
12. Within the past 12 months. have you used intoxicating bev- 
erages? 	  

Habitually,  

To excess? 	  

11. Are you now, or have you been in Hag past, addicted to the 
use of habit-forming drugs? 	  

If answer is "Yea," give full particulars. 

Ye -- 
 

Yettike 

NO_____ 
Yea or No 

YeKONo 

14. (a) Were you ever in the military or naval service'.... . 

Were all discharges granted ander honorable condi-
tions" 

8. What Is the lowest entrance salary you will accept?. . . . 
Registers may he used for anted positions at salaries 

other than that specified In the announcement. You will 
not he certified to positions pitying less than the amount 
given in answer. 

9. Will you accept appointment anywhere in the United Slates? 	 a_ _ _ _ 
Yes or No 

s2600-.- 

If answer Is "No," state acceptable localities. 

UNITED STATES CIVIL SERVICE COMMISSION, WASHINGTON, D. C. 
	

APPLICATION FORM 8 
June 1938 

ti 
Z 
-4 a 

..... 
Applicant must fill ALL blanks in this °Munn (typewriter or ink) APPLICANT WILL NOT FILL THE FOLLOWING 

Exam. date__  	DApportIoned. 

Approved by—   0 Nonapportioned. 

Admit'd exam__  	a An Indian. 

Notird rating 	OMat'l flied. 

Otfat'l ret'd. Date rag-_ 	  

, 

Name of examInation_i_n4r•AHO 	Olowgrijii... _Heil") 
Optional subject 	  

(II any yravalaai 

iltaatapsiton 	 Place of examination...-. 	 _II 	..n 	 
t 	 ltiteel .. 

Legal or voting residence (Give State). 	DOI-Ware- 	  

O. 
S. 
— 
Cl. 
R. 

— 

Mat'l CIatt'd. 

CIOver age If no prat. 
10Mil. sere. 	but 	no 

proof. 

Preference: 

Allowed- 

0 Pref. 

0 Mahn ity. 

0 Widow. 

D Wife. 

Orthallowed. 

0 Closed. 

DArmy. 	:Wavy 
OMarine C. 00. G. 

ONo proof grad. 

DNote lam. 

(The address given below will be treated as the applicant's post-office address 
until notice, in writing, of any change is received.) 	Print plainly, in ink (or 
tYlbe wale) your name in fall (one given name, additional initials, if any, and 
surname in full). 	If a women, prefix "Miss" or "Mrs.," and if married, use your 
own given name, as "Mrs. Mary L. Doe." 

E. 
& 
X. 

	Iinrial d0.1  V41 laberg 	 •ma. 

	313,  _ /14 _ _ - St .,„,- -11-, 	Is- 	  at 	) 	a..,........ 	alnissi 

	

__!_ash.inf:tatt_ 	 
...a ty ay nem. oar.) 	

IL- 	C-0- 	 1515a0 

P. 
(It 
Cl. 

4 
id 

A. 
v. 

ANIL Div. Rae. 

9.4  

---4--1–  - •C Bate-of-bireb_ 	 Age 	last birthday I- 	 on 	 .15s  - 	  - 	, 	_rete____wiz 

READ THIS BEFORE FILLING OUT YOUR APPLICATION 
Before filling out this application, consult the announcement of the examination and study carefully the minimum requirements specified therein. Applications brain persona who do not meet these requirements 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: (11 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 required 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 for in the examination announcement. Avoid reference to religion, politica, or fraternal orders. Answers should be typewritten If practicable; if not, they must be in ink. 
In case of emergency necessitating immediate certification, the Conunismion reserves the right to certify eligibles for appointment 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_ 

Are you a citizen of the United States? 	
l*”ro 
	10. Will you accept temporary appointment for six months? , , 

Naturalized citizens must submit naturalization certifi-
cate with application, other foreign born, documentary 
proof of citizenship. 

2. Where were you born? 
(a)- (SYatc PfrirarY,141tan born) 

For three months? 	 

For one month? 	 

Answer all three parts 
of this question 

U. Have you ever been discharged or forced to resign from any 

(c) Cheek in the appropriate awe— 
(COunfry, if foreign born) 

	
position? 	  

Male jit 	Single 
FemaleD MarriedO 

3. What Is the date of your birth?_____April_liv_191.3 	 

appointing officer at the time of reporting for duty. Appli-
cants should not submit such proof to the Civil Service 

appointment must furnish proof of date of birth to the 

	

Applicants who attain eligibility and are selected for 
	(Year) (Month) 	(Dog) 

Commission. An extension of time, not to exceed six 
months after appointment, may be granted upon satisfac-
tory evidence that additional time is necessary Notices 
of ratings sent to eligibles will contain further information. 

4. What is your height, without shoes' 	feet __5.1  	inchee0 
s. What is your weight, without overcoat or bat? 	am) 	pounds. 

• 
6. Have you law physical defect cig inseam/1z disability what- 

soever?..L to a ir  dnega 	far 11 atvinit-0  -- U answer is "tes," give full particulars. Conceal 	t 	r  
of a disease or a disability or a physical defect of any na-
ture may result in eancelation of your application and de-
barment from examinations. Use an additional sheet of 
paper, if necessary. 

7. Are any members of your family or relatives (either blood 

	

or by marriage) in any part of the Government service 	kiln  whatsoever* 
Yes or No 

If answer ie "Yes." give name, address, relationship. 
and branch of service of each such relative. 

Ve?Or No 
If so, Ilst all the cases without any exception whatsoever on a sheet 

attached, giving in each arse (I) the date. (2) your age at the time, (3) the 
place where the alleged offense or violation occurred, (4) the name sad 
location of the court, (5) the nature of the offense or violation, (61 the 
penalty, if any, imposed, or other disposition. The above question in-
cludes arrests by military or naval authorities and disciplinary action 
Imposed by courts Martial. as well an in civil uses. If appointed, your 
fingerprints will be taken. 

- 	 -- 
YeR ar'iva 

YeRION0 
If answer is "Yes." state when and where employed and give the name 

and address of your employer and the reason fur your discharge or forced 
resignation in each case. 

(c) Do you claim military preference' 

If you claim military preference, you should obtain Form 
14 and submit it with the evidence required therein. 

READ CAREFULLY.—An answer to the following 
question concealing either trivial or serious offenses may 
canna rejection of application and debarment from exami-
nations. 

15. Have you ever been arrested, or summoned into court as a 
defendant, or indicted, or convicted•  or fined, or impris-
oned, or placed on probation. or has any case ;transit you 
been filed, or have you ever been ordered to deposit col-
lateral for alleged breach or violation of agy law or police 
regulation or ordinance whatsoever' 

Yes or No 

1410No 



IL Name each examination for which you have Wed applica-
tion with the Commission or any of its offices. (If none, 
write "None.") 

In what cities were you 
examined? 

Give the date of each examination 
(Month and year) 

Did you pass? 
fif so. show rating) 

2 

If you claim preference for the Indian Service as an Indian, It will nol be allowed unless you obtain and file wi,o this application certificate from the superintendent of the Indian agency where you are registered, or from the Commissioner, Bureau of Indian A ffaira, showing that you have at least one-fourth Indian blood. 
The information given under Question ill will not affect eligibilit.v for examination but will be useful to the Commission in expediting the handling of applications. 

17. Are you now employed by the Federal Government+ 
yea or 
	 it._ _5._ Senate 	  

(Branch of service) 

t 

re 
uni 

eri 
• 

n-
ric 
iii 

l8. Give in the blanks below a detailed statement of your education. Including dates: 

(a) Creamier school: Attended from.7013,1  1.51147.- 	, I 	to 	rob.,___Iym_.1...._ Highest school year completad____441111—__ 
(h) High school: Name and location__141010400artnel)---Righ—Sehool 	  

Attended from._ Yet„____]; 	____.i.__Feb.,__ 47, 	1____ Highest school year completed...1.2th___ Were you graduated?___ 	.___ 

(r) College or university (Give both graduate and under- 
graduate work) Dates of attendance 

mi....A.1~ 
Semester- 

hours 
credit 

received 

Major subject 
Degree 
received 

Data of 
degree 

(Month and 
year) 

Name Sem. bra. 
In major Name Location Prom—,  To— 

:01111, 7.---o-f----De-1-.------- liewark-„---e-1-. 76- 

(d) Stale whether attendance at each school or college was part-time or Pall-time, and whether at day or evening dame. 
(e) If the announcement of examination cells for the completion of specialized courses, either in high school, college, or graduate school, specify here required 

courses which you have completed and Indicate the credits received for each coarse 	  

19 (n). Furnish in the blanks below a complete, comprehensive statement, showing every employment you have had since you first began to work. Including your present employment, And accounting for all periods of unemployment. 

Place of 
employment 

Dates of . 
I71nlyen* 

"") 

NAME, STREET ADDRESS, AND 	
NAME. ADDRESS. AND 

TITLE 	oF 	IMMEDIATE NATURE OF BUSINESS OP EM- 	SUPERVISOR 
PLOYER 	 (my. or...i addrets city . sod Ciat. 1 

Yearly 
Wary or 

yearly 	e 
earnings 

NATURE OP YOUR DUTIES 
AND PAY-ROLL TITLE 

lash*  
1  Matz. 

ik.-C-. da
r
es-. 0---- 
35--..-- 

al-30-------Lo.,dgera, 

	(iri,„___Vonegerlate''R001, ? enate Office rii4 
Civil Liberties 0  
X', S. Dont . ..th dr rik,_,Otgi 

	

(71_ 	lk. 
News, 

4.41ael l 

above I have 
(Philo. & 

events to by- 
Public tedg-r 
41 	• 	a 	•- 

not now specify 
for me to 

range. 

70'  Bebfrt ' wohlforth, 
m • Se flame 

--stame--arldresit- 4  
paid Rpm)* 

. 	• • 	. tie • vo 

P. 	0 

,,.. 

a 
rate 
I 	... • 

.._llantnd 
Inv-atigator, 

•aais; 
it 	et 	el  . 

2 ifAth..- 	 
,p---;.- 

3 _31,3s_.,.____Morning 
__Del 	7.381.ODP) 

From 

-te ioftr-the 

iCt thy Thila. 

UatrapoliSnmemanapers 
f_r om___ooNf!regeip_snort 

I 4141-14i-ii 
City 

city 
.ne Goo-a411$_mal. 
alt) on a ?mac  
ine feature No ,k 

(prior to Lie 
" 	 • 

dates, 'mounts 
t this time re•all 

errs 
-rat.  

fo 
ger 

-00-17131 

and 

had s 
ry 

fad 	- 
To 

ndonoe tor 
bRais ranging 

s  i 
Prition  

the Sunday tad:
ith Inquirer). 

• • 	$ 	,e 	, 	• 

amen of Rupert( 
ith dates, arm 
nee about 1921 

• storeroom bo' 
-a 

a six-month pi! 
.0 	so 	in in 

er week, room I 

6 
eempennatton 
ikeromre-i---  
Maol---it---1-0---impotitlible 

but-I"-cran 

ioff`  
ntim  I ffret  

oomperWiRtion, 
began 

italeimanf---mt--iitri.Jus 

aluding_reanonsibility 

eta. , all the e ,. 
to work. 	I he. 

Pr 	, 
etc. 	In additio 

for nurohe 

	

 	--shoe 
.eery stroes, .t 

 

sloyment I have 
e been a deli, 
• • 
, I have onera 
ing stook, etc 

s
1 

-ispingerwhines- 

"Ilrke 
fit eitheiv°1929  

owner- 
bear. 

waig) ,.__ 
Or 1930, I raanaged 
r. Samuel Cottler. 

a large mini at 
I was Paid $1 

re go. 
.00 	,. 

to! 	state To 	• 12-  

IF MORE SPACE IS REQUIRED, CONTINUE YOUR ENTRIES ON A SEPARATE SHEET ARRANGED AS ABOVE 	16-624 



Business address (street, number, city, 
and State) 

Business or 
occupation 

Full name Home address (street, number. city, and State) 

:3 

19 (6). Consult a copy of the announcement of this .amination to ascertain the specific requirements to be met. 7  ...py may be had in person or by mail from nearest 
first- 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 da les covering each Such item to identify it with the dates of the corresponding item listed in Question 19 (a). 
Show all selary changes, and date of such changes. occurring during each period of experience described below, the number and classes of employees, if any 
under your supervision, and your reason for leaving such employment. 

Since-- Aug-,---I9-36; 	- See -employed by --the -aubeoleml ruler--of --th-e—Committ ee on 
;dueettion---and 	 A-15d, 	--1n it 	 editor, 
And subsequently-  -AA mist ant—me cre-t-ary 	. In--  th la nnecti-r!n 	--my--  wo rk 
e one let - --Trr atiaring-and---nrinting -the coAmittert-I-  reOord nnci rerurts 	I---have 
el person-working-  for-  me--  on--thte-- - job . 	During---the--(sows--of' (sour - -of 	ere ora Pnt 
have conduct ad-- i-T1911 	r-RiStO no --of--  detect Iva-Age-note thwarting 
n at).on-al—labor-re 	 stl bo-r -re lattont-nract-1-0 e sdd 
polio-ititt. 	During---the- -four--moot-he---of---th-e---nroseau-t ion of--  fiarl-an- -Uaunt 	IET cos 
over 	 onal Labor- 	ono! Act, 	I -wail 
assigned  	Jun-tier) - 	 -arts let ant-•---e-onret-ent-  to--teetf it About-  the -labor- -relotione---of some -60-  defendants 	• as revealed -t -y --thie commit tee 
tie cause-of—toy f i iarity w-i th- tha- labor relations—of -emni-oyeen--arkd --induatriet 
I WA r-egul-arly-  -eon-gutted--  by---go-wee-rnment- -den-artme Mei 	 --the N. L. 	R. B. 

sa-pribs-rs---ef---Congress-  de-a-1ring -i-nforremt-i-on --€or~ apeech-evri---  The PAO 	 Ii-gortt had-  on my--pre-aent — job 1-8 not, 	 11, Ili, —MOW= atii 
re f levet erd by-  the-number --o-f --month,-  that 	have--  worked, 	be e fttl off, -- my-  work---d 
ever wee - but 1-4-  - 	 .rock, 	traually • Aeven liars a-  week . 	  

--- 

(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 persona, 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). 

Gardner Jack eon 

Wm. Turnblazer 

E. C. Davison 

6 West Kirke Place 
Chevy Chase, Md. 

Jellico, Tenn. 

Mayor, 

Labor' s Non-Partisan 
League, Earle Bldg. 
N-shington, D. C. 
United Mine Workers 
Jellico, Tenn. Dint. 
Tnt_ Anon of ynnh_ 

Legiqlat lye 
Representative 

President 
19 

CI..wer_Tdx9 of 

21. Have you any objection to the Commission's making inquiry regarding your 
character. qualifications, etc.. of your present employer? 

Ycs 

110 p Rlt hough 
M. Do you read and translate readily any foreign language'farie ak . are NI 

and understand-Pr-Inch and Ge 
Indicate which 	  

PUBLICATIONS. THESES, AND REPORTS 

Publications, theses, or reports, if called for by the announcement of the examination for which 
you are applying, must be filed with thin application. unless otherwise stated in the announcement. 
When u complete list of publiesatio' s Is called for in the examination announcement, state title 
of each publication, when. where, and by whom each was published, and where a copy can be 
found. Each paper submitted should hear the applicant's name and address and the name of 
the examination for which application is tiled. 

WHEN TO FURNISH 
PHOTOGRAPH HERE 

If the examination for which this appli-
cation is filed is UNASSEMBLED, that is, if 
competitors are NOT required to assemble 
in an examination room, ATTACH SE-
CURELY IN THIS SPACE a photograph 
of yourself taken within the past two years, 
not a group photograph or proof, and not 
larger than 21/2  inches square. 

SEE EXAMINATION 
ANNOUNCEMENT 

11I-524 



23. In what State or Territory have 
you legal or voting residence? 

.0 a' 
Length of such residence therein? 
lliestdeeee must be Owen up to time et sues) 

In what county have you legal or 
voting residence? 

Length of such residence in county? 
Reed... mum be shown se to  delete( Jere. 

Del covert! From  June  1924. 	411,t_e_ 
ilstenth) 	IYearl 	f elont h I 	(Year) 

Ner_CaAtle 	 From 

Legal residence of parents or guardian Present post-office address Length of such residence 

24. If you are under 21 years of age, give the legal residence and the post-office address of your parent or parents, or your guardian. 

State 

County 	  From 	, 1 	 to 	  19_ _ __  
1140.010 	Otessl 	(Werth, 	(Y.erl 

City or town_ 	  

County 	 , State 	 

25. If you are a married woman 211 in the following blanks: 

(a) Legal residence of husband: 	  
(County) 	 (Eltatel 

(b) Duration of his residence therein: From    t 	-. 	 , 19._ 
{Month' 	 (Tsar) 	 I M ato 

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 statements 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 Goo. 

(Signature of applicant) 	 
(Sign your name In full—one 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 NOTARY PUBLIC, 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. 

Subscribed and duly sworn to before me according to law by the above-named applicant, this 	  day 

of 	  19 	, at city [or town] of 

county of   	, and State [or Territory or District] of 	  

(Signature of officer) 	  

(Official title) 	  

If female, prefix "Miss" or "Mrs.," and if married, 
use your own given name, as "Mrs. Mary L. Doe." 

4 

3. If during themes' year you have not resided continuously in the Stale or Territory in which you Oahu legal or voting residence. or are not now actually living Wench State or Territory, answer the following questions fully: 

(o) For what period. since ouch residence wan first establinised have you been absent therefrom? 

(b) What is the name, address, and relationship of the person, if any, with whom you make your borne at the present time in 	(e) Are you now a voter in 
the Stale %gent 	In which you claim legal or voting residence? 	 such State or Territory? 

(Answer "Yes" or "No") 6,".r e Mr I/  itfbe 	121? Ltnealn  St wilmingtan el. 
	 ather   	Yea 	 

OFFICER'S CERTIFICATE OF RESIDENCE 
Except as specified below. this certificate is required of all applicants for position. in the apportioned Departmental Service at Washington. D. C.. INCLUDING RESIDENTS OF THE DISTRICT OF COLUMBIA. Eligibility for the appectioned service will not be allowed unions legal requirements are met and this certificate is properly executed. 
This certificate must be executed by a notary public, county, municipal, or police-court clerk, mayor, Justice of the peace, or other officer In the county or city in which the applicant claims residence, provided the officer has an official (impression) seal, or, in lieu thereof, that his official character Is certified to by proper officer, under official (impression) 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 applicant is not required to appear in person before the officer who executes this certificate, but the officer should rettlefy himself as to facts to which be cer-tifies, from credible and competent evidence. 

I, a 	  of the county of 	 , and State [or Territory] of 	  1011.1.1 desisestime at enter) 

do hereby certify that  	 , the applicant who submits the above in connection with (WM* WIWI te %arm ammetly with meatiettel'• name aegi.111 stem) 

a civil service examination, is now a resident of the county of _ 	 , and State [or Territory] 

of _ 	 , and has been such resident for 	years 	months next preceding the date hereof. 

Dated at 	 ___, county of 	 , and State ]or Territory] 

of 

	

	  , this 	 day of  	 , 19 	 

[OFFICIAL IMPRESSION SEAL] 
(Signature of officer) 	  

B-  The official seal must not be omitted. Any addition to or alteration in the printed wording will nullify the certificate. If erasure or correction be made in "Officer's Certificate", certification must be made on margin by the officer who executes the certilleate, showing such correction, 
GOMM MINT Posinnlig arrICE-0 IS-524 

(Give dales) 	 3t 


