
ANSWER I, 2, AND 3'ONLY IF APPLYING FOIL A SPECIFIC EXAMINATION: 
1. Place of Examination III • written tea) or place of employment Ofm.nri-

6ad ancounocesee0 

City and State 	  
Z. Name of examination: (See announcement for EXACT title) 

3. Optional stablest (if any): 

L Date of birth (mop Fib 	year): 7. Age last birthday: 

AP-111 .13.9 - - 1913 	 29 	 
9. Legal or voting residence: 

State 

Date of this application: 

	

May 214_ 1942_ 	 
10. Telephone: 	Business- 
Residence- 

12. Height, without 
shoes: 

__5__ It la in 

DI ....apa 
-- Weight: 

220_ lb. 

11. (a) Check one: (b) Check one: 0 Divorced. 
N Male. 	DI Single. 	0 Monied. 
0 Female. 0 Separated. 0 Widowed. 

28. What is the lowest entrance salary you will accept? 	 

You will not be considered for positions paying less. 

29. Are you willing to travel? 	  
II so, specify: MOccosionally. 0 Frequently. 0 Constantly. 

30. How much notice will you 
require to report for work?__... svi__days 	  

$4000 
per.year  

Yet 

• 

No 

O 0 
Yee No 

(b) Would you accept appointment outside the United States? . 
Give locations 	 Pp./ships 

acceptable _____________ 

Is) Would you accept appointment in Washington. D. C. ? . . . 
If so, and it you are applying for a specific exomination, refer to the 
examination announcement to see it the Certificate of Residence 
(C. S. C. Form 12) is to be submitted. Proof of residence is required 
for many kinds of positions. 

Standard Farm No. 57 
Approved April 9, 1942 
U. S.' CIVIL SERVICE COMMISSION 
C. S, 5. Dept. Cir. No. 332 	 APPLI, TION FOR FEDERAL ENI, JYIVIENT 

This apace for nicety use. 
d 	Answer every question clearly and completely. Lis' 	pewriter or print in BLACK ink. Black entries assure ap- 

pointing agencies dear photographic copies. Use printed side ONLY. Give all names used, such as maiden name: 
Mrs Mary Louise loots Dot. If you are applying for a specific United States Civil Service Examine-
Hop, read the Examination Announcement carefully, follow all directions, and mail this application to the office named 
therein; if not, mail with an explanatory letter to the U.S. CIVIL SERVICE COMMISSION. WASHINGTON, D. C., 

. 	unlels otherwise directed. Notify same office of any change of address. 

This space for U. S. Civil Service COMM i.1011 AV. 

0 Armor. 
❑ Noasesor. 

Service 
To  U. S. civil 

0 
z 
a: 

F 

4. XI Mr. 
0 Mrs. 

	

IJ Miss __Enrinlci 	  

	

(First) 	 (Middle) 
We i (Logsterg._..-__ _____ 

B. 	313 11 Strent,__NW 	  
(R. D. or street number) 

City or post 
aloe, and stare 	 _ 	C 

0. S._ 

E F-

P & D. 

InL._ 

--- 

D Preference: 
Allowed- 
❑ Veteran. 
CI 	 - 
O Wife. 
O Widow. 
O Disallowed. 
O Closed. 

❑ Indian. 

Adm'd exam. 	  

Approved by 

Eta m. dole"'  	- 

Not. Ra. 	 

Date Reg. - 	 

O Material at

- 

t'd. 

O Material filed. 

D Material rat. 	  

p 

El El 
Yes No 

13. Where were 
you born? 	RALiadelptia,__Paullirylvenia 

own) 	 (State or Country) 
14. Are you a citizen of the United States? (Check proper box). 

Unless otherwise instructed, naturalized citizens must submit. 112  
along  with the application. Naturalization Certificate. other loreign- Yes No 
born. documentary proof al citizenship. Documents will be returned. 

15. Have you ever been arrested, or summoned into court as a de- 
fendant, or indicted, or convicted, or lined, or imprisoned, or 

placed on probation, or has any case against you been filed, or have 
you ever been ordered to deposit collateral for alleged breach or 
violation of any law or police regulation or ordinance whatsoever? . 
11 so, list all cases without any exception whatsoever, under Item Yes No 
45, page 4, goring in each case (11 the date, (2) your age at the time, 
(3) the place where the alleged offense or violation occurred. (41 the 
name and location of the court, (5) the nature of the offense or viola-
tion, (6) the penalty, if any. imposed, or other disposition. The above 
question includes arrests by military or naval authorities and dis-
ciplinary action imposed by courts martial, as well as in civil cases. 
If appointed, your fingerprints will be taken. 

15. {a) Have you any physical defect or disability whatsoever? 	 

(b) Have you ever had a nervous breakdown? 	  
your answer to either (a) or (b) Is yes. give lull particulars under Item 

45. page 4.  

17. Do you advocate or have you ever advocated, or ore you now 
or have you ever been o member of any organization that advo- 

cates the overthrow of the Government of the United States by force  
or violence? 

It so, give complete details under Item 45. 	 Yes No 

111. Have you ever been discharged for misconduct or unnahalactory 
service, or forced to resign from any position? 	  ❑ 

If so, state (under Item 451, when and where employed and give the Yes 
name and address of your employer and the reason far your dis-
charge or forced resignation in each case. 

1-21  
No 

19. Within the past 12 months, have you used intoxicating beverages? 
11 so, specify.  

XI Occasionally. 0 Habitually. 0 To excess. 
1E3 
Yes No 

20. Are any members ol your family or relatives (either blood or by 
marriage), employed by the United States Government. excluding 

persons in the armed forces? 	  
II so. give name, address. relationship, and branch ol service ol 

each such relative under Item 45. 

7 
Yes No 

El a 
Yes No 

21. Are you NOW employed by the Federal Government? 	 

(a) If so, 	  

	

llDsvartwent sr .x.00 	 (Ewe.) 

lLosationi 
(b) If you nunagt.or have ever *en so employed give dales: 

from 
  19  135 t°-  -CfRAPBer 19  /41;r 

 

22. (a) Were you ever in the U. S. military or naval service? . . . 
II so, give branch at service and date of last discharge: 
0 Army. 0 Navy. D Marine. ❑ Coast Guard. Date 	  

(b) Were all discharges granted under honorable conditions? • El 7 
Yes No 

(el Have you already established military preference with the 
Civil Service Commission? 

JI so, check kind of preference below: 	 Yes No 
OVeterao 	DDisabled 	0 Wile of Disabled 	0 Widow of 

	

Veteran, 	Veteran. 	 Veteran. 
If you are applying  for a specific examination, and wish to claim 
veteran preference in connection with it, attach C. S. C. (Preference) 
Form 14, together with the evidence specified therein. 

Yes No 

II so, give name of organization 
11•1 Are yuu now on active duty?  	

25. Give number of persons completely dependent on you, other than 
husband or wile 	  

26. Would you accept short-term appointment? 
0 6 Months. ❑ 3 Months. 0 1 Month. 

9 
Yes No 

27. (a) Would you accept appointment ognywbere uttered in the 
United States? 	xemnalas 	 

Give location 	 Yes) No 
preferences 	  

❑ CI 
Yes No 

Yes No 

a El 
Yes No 

Yes Mn 

D 

unless 

panio
or  

rKin 23. Have you registered under the Selective Service Act? 

violat ion 11 so, give address of local board ...ArinarYg. 

is meant. 	Wilmington, -1)elaware  
II classified, give 

your classification 	 Your order number __ 	 J17_g.- 
24. (a) Are you now a member of any branch of military or naval ❑ 

reserve? 	Ei* 
Yes No 



Ratings Month and year 

WagenHour_Inspeator 	  
Information_.§pezialist 	 
....... 

Washington,J1. .. 

	 a ID 
Yes No 

32. EDUCATION: (s) Circle highest grade completed, elementary or high school: 1 2 3 4 5 6 7 B 9 10 11. 
X  
12. Did you graduate? 

Dates attended 

From— To— 

1-931 1935 

Years completed Degrees conferred Semester 
hours 
credit Day Night Title Date 

3 

UNDERSTAND 
Exc. Good Fair 

33. Indicate your knowledge 	READ 	SPEAK 
of foreign languages. 	Exc. Good Fair Exc. Good Fair 

Semester hrs. 

36. May inquiry be mode of your present employer regarding your character. qualifications, etc. 	 	  E 
Yes No 

2 
31. (a) Hove you ever filed applications for a 	Federal civil service examinations? 	so, list them belo) 

\ s 	.  
Titles of examinations 	 Examined in what cittsj 

	  ❑ 
Yes No 

(b) Have you panned any State or other civil service examination (other than the above) within the lost 5 years? If so give details under Item 45, Page 4 .. 0 No  

(a) Other. 	  

(d) Undergraduate major subjects (20 or more semester hours) 

_ _ _V_EL119.1Ilt_Inginearing.Plibj oats 	 
_la:wale/1 	  
IlietOry 	 
_SoOtel.5.01-eneas 	  

__ 	 CI 	I=1 CI El 111 
	 CIOD ILICID 0011 

Franc* 	DOD ELIO DOW 

Studies 

34. Are you now a licensed member of any trade or prates/dart (Such I-1 
as electrician, radio operator. pilot, lawyer, CPA, etc.)? . . . 

Yee No 

If not, have you ever been licensed? 	El lil 
Give kind of license and State 	

Yes No 

Earliest license (year) 	  

Most recent license (year) 	  

33. REFERENCES: List five Persons. who ore not related to you by blood or marriage, who live in the United States, and who are or have been mainly responsible for 
close &rec.-lion at your work, or who are in a position to judge your work critically In those occupations In which you regard yourself as best qualified. 

Address 
tui•ect.t.t.o. 	ionstutling 111,110. wd ..wiser 

Waahin,gton-C-ro-selne;  -Xa•- 
1.20 Central_Park__!eat„__Aew York Cit 
Ridgefield-, 
6 _West larke__St root,- Chsvy--Ct.:1".  M 
Langlisca Road, -Willaington,--Del:2---- 

37. EXPERIENCE: In the space furnished below give a record of every employment. both public and private, which you have had since yOu'first began to work. Start with your present position and work back to the first position you held, accounting for all periods of unemployment. DescrIbe your field of work and 
position and, eicept lor employments held less than three months, give your duties and  responsibilities in such detail as to make your qualifications clear. Give 
name you used on pay roll if different horn that given on this application, 

• 
PRESENT PN,N3TION 

Exact title of your position 	  Salary: Starling, $ 	  

	  Per 	 Final, $ 	  

Duffiigi i eri esponstbllities _?3,0 612r 1, tin_Q :writer, investigator.  
trariokwes Washington correspondent for 	 

_magazine._1.1-Frider_-_tor,a f_ew months in 194_2  resigned; 
Washington - Zarrespandaiitlior  National Picture Mao=  
zjne. .CLICK,__Qcstober_194Q-,-FebrizAry_1912i_ reff4rjed; 
	now-Washington_correapondent__magasine  'nature d coos."  

Name and location of school 

(D) College or university....tellttraMaity..Q.15...P.I33.192/are 	 

	 &mark, Delaware 	 

Full Name 

_14.___Rohart.Rogare 	 
Allan Chase 
Robert Wohltorth. 	 
Gardner 7ackson 	 
Tames IL R90b2t0:et 	 

Business or Occupation 

nitar 	 
Editor 
Head Senate Investigating  I. 
.Asst. to Under bee. of Agri  
Asst. Dir., Unemp. Comp. Cc 

Name of employer: 

___13oLt 	  

	

Address -- 313-H--Street, NW 	 

Kind of business or organisation: 

__1.47r0-eigraanee. _ 
Number and class of 

employees you superv?ing  

Place .-ScaahinfittOn-t- 	-- Cw _ 

Fram--Ont*Olie.r19-n.follUNC.„, 	 194a 
tIltme) 	t 

Semester hrs. Major subjects (graduate) 



Kind of business or organization: 
	Newspaper 	 Number and class of employees you supervised 

Name and title of your immediate supervisor 	  
_Oeme_to._Wastingta4-4.4_ 
Reason for Leaving 	 

Place 	  
CA7 

	

From   19 	 mew 
Name of employer: 

EY litr) 
To 	 19 	 Pigeon 	tYtar) 

Address 

1.% 	 Reason far leaving 	 Machines and equip- 
meat you used 	 

Kind of business or organization: 

Number and clowi,of employees you I:supervised 	  

If more imam is required, use a continuation sheet (Standard Form No. 5$) or a sheet of THIN paper, size x 103i inches. Write on each sheet your name date of 
application, and examination We (11 any). Use one side only. Enclose, unattached, with application. 

37.-Continued 

d 	 

Kind of business or organization: 
Senate  Investigating  Committee  
Number and class of 

employees you supervised AW-  to about 25; 
PTootreadera4_01sagi 	 indexers Name and title of your •Do.thext 

 VialfOrth  Immediate supervisor 

Reason for leaving TgralAktiOn  of work 

3 

Exact title of your position -Ed/tai'-t 	 Stating, $1,440 	 
att SO_OXe_tary. _ Lae  Q 	s t rat  inisay..1. $3,200 	 

Duties and responsibilities Edited_204000_,00_0__words__Q 	Qs I 	8  earinge., reports and other  publications; supervised  in- 
ering, made arrangements for hearings; distributed pub-
lications. As Asst. Sec., .duties included liaison with 
government departments,  press,  _persons and corporations 

der investigation, etc. As investigator was sent into 
field to initiate and conduct investigations. Other 
umerous duties--average work-day about 15 hours--too 

y to detail. 

ctually on  _payroll  of le.rm Security Administration on elkilmMeeeseW-eqtrere datailA  rnerrt•Testroistet 	 

From 	 19---36. 	 19 r.:  (Mon 	 1Youl 	 (Mord 	 earl 
Name of employer: 

Subc-on-Edu._.&_Labor_arader. 
Address  Rep. 266 

Senate Office Bi1ding 

4f1.) 	 

(resit 

Plcme-leathingteRy---D-•--Ce 	 
From M5 	19_z?51 _, To .b.7.7:i 19 

Name of employe:: 
Department of Agri culture  

Mare" ---0-1d-lost--Oltiles--BU5t1ding 

Kind of business or organization: 

Number and class of 
	Government_Papartment. 

employees you supervised 	  

Nome and title of your immediate supervisor 

Exact title of your position 	1.1LC1e1t 	 Salary: Starting, 	____ 
	  Per yeannal, s1 440 	 
Duties and responsibililies 	 h_s_Te been a 	 
'gap!..until  _a_jah_openstd__La_the__Dr_eris__AAtion.  

Reason for leaving _Iletailed_Io...aanate 
--eammittes 	  

Machines and equip- ment you used 	  

Place__1:112132gteis-DelaXiare 	 
Mole 

From 	  
ma.h) 	

, 1 	1, To 	 *7 9.4
r  r 
	

meek' 

	

ek' 	, 19 	. 5 
Name of employer: 

Address Orange 4( Girard Streete 

Exact title of your position Dorraapondent.,_ Salary: Starting, $ kcal) 	 reporter 	  Per 	Final, $__MAteg 
Duties and responsibilities _ao-Tered_sec.ond_largeat 	t.onn_ln...State.,___ 

actllege,.__sporta,szclety&_.newel_ OP. _____  e editorials. Occasionally 1307B144. sonventions _and.filled  inea city beata_sinringthia__tailfle;_. OM  worked for other  _papers,  
Including 	 features tor_large  mud-le/ate- 

Machines and equip- ment you used 	  

Exact title of your position 	  Salary: Starting, $ 	 
Per 	Final, $ 	  

Duties and responsibilities _flaY_e__b_Selk_MgaigilAg_  since I was   9  Years 	 	old; _yariQele_e_lots•  etc. Not listed beeause they 
erinpo.edI  00141Cbl t remember them, anyway. 



Poor vision, sacroiliac condition, 
infectious arthritis,  chronic sinum- 
/tie,  etc,  
A4 a result of overwork (occupational  
and scholastic)  while in college I was 
gAmght by  doctors "on the verge of a  
nervous  breakdown" from which 1 recov-
---------------------------  a comparatively 
short while, SQ question was answered 
in_affirmative, - although  I have never 
had  an actual nervous breakdown.  

Cohn,__ 1601  West ikuttinglon Street 
Philadei-lihiav_PennsYlVenitAL.C9.1.144;____ 
ene_rel_Accounting  Office.  

Bata _ .born_ln.Russ_i_a;  both left when the  
	wore_ enamll ehiltreitc_ _Both  -naturalized  	
citimaa_Cfatkar doxesa,  'Other's maids 
name-Sara. _ _ _ ACIA! ____________ @AY_ _ of 
fatlie_r information. requested.  
Van!_t___anewer;._ don't  know, but if there 
.are,___they _are  not close relatives.  

Ques-
tion 
No. 

lea 

16b 

------- 

_41a 

.41b 

4 
31. Do youhold any elective or a.ppotntive(')e, Federal, 	❑ State, or local? 	  so. give details under Item 45. 	 Yes No 
3$. Do you receive any pension or other benefit (exclusive of Ad-lusted Service Certificate) for military or naval service, or an 77 annuity from the U. Government under any Retirement Act?.. 11 so, give details under Item 45. 	 Yes No 
40. Show norms and address of wile's (or husband's) employer al none. write "None"): 

4I. (a) Were any of the following members of your family born out. side emitinental U. S. A.? 	MEI:eller. 	EIC Mather. 	❑ El Wife. 	Q Husband 	  Yet No 11 so, indicate which by marking  the appropriate box, and show under (tern 45 for each, (I) lull name, Including  maiden name of wife or mother; (2) 
birthplace; (3) native citizenship; and (4) if U. S. rialtiralized, date of noturali. ration. 

(b) Have-you any nelatives, by blood or marriage (excluding  per- (-1 ❑ 
sonata the U. S. armed forces), new living in a foreign country? Li 

Yes No If so, for each relative show under Item 45 the (1) name, (2) relationship, 
{3) place of residence, IC birthplace. and (5) present citizenship. 

42. Lest any special skills not shown in Question 36, such as operation of short-wave radio, multilith, key-punch, turret-lathe, or scientific or professional devices: 
SKILL __FALitOr 	 SKILL ..Shortr_m_ve__redio 
SKILL __TATAfttligatOr 	 SKILL 	  
Words per minute in typing  _   stenography 	  

Da you have a license to operate an automobile? 	 IE ❑ Yes No 
43. State what kind of work you prefertfark_that_might_l_elp 
---win--the- 
44. Give (a) professional or technical societies and other associations of which you are a member and which indicate your qualifications (do met In-

cludes fraternal, religious, or political associations): (b) scholastic honors, academic societies, and significant college activities; (e) your more im-
portant publication, (do not submit copies unless requested); (d) your patents or Inventions; (e) hobbies, construction of instruments, and other voluntary semi-vocational skills; (I) any special qualifications not covered elsewhere in your application. 

Anti-Nazi, and  patent exposes written and  
invests aced  beginning  over a  year ago have, 
without except/on,  all been followed by  
eaten:Mental aet/on4..inclucltng  Congressional 
inTastigatione (hgthilowle_81_,.__grandAry_in-
YeatigatIPPA6  etc, Made much material,  af-
fiAsorlts,___Rhotoe  and  photostats,__ available 
to_Qongressional  committees,_government  
agencies and departments,  etc.  

45. Space for detail 	hswers to other questions: 

11more apace is required, use a sheet of THIN paper, size 8 x IDie inches, Write on each sheet your name, date of explication. and examination title (if 
any). Use one side only. Enclose, unattached , with application. 

it you oboirn preference for the 	 ti Indian Service as an Indian, you must We with this application a certificate horn the superintendent of the Indian 
agency where you are reviewed, or from the Commirsioner. Bureau of Indian &Haim showing that you have at leaat one-fourth Indian blood. 
TURAT (OR OATH).—This just (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 authorized 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 office: a, post-office inspectors, and chief clerks and assistant chief clerks 
in the Railway Mall Service. 

The composition and work in connection with any material required to be submitted for this examination axe 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 GOD. 

iemale, prefix "Miss" or -Mrs.," and if fnarrfed use your own given name, as "Mrs. Mary 1- Don.-  (Signature of applicant) 

 

  

(SIgn WITH PEN AHD INK your name—one given name, Initial or initials and surname) 
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 offitar) 	 

(0151clat title) 


