
INSTRUCTIONS.—Answer every question below clearly find completely. Typewrite or print 
in INK. If you are applying  for a specific United States Civil Service examination. read the 
examination announcement carefully and follow all directions. Mail this application to the office 
named lq  the announcement. Eta sure to mail to the same office any other farms required by 
the announcement. Notify the office with which you file this application of any change in 
your address. 

1. Name of examination, or kind of position applied tor: 

DO NOT WRITE IN THIS BLOCS 

For Use of Civil Service Commission Only 

0 APPer • 

0 Non-appor. 

Material 

0 Submitted 

0 Returned 

Entered register: 

Notations: App. Review: 

Approved: 

OPTION GRADE 
EARNED 
RATING 

PREFER- 
ENCE 

AUGM. 
RATING 

	— 	 

_____ 	  

	  — 	 

----- 	 

	 0 5 points 	 
(terit) 

	

0 ICI points 	 

	

D Wile or 	 
Widow 

0 Mani 

Being  
0 investi-

gated 

__ 	 

INITIALS AND 
DATE 

... C._ a I 	 II 

2. Optional subiect (if mentioned in examination announcement): 

3. Place of employment applied for: 

4. Mr. 	(First name) 	(Middle) 	(Maiden, it anyl 	(Last) 
+fru. 
41is. 

5. Street and number or R. D. number: 

23" 	1.4 4c)ttiecot4  1-111-Aate City or post office (including  

V r irai. 
6. Legal or voting  residence (State): 	7. Office phone No.: 

')it • 
Tir r-L,Ln 	ZE 	 '_.k..10) 8. Place Of birth (city and State;  tf born outside U. S., name city...a ceenoree 

9. r)cites'lLethUti.a. 	yea 	Age ge -cFl."-0. 	last 1  11. 0 Male 1  
birthday: 

Home phone: 

0 Female 
12. 0 married 13. Height without shoes: Weight: 

0 Single  	____4_ feet ____tf _ inches 	_116_ pounds  
14. Have you ever been employed by the Federal Government? D Yes 0 No 

If now employed by the Federal Gavernmerit give present grade and date of 
Lae( change in grade: 

z 

0 

O 

O 

0 

(a  

APPLICATION FOR FEDERAL EMPI;,;YMENT Form approved. 
Budget Bureau No. 50-R046. 

Standard Form 57—December 1945 
U. S. CIVIL SERVICE COMMISSION 

Indicate "Yee' or -No" answer by placing  X in prover column YES NO 15. (c) If you will accept appointment in certain 
locations: 

(d) What is the lowest entrance salary you 
per year-  

You will not be considered for position, 

(e) If you are willing  to travel, specify: 

locations ONLY, give acceptable 
• 

will accept: 	$.....a,i,99.4....:0 

paying  lees. 

0 Constantly 

18. (a) Would you accept short-term 	appointment, il offered, 
lot— 	 1 to 3 mon11117_____ 

3 Its 0 mamba?--- 

S 1. 12 riellis?--. 

(b) Would you accept appointment tf offered— 

In Washington, D. C.? 	  

anywhere in the United States? 	 

______ 

—__.W_ 

_ 

-.7.:- 

_____ 

....3r--._ 

..it____ 

a  Occasionally 	 D Frequently 

18. EXPERIENCE.—You are requested to I uratah all information asked for below in sufficient detail to enable the Civil Service Commission and the appointing  
olfioers of agencies lo determine your qualifications for the position fur wh oh you are applying. 	In the spaces provided below describe EVERY position you have 
held. 	Use a separate block for EACH position. 	You may also include any pertinent religious, 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. 	Start with your PRESENT 
position and work bock, accounting for all periods 01 unemployment. 	Explain clearly the principal tasks which you performed in each position. 	Describe your ex- 
perience in the Armed Services in question 17 (Military Experience). 

(a) If you were ever employed in any position under a name different from that shown in Item 4 of this application, give under -Description of your work" for 
each position, the name used. 

(b) 11 you have never been employed or are now unemployed, indicate that fact in the space provided below for "Present Position." 

PRESENT POSITION 
Dates of employment: (Month. year) 

	

From- 	- 

	

. 	. 	 To prawn t time 

Exact title of your present pavilion: 

. 

. aizo-ii 

Salary or earnings: 

Starting. S 	Per 
Present. 5 rioolioto 	,),-,,-.; 

Rao. of am omen stab): 

rafil 4  " f: trirt a 	Li* 	C • DINICTIPtIOD al TOW 

gni EX&  plan 

ainalret 
wor 	JUNKI,4T---rakinkoisal.-...0-:,--rguiteion..-0.11....42.46.- 	-4.4,2144 Name and a areas or =player (urrn, organization, or person). 

II Federal. name department bureau or ettabliatunent and division: 

irlr." Ilitil  

t
ll

L

daraat 	rn„ nr_ranjanrcaLlaropirba_izE  
 &Ito onLakilichlriraa , C eaakaigmlyiii_oE 

 

. Mural and economic 	)qtr e. 	as  
ana-..ei .y._  n a of  i nt  aet i— zare 

on various indtiltrioaj 

raapp.naittliLLx._ 
- _octorj al el  pro•-, 

ostabilaning_  
and othcr rolr:  
or Triforn-tion 

IinY 	nw orargafilsaft. sr.. wholesale silk. insurance 
agency. mfg. of locks. *to.): 

1 echoes  : :—a 

-ion Or 4-a•-.12rts 
Nu 	r 	0 	ployees supervised by yore 

. 
Name 	 ate ltiraleae 

	

Dr. Rollin Atwr • 	,., 

	

..1 	4 • 	• 4 	' 
Reason for desiring to change employment 

T-C-T...  

;, 	ren=t' 
s 	1:s 

• - 

. 	nflinini 

. ervi 
5,14).0i'35; 

liaison 'Jiith Wu bronchus 
Riove-TOT)ing n.:3,,7 sourca 

ifron of pro-fde,iibnaT acrproyros on roc 5i 	uii 
eurwymistenreir airJralait atteinon 
13VrrIKKLEIT 7770' tar--antfir3 Or -, — 	xivrla---Ln, ---44,11aington..-4r-a.-.44,rad 

LM: 	"-Rail 
6.5.V1N17)2111; 	.., 

istri 	"t 	' ii 
sri ',fed ouve)o at r!".1•001311.01: 	fAll Al g '28h rfiVallat 17-at 	and r 

(CONTINUED ON NEXT PAGE) paract ra:orto On data propainnit-lby 



outpost; referred materials to other branches and 

agenoles• aaa responsible for division** partioipatic 

in Safehaven prozram. 10. CONTINUED 

Dates al employment: ( 	yew)  
From :1 D::,  4.xt 	: ;.,i,C;• 	

, 
01') 	To: 	! 'We 	11. 4;-..; 

Exact title of your position: Salary or earnings: 
st..i....$ 	 per 

Fined 	$ 5000 per arLIIIII Place of employment (city and Stale): 

.-isahinn•,ton, D. Cr Description of your work: .1.1rma.-1=92_,__rtar..int_Dat_gka_ga 
nati.04)-  A affair:J. a-aid up to 600 

ID:4J 

a ..:ork. Specialists 

Coginitteei 

on 	CoM -Atteess 

ao a tiiii 

Name and address of employer (an, organization, or person). 
If Federal, name department, bureau or esiablinhment, and 
division: 

sAlt 

in cartels. APPeared before Oo 	resaional 

so p,-- rt. . as consulted by Oongreos 

Kind of business or organization (e. g., wholesale silk, ineuranos
agency, mfg. of locks, etc.): 

ritOr 

T ------  qrsruniTiit ao:onales with ,.-1. 	I coop-.7ratlid. 

"alfgr-entrWM- TZOM of mv-rtn•t).5.ail-  V3 laryntiglitiona 

thdrertmnnts,ountrritions -at indivititratseint coe,•urto Number and kind of employees supervised by you: 

-clown- -cercerni-Oongreum3en prnirced--n--ncriber-  of *hot 

-erti-elee -en th11-  flocr-ce the-  firsirfTer e ---ite3re-eentrtlyi Name and title of immediate supervisor: 

Reason for leasing: 

Figiadil-ci#gitigatori  sosistaut.. 
4'coretury 

ktwrs--w-cm Per 

pl...2 	$3200 	per ennui 

Dams 	oy 8 : 	 yea 
From: 	jtine 	 To: Augs 1gm 
Place of employment (city and State): 

,'411.18hinflts0113. Do 	C. ft 	and fi ,Ad Description of Tow work: ..6.4_1341-1.-1 124'"elAkt) 

Qcsir4.1-ktpa!s hslarincs.  Ercroared exhibits _ 

Lion .tee evidence. edited ,:eni published 

1.1.9r the. 

for present( 

the OomMitte 

mare -to th 

Ell-ebraftitteWrg 

-1:11W11., -Mgr -TirtGri 

Name and acklreis of employer (firm, organization, or person). 
If Federal 	name department, bureau or eetalilintnent, and 

417%7 S. .64fArLte 

Oomittee on bcluoation t Labor hearings tad whibits awl the reportrit 

-90--nitt e,,, 	713 re:yponsab-le-far =elate Kind of business ar organization (e. a., wholesale silk, insurance 
agency, ed. g. of foils, etc.); 	. 	. 

StatrAte irrr.l.stiv.ition 	 , Irdodril-alfaiTUSI-d-to thd VlbirldnifPnt. 

MMus-. 217,57rmsn4rixtalaeovar-t0-0004/1000-airthr. Number and kind of employee:, supervised by you: 

cis to 26 or X 
nn-intrentirntor-  t-bnint1-9d---ctosivc-tront---aM trogirsting-11 

7u:Ery-  in-  the-field-  tftroagh- -t-he inariesfe 	 -/- in 	 -ebeges-- eist 

-110)--t4e--114-nce.-114e- -119-eriltar-y- 44-1;44. ••=-41L:dais•V.,Teitiv 

Name and tole of Immediate supervisor:  

Rob rt 	ohlforth, Soorotary 
-114aad--ot tk  '4 4,--pLtc-oon$4-tts..---1--- -octat 

_and_ntalng_mr_fu OnS_Vnk_that_a_itaiMA 

Dent» of iastiao MA tat) &Mat 3 ond 

itlaTiatfrOf  Y..41 AMP' famous Ilarle.n 00unttslcapprxechsgraily 

al (Alit 	 . 

Votes 
 

of employment: jam _th, year) 

-sacr 

betvAaell  

rwresenting th 

Final 	$ 1440 per,  &Mai 

Reason for leaving: 

Term wtiori of .,..orle 

From: 	 19 Ni, 
	

To 	Jun 	19114 

Place of employment (city and Stale): 

• Jhatkingtorip J. C. Description of your work: istelsa...-Clarkeet--12MROrai 

floot::,21bod on Tyrol-doe of first opming 

mob  Vihi°11 I  ___ 
Nome and address of employer (tirm, organization. or Person). 

It Federal, name deixtrbnent, bureau or establishment, and 
division: 

1.19pt. of Agri culture 

in ?ablio roil 

tiona division. 	Lott viten pramiec:Ni job was  iiiii'  

7torthooming. 

Kind of business or organization (e. g.. wholesale silk, invariance 
agency, mfg. of locks, etc.): 	 , 	. 	  

'GOY :r23rneat 

Number and kind of employees supervised by you: 

----..- 	 

Name and title of immediate supervisor: 

Reason for leaving: 

1 	0 	0 i 

Froth:: ' i:;tlialiltii. Yult3ait 	
T. 

' ..., 
year! 
	To: 193a 	or 	1936 

• ory or earnings: 
act  ti  e • your 

Position: 
	 Starting $ 	 Per 

iloportan feature -miter 	 Final 	$ 	 Per 
Place of employment (city and State): 

.ilm nir,ton. 001. Description of your work: ---::lr'o_tfl 4012IPA__anortat tild  iiTeoial into  

Ita  8Wil for 	, ill* i neton c.lornR nr .  lic i.vs_f___ '. ilmington Sunda 

Star. 	....... bst-lin-.) 
----

i
-- 
	ifO-r I'  fai.70), 	ifiii LT-Fifa 

IiiiieTi.-  -a
---

ca e. 

Name and address of employer (firm, Organization, or person). 
II Federal. name department, bureau or onablishment. and 
division: 

Various neviao• -,...rs 

Kind of business or organization (e. g., wholesale frill, Insurance 
agency, mfg. of locks, etc.): 

If =OD 91) tom` 
Number and kind of employees supervised by you: 

• 
Name and title of immediate superclean 

• 

Racoon for learitorx 

00m'- to 	'Wan -tan 

If more space fa required, use a continuation sheet (Standard Fame No. 58) ex a sheet of paper the same sine as this page. Write on each sheet your name, address, date of 
birth, and examination title. Mach to hudde of this a 	 DO-16-47M-1 

rj 

r 
a 

crt 

Am 

f 

fle 

oe 



17. MILITARY EXPERIENCE—In order to make the most aiective placements of war veterans, detailed informative) t needed about the training and experience they have 
acquired in the Armed Services. Fill in the appropri s space for each service school you have attended. VP you attended no special or technical schools while 
in the service, write in Item (a) "No attendance arservice schools" and indicate in Item (c) all imy.:_`..trint change. in duty assignment, showing dates 
of such assignment. 

(a) First Special Service School attended: (b) What were you taught in line Special Service School? 

	 ;_.- 	--- 	 ' --- ---- 
 
	  — 	 -- 	  

Location: 

Delos attended (months, years): 

From: 	 To: 
Rating received at end of this training: 

(a) !)sty assignment or letting after this training 	(give all important 
changes in duty assignment whether or not you attended a Service 
School):  

Presentation oditor, 0:-,:i 

(d) What did you do during this duty assignment? 

Prsparod and cdited histo!y of :vorut oehaolo 
op rated by 088 and othJr'Ari,t•al pro,_,ontatioLls 
f as. iimr.IL___Fiagan_laancibace:_an...Jalinr.Lx  01 ccririm- 
mont  and oultur4_ 	  

Date. of duty ruilegnment (months. years): 

From: 	July 1944 	To: liOV 'b Or 1944  
(0 Second Special Service School attended: (1) What were you taught in Second Special Service School? 

	--------- 

 	—.. — 	 -------- 
Location: 

Dates attended (months, years): 

From: 	 To: 	  — Rating received at end of this training: 
 	— 	 — 

(g) Duty assignment after this training: (1) What did you do during this duty assignment? 

Dates of duty assignment (months, years): 

From: 	 To: 

List on a separate sheet of paper any additional experience, training, service, or speeial duty assignments during military service or hospitalisation. 

18. EDUCATION.—Circle highest grade completed: 
1 	2 	3 	4 	5 	6 	7 	8 	9 	10 	11 	0 

Mark (x) the appropriate box to Indicate satisfactory completion of: 

El Elementary School 	IR] Junior High School 	ft] Senior High School 

(a) Give name and location of last high school attended: 

.11taington (Da.) High sonddl 
fbl Subjects studied In high school which apply to position desired: 

(c) Name and Location of College or University Major 
Dates Attended Years Completed Degrees Conferred Semester 

Hours 
Credit From— To— Day Night Title Date 

univor8ity of :,olaaore„ 
ii -...at.'i i 	1...?1, Eq. • 1^31 1934 3 

(d) List Your Chief Undergraduate College Subjects Semester 
Hours LIU{ Your Chest Graduate College Sublecis Semester 

Hours 
mil; lath 
Lit3r,:turo 
Ai story 
Ain',erinr 

(a) Other training, such as vocational, business, 	study courses given 
through thArmed Forces Institute (show name and location of 
school). or "in-service training'.  in a Federal agency: Subjects Studied 

Dates Attended Years Completed 

From— 	To— Day Night 

I 

19. Indicate your knowledge of 
foreign languages: 

READING SPEAKING UNDERSTNG 21. Are you now or have you ever been a licensed or certified member of any trade or pro-
fession (such Ae pilot, electrician, radio operator, teacher, lawyer, CPA, etc.) 

0 Yes 1011111 No 	Give kind of license and State: 

First license or certificate (year): 

Latest license or certificate (year): 

IC.. and ►rid: 

X 

5... and 
-2-  

Irsie 

X 
x 

R.. and 
-2-  

Ilde 
— 
X 
X 

onnan 
Franon x 

(a) Hosescirr knowledge of foreign languages acquired? 
• 

(b) If you have traveled or resided in any foreign countries, indicate 
(I) names of countries, (2) dates and length of time spent there and 

Atel'ear Valk (e&Ofilellkerta reT(Viiii er 

22. Give any special qualifications not covered elsewhere in your application such as: 
(a) your more important publications (do NOT submit copies unless requested) 
(b) your patents or inventions 
(c) public speaking and public relations experience 
(d) streirtibinFtRieclayarentific societies, etc. 

20. List any special skills you possess and machines and equipment you 
can use, such as operation of shod-wave radio, multiliih, camp-
tometer, key-punch, turret lathe, scientific or professional devices: 

Approximate number of wards per minute in typing 	. shorthand 	 

59-1d-47208—I 



23. REFERENCES.—List them persons living in the United States or Territories of the United Slates who are NOT related to you and who have definite knowledge of your 
qualifications and fitness far the position for which you are applying. 	Do not repeat names of supervisors listed under Item 16 (EXPERIENCE). 

FULL NAME 
BUSINESS OR HOME ADDRESS 

(Give complete address, including street and number) 
BUSINESS OR OCCUPA- 

TION 

,kr.bur, , e • x001,1 4 .i 7 il 	tI i 1. tart 	of' 	tit.-) 	•• rCni ' l ..":7rri; l'Ibi.'11:114 	0 l' 	...t.i-P 4 

..:3:14.t. tiroator 

2.  

, co icsv -1---na4-_ 	Cm er. •1i R :a 3 non 	,j1.1 rpi Ykirsilerfk, _On 	, 	 , —Jai) 3.  

Lt-i. a L --P) 
U0 

i. ••'..e. -•;_roitait ,o 	- • r 	ir.--'1.3ti_O Iii Sir' 	ii:011A-tetz--A-t 

• 

e it  x 
24. May inquiry be made of your present employer regarding your character, qualifications, etc.? 	a Yes 	0 No 

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 

25. Are you a citizen of the United Statee?_________,,___ _____ _it 

	_ 

		- - 

-1:.-- 	 

- - 	-- 

X' 

- - - ar,,.- 

_____ - 

 	___ $_ 

_24.1 

35. Have you any physical defect or disability whatsoever? 
If your answer is "Yes," give complete details In Item 38. 

a  

X- 

X 

*re 	 
26. Do you advocate or hove you ever advocated, or are you now 

or have you over been a member of any organization that 
advocates the overthrow at the Government of the United States 
by force ar violenoe?__ 	  

If your answer is "Yes," give complete details in Item 38, 

36. (a) Were you ever in the United States Military or Naval 
Service during time of War?. 	  

(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 basic 
with hill military pay and allowances? 	  27. Within the past 12 months, have you habitually used intoxi- 

°aerie beverages to excess 	  (d) 
Date of entry or entries into serv- 

toe: 

1e-17-42Z 

Date of separation or separations: 

1 11 1-44 

28. Since your 16th birthday, have you ever been convicted, or 
fined or imprisoned, or placed on probation, or have you 

ever been ordered to deposit bail, for the violation of any law, 
police regulation or ordinance (excluding minor traffic violations 
for which a fine of $25 or less was imposed)? 	 

If your answer is "Yes," list all such cases under Item 38 be- 
low. 	Give in each case (1) the daos; (2) the nature of the offense 
or violation; (3) the name and location of the court; (4) the penalty 
imposed, if any, or other dieposition of the case. 	If appointed 
your fingerprints will be taken. 

Branch 	of 	service 
(Army, Navy, M. C., 
C. G., etc.) 

;Iry 

Grade (rank) or rat- 
lag at time of separa. 
hen; 

ear no r,i) 

Serial No. 

lik 494 983 
29. Have you ever been discharged or forced to resign for wee 

conduct or unsatisfactory service from any position? 	 
II your answer is "Yee," give in item 38 the name and address 

of employer, date, and reason in each case. 

IF YOUR ANSWERS TO THIS QUESTION (No. 36) INDICATE THAT YOU 
ARE ENTITLED TO VETERAN PREFERENCE, SUCH PREFERENCE WILL BE 
CREDITED IN THE EXAMINATION. 	IF APPOINTED, YOU WILL BE REQUIRED 
TO FURNISH TO THE APPOINTING OFFICER, PRIOR TO ENTRY ON DUTY, 
OFFICIAL EVIDENCE OF SEPARATION FROM YOUR LATEST PERIOD OF AC-
TIVE SERVICE IN THE ARMED FORCES OF THE UNITED STATES DURING 
TIME OF WAR. DO NOT SUBMIT PROOF OF DISCHARGE OR SEPARATION 
WITH THIS APPLICATION. 30. Do you receive an annuity from the U. S. or D. C. Government 

under any retirement act or any pension or other compensation 
for military or naval service? 	  

If your answer is "Yes," give in Item 38 reason for retirement, 
that ls. age, optional, disability, or by reason of voluntary or in- 
voluntary separation after 5 years' service; amount of retirement 
pay, and under what retirement ack and rating LI retired from 
military or naval service. 

Indicate "Yes" ur -No-  answer by placing X In proper column. YES NO 

37. (a) It you served in the U. S. Military or Naval Service dur-
tog peacetime ONLY, did you participate in a care-
paign 0 T expedition and receive a campaign badge or 
service ribbon? 	 _______________ 	 

(1)) Are you a disabled veteran? 	  

 (c) Are you the unmarried widow of a veteran?__ 	____ 
(d)   Are   you   the   wife   of   a   veteran   who   has   servt--ce-details 

fleeted disability? 	  
IF YOUR ANSWER TO QUESTION 37 (a), lb), (o), OR {d} IS ''YES," 

WISH i0 CLAIM VETERAN PREFERENCE ATTACH TO THIS 
VETERAN PREFERENCE CLAIM (CIVIL SERVICE COMMISSION 
TOGETHER WITH THE NECESSARY PROOF SPECIFIED THEREIN. 

If your answer Is "Yea," give detail 
 

	in Item 38. 
_  	____ 

AND 
APPLICATION 

FORM 

u._ 

__X._ 
 X 

YOU 

14) 

31. Are you an official or employee of any Slats. Territory, county, 
or municipality? 	 

'32. Does the U. S. Government employ in a civilian capacity any 
relative of yours (by blood or marriage) with whom you live 

or have lived within the past 6 months? 	  
If your answer is "Yes,-  show in Item 38 for EACH such rela- 

tive: (1) full name; (2) present address; (3) relationship; 	(4) de- 
partment or agency by whore employed, and (5) kind of appoint. 
mont, THIS SPACE FOR USE OF APPOINTING OFFICE ONLY 

The information contained in the answers to Question 36 above has been vete- 

fled by comparison with the discharge certificate on _ 	 

_ 	  
Agency. 	 Tele: 

33. Have you ever had a nervous break-down?_ 	  
If your answer is "Yee." give complete details In Item 38. 

34. Have you ever bad tuberculosis? 	  
If your answer Is "Yes," give complete details In Item 3B. 	. 

38. Space for detailed answers to other questions (indicate item numbers to which answers apply), 
ITEM No. ITEM No. 

-----S2 
	.3,5 
	II 

-703-11,144-6--4.1.9b-wrg., - -i,t-aj--4441. 	--- ^^ 
_„..jaar..../eLatan4,' 	arkiinn . f--1A'; A 	WW1, ..;+.102114 

	__________ 
— 	 — -- — — 

_ _ 
a 

_EICAr • ir , 'E'er 4  • :Litabi7lakr.:414 	-Lli.liaat41:141 
	-4)14i4.1-13.1.44. ___ 	— 	 

If more space is required, use 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. 
FALSE STATEMENT ON THIS APPLICATION IS PUNISHABLE BY LAW (U. S. CODE, TITLE 18, SECTION 80), I certify that the statements made by me In this application are hue, complete, and correct to the beakpof my knowledge and belief, and are made In good Faith.. 

Date 	 Signo hire of applicant 	 
(Sign your name to INK (one given name, Me el or Initials, and surname). 	If female, prefix Miss or eve 	omits—  Ili —47298-1 	 Mrs. and If married use your own given n1. .0 as "Mrs. Mary L. Doe.") 


