
,1. Name of parimination. it nine or name of position applied Ion 

__Consultent 	 
2. Place of esamtnistion 01 n written lest), or place of employment applied lor. 

.• 
(CdyandStal0 • 

3. Colonel eelifect III mentioned in examination announcement): 

AV. 

A*01 

4 *1 

x 

X  

1 

x 

Yee 

x 

woe., . 
f ..,-, ... l_iii 	.. ,..  

1

• 

.1e....41%:telS;114CF. COMMISSION --- APPLICATION -POR F EDER/j-T-- -EMPLOYMENT •  (241,r...:1). - flr. No. 332 	 ...... 	 '1 
d 	INSTRUCTIONS.-Arrewere . , gismo inn drarle  awl cempletely. Typewele .111.1,/, CilltiblY 111Bi...... :, .n, 	Thin nixes for Gam, Lien: z  TO enure clear pleitnei.iphie twirls fre.:...ppointine airtime. II you are applyiri'd Jar n. .perific United Salto. oar Semler Ezerltiolotfori, rend Ihr Examination Announcement carefully, fellow ail dire iiene and moil this appli• d ' &ion in the nfRce named therein; ii nor, mail with an eaplan.itury letter to the U.S. CIVIL

• 
 li F:I1V ICE COMMISSION, 

7. '• WASHINCTUN. lit.. unite otherwise directed. Notify same Lake of any change of addeeee.  iiie 	 1  

i L 

RECEIVED 
Theo .pan. rot U. S. ClYllnervirx Ceninionaa 

C !YUAN 17CI3SON 
0 F FICrSIL 

Preference: 
Allowed-

Veteran. 
Disability. , 

__ Wile. 
- Widow. 
..Disallowed. 
__ Closed. 

Adm'd exam. 	  

• Approved by 

Exam. dale 	 

Net. Ra. 	 

Date Reg. 	 

 

  

__ Material cad. 

   

-- Material hied. 

_ Indian. Material rel. 

   

   

       

(Maiden. it any) 
	

(Lase 

11. 	.2522. N No tting ham St. 	  (P.. D. or street and number) 

Arlington,.  Va.  
(City or poet office, and State) 

birth (month, day. 	7. Age last birthday: 1 0. Cres  a this a plicatlan. 
I 

Agrt1A,  1915 	31  
S. Legal or.eoting  retidertee: 

State 	 Virginia. 
12. Height, with- Weight; 

X Male. 	__ Single. __Separated. 	out shoes: 

__ Female. 	X Married. __ Divorced. 	5  0. 	_ „,. 	211  
13. Where were you born? _-- 

!Town) 	 (Stale or menhir) 

L__ Mr. 

:111T-Hariald_Waisberg 
(Fleet name) 	(Middle) 

4. Date ed 
year): 

• d 

re 
-1 
to 

11. fed Check one (b) Check one:- Widowed. 

	

10. Telephone{ number 	: 

	

Glebe 7380  	 
(Residence phone) 

 

(Busirinee phone) 

lb. 

Gr._ 

E & E_ I 	 

P 61 

1ni__ 

3Y1 ES. 

... 

Indicate "Yes.' or "No" answer by placing  X in proper column Indicate "Yes- or "No" answer by placing  X In proper column 	Yea 	No No 

x_ 

14. Are you a citizen of the United Stators? 	 
ss Unle otherwise instructed, naturalized citizens must submit, 

along  with this applicatien Naturalization Certilicale other loreign• 
born. document° ry proof  of citizenship. Documents  will be reiumed. 
NI. Hove you ever been arrested, or sunirrinned Info court as 11 de. 

Mndani. or indicted or convicted. or lined. or imprisoned or 
ed on probation. or hoe any cone against you been tiled. or hove 

ver been ordered to denote collateral for alleged breach or 
flan at  any law or police regulation or ordinance whatsoever?. . 

-.gr fteii „ego- 	:,licririiPii,nw■ tah:huti:oty(177.'rroT;. 721=7v:ore under 1%7.7 
(3) Ina place where the alleged ollerme or violation occurred. 141 the 
name and localion al the coed. 15) ihe nature at the offense or viola. 
ban, (6) the penellty, if any. imposed, or other disposition. The above 
question Includes arrests by military or novel authorities and dim-

e elphnoryacilon Imposed by morel martial. as well as in civil cases. 
11. appointed. your fingerprint" will be taken. 
IL (a) Have you any physical detect or disability whatsoever?.___ 

,ls) Have you ever tint)nervous breakdown' 	  
answer to either (a) m (bi is ye*, give lull particulars under 

5.  page 4. 

$7. Do you advocate or hove you ever odvocamd. or ore you now 
or have you ewer been a member of any organization that cider,- 

cotes epe overthrow of the Government 01 the United States by knee 
or violence" 

11 re. give complete deloshi under item 45. 	. 

111. Hnve you ever been dieche rood for misconduct or enealleleactory 
service, or forced to resign teem any position? 	  

II so, stale bind, Item 45) whorl and where employed and give the 
name and address of your employer and the reason Ian your dis-
charge or lamed reaionatiron in each case. 

10. Within rho pool 12 month., linen you used intoxicating  beverages?. 
Il so. apemly 

X 	Oceodoeolle• 	Habiluelry. 	_. In recce,. 

20. Are any member", of your faintly or relatives (either by blood or 
by mot-rime). employed by the United States Government, ex-

eluding 
 

 persons in the armed loran t,  
11 no. give name. addrere relalionahip, and branch at  service of 

each such relative under Item 45. 

21. Are you NOW employed by the Federal Government? 

tel II no, 	
11:anwahnoa 	non.yi 	 Ithoupoal 

IlarcaLlen1 
0e) 11 you now are or hoc, ever been go employed. give dales: 

horn 	 , 19 .--:to 	
19 

rue.. 	ttrwt 	lAteulti 	Tout  

22. (al Were you ever in the U. S. military or naval service? 	  
II on, give branch of service and dale of last discharge: x Army. 	Navy. __ Marine. ._ Coast Guard. Dale 

(b) Were all discharge. granted under honorable conditions?.. __ X _ 
le) Hove you already established military preference with the 

Civil Service Commission? 	  
II oe, check kind of preference bolo., 
ete. Veteran. ** Disabled 	Wile al disabled __ Widow of 

.• 	 veteran_ 	Veteran. 	 veteran. 
If you ore applying for a specific examination, and mesh to claim 
veteron preference in connection with it, attach C. S. C. (Prelerence) 
Form 14. I.. ether with ihe evidence needled therein 

23. tr17,17473,z.t.e.r:icipelr..!.Ve...Selictive SetectiAct? 	 

and number al loco+ 	ig mit 	•P5 	 
11 cloOillecl. 91Ye 	r, 

	

your clo”Ificottart...A.-V 	Your order number 

24. (al Are you now a member of any brunch of military or naval 
reserve? 	  

II ea, give name - 
al organdahor 	  

(171 Are you now on active duty? 	  
25. Give number of persons completely dependent on you, other than 

husband or wile 	  

26. Would you accept short•ierm appointment? 
_ 6 months. 	3 months. 	month. 

27. (a) Would you accept appointment anywhere relieved In the 
United States? 	  

Give location 
preferencee____WaShillgt.04 	  

lb) Would you accept appointment outside the United Stales?... 
Give locations 

acceptable 	  

(a) Would you accept appointment in Washington, D. C.?__ 
II so, and If you are applying  foe  o specific examination. refer in the 
examination announcement to see if the Cerelicale al Residence 
(C. S. C. Form 121 in to be submitted. Proof of residence Jiff required 
for many kinds of positions. 

211. What I. the lowest 	e °Terenc so harp you will accept? $35000. 	per7-e114: You wilt not be considered lor poeitione paralil  lens.  
20. 

If  ytorauvoer 	occasionally. 	Frequently. __ Canslantly. 

30. How much notice will you require to report lor work?.._1._wee.k ...... 
0-2901114-1 

le  Pending 



Ras Month and year 

eqi I t recall 
... 

Washington,  DC 

0 

U, EDUCATION: fa) Circle highest grade earepleled, elemenlary or high school: 1 2 3 4 5 6 7 0 9 10 11 (jJ  Did you graduals? 

Dales attended 
Name and location of school 

Years completed 

From— To— Day Night 

maw 
	 , 19 	 

Mona/ 	4Tairl 

Plats 	  
Haug 

From 	
-'' iron 	i° memo 

MIMS of employer; 

Enact but, of your position 	  Salary: Starting. 	 ... 

Per 	 Final,. 	 

Duna and responsibilities - -AK 	 • 	 

0--11110414-1. 
1,  

.='• 	 a.' 	 i 

."0:-:... 	 '—'%. , \ 	 ..■ 	
. , ..,._. ..1 

% 

• Ci. 7:7,7 77: 

Print or type your name here as in Item 4 

31, Cc) Have you ever filed applications for any Federal civil service examinations?. Yea fit 	lot them below.)  

Tines al examinations Examined in what ones 

... 
(b) Have you  peed any Stale or other cIVH .melon examination (ether than the above) within the Iasi '5 years? III so. give details under liens 45)    X. 

Tee . Ni, 

(b) College or university Mixer sity .of Delaverct 	 _1951. 19D1. z 

Other 	  

Degrees conferred Semester 
hours 	. 
credit Title 

Studies 	  

fd) LIE your Iota' chief undergraduate sulnecis Sweatier hrs. List your four chief graduate subjects 

.....- 

Semester hrs. 

	141014131. 	  
 	_Literatais 	  

% 
	_History' 
 	ineering 	  

. Indicate 	your 	knowledge 
loroign languages 

Zelda 	 
German_ 	 
French. 	 

READ SPEAK UNDE3STANC  
Yea 	No 

34. Are you now a licensed member of any trade or profession faith as 

	

eleotrLcion, radio operator, pilot, lawyer, CPA. Med?» 	 

It not, have you ever been licensed? 	  

Give kind of license and Stale 	  

Earliest license (year) 	  

Moat recent license (year) 	 - 	 

Fair Own Stir ties. (load Foie 

x_. 

x- ---- x_ 
x._ 
x.. 
— 

N0dro...1.1. di, 400 I aa00,1 

	Thigh Bertaxt . 	Presentatign__BrAna, Oa% 	 19a.stip.gt9 
R.__Ragerii. 	LatiP—American 	OSS, Tfashingto 
	_Robert Wohlforth__ _Dept....of. !Tas:td.co„.._Itex_rork City 	 

.Unemploymen_t__Commi_ssion,._ Ifilmington 
BlAnkburn 	CIE, Washington, DC 

31. May inquiry be made of your present onsployer regarding your character. qualifications, eta.? 	  

33. REFERENCE.% Ust tire persons, who are no rein ad to you by b cad or marriage, who hve in the United States, and who are or have been mainly responsible for aloe* direction of your work. or who are in a pa Man to lodge your work entice iy in those occupations in which you regard yoursall as best qualified. 

Full name 

	

	 Business or ocmspation • Address 

. EXPERIENCE: In the space lornished below give a record of every employment, both puitlic and private, which you have had since you lint began to work. Etter* vo_th your present pdaiklan and work back is the first position you held, accounting for oil periods of unemployment. Describe your field of work and pavi-lion and, grows for employments held Wu than three months, give your duties and responsibilities in such detail as to maks your qualifications clear. Give name you used an pay roll ti dillerent Irons that given on this applicalion. 	 . 

Address 	 

Kind el business or argantrailam 

Unemployed 	 
Number and clues of 

employees you euperdeed. 	  

Name and Idle of your 
Immediate supervises' 

Machine, and equip- 
ment you used 	  

=.1 

at- 

13ronch, chief 
Former. editor 

Del.,—Itsett A - 

Division chief  

. Yes No 

Date 



Item 
Na. 

Writ, In left column numbers of imam to which detailed 
anewers apply 

16 Plysical condition resulted in dis- 

^ ....... 
.. 	.... 

.frederick__and__Sara_Wel,sberg., 	 
	parents,. tan_ in. Ibmie_4 	 naturalized 
	_citizens. 	  

... 

_Al. 

	pending. 	  

_Wife._morIcs.lgr. En* 

_Pending. 

...... • 

316 Do you hold any position or aloe under any - Stale, Territory. 

• calmer. or municipality? 	  
II ma ono details under Item 45. 	 Yes No 

30. KM you receive any pennon or other benehl (exclusive of Adjusted 
' 	Service Gonadial& for military or naval semen% or on annuity 

Irma the U. S. Government under any Retirement Act? 	X 
so, give details under Item 45. 	 Yes No 

40. Show name and °damn of wile's (or husband's) employer (II nano, write 

- 

41. (.1 Were any of the fallowtnq members of your faintly barn out- 

side Continental (1. S. A.? ___ 	  

,.. WIlst --. Husband 	Father 	Mother. 
U on; Indicate which by marking the 	 le space. and chow under Item 

45 for leach, II) full name. including maiden name at wile or mother; (2) 
birthplace; (3) nativectilirimship; and (4) d U, S. naturalted, dale of naturalisation. 

Os) Have fou any relatives, by blood or by marriage insoludIng 
penians In 	U. 5. sand farces), now living to a loreign 

. 	oounlrY? 	 X. 
Yee No 

' 

	

	II Aa ler each relative show under Item 45 the (I) name. (2) relationship 
(3) plans of rosiderme,14) birthplace. (5) Present cilisendtlie. and  (6) whether 
tronslent or resident. 

43. Llst any opecinl skills not shown In Question 37. such as, operation of short-
_ wave radio eultillih, key-punch, hurel•latho. or scientific or prolosalional 

r devices: 

SKILL 	  SKILL 	 

SKILL 	  SKILL 	  

Words per minute In typing 	  stenography 	 

Do you have a licence to operate an automobile? 	  X  
Yes No 

43. Slate what kind al work you prefer __Editorial 	 •   
010  •... Give any special qualtlications not covered elsewhere In your application, 

such cm fa) your more Woodard publIcanons (do NOT submit copies unless ne 
guided); (b) your patents or invontiorm (o)habblet. construction at Lnstrumento. eta, 

45. Space Ire detailed <rosette, lo other questions: 

Write on each sheet your name, full address, date al birth, and examination title 
(I any). Use one ride only. Enclose. unattached, with application. 

more space is required, use a sheet of THIN paper, dm El st 1014 Inahos. 

14; 

U you claim preference for the Indian Service ere on Indian. you must tile with title application a certlfloote from the superintendent of the Indian neseivr, where you an mviatarqd, or from the Commissioner, Bureau of Indian Affairs, showing that you have of least one-fourth Indian blood. 
JURAT (OR OATH).—This jurat (or oath) must be executed. 

n The following oath must be taken before a notary public, the secretary of a United States civil service board of examiners, or other icer authorized to administer oaths, before wham the applicant must appear In person.  The following ore 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 Mall Service. 

The composition and work in connection with any material required to be submitted for this examination are entirely my 
own, except where I hove 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. 

(Signature of applicant) 	 
151gri WITH PEN AND INK your name—one given name, initi l or initials, and surname) 

-?!.4 

	

z'•• • •.r.,..Subsclbed an;1 dulygWorn to before me according to law by the above-named applicant this 	 ..-.7  
of .. 4...e.V.e.e.....-T.,,,t- !-......./...- 	 .. ....1913„ at city [or town) of • 	),-1-A-Pl—e i.,-,:,---aSt-11-:_____÷ 	 

614.--  *My of ........ -......; ... : . „--.—.......-_-____-- 	, and State (orTerritory-or Distrint] of . 	, ... c..r.--.1"-Y.'" 
(Stratum of ofillossi 	..f.; 	• `1. . 	07.-i-ca....L. 

r• 

, _ , 

. / (011isdal Mid-- ?..."S_  \Al.' f 'eN .•  7  (---.,__ 	errc.., 	 
, 14.4  

)(V .^.1....71-4.--,r,.....vy.a.L.CLA-.0,10-...; -.411,61a4:4.2...--  £ - - 1 ' . 11., if 1 f of r,, 	r' 	 . i  

/Male, prefix -Miss" or "Mr..," and it married 
use your hen given name, cm "Mrs. Mary L Dun- 

	day 

1.40.11r ...... reinter .tfrICE0-111r..4.1  

■ 



None Machines clod equip-
ment you used - 

' 

Eearl tills of your position 	  SoLiry• Shorting,  

Per Ma., Final, S 664.1X1 	 

Duttea and responsibilities -11.12_,_„aud__Prisianer._of_r__ 

	 United. StEdan_Pnd Arrim;__Pregentation  e  
nss, Vashington,_DC._ 	  

Reopen lor leaving Bonorday_f.liaobArg_ed__ Machines and equip. 	es 
ment you used 	WW1- 

ktkIWPI/  
 Exocl title of your position 	  Scharr Starting, 5- 

idniuq 
, 19

.„
To - -.LL 	142- 	  Per 	 Final, 

teraaihi 
Na me of employer: 	 Duties and responsibildlea _Rtota_nrticlenaticnel,_ind 	 
	Self 	 intexim_tional_eraira__fctr.maxi 	Rat ig11111_1114arm _ ----- 
Address    nines 	 in_cartelnofixed--income;- 	 
	WaRtingtert_lc 	mr_ote_on_a_par,,story_basiel__paid_up__ta_50A_a_word.„.____ 

at buninen or organiaotion: 

YreetTlance_mriter 	  
Number and clam of 

employees you aupervieed 	 

Name and title at your 
Immediate aupervisor 

Ream, kw leaving _Inthicted_ into._ army 	 
- 	 

Machines and equip. None_  -- 
wied 	 

Place. 	 Washingon, De  
• Fran .1.-42a; 	 1j ze. To __C. ..!,_.`anftlis---- 

ilLnwbi 	efaal 
4EFNMeof employer: 

U. 5, Senate  
Addmet  Senate Office Bldg. 

17p_ toabont  2540  
dame and litho of your 

immediate suPeriasor 	  

	ilottert Rolatorth, Some 
Reason for leaving _ 

Termination of vork 

Exact title of your position Miter; itmestiga— Salary: Starling. 5.M0 	  

tor_;__aent.__fiecret_eu 	 Per yx..Float $_5200 	 

Duties and msPonalbillitet Held_ time a.4abe. simultaneously an_ 	 
Subcommittee_nn_Educe.tion_extri__Lahar_.___Edited..snd_____ 

about 2.0•.0.0130.0i3Q_Nor_ds. 	  

II more wisnos is required, u.n q Continuation Sheet (Slam:lard Form No. 591 or a sheet ol pap-sr, Pure 8 a ION Inches. Write on each sheet your name, lull 
address, date ci birth, and examination title (if any], Enclose, Unisi.kudieci, with application, 	 • 	 0 —211ASI-a 

Place 	WaSilinatanr .DC 	  Exact title of your posillan. eler4- 	  
1r_ 4. : 	 55.. To 

Nome at employer 	 Duties and respdrialbilittes --File el P'!+ 	 
	Dept.__of 

address  

Kind of buisineas or savonleritIon: 

	CtomernmeM 	 
Number and elan of 

employees you supervised - 

Name and title al your 
immediate supervlitar 	 

Reason fur learinel - -To._ ta.ke Maolunee and equlo. 
nmr.i you used 	Nana 	  

.17 

Macs. 

Prom 12 	 
Melo*/ 

Nqiires of employer: 

Moo „ 
To 11. 	- 19 

Mmm 	ifs.1 iYmd 

Address 	-,. 	  

Kind of IMAM= or organisation; 

Salary: starting. s_1440 	 
Per yr. Fin4, 5.144Q 	 


