF EXAMINATION OR KIND OF POSITION APPLIED FOR

2. OPTIONcS) (if mentioned in examination announcement)

3. PLACE OF EMPLOYMENT APPLIED FOR (City and State) 4. DATE OF THIS APPLICATION

5. MR. (First name) (Middle) {Maiden, if any) (Laat)
MRS.
MISS •

6. (A) STREET AND NUMBER OR R. 0. NUMBER

(B) CITY OR POST OFFICE (including poatai xone) AND STATE

7. LEGAL OR VOTING RESIDENCE (State) 8. (A) OFFICE PHONE

9. DATE OF BIRTH (month, day. year)

(B) HOME PHONE

I I MARRIED

I I SINGLE

11. PLACE OF BIRTH (city and State; if born outside U. S., name city and country)

'^- D MALE

n FEMALE

13. (A) HEIGHT WITHOUT SHOES:

FEET INCHES

(B) WEIGHT:

POUNDS

14. (A) HAVE YOU EVER BEEN EMPLOYED BY THE FEDERAL GOVERNMENT? Q yES CH NO

(B) IF SO. GIVE LAST GRADE AND DATE OF LAST CHANGE IN GRADE

DO NOT WRITE IN THIS BLOCK

For Use of Civil Service Commission Only

I I APPOR.

I I NON.APPOR-

MATERIAL

I I SUBMITTED

I I RETURNED

INITIALS AND
DATE

ENTERED REGISTER:

APP. REVIEW:

EARNED
RATING

PREFER-
ENCE

I 1 POINTS— (TENT.)

I I POINTS

, , WIFE
OR

WIDOW

Q DISAL.

BEING
INVES-

TIGATED

AUGM
RATING

15. (A) WHAT IS THE LOWEST ENTRANCE SALARY YOU WILL ACCEPT? t

PER YEAR.
You will not be considered for any position with a lower entrance
eatery.

IB) CHECK IF YOU WILL ACCEPT SHORT-TERM APPOINTMENT IF OFFERED. FOR;

n I TO 3 MONTHS LJ 3 TO 6 MONTHS LJ 6 TO 12 MONTHS

NOTE. Acceptance or refusal of a temporary short-term appointment
will not affect your opportunity to obtain a probational appointment.

(O IF YOU ARE WILUNG TO TRAVEL. SPECIFY:

D OCCASIONALLY D FREQUENTLY D CONSTANTLY *

(D) CHECK IF YOU WILL ACCEPT APPOINTMENT. IF OFFERED:

CJ in WASHINGTON. D. C. IZI ANYWHERE IN THE UNITED STATES

LJ OUTSIDE THE UNITED STATES

(D IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY. GIVE ACCEFTABU
LOCATIONS;

16. EXPERIENCE: It is important for you to furnish all information requested
below in sufficient detail to enable the Civil Service Commission and the
appointing officers of agencies to give you full credit in determining your
qualifications. Use a separate block for each position. Start with your
present position and work back, explaining clearly the principal tasks which
you performed in each position, accounting for iall periods of unemployment.
Experience gained more thein 15 years ago which is not pertinent to the work
for which you are applying may be summarized in one or more of the blocks.
If yoiiT duties changed materially while working for the same employer, use
a separate block to describe each position. You may include any pertinent

religioua, civic, welfare, or organizational activity which you have performed,
either with or without compensation, showing the number of hours per week
and weeks per year in which you were engaged in such activity. Military
experience should- be described in the spaces below in its proper sequence.

(a) If you were ever employed in any position under a name different from
that shown in Item 5 of this application, give under "Description of your
work" for each position, the name used.

(b) If you have never been employed or are now unemployed« indicate
that fact in the space provided below for "Present Position."

(D PRESENT POSITION
DATES OF EMPLOYMENT (.month, year)

TO PRESENT TIME

EXACT TITU OF YOUR PRESENT POSITION CUSSIFICATION GRADE (lY

in Federal Service)
SALARY OR EARNINGS:

STARTING. I

PRESENT. S

PER

PER

PLACE OF EMPLOYMENT (city and State}

NAME AND ADDRESS OF EMPLOYER {firm, organization, or person; if Federal,
name department, bureau or establishment, and division)

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU

NAME AND TITLE OF IMMEDIATE SUPERVISOR

KIND OF BUSINESS OR ORGANIZATION (e. g.,
manufacture of locks, etc.)

wholesale silk, insurance agency.

REASON FOR DESIRING TO CHANGE EMPLOYMENT

DESCRIPTION OF YOUR WORK

(CONTINUED ON NEXT PAGE) IÖ—634MO-I



16 CONTINUED

(D
DATES OF EMPLOYMENT (montA, year)

TO:

EXACT TITLE OF YOUR POSITION CLASSIFICATION GRADE
(j/ in Federal servie«)

SALARY OR EARNINGS:

STARTING S PER

FINAL S PER

PLACE OF EMPLOYMENT (city and State)

NAME AND ADDRESS OF EMPLOYER (firm, organtzetton. or person; if Federal,
name department, bureau or eatabtisttment, and division)

NAME AND TITLE OF IMMEDIATE SUPERVISOR

KIND OF BUSINESS OR ORGANIZATION (e. ^., wtioteaale ailk, insurance aéanor,
manufacture of tocl<s, etc.)

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR LEAVING

DESCRIPTION OF YOUR WORK

(D
FROM:

DATES OF EMPLOYMENT (month, year) EXACT TITLE OF YOUR POSITION CLASSIFICATION GRADE
(if in Federal service)

SAURY OR EARNINGS:

STARTING J Pro

FINAL I PER

PLACE OF EMPLOYMEKT (city and Slat»)

NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal,
name department, bureau or establishment, and division)

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU

NAME AND TITLE OF IMMEDIATE SUPERVISOR

KIND OF BUSINESS OR ORGANIZATION (a. i-, trholesale ailk, insurance afncy,
manufacture of locks, etc.)

REASON FOR LEAVING

DESCRIPTION OF YOUR V»ORK

/J\
DATES OF EMPLOYMENT (month, year)

FROM: TO:

EXACT TITLE OF YOUR POSITION CLASSIFICATION GRADE
(if in Federal service)

SALARY OR EARNINGS:

STARTING I PER

FINAL » PER

PLACE OF EMPLOYMENT (city and State) NAME AND TITLE OF IMMEDIATE SUPERVISOR

NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal,
name department, bureau or establishment, end division)

KINO OF BUSINESS OR ORGANIZATION (s. i., wholesale ailk, inauranca atmnar.
manufacture of locka, etc.)

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU

DESCRIPTION OF YOUR WORK

REASON FOR LEAVING

10—esM«-i



DATES OF EMPLOYMENT (oionf/ï, year} EXACT TITLE OF YOUR POSITION CLASSIFICATION GRADE
(if in Federal service)

SALARY OR EARNINGS:
STARTING S

FINAL S

PER

PER

PLACE OF EMPLOYMENT (city and State} NAME AND TITLE OF IMMEDIATE SUPERVISOR

NAME AND ADDRESS OF EMPLOYER {firm, organization, or person; if Federal,
name department, bureau or establishment, and division)

KIND OF BUSINESS OR ORGANIZATION (a g., wholesale silk, insurance aiency,
manufacture of locks, etc.)

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR LEAVING

DESCRIPTION OF YOUR WORK

If more space is required, use a continuation sheet (Standard Form No. 58) or a sheet of paper the same size as this page. Write on each sheet your name,
address, date of birth, and examination title. Attach to inside of this application.

17. MILITARY TRAINING: In the space below, describe any training received in of training received, such as hours per week. Detailed information regard-
the -Armed Services (not already listed under Item 16) that would assist ing any special service schools you attended is especially important. (Sxtra
appointing officers in placing you most effectively. Indicate actual amount pages may be used to give full descriptions.)

DESCRIPTION OF TRAINING

18, EDUCATION. (Circle highest grade completed):

1 2 3 4 5 6 7 8 9 10 II 12

MARK(X)THE APPROPRIATE BOX TO INDICATE SATISFACTORY COMPLETION OF:

I I
ELEMENTARY SCHOOL Q JUNIOR HIGH SCHOOL Q SENIOR HIGH SCHOOL

(A) GIVE NAME AND LOCATION OF LAST HIGH SCHOOL ATTENDED

(B) SUBJECTS STUDIED IN HIGH SCHOOL WHICH APPLY TO POSITION DESIRED

(C) NAME AND LOCATION OF COLLEGE OR UNIVERSITY
MAJOR
AND

SPECIALTY

DATES ATTENDED YEARS COMPLETED DEGREES CONFERRED SEMESTER
HOURS
CREDIT

(D) LIST YOUR CHIEF UNDERGRADUATE COLLEGE SUBJECTS LIST YOUR CHIEF GRADUATE COLLEGE SUBJECTS

(E) OTHER TRAINING. SUCH AS VOCATIONAL. BUSINESS. STUDY COURSES GIVEN
THROUGH THE ARMED FORCES INSTITUTE (show name and location
of school) OR -INSERVICETRAINING" IN PUBLIC OR PRIVATE EMPLOYMENT

SUBJECTS STUDIED
DATES ATTENDED YEARS COMPLETED

19. INDICATE YOUR KNOWLEDGE OF
FOREIGN LANGUAGES

EIC. GOOD FAI EXC. GOOD FAIR

UNDERSTNG

UC. GOOD FAIR

22. ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PRO-
FESSION (sue/) as pilot, electrician, radio operator, teacher, lawyer, CPA, elo.)1

D D GIVE KIND OF LICENSE AND STATE-

20- IF YOU HAVE TRAVELED OR RESIDED IN ANY FOREIGN COUNTRIES, INDICATE
(1) NAMES OF COUNTRIES. (2) DATES AND LENGTH OF TIME SPENT THERE, AND
(3) REASON OR PURPOSE (a. g., military service, business, educa'
tion, recreation)

FIRST LICENSE OR CERTIFICATE (YEAR):

LATEST LICENSE OR CERTIFICATE (YEAR);

21. LIST ANY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU
CANUSE.SUCHASOPERATIONOFSHORT-WAVERADIO.MULTILITH. COMPTOM-
ETER, KEY-PUNCH. TURRET LATHE, SCIENTIFIC OR PROFESSIONAL DEVICES

APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING SHORTHAND .

23. GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION SUCH AS;

(A) YOUR MORE IMPORTANT PUBLICATIONS ido not submit copies unless requested)
tel YOUR PATENTS OR INVENTIONS
(C) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE
(D) MEMBERSHIP IN PROFESSIONAL OR SCIENTIFIC SOCIETIES. ETC.
(E) HONORS AND FELLOWSHIPS RECEIVED.



24. REFERENCES: List three persons living in the United States or Territorie» of the United States who are NOT related to you and who have definite knowledge of
your qualifications and fitness for the position for which you are applying. Do not repeat names of supervisors listed under Item 16 (EXPERIENCE).

FULL NAME
PRESENT BUSINESS OR HOME ADDRESS

{Give complet« currant address, including street and number^ BUSINESS OR OCCUPATION

INDICATE "YES" OR "NO" ANSWER BY PLACING "X ' IN PROPER COLUMN INDICATE "YES" OR "NO" ANSWER BY PLACING "X" IN PROPER COLUMN

25. MAY INQUIRY BE MADE OF YOUR PRESENT EMPLOYER REGARDING YOUR
CHARACTER, QUALIFICATIONS. ETC.7

26 ARE YOU A CITIZEN OF OR DO YOU OWE ALLEGIANCE TO THE UNITED
STATES? ^-^^^^^^^-^-^^^^.^^^^^-^^

35 ARE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATE. TERRITORY. COUNTY.
OR MUNICIPALITY?

If your answer is "Yes." ^/Vo details in Item 39.

27. ARE YOU NOW, OR HAVE YOU EVER BEEN. A MEMBER OF THE COMMUNIST
PARTY. U. S. A.. OR ANY COMMUNIST ORGANIZATION? _

2B. ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OF A FASCIST ORGAN-
IZATION?

36. DOES THE UNITED STATES GOVERNMENT EMPLOY IN A CIVILIAN CAPACITY
ANY RELATIVE OF YOURS (BY BLOOD OR MARRIAGE) WITH WHOM YOU LIVE
OR HAVE LIVED WITHIN THE PAST 24 MONTHS?

,

If your answer is "Yes." show in Item 39 for EACH Buch
relative (/) full name; (2) present address; (3) relationship;
(.4) Department or Agency by which employed, and (5) kind
of appointment.

29 ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OFANY ORGANIZATION.
ASSOCIATION. MOVEMENT. GROUP. OR COMBINATION OF PERSONS WHICH AD-
VOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT.
OR OF AN ORGANIZATION. ASSOCIATION. MOVEMENT. GROUP. OR COMBINATION
QF PERSONS WHICH HAS ADOPTED A POLICY OF ADVOCATING OR APPROVING
THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHER PERSONS
THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES OR OF SEEK-
ING TO ALTER THE FORM OF GOVERNMENT OFTHE UNITED STATES BY UNCON-
STITUTIONAL MEANS? -

SPECIAL INSTRUCTIONS FOR CLAIMING VETERAN PREFERENCE
A. If you arc claiming preference as a PEACETIME VETERAN who has

been awarded a campaign badge or service ribbon, or as a DISABLED VET-
ERAN, or as the WIFE OF A DISABLED VETERAN, or as the WIDOW OF
A WAR OR CAMPAIGN VETERAN, attach Veteran Preference Claim,
CSC Form 14, together with proof specified therein.

B. If you are a WAR-TIME VETERAN not claiming disability preference,
you should NOT submit your discharge with this application. Preference will
be tentatively credited to you and if appointed, you will be required to submit
to the appointing officer prior to entry on duty, official evidence of separa-
tion from active service in the armed forces of the United States in time of war.

If your answer to question 27, 28, or 29 above is "yes," state
in Item 39 the names of ail such organizations, associations.
movements, groups, or combination of persons and dates of
membership. Give complete details of your activities
therein and make any explanation you desire regarding
your membership or activities therein.

37. (A) WERE YOU EVER IN THE UNITED STATES MILITARY OR NAVAL SERVICE
DURING TIME OF WAR7 .,..

30. SINCE YOUR 16TH BIRTHDAY. HAVE YOU EVER BEEN ARRESTED. INDICTED,
OR SUMMONED INTO COURT AS A DEFENDANT IN A CRIMINAL PROCEEDING.
OR CONVICTED. FINED. OR IMPRISONED OR PLACED ON PROBATION. OR HAVE
YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VIOLA-
TION OF ANY LAW. POLICE REGULATION OR ORDINANCE (EXCLUDING MINOR
TRAFFIC VIOLATIONS FOR WHICH A FINE OR FORFEITURE OF $25 OR LESS WAS
IMPOSED)? _ - -.-_ -

If your answer is "Yes." list all such cases under Item 39
below. Give in each case (/) the date; (2) the nature of the
offense or violation; (3) the name and location of the court;
{4) the penalty imposed, if any, or other disposition of the
case. If appointed, your fingerprints will be taken.

(B) IS THE WORD "HONORABLE" OR THE WORD "SATISFACTORY" USED
IN YOUR DISCHARGE OR SEPARATION PAPERS TO SHOW THE TYPE OF YOUR
DISCHARGE OR SEPARATION?. ,

(C) WAS SERVICE PERFORMED ON AN ACTIVE FULL-TIME BASIS. WITH FULL
MILITARY PAY AND ALLOWANCES?

YES NO

(D) DATE OF ENTRY OR ENTRIES INTO SERVICE DATE OF SEPARATION OR SEPARATIONS

BRANCH OF SERVICE (.Army, Navy,
Marine Corps, Coast Guard, etc.)

SERIAL NO. {// none, give grade or
rating at time of separation).

31 . HAVE YOU EVER BEEN DISCHARGED. OR FORCED TO RESIGN. FOR MISCON-
DUCT OR UNSATISFACTORY SERVICE FROM ANY POSITION?,...
// your answer is "Yes," give in Item 39 the name and

address of employer, date, and reason in each case.

38. (A) IF YOU SERVED IN THE UNITED STATES MILITARY OR NAVAL SERVICE
DURING PEACETIME ONLY. DID YOU PARTICIPATE IN A CAMPAIGN OR EXPEDI-
TION AND RECEIVE A CAMPAIGN BADGE OR SERVICE RIBBON?

32- HAVE YOU EVER BEEN BARRED BY THE U. S. CIVIL SERVICE COMMISSION
FROM TAKING EXAMINATIONS OR ACCEPTING CIVIL SERVICE APPOINTMENTS?..

If your answer is "Yes," give dates of and reasons for
euch debarment in Item 39.

33. HAVE YOU ANY PHYSICAL HANDICAP. DISEASE. OR OTHER DISABILITY
WHICH SHOULD BE CONSIDERED IN ASSIGNING YOU TO WORK?

Ifyour answer is "Yes." give complete details in Item 39 so
that consideration can be given to your physical fitness for
the Job. '

(B) ARE YOU A DISABLED VETERAN? _

// so, and you have not listed your disability in answer to
Item 33, explain in Item 39 below.

(C) ARE YOU A VETERAN'S WIDOW WHO HAS NOT REMARRIED?

(D) ARE YOU THE WIFE OF A VETERAN WHO HAS A SERVICE-CONNECTED
DISABILITY WHICH DISQUALIFIES HIM FOR CIVIL SERVICE APPOINTMENT?

34. DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT
OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION
OR OTHER COMPENSATION FOR HIUTARY OR NAVAL SERVICE?

If your answer is "Yea." give complete details in Item 39.

THIS SPACE FOR USE OF APPOINTING OFFICER ONLY
The information contained in the answers to Question 37 above has be«n veri-

&ed by comparison with the discharge certificate on , 19 .

Agency:
39. SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS (indicate item numbers to which answers apply).

If more space it required, use paper the same size a* this page. Write on each sheet your name, address, date of birth, and examination title.

of this application.
Attach to inside

Before signing this application check back over it to make sure that you have answered ALL questions correctly.
I CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge

and belief, and are made in good faith.

False statement on this application i^K* cifiN&TiiPF OF APPiirauT
is punishable by Law (U. S. Code. B^^ SIGNATÜRE OF APPLICANT

Title 18 Section 80i (Sign your name in INK (one given name, ioitial or initial«, and surname). If female.
* ''

prefix Miss or Mrs. and if married use your own given name as "Mrs. Mary L. Doe' )

U. S. •OVERNMtMT mlNTINO OFflCI 10 6J04Ü-1



CABLt AOOMSSr UN«IION$ NiW TOM

UNITED NATIO

LAKE SUCCESS, NEW YORK • FIELDSTONE 7-1100

ADBSSSS TfiLCOBA»HIQUE: UNATIOHS HCV-voaK

AT IONS UNIES

REPERtNCB: Persoiinel Bureau
Appointments and Staff Relations Division

14 May 1948

Miss Üdith C. Falk

935 Madison "venue
New ^ork 21, N.Y.

Dear Miss Falk:

Thank you for jrour recent letter.

Our staff needs are now so limited that recruitment has
largely been discontinued except in respect of a few posts
which we hope to fill from countries which still have an
inadequate representation in the Secretariat.

The best we can do, therefore, is to keep your letter
on file in ease of futxire developments.

Tours truly.

/Jfp C»'<»>J«>(1

W. P. Barrett
Chief, Appointments and Staff
Halations Division



CONFIDENTIAL APPLICATION FOR EMPLOYMENT

EX:ECUTIA^E service COnFORi^LTION (Agency)

W. GAIL CAMP
President

19 WEST 44th STREET

NEW YORK 18, N. Y.

MUrray Hill 2-4000

CONFIDENTIAL APPLICATION FOR EMPLOYMENT

EXECUTI^^E SERVICE CORPORi^TION (Agency)

W. GAIL CAMP
President

19 WEST 44th STREET

NEW YORK 18, N. Y.

MUrray Hill 2-4000

IMPORTANT!
ILAST NAME FIRSTl

Name

PHmTa,.fK..,..ilS^V.f.fi. a
Street
Address'

City &
State

The More Things You Can Do, the Quicker You Can Be Placed,

Checlc ( V ) All the Following that You Are Familiar With,

Billing Machine

Elliot Fisher D
Moon-Hopkins D
Remington-Wahl ..,.
Underwood D
Burroughs D
Bookk'p'g Machines

Elliot Fisher D
Ellis (transit) D
Remington-Wahl .,..
National Cash Reg Q
Underwood D

Calculating Machines

Adding Machine
Dalton Computing D
Burroughs " D
Felt & Tarrant Compt Q
Moon-Hopkins Calculator Q
Monroe " D
Miscellaneous
AAA ft^ttenrrr'^rf}^

Graphotype
Multigraph Q
Mimeograph
Hollerith Key Punch D
Teletype D
Powers Key Pimch

Telephone Dictaphone D
„, „ . _ Ediphone Q
P'"g ^°^'-'^ ° Sténotype D
Size n

Monitor "

Typewriter

Underwood ..„ T

j=l
Languages yo^

can translate

Least Salary you
will accept to

start

$...b.S:..rT,

per W6.AH.
a STENOGRAPHY—Words per minute..

TYPEWRITING—

Remington
Royal D
A. C. Smith D
Oliver D
Noiseless D Bookkeeping

EiÜM, Full Charge D
Full Charge D Assistant
Assistant D Posting only,...n

'Srtri9i>aM.Jfy(tttcfik

O.K. Res No.

2

1

Classification (Leave blank)

Temporary

R

By

Date

R-R

Will you pay for a telegram or

1^ an out of town phone call ?

D YES D NO

Home Tel

Business Tel

Neighbor's Tel.

Education (Give name of institution and years attended)

High schoo\â'/i^s./kSlMif.../à^r^.-..

CoUegi

Special

Jr!eHini^£jrê.élHfr4(i(iSj&^^^

Single ? VC>iS Living at home ?„„/V)R..
Age,3:.(a Date of Birth7/S./.M....Height..Ä..ft /.. ..in. Weight. lbs.

'Married? If not, with whomP.fTl.filllC/.

EXPERIENCE—Give an accurate chronological statement of the positions you have held since leaving school.

Line of Business Name and Address of Company Employed by Dates of Service Duties Salary Reason for Leaving

^^^latàiim

S^f^tiume.

t^eur y^t-- OyÊ.r^<e^Q.^ Qovt-. le^lßSum^fSeiuA

a^à - tf-S l^BÊ^^umê fiOûA

ÎSHafiJiAi'^.^

'^pv^f^tj^Eas.

•"Z DATE CALLED
«t

^ u

RESULT DATE SENT CLIENT ORDER NO. REMARKS

\i
Ü >
< a

in J

(OVER)



I Authorize you to Refer
I.A.ST i:.M PLOVER

10 12 15 I 5 6 8.9
I FILL IX O.VLY IF FIRMS ARE STILL IN BUSINESS)

10 12 15

I Authorize you to Refer To:

—

NKXT TO I.AST EMPLOYER
l-'irin Name j-'irm Name

Address Address ^...^ ^_^.^

Who Employed You IIU Title Telephone No. Who Employed You ^„^^^ His Tmfr.**_ Telephone No.

Position Held No. ot Office Employees
There Besides Yourself

Position Held ' No. oE Office-^Bui^loyoes
There Besides Yourself

REFERENCES
In S|)ace below, give names of tliree persons who have known you for the past two years and who are not related to

you. as references. At least one reference sho'Utl be able to vouch for your business ability.

^r^.B. t^^tTHO LPi ^isma.d,'stry, ^wê. fif.y.â.

mrs.E. t4UA/TE^
t*lr. V. JPuÊ^E

r^UlPy T'la.oc IIIèjj'^ù^tile

What Influenced You to Apply
Here for a Position?

(Fill in proper answer)

I saw your "Ad" in the follow-
ing newspaper.

^•/. TTwflÄÄ.
T was refei'red to you
(a) by an employer.
(b) by a friend.

You placed me before.

THIS IS YOUR AGREEMENT WITH US WHICH CONFORMS WITH THE NEW YORK STATE LAWS
READ IT CAREFULLY BEFORE YOU SIGN IT!

Gentlemen; I hereby solicit your services and in consideration of your accepting my application and for the professional aid you may render me in
getting a position. I AGREE, in the event that I agree to start work on a given date or accept a position offered me by an employer as the result of an
introduction or information I rereive from you, to pay you promptly in accordance with the following schedule and to treat all information given to me as
strictiv confidential. If I should divulge any information to anyone with the result that someone other than myself obtains the employment about which
you gave me the information. I hereby bind myself to pay you the full service charge.

SCHEDULE OF SERVICE CHARGES AND METHODS OF PAYMENT APPEAR BELOW:
It is understood that the fees listed below apply only to the total salary or income computed for my first (1st) full year's
employment, or any fraction thereof, that I may be employed.

An amount equal to the first full week's salary or income to be paid to you in three installments, one-third each week for the
first three weeks of employment regardless of when or how my salary is paid to me.

A percentage of the computed first full year's salary or income equal to one one-thousandth (.001) thereof. The fee so com-
puted is to be paid to you in four installments, one-fourth each week for the first four weeks of employment regardless of
when or how my salary is paid to me.

Examples : Computed Yearly

Salary Rate Fee

$2500.00 2.5% $ 62.50
$2G00.00 2.6% 67.60

$2750.00 2.75%. 75.63
$2800.00 2.8% 78.40
$3000.00 3% 90.00

$4500.00 4.5% 202.50, etc.

EMPLOYMENT
Under «2500.00

Per Year

$2500.00 to 54999.99
Per Year

Five per cent. (5%) of the total computed first year's salary or income to be paid to you in tour equal installments, as above.

If the position I accept includes maintenance as a part of the salary or income I understand and agree that the employer's
valuation thereof will be added to such other salary or income as I receive in computing my total salary, wages or income as
above described.

S5000.00 Per Year
and Up

MAINTENANCE

TEMPORARY
EMPLOYMENT

I FULLY UNDERSTAND AND AGREE in connection with these terms:

1. To notify you promptly of the result of any interviews I obtain through your services
confidential.

For a temporary position the fees shall be 10% of the total amount
permanent position at a like salary.

of earnings I receive, but not more than the fee for a

and to keep ull information given to me by you strictly

position with an employer or agree to start work2. That your service is completed and my obligation to pay for It is created as soon as I accept
on a given date.

3. That my engagement "On Trial" in connection with a permanent position does not alter the permanent position charges applying thereto.

4. In the event 1 accept employment and fail to report for work, or in the event I leave said employment of my own accord within one week, your
fee shall be one-half the maximum rate as above scheduled.

completion ot one full week of work your fee is two-fifths of the maximumIn the event I am discharged for cause after one full day but before tin
rate above scheduled.

To pay the placement fee to the said Executive Service Corporation, In accordance with the terms above mentioned—whether I secure the particular
position or any other position with the firm or individual I have been sent to, or any other position that I may be subsequently referred to as tJie

n-sult of such an interview or information, provided such employment is secured at any time within one year from the date on which I obtain said
information or interview through the Executive Service Corporation.

That on all "out-of-town" positions only,

work on my new position.
where I will work outside of Greater New York, I understand that I must pay your fee before starting

FUUTHERMOKE. in the event I default in any of my payments as they become due. I authorize you to acquaint my employer with my delinquency and
to collect from him, if you so elect, any balance due you from me, your receipt therefor to release him from iiny claim or action by me for his deduct-
ing ot an equivalent sum from any salary due, or to become due, to me.

Dated, New York
WpCessed By

any salary aue, or lo oecome aue, co me. y«

^..Nrf-.y •"'...r^..KZ.. Applicant's Full ^me

Social Security No.


