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NATIONAL LABOR ILE,ATIONS BOARD 

Application Form 

1. Name (44ip..c, Mr., or.Ups..)  narelri 

 

WBi gh mrg  
Middle Name 	Last Name 

 

 

 

First Name 

 

2. Present address  1717 R. St-, N. 111_, Washingtnn n. r. 	Telephone No.po.  ./.740-J  

	

Street address 	City and State 

3. Legal residence  gelAmpra 	let 	 NftwrAntle 	WilinMpation  
State 	Cong. District 	County 	City or Town 

4. Where born 	Philaeiel^hiwi, Penns. 	When born April 1, 1913  
State or foreign country 	 Month-Date-Year 

5. If foreign born, when were you naturalized? 	  

6. Indicate sex, marital status, and race by check mark (e/). 
Id_dowed Separated 

ri 

White Colored Other 

 

 

7. Are any members of your family living with you now in the employ of the U. S. 
Government or of the Government of the District of Columbia? No. 

If any, state details below: 
Name 	 Relationship 	Dept. in which employed 

8. How many persons are dependent upon you for support? lime  
Totally 	  Ages 	Relationship 	  
Partially 	  Agee 	 Relationship 	  

9. What Federal civil service examinations have you taken? None 
Title of examination 	Date of examination 

	
Grade 

10. Education: - Draw a circle around the number indicating years completett.  
High ::,chool 1 2 30 	Business School 1 2 3 4 College 1 2C) 4 
Post-graduate or professional 	1 2 3 4 

State detaiir of your college education in space below: 
Name and location of collage Attendance from-to Major subject Degree 

Univ. of Delaware, Newark, Del. 	  
Speint_34rra—inAri nce_arld  Engineering Schools. NO degree.  

11. State other specialized training ar qualifications 	  
T have spent approximately 	yrs writing for newapapera  AndLasiaroximately• 
2 yrs. working as  An-InseLatagmiar_and  editor for the Sobcommittee of the  
Committee on Education and Labor  undep  S. les. 266, 74th Cong. 2ed Cess,  
(T$1,1 LA VOl'AttA Civil Liberties  Comm.) 	  

12. Give the names and addresses of five persons other than relatives or employers 
mentioned above, who have knowledge of your character, experience, and 
ability. 
Full name 	Address: Stret, Number, City, State Business or occupation 
Brien Ichfahon Department of Justice, Wash., D. C. Anat. Atty. Gen.  
TnrIga T. C. Townsend 	Atty. Charleston.  B.  VS. 	(Counsel U.A.W.A.)  

Carl Wise 	 Girard end  grange Sts. qil., Del. City rditor Iorning `Taws 
See `Tote A attached. 
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13. Fxporionco: In the following spaces, give a complete record of all omploy-
ment you have had, including Govornment employment and military service, 
and accounting for all periods of unemployment. 

Dates of employment Name and address of em- 
cloyer. 	If unemployed, 
give your own address at 
that time. 

Salary 
or net 

earnings 

Name of position, 
description of 
duties and reason 
for leaving. 

From 
month 

and -rear 

fa 
Month 

and year 

1936 -Aug- data 
Sabcomollttee of the Como.. 

Eduzatiug-aud Labor on $2300 
I itnr 

(On Term E:ecurity AtAinistmtlon payroll)---- 

Mqy, 1935 :-uiO- 19)E,  
Dept, of Agriculture, Wash D.C. 

3244,-) Clerk 
"lealaleliLe.taated 
If more spade is roquirod, continue entries on separate sheet and attach hero. 

14. Have you evor had a surety bond cancelled or an application declinid by a 
bonding comi:any?.  mn.  If so, state oarticulars 	 

15. Military and Naval Record: 	lone 
Dranch of Service Rank Organization Date of Enlistment Date of Discharge 

16. If you are receiving a pension or componoation from the Veteranst Adminis- 
tration, state particulars: 	 

17. If you have established military preference at the Civil Service Comm. check 
(,) the kind of proferonce: 5-point, disability, widow, wife of disabled 
veteran. 

I.B. If you are the wife of a disabled veteran, or the widow of a person who was 
it the military or naval service, give the following information: 

(Wife or Widow) (Name of Veteran) 	(Organization and last year of service) 

19. Nave you over been arrested, indicted or convicted for any violation of law 
other than a minor traffic violation? No If so, state name of court, nature 
of offense and disposition of case 	 

20. How soon can you be available to start work?  TmepdintA17 

21. Position you aro applying for 	Tweminor 

22. chat is the lowest entrance salary you will accept.?  !'26001 

23. Nave you had deductions for rotiremont in previous Government service?  tin  

24. Will you accept temporary work?  Probably  

  

  

25. hay we write to your present employer? 	W.F1  

 

(Yes or No) 

I certify that the foregoing, answers are correct to the best of my knowledge 
and belief. (Any false. statement is sufficient cause for rejection of the 
application or dismissal after appointment.) 

Date 
(Name as usually written and which 
will be used as official signature.) 



".40TE A  

The following are sore of the Board personnel who have cone 

in contact with me in the course of ray work or who knor MP rr-

sonally: 

Samuel C. Znc:, Philadelphia, Pennsylvania 
Fiennett Schauffler, PhiladelnAa, Pennsylvania 

Blanitenhorn, l'ashington, 
"red 	Krivonos, 7ashington, D. n. 
Jacob gum, 	 Maryland 
Allan 	Rosenberg, Washington, D. C. 
Leonard 	3rinn, Cincinnati, Tao 

'TOTE B  

Prom 1932 to 1134 I worke for the livilmington 7orni-J-

'ilAinFton, Delaware, es re,lorter J,nd correspondent on a !it-Ince- 

rate basis. D17in 	SAMP :leriod I also wrote snorts EJ,,d 

straigA news for the WiL.mington, Delaware, '.11,n(1 , 7,  .tar. For six 

montlo- in 1932 and 1933 I 	 feal.ures i or V;f- :unor'y 

edit'on of tqe T'hiladelphiA Ledger. I left my job on t'lo Morn-

'dews an6 Sunday air to co to 7ashington. -y emoloymbn'. wift 

the Philndelp .la Ledger terminPted wen 	paper. 7;uspe,ided 

nublier,tion. 


