UNITED STATES CIVIL SERVICE COMMISSION, WASHINGTON, D. C. APPLICATION FORM 8

June 1838
e —— Ay

ol Applicant must fill ALL blanks in this enlumn (typewriter or ink) APPLICANT WILL NOT FILL THE FOLLOWING
I Exam.date. . ___________ DAppnrtion}ad.
N ; B M Approved by ... ___________ [JNonapportioned.
||| Mmoot emmiton T ngnaater. { Nage .- Houra)| s b . Banuppon
[ L o N ———— s CIMat’l filed.

s | Bateres OMat'L ret'd,

Z i1 1| Piaceof emimﬁnn—-------lmwxon ————————— Dyﬁ;;ﬁr ------- . e O Mat'] att'd.

g b ) ) n B. OOver age il no pref.
< {1 !|| Legal or voting residance (Give State)._____ D@l & = OMil. serv. but no
o (The address given below will be treated as the applicant’s post-office address | proof.

R i+ 1|l until notice, in writing, of any change is received.) Print plainly, in ink (or |~ Profssiig:
o i1 1|l typewrite) your nume in full (one given name, additional initials, if any, and E. co;
; {1 | surname in full). Ifa woman, prefix “Miss” or ““Mrs.,” and if married, use your | & Allowed—
@ i1 1| cwn given name, as “Mrs. Mary L. Doe.” X. CIPref
wm H H H ==t .
[ 1;. O Disability.
Pl OWidow.
i ' ] D.
- | Harold Helsberg ... P Wit
{ & %’ ODisallowed.
o s 33 H, 8¢, N W, OClosed.
| | 1 (R, T o7 sifet nddresal Appl. Div. Rec. DArmy. CINavy
P W : OMarine C. QO. G.
g - A S | a nhln%m;ﬁx:;s """"""""""" D 'sT:;ac“"“““" ONo proof grad.
s & 1 (INote fam.
= . I
OO S [ I e ; a S : ’ SR ST
b +h i | Mof—bklh__m,:gzi_,.imau on last birthday. G ..

READ THIS BEFORE FILLING OUT YOUR APPLICATION

Before filing out this application, It the a nt of the ination and study carefully the minimum requirements specified therein. Applications
from persons who do not meet these requiremenis will be canceled.

Any false statement in this application, which is under oath, or alteration of a certificate, or the presentation to the Commission of a paper containing such false
statement or alteration, is a violation of the law and is punishable as such.

ANY OF THE FOLLOWING WILL DELAY AND MAY NULLIFY YOUR OPPORTUNITY FOR APPOINTMENT: (1) Failure to answer properly all
questions; (2) If you are foreign born, failure to furnish with application proof of United States citizenship; (3) Failure to furnish thesis or other material, or photo-
graph, with application, if called for in examination announcement; (4) Failure to furnish in or with application all the information reguired under question relating
to arrest, etc.; (5) Failure to have jurat (or oath) on page 4 properly executed; (6) Failure to have “Officer’s Certificate of Residence’ on page 4 properly executed, if
called hI;or in the inntion an t. Avoid reference to religion, politics, or fraternal orders. Answers should be typewritten if practicable; il not, they
must in ink.

In cuse of emergency necessilating immediate certification, the Commission reserves the right to certify eligibles for appoiniment who have complied with all the
requirements in the application blank. It is, therefore, highly important that your application be completely and correctly filled out before it is sent to the Commission.

L. Are you a citizen of the United States? , . . ... . . F ‘,,}M._- 10. Will you accepl lemporary appointment for six months? , , ___k e
es or No Y i ]
Naturalized citizens must submit naturalization certifi-
cate with application; other foreign born, documentary For three months?, , .. . ____4 e
proof of citizenship. Anm:_erhall !.hmso parts Y 1‘
this question
2. Where were you born? (ﬂ)---—Eﬂnn# :},R% emimama ooy N 7 n
(State or gtﬂ‘ oY, 1 can born) PO WM 3.4 10 » T YerorNe
¢ Ll. Have you ever been discharged or forced Lo resign from any
(Country, if foreign born) POSILIONT. . . . . ... e e e ~viNawi
() Check in the appropriate space Il answer is “Yes,” siate when and where employed and give the name
Mala x Single ﬁ and address of your employer and the for your discharge or forced
Female[ MarriedD) resignation in each case.
3. What'is the date of your binm,____Anr_ll__&r,,lﬂlﬂ. B
(Month) (Day) (Yenr)
Applicants who attain eligibility and are selected for 12,
appointment must furnish proof of date of birth to the OFBEOIT. o o s o » s n s p e demiaa I B R e s E G kAl i
appointing officer at the time of reporting for duty. Appli- Ye
cants should not submit such proof to the Civil Bervice Habitaally?
Commission. An extension of time, not to exceed six ually? ...l R R ) --*l;:pﬁ--‘——
- manths after appointment, may be granted upon satisfac- 4 oF N
tory evidence Lhat additional fime is necessary, Notices Toexcess?. . . .. v v nannnnnenneenne. MO _
of ratings sent to eligibles will contain further information. Yes or No
4. What is your height, without shoes?____________feet __ 3" inches{? ¥ 13. Are you now, or have you been in the past, addicted Lo the
use of habit-forming drugs? . . . . . ..., ...... __ )
5. What is your weight, without overcoat or hat?______ %b ,,,,,,, pounds. If answer is “'Yes,” give full particulars. Y (]
6. Have you apy physical defect of disease gr disability what-
socver?, TE 8, -NOBY - ARG, W8 BL - JETTTY . -
If answer is "Eas,“ give full particulars. Concealrfént B )
of a disease or a disability or a physical defect of any na- 14. (@) Were you ever in the mililary or naval service?, . . . . _--_ﬂ I
ture may result in cancelation of your application and de- ¥ PNc
barment from examinations, Use an additional sheet of (b) Were all discharges granted under honorable eondi-
paper, if necessary, RBOBET avivivivaiesic i o K % % 5 0 6 B e CE B R E e
. Yes or No
7. Are any members of your family or relatives (either blood
or by marriage) in any part of the Government service N (¢) Do you claim military preference? . , . . . . .. ... . __ Tl
WhRLBOBYEr? . & . . . v i saien s a s i e s e e B ‘s Y No
Yex or No Il you elaim military preference, you should obtain Form
If answer is ““Yes," give name, address, relationship, 14 and submit it with the evidence required therein.
and branch of service of each such relative. READ CAREFULLY.—An answer to the following
question conecealing either trivial or serious offenses may
__________________________________________________________ mulse rejection of application and debarment from exami-
nations.
e e i 15. Have you ever been arrested, or summoned into court as a
defendant, or indicied, or convicted, or fined, or impris-
oy o e A e G AR oned, orgl:wed on pmbaﬁon.b::hs Em -g.nhm: you
5 been filed, or have you ever n orde deposit col-
8. What is the lowest entranee salary you will accept? . . . . 5260&'* lateral for alleged breach or violation of any law or police
HRegisters may be used for allied positions at salaries regulation or ordinance whatsoever? , . |, ., . . . .. .. ,,yo ..... 1%
Other than that specified in the announcement, You will 8 ot No
not he certified to positions paying less than the amount If 8o, list all the cases without any exception whatsoever on n sheel
given in answer, glmhetgivlgln ml:’mﬂ_ (1) lheci::uf'i!) your age nl(thelhl:me. (3) the
t offense occurred, (4 name and
9. Will you accept appointment anywhere in the United States? ‘,.Yx.ﬁﬂﬁ__- F;:.wgh‘; n;_-eu' wa.l,l,efe(s) the m?;r'e of u,: offense o'r 'i?ohﬁan. (6) .1?.,
- . exrar No penalty, if any, imposed, or other disposition. The above question in-
If anawer is ““No,” state acceptable localities. cludes arrests by military or naval authorities and disciplinary action

imposed by courts martial, as well as in civil cases. If appointed, your
e fingerprints will be taken. 16—524
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If you claim preference for the Indian Service asan Indian, it will not be allowed unless you obiain and file wi. i this application eertificale from the superintendent
of the Indian agency where you are regislered, or from the Commissioner. Bureau of Indinn Affairs, showing that you have at least one-fourth Indian blood,

The information given under Question 16 will nnt affect eligibility for examination but will be usaful to the Commission in expediting the handling of applications.

6. Name each examination for which you have filed appliea- . %
tinn[ wilNh the C]amrnlmion or any of its offices. (If none, In wh.ne!:-:“ﬁr:etdv?re you Give the( ‘\?‘fﬁ &f;:ﬁhyt;:rlmlmn {Ifgjdq%::qp::i“:\g]
write *None,*™ 2 - s
,,,,,,,,,,,,,,,,,,,,,,,, NG MW B . SRTR——. S
17. Are you now employed by the Federal Government? _____ *? __________________________________ H 8 .‘s.‘r!.ﬂ,tﬂ- i iemmeeremareaereae
Yen or .[Bl.’llﬂﬁ'] of servics)

18, Give in the blanks below a detailed statement of your education, including dates:

(a) Grammar school: Attended l’mm-r.'bi._-im ,,,,,,, , B P Fab. 1098 . 1. Highest school year completed __ (1Y
() High school: Name and loeation . W13 mingrton, (Dol ) High Bohool o SR
Attended from__ F_g_b‘__“l_m‘ ey lo,,’_ob..__-i.gm],,, . Highest school year completed. _l.g_th_-. Were you graduated?__ Yo @. ..

(€) Callege or university (Give both graduate and under- | Dates of attendance | Semester- Major subjeet Date of
gradunte work) (Give manth and yeur) hours Degree degree
credit N Sem, hra. | received (Month and
Name Location From— To— received i in major vear)
L : x . E
‘niv, of Del. haaapkfmﬂelvuggsi-§§§gi ----- el ST SISO E——

(d) Stale whether nttend al each school or college was part-time or full-time, and whether at day or evening classes _f_ul_ln$1m_-.ﬂg¥ ,,,,,,,,
(e) If the announcement of examination calls for the completion of specialized courses, either in high school, college, or graduate school, specifly here required

courses which you have completed nnd indicate the credits received for eachcourse ____________

19 (a). Furnish in the blanks below a let prehensive stat
employment, and aceounting for all periods of unemployment.

t, showing every employment you have had since you first began to work, including your present

Yearly
Place of aenort | NAME. STREET ADDRESS, AND | NAMAE: ADDRESS AND | . | NATURE oF YoUR DUTIES
employment (::':‘ﬁh mf::r‘ NATURE OF BUSINESS OF EM- SUPERVISOR yearly net AND PAY-ROLL TITLE
PLOYER (Give street address. city. and Btate) earnings

. Inveatigator,

5 HI ai EOI‘B and

City From . F‘ ] s " = )
flasn. . p/s.. .0 Jengsartoon,
1ob.c. Gate . SiVETLiRe:
ZFE:%F """" 5/,.{435 ’“--—Eﬁ! 35.&Dggt Qoggn J

vilﬂling.-ﬁfﬂ?,.. w___flornin y Heﬂl
3 Blute o
Dol  (/38(ann) Ji dify E

IIn-adéitiion t8-tha sbove I have

' :;o!tﬁfgrth,

[*

alt) on a spres-rats baals ranging

ine feature work fo
r (prior to merger with Inquirer).

sdition |of  #hila. Publie Ledg
Sormenn . Tom .

eat—1"e net now specify|dates, anounte and
=. yaaible for me te 1t this time reoall,

L) L4 %) #

oue nroduots, —ine
4 ete, In ad&ltlo , I have onarated

-&méﬂ of sunerié
4. 4a Amng vith dAates, namount
anantign, ete., all the employment I have had since about 1082,
ran o work. I haye been a delivery anfl storeroom boy, |
L iy —ahoes, vacuum clesner

ooery atroes, in-

the Sunday editi¢
Ny
e
rs,

olud ita nonniblli%g_for nurchasing stock, eto a six-nonth neri(
IH ei1ther’ 1929 or 1930, T managed a large minia ig cou Phil
"The owner was Mpy. Samuel Gottler. I was nald $18.00 per week, room and
—reRArd e 1
10y g g M ;

[F MORE SPACE IS REQUIRED, CONTINUE YOUR ENTRIES ON A SEPARATE SHEET ARRANGED AS ABOVE 186—524
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19 (b). Consult a copy of the announcement of this' ZZaminalion to ascertain the specific requirements to be met. Ty may be had in person or by mail from nearest
firsl- or second-class post office.  Give a detailed description of all experience which you offer to meet each requirement stated in the announcement, followed
by any collateral or supporting experience; give the dates covering each such item to identify it with the dates of the corresponding item listed in Question 19 (a).
Show all salary changes, and date of such changes, oceurring during each perlod of experience described below, the number and ¢l of loyees, il any
under your supervision, nnd your reason for leaving such employment.

Bince--Aug. 1036, 1 have been employed by the subsomnittee of the Committes on
Fducation -and-Labor; under-8.-R;-266, first as-investigater, then as-editor,
~and subnaquent11~an-nastatnnt"ﬂecrotnry:m~§n"th1?"ﬂonn::;tnng~moq:;:f“my;ﬂgrt
consistes of - “and-nrinting the gommittee' s record mnd renortes. T hawve
8 p.r,ongh'ﬁg;:z;f§g¥~ng"gn»ghtgugab; ------ Buring the-sourse-of -this employment |
have condueted investipations of Getective agenctes -engaged in-thwarting
national labor-relstions legielation, itnduatrisl labor-relations practioce -and
policies.— Puring the four -montha of the nroseoution of Harlan County; ¥yi oo
‘operrtors-for-conspiring to-viclate the Hational Labor Relationa Aoct, T -was
au1gneﬂ~-to--tha-f%pt-r‘vf--a?mtm--aru--amh}---antttmtr-oumchnt“to--toﬂify
- gbout-the -iabor relations of some 680 dsfendenta, as revealed to this committes
Bouo,uu--es--aay-@aai—l—inr-i%y—-w-sm--t!m-—l—abar--t-el-at%aa&-ﬂf—--mlaynt-ﬂu!—--in&uﬂﬂu
1 em regularly -sonsulted by government departments; espeocially the N, L. -R; B,
288 peeasionally by -menbers-of Conpgress desiring -inforantion for svseches: -
The rmount-of -expertence I -keave-had-on my presentjob-is not; T fee 5 AgTIraty
-refleoted by the nunber of mpnths that I have worked, because my work day
aversages-about-l4-hours and-I-work, usually, seven days a weeki

(IF MORE SPACE IS REQUIRED, PASTE A SHEET OF PAPER HERE, AND CONTINUE YOUR STATEMENT)

20. Give the names and home and business addresses of five persons, other than those listed in answer to Question 19, now living in the United States, who have
knowledge of your character, experience, and ability (do NOT give names of relatives).

Full name Home address (stréet, number, city, and State} Bositees nddrﬁd(ssl{:gi PSRRI sttty o

oceupation

Gardner Jackson 6 YWest Kirke Place Labor's Non-Partisan Lepialative

Chevy Chase, Md. Lengue, Earle Bldg. Representative
#-ghington, D. C.
Wm. Turnblazer Jellico, Tenn. United Mine Workers President
Jellico, Tenn. Dist.19
E. C. Davison Hayor, Int. faen Af ¥anh. Qoawr_Trang of
21, Have you any objection to the Commission’s making inquiry regarding your
character, qualifieations, ele., of your present employer? . . . . . . . _,,,‘H_n___-
No, =lthough 'T" WHEN TO FURNISH
22, Do you read and translate readily any foreign hnznue?.p,ak . Ja‘ﬂiﬁ‘?l 1 PHOTOGRAPH HERE
f v o
and und erﬂtmdwrmnoh and Ge . If the examination for which this appli-
Indicate which._______ e e e cation is filed is UNASSEMBLED, that is, if
competitors are NOT required to assemble
PUBLICATIONS, THESES, AND REPORTS in an examination room, ATTACH SE-
Publications, theses, or reports, if ealled for by the annou tof the ination for which CURELY IN ng S.PACE a photograph
you are applying, must be filed with this application, unless otherwise stated in the announcement. of yourself taken within the past two years,
When a complete list of publicatio® 3 is ealled for in the examination a 1. state fitle not a group photograph or proof, and not

of each publication, when. where, and by whom each was published, and where a copy can be
found. Each paper submitted should bear the applicant’s name and address and the name of

the ination for which application is filed. SEE EXAMINATION
ANNOUNCEMENT

larger than 21% inches square.

16—524



a ¢ Byd
23, In what Stale or Territory have Length of such residence therein? In what county have you legal or Length of such residence in county?
you legal or voling residence? {Residenca miust be shown up to date of jurat) voting residence? (Hesidencs must be shown up to date of jurat)

........................... —_— R, L 2. o ey

S ar et 0 "?‘3;.:.." ﬂ‘%‘. - Hew “natle From Jupe 1. 26, g fnte.

24. If during the past year you have not resided continuously in the Siate or Territory in which you claim legal or yoting residence, or are not now actuslly living in such
State or Territory, answer the following questions fully:

(@) For what periods since such residence was first established have you been absent therefrom?  (Give dates) Iﬂt“m.itt‘nuy.-.ﬁ .i.nofga
(b) What is the name, address, and relationship of the person, if any, with whom you make your home a( the present time in | (¢) Afe you mow a voler in
e Stale ogTerritory in which you claim legal or voting residence? I(Irh Suiaan Terﬂ&ol?g
nswer “Yes"” or “No*'
“re, =arah "eisberg, 122 Lineoln S8t., Yilwmington, Del.
____________________________________ mother T T |
25, If you are under 21 years of age, give the legal resid and the poat-office nddreas of your parent or parents, or your guardian.
Legal regidence of parents or guardian Length of such residence Present post-office address
Stata_..... e e e .| Cityortown... .. -
0 i T LT o Py FIom —oo oo i) S 0 e L1 | County_ . cBtete. ..
(Month) [(Vear) (Monthi (¥oari|
26. If you are n married woman fill in the following blanks:
(@) Legal residence of husband: _______________ . s e e e L
(County) (Stats}
(b) Duration of his residence therein: From _____________ fise e v 1 to - e B L S i e S e | S
(Monthl (Yanr) { Manth) ! Year!

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 my explanatory statement.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the siatements made by me in answer to the foregoing ques-
tions are full and true to the best of my knowledge and belief. So HELP ME Gob.

1f femsle, prefix “'Miss" or “Mrs.," and il married, (Signature of applicant) ...
use your own given name, as “Mrs, Mary L. Doe."” (Sign your name in full—ene given name, additional initials, if any,
and surname in full)

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

The following oath must be taken before a Norary Pusuic, 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, Army officers, post-office inspectors, and chief clerks and assistant chief
clerks in the Railway Mail Service.

Subseribed and duly sworn to before me according to law by the above-named applicant, this day
O o e m e r s » 19______, at city [or town] of o L s e e e e e ,
countyof . and State [or Territory or Distriet]of .

(Signalure of officer)

(Official title) ... ...

OFFICER’S CERTIFICATE OF RESIDENCE

Ex?l a8 specified below, this certificate is required of all applicanta for positions in the apportioned Departmental Service at ‘Washington, D. C., INCLUDING
ll:‘l!'-ﬁrl) ‘;GTS.STF“THE DISTRICT OF COLUMBIA. Eligibility for the apportioned service will not be sllowed unless legal requirements are met and this cerlificate
properly executed.

This certificate must be executed by a notary publie, coynty, municipal, or pelice-court clerk, mayor, justice of the peace, or other officer in the county or city in
whieh the applicant claims residence, provided the officer has an official (impression) seal, or, in lien thereof, that his official character is certified to by proper officer, under
official (fmpression) seal, and provided he is an actual resident and officer in the same county or city claimed by the applicant,

Applicants who occupy permanent positions in the apportioned Departmental Service at Washington are not required to have this certificate executed, but should
make the following notation opposite it: “‘Am in the apportioned Departmental Service."

The applieant is not required to appear in person before the officer who execules this certificate, but the officer should satisfy himself as to facts to which he cer-
tifles, from credible and competent evidence.

| I N of thecountyof .. and State [or Territory] of

(Offigial designation of officer)

do hereby certify that

______________________________________________________________ , the applicant who submits the above in connection with

a eivil service examination, is now a resident of the countyof . , and State [or Territory)
L e S . , and has been such resident for .________ years _______ months next preceding the date hereof.

Datedat __________________________________ county of S, and State [or Territory]
of ____ __, this N © Y ) S P PR Y |- N

[oFFICIAL IMPRESSION SEAL)
(Signature of officer) ..

85~ The official seal must not be omitted.  Any addition to or alteration in the printed wording will nullify the certificate.
If erasure or corrsetion be made in *Officer’s Certificate", certification must be made on margin by the officer who executes the certificate, showing such esrrection.

U, 5. GOVERNMENT PRINTING OFFICE-0  16—524



