Standard Form No. 57
Approved April 9, 1942

(oS EIVIL 'SERVICE COMMISSION APPLICATION FOR FEDERAL EMPLOYMENT

U
C. S. C. Dept. Cir: No. 332
S INSTRUCTIONS.—Answer every question clearly and completely. Typewrite or write legibly in BLACK INK, This £ :
2 to assure clear photographic copies for appointing agencies. If you are applying for a specific United States o TR S
. Civil Service Examination, read the Examination Announcement carefully, foliow all directions, and mail this appli-
O  cation to the office named therein; if nof, mail with an explanatory letter to the U.S. CIVIL SERVICE COMMISSION, o
§ WASHINGTON, D. C., unless otherwise directed. Notify same office of any change of address.
=g
1. Name of examination, if any; or name of position applied for: AV. This space for U. 8. Civil Service Commission To U. 8. Civil
o e WAy e OO RRR P e
2. Place of examination (if a written test), or place of employment applied for: | __________|_
B P TRIE s ET l  TRe
z 7 (City and State)
A 3. Optional subject (if mentioned in examination announcement): ||
[ . Appor.
L e e S S R R SR e S W et Vo TN DR W S o ) 0 OO Y B 0B R T ot e AT R e Nonappor.
4. .\_/};11'1'. o M U B B L 9T R
3 rs. =
XNk TOMOYE  NOZAWR - ZAKRAASHI. ol 5 T
(First name) (Middle) (Maiden, if any) (La
E'& Bl cufecc s 1o oy
. S o 0 Bl Jicwcs? i S OO SO b bl b Lo AR ¥ - e
§ (R. D. or street and number)
2 B o iale crleie b
E e b T BT T T B
Rt o 5 Sass TE el e B L LD e A o N e e, o S e I Ao sais: - S8 4 1
9 (City or post office, and State)
g 6. Dqte) of birth (month, day, | 7. Age lastbirthday:| 8. Date of this application:
& L fodeart / // -- Preference: T TG L TR A
= 5 // Allowed—
= R P Z -.{-_6_.;.__{ .............. ,_2_._57__ -------- = o */-_-zéi.:-,ig.ﬁ . Vg&eEc.m._~ i A RRERYEAY e i g
3 3 . - iy sability.
Bt ﬁ‘ . Legal dr voting fesidence: 10. Telephone numbers: ™3 wif; i Ribions i o e g O
=] — g oonct -- Widow.
. State ... CALL o RA /A= 5t | = Disallowed. o TR e e
] (Residence phone) (Business phone) -- Closed.
g O} 11. (a) Checkone:| (b) Check one: .. Widowed. 5 A i e N S
F zZ 12. Height, with- Weight:
- 3 -- Male. -- Single. __ Separated. out shoes: -- Material att'd.
| =
H L) _\/I"emule. -]Adarried. __ Divorced. _S—éjﬂ. z_Zt_ in. ____./___0_ _____ 1b. _. Material filed.
13. Where were you born? ___-jfl‘_/_.lﬁ‘g‘ﬁ([gf._%?_ ......... CALIFoRA//A—__ ] __ Indian. S T YN e o
(Town) (State or countfy)
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? ._____|_.______ --_).(_--.
Unless otherwise instructed, naturalized ens must submit, f so, give branch of service and date of last dischar ge:
along with this application. Naturalization Certificate; other foreign- -- Army. __ Navy. __ Marine. __ Coast Guard. - R
born, documentary proof of citizenship. Documents will be returned.
(b) Were all discharges granted under honorable conditions?__|.______|-.co_._.
(e) Have you already established military preference with the
15. Have you ever been arrested, or summoned into court as a de- Qivil Service Commilin?, = coc i i b wigiese 0o ) o B
fendant, or indicted, or convicted, or fined, or imprisoned, or 1f so, check kind of preference below:
placed on probation, or has any case against you been filed, or have _- Veteran. __ Disabled __. Wife of disabled __ Widow of
you ever been ordered to deposit collateral for alleged breach or X veteran. veteran. veteran.
violation of any law or police regulation or ordinance whatsoever?___|_______|__/___ If you are applying for a specific examination, and wish to claim
If so, list all cases, without any exception whatsoever, under Item veteran preference in connection with it, attach C. S. C. (Preference)
45, page 4, giving in each case (1) the date, (2) your age at the time, Form 14, together with the evidence specified therein.
3) tﬁg place where the alleged offense or violation occurred, (4) the w5
name and location of the court, (5) the nature of the offense or viola- 23. Have you registered under the Selective Service Act?__________|_______|.______
tion, (6) the penalty, if any, imposed, or other disposition. The above If so, give address
question includes arrests by military or naval authorities and dis- abd pumber of oSG, - o R o
ciplinary action im by courts martial, as well as in civil cases.
DT R T DT T T R T Y SO SRS PRI | LIS S e S e A M S eSS Teat: | AR N
If classified, give
16. (a) Have you any physical defect or disability whatsoever?.___|_______ __X___ your classification________ Your order number____________
(b) Have you ever had a nervous breakdown? _______________| ______ __)(__.
If your answer to either (a) or (b) is yes, give full particulars under 24. (a) Are you now a member of any branch of military or naval ‘X
Item 45, page 4. rgserve?--

of organizatio:
17. Do you advocate or have you ever advocated, or are you now

or have you ever been a member of any organization that advo- (b) Are you now on active duty?
cates the overthrow of the Government of the United States by force X
O RO S L e ot e e Wl e A 25. Give number of persons completely dependent on you, other than

1f so, give complete details under Item 45.

husband or wife

18. Have you ever been discharged for misconduct or unsatisfactory )( N /\/E
service, or forced to resign from any position? _________________| ______|__A___ 26. Wouyld you accep:[‘ort-term GPPOIIMeOt?. b | L i - Bkl 07 2 el
If so, state (under Item 45) when and where employed and give the / 6 months. 3 months. _¢ 1 month. X
name and address of your employer and the reason for your dis-
charge or forced resignation in each case. 27. (a) Would you accept appointment anywhere offered in the X
T AT ool x
ive location
19. Within the past 12 months, have you used intoxicating beverages?_|________ ._,X_--. preferences.-._SJQ_/_‘Z _-./Eg_}?_/_\’f __Q{/_S__C/_O_, ________
, specify:
B e e e e oR el et SR L
__ Occasionally. __ Habitually. __ To excess. (b) Would you accept appointment outside the United States?__ X
Give locations
20. Are any members of your family or relatives (either by blood or COEUEIRIS S 2K E e SRUnn s e S e R e S ey
by marriage), employed by the United States Government, ex- A/
T e T T R T e RS L SRR SO NG £, Bh L R Sy Bt | R S N AL e S L s oV S farhiras . Lo ISR L e o i
If so, give name, address, relationship, and branch of service of e
each such relative under Item 45. (¢) Would you accept appointment in Washington, D. C.?2____|_______[_.__2A__
If so, and if you are applying for a specific examifation, refer to the
21. Are you NOW employed by the Federal Government? _________ --A/.__ ....... ?éagiréut;on a;lzn)ouncebr:en!bto s:oa if Pthe Certificdate of Residence
o . S. C. Form is to submitted. Proof of residence is required
(a) If so, Pf!’lf?_f_ = _@_E_ _QKI:E___R f _\/jj_/_QA/_ el _\A/_Kﬁ: for many kinds of positions.
(Depal tm? or agéncy) (Bureau) 7]
ST 0 S 5 o SRR i . e A S S AT 28. What is the lowest entrance salary you will accept? 5_1.{_4 _____ per_AMZM
7 (Location) You will not be considered for positions paying less.
(b) If you now are or have ever been so employed, give dates: poges .
. It you are willing
from ___:?45.;,9_21.-_, 19_1'_/'12 - S e R&Emg s to travel specify: _)[)ccusionally. __ Frequently. __ Constantly.
(MontK) (Year) (Month) (Year)

o 1

v. How much notice will you require to report for work?.____/ __l"_/.E £7 i



Print or type your name here as in Item 4

31. (a) Have you ever filed applications for any Federal civil service examinations?____

(If so, list them below.)

Titles of examinations

Yes o
"""" 9 -{: “"No
Dates attended Years completed Degrees conferred Semester
hours
From— o Day Night Title | Date credit

Studies_ s 2L/ ESE .’.L.!?"{? X
pAD_ CelToMS .

Semester hrs.

33. Indicate your knowledge of READ l SPEAK UNDERSTANP
foreign languages. Exc.|Good| Fair ||[Exc. |Good| Fair || Exc.|Good| Fair || 34. Are you now a licensed member of any trade or profession (such as
electrician, radio operator, pilot, lawyer, CPA, etc.)?___.__._______ ___ x
-ﬂ/.’.ﬁ/l[_c_}__é: _______ e i, A _>_(__ X .| vl MR ,X_ -*. e If not, have you ever been licensed? s 2{
_-5?..7_‘17/1/.(::9_(‘7: __________ S . 1 A | MR el _.X_ % o >0 R Give kindiof loanse and. Stabes o e coo cin oL L
____________________________ SRR, RS RS | WS R, KRS o Y SRR OB LY T VT el e e R e R e SRS (B
________________________________ = Y SRR W e | BRI R R MOE TAORBE HOMAIS (POAD) o o din i sl o i T o s BB Dbt

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 mainly resﬁonsible 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 address, including street and number)
s emsassois i e 3 s B R S S e e S e S S oS S as

tion and, except for emplo:

. EXPERIENCE: In the space furnished below give a record of every employment, both public and private, which you have had since you first
with your present position and work back to the first position you held, accounting for all periods of unemployment.
ents held less than three months, give your duties and responsibilities in such detail as to make your qualifications clear.

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

an to work. Start
of work and posi-
Give name

Describe your fiel

Place .7:0.3!9‘:_.)5‘. __________________ U _7—_—’_9_/:’_:____

(City) (State)
From 4P 7219 F 2 to 'A[(ﬁ?;‘bﬁ“ 1993
Name of employer:
. MR, Russeil, A BANKson .
Address . W.RA: . CENTRAL. _u7zhrn-_____
.............. N N Ry S e

Kind of business or organization:

______________________ EEDR., oV, PROT. .
Number and class of -
employees you supervised ___ALONG____________________

Name and title of your
immediate supervisor

..... Cet/EF o F . PROIZCTH  REPORTS DIV.

Exact title of your position

Duties and responsibilities

_____________________ NEWS . REPIRTING RNY CoLyMn
_[FeaTurE) WEIZER. 7T LT

WOMENS &P/ 70

/ %4
Salary: Starting, $--___?_D _____

Per /4.0 Final, 5_,_/_71\:_____

Machines and equip-

ment you used -..__-_-_7."/\/._1[.9'33/_./_2_!;7.% _______ Ve { !M@_QKQ[E@._\_“--

DO NOT WRITE IN THIS SPACE



CALILE.
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& VARG A& ES 84N 4 ZASW s SdEa

Ploce-?;ﬂ’l‘l’.ﬁ@_&#ﬂ/_-_ﬂ’!_“_%g_‘:?f__g@_/_"_

(City) (State)
A 2
e L1 TR 2 e SRS 22
Name of employer:
WARTIME._ CIViLIAN cONTROL_ADM:..
Address /DN FORAN __ASSEMBLY CEN e
.......... _s:w.---E@g.&-@r____e_e_u_F_______
Kind of business or organization:
LDy u PR RoTEC
S - O FROZEC e
employees you supervised __.___._________________________

Name and title of your
im ate supervisor

Reason for leaving _.______ Q’_Q_V_T_ ORP Ty

REAOCATZION To UTHH—

Exact title of your posﬂion_----_S__(:‘.KG\ZQ.M/__S__O_.&____ Salary: Starting, $_-./._6_ _____________
(e R ARSI SR 4o T A 0] Per M0 Pal, .26 ...
TR T e R R e R S S S SR SR (1 S A

_____________ WRITZING __WEER LY N

Machines and equip-
ment you u

Number and class of
employees you supervised

Name and title of your

T R A SN B R O SO Bt e e e P N e R LY e Bl S S e R R O SR S, L SN S DR e (N ar,
"""""""""""""""""""""""""""""" A e e R R e e e b
T RN A A AL RO P B P I e R e e R e e s e SR
Place e Exact title of your position_ . ___._______ cere. SOMEY: SIRNNG B iihns i e 205

(City) (State)
g A LIRS el a8 ik e A L I TR I s i i i s e o 5 S i S i 1, SRR T RSN Seaes o
(Month) (Year) (Month) (Year)
Name of employer: I = . = e e v s o B e B i e i e

Number and class of
loyees you supervised

Name and title of your
immediate supervisor

Reason for leaving

Machines and equip-
ment you u:

Number and class of
employees you supervised

Name and title of your
immediate supervisor

Salary: Starting, $
1 Tn PN e ol P

Exact title of your position

Machines and equip-
ment you u:

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—29094-1




38. Do you hold any position or office under any State, Territory, 45. Space for detailed answers to other questions:

CORBtY, OF URIGIRGHENT e e i
If so, give details under Item 45. Yes No Item Write in left column numbers of items to which detailed
No. answers apply

39. Do you receive any pension or other benefit (exclusive of Adjusted
Service Certificate) for military or naval service, or an annuity

from the U. S. Government under any Retirement Act?________ ____ —___

If so, give details under Item 45. Yes No

40. Shorv‘l name and address of wife's (or husband’s) employer (if none, write
R R 7 e o st e o 7o A i e i b e W N P 2 R N Mg B B pa - e

1. (o) Were oniy of ihe follawing members of your family bom-out- . . " . .. ool r o e T A S S T T T e e T TR

PR e T e T e M S RS WY SR NN LA VN L ONP e M AR -2 4 TR Y <o e S G R B et

Yes No

Lo W Huskhanet o N athest s BRRIIOIOr. . i i e i i s R SN i WA e o T e A R

If 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; o ORIt | o e T e A B A --
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 00000 e |

IR i ittt sl o s 50 S A s e R o e e e % =

Yes No

H# ac Eeisbiihralotive shiow: vocer e 45itha:. (1), nande. S () aalgtionsiip. & . T T T R T T T L T I T R R R e T T
(3) place of residence, (4) birthplace, (5) present citizenship, and (6) whether
SO R T R AR S SRRSO DA AR B vy ¢ RN e S R o D N i e N R e R = o

B R s ecieil skills niet shawn: i (vsetion 87 such as ‘operalion of Bhogl- . @ - e e e e L N T ke UL T o e e S AaR
wave radio, multilith, key-punch, turret-lathe, or scientific or professional

devices:
) D R R SR A ALY Lee 1 8 TSRO C. R el o T TR N s Seanic) s
e e RTINS S L TR e S M N T g | | TS B O e Vo s G Y S
Words per minute in typing ____________ g g e o R O e W hC T D G S S et A O R Aty o o Ty

BhiSon e s Hoenis 1o ohtietls ab OuIOIIE? i i it n - S s PSR i v o oy A e T e P e AL b e s o e R W R
Yes No

44. Give any special qualifications not covered elsewhere in your application, =~ =777 |==r-==rmmmssommsssmsssssmmmosoosssooe s =
such as (a) your more important publications (do NOT submit copies unless re-
quested); (b) your patents or inventions; (c) hobbies, construction of instruments, etc. ~ ~777TTT|"TTmmTTTommmmmosommomsssoooomoooommonoooooooooomooooooonononoTomonT o

If more space is required, use a sheet of THIN paper, size 8 x 10} inches.
Write on each sheet your name, full address, date of birth, 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 licati certificate from the intendent of the Indi
agency where you are registered, or from the Commissioner, Bureau of Indian Affairs, sho

;vrinq that y:u 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
{o 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.

1, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing
questions are full and true to the best of my knowledge and belief, SO HELP ME GOD.

If female, prefix “"Miss”’ or "Mrs.,” and if married Si 5
use your own given name, as ‘‘Mrs. Mary L. Doe."” Signaiave of apploant) - . o o e L e e e i

(Sign WITH PEN AND 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
PR  ER IEIE, B oL N S M O DRI T g S , at city [or town] of
county of _____ , and State [or Territory or District] of _

(Signature of officer)

V. S. GOVERNMENT PRINTING OFFICE ~ O—29094-1 (Official title)
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