
r SIANDARD FORM 57-NOV. 1947 
U. S. CIVIL SERVICE COMMISSION Al .ICATION FOR FEDERAL EMPLOYMtt. 1 

INSTRUCTIONS: In order to pt’cv~nt delay in cooridmtioo of your l ppli- inrtmctioor on the admission card r~gard:np di?porinon of thrr applicatior. 
cation. arms-m every qucdon on this form clculy md compictcly. Type- If YOU - applyiog for m UNWRITTEN e~*mln~tion. mail this appkaticr 
mire or print in INK. In applying for * specific United States Civil Service to the office nAnlAd in the LMOMccmalt. Be sum to mail to the -e offi0 
examination. rud the craminotion umouncemmt corefully and fdloa alI any o:her forms requiredby the rnnounctrncn~ Notify the o%c wrth vbic 
directions. If you arc applying for a WRITTEN crurdrutioo. follow the . you Sk this mppliutron of any chanac in your oddmr. 

1 1. NAME OF EXAMINATION OR KIND OF POSITION APPUCD FOR 

Dii-ector, i?edical‘Photography 
2. OFTiONfS) (if mentioned in examination announcement) 

DO NOT WRITE IN THIS BLOCK 
For Use of Civil Service Commission Only 

3. PUCE OF EMPLOYMENT APPLIED FOR (City and Stats) 1 4. DATE OFTHIS APPUCATION 

) 6/23/G 

6. CA) SlREET AND NUMBER OR R. D. NUMBER 

(Marden. it any) (Last) 

Stringer Jr o 

6425 Fairfax Road 
IE) ClrY OR POST OFFICE (mcJudin& postal zone) AND STATE 

Che.vg: Chase 15j Xaryland - 
7. LEGAL 0~ VOTING RfSIUENCE (Sra:o) 1 8. w OFFICE PHONE 1 (8) HOUSE PHONE E 1. _. w z ldaryland . j Oliver25/)0 Bi 735s . 

Y 
9. DATE OF BIRTH (month, day. year) 

2 23 Zune, 1918 r 
1 lo. q MARRIED 

f 

1 g SNGLE 

II. PUCE OF GIRT!4 (city snd Stars; if born outside U. S.. name ciry and country) 

Saltinore Idtr 1End 
12. q MALE 1 13. :A, hEIGh7 :THOUT SHOES: ‘8) WEIGHT: 

,I. (A) “AVE YOU EVER SEE!, EM?LOYED SY T+!E FECERAL GOVERNMENT7 0 yEs a NO 

(3) [F 50. GIVE LAS GRA5E ASD DATE OF LAST CHANGE IN GaDE 

5. (A) WHAT IS THE LOWEST ENTRANCE SAURY YOU WILL ACCEPTI S-500&--- 

$::‘% not be considered for any position wir.~ a lower entrance 
aolary. 
:S) CHECK IF Yo” WILL ACCEFT SH@RT-TERM APPOINTMEKT IF OFFERED. FOR: 

cl 1 TO 2 MONTHS D 3 TO 6 MOSTHS ds 5 TO I2 MChTHS 

QOTE. Acceptance OI refusal of d remporaty short-term spp?hrmenr 
piJJ not affecr your opporttmity ro obtain a probational rppo~ntmenr. 

NOTATIONZ: 
I APP. REv’Ew: 

1 APPROVED: 

ID) CHECK IF YOU WILL ACCEPT APPOISTYENT. IF OFFERED: 

: 

IN WASHINGTON. ,. C. ci ANYWHERE IN THE UNITED STATTp 

ObTSIDE THE UNITED STATES 

i0 IF YOU WILL ACCEPT AFPC!NT::.EI.‘T IN CERTAIS LOCATIONS ONLY. GIL-E ACCEFTAEL 
LOCATIONS: 

(0 IF YOU ARE WILLING TO TRAVEL. SPECIFY. 

I3 OCCASIONALLY. 0 FREOUEhlLY n CONSTANTLY I 

6. EXPERIENCE: It is immxtlv.: for you to iwnish 311 information reaunted 
*low in ,uff&nt detail to eraable :hc Civ:i ScrviFe Commission and the 

rcliaiour. civic. aclfrr. or orzaniraxonaf ac:ivity which you hare pcrfornxr 
tither wrh or without compensation. shou-rq 

ppointinp: o~ccrs of agencies to give you full ced!t. XI determining yo’o~ 
rhc number of hours per wycc 

luaiifrcrtjons. USC J IC~X~~C block ior each POlltlOO. St= arith y?uZ 
and weeks per YCZ iz which YOY were encaged in such activity. Militar 

Iruc3t position and work back. explaining clc~&’ thy p2ionpd tuka whrcb 
e~pcrience shculd be da&bed in the spacer below in its proper requeocc. 

‘0” p&ormd in each positia. rccouIi:ing for al! penodr ?f uncmplosmcnt (a) If YOU WC: CYC~ employed io any position under a natac different fro: 
:m&nce gaked more fhao IS ycan aso Fhrc+ II not pertent to the work that shown in 1:em 5 of this application. pvc under “Dcscriptioo of yor 
m which you are rppiyinp may bc rumma;l:cd :> one Or ZIIOX Of the block% mxk” for each posit&x :hc nome used. 

f your duties &an~ed mrte+Ily while work:ng for the srmc employa. use (b) If SOY have =ever hem employed 01 are sow unemployed. indicw 
, sepame block to describe each position. You may i;rclude soy pertinent that fact in the space p&ided below for “Present Position.” 

PRESENT POSITION 
AIES OF EMPLOYMENT (month. year) 

ROM:Septemberri947~~ESNTlM~ 
LACE OF EMPLOYMENT (ciry and State) 1 NAME AND TIN OF IMMEDIATE SUPERVISOR 

XXX,Eethesda,::ia;lyland 
AME AND ADDRESS OF EMPLOYER (firm. organization. or person; if Federal, 
name de artmont, b reau or establishment, and di rrion) 

KIND OF BUSINESS OR ORGANIUTION (e. 1.. wholesale sdk. insurance •&w~c~ 

U.+!$;Waval Medical School 
muwf~cturo of Jockr. etc.) 

~?at~cna~ I?nvai :Zedic31 &enter 

UMBER AN0 KIND OF EMPLOYEES SUPERVISED BY YOU 1 REASON FOR DESIRING To C”ANGE EMPLOYMENT 

(CONTINUED ON NEXT PAGE) m-6.lMa-I 



-l 

i 
_. 

.-. 

.-. 

._. 

.-. 
-. 
.-. 

16. CONTINUED 
DATES OF EMPLOYMENT (monrh. year) 

I NAME AND TliLE OF IMMEDIATE SUPERVISOR 

s 
NUMBER AKD KIND OF EMPLOYEES SUPERVISED SY YOU 

15 Service Fcrs ocnel 
RELSON FOR LUMNG 

DATES OF EKPLCYMENS (monrh. year! 

TO.i/dz 

PUCE OF Eh!PLOYh!:ENT (ciry and Stdte) 

’ EXhCi TITLE OF YOUR POSITION CLASSIFICATION GRADE SALARY OR EARNINGS: 
(if in Federal rerrice) STARTING I 

*:av - I? .ffrcer p-15 77s TTS?:R Fm*L I 
NAME AND TITLE OF IMh!EDIATE SUPERVISOR 

PER 
PER 

uilh!EER AND KIRD OF EMPLOYEES SUPERVISED BY YOU R&SON FOR LZAVING - ” 

c,' Service Personnel 
XSCRIPTION OF YOUR WORK 

-i 
F 

-i 

DATES OF EMPLOYMENT (month, year) 

I;?ilwaukee,Visc onsin 
I 

NAME AND TITLE OF IMMEDIATE SUPERVISOR 

Dr. E. H. UanstinnnL~.B.Director 

T 
-_ c -- 

IAME hND ADDRESS OF EMPLOYER (firm. orfaniration. or person: if Federal. KIND OF BUSINESS OR ORGANIZATION (c. g.. wholesale #ilk. insurance agency. 
depa tm nt, burg&u or l stablrs~mcn 

"'The Columbia 

manufacture of Jocks. etc.) 

~os;;lt;i 
and division) 

k 

Xlwa~ukbe:, YJis c ons in Hosp. - ;taL - 
UMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU REASON FOR LEAVING -- 

3 Civilians IEntered IBilitnrv Service 
ESCRlPTlON OF YOUR WORK Founded onfi orvp 

Q+J~ZG~- the 1.m ic a1 jIum~-~a--~~~~-~rt‘eT, j’“-’ ------ ,-- Art 3 ____ Gel?_~rtment__at-t _______ -_--__-_-----___ e---m--- 

.:- r~a uEee ,~is-~~-~s‘~~,Re~p-~~-~-~~-~~---~-~~---~-~-~-~-~---~-~~----~~~-~~~--~-~ ii;es---of"arr--m~-~~~-~~ _--------- ,; ------------------------------------- : 
.-------.-.-----------------~-~-------- surbj,cel research scientific -----_----- 2 _____-___-_-_-___-_- 2 ------- --------------------- ~nd-.r-un~~ia~l---~K~j-~~~-~ 

imm51zsEk and white and full color.Res20nsible foy-81~--m~-dic~_l-_dr~~~i~----o~ ___________________________________----_-_---______----____________________------ ----.-..-~---..--.------ - - - - -L -~~- 



DATES OF EMPLOYMENT (month. Year) 

FROM: TO: 

PLACE OF EMPLOYMENT (city and State) 

I 

ISACT TITLE OF YOUR POSITION 

I 

CUSSIFIC GRADE 
<if in Fe I ssrviIx) 

N.ARY OR URNINGS. 
STARTING I PER 
FINAL I PER 

NAME AND TITLE OF IMYEDIATE SUPERVISOR 

IUHE AND ADDRESS OF EMPLOYER (firm. organization. 01 permn; if Federal. 
ama department. bureau or sstablishment. and division) 

KIND OF BUSINESS OR ORGANIZATION (e. p.. wholesale silk, insurance agent.. 
msnufacturs of locks. etc.) 

NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU 

I 

REASON FOR LEAVING 

DExRlPTlON OF YOUR WORK 

I 
._______-_______--_-------------------------- --_--_-_----------_----------------------------------------------------------------------------------------------------- 
________________________________________----------------------------------------------------------------------------------------------------------------------------------- 
________________________________________----------------------------------------------------- --------.--------------------------------------------------------------------- 

.____________-_-_--... __.. . . . .._ . ..___-_-_-___-_-_-_------------------------------------------------~---------------------------------------------------------- 
________________________________________------------------------------------------------------------------------------------------------------------------------------- 
______________________I_________________------------- -------------------------------------------------------------------------------------------------------------------- - ________________________________________------------ ------------------------------------------------------------------------------------------------------------------- 
________________________________________-------------- --------------------------------------------------------------------------------------------------------------------- 

_______-_---_-----------------------------------------~--------------------------------------------------------------------------------- 
of mere space is rquircd, USC a continuation sheet (Sm&rd Finn NO. 58) or a sheet of tiaper the sunc size ma this page. Write on ucb rbact your namr 

address. date of bwtb. and amnimdon title. Attxh to inside Of this Rpplication. 

17. MILITARY TRAINING: In the space below. describe my training received in 
the bed &mien (not already listed under Iten 16) that would assist 

pf Uriait~ rmcivcd, such u houn pa we& Dctiled infomation rcDrr 

appointing officers in placing you most eff~ti~~l~. Indicate actual mount 
1fX anY SPCCZd ~CT~CC schools you attend4 is apedplly impawe (&t 
P.O” may be uxd :o give full dmcriptionr.) 

DATES CKATION DESCRIPTION OF TRAINING 
FRO” TO 

______________ _____-______-_-- _____-___-_-------------------------- ----------------------------------------------------------------------------------------------------. 

._____-o-----s- -__-_---_---_--- ___-_-_-_-----------_________________:------------------------------------------~---------------------------------------------------------- 

._______------- __---_---------- --.-..-.-.--------~---------------.-~ ----------------------------------------------------------------------------------------------------- 

._------ ----me -__-_---_------ _____-_-_-------------------------.-- ----------------------------------------------------------------------------------------------------~ 

,______________ ________________ ___-___-___-----------------------.-- ----------------------------------------------------------------------------------------------------- 

______________ ______________-- -----_---------------------------~ -_.-_-_----_----__---__-------.--------------------------------------------.---------------------------. 

18 EDUCATION. (Circle highesr drade compkted: ! (A) GIVE NAME AND LOCATION OF L;ST HIGH SCHOOL AlTENDED 

1 2 3 4 5 6 7 8 9 IO 11 

@I 
I’ ~altinore Cltv ColLc~e,.~altir~orc,i:. 

MARK(X) THE APPROPRIATE BOX TO INDICATE SATISFACTORY COMPLETlDh OF. (8) SUEJECiS S-IUDIED IN HIGH SC%001 WHICH APPLY TO PCSlTlON DESIRED 

,, %!NIOR NIGH SCHOOL 

(C) NAME AND LOCATION OF COLLEGE OR UNIVERSIlY 
DATES ATTENDED / YEARS COMPLETED DEGREES CONFERRED SEMEZ 

HOUR 

________________________________________------------.------.-------------__.________________ ----_-__----_-__ 
(0) LlsT YOUR CHIEF UNDERGRADUATE COLLEGE SUEJEC;S i ‘t&y” LIST YOUR CHIEF GRADUATE COLLEGE SUBJECTS XYCIT 

< 
..*oM. 

:QQ~Q@ ________________________________________------- ___ f3 ______ .~;.e-~~-c-a~,E.h-Q-~-~~~~~~~~R~-~-~-~-~er.~~-oul3~~--‘4s_r 
___ 0 ------ 

________________________________________------------.---------- ____-_-_._- 
C, DTKER TRAINING. SUCH AS :‘CCATIDSAL. 9JSlNESS. STCiY tX’RSEF Gi’. 3 

THROUGH THE ARMED FORCES INSTITUTE (show name and location ’ SUBJECTS STUDIED 
of school) OR”IN.SERVICETRAINING”IN PUBLICOR PRIVATE EUPLOYMENT 

I. INDIUTE YOUR KNOWLEDGE OF 
FOREIGN LANGUAGES 

.seralan -- ----- 

T,at-in ._ ---__-__-----_--_.-_ 

0 IF YOU HAVE TRAVELED OR RESIDED IN ANY FOREIGN COUNTRIES. INDICATE 

I. LIST ANY SPECIAL SKILLS YOU POSSESSAND MACHINES AND EQUIPMENT YOU 
=I USE.SUCHASOPERATlONOFSHORT.WAVEFIADIO.MULTILlTH. COLIPTOM. 
ITER. KPI-PUNCH. TURREf UTHE. SCIENTIFIC OR PROFESSIONAL DEVICES 

G YES G NO GIVE KIND CF LICENSE AND STATE; 

flRST LICENSE OR CERTIFICATE (YGR). 

LATEST LICENSE OR CERTIFICATE (Yi*R). 

23. GIVE ANY SPECIAL DUAUFlCAT1OSS NOT COVERED ELSEWHERE IN YOUR’APPLIUTION SUCH AS: 
(A 
(B I 

YOUR MORE IMPORTANT PUELIUTIONS (do not submit copies unlear requaatod) 
YOUR PATENTS OR INVENTIONS 

(C) PUBLIC SPEAKING AND PUBLIC REUTIONS EXPERIENCE 
(0) MEMBERSHIP IN PROFESSIONAL OR SClENTlnC YxlEfIES. ETC 
(D HONORS AND FEKOWSHIPS RECEIVED. 

Ar-ticies wrLttez: rr.d pc3lishe2 Ir. the 
5. S~!sv?T Xedicsl Zulletin 

PPRDXIMAYE NUMBER OF WORDS PER MINUTE INTYPING . . . ..SHORTHA..D _..__ 



. 

24. REFERENCES: List three persons livinc in the United Stotcr 01 Tcrritorrcr of the United Staler who arc NOT tcl*tcd to you md who h.vc dcfrnitc knowldge ( 
,-our qoolif,catjmr and fmxss for the position for which YOU WC •PP~WW Do not repem names of rupcrvisotr listed under Item 16 (EXPERIENCE). 

FULL NAME 
PRESENT BUSINESS OR HOME ADDRESS 

(Give Complete ~wfrent sddresr. including street and number) 
BL5INESS OR OCCUPATION 

1. 

Conzan,der E.W.Ccsterlirig 1: .S .ljaval 3er,tal School ,:?TI.iC Ilent; is t 
_________________...-....~.....~..------ -....-. . . ..P__ .-.--..-_-__._- . . . ..I .-- ..-.... 2 

C,cnr?andcr !! :*,: .‘Garder. iJ.S .Yzvai i!Gs$it al, 1J:II.X ,oc’;or n 
._______________...........~......-......~.-...-..~..-~~.~ --.-...--- ---._ -.--- ..- 3. 

Captain:.? Pckers 9z 11 .S .liaval ~ospltal,lTI?i.X j Doctcr 
.___________________......~...~.~.......~~~~~..~~~..~..~~~.~~..-.~~.~~~~...~~~....~~~....~.~.....~.....~....~.~.~.~..~~~~.~~~~~.~.~~.~~.~~~~~ ._ _______________________________ 

,“O,CA,E “YES” OR “NO” ANSWER BY PLACING “X” IN PROPEE COLUMN / YES ! NO INDICATE -YES” 0R”NO”ANSWER BY PLACING ‘x” IN PROPER COLUMN YU : NC . . . - 
ZS MAY IHOUlRY BE MADE OF YOUR PRESENT EMPLOYER REGAR>lNG YOUF 
CHARAREK. OUILIFIUTIONS. !ZC.l____________ _ ___________.____________ 2 : I 

35. ARE YOU AN OFFICIAL OR EGPLOYEE OF ANY STATE. TERRITORY. COUhTY. ; 
OR -;. MUNlClPALITn -_---_--- _.----------------------- _ .____ -_________I - , 9 

If your answer is “Yes.” give details in Item 39. 
x 

26. ARE YOU A CITIZEN OF OR W YOU OWE ALLiGlANCr TO THE UNlTED -I 
.- * 

STATES?... ______________ __ __________________ ___ _____..__ _ ___________ _ ___________ ___ -b 36. DOE THE UNmED STATES GOVERNMEh7 EMPLOY IN A CIVILIAN CAPACITY - ANY REUTWE OF YOURS IEY BLOOD OR MARRIAGD WITH WHOM YOU LIYE x 
27. ARE YOL’ Now. OR WAVE YOU E,ZR BEEN. A L:PYBER OF THP COMMUNISi 

OR HAVE LIVED WlrHlN THE PAST 24 MONTHS7 _____--_____________ _ __________. __ 

PARTY. L. s. A.. OR ANY COk:UUNIS; ORGANIZCIIZS7 ______..__._ __-____ .__.- _-- 
If your answer is “Yes.” show in Item 39 lor EACH such , 

-:. - relative (1) full n.me; (2) present address; (3) relationship; 
(4) Department or A#ency by which employed. end (5) kind 
of apLwintment. I 

2,6: ARE YOU NOW. OR N.k\‘f YOU EVZR BEEN. A h::h!BER OF A FASs=!n ORGAN. 
L”T!OW ____. _ . . .._ _____ . . . . . _ . . . . . . . . _ . . ..-..____._.. _ . . .._........._...... . -. _. _. - SPECIAL INSTRUCTIONS FOR CLAIMING VETERAN PREFERENCE 

29. AREYOUNOW.OR “AVEYOUE\‘ERBEEN.AMEL!S~ROFANYOR~~NIZA.flON. 
ASSOCIATION. L!OVEMEh’;. GROUP. OR COMBINATION OF PERSOSS V:HltH AD. 
VOCATESTHE OVERTHROW OF OUR CONSTIT~IONAL FORM OF GOVERNMEhT. 
OR OF AN ORGANIUITION. ASSDCIATION. MOVEMEh7. GROUP. OR COMBINATTION 
OF PERSONS C’NICH HAS AC3PTED A POLICY OF A.3VOCATING OR APPROVING 
THE COMLlISSIOS OF ACTS OF FORCE OR \‘IOLENCE TO DENY OTii’ER PERSONS 
T”E,R RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES OR OF SEEK- 
,NG To ALTER ?,,S FOR!.: OF GOVERNMEh7 OF Tnf L’S:TE, SiATES SY USCON. 
STITUTIONAL k:ZANS?...... ._._._....-_____._______________ _ __.__.__ _ . .._.__.._._ _ .I ..- - 

Ifyou: nnsrer to question 27, 28. or 29 above is “yes.” state 
in Iren 39 the names of allsuch organizations. associations. 

A. If you .TC claiminG prckcncc .a P PEACETIME VETERAN rho h. 
been awarded a cwopaipn badge or suticc ribbon. or .I a DISABLED VET 
ERAN. or .I the WIFE OF A DISABLED VETERAN, or .s the WIDOW 01 
A WAR OR CAMPAIGN VETERAN. atwh Vetman ReQrcn~~ Claim 
CSC Form 14. tocether uitb proof rpccifiid tbcrcin. 

B. If you arc a WAR-TIME VETERAN not claininc disability prcfercncc 
you should NOT submit yox discharge uitb this app!icatioo. Prcfercncc ail 
be tcnutivclg crcdited to you and if l ppointtd. you will be required to submi 
to the appointing officer prior to entry on ciuts. offidd evidcncc of xoara 
tioz from xtivc service in the armed forces of the United Stato in time oiwar 

“SC Y(I . -- -:2 
movements. groups. or combination of persons and dctes of 37. (A) WERi YOU E\‘ER IN THE UNlTED sTAT.TEs HIUTARY OR NA\‘AL SER\‘ICE i X ’ 

membership. Give complete details of pour activities DURING TIME OF WAR7 - -_____--__ -__- _____ - ___________ _ ____________ _/ 

rherein and make any explanation you dcrirc tepsrding 
I-- 

your membership or activities therein. ./- tB) IS THE WORD “HONORABLE” OR THE WORD “SATISFACTOF5.’ USED - IK YOUR DISCHARGE OR SEPAP&TION PAPERS TO SHOW THE TYPE OF YOVR 

3. SINCE YOUR i5iH BIRTHDAY. HA\‘: YOU EVER EEIN ARRZSTED. INDICTED. DISCHARGE OR 
’ I 

SSPARATIOK:... _____________ __ __._ ___ ______ ____________ _______ ____I 
09 S,,?tb:OSZ, ISTO COURT AS k CEFfNDAh7 Ih i CRICIS: FRCCEE3lNG. (Cl WAS SER\‘ICE pERFORr!LD ON AN ACTIVE FULL-;IME BASIS. WITH FULL .h - 
OR CON\‘IL’TLD. Fl’iED. OR lMPRISOKE3 03 PUCE3 ON PkOSAiIOS.OR HAVE MILITARY PAY AND *LLOWAN:3? ____.--.-.. ___ _.--.__ ___..____ .._.__ ____________: 
YCU E\‘ER SEES OR3ERE3 TO DEPCSIT BAIL OR COLLATERAL FOR 7.Y.E VIOLA- 
i!ON OF ANY UVw’. POLICE REGUUTION OR ORDINANCE tEXCLU3INC l.<INOR 

:DJ D*TE OF ENTRY OR ENTRIES INTO SERVICE DATE 0F sEpAuTI0N OR SEPA~TIONS 

TRAFFIC V,OU;IONs FOR WHlC” A FINE OR FORFE!:URE OF Y OR LESS WAS 270ctoSer,lY42 I St ill Active 
IMPOSES)? ________.________.._ - __-------_________---------.------- _--.___.____ ____. 

If your anover is “Yes.” Jist aJJ such cares under Item 39 
below. Give in each care (1) the date; (I) the ndtcre O! the 
o6eiens.z or violation; (3) the name and location of the court; 
(4) the penalty imposed, if any. or other disposition of the 
case. If appointed. your fingerprints will be taken. I I YES I NO - =i- 
3,. H&.\‘E YOU EYER BEEN DISCHARGED.OR FORCiDTO RPSIGN. FCR h:iSCON. 

‘I- -- 
3. IA) IF YOL’SERVED IN THE UNITED STATES H.ILITARY OR NAYAL SERVICE 

DUCT OR UNSATISFACTORY SERVICE FROM ANY mSITION7 ______ _ _._________ __ DURING PEACETIME OKLY. !J;D YOU PARTICIPATE IN A CAMPAIGN OR EXPEO,. I 
If rotar answer is “Yes.” dive in Item 39 the n.?me and 

I. 
l. TION AND RECEIVE A CNdPhlGN BADGE OR SERVICE RlBSON7... ________ ______, I -.- 

.- - -- I: IBI ARE YOU A DISABLED VETERAN?............ ___.__.__.__ _ _________ _ ______, 
j2, HA\‘: YOU EVER BEEN BARRED BY THE U. 5. CIVIL SER\‘ICE COUMlSS!OS I If so. and you have not listed your disability in answer to --I- 
FRO,.: TAKING EXAMINATIONS OR ACCEPTING CIVIL SERVlCf. iPPOlh;MENTS’.. , Item 33. explain in Item 39 below. 

If your an*wer is “Yes.” 
such debarment in Item 39. 

give dates of and reasons for j 
(C) ARE YOU A VETERAN’S WIDOW WHO HAS NOT REMARRlED7-mm--.. I I 

:- :-.- -- 
33. NAVE YOU A.NY PHYSICAL HANZiAF. UiSZS;. 02 @??E.? s!%.E!!.!T‘i I. 

(0) ARE YOU THE WIFE OF A VETERAN WHO HAS A SERVICECONNECTED ; 
DlSABlLlTY WHICH DISOUALIflES HIM FOR CIVIL SERVICE APPOINTMEh7?.-... 

I 

WHICH SHOULD BE CONSIDWED IN ASSIGNING YOU TO WORK7 ______________ 
. . 

If your answer is “Yes.” pive complete dcteils in Item 39 so 
that consideratior. can be given to your physical fitness for 
the iob. 

34. Do YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DlSlRICT 
OF CoL!,YBIA GOVERNMEh7 UNDER ANY RETIREMENT ACT OR ANY PENSION 
OR OTHER COMPENYTION FOR MILITARY OR NAVAL SERMCR _______._...__ 

If your answer is “Yes,” pivc complete details in Item 39. 

THIS SPACE FOR USE OF APPOINTING OFFICER ONLY 
Tbc information contained in the snrwcrr to Question-37, above has beeo vcri. 

.- . I 

39. SPACE FOR DETAILED ANSWERS TO OTHER OUESTIONS (indicate item number 
?C” tin I 

~--._..I---------.-...--..-~---------------------------------------------------------~ 
If more rptcc is required. use paper tbc umc airc as this papc. Write oo ac 

Before signing this application check back over it to make sure that you have answered ALL questions correctly. 
J CERTIFY that the statements made by me in this application a 

~-6 hclicf. and are made in good faith. 
:alse statement on this application 

is punishable by Law (U. S. Code, w SIGNATURE OF 

Tltlc 18. Section 80). 


