
3. rate of birth: 

r ;f 
tt(onth) 

 

(MY) 	 (Year) 

 

   

4136' er-6 $4446,1e  per f r1:11%- 
i 	week. ,  

El Day. 

In Hour. 

Other. 

2, present salary: 	 I?tlicate basis 

What 15 the lowest 
salary you will accept? 	  

Tel. NO. 
OFFICE OF GOVERNMENT REPORTS 

WASHINGTON,D.C. 

APPLICATION AND PERSONAL HISTORY STATEMENT 
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pat e ) 

 

(Print or type) 

  

/t0 ed1174  
(First) 	 (Middle) 

—14 GtJ 	ct/o I 
(City 

Place of employment- $ Yik ,CF1)■ - 1r ca/" 

 

 

4. Olve a statement of your education or training  In the blanks below. (See also Question 23.) 

(a) Elementary school (circle Dumber of years completed : 1 2 3 4 5 8 7 

Name and location of school 

When attended 
(Month and year )  Indicate years 

completed 
(Write "Grad'. 

If you 
graduated) 

Title of degree 
received 

Semester hours 
credit. received 

From To 

(b) Junior high school: 

(C) Trade school: 

(d) Nigh school: 

VP 1 l*It191.0/1, Deci., 	g ,`S' /V7 /73/ 
(e) Other school: 	

/ 

(f) College or university: 

Lt hip , 1 	c ' A woi( 03 / /MI  .3 44 

id lt Loa r) V h , P 4 

()p) 	Graduate school-: 	
/ 

5. College major and minor subjects: 

List In the blanks below your major and Minor subjects, giving the number of semester hours in each field. Indicate graduate and 

undergraduate work separately.) 

Fleld of_woa Segegtgr hours ito..,u4t usel 
)442/Or 

majors. 	- 

- 

EH 1  it .r 4 
1 

{

linora 	HI T  ie k LI  — 	p./,,,L4( ycipptc-e. .Minor 
 

1. Name-  liueode  
(Last) 

iY /KJ,  Mailing address- 
(NUMher and street( (State) 



O. What foreign languages do you speak faliently, or read readily/ 

` i4 r  14itarPtivai 	
triresaia 

-*Fear  I P 	-eb c.)7d 	 t I st Frei,  .4 0-2 re  

7. If you are licensed or reaistered,  check proper square: 

• Licensed to practice law. 

El 	
Licensed to practice medicine. 

1=1 Licensed to practice dentistry. 

❑ Licensed to practice veterinary science. 

l=1 Registered pharmacist. 

0 Registered or graduate nurse. 

Licensed as architect. 

Licensed as profesalanal engineer. 

• Certified public accountant. 

O Marine license• Kind 	  

0 Licensed as stationery or operating engineer. 

0 Licensed as aeronautical pilot or mechanic. 

Other license (specify) 	  

B. Check below ability  In the following: 
Fair Good 	 Fair Good 

El ❑ Photostat. 

O 0 Shorthand. 

O D Sorter, punch-card. 

0 0 Stenotype. 

O 0 Ssil tchboard , 

telephone. 

O 0 Tabulator. 

0 El Teletype. 

O 0 Typewriter. 

0 	Varitype . 

O 0 Telegraph. 
Other. 	  

( Spec if y) 

 

9. List below any a2fcaglasgtgajalagusawata you have 
taken Wax than those covered in item 5, which have 
a bearing On your qualifications, and indicate time 
ape t, on each. 

 

 

Name of school end course taken 
Hours per 

Was 	week 

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

10. Place of birth: 

Place (e Gt_fclo a t4  
11 	(State r country WlY) 

Are you a Citizen of the U.S.? 
if naturalized citizen, 	 Date 

give: Cert. No 	  

Court 	  

Weight  21  
( Pounds) 

12. Physical condition3 
Specify any physical detect, disease or dleability. If none, 

write 'None.r Bo a Slit wi 01" 1   -r4  " 11'4".  e Ì" 	sk, 
a rill rr.igij 	co r 	rii it 

(Specify) 	  

13. Sex, Marital status, dependents: 

Ia1e. 

-amsale. 

Single. 

?Parried. 

Separated. 
	Marital status 

/Meek cae) 

Divorced. 

Widowed. 

n  Dependents (Number completely dependent on you, other 
than husband or wife). 

14. West yederal civil service examinations  have you passed? 

Title of examination year given 

Lai 4 r - 144  r., v• 	ik,1„,,,ter  /7.?e—e). il 

/ Qf W bt13)rimairsi*,1, 	I. 0(/0441.  

15. military preference (check one): 

O None. 

O Veteran preference (5-point). 

❑ Disability preference (10-point). 

O Wife of disabled veteran (10-point). 

❑ Widow of veteran (10-point). 

If a veteran, indicate 
branch of service• 	  

1a. Are you now a prgossaraufaLuglyada. or a Butter a; the 
lieurau of the Navy. Aram, Marine Corps, Coast Guard, or 
Public Health Service? 

Bank. 	  

Service. 	  

branch 	  

17. Legal or voting residence: 

e(cb wqrr 	1 ALP  

Adding machine. 

Addressograph. 

Blueprint. 

bookkeeping machine. 

Calculating machine. 

Comptometer. 

Dictaphone transcriber. 

Granotype. 

Key-punch or verifier. 

Mimeograph. 

O 0 
O 0 

1=1 0 
O 0 
O 0 
O 0 
O 0 

11. Height and Wight: 

Height 
(Feet) 

 

if ()  
(Inches) 

 

0 

Ala 
(Yes or No) 

(State only) 	 (Congressional district) 



	

Name: Seir - Fr ee - ,10 arcs 	h ft ILI& Pfrt 'roc, 
d- 	oft )4, n be' 

I 	rrrt r 	.f" 	A a d rev 

roc 	,S"  4 e1 E.,J 

Tour duties and specialty: 

/oh , 1- 1..er 	vrct , 5, p4 10/ 

	

Arrr te IT aS 	n hf -,P6)/  

4, et  peolf 

tY 	74" 	d k 

C- City and State: LA,  q 

Kind of establish-
ment or shop: 

#7r 	 C..) .4% Li, fig. 

Dates 

From 
(DO not. use this space) 

Address: 
Oi'clifp) 	iv ire/ S7-4_ 

18. KiperienCe record (before filling out 	section be sure to read Item 18 on Instruction 	jet): 
In the following blanks, give a complete record of all your significant Government and private employment, starting with present 
	Iposition, listing positions you have held in reverse chronological order. Give basis of pay for each job, as: Hour, WV, meek, 

month, or year. Attach list of any publications or Inventions of which you are author or inventor at bottom of page. OWL 
	 previous jobs of leas than 3 months. duration. List duties and functions In such form that your special qualifications are clear. 

1hgekt: ""r c" t 	 F.' 

Cs )- rTti evietri-t 	wiwek"; LP•,et,:"..,1;17,dise:ty 
tfr- 	o 

City  and 	Sett c.• 	AA,. 	H./ ea r 

Title of job: 

osPC 	 r p. • 	 1 	A-Vit  I if rt. 

Kind of esteblis 
sent or shop: 

$ 61110-,-14-  2ra a 

iv, 11„rf 	a. gr fi..Cdtrior i'L.• 4 kof 	a•r 0,r} 
Name: 

s',/, ?cc l tf 	(Id,/ e-arro If'40-0/ At 	u 
rd.« 11444,  a.4, le Ce) 	fil ”  

Address: II. S.  %M-tide 

4V 

Machines or equipment used: 

"MIS  (V /4 Al 	tA ,detel4  0"  04A.  

44"Vt/1  

City and State: 	b() 	( 

21"-1,  4,9 Y 
(Do not use this space) 

Title of jolo: 

rl rtZ 	CO Trit / ark 7'  	$ 	  

Tour duties and specialty: 	 per 

(01.0  

jG 	; 	(97 fp ci 11(7,.( 	t 

6-71 ei 	 /5Q c/0 eictOito,,k) 

1 dr --' Jr cd r 	 c3 `fie-v1A 	 6 	-AA+ 

1+41,Arcx 	Nr 	S-4+01C-e 
11:chines or equipment used: 

Kind of establish-
ment or shop: 

Name:  

Address: 

City and State: 4/ airi 

(Do not use this apace) 
Dates 

From- 

/Th; 

Title of job: 

Fe.) , / y tid birt1/r /dr 4r ft s.recrc ,  

Tour duties and specialty: 

ecq Petri  

d' Pt  rI r f ( rrtA 	, 	060 4,-;11-.1 	.01 0 IV h"...  

11+5 r g 0.6 evitl -r a  k erh CI StS (it) k y Pif t/tir / - 

Toftl; 	 dpc 	 c/e/t,,,i.,41k  

APad -r 	of LA r -  the t  

$ 	2 enJ  

per 
t-eft, 

?Wahines or equipment used: 

Title of job: 

/PY 

Tour duties and specialty: 
i( 

_C.I.e.te4jtird  Z-1_$ yeCt  

Kind of establish-
ment or shop: 

3  I VeS 
per 

I% to a 

TO 
(Do not use this space) 

per 

Dates 

From 



_ei-r_ g-9, 	tto 14) 4  
I 	 (First) 

tislling addreas• 	 710..) 	CVO / 4 
(Number and street 	 (City) 

nr. )14 	 r 74  Place of eiolOyment• 

(Riddle) 
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C. present salary: 	 Indicate basis 
-,3‘ 0-0 titLa me aar ' Per 	0 Month. 

cj Week. 
What is tne lowest salary you will accept? 	  

3. Date Of birth: 

	

r / 	 (F3-- 	/9/ J  

	

1Honth} 	(ray) 	 (Year) 
❑ Day. 
0 Hour. 

0 the r. 

Tel. Nu. 

'OFFICE  OF GOVERNMENT REPORTS 

WASHINGTON,D.C. 

APPLICATION AND PERSONAL HISTORY STATEMENT 

  

7///  
(Date) 

 

(Print or type) 

  

4. Inge a statement of your education or training in the blanks below. (See also question 23.) 

(a) Elementary school (circle number of years completed): 1 2 3 4 5 Es 7 

Wain and location of school 
When attended 

(Month and year)  Indicate years completed (Write 'Grad& you if 	• graduated) Title of degree 
received 

Semester hours credit received 

From To 
(bi Junior high school.: 

(c) Trade school: 

(d) High school: 
1/0 % !IV th9f0/1 	Dei., /4 .L'. , Ici 7 /93/ 

(e) Other school: 

if) College or university: 
Li )1 1.0 • or 	.;./e■ tuak r 17 3 1 1VV .374,61 

/dr CV r.. 1 1 1  11 j  ri 4-1 

(g) Graduate school: 

5. College major and Rimer subjects: 
List in the blanks below your major and minor subjects, giving  the number of semester hours In each field. Indicate graduate and 

undergraduate work separately. 
Field of orris Semester hours f Do oqt usel 

ROOTS 	- 
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{

Killers 	Haft) k y - 	fr. ///4,t Cr( -5-  C,_1 rt.' c-e. kr inor 


