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Staado’::é Fnri:n:j;o.lgzz A
L SERVICE COMMISSION '
. No. 332

et APPL TION FOR FEDERAL »~J)YMENT

gwer every quention clearly and complétely. Us writer or print in BLACK ink. Black entries assure ap-

agencies clear photographic copies. | Use ‘printed side ONLY. Give all names used, such as maiden naime: This space for sgency use:

ry Louire Jonmes Doe. f] you are applying for & specific. United Stares Civil Service Examina-

the Examination Announcement carafully, follow all directions, and mail this application to the office named
Lgc-U. 8, CIVIL SERVICE COMMISSION, WASHINGTON, D. C.,

: T
rbzﬁn; if mot, mail with an explanatory letter to
nl

u otherwise directed. Notily same office of any :l_:a.nge of address.,
ANEEER 1,2, AND 3'ONLY IF APPLYING FOR A BPECIFIC EXAMINATION: | AV. | This space for U, 8. Civil Service Commimion Te U. 8. Civil
1. Place of examination (if & written test) or place of employment (if spaci- Service Commission
fisd in announcement) : =
City and State o NN (SR
2. Name ol examination: (See announcement for EXACT title)
O |3 Optlonal subtodt Ghamele T T T T T e 0O A
B[S Otebeblectftany: 0 s O Nonas
o
v
=
Q.8
8 Gro..
a E&EL oo o s
a8 P&D.| e
g Ini..
= City or post i e e
3 office, and State _____. lﬁgm_.p_c__c_. ______________________________ N
= S A—
4 [0 Preferenca: .
g. Allgwed— Adm'd exam
4 = . Z . O Veteran, Approved BY e ..
S T & Do gl b Impnih, da T Baelast bihdats | Suaoie ot s opplication: | owie. kTN
T o April 8, 1913 | 29 . [May 21, 1942 g Widew:
2 =] 9 Legal or voting residerice: 10. Telephone: Business— O Clesed.
- aidence— .
3 i .
2 B| s Delaware ________|DI. 2108 __ DI. 2108 . O Material atrd,
11. (a) Check cne: | (b) Check one: [ Divorced. | 12. Height, without Weight: O Material filed.
& Male. MSingle. O Married. shoes: O Indian,
0 Female. 0 Separated. [ Widowed. .,5 ;= 10,; m. .. 220.“ 1k, 0O Materlal ret. ... _..___
13. Wl;g;&}::;‘;u_—%ugﬂelm i a.__EﬂIm ﬁylnn ia 22. (a) Were you ever In the U. S, mililary or naval service? ... D E]
awn) (State or Country) 1I 50, give branch ol service and date of last discharge: Yes No
14 jﬁpe! you uhcﬂizien of the ﬁf:éﬁad S{iulea? {Check proper boxi. @ D 0 Army. 0O Nevy. O Marine. O Coast Guard. Date...........
nless otherwise instrucled, naturalized cilizens must mit, disch
along with the application, Naturalization Certificate: other Ic;l:laan- Yes No {b); Wets ol areee g-rnn_ted under honorabla. conditions? *+ YD INj
documentary proot of citizenship. Documents will be returned. (6) Have you already sstablished military prelerence with the - L
18. Have you ever been arrested, or summoned Into court as a de- Hss, %ML ija;;ji? Commlssln%?e‘ prevemes el D I:I
fendant, or indicted, or convicled, or fined, or imprisoned, or GVa’iecru;c DDM&E;?&’SMWDWI?:.Of Disabled 0 Widow of Yes No

placed on probation, or has any cass against you been filed, or have Veteran. Veteran Wtiicii

you ever been ordered to deposit collateral for alleged breach or 1 i
5 you are applying for a specific examination, and wish to claim
violation of any law or police regulation or ordinance whatsoever? . g [Ni; == i pru&rance in connection with it, atiach C.S. C. (Preference)

I so, list all coses without any exception whatsoever, under Itam 3 2
A% St g, ctving 1. yach-case 1) Hhe adte: {1 waur- ol the ki, \maﬂs Form 14, togsther with the evidence specified therein.

(3) the place whers the alleged clense or violation occurred, (4) the
name and location of the court, (5) the nature of the offense or viola- nf 23. Have you registered under the Selective Service Act? . . ... . E D

tior, (6) the penalty, if any, imposed, or other disposition. The above b7 N
quel:lt]ion !nc{udela nrre-stnhb\r mill::ary o; :innvc:l uﬁthadtiaa o_lud dis- olation !f so give address of local board Am.ﬂ_ B s sy = =2
ciplinary action im Yy courts martial, as wall as in civil cases,

ll%p‘pdrdnd, your lingerprints will be token. 15 meant » --------..EAMEYQQ:.-@J:EMQ ___________

B D your classtfication 1=B__ vour order number ___41.7.3._

16. (a) Have you any physical delect or disability whatscever? . . 7 e 24. (a) Are you now a member of any branch of military or naval D
es No rese 3
(b) Have you ever had a nervous breakdown? . . ... .. .. D VD' S shmaeis Tt Y. N
1i your answer to either (a) or (b) is yes, give hull particulars under Item B 1f so, give name of organlzation - ... ooe oo =
.45'. page 4 4 Yes No (b) Ara younowon activeduty? . . . . ... R B N EE SR D D
i & A Dahyou advocata aor have 'ﬁiﬁ:;severiuduocalsd. ar arehyau gcw g ’ o Yes No
or have you ever been g member of any organization that advo- . Give number of persons completely dependent on , other th
cales lLhe a_)vanhrow of the Government of the United States by force E‘ E husbandorwile . . . . . .P. ¥ .Y i p? e yc:u' 0. b 'u'n .
orviolences . . L i G i Ve e e e i @ s 6 e a e e e s
If 80, give completa details under Item 45. Yes No 26. Would you accept short-term appointment? . . . v o v 2 4 . . . D @

O 6 Months. [J 3 Months. [0 1 Month, . Yes No
27. (m) Would you accept appointment.gn
Unllmx States? e fﬂ e in e D

18. Have you ever been discharged for misconduct or unsatislactary D @
service, or lorced lo resign from any pesition? . . . . . . . . .

i 50, state (under ltem 45), when and where employed and givetha Yes No = lUniled Stales? . . . ., ... a.pB B w T e
name and address of your employer and the reason lor your dis- Give location Yes| No
charge or forced resignation in sach case. preferences . s
19. Within the past 12 months, have you used intoxicating beverages? @ D ) w;;‘;la-?:‘;a-&c-é;ﬁl-agﬁntmml R g et e

1f 8o, specify: Give locations y :

X Occasionally. [ Habitually. [0 To excess. Yes No accaptable oo erhapﬂ ) D D
20. Are ony t)namba{m :cll ?uiiahumﬂtgg {etluﬁa? (aither liimgl - = = o U - Yos Mo

marriage), emp ¥ ni ates Government. excluding (e) Would you accept appointment in Washington, D.C.? . . .
persons in the urmedgrorcea? ...... e e de v s el e s @ D It s0, and f you are applying lor a specilic e!uml:gﬁon. refer lo tha E D

1f so, give name, address, relationship, and branch of servicecl Yes No examination announcement to see if the Certificate of Residence Yes No
each such relative under ltem 45. (C. 8. C. Form 12) is to be submitted. Proof of residence is required

- fer many kinds of positions.
21. Are you NOW employed by lhe Federal Government? . . . . . . ‘f__] l;x—] 28. What is the lowest entrance salary you will accept? ., ., ... S[.,.,Cloo
L L b You will not be considered [for positions paying less. per. Y EAT
(Departmient or ugeucy) (Buraau)
...................... e HERE 29. ﬁha you ;Eilllnqbs travel? ﬂ AR R TR Ry rasrrone D
50, specify: s i ;. )
(b) Iiifou no re or havelgev r_een so emﬁ;lo&eci. qtvg daltes: 30 Hom mpe hyo::e :::: fonally. O Freguanily. U Comslantly i& Fo
e M8y o _, o . ! - - uch You
o [y O i —qg d ES 3&.: require to report for work?_-..EBH»dB}[B -



2
31. (=) Have you ever filed opplications for %Fsdeml civil servicg examinations? _ (lfso, list them belag_.‘)
N\

J

Titles of examinations Examined in what cﬂ!s‘,“

Information Speeialist

|
Wage-Hour Inspector ... ... ... l
|

(b) Have you passed any State or othar civil sarvice examinalion (other than the above) within the last 5 years? I so give details under llem 45, Page 4 .. D
es

32. EDUCATION: (a) Circle highesl grade comgleled, elementary or high school: Did you graduate?

123456789101 ]2
x

Yes No

Dates attended Years completed Degrees conferred Semestar
Name and location of school hours
From— To— Day Night Tille Date credit

(b) College or unlversity.._mvﬁm.ty..n.f_.;)ﬁlm __________ "

(d) Undergraduate major subjects (20 or morg semester hours) Semester hrs.
. Various Engineering Subjects. .. |.
JEnglish [ ISURUUUN ISR
JHistorxy |
_Soecial Seiences ... R
33. Indicate your knowledge READ SPEAK UNDERSTAND

34, Are you mow a licensed member of any trade or profession (such

Exc. Good Fair Exc. Good Fair Exc. Goed Fair as electrician, radio operator, pilot, lawyer, CPA, sic.)? .

OO0 OEO OO0
Geman (00O OO0 OO
Troneh. .. ... D00 000 00 P

35, REFERENCES: List five persons, who are not related to you by blood or marriage, who live in the United States. and who are or have been main!
close direction of your work, or who are in a position to judge your work critically in those occupations in which you regard yourself as best’giull\;‘lﬁponsible for

foreign languages.
U not, have youeverbeen licensed? . . . . . . . . .

Give kind of license and Stale.

Earliest license (yedr). ...

Full Name | e eutnplats ddn:‘?}%ﬂ:’:ﬁi; i kla) Business or Occupation
M. Robert Rogers . ... | Washington -Croseing;-L8s. Edtor . ..
........ an Chase . |420 Central Park West, x| y Editor

_Robert Wohlforth
_Gardner Jackson

| RAAGaLLeda, OOty oo
6 West Kirke Street,- Chevy-Ch28e, Md.Asst. to Under Seec. of Agri

Langham Road, Wilmington, Del. . . .. | Asst. :

Head Senate Investigating *

i xl[]
. 8 Yes No
Yoy fir began to work. Start

37. EXPERIENCE: In the spoce furnished below glva a record ol every employment, both public and private, which you have had since

your rmmt position and work back to the first position you held, accounting for all periods of unemployment. 4
position and, except lor e:‘ifloymnh held less than three months, give your duties and responsibilities in such detail os lo make your qual s Dot of work gl

et Jott. Gaod on D Q@gﬂoqs clear, Give

if ditferent from thal given an this application.
PRESENT POSATION

Place .-ﬂa .
From . Qotober. 10

't
DMuonth)

T% T t°‘nq'3:.;.:ﬁ.’““" = ‘Jﬁg,’
Name of employer:
---ﬂalf.-.___--__‘__,;______.:_______,

5

==

Exact title of your position

Kind of business or organization:

_Free-lance .
Number and class of
employees you superviss

Name and fille b your 7
immediate sypervisct




-

31.—Continued —

3

Y /’:."
(] il : Edito .Inxe;irigatm 5 - sl U,Q
Pluce._..Minm.n o ) 0. ‘..____-._.,Bu‘_‘__________ Exact title of your position _. y o : Sy dplil)
From JULY 536, 10 July 19_g9u{Aaat,-_&omtm-Laeg,__:(_m;;i.sxxgtima&m. $3,200 .
Wogeis s em::;;g:-: Year) (Monthi (Yeur) Duties and responsibilities %mag..%ﬁﬂm.l}%{m{gﬂ_ﬂt-.@gﬁﬂg&@in
com.-on-Edu. & Labor under §. hearings, reports and other publi catvions; supervised in-
f?dbm Rzﬁmgé&arer ______ dexing, made arrangements for hearings; distributed pub-
-—...Benate Office Building tications. As Asst. Sec., duties included liaison with

Kind of business or organization:

Senate Investigating Committee

N empiovess you spervised WD. £O_gbout 25;
Proofreaders; clerks; indexers

et metour Robert Wohlforth

Actually on peyroll of ¥arm Speurity Administration on

i g R i e LD SERUL R et tore et S st ibaiobes oo il

Reason for leaving IQ@AE@ELQ@. _.o.f. -E.I..K ...... 'meﬂl"rm-'. _‘:- ..... dﬂ.tai.l.._--_---______-____-,___-_.- ______________________________
Place__'&shinstapr__n,--c,.___.___-__s_‘;;e __________ Exact title of your position _--Iuﬂ_-clm .......... Salary: Starting, $--.].-.l._ Q .........

From _H&Iﬂ’_ ..... 19.[35}-. To Il%b]‘-y&‘__.__, 193(.?6._)_ ------------------------------------------------------ Per Yyealfinal, 3--]-, ........
Name of emplz‘yer: - - - Duties and responsibilities _Eﬂe__m&‘_--fhis_-m-.m-_ll&m-.b_e.gﬂ-. -.az__
_Department of Agriculture -"stopgap” until a_ job opened in the press ection.
Address --.01d-Post-Office Buflding .. |~ - T e S e o

Kind of business or organization:

______Government Department
Number and class of
employees yousupervised ..____.______________

B e B e
------------------------------------------------------ Machines and equip- T
Reason for leaving -De:tailﬁd&il-ﬁa&@t.e ........ O O e e e e mm e e
IO e e
Plcu::taﬁ.—IJ.J.'EJ.RE‘%}D,..AJD«aJ.BHB.I'.'B....s;;l.t .......... i Exaet title of your position ___ ﬂomﬂpﬂnmt._-_ Salary: Starting, S‘-_Sp.ﬁc.ﬁ_ ________

B s O Teee 19348 peporter Per ... Final, 5. X8LES

-Wilmington Morning News =

Kind of business or organization:

_______________ Newspsper
Number and ¢lass of
employees you supervised

Name and title of your
immediate supervisor

Duties and responsibilities -Goxez:ed-ascnnd-largeat--tom-in-ﬁtat.e;--
college, sports, society, news, ete. Wrote editorials.

....................................

Oceasionally covered econventions and filled in

beats during this time; also worked for other papers,

inalud:lng.hir:—line_.xea&uma-Ian_laxsg-ﬁﬁzi:i:ﬁ:ﬁés:__::_ -

Place... S S 2 Ex si y
ace. e v act title of yourposition _.._______.____________ Salary: Starting, $..____.______________
PR oo o 19 .. T el | e .
T can 0 T el e e R T e Final, $..____________.___

Name of employer;

________________________________________

Machines and equip. T
‘ment you used __

It more space is required, use a continuation sheet (Slé.ndnrd Form No. 58) or

a sheet of THIN paper, size 8 x 1044 inches. Write on sach sheet Your name date of

application, and examination fitle ( any). Use one srl_dé-o':}_ly. Enclose, unatinched, with application.



38. Do you hold any elective or uppalntive(-)a. Federal, l:l E] 48. Space for deluir \Jnmars to other questions;
State; arlocal?., ... visiiieseieenee ey T s i driraaa e —_— :
If so, give details under Item 45. Yes No
Chues-
3%. Do you receive any pension or other benefit (exclusive of Ad- 856
justed Service Certificate) for military or naval service, or an [3 No.
annuity from the U. S. Government under any Retirement Act?. .
e SR 16a Poor vision, sacroiliac condition,

40. Show name and address of wife's {or husband’s) employer (Il none, write
“None™):

41. (@) Wers any of the following members of your family born out-
gide Continental U. 5. A.? |I¥at}mr. X Mother. I_I_] D

e S Gl e el ey | BSOS RN ot 1. peny-

birthplace; (3) native citizenship; andg(':ij if U. S, naturalized, dats of naturali- PRS- .G.M-.mlﬂ.tﬂll-i&_Q-.@QPP!?.I‘.@.@.-’LI@.]_-I _____

RO _ .....|short while, so_question was answered
O e e e o ez ] [ —|in affirmative, although I have never
If 8o, for each relative show under Item 45 the (1) nome, (2) ra][:tsiom%?p. I ha.@_AB_I_L.&Qtﬂﬁl._ﬂemu&-.breakd:‘?EL o

{3) place of residence, (4) birthplace, and (5) present citizenship. '26 J - DQ cohn l&l Hest H'u.ntinﬁdon 's"tréet
&N (e LUe WA 3--AO0VL NOSL TULLLLULRUOL ObulE

42. List any special skills not shown in Quaestion 36, such as operation of short- & o
wave radio, multilith, key-punch, turret-lathe, or scientific or profenio:al ....... Rllil&dﬂmm--ﬂmflxltﬂi&---.993.1'_2.1,-,1.1.;___

devices:
skl Bddtor oo .. skl . Short-wave radio - .Genemléc“muntigg_gz_ﬁ_ge; """""""""""

s Jovestigator osknco .

e s Y - i eitizens. (father. deadl.. Mother's maide
" Ye W . |name Sareh Spiegele . Don't know any of

- i bt Einded vk vou el SlkE hel -.|other information requested. .
T A - PGt BOID 1| can't answer; don't kmow, but if there
—— .|are, they are.

44, Give (u) professional or technical sociaties and other associations of which

you are a member and which indicate your qualifications (do met in- e | |

clude fraternal, religious, or political associations); (B) scholastic honors,

academic societies, and signiticant college activities; (e) your more im- arrtittsraah | g b s i R S o L A

porfant publications (do met submit copies unless requested): (d) your

patents or inventions; (e) hobbies, construction ol instruments, and other mmmm s | e i e e e e S e S B i 24 S O

voluntary seml-vocotional skills; (f) any special qualifications not covered

elsewhere in your application. B e T .
Anti-Nazi and patent exposes written and U S SO —————

investigated beginning over a year ago have, |
without exception, ell been followed by = . | T B e e S

governmental action, ineluding Congressional ' |

vestigations, eotc. Mede much materisl, af- | T

I more ce is required, use a sheel of THIN paper, size B x 1014 inches,
Write on each sheet your nome, date of application, and examination title (if
any). Useone side anly. Enclose, unattached. with application.

If you claim preferencs for the Indian Service as an Indian, you must file with this application a certificate from thas s intendent
agency whers you are registered, or from the Commissioner, Bureau of Indian Affairs, showing that you hnv::t least nn--fu:.rpii\nlr:‘u;?q;'h‘ln:ﬁifh- Hodin

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

The following oath must be taken before a notary public, the secretary of a United States civil service board of examiners, or other
officer autherized to administer oaths, before whom the applicant must appear in person. The following are among those not authorized
to administer this oath: Postmasters (except in Alaska), Army officei 3, post-office inspectors, and chief clerks and assistant chiel clerks
in the Railway Mail Service.

The composition and work in connection with any material raquired to be submitted for this examination are entirely my
own, except where [ 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 GOD.

If female, prefix “"Miss'"”’ or “"Mrs.,"” and if mu-r_ned (Birictine of applidan,.. ..

use your own given name, as "'Mrs, Mary L,

(Sign WITH PEN AND INK your name—one given name, initial or initials and surname)

O e e O, - - , .

Subscribed and duly sworn to before me according to law by the above-named applicant this
L19 ,atcity [ortown]of .
wemmmmemeemn e casannaany AN State [or Territory or District] of
( (Signaturs of officer)

(OHicial title)




