38. Do you hold any position or office under any State, Territory,

comnty; ormunlcipalty P e e e e e e e
1f s0, give details under Item 45.

39. Do you receive any pension or other benefit (exclusive of Adjusted
Service Certificate) for military or naval service, or an annuity x
from the U. 8. Government under any Retirement Act?_______. &% ____
If so, give details under Item 45. Yes No

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

41. (a) Were any of the following members of your family born out-
gide Continental U. S. 8.7 . —_._ et oo S L BT I x

Yes No

--» Wife ___ Husband _.__ Father _.. Mother.
1f so, indicate which by marking the appropriate space, and show under Item
45 for each, (1) full name, including maiden name of wife or mother; (2)
birthplace; (3) native citizenship; and (4) if U. S. naturalized, date of naturalization.

(b) Have you any reiatives, by blood or by marriage (excluding
persons in the U. S..armed forces), now living in a foreign

g o Yes Mo

1t so, for each relative show under Item 45 the (1) name, (2) relationship

(3) place of residence, (4) birthplace, (5) present citizenship, and (6) whether
transient or resident.

42. List any-special-skills-not-shawnsn.Question-37, such. as..operation of short-
wave radio, mullilith, key-punch, turret-lathe, or scientific or professional
devices: 5

48. Space for detailed answers to ather questions:

Item ‘Write in left column numbers of items to which detailed
No. answers apply

_______ o oy

44. Give any specjal qualifications not covered glsewhere in your application,
such as (a) your more importanit publications (do NOT submit copies unless re-
quested); (b} your patentsor inyegtions: (c) hobbies, construction of instruments, etc.

* Write on each sheet your name, full address, date of

If more space is required; use a sheet of THIN mp?’r, si?ae 8 x 104 inch?ls.
irth, and examination title

(if any). Use one side only. Enclose, unattached, with application.

If you claim preference for the Indian Service as an Indian, you must file with this application a certificate from the superintendent of the Indian
agency where you are registered, or from the Commissioner, Bureau of Indian Affairs, showing that you have at least one-fourth Indian blood.

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 authorized to administer oaths, Before whom the applicant must appear in person. The following are among those not authorized

1o administer this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerks and assistant chief clerks

in the Railway Mail Service.

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

questions are full and frue to the best of my knowledge and belief, S0 HELP ME GOD.

If female, prefix “Miss" or "Mrs.,” and if married
use your own given name, as “'Mrs. Mary L. Doe."

(Signature of applic|
(Sign WITH PE}

.

Subscribed and duly sworn to befcre me according to law by the abovesnamed applicant this day
DI o2 LDLETE , at city [or town] of . o
county of s * I S . and State [or Territory or District] of _
: ¥ (Bignature of officer) ____ o en
V. 5. GOVERNMENT PRINTING OFFICE  O—20004~1 (Ofal il imas-cr s conn oo oaii s e e T B e S
i
—_—— - e —————————— t-—— o —— — - — ——— ——
Standard Form No, 57 ‘ 7 ]
R
i
et T AR COMMISSION APPLICATION FOR FEDERAL EMPLOYMENT
C. S. C. Dept. Cir. No, 332
5 . INSTRUCTIONS.—Ansyer cjrery question clearly and fetely. T it ite legibly in BLACK INK, .
2 “ to assure clear photographic copiks &r appointing agencielf‘ i;";"gl: :lr,; apY?;rr:lgffgrv:[:;:gllﬂg I".I}nl'teg%m]\;cc' N racy or aEnsY RS,
G Civil Sert;lkeﬂli"mmmﬁuhan,_re d t! Eun-nlinn_tiin Annoulnccmcmicarefully,h o{&msv %lle’irfcstg'm'[l(?d mn!i!' this n[pcgzli- £
cation to the office named therein; #, mail with an explanatory letter to'the U, S, T RVICE COMMISSION,
% WASHINGTON, D, C., unless otherwise directed, Notify same oJiﬁce :f a:y c?nngc of address.
g :
1. Name of examination, if any; or name of position applied for: AV. This space for U, B, Civil Service Commission To U. 8. Civil
Bervice Commission
2. Piuce 'of examination (if a wrilten test), or place of employment applied for: 8- |
(o) | L et R L e IS 3 e st e DI, O e T e B | e S e s s o ) LA SO
z (City and State) = i
4 3. Optional subject (if mentioned in examination announcement): ... | __:__________
5 : ~- Appor,
___________________________________________________________________________________________________________________ Nonappor.
4, o l;[dr. * O Shi o S e
M Gorydon Perry Spruill Jv, el ol 8
(First name) (Middle) (Maiden, if any) (Last)
E&E.
, Bt s 238 Temney Cirele S et P&D
i (R. D. or street and number) 5
i AT e
| Chapel Hill, North Carolina
3 GoEn e T T e e e et s b e e e T, IR s e P s | e
s (City or post office, and State)
:; 6. Date of birth (month, day, | 7. Age lastbirthday:| 8. Date of this application:
] ; year): - Prtﬂdermoe: Admidiexami o e cas o =
= OW! e
é 4 . __mht_s@-m----“__--....---.'*5..‘ ________ B.nt"_-;_}.'l_- 191.1.’ Zocof -- Veteran. Approvediby.ca ol s S aatEl -
o 9. Legal or voling residence: 10. Telephone numbers: - %?Fbl]lw- ol
s - e, am. aals o
=] -- Widow.
5 .| sww..Borth Caroline 1236 8 | S, Nob i - e
- e. T i - e
8 *0g| "l.(a) Checkone:| (b) Check one: .. Widowed. SEeaps Pany) Posinesiphone) e Date Regr. .-z o= " s ___
é z| x 12. Height, with- Weight:
é d Male. -- Single. _.Separated. aut ahﬁ . < . . + -t Material att'd.
] -- Female. ; Married. .. Divorced. -_.5.. "W in.  ___° m ___ ‘ _________ Ib. -- Material filed.
13. Where were you born? ___g_!_ll_e_’_'&..._!_o.m“c_!r“?!!:?! .................. -- Indian. == Malarlalyet ol st a e n
(Town) (State or country)
Indicate *'Yes” or "No'* answer by placing X in proper column | Yes No Indicate "Yes'" or "No'* answer by placing X in proper column Yes No
14. Are you a citizen of the United States?_________________________| _ ; .......... 22. (a) Were you ever in the U. S. military or naval service? ____ x

Unless otherwise instructed, naturalized citizens must submit,
along with this application. Naturalization Certiflicate; other foreign-
born, documentary proof of citizenship. Documents will be returned.

18. Have you ever been arrested, or summoned into court as a de-

fendant, or indicted, or convicled, or fined, or imprisoned, or
placed on probation, or has any case against you been filed, cr have
you ever been ordered to deposit collateral for alleged breach or ‘

violation of any law or police regulation or ordinance whatscever?___ |- ®™= __|______

If so, list all cases, without any exception whatscever, under Item
45, page 4, giving in each case (1) the date, (2) your age at the time,
(3) the place where the alleged offense or violation occurred, (4) 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 ﬁqerprinm will be taken.

(b) Have you ever had a nervous breakdown? _______ N x

If your answer to either (a) or (b) is yes, give {ull particulars under
Item 45, page 4. ¥

17. Do you advocate-or have you ever advecated, or are you now

\ ~ or have you ever been o' member of ung organization that advo-

cates the overthrow of the Governmep of the ll-.?

or viole o e e A
1f so, give complete details under

18. Have you ever been discharged for misconduct or unsatisfactory x

service, or forced to resign from any position? __________.______|_______
I s0, state (under Item 45) wgen and where employed and give the

name and address of your emplo¥er and the reason for your dis-
charge or forced resignation in each case.

19. Within the past12 months, havé you uged intoxicating beverages?. | __.__|____ .x__
If so, specity: ) ]
- - Occasionally. 2= Hobi(uclly. _. To excess.

20. Are any members of your family or relatives (either by blood or

by marriage), employed by the United States Government, ex- x

cluding persons in the armed forces?_ ______. SR R e T
If 8o, give name, address, relationship, and branch of service of
each such relative under Item 45,

(Bureau)

(Location)
(b) If you now are or have ever been so employed, give dates:

from _SOpte .- , 19‘!42’ o present o

(Month) (Month) (Yoar)

nited States by force X

== Army.

If so, check kind of preference below:

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

If so, give branch of service and date of last discharge: D-.o_ _“19] -----
-- Navy. __ Marine. .. Coast Guard. D%te ______ " [B-

(b) Were all discharges granted under honorable conditions?__|._ _____ =
(c) Have you already established military preference with the I
Civil Service Commission? _

-~ Widow of
veteran.

- Wife of disabled
veteran.

Disabled
veteran.

-~ Veteran., __

¥ classiiod_give~~~ WoW--Ia--the-Army -

your classification________

23. ;{Iuve you r ciix;tered under the Selective Servi Tt? __________ s e
80, give a ress
~and number of local board Os boro’ F. c-. -

24. (a) Are you now a member of any branch of military or naval

reserver_ . ______. x
If so, give name
of organization

If so, and if you are applying for a specific examination, refer to the
examination announcement to see if the Certificate of Residence
(C. 5. C. Form 12) is to be submitted. Proof of residence is required
for fnany kinds of positions.

26. Would you accept short-term ap tment?___ s ] ____x___ [
- 6 months. __ 3 months. _¥% month. OF -MOFO |-
27, (a) Would you accept appointmept anywhere offered in the x

United States?.__ . ______________
Give location
preferences....—oo—m oo

Give locations

(b) Would you accept appointment outside the United States?__
acceptable :

(€) Would you accept otplpcinlmant in Washington, D. C.? x

23.1 What is the lowest entrance salary you will accept? $ .
You will not be considered for positions paying lgss. R

29, If you are willinqx
to travel specify:

Occasionally. __ Frequently., __ Constantly.

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

Time sufficient

to obtain release fram the Army, now—#n:
Drocesss



Print or type your name here as in Item 4

31. (a) Have you ever filed applications for any Federal civil service examinations?-. oo« oomoooommme oo PN T e S

(If so, list them below.)

_.x_

Titles of examinations

Examined in what cities Month and year

(b) Have you passed any State or other civil service examination (other than the above) within the last 5 years? (Ifso, give details under Item 45)__ ... . o __Nl_
es {=}
32. EDUCATION: (a) Circle highest grade completed, elementary or highschool: 1 2 3 4 5§ 6 7 8 9 10 (1]) 12. Did yqu graduate?, ... -,;-_ e
§ : es
Dates attended Years completed Degrees conferred Semester
Name and location of school hours
From— To— Day Night Title I Date credit

1916
1920
1928.

-AeB, | 1920 .
Belitt| 1922

33. Indicate your knowledge of READ SPEAK UNDF‘RSTAN_D Yes No
foreign languages. Exe.|Good| Fair ||[Exe, |Good| Fair || Exe.|Good| Fair || 34, Are you now a licensed member of any trade or profession (such as
electrician, radio operator, pilot, lawyer, CPA, etc.)?accaccnaciae ~oa ‘-
1f not, have you ever been licensed?_ . ool oo x-
Giva'kind of licansa ‘and ! Statel . e
Earliestilicensal(year)  t o
Mosliracentilicansa (Yoo se et ao s e e e e e e

35. REFERENCES: List five persons, who are not related fo you by blood or marriage, who live in the United States, and who are or have been mcinl)‘r responsible for
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 qualified.

Full name

Address

: Business or occupation
(Give complete address. including street and number)

Dre Fe.Pe Grahem
Dre Re De House
Mre Do Do Carrell

_Frm__s.g‘-u,ﬂchlp!l-ﬁill‘
" " "

Ne Co__ | _Prese Unive Ne Co_ .
_______________________________________ 8 R _|. . Dean of Admine Us Ne Ce

8

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.
ments held less than three months, give your duties and responsibilities in such detail as to make your qualifications clear. Give name

tion and, except for empl

Describe your field of work and posi-

you used on pay roll if different from that given on this application.

Place _| mn'.»-c-'l--——----‘ét-‘-.] _____
From - D@G e 19 &,}, o (M.s.nl.i;nm 19

Name of employer:

Kind of business or organizetion:

oy Regbss-Branch

employees you supervised __

iﬁm?}m - Mna-Eoomim

immediate supervisor x Mg -Ma-

PRESENT POSITION

(Year)

Vg Dopte OG-

So-Peabody .
Chiefp Hests,Branch,Military Plarning

Exact title of your position Lt.-.cﬂlml.--m- Salary: Starting, $m
Per _JI" @ Final,
Duties and responsibilities -chinf._nt_ﬁtn.-.ﬁuppml.--ﬁmtion._-hs
-quirements Branch OQMG. Director snalysis of Data and
_determination of Quartermester requirements for 875
_dtems published in the Army Supply Program, Attend
-Conferences with other Technical Services end with
-Hge--AeSeF. and defend estimete submitted to the latter.

M GBI A ADH! BT P PR PR S o S L L e e S B PR o P
ment you used

Division, DQVG

DO NOT WRITE IN THIS SPACE

Place.__ .H&thngt.@ﬂ;. - ..c_l. & .G_. __________________

(City) (State)
. To.D®Ge 1o
(Month)

&

(Month)
Name of employer:

r)

............ ... Naghington, Da Ce .
Kind of business or organization:

Number and class of
employees you supervised

Name and litle of your
immediate supervisor

. h d i
R e Ty __Snm_“pggit:bm-diﬂnnil*‘“‘?femiﬂ;f?ﬁ ____________

Exact title of your pcsltion__m.qr__.ms_ _____________ Salary: Starting, $5m‘_--___ =y
Per Final, $5.Q_d.} ...........

pxm-_]h&hingtc_
From D‘tn e

(Month)
Name of employer:

Address ... Tempo A~ e B
............. Washington, .D..Cs

Kind of business or organization:
iﬂ.l.n-'nbe; and c!ass%f =
employees you nupawlsecﬂm-.ﬂxm.pt AR
_representative _of superior
Name ‘and title of your & :
immediate supervisor _Dr_o--R‘._M&-ho.y___

-——--Chief, Analysis Seotion
Reason for leaving Transferred. .tﬂ _Gene.

/

Exact title of your posiﬁcn”.ﬁt.l__Qf.-c_hig.f_ ______ Salary: Starting, $.5Qd‘;

Per Final, 5-5--_

Machines and equip-
ment you used

(State)

Supplies Section
Ptuce---_..c.hlpﬂl_wnl‘ill'._lc.-g.O-
To ._3%&&;--, 19

b _Septe. 35
e o(ﬁn:h et [§ en;J—'.

Name of employer:

(Year)

Kind of business or organization:

Number and class of

3!
employees you supervised _Staf.f __of_-l?.
an R Asst, Deans -~ _____

Name and title of your
immediate supervisor

of -Administration

ReBe-House,.-Dean .|

Exact title of your mmﬂonnﬂm.-_maolhgl_ Salary: Starting, $--L‘5.°D
Final, 5...6000

Duties and responsibilities mniﬂtﬂ:ﬁd.-m-mrgr‘d-ultﬂuﬁﬂlﬁgﬁ__Of
1875..stbdents eand_ faculty of 200. Directedd

..a_personnel

counseling pro ram. involving individual conferences for
21l students. -Obteined faculiy approval of revision.of
ourricula.--Teught senior course in Encomic- -Theoryes-..

Machines and equip-

Reason forleaving ___Commigsioned-4an the-| mentyouused

Pluce--_ch.péijﬂiéljl.N..__G.‘ ________ e Exact title of your posiﬁomt.._ho.ffeﬂﬁﬂr ..... Salary: Starting, $25_o_o __________
ity tate

o SN BRI S ke | ..and leter Profa. of Eoonomios . re . Fna, shOOO .

Name of employer: Duties and responsibilities e e R R R N TR e e s TR (T e TR

Taught courses in Eccnomiec Theory, Econemic History, .
Money, Publio Finence. Servedd as consultant to Na Ce

Kind of business or organization:

oo University

Number and class of

employees you supervised ______ . _______________________
Nk T sl e e

ame and title of your

immediate supe:vimr _____ _D_.D.._.c..r_r_ﬂll ________
Reason for leaving - ________ Aﬂsjmb.d. _Amﬂm

While on leave from Unive of Ne.Ce Served flor one year
.-a8_Instructor in Hervard University.

Duties

If more space is required, use a Continuation Sheet (Standard Form No. 58) or a sheet of paper, size 8 x 10% inches.
Enclose, unattached, with application.

address, date of birth, and examination title (if any).

Write on each sheet your name, full
0—29004~-1



