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UNITED STATES CIVIL SERVICE COMMISSION
WASHINGTON, D. C.

TEMPORARY APPOINTMENT, TRANSFER, REINSTATEMENT, OR PROMOTION, ETC.
(NONCOMPETITIVE)

Any false statement in an application, or alteration of a voucher or certificate, or presentation to the Commission of any
such paper, is a violation of the law and punishable as such. All answers must be in ink or typewriting. If more space is
required, an additional sheet securely fastened to this form may be used. Answers on such sheet should be numbered to
correspond to questions.

GIVE DATES AND PERIODS 05 TIME REQUIRED IN YEARS AND MONTHS AS ACCURATELY AS POSSIBLE

L. (a) Give your name.. iR (b) Are you a citizen of the United States? _Z P
. or
2. Give (a) the date of your birth . _45422—' 20, it?/ 2. (&) the place of your birth W A ¢

3. Give in the blanks below a d d stat t of your ed: ion, including dates:

(a) Grammar school: Attended from .. £ TN 13/8, 10 ooy L 192 7 Highest grade completed £
(b) High school: Name and location . : X W~
comple ,&.Jﬂ ‘Were you graduated? __ o
(¢) College or university (Give both graduate and under- Dates of attend S t Major subject
graduate work) (Give month and year) houra Degree Date of
Name Location From To st Name siu?n'majhﬁ e

(d) Specify here any specialized courses which you have completed in high school, college, or elsewhere, and indicate the credits received for each course

(e) Have you ever been admitted to the bar? -.,0.140:{.,. .. Of what State? When?

4. Fumisll in the blanke below a complete, comprehensive statement, showing every employment you have had since you first began to work, including your present
ment, and ting for all periods of unemployment. List employments chronologically, beginning with the earliest.

Dates of NAME AND ADDRESS OF Yearly
I L G, ﬂlmﬁl}wm State. | "X | NAME OF POSITION AND DESCRIPTION OF DUTIES
d, give own address at that time)

Place of
e (Month and year)

%ﬁ"‘ 4‘2’-’6

7
I F Lidens e Aaglal.

g W

= 19..
¥ MORE SPACE IS REQUIRED, CONTINUE YOUR ENTRIES ON A SEPARATE SHEET ARRANGED AS ABOVE 16—497
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5. If you have any practical knowledge of a mechanical trade, name the trade or trades, and state the time you have worked at each, and when, where, and under whom,
giving places and dates. (If you have served an apprenticeship, so state.)

6. If not now employed, state how long you bave been unemployed . see=c===c

7. Have you ever been in the United States military or naval service? "ﬂgr::““j"““ If 50, give name of organization and dates of enlistment and discharge,
‘€S Of 10;

£. (a) Wava you over filed an application with this Commission or its representative for any branch of the United States Government service? ?M. .........

Name each position for which examined, or | In what city ﬁmﬁ:@? are you to m"a:ﬂ:n‘i’g;%g;m ¢ Answgl:l o

for which application was filed be, (Month and year) or “No”)

bpail [0, 32| 22

(b) It so, give informa-
tion indicated re-
garding each ex-
amination.

1, the undersigned, do sclemnly swear (or affirm) that the statements made by me in answer to each and all of the fore-
going guestions are full and true to the best of my knowledge and belief. So HELP ME GoD.
If famale, prefix

“Miss" or “Mrs."” (Signature of applicant) it
(Sign one given name, middle initial or 1%!515, if you havghny, and your surname)

THIS APPLICATION WILL NOT BE ACCEPTED IF THE JURAT OR OATH IS OMITTED

JURAT OR OATH

[The follow{lns oath must be taken before a NOTARY PUBLIC, or other officer guthorized to administer oaths for general purposes, before whom the applicant must
appear in person.

Subseribed 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)
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