N

<6 AN

STANDARD FORM 57—Nov. 1947
U. S. CIVIL SERVICE COMMISSION

% ICATION FOR FEDERAL EMPLOYME..

INSTRUCTIONS: In order to prevent delay in consideration of your appli-
cation, answer every question on this form clearly and compictely. Type-
write or print in INK. In applying for a specific United States Civil Service
examination, read the inati t carefully and follow all

follow the .

instructions cn the admission card regarding disposition of this application
I{ you are applying for an UNWRITTEN examination, mail this applicatic:
to the office named in the announcement. Be sure to mail to the same offic:
any other forms required by the snnouncement.  Notify the ofice with whic.
you Sie this application of sny change in your address.

directions. If you are applying for a WRITTEN ex
7. NAME OF EXAMINATION OR KIND OF POSITION APPLIED FOR
Director, Hedical Fhotography DO NOT WRITE IN THIS BLOCK
2. OPTION(S) (if mentioned in examination announcement) For Use of Civil Service Commission Uﬂly
) MATERIAL ENTERED REGISTE:
g . [:] APPOR.
= | 3. PLACE OF EMPLOYMENT APPLIED FOR (City and State) 4. DATE OF THIS APPLICATION D SUBMITTED
<} - NON-APPOR. RETURNED
- liarvis /4.Q
£|{ Rethesda,liaryland 6/23/49 — -
L 15 MR. (First name) (Middile) (Maiden, if any) (Last)
= | 2w .
| XX John Thomes Stringer Jr.
6. (A) STREET AND NUMBER OR R. D. NUMBER
. APPROVED:
6425 Fairfax Road .
(B) CITY OR POST OFFICE (including postal zone) AND STATE OPTION GRADZ iﬂ:}fg PREFER Aui
Chevy: Chase 15; farvland - B> .
- 7. LEGAL OR VOTING RESIVENCE (State) | 8. (k) OFFICE PHONE | (B) HOME PHONE g D POINTS |..__
z | 3. 3 : ) . g8 P (TENT)
¥| lJarylend 0liver2500 Wi 7358 o
8 POINTS |-
g 9. DATE OF BIRTH (month, day, year) 10. D MARRIED e
)
] 23 June § 1¢18 - smcy_s T B W!%%w ——-
Z | 11, PLACE OF BIRTH (city and State; if born outside U. S., name city and country) | fmna [/~ At (,L J D
< DISAL.
<r preemennacll J VOO Heama-
Baltimore, Ilizrvlznd b s
12 13. (&) REIGHT WITHOUT SHOES: (B) WEIGHT: oo e INVES. |____.
El MALE e r DTIGATE
(J remate LB reer .3 incues 170 eounps i
14. (A) HAVE YOU EVER BEEN EMPLOYED SY THE FEDERAL GOVERNMENT? D YES E NO .
(B) IF SO. GIVE LAST GRADE AND DATE OF LAST CHANGE IN GRADE 'N”&L-?EAND ﬂ%j
> ! L
/A d

15. (A) WHAT IS THE LOWEST ENTRANCE SALARY YOU WILL ACCEPT? 5..5BQ0 ----.

PER YEAR. ] o ]
You will not be ccnsidered for any position with a lower entrance

salary.
(B) CHECK IF YOU WILL ACCEPT EiOR'FTERM APPOINTMENT {F OFFERED. FOR:

h el
1 TO 2 MONTHS l_J 3 TO 6 MONTHS 1\:_: 5 TO 12 MCNTHS
NOTE. Acceptrance or refusal of a temporary short-term appointment
will not affect your opportunity 10 obtain a probational appointment.
(©) IF YOU ARE WILLING TO TRAVEL, SPECIFY.

OCCASIONALLY . FREQUENTLY D CONSTANTLY

|
1
*

(D) CHECK IF YOU WILL ACCEFT APPOINTMENT. IF OFFERED:
B} in waswingToN, 2. c. D ANYWHERE IN THE UNITED STATES -

D OQUTSIDE THE UNITED STATES

{E) IF YOU WILL ACCEPT AFPCINTMENT IN CERTAIN LOCATIONS ONLY, GIVE ACCEPTAEL
LOCATIONS:

16. EXPERIENCE: It is importan: for you to furnish all information requested
below in sufficient detail to enable the Civil Service Commission and the
appointing officers of agencies to give you full credit in determining your
qualifications. Use a scparate block for cach position. Start with your
preseat position and work baci, explaining ciearly the principal tasks which
you performed in ecach position, accounting for all periods of unemployment
Experience gained more than 15 years ago which is not pertinent to the work
for which you are appiying may be summa d in one or more of the blocks.
If your duties changed matesially while working for the same employer, use
a separate block to describe each position. You may include any pertnent

religious, civie, welfare, or orzanizational activity which you have performec
either with or without compensation, showing the number of hours per wee
and weeks per year in which you were engaged in such activity. Militar
experience sheuld be described in the spaces below in its proper sequence.

(&) If you werz ever employed io any position under a2 name different fro:
that shown in Item 35 of this application, give under *“Description of you
work’’ for each position, the name used.

(b) If you have cever_ been employed or are now unemployed, indics:
that fact in the space provided below for *‘Present Position.”

o

PRESENT POSITION ) .

DATES OF EMPLOYMENT (month. year)

CLASSIFICATION GRADE (if | SALARY OR EARNINGS:

HIiCer-TA-Charge n Fedgral Seav
- sallT sdgra K STARTING, §
mon:September , 194 mesent ive_ | PhOtographic Depdt. LE EEV ISR PRESENT. § ben

PLACE OF EMPLOYMENT (city and State)
NNMC,Bethesda, Hdarylisndg

NAME AND TITLE OF IMMEDIATE SUPERVISOR
..- :.-i.: o« Jdes —aa :-: T.., L a‘i!evv
Captain Asten 1C U T

NAME AND ADDRZSS OF EMPLOYER (firm, organization, or person; if Federal,
name department, bureau or establishment, and d:i;u'on)
Ui§ Faval Medical Schoo

- F 4 hi « D A D I § -~ ~ a
Meticnal Maval llecican Center

KIND OF BUSINESS OR ORGANIZATION (e. .. wholesale silk, insurance agenc)
manufacture of Jocks, etc.) :

—
Elcgl Tevartoient
:J‘A o siat o ’

! CeDesdvy

- Ao\ (D -

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU
15 Service Perscnnel

REASON FOR DESIRING TO CHANGE EMPLOYMENT
Releaseeto inactive duty

SECRgPT g teYRtn - Cherpge 0f the siedical rhnotographic Depar brent.Responsible

1Y

for all types of pnotography a2t

MO RAIAtaTHs Tl Secanical ant sc

ministrative supervislon of all photographic SPETEEIOHS TRESPONSivIe™

the préparation of stili and nmotlon pictures of ail HeATe a1, yurpical

Tend T wWhTEETENIATT

Tesegrch,scientific and functional subjects In 5Ieck 2n

color.Directs curriculum and suservisges inscruction ol

EReTonlIy Tedl

&
F1T pUYp oS es TRESPOnT 6

ing illustratig%eg%%%rialt%%ggiied for

- ?h?ﬁ?g?@Rﬁl.SChOOI in the U. S. ilavy.Advises prolessional stafl merk
T publlication and instruc

ICeand Training Film T1brary.

(CONTINUED ON NEXT PAGE)
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16. CONTINUED

DATES OF EMPLOYMENT (month, year) A‘C'{ TITLE OF YOUR POSITION CLASSIFICATION GRADE SALARY OR EARNINGS: -
EF_‘L icer- in _Charge (if in Federal service)| STARTING § PER
rowJanuery, 1948 9/47 hotogrephic nDept. Lt 1S USWR | amu s PER
PUCEEF’%PI:WV éi‘fy Ey-é.ﬁ zk a 1 NAME AND TITLE OF IMMEDIATE SUPERVISOR

Sen Diego,Celifornis Captain B P. Tinkel VO 17.S . Usvwy

NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal, KIND'OF BUSINESS OR ORGANIZATION (e. §.. wholesale silk, insurance agency,

n“t)' dS’"Y"é’V&l’l’"?’Gsffi 'g.inent, and division) manufacture of locks, etc.)
. o dy 4

San Diego,California lledical Department, U.S.Navy
NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR LEAVING

15 Service TFersornnel Official Chenge of Duty

pechrmonor Yo work Officer-in-Charge rhotogrephic Department.liedhcesl Tllustrztilon
Department,pucio-Visusl Dexarimens,Training Aidss,Resporsiblie. for the prep-
aration of still and riotion vpictures photography..of all medicsl, surgicall
resegrch,scientific and functionel subljiects in hlack ard white 2nd £1312
coior.xesponsible for =211 medical Srawings.of the shove.Directed. and supek-
viseG the liedicel ITrawing Covurse.lesponsible for. the preparstion of 371i"
su2ic-visusl treining egids.iiesponsibile for._ ihe nedical Slide zrAd Tilim Tinkaw
Set-up anC _orgenized the Above Geparkments. at the TU.S.Nevel lospitel,Sen i
Diezo,Ceiifornis.As en extra.duby was. Officer-ir-Cherca. of the Recrestion)
Depariment end Editcer of ithe locsl _stztion. paper.

DATES OF EMPLOYMENT (month, year) t EXACT TITLE OF YOUR POSITION CLASSIFICATION GRADT SALARY OR EARNINGS:

/ I ’ (if in Federalservice)| STARTING § PER
om0/ 42 T&l/45 lﬁaval Nfficer Frs 779 1TQYR! ANAL s PER
PLACE OF EMPLOYMEINT (city and State) NAME AND TITLE OF IMMEDIATE SUPERVISOR

Pethesde,egrviznd Captein . Wiisor MC T, SUN¥ayy o=
NAWZ AND ADDRISS OF EMPLOYIR (frm, crdanization. or person; if Federal, KIND OF BUSINZISS OR ORGANIZATION (e. .. wholesale silk, insuranle agency,
name department, bureau or establishment, and division) manufacture of locks, etc.)
U.S.Nevel ledicei School
Netional) NMNevsel Medicgl Center iiedica’ Nepartment, 1§ Moyw
NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR LEAVING = - v
€ Service Persopnel Official Change of Duty
DESCRIPTION OF YOUR WORK ~- - » 2 . N v
Incéer indocirinstion. for duty with the..lieds cai--Depantrient ...
oi_the I, 8. JIavg o Whiie pnder incdoctrinsticn--instructed--servicge
.bersennel in nedical drewing ond photfesrenh¥e ..
DATES OF EMPLOYMENT (mnonth, year) LR PESLIION = - CLASSIFICATION GRADE SALARY OR EARNINGS:
7 ﬁgé E_ E gﬁ 0 ?1%5‘]38 a __-'- (if in Federal service)| STaRTING § 200 O PER
rromTune ,194%  To:Nctpher,104% Pt 5 | sZAOO P
PLACE OF EMPLOYMENT (city and State) - NAME AND TITLE OF IMMEDIATE SUPERVISOR . ooy
E = * - - *
lillwaukee,Wisconsin Dr. B. H. Hansmannrli.D:Director PELhpl
NEME AND ADDRESS OF EMPLOYZR (firm, organization, or person: if Federal. | KIND OF BUSINESS OR ORGANIZATION (e. §., wholesalo silk, insurance agency,
naq depastment, burgau or, e'subhs!;rf_entlcnd division) manufacture of locks, etc.)
The Columbie Eosplta
Hilwaukee, Visconsin Hospital ——
NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR LEAVING
1.,293 . re :
3 Civilians Entered lHilitary Service

folumbia Hospltel,MIlwaukee,Wisconsin.Responsible for still snd motion. pi

pures of all medical,surgicel,research,scientific and. funchtional subjects
n black a2nd white end full color.Responsible for all medicsl drawings of

124
)

gEEWE32¥31R§§nQn&ihl“mﬁozmzhe"prﬁpanatiunmoﬁmmedicelmexhibi%suendnmetspiel
‘or medical meetiogs and conferences.Technical Advisor.-snd-Assocliste-to-the
Depertment of lledical Photography,lt.Sinel. lospital,lilwaukes,lisconsin.

‘A . freg lunce.woniin

ﬁi : womil in..ihe ehove fields..or HES LS Bu-Ldl-is Enebions--saroughl-
CL.HIACODNS A DA -
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DATES OF EMPLOYMENT (month, year)

FROM: TO:

EXACT TITLE OF YOUR POSITION

CLASSIFIC GRADE
(if in Fe

SALARY OR EARNINGS:

! service) | STARTING § PER
FINAL 3 PER

PLACE OF EMPLOYMENT (city and State)

NAME AND TITLE OF IMMEDIATE SUPERVISOR

name department, bureau or establishment, and division)

NAME AND ADDRESS OF EMPLOYER (firm, organization, er person; il Federal,

KIND OF BUSINESS OR ORGANIZATION (e. £., wholesale silk, insurance a
manufacture of locks, etc.)

gornic:

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU

REASON FOR LEAVING

" "DESCRIPTION OF YOUR WORK

If more space is required, usc a contpuation sheet (Standard Form No. 58) or a sheet of paper the same size as this page. Write oo each sheet your nam:
address, date of birth, and examination title. Attach to inside of this application.

the Armed S
appointing officers in placing you most effectively. Indicate actual

17. MILITARY TRAINING: In the space below, describe any training received in
Services (not already listed under Item 16) that would assist

ing any special service schools you attended is especially important.

amouat  pages may be used to give full descriptions.)

of training received, such as bours per week. Detailed information regar

(Ext

DATES LOCATION
FROM T0

DESCRIPTION OF TRAINING

18. EDUCATION. (Circle highest grade completed):
1 2 3 4 H 6 7 8 ] 10 1
MARK (X) THE APPROPRIATE BOX TO INDICATE SATISFACTORY COMPLETION OF -

D ELEMENTARY SCHOOL D JUNIOR HIGH SCHOOL @ SENIOR HIGH SCHOCL i

(A) GIVE NAME AND LOCATION OF LAST KIGH SCHOOL ATTENDED

Salbtimore Citv Colieme,Ralitinore,ld.

(B) SUBJECTS STUDIED IN HIGK SCHOOL WHICH APPLY TO POSITION DESIRED
Lcadenic

MAJOR DATES ATTENDED | YEARS COMPLETED DEGREES CONFERRED SEMEST
(C) NAME AND LOCATION OF COLLEGE OR UNIVERSITY AND HOUR
SPECIALTY FROM 70 l DAY | NIGHT TITLE DATE CRED
2 2 Pal A " e 3
University of lMerylencd  [Rrelicd |1536 1957 _lone !
University of Marylanc  [dedarts. 1637|1941 . '-tk:-r.e.f 6/41
School of iedicine |
(D) LIST YOUR CHIEF UNDERGRADUATE COLLEGE SUBJECTS LIST YOUR CMIEF GRADUATE COLLEGE SUBJECTS [l
A R4 .- . = T 2 )
zZzoology lieQlcal Fhotography.,Drawing,Moulage 494
2 . ~ € 2
Lomrarative Anatonmy .| .and._boulsge. Prosthesis.,
Hume=n. ANofomY. G
(E) OTHER TRAINING, SUCH AS YCCATIONAL. SUSINESS, STUCY 2OUR N . , (SARS SCMPLIT
THROUGH THE ARMED FORCES INSTITUTE (show name and location SUBJECTS STUDIED ) = -
of school) OR “IN-SERVICE TRAINING " IN PUBLIC OR PRIVATE EMPLOYMENT e i m——— —em oy DAY NIGH
19. INDICATE YOUR KNOWLEDGE OF READING 1 SPEAKING ; UNDERST'NG . 22, ARE YOU NOWDA H-'-VE' YOuc. 24 A '_XCEN_SED OR CERTIFIZD MEMBER OF ANY TRACE OR PR(
FOREIGN LANGUAGES e, | soo0: ram | Do | cooor PR | | coaor Ttk i FESSION (such as pilot. elecirician. radio operator. teacher, lawyer, CPA, etc. )1
R o
o TS 3o F-5 o VU (. : i R 4 ) ves [0 wo  cive xinp oF License anp sTaTE:
S Y F 251 - AR S U2 S N S ’---.!.x.. FIRST LICENSE OR CZRTIFICATE (YEAR). O O ? 06
20. IF YOU HAVE TRAVELED OR RESIDED IN ANY FOREIGN COUNTRIES. INDICATE | , . N RTIF 22y &Y
{1 NAMES OF COUNTRIES. 1) DATES AXD LENGTH OF TIME SPENT THERE AN LATEST LICENSE OR CERTIFICATE (YEAR):
3) REASON OR PURPOSE (e. §., military service, business, educa- | 23. GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION SUCH AS:
tion, recreation) (A; YOUR MORE IMPORTANT PUBLICATIONS (do not submit copies unleas requested)
(8) YOUR PATENTS OR INVENTIONS
(C) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE
(D) MEMBERSHIP IN PROFESSIONAL OR SCIENTIFIC SOCIETIES. ETC.
21. ST ARY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU ® uono;s AND me 0'15""3 RECEIVED. s . .
CAN USE. SUCH AS OPERATION OF SHORT.WaVE RADIO. MULTIUTH.compTom- | AT b icles writiten enrnd oubiished in the
ETER. KEY-PUNCH. TURRET LATHE. SCIENTIFIC OR PROFESSIONAL DEVICES | - o 4 Neall s 17 al
U.SNavy iiedical Zulletin .
het . - = s
i‘ember Blological Photographic Assoc.igvu
APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING ..., SHORTHAND ...__ Gold ¥edal Award-amcerican AC 2demy orth_C

SUTEEUNS TIo%E

Vs . ap 2 -~ 1!
Certificate of lerit,Wisconsin SEaagu?C
oabhilenr




. NCES: List three persons living in the United States or Territories of the United States who are NOT related to you and who have definite knowledge of
fiufiiiﬁﬁefﬁm ::d fitpess for the position for which you are applying. Do not repeat names of supervisors listed under Item 16 (EXPERIENCE).

PRESENT BUSINESS OR MOME ADDRESS

BUSINESS OR OCCUPATION

FULL NAME " {Give complete current address, including street and number)

1.

. T sy .2
ormmender BR.W.Cesterling !.S.Faval Derntal School,iMIiC Dentist
A K

y IR b - - \ kR4 3 LIRS .

Cenmmender H,V.lierdexn U.S.Yeveal Hospital,NC Dozsor

g 4

2 - - s TYII e - -~

Caniain:. P Peberson U.8.leval Zospital,liNiiC i Docter

INDICATE “YES™ OR “NO" ANSWER BY PLACING “X™" IN PROPER COLUMK | YES | NO INDICATE “YES™ OR “NO" ANSWER BY PLACING “X" IN PROPER COLUMN . YES | ND
25. MAY INOUIRY BE MADE OF YOUR PRESENT EMPLOYER REGARDING YOUR| - { 35, ARE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATZ. TERRITORY. COUNTY. |
CHARACTER, QUALIFICATIONS. ETC.7-usmeeeemmeseeeneaaane e - OR MUNICIPALITY? oo o ! X
~ If your answer is ‘‘Yes,”’ give detajls in Item 39. ! ..
0 TIZEN R DO YOU OWE ALLZGIANCE TO T ~ B <ot
Z8 ARE YOU A CITIZEN OF O EAERIANE -~ 36. DOES THE UNITED STATES GOVERNMENT EMPLOY IN A CIVILIAN CAPACITY
- ANY RELATIVE OF YOURS (BY BLOOD OR MARRIAGE) WITH WHOM YOU LIVE X
. OR HAVE LIVED WITHIN THE PAST 24 MONTHS?
27. ARE YOU' OV, OR HAVE YOU EVER BEEN, A MEMBEROF T OMMUNIST X If your answer is *'Yes.” show in Item 39 for EACH such |
FARTY. L.S. A.. OR ANY COMMUNIST ORGANIZATISNI . ; relative (1) full name; (2) present address; (3) relationship;
B (4) Department or Agency by which employed, and (5) kind |
R BEEN. A MIMBER OF & FASZ!ST ORGAN | X of spointment, ‘
26. ARE YOU KOW', OR HAVE YOU EVE LA MIM ASZ! N« i X
IZATIORY .o oeeeneveeemezeescamoneomsssssasasooomassssssasmesascrersomrmnnzznnnnnss < SPECIAL INSTRUCTIONS FOR CLAIMING VETERAN PREFERENCE
- . ez P . A. If you arc claiming preference as 8 PEACETIME VETERAN who has

29. ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEASZR OF ANY ORSINIZATION. been awarded a campaign badge or service ribbon, or as & DISABLED VET-

ASSOCIATION. MOVEMENT, GROUP, OR CON.BINATION OF PERSONS WHICH AD- !

)\ e g S ERAN, or as the WIFE OF A DISABLED VETERAN, or as the WIDOW OF

VOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT, A WAR OR CAMPAIGN VETERAN, attach Vetcran Preferes Clai

OR OF AN ORGANIZATION. ASSOCIATION. MOVEMENT, GROLUP. OR COMBINATION X CSC Form 14, together with proof :peciﬁ'ed therein, cc airmn,

OF PERSONS WHICH HAS ADOPTED A POLICY OF ADVOCATING OR APPROVING B. If M WAR.TIME VETERAN 1 s . -

THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHZR PZRSONS - A you are @ WAR- . RAN not claiming disability preference,

THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES O3 OF SEEK- you should NOT submit your discharge with this application. Preference will

. THE FORM OF GOVERNMENT OF THE UNITED STATES £Y UNCON- be tentatively credited to you and if appointed, you will be required to submit

ING TOAL'_I’ER -_P;:Ns b s eniisd S SEbns to the appointing officer prior to entry on duty, official evidence of separa-

STITUTIONAL MEANST ....... tioz from active service in the armed forces of the United States in time of war.

1f your answer to question 27,”28, or 2? above is ‘"yes,” state YES . KO

g k]
in c{;‘;"’e;js‘:io’;‘p‘?’:ﬁ’ { alisuch or e g deres of 37. (A WERE YOU EVER IN THE UNITED STATES MILITARY OR NAVAL SZRVICE | X
membership. (Give complete derails of your activities - DURING TIME OF WAR? !

therein and take any explanation you desire regarding - . . . .

: fvits ‘. (B) 1S THE WORD ""HONORABLE"™ OR THE WORD "SATISFACTOFRY' USED

your membership or activities therein, ; IN YOUR DISCHARGE OR SEPARATION PAPERS TO SHOW THE TYPE OF YOUR

3. SINCE YOUR i5TH BIRTADAY. KAVE YOU EVER EZIN ARRISTED. INDICTED, | DISCHARGE OR SEPARATION? i

0P SUMMONID INTO COURT AS A DEFENDANT IN RIMINAL FROCIZOING (C) WAS SERVICE PERFORMED ON AN ACTIVE FULL-TIME BASIS. WITHFULL | A

OR CONVICTED. FINED. OR IMPRISONED OR PLACZID ON PROSATION. OR MAVE -~ MILITARY PAY AND ALLOWANCES? Lo eceraeneeeemaaeacaanen .

T N R BEOUL 10N OR OROTANGE (EXCLUDING MINDR “* | 10y [ DATE OF ENTRY OR ENTRIES INTO SERVICE | DATE OF SEPARATION OR SEPARATIONS

TRAFFIC VIOLATIONS FOR WHICH A FINE OR FORFEITURE OF 125 OR LESS WAS 270ctober,1942 Still Active

IMPOSED)? - -

. 5/ you,G.?nsyer is h Yas,"(Ih)stthlelldsax::h(g:):stehse “;},‘,‘,_’,f’;i”,,ff %I}ANCH OF SERVICE (Army, Navy, I SERIAL NO. (if none, give grade or

elow, ive 1n each case N 4 H > : C t G d, etc. 3 - 7 .
ofiense or violation; (3) the name and location of the court; US’:C:",P" oast Guard, etc.) . QS BRI FGZL of separation)

(€) the penalty imposed, if any, or other disposition of the v
case. If appointed, your fingerprints will be taken. | LT

; PuRE— - ceian rod mieroN. | 38. (A) IF YOU SERVED IN THE UNITED STATES MILITARY OR NAVAL SERVICE : | |
) £ € € ZSIGN, FCR MISZON- |
gtc’;“c\,é 1*,2.;.5,‘,;?_.‘?_.}%’;3'25;'\?,%%,"@8: ?:YC %’5’%?0:-,' N.FOR MISTO | DURING PEACETIME ONLY. Di:D YOU PARTICIPATE IN A CAMPAIGN OR EXPEDI.
1f your a;:swer is "Y—es v give in ltem 39 H.;;":_;;';,;"";g': b TION AND RECEZIVE A CAMPAIGN BADGE OR SERVICE RIBSONT ... .
] 4 loyer, date, and reason in each case. !
acdress of employ (B) ARE YOU A DISABLED VETERAN? ;
o R - . = , oo ¢l 1f so, and you have not listed your disability in answer to ;™ ;—
2. HAVE YOU EVER BEEN BARRED BY THE U. S. CIVIL SERVICE COMMISSION : ~ u k H
FROM TAKING EXAMINATIONS OR ACCEPTING CIVIL SERVICE APPOINTMENTS?.. | -+ Item 33, explain in Item 39 below. ’
wﬁ',,);‘;,’,,‘;,’;:f’,-,;’,,,},’,‘;-, give dates of and reasons for | (C) ARE YOU A VETERAN'S WIDOW WHO HAS NOT REMARRIED?.—.___. . ‘
. ; !
; (D) ARE YOU THE WIFE OF A VETERAN WHO HAS A SERVICE.-CONNECTED | {
33. HAVE YOU ANY PHYSICAL HARCICAF, DISEASE. OR OTHER DiszmitiTy { x DISABILITY WHICH DISQUALIFIES HIM FOR CIVIL SERVICE APPOINTMENTY, __._* .
WHICH SHOULD BE CONSIDZRED IN ASSIGNING YOU TO WORKY . eveeonaoann. X
If your answer is *‘Yes,"” give complete deteils in | 39 so THIS SPACE FOR USE OF APPOINTING OFFICER ONLY

;::}:g""d""'or' can be given to your physical fitness for The informaticn contained in the snawers to Question 37 above has been veri-

34. DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT - fied by comparison with the discharge certificate on ___ 194

OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION PSS ,

CR OTHER COMPENSATION FOR MILITARY OR NAVAL SERVICEY............... N AY. VW 24"

If your answer is ‘'Yes,’’ give complete details in Item 39. Agency: // /t((‘

39. SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS (indicate jtem numbers to which answers apply). /¥
ITEM NO ITEM NO | V4
) e T—

""""" I &)
v

1f more space is required, use paper the same sizc as this page.
of this applicatien.

Writc on cach

sheet your same, address, date of birth, and cxamination title. Attach to inside

] CERTIFY that the statements mace by me in this applicat
2nd belief, 2nd are made in good faith.
False statement on this application

is punishable by Law (U. S. Code,

Title 18, Section 80). (Sign

prefix

f

Before signing this application check back over it to make sure that you have answered ALL questions correctly.

SWE SIGNATURE OF APPLICANT

true, complete, and correct to the best of my knowledge

o zomhj St

n INK (one giver ne, initial or initials, a If female,
ra. and if marricd sour own given name as "Mrs. Mafy L. Doe’’)

ion a

your
Miss'

S N

U. S. GOVERNMENT PRINTING OFFICE .

1%5—O-£89297 10—563v40-1

T2
sl

[N




