E‘ le !
Form, 3721
(Auvgust 1941)

U ED STATES CIVIL SERVICE COMMISSION

WASHINGTON, D. C.

PERSONAL HISTORY STATEMENT

IMPORTANT
This form must be executed in the applicant’s own handwriting, in -
ink, If ndditional space is needed for any item in this form, entries Applicant must indicate:
should be continued on a separate sheet, each entry numbered to cor- Title of W d‘/‘M
respond to the number of the question on the form. - Position:
1. Name: (Print)y j~ AR o D= WE1T/( e Agencyor /) J i
(First) (Middle) (Last) Depmm‘_’:d' o g ;
- : ; en name:
2. Add " o L o P ) If a married woman, give maiden
2L Ao Vi agnam wr N 2 S e _
S :5 (Number) (gtreeb) (City) (State) (First) (Middls) (Last)
3. Place of pirth: 4. Date of birth: =
5 (o u Ao ' 1947
Lﬁ" (State) (Country) nth) {Dax) (Year)
5. (a) Name of father: (h) Address:
B R REPE WCIEL‘ NITTREY:
() Place and date of his birth: { - ; /
f R F (AT TR B ﬁ.d.f‘ul\{—?f'— {/\/'1’41‘,[-,”,1_»\‘.\ AP S U P A
(Qity) (State) {Month) (Da. (Year)
6. (a) Name of mother (including maiden name): (b) Address:
. [ S , I . ] o s '
gl“-- v v - "}\.}» b ¢ '-;-‘ LAY [ ;‘(_,-{/.' i B 4
h irths |/ _— \ -
(c) Place a.nd‘date of her birth =y %'K,f Lt o
: 74 folty) (State) (Month) (Day) (Year)

7. If foreign-born, give the following information:

an arrival in U. 8.:

(b) Port of entry:

(¢) Name of vessel or other means of

arrival:
(Month) ™. (Day) (Year)
(d) Place of naturalization: (e) Date of naturalization: (f) Court of naturalization:
(City) (Stats) -

(g) Naturalization certificate No.:

(First)

(h) N ame under which naturalized:

== e

(Middie) - ~(Last)

Wdeﬁved through parent or through marriage, give following information regarding person through whom citizen-
p was

(@) Name and relationshipi—

e

(b) If husband, date and place of marriage:

(¢) Date of arrival in U. 8.: (d) Port-ef entry: (¢) Name of wvessel or other means of
‘_-‘"-. 3 -
— arrival:
(f) Place of naturalization: -|. (g) Date of naturalization:
(City) (Btate) R -
(h) Court of naturalization: (7) Naturalizatich certificate No.: (7) Name under which naturalized:
9. Edueation.—Give in the blanks below a detailed statement of your education, including dates:
(2) Grammar school: Attended (6) High School (name and location): Fal
-y 2 Highest .Eraf‘lﬂ comi- — ,I i L‘." /
from . _Fb .02 pmd‘é / Attended from l'”ﬁ"‘v"/f,@ Loto J2NT L AR
to _-_--f.'kﬁ-ll,,...---. p !l. .--O.l{, _________ Highest year completed: _ ';‘_.rf_‘::,v Were you graduated?__ L

(e) College or trade or technical school (name and location):

Attended from --.S.‘{fh»,-_" L= Lﬂis.'li,, to________ .

Highest year completed ____________________ Were you

193¢
gra.dua.ted?-.(l/.\./o

Kind of course pursued, and degrees, if any, received:

B
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2 ¢

10. Experience.—Below, give a statement in chronological order of all your experience, beginning with your first full-time employ-

ment and including your present employment.
persons with whom you lived during such periods.

Any perio

1t

of unemployment should be accounted for.
in the military or naval serviee during the past b years, give names of organiza-

Give addresses and names of

tions, and date and location of service with each; and place, date, type of discharge, and rank at the time of discharge.

Names, ions, and present address of
L positions, P

Reasons for leaving (Il dis-
or forced to

Place of employment | Date of employment | Name and address of employer-| Position and salary e r and one associate in each resign, give detailed ex-
employment planation; use separate
sheet if needed)
City: From:
Y. i 14 /A'V‘ %/M[‘i
tate: N {Mo.) (Year)
# i v
Vi BGX 6% o 1\ Y e nVe, [ASYE’

From:
15 et [l.‘:’f 5 .) !?ﬁ M _C?"ir‘;‘,h""’! ¥ ?’
Biater " fa ‘g
- .| To: \'\‘r“/ 203" wR s ik AV,
City: From: . = 7
o 43¢ 140 At 7’1”4#:3.{:[:;&;»;,\-1. | prrmen S0
State: (Mo.) (Year) |, Ty |
_ * 2o 1439 Moo ib AL S Pottin 0,47 loegl, 7] 8
(::Lti M me:j q]\/ /M’ 6..1 p’hﬂtf' ’ Lt LA ‘JD
< TN o o MU (SRETL (0.5, /SOOR) 9
State: (Mo.) (Year) 1 PIT VI
K)/f1 To: 793(, Lot 64 L A T Al
City: |, From: v ! 3 , o I" i
we 143t Lo ;&M "}ow!, . 18 ermo A
o R A R & (Jruvmea Cq |
To: 17 AR M\t W G,
City From
State ) (Mo)  (Yean)
To:
City From:
State: T{Mo) (Yesr)
To:
City: TFrom:
State: (M) (Year)

To:

(IF ADDITIONAL SPACE I8 REQUIRED FOR EXPERIENCE, CONTINUE ON ANOTHER PAGE)

11. Indicate marital status by check:

12. If married,

give name of husband (or wife—maiden name of wife should be given):

Single [J Married y g oy N
Widowed [] _Divorced [] [ JJ M ﬂj{ﬁuﬂ LU 2 J/{r—b_q
13. Place and/Gate of birth of husband (or wife): = - i
ak = 1y
gy 00 . 0’& i s 1T
(City) (State) onth) (Day) (Year)
14 (b Place: {e) Name of court:

ivpreed, give following details:

(@) (Date)

(Month)

\_‘_‘\.—‘

(¥eaz)

(d) Were you plaintiff or defendant?

(é""Gtounds on which action was baseds——-

=(#)=Lf.minor children or alimony involved.
give judgment of court-with.respect
thereto:

156. Names and relationships of dependents:

n/-

7/1/‘4’-'9\1‘ t,U yJ,LQ,—m Y

~ —\/Vm f\ﬁv’J\.

16, List all outstanding debts, *ud to whom owed:

TunL

b waat ) g |
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18. Have you ever been adjudicated .
ankrupt or made assignment

3

for benefit of creditor?
'

(B) If so, give details, such as date, place, court, amount of each judgment and final disposition:

(b) If so, give date, name, and location of court:

(c) Date of discharge in
bankruptey:

20. Prior to the past 12 months, did
you use aleoholie beverages to

22. Have you ever been arrested, and/or conv

law, police regulation, or ordinance whatsoever?

excess?
cted for any b,:eac or violation of any

es or No)
If 80, list each arrest, giving date, age at the time, place, court, charge, and dis-

position:

21. It you have answered ~Yes'® to either
Question 19 or‘20, explain briefly:

b bea lragnr

23. List all Federal Civil Service applications filed, and Federal Civil Serviee examinations taken, giving name of examination, date,

and grade received:

24. List members of your family or relatives in any part of the Government service, giving names, addresses, relationship, and branch

of service:

L p}) Lan b\)ﬂ;\»ﬁﬁ*"‘ - vabF

REc

25. List members of your family or relatives residing in any foreign country, giving names, addresses, relationship, and occupation of

each
d \\. MR

26. Are you a member of any Commuuist or German Bund organization or any political party or organization which advocates the

overthrow of our eonstitutional form of government in the United

any group, association, or organization which advocates, or lends support |

overthrow of our constitutional form of government in the United States?

B A7\ I

States, or do you have membership in, or any affiliation with,

y organization or movement advoeating, the

(Yes ar No)

If so, name the organization:

Give complete details in the space immediately below, or on a sheet to be attached hereto.

16—24576~1
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7. List idences during the past 5 years, including your present loeal address. Give also the names of, and the present
3 lidg:ege;eg;. ?:vco nea.r'estgneighgors in ga.ch Z:ase; or the names of roommates, fellow-lodgers, landlords, or realty companies.

From ,;ﬁ“lwéu—---};-i--\{- to . w‘/ at zie }]'l N‘ H ™ fLwW* M“?@ yﬂ_/

(Month) ar) (Month) (Year) (Number) (Street) (City) (State)
) ; ; , - C . oy i
Neighbors: 1 . .!.__M }("1” ?&39 Am-_!._] ] !7 14 'rﬁ/r? U R % T4 {// Vi ’/ G
- LT Name) J = (Address) /
f n V [
Y (S PP |
(Name) (Address)
W ).} 1 ;J c
From . _-’ __________ .5.51;0 _---_L]_____.______E,_ at 3 )\7 W u C'J F i L‘ : ;
T (Month) | (Year (Month) (Year) (Number) (Street) (City) (State)
i Wi f/{m [N SUA A,luuu}-/
[ DY 8 A 5. L LTA. s _"f -~ L 5t
Neighbors: 1. ____ N , el
\ . i ‘
(Name) (Xddress)

- to at -
Fram (Month) (Year) (Month) (Year) (Number) (Street) (City) (State)
Nei 1. .

wghbats (Name) (Address)
. - "
(Name) (Address)
From | SR ab .. 2
(Month) (Year) (Month) (Year) (Number) (Street) (City) (State)
Neighbors: 1. .
(Name) (Address)
2 =
(Name) (Address)
Brothooo. oo 7 J—— at
(Month) (Year) (Month) (Year) (Number) (Street) (City) (State)
Neighbors: 1.
(Name) (Address)
2. p—
(Name) (Address)
From - to at
(Month) (Year) (Month) (Year) (Number) (Btreet) (City) (State)
Neighbors: 1. ——
(Name) (Address)
2,

I cerriry that the foregoing statements are true and correct to the best of my knowledge and belief.

; ‘1 (Signature of applicant)
RS @ ey \-’ 194
! (Date)

U. S, GOVERNMENT PRINTING OFFICE  16—24576-1




