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5. CIVIL SERVICE COMMISSION
C. 5. C. Dent. Cir. No, 332

3 INSTRUCTIONS.—Answer every question clearly and completely. Typewrite or write legibly in BLACK INK,

-]

APPLIPATION FOR FEDERAL EJJPLOYMENT

£ & assure clear photagraphic copies for appojnting agencies. If you are apglying Jor 6 specific United States | Toi= wace for agency usa:
. Civil Service Examination, read the Examination Announcement cacefully, follow all directions, and mail this nlpd:vh
0  cation to the officé named therein; if not, mail with an explanatory lester to the U, 8, CIVIL SERVICE COMMISSION,
§ WASHINGTON, D. C., unless otherwise directed. Notify same office of any change of adrdmu.
= .
1. Name of examination, it any; or name of position applied for: AV. This space for U, 8. Civil Service Commission To T, 8. Civil
Consultant Servics Comaision
2. Place of examination (if a written test), or place of employmentappliedfor: | .. . _|____ . . _________
| [ T T ; )
= (City and State) : -
o 3. Optional subject (if mentioned In examination announcement): || e
-. Appor,
& T L ----------------------------------------------- Nonappor.
- L S & Q. 8- ] e S
iy s 5 i i Lo ying = Gro__ || IV ST
(First nams) ddle) (Maiden, it any) (Last) §
- [ e -] N L TS N, S
a 5. -A,_g_s.?.gn!_!gf ................... —y " P&D.| oo
g @ o
] & mmmm T T ———
g Arlington, Va,
S o T (Gity or post office, and State) | /S S | | ) W o
6. Date of birth (month, day, | 7. Agelast birthday: | B. Date of this application:
year): a ; : -- Preference:
S s 1913 3% July 10, 1945 | Figress
B g‘ 9. Legal or voling resideénce: ' 71|10, Telephons numbers® - Sif} D‘-ﬁ:bﬂity.
B irginia = Widow.
Y State Virginda === (Resigi{“hh 7)3805 = - gilmﬂuwad.
= nce phona usiness ~= Closed.
2 gl 11. @ Checkone:| () Check one: - Widawed. F -}
é = 12. Height, with- Weight:
H é ~*Male. -. Single. .. Separated. g.lt shoes: -- Material att'd.
B -- Female. £2 Married. __ Divorced. - it _2_ in, __m ________ 1b. -- Material filed.
13. Where were you born? ___ 0 roterr _______‘_'__P_!. _______ -~ Indian, R ¥ T
- ; (Town) {State or countryl
Indicate “Yes” or “No" answer by placing X in proper column | Yes No || Indicate “Yes" or “No" answer by placing X In proper column | Yes No

Unless otherwise instructed, naturalized citizens must submit,
along with this application, Naturalization Certificate; other foreign-
born, documentary proofl of citizenship. Doguments will be'returned.

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

* lendan!, or indicted, or convicled, or fined, or impriscned, or
placed on probation, or has any case against you been filed, or have
you sver been ordered to deposit collateral ior alleged breach or
violation of any law or police regulation or ordinance whatscever?_ __
I so, list all cases, without any exception whatscever, under ltem
45, page 4, giving in each casa (1) the date, (2) your age at the time,
(3) the place where the alleged offense or viclation occurred, (4) the
name and location of the court; (5) the nature of the offense or viola-
tion, (6) the p=nalty, if any, im) , or other disposition. The above
question includes arrests by military or noval authorities and dis-
ciplinary action im?cnad by courts martal, as well as in civil cases.
If appeointed, your fingerprints will be taken.

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

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

17. Do you advocate or have you ever advoeated, or are you now
or have you ever been o member of any organization that adve-

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

e | S

1 50, give complele details under ltam 45.

18. Have you ever been dischargad for misconduct or unsatisfactory

service, or forced to resign from any position? _____________:___
1t so, state (under ltem 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.

-|| 22. {a) Were you ever in the U. S. mili

-|| i You'a.ra applying for a specilic examination,

tary or naval service?y - x-x
1 s0, give branch of service and date of last dischar ge:
-— Army. __. Navy. __ Marine. __ quat Guard., Date” ¥ 77

(b} Were all discharges granted under honarable conditions?.

(e} Have you already established military preference with the

-

ater f i tion with it, attach Cagacw{i;’:a:'n i
Vi an preierencs in connection a L o~ N »
Form 14, together with the evidence erein. s

Civil Service Commission? _._______________________
s0, check af preference below:
Veteran. ¥ Disabled __. Wile of disabled .. Widow of |
veteran., veteran. veleran.

! e e ‘W Therlgrbioriy Dol gy

number of local board

Wolassifled, give ~ Leuky ™ T
your classification_Z7_ 7 __

(b) ‘Are you now on active duty?_____

25. Give number of persons completsly dependent on you, other than

husband or wife

.. Would you aceept short-term appointment?_____ i
-— 6 months. __ 3 months. __ 1 manth.

19. Within the past12 months, havs you unadlnlox!cutinq beveragss?
If so, spedi%ﬂ

.. ©Qccasionally.  __ Habitually. __ To excess.

20. Are any members of your family or relatives (either by hlood ar
by marriage), employed bfy the United States Government, ex-
cluding persons in the armed forees?: . ___________________
80, give name, address, relationship, and branch of service of
each such relative under Item 45,

1, O 8ce"oF Biratogie Ser Mk
i ,)B' G. (Bureaw

(Loention) .

(b) If you now are or have ever been so employed, give dates:
from . YOUNATY 10 42, _Date
(Month) (Ve {Month) (Yoae)

(b) Would you accept appointment outside the United States?
L]

Give locations

acceptable_..__ "

(e) Would you accept appointment in Washington, D. C.7____|
If so, and if you are applying for a specific examination, refer to the
examination announcement to see if the Certificate of Residence
(C. 5. C. Form 12) is to be submitted. Proof of residence is required

for many kinds of positions.

You will not be considered for positions paying less

——

28. What is the lowest entrance salary you will accepl? $-.5_--...... Pm‘--,.!..u..

29, If you are willing
to traval specily:

7 _'_z’ﬁrrcuaiunuﬂ‘y. - Frequently. __ Constantly.

# Pending :



M e e ; E]
Print or type your name here as in Itum4-.-_m-:!’@i'._-_mn_...-.v R = P
31. («) Have you sver filed applications for any Fedaral civil service examinabions ?.. .. S - - -~ —-———-——mmcmmmmmmmmomeeceseseeecsammem e mme—e oo
(If so, them below.) w Yes No
Titles of exaninatidns Examined in what cities ) . Month and year Ratings

__________ Can't reeall ‘ .. Washington, D. C. B

(b) Have you pessed any State or othar civil service examination (other than the above) within the last 5 years? (lf so, give details under tem 45)__ ___ ______ -_'.kox

Yes
- e
32. EDUCATION: (a) Circle highest grade completed, elementary or highschool: 1 2 3 4 5 6 7 8 9 10 1 (12. )ud you graduate?._ X --;_ 55"
: ;= s es o
Dales attendsd Years completed Degiees conferred™ ¥ Semester
Name and location of school — ——| ” hours
From— |@ To—- , Day Night Title Date credit
(W) Collage er university___ Undversity of Delaware | 1931 Aok 3 | a
Semester hrs.

= v N :
33. Indicafe your Eknowledge of READ = SPEAK UNDE:RSIAN_D . Yes No
foreign languages. Exo.|Good| Fair ||Rxc. |[Goed| Fair || Bxc.(Good| Fair || 34, Are you now a licensed member of any trade or prdnsswn {such as *

electrician, radio operator, pilot, lawyer, CPA, ‘etc.)?____ = lus: PR
1f not, havayouwgrbemhcunnd? S .;

Give kind of license and State _______ -

E Eaﬂiasl license (year) __ ———

‘Most recent license (year) — oo

35, REFERENCES:; List live persons, who are not related to you by blood or marriage, who live in the United States, and who are or have been muinly responsible for
close direction-of your work, or who are in a position lo judge your work critically in those occupations in which you regard’ yourself as best qualified.

RETR 5 W E > T

; mar : :
36. May inquiry bs mads of your pr'oeant smployer regarding your character, qualifications, etc.?__

Yes No
31. mmmuc‘& in the space lurnished below give o record of every employment, both public and private, which you have had since you first an to work. - Start
with your pressant po-xucm and work back to the first position you held, accounting for all psrloda of unemploymenl. Describe field of work and posi-
tion and, except for ey d‘mﬂ: held less than three months, give your duties and responsibilities in such detail as to make your cations clear. Give name
you used on pay roll if

from that given on this uppllcqu:m

Exact tile of your position ﬁmm, Salary: Starting, 5. 60O
B R — or ANUIIS), 5
Duties and responaibilities ——**--'-500 attached- mﬁmﬂinn sheet

e

emplcyees you. nupnmu-d i

NmM& ‘‘‘‘‘‘ =t e P M aciunaa and equip-
immedic .-

ta supervisor .___.‘m‘_ et spiha, R mentyouwuwsed Lo ___________________._ ! - - - .

PRESENT FOSITI




%ﬁm.. ‘and the

Thigf Editorial Division,

CONTINUATION SHEET

Dutdes md Responsibilities:

' & Bénsultant o, i Nonographic Studies Section and
Reginal Studies. » directing specialiged research in the
ti?id of international trade relationships, payirg; particular
attention to the penetration of Latin American corporations by
A:l:!..,pr pro=Axig business corporations in nop-Latin Amerig

‘work_is being done at the request of fheag'artél
Joint Strategiec Survey Committee of the Joint
Chiefs of Staff)., I also work directly with materials received
from the Division's Outpost Unite ip the EI0, assessing and
wnluqu.ng thems, 1 gupervise rect the briefing of outpost
rsonnel, participated in the planning of the Outpost program of
?aearch and prepared tha D:l’ on's "Orey List™ for use of U.S.
arget rorgces in EIQ, m,qpomibili,tw of t.he n's
A8 L e e e

on Safehaven work,*

s is extremely limited lon of iy work, rmoh.ni;?f‘f‘f
apnnm mdnwﬂna, F"’*Mm 4 tdon

relationshd ;pccul, jearch methods, inv ﬁna
L Awis nnom?.::nnfm umﬁ’;adi an:.‘ ey

"q'uu, and urit.ing abl ty:

S rcpnlant the mmm at oss Sai’ehnvon comztta mﬁ,nsa-

T T BT SO A o e e s

. T ‘Presentation Editor
Jan,, 19L5 = March, 1945 - . Prepared and edited
g : . v ) various presentations,
Wash, Auditorium including charts,
: - handbooks and brogh?qggg.

U.8.. Oovernment

- WML TN



; ¢

Mr, Hurlbut - 30 July 1945
/ g 3
Mr, Weisberg, Latin America Division

Additional Information for Civil Service Commission

o Pursuant to your request of this morning, here is the additional

#te . Howt much time have I actually worked as a WAE in 0887 ¢
While in the Presentation Branch, about 1821 monthly,
coming to the Latin American Division, fx 1 time,

s During my period of selfeemployment be in 1939, dtd I
spend full time in writing, mmtu._,m income? - - . .

i oel v My dncome was about $5,000.00 per year, probably a little higher,

: :glkg;mm ¥ from writing, I devoted a considerable amount

Among these were: ghosting speeches assisting
‘ naterials

’ / g

What were the details of my eifloyment with the U, S, Senate

/

... M¥ major function was as editor, I made lrmx-mt for hearings
quuu for the hearings, edited testimony,’ exMbits, and reports, ’
which were presented to the Senate by this comnittee, 'I was responsible for
the cireulation of these works, was custodian of the Gbmmittee's Record, and
was the commititee . charged with the responsibility of making the ..
comnittes's knowlfidge available to other govermment agencies, the press and
interested eitivens, As an investigator, I handled cases, from their very
beginning in the field, through all Ineluding -
presantation of complete briefs to the Senators for their nos oo conducting
the ‘hearings, ‘The ‘Becretary is the administrative head of a Senate committes
Immtmtmnhry, and among my functions in this capatity was- that of
1lason for’ the Senate with the Department of Justice and the U, S, Court, at

‘Ky., on the famous Harlan (Cougty Coal Operators) Conspiracy Case
in ' Besides representing the Senate there I also assisted the Depart-
ment in the preparation of its case,

i

I trugt this information 4s what you wanted, If you desire
any additional data, please letme know,



-

Uy UL “F‘llll AN LDAD IENAVE .

... Salary: Starting, | s-_SQA‘_O_O___m

Exact tille of your pesition_____.___
por MOl 5. 66200

(Muath) ¥aar) (Menth) (Year)
Nams of em 3 Duties cmd ties .la_E_.__ ,.E_l_'ilim. g_- 2 u._-__
U.ﬂg‘: Army bu States and Africa; Presen t.i.an » 0SS,
_____________________________________________________ P P A e s ST
Addvess " .ol W “hml D. C. '
Kind of businsss or organization: \\\ _________________________________________________
Number and class of T
amployess you supervised ____________ S S i g e S M S e e S e B M R S ot pR—
Name and title of your- - T|TTTTTTTTrmmTmmmmTTIYTT = e = D . R
immediate supervisor g i e e e e Sl S e i R =
e “Machines o d equi -
Reason for leaving Bdnorab_bdi-chlrsod Sl yese e ”“Nom ________________ - .
(e
Plaoe Tt 20 '"céfz,) n‘q'______ ___;su_f__]‘_z Exact htle of yourpositon.... oo e o Salary: Starting, $__.______________
From .. o8 i /19 -32, --.'_I.;.. __________________ R R e masi OOL g S

eadlor ..
Address 313-3‘ st N, w‘ RS Sy oo

Dy Co

Dumm“mmmﬂu mu trtialu on, nati
l!-n%:; mim--dinmtg,lumf:@d income; .
__________________ & Perwatory basis; paid up to 504 a word.

Number and class of
employees you gupepvised ..o oo oo oo Lo

Nameemeitiltechivpss:
meadiuhuupuw!mr __________________________ =

T Indue '"W‘Iiiﬁ"lm”““"""'

Reasonforleaving —______________ " ____~ "% . _____

“Machines and squip- Nome = g

‘ menl you used
‘

Place. '”hm!-- » c.
me---___-____,_,t.c‘,’.}g, To_"_______-ia_.:,m J?

{Manth) (Year)

_______Pgm_!oh_l__r_e_::hh _qu;'-tan_-
Reason for leaving _-_mm_gg__!!ﬁ“-

A R s T Tt -
Subcommittee on Education and Labor. Edited and

Machines and equip-
meht you used _______ 4$EUIAN

Plum-!m’_-“’ugﬂnv_ﬁ-__7______:_--.._-

(Ol tr]

(Manth) {Y:u)

Number and class of
employses you supervised _______________________________

Nome and titls of your T
immediate supervisor ___________________________________

B
Exact title of your posltiun__.__m .................. Salary: Starting, $--.$_--"_-_

Per JIgFinal, $_.

Duties and responsibilities __ ]'11. Ol'l‘k

7

Rt { R -
"Machines and scuip-  Nome o -
ment you.used ______ M ________ e e

I{ more mpace is nr;guir-d use o Continuation Sheet (Standard Form No. 58) or a sheal of paper, size B x 10% inches. Wrils on each sheet your name, full

address, date of birth, mination title (if any).

Enclose, unattached, with application.

O—29094-1



3. Do you hold any-position or office undér any State, Territory, 748, Space for detailed answers lo other questions:
county, BABERITY, oo o e o = _5
g e : Yoa T3 Tiem Write in left column numbers of ftems to which defalled

No. answers apply

39. Do you recelve any pension or other benefit (exclusive of Adjusted
ce Carfglcu%e) for 1ru.lih1:-|lrn1:i ar Ja,x:wraRlB urﬂce,"m_;: annuity
from, v 8, Gov nt ler any Retirement Acl?_.______ ___. _3
If g0, qi&adglailo mﬁ:‘i‘;’ 45. Yes l's

-ﬁ. Shu;{r nnr?e and address of wile's (or husband’s) employer (if none, write
“Nene''):

41, (a) Were any of the following'meml:'mm of your family born out-
side Continental U. 5, A2 _____________________________ Ly vepace

—--|Wife ___ Husband _sp Father ¢ Mother.
I so, 1ndlcu‘& which by marking the#pproprial . e, and show under ltem
45 for each; (1) full name, indluding maiden name of wifs or mother; (2)
birthplace; (3) native cilizenship; and &?lf U. 5. naturalized, date of naturalization.

(b) Have you any raiatives, by blbod or by marriage (extluding
persons in the U. 5. armed forces), now living in a foreign

(<2011 e e N TR P e S S Ve T
a8
If so, for each relativa show under ltem 45 the (1) name, (2] relationship T =i ; i
(3) place of residence, (4) birthplace, (5) present citizenship, and (6) whether
transient or resident. 0 2902 Y : =
42. List any bpacial skills not shown in Question 37, such s’ Gperction of short. ‘ ) -
wavey radio, multilith, key-punch, turret-lathe, or scientific or professional -

devices:
f s 0 A S o e B =11 -, SO

SIGLL"_S%._-_.N,____-__ SEORPR - < ;1 e
4 ’
Worde per minute in typing .__________ - stenography ________________
Do you have a license to operate an automeobile? ____.__________ = B e 2
o
43. State What kind of work you prefer . 4 torlad. - —--ooo_.

t
4. Give any special qualifications not covered elsewhere in your application,
uch s (a) your more imporfant publictons (do NOT submit coples unless re-
quested); (b) your patenteor inventions; (c) hebbies, construction of instruments, eto,

w#1f ‘more space is required, use o sheet of THIN . 8ize 8 x 1014 inches.
" Write on each sheet your name, full address, date ofpa bdrthmr and.unminuﬁuncuﬂe
(if agy). Use one side only. Enclose, unattached, with 'application.

4

If you d“mﬂ' the Indian Sarvice as nn'fl"ndiun. vou must file with this application a certificate from the superintendent of the Indian
agenoy whers you are, registered, or from the Commmi.?na-. Bureau of Indian Affairs, sho 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 bther
officer authorized to adn:ﬁﬂis-rer‘ oaths;"before whom the applicant must appear in person. The following are among those not authorized
lo administer this cath: Postmdsters (except in Alaska), ¥ olficers, post-office inspectors, and chief clerks and assistant chief clerks
in the Railway Mail Service. : .

‘ “The compdsi#o‘n q.nd ‘xork in cuxy;__sgﬁon with any material required to be submitted for this examination are entirely my
own, except whera;'.rhava 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 fnlly 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 i married . g .
use your own given nams, as “'Mre. Mary L. Doe.' iigration DESIPUORL o ocssiromsscectsissssine e S

(Sign WITH PEN AND INK your nams—aone given name, initial or initials, and surname)

Subscribed and duly sworn to before me accordingdalaw by the above-named applicant this g - day
T S S 19..._., at city [or town)] of s g :
county of . . -, and State [or Territory or District] of o
) " (Bignature of officer) __---....__--;__ 2 . -
. 8. GOVERNMENT PRINTING OFFICE  O—20004-1 { ¢ (Officlal Hitle) _...._.._____ L



