§" L iF
h 8 récent photograph showinz on back théreof date it % made .
[ questlons ) Boxes in brd‘ken lines for.use of War Department only e

R - " L _ (Dats of applieation)
1. Namemf/\/i o RN LA L 2o FEL [
~ Army serial No. (if any) 1“5""‘5'-%/—4—9“& —/1/656
Ma.ili.ng a.ddress- 2.2 % : ERINIA 6 e~
(Number)r (Btreet) Ccy i) o
mﬂ S5 . : [r v /V NELS prn a1
Legal or votmg residence (Btm) . A : | ! :

. (@) ‘Birth ﬂ-uazo,v
. (@), Pa.renta.l nativity: Country of mother’s birth . (AT £L S pTES

eV ﬁ(, S / eFR, P

-

Person to be notified in case of emergency:

Name NENE L5870 BLA AES . Relationship lar 1. £.%

Address 0 3. /‘(eﬁ /e.-.. % VE,  DBEL t£L BT, TE X 2 ¢
sesms. . 7/ L L EE, TE AR

" (Place: State or name of country at time of birth) "-—--—-“'-—'

() ‘Ago last birthday .2 S oy

~ Country of father’s birth __ N IL7E B srn—rfr |
(&) Ifmamed ‘country of wife’s birth ALALE Cnu ALY ,FLBIN vrewer, T

. State whether or:not you are a citizen of the United States and whether by birth.or

naturalization. (If the latter, a.ppend evidence of naturalization. or if evidence ot
available, state on what date and in what court naturalized.) V&S, £Iv Zs £75.

5. Ma.ntal status (indicate 7 “X): Single ... Ma.rned —-X_. Separated ... '
_ Divorced Widowed e o
6. Dependents (numb completely dependent on you other than wife) 2 4 /5 &:— _ :
7. Race: White .29« Negro ... Indian _____. Other (specify) ' N
8. In what fields and in what. ca,pa,mty do you consider that you could be of special servme o
to the Gove.rnment? (Llst in order of a.blhty )
o " ¥rELD e . © " gEasoNs _
ﬂf;zm:leu v TE K’/ L FR | easin B AY 25, 7 g
(i LER a _Q.L._/__?ﬁ_----Ie.ig
9.

() Chronologxcal sta.tement of service in the {I Navy, Marine Corps, mcludmg service as a
ational Naval Volunteers, National Guard in

-cadet at U. S. Military or Naval Academy,
Federal service, as a Resérve officer on active duty, or at military training camps; or as a con-

Reh sur;gieon serving full time, or as a student in the C. M. T. C. or R. O. T,.C,, Basic Course,
vanced Course, and Advanced Cotirse camp, giving inclusive dates for each day, month

exact‘data. -
e == — =
] e | 9%“::?“@’;%@ SR A gdeoﬁm&m“; NI
MV‘T’ ; rrs/ww’bcﬂup g[f_.g_g;r.p Mﬂd.' é—__o__q__g,

| Core | L u®re [zt

V¥.D., A. G..Q. Form No, 0850a -
. A L2, e .

r?;’" Brope

“and. year, if practlca,ble, from your personal records Do not wnte to War Department for_ '

M}J, 4?. T e,reawﬁe- =y

L
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e e e e v D A T B s frans feiiettensmras s e L ememer e e ot x’x g s IS L e s g g S 2 B e R s pn TS e ¢ e ey e T e o e R LA ET L amenante el gl e 1T LT L

— (b) Were -you. ever-Te ected for any branch of the mlhtary service ___ﬁ_é _____ or for the "~
e - R @D QoiAls. . or G. M. T. C. _/V__}_ _______ ? Ifso, state when and Where :
re}ected a.nd cause - : gD

(c) Serv1ce, show:ng dates of service and hlghest grade held, in Oﬂioers Reserve C'orps o
‘(inactivé) ¥National Guard of the United States; Enhsted Reserve Corps (inactive);:" ... ' -
.Navalo Marine Corps Reserve Horces (mactlve) National.Guard or Naval Militia

. ‘mot.in Federal service, orin military or naval forces of foreign countries. - (Sta.te. (o
" nameof foreign country and when service was performed.) - -

AN Lyt O DR L 7 n_pf B @F‘/-)JL- uu:rcu S*m’ru

3£ Coub wnd ool Survey

..---":-- (e} Were a]l dmcha.rges gra.nbed under honorable condltmns'? ‘( Yes N 0.
aee OF). Ha.ve you a.lrea.dy established. mlhta.ry preference with-the Civil Service Comnnssmn?
“»No. .~ 5 i

If 80, cheek kind-of prefererice. below
| Lo e Vooberam, '_;;__-Di%abled vetera.n R N
_ 10, Are’ you now & member.of—. . - un g f . P TTYe T T No o

((Z) Na.tlona.l’(}ua.rd Lo s P — L oao S s
(b) Officers’ Reserve Corps.......c .l ..ol iil . Don:o " ot T TR !
1 - (¢) United States Naval Reserve...: o i ... i e
~ (d)~Marine Corps Reserve ... ... __ L LS S N A AP k<

- (€} Coast: Guard-Reserve ... i i

11. Have you registered: under the: Selectlve Semce Act? ______ Yes X__ No.‘ “If so, give | . - b

' address of local board. .. - L el . |

| _ «+ If classified; give your cla.smﬁca.tlon —ie Your order number . T
\ 12. Are you now receiving pay as'a retired officer? (En.hsted ed man)? .__2% Yes ... No.

13, Are yo Znow dra'wmg compensation or gther beneﬁts from the Vetera.ns Admamstratlon? EL

T Xes--zzzz- Now--H-so; state-amount <oz oooo
14. Physma;l condition-is:- Excellent ~:-=-:=::- very go od""“"/* PO e POOE i
. p,Height without; shoes -..I__ feet- 2£-C inches. Weight : L ¥ O pounds. -
15, (a) Have you any physical defect or disability whatsoever? . Yes .. X No.
()-Have you-ever had-a nervous breakdown?--_:--Yes -2 No. ~ s _

If your answer to- elther (a) or () above is yes, give full particulars:

16. Have you ever been turned down for life insurance? ___-._-Yes™ oA No. - . o .
17. Do you hold any elective or appomtwe ofﬁce, Federa.l Sta.te or mumclpal? ______ Yes
s _cmer No I 80; g1ve ‘details > - o

deral Government? B

ﬁ;_K_;' -_; 2 .

, Are you now em'-:ﬂoyed by th
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Place
. (City) (8tate)
From to :
N (Month) (Year) (Montb) (Year)

Name of emp}ofer :

o ‘Salary: Sta.rt.mg $

- Duties and responsibilities

Exact title of position

per

e

Address

Kind of business or orga.mza,tlon

' Number a.nd cla.ss of employees you supervised

N_ai,me and title of yoﬁr mmedmtesuperv:sor i e
' e Machines and equipm

Reason fOP leqvmg e

. Pla,ea o

= R i S

Exact ﬁﬂe 6f' pi:;sition

Salaxy: Starting $ per
From " L ; “Pimna} $_________-_;:;:;;_ BERR
Qgnih)  fress) KRR | XD Duties and responsibilities
Name-of employer SRR
Address :
Kind of business or organization -
Number and class of employees you supervised
Name and title of your immediate supervisor .. - :
Machines and equipment you used - eo.o
Reason. for leawing - T : - :
Place . _ Exact title of position -
(it iiel Salary: Starting $ per
From . Py ; : 5 Final $.- oo :
Qi) (o) (Month)  (Yes)  Tyties and I'eSpOllSlbﬂltleS -

Name of employer-
Address

* Kind of business or organization

Number and class of emplf?yees you supervised

Name and-title of your- immediate -supervisor

Reason: for leaviﬁg--

‘Machines and equipment you used

Exact title of pesition ...

(Oity..) - (Bt -.Sala.ry Starting $ per
From . ) o Ee Lo T . Fm&]_ $_; _________________
(Month) - (FeaD) (Month)  © (Yea)  Tyyties and responsibilities
Name of employer- e

Address

Kind of business or.organization.

16—26211-3
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_ ho g, “construction of lnstruments - ote. (For example P%)otography, awa.hon, Ir_;_____;_-. -

public: SPea.kmg -civic organizations, ca-yptanalysm, pigeon tra.mmg radio tm.nsmlssxon,

1
i 1
1 1
e e C e |

ete.).. Answer specifically (f); (g), -and. (&) below.

Oecupaﬂonorskﬂl EN

e

: (j') Experience as an entertainer

:Desctibeworkorst_nd'y

(@

@®)

©

@

©

(9) . Experience as-an instructor___.

e

(h) ‘Athletio skill__

22.
(@) Circle highest grade completed, elements

Education (inclﬁdes military service schools): -

or ]ngh schools

1 2 345 6 7 8 9 10 11 cﬁ Dxdyougra.duate‘?__;.L_.—Yes ______ No.

(b) et dawy En w7 o _(namegfcg:%lﬂ;ution)_ g

Years
. attended

B 1Grtadl:m.l:el’
| Yes
No } Year

:- Degmes . Subject mqlared in

 College

Post-graduaf.p

PEESTaey

Mﬂ:tary service - school
(branch a.nd specml)

16—26311-8
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Qhﬁer_:subiedts%-épeciaﬁzed in .

P

23. Foreign languages (check proficiency).

Taoe

Read _ Anditéry comprehension

Exoellant _ Good Fair

24, Foreign travel and residence: : : : -
Indicate specifically the duration, location, and nature of any foreign expenence‘}rou may have
ha.d (Country and subdivision—Use official name as of 1935.) -
Dates of travel or residence
Country ... :
Purpose and nature .

’i

25, Descnbe the work 1f any, connected mth war a.ct1v1t1exs (including civilian defense) in whlch you are
o now enga.ged

- 26. How many days' advance notice will yeﬁ._reqm're before being available for service? ... .
27. State any other limitations which you care to place on your availability a

28. Have you ever been convicted by *C’ c1v1'l or mﬂlta.ry court? If 8o, give the date and circumstances.

i .

29. Remarks. State any other mformatlon you sy desire to subm.lt Wthh Wﬂl be helpful in ascerta.mmg
you.r best field of usefulness __.__ '

S1gn.a,ture Vfﬁ,“_,é -uw-_.@* Aﬂ.,;_-j/_f
(First name) - (Middle munn)
(SIGN ALL N AMES IN FULL)
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A .-Na.me 45 /f/t’ /Vﬁf 5 -

Detailed answers should be mndo-us the sbiicn taken by the War Depa.rtment
d upon the completeness 'of the mforma,tlon’fumlshed
Where m & space is needed, attach additional sheets. _ e

o iy prac_ able, attach a recent photograph showing on back thereof date it was made
(Prmt or type answers to questions.) Boxesin br;olcen lines for use of War Department only

e ‘éDie Zb, G442 FE— 5,

2 (Date of applieetlon) O

Army senal No. Gf a.ny) :
Mailing address ££Z- S/XTH

(Number) _ (Street)
N =X BT .4 tUVA/,E.é S - § -------- B
Legal or voting residence 7’ Feren (County) ' ' '

n to be notified in case of emergency: _ .
113121;?9 RENE BETH __IBFKNES . Relationship A2/ FE
. AddressZD 2. NEELER AV E. . _ﬂ__éfé.ef_&-_lf_é'z K et
2. (a) Birth LZUG. 2 Cs LG LT RBILENE z-Exnsb‘/ .
(®) Age last bu'thday _2_{__"_ (Dnte) . (Place: Btateornameoloountrya time of birth) .
3. (@) Parental nativity: Country of mother’s birth UNITER STRIES
' Country of father’s birth _ (LM ITEDR ST HATES
(6) If married, country of wife’s birth jz_’ﬁ!éé._ﬂep.o!f‘z*_[/ﬂ_zMu_r__f_'!sg_Z.‘Eﬂ.z
4. State whether or not you are a citizen of the United States and whether by birth:or
naturalization. (If the latter, a.ppend evidence of naturalization. or if evidence not
available, state on what date a.nd in what court naturalized.) )_/i' 5. Gy LiAr A’

5. Marital status (indicate by “X”): Single ... Ma.med X Sepa.ra,ted I
Divorced Widowed oo e '
Dependents (number completely dependent on you other than wife) Bl K )
Indian ... Other (specify) el i

- 8. In what fields and in what capacity do you consider that you could be of special service
to the' Government? (List in order of a.bi]ity.)

FIELD h REASONS

zifzggzzgré RE é.!:.gft ' éﬂ&paarfg__m;_zx_,z_ﬁ /1 P&z=
CLER LK _ [ Cr T af

9. () Chronological statement of service in the Arm Navy, Marine Corps, including service as a
cadet at U. 8. Military or Naval Aca.demy, {Iatlon al Naval Volunteers, National Guard in
Federal service, as a Reserve officer on active duty, or at military traumng camps, or as & con-
tract surgeon serving full time, or as a student in the C. M.T.C.orR.O. T. C. Basm Course,
Advanced Course, .and Advanced Course camp, giving inclusive dates for cach day, month

and year, if Pmcfﬂc&ble, from your personal records. Do not write to War Department for o

exact data. _
DATES Fullpsmeand - .
Highest Organtzation (include
From— moi: |- .. grade . Arm or service) . Duty gmdeohmmad:ate Soap -

commanding officer

HCGG t0us |\ TH, t3uts|_ P T |BTT Smpsats,. 4;}-11 OPER I TONR MHT (ros £105C R

AL forgs Wl w2 Py T I6BAG(uTRE. (Fieip Eigariny \MAT. £LLI S
levt | f49e \dome \HIsHS.Lulmg. |HY M. BT £ Aescose T
k0
—
W.D., A Eﬁﬂ?ézﬁ:?gx;xznyo.osso so—a0mt1-2
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10.

11.
12.
13.
14.

15.

16.
17,

'y
. (@) Iso (/-L_-g.—_z_z_(-.c'.._g“ﬁ__P S.

l (&) Were a.ll discharges granted under honora.ble condmons? .K_ Yes e No.

'(b) If you now are or ha.ve ever been 80 employed g1ve dates:
: to .

® Were you ever re]ected for any bra.nch of the military service ‘__,_A_{___Q _____ : or for the’

B.O.T.C..AQ_ . _orC.M,T.C... A& .7 If so, state when and where - '

rejected and cause

(¢) Service, showing dates of service and highest gra.de beld, in Ofﬁcers Reserve Co 8

(inactive); Natmnal QGuard of the Umted States; Enlisted Reserve Corps (inaictive);

wwNaval or Marine Corps Reserve Forces (mactlve) National Guard or Naval Mlhtm. _

~not.in Federal service, or in military or naval forces of foreign countnes
name of foreign country and when service was performed.)

NAXrXION AL (rUAaRrD 8FTHE UAIII'tDST‘n»T‘t}

) Pnor service in Coast Guard, Public Health Servme, or Coast and Geodetic Survey.

Give dates and nature of service V N

(f) Have you already established mJl1tary preference with the Civil Service Com.tmssmn?

______ Yes _..... No.

If =0, check kind of preference below:

______ ~ Veteran ...... Disabled veteran.
Are you now & member of— " Yes
(a) National Guard... '
(b) Officers’ Reserve Corps
(¢) United States Naval Reserve
(d) Marine Corps Reserve
(e) Coast Guard Reserve

Xp=in i€ S

Have you registered under the Selective Servme Act? ..’;_' Yes‘ -X_No. If so; give i

)
-

address of local board . R
I classified, g1ve your classification __._______ " Your order number .____ e T
Are you now receiving pay as a retired officer? (Enlisted man)? ..%%_Yes ____. No. s :
Are you now drawing compensation or other benefits from the Veterans Admm:stratlon? 1 __:}
— Yes ... No. Ifso,stateamount .. __._____ . "B T
Physical condition is: Excellent .._______ very good .. .4 ___ fa.u- e iian, POOF o
Height without shoes __s2 __ feet ._Q_ inches. nght L4 9 pounds '
(@) Have you any physical defect or disability whatsoever? ____ Yes 4. No.

(6) Have you ever had a nervous breakdown? ______ Yes ..2x_-No.
. If your answer to either (a) or (5) above is yes, give full parmcula.rs

Have you ever been turned down for life insurance? . Yes = L"N’b ¥
Do you hold any elective or appointive office, Federal, Sta,te or mumclpa.l‘7
—t=No. H 80, give details,

Are you now employed by, the Federal Government? __f— Yes - No.

(neparment"insency) Y = N

Tf‘rom
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tioni’and work back to

work and. position and give your duties and responsibilities in such detail as to

make your qualifications clear.

Present pos'mon .
Place J&/ /Mg e TEXRS
(City) (tate)
From 1933 __to LE3F
{(Month) (Year) (Month) (Year)

verience: Ta the spa.ce fisnished .-below, give a record of important ployment, '
oth public and private, which you have had. 1 5081- o
the first position yowheld. Describe your field of |

. Exact title of position
'Salary: Starting $

Start with your presént

i
f b
i i [

per

Duties and responsibilities ...,

* Name of employer . .G A GNER

-Address B2//INGR «, T £ RB

Kind of business or organization -

FUNENR AL SO ALE

Number and class of employees you supervised

Name and title of your immediate supervisor

Reason for leaving A& 7"% &£ K_JoR .

Machines and equipment you used

Place ;6414/”"€f' (JEXRS
: ©ity) T (State)
From (23 7 to LG #2
(Month) (Year) (Month) (Year)

Name of employer s/ Z2X M EMIT 4N

- Exact title of position , S/ /1S4

Salary: Starting §.-. I2.€
Final §..... &2 -
Duties and responsibilities . Q.4 £ 2.< £

per -

(ir OHNLK S HSST. N4 BN IZ G ER

Address LIl s 0 R 7. T E xRS
Kind of business or organization :

GV ER C. R\,

o

Number and class of employees you supérvised

Name and title of your immediate supervisor

Rea_i.son for leaving _JCc1 &8 M OAMY

2.

Machines and equipment you used

Place

(Oity)- (State)

From to

(Month) (Year) (Month) (Year)

Name of employer ...

Exact title of position
Salary: Starting '$

per

Address '

Kind of business or organization

Number and class of employees you supervised '

Name and title of "your immediste supervisor

Reason for leaving



NEATPAGEINFO:id=6D0DC6D0-A54D-4F41-9DA4-9E98C880522F


Place.

(City) ' (State)

to
(Year)

From

(Month) (Month) (Year)

_ Duﬁigs.and_'fesponsibﬂities

Exé.ct title of position

per

Na.mé of employer
Address :

Kind of business or organization

Number and class of employees you'supervised

Name and title of your immediate’ sup_'ervisor.

Reason for leaving

Machines and equipment you used

Place

(City)

.- to
(Year)

(State)

From

(Month) (Month) (Year)

Exact title of position :
Salary: Starting $

_ per.

Duties and responsibilities ..

Name of employer
Address

Kind of business or organization

Number and class of employees you ‘supervised -

Name and title of your immediate supervisor

L

Machines and equipment you used

Reason for leaving '

Place..

(City) (State)

From

(Mﬁnth) (Year) (Month) (Year)

Name of employer
Address

Exact title of position
Salary: Starting $

per

Duties and responsibilities

Kind of business or organization

- Number and class of employees you supervised

Name and title of your immediate supervisor

Reason for leaving

~

Ma,chines and equipment yot used

Place ...
. (City) (State)

From to

(Month)  (Year) | (Month) (Foas) -

Exact title of position
Salary: Starting $

per

Duties and responsibilities.

Name of employer
Address

e

Kind of business or organization

Number and class of employees you supervised

Name and title of your immediate supervisor

o

Machines and equipment 'jou used

Reason for leaving -
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'_._-APPOINTME’NT TRANSMITTAL‘_ :
;. ATTAGHED TO W. D., 4,G.0. FORM NO. 0850

3 SRCEEE ~* 549806
1. Serial No._j/- ;“J 017L0 2. Name A LAY

3., Branch (Abbr. ) _ AUS Rank (Abbr.__) F LQ
g UALIFicA'non

4. Date of Orig. Accept.: pig _._()I }-3 ' 4. Civil. Qual.:lst |/

| | T AN o £
5, Sourece: | T AL

2nd

e,

.6_0 .09 .C. Soﬂ ' _& A - - : 3rd | il

7;-Mar1ta1 Status- | ' 2 5;'Languages= Clstf

8% 'Assignment Group & Limited Service: X 1 - - ~ znal —
Fay Month| Year | _ ' .

9. Date of'Birth:.. Q'U Uf /7 | S -Srdg'._

L Country or - ~ ] 6. Bdueat. Level:
i 10, State of Birth: __ [ b | 55 . ' - -

5. R e

. | d | 7. AWC: | 8. AIC:.
'11'.'Race (Also Non-Citizen): . _ e J - T

}
Thell

9. CQ&G. S. . [Engial

124 Availabnity- -

AR e L

7 10, NWC-SA:

Branch

13. Status. _ : _
State] County 11, Schools:

‘14, Residence:

'j *"5““ < ? '? 12, General Staff:

| {State) uw@ _
' 15, Number of Depend.ents' 4 7 1 s,

Mange. & Leader,:. g

L6 ‘Deryles .__.Com:-pand:_ ' gg 14, Entertainer: -

17, Rati;;;_g’"i i

15. Instructor:

el

g

18. Phyéical Qual.: _ -
19. 201 W | 3 MISC 5

Q< . Branch (Num) ;_”'J kil

a8 el

16, Sports:

Component (Num)_ L
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loyment. in your main field or fields of professmnal specm.]lzatmn, specify
fications or skills you have acquired through study, civic enterprise,
ction of instruments, ete. (For exa.mple. Photography, aviation,
Ry _i‘gmza,tlons, crypta.na.lys1s pigeon tra,mmg radio transmission, L.
ically (f), (g), and (h) below. '

Occupatlon or skill E o ... Describe work or study

(a)

©

@

(f) Experience as an entertainer.

(g) Experience as an instructor.

(h) Athletic skill -

22. Education (includes military service schools):

(@) Circle highest grade completed, elemen: or high schools:
1234356789 1011 Did you graduate? .X.._- Yes ...... No.
®) (namegichmsotlituﬂon)-_ . attentea ¢3 %gr:d?:::- Deumeen. | ¢ Enbjoctzonlered in
College- .
‘Post-graduate... ; L ]
Military service school | .
(branch and special) it
&

5 ) " 1eeeaus
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23. Foreign languages (check proﬁci_éncy).

"Read ' Speak ' Auditory comprehension

Langua,
Excellent Good Fair Excellent | Good . Fair Excellent Good Fair

24, Forelgn travel and residence:

Indicate specifically the duration, location, and nature of any foreign expenence you may ha,ve :

had. (Country and subdivision—Use oﬂicm.l name as of 1935.) -
Dates of travel or residence
Country

Purpose and nature ... ‘

_.25. Describe the work, if any, connected with war activities: ,{(mcludmg civilian defense) in which you are

‘now enga.ged

26. How many days’ advance notice will you require before being available for servme‘? ______________ R
27. State any other limitations whmh you care to place on your availability '

28. Have you ever been convicted by a civil or military court? If o0, give the date a.nd c:rcumsta.nces
A . . :

29. Remarks. State any other information you may desire to submit which will be helpful in a.scerta.lmng :

your best field of usefulness .

T

(First name) i (Middle name) (Last nnme)
(S1en Arn Namms 1IN F‘ULL) '

(Na-me typed or pnnted)

Signature w %Mﬁ A &M

NoTE.—Do not gend with this questionnaire valuable personal papers such as Birth certificate, passports, citi-
zenship papers, discharge certificates, warrants, commissions, original letters of commendation, etc., which
you desire to be refurned to you. As a rule these documents are unnecessaery for the consideration of your case.

U. 5. GOVERNMENT PRINTING OFFICE 16—26211-3
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(Print or type a_'nsw__e:r_'s to. questwns ) Boxes in broken lines for use of War Departmeut only

/‘E@* il 2R o ]

. | 'y L o e of spmiaaion) /__._.__l
1. Nemo AIZRNE_S FHARNG - [ mogee 4
(Last) " (Fixst) T (Middle) . f - i ’
Army serial No. Gf any) ../ e T_ /i/ 4 W /
Maﬂing a'ddress “L (7Nmnber)€ = ~ nent) gﬂ'{gii;)v = Zl:tf )_U“
Legal or votmg residence 7’ﬂ ’i :te) ' _. /(( ooul;y{V N E LS i"‘———’—] | '

Person to be notified in case of emergency:
Name NENE .74 F2X. AES

Address . 79:2. A€ /e 7 M Y 1.[4»1--]?:’1:4;—-‘ / .
‘s, (o) Dl o0, e [T bkt o A BT 1
. () Age last buthday __.2_5..-- (Date) _ (Place: Btate ar name of couniry af time of birth) s
3. (a) Pa.renta.l ‘nativity: Country of mother’s bu'th [//V / £ L STr#TES
: - Country of father’s birth __ N L 77 E_ /7 ST-nTES
() I_fmamed country of wife's birth A ALE Cau mEY , FMM MEne  TE RS :
4. State whether. or.not you are a citizen of the United States and whether by birth. or
naturalization. . (If the latter, append evidence of naturalization. or if evidence not
available, state on what date snd T what eonrt naturalized.) V&5, £ 1 &7

. 5. Marital status (indma,te y “X*): Single ..________ Mamed . Sepa.rated i O
- Divorced Widowed ________________ _ ;
6. Dependents (number’completely dependent on you other than wife) __.tae?_ 2/~ e _
7. Race: White ._2%«¢ Negro ... Indian ... Other (specify) : " : ||

8. In what fields and in what. capa.clty do you consider that you could be of special service
to the Government? (Inst in order of ablhty )

_ymip 8 ) 7. mmasons .
AR T TE [Tl R GaiD MAY 25,7 9& >
a é.é‘/f /4 . | O 2 ¥ To P '

9. (a) Chronologma.l statement of service in the Army, Navy, Marine Corps includingservice as a
cadet at U. 8. Military or Naval Academy, %atmnal Naval Volunteers National Guard in

Federal service, as a Reserve officer on active duty,.or at military tra.lmng camps, or as 8 con-

. tract sur Efieon serving full time, or as a student in the C.M.T.C.orR.0. T, C,, Basm Course,

.. Advanced Course, and Advanced Course camp, giving inclusive-dates for each day, month

and year, if pra.ctlca.ble, from your personal records - Do not write to War Department for

exact da.ta.
DATES B . nam
a?_uge_a Tamall pwr :‘m,sgj_-z,:!_s—_e_g__gg PERAT 8 P | MAT. lerss
G4t (99| Py T | $67RB. L2t E LD LighIewG)| MBT £ L
Lautlrade | lorp | Ly FHG | £Le _|maz l?,TQ,ﬂouuBQ{“"":
1

w.D. AGOFomNo.OBGOa. : ™. e - -
Apal 2, 102 e - S it
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= OF '-Were all dlscha.rges gra.nted under honora.ble condmons‘? __.X Yes ~_\__;__'___- No. ~

(b) Wel‘e you.ever rejected for any branch of the military servico N2 orforthe 7
L RAOT.CouALS . or C. M. T. C. - _-___-_____? If 80, state when and where o
re}ected and cause ... oo L ;

(c) Semce, showing dates of service and ]:ughest grade held, in Officers’ Reserve Corps TN
¢ J@inactive) 3N a.tmnal Guard of the United States; Enlisted Reserve Corps: (imactive);~ .

. ‘Naval or Marine Corps Reserve Forces (maotlve) National Guard.or Naval M]]1 _

_ ’not.in Federal service, or.in military or naval forces of foreign countnes

o name ‘of foremgn country and whenservme was performed) - -

(f) H&ve Fou aJready esta.bhshed nuhta,ry preference with:the Civil Service Comm1ss10n?-'-" RS
Yes:: ‘No. .
If 80, check kmd of preference below
L relamec Veoberan oo Dfsabled veteran i LT T
10 Are younow amember of-— .. o oCoo o 0 o TYes T T Ne' oo
) (d) Na.tlona.l Gua.rd - . e e .___._,._. R S (----———-
(8). Officers’ Reserve Corps_..ooouivom ol 20l L0 il I b s X L -’;5
() United States Naval Reserve ;.- o . I T EINL _
(d)..Marine Corps Reserve ; LT JE 0 WL By SRt . 4 :
+ (6):Cosst.Guard-Reserve.__.. ' L e - :
11. Ha.ve you regmtered under the Selectwe Servwe Act? ______ Yes X_- N o. If 80, glve oo | "
‘address of local board. , : e T
.~ . 1f classified; g1ve your ela.smﬁcatmn LA Your order number T T
12. Are you now receiving pay as's retired officer? (Enlisted man)? .. AX“ Yes ... N 0. — '
13.- Are yeu_now drawing compensation or other beneﬁts from the Veterans Adxmmstratlon? ! 1
“es - zzxz:Neow --If so; state-amount w220
14, Physma;l condition-is: Excellent- oo~ very good 227 fair .2 poor ..
. >, Height without shoes __£__ feet _Z_.Q__ inches. Weight :£ ¥ O pounds.
15. (@) Have you any physical defect or disapility Whatsoever? —een. Ye8 _-,.’5 No.
(6)~Have you ever had: a nervous ‘breakdown? =z Yes - .3 Noo - oo =
If your answer to either (a) of (5) above is yes, give full particulars: - B
16. Have you ever been turned down for life insurance? ___.._-Yes~ = *=No. = - = -~ )
17. Do you hold any elective or a,ppomtwe oﬂice, Federa,l, State, or mumc1pa1? e Yes 7
e N T 50, give detmls Pl - T i e

. Are you now employed by #he Federal Government? . £—Y
(a)Ifso U.G.#/f (r GKP'-%A

(Department or sgancy)
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.....

From - MJQ A R

(Month) (Y ‘ear) (Month) (Year) .
Name of employer THEK MEMILL TlN

Duhes and respons1b111tles b/’ F/C 5 ¢ ¥ I
q— #s 3T WA FFN_CG.

Address £Z2L /N G E2, - E R ,q—s

Kind of business or organization

ANNMFEX KN

Number and class of employees you supervised

Name and title of your immediate supervisor

TosNED M YV

Machines and equipment you used

(City) (State)

Fro to

(Month) ~ (Year) (Month) (Year)

Name of employer

Exact title of position
Salary: Sta.rtmg $ per

Duties and responsibilities

Address

Kmd of busmess or orga.mzatmn

Number and cla,ss of employees you supervised

Name and title of your immediate supervisor

Redson for leaving

Ma.chmes and eqmpment you. used

Plaee

(City) (State)

From : : to
(Month) (Year) (Month) (Year)

Name of employer

Exact title of position
Salary: Sta.rtmg 3 per

Duties and responsibilities

Address

Kind of business or organization

N umber and cla.ss of employees you supemsed

N. ame’ and title of your unmedla.te superwsor

Re_ason. leaving ..

Machines and equipment you used -.—erorroeormommme

16—26211-3
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(c) -Other subjects specislized in

23. Foreign languages (check proficiency). 4
" Read “Aud!tdryoompmhansian
Mg Exoollest, | Good | ¥air | Exoalleat ‘Excellent | Good | Feir

24, Forelgn travel and residence:
Indicate specifically the duration, location, and nature of any foreign experier
ha.d (Country and subdlvmon-—Use official name as of 1935.)
Dates of travel or residence 2
Country .
Purpose and na.ture

~25. Describe the work if any, connected w1th war actlwtles (mcludmg civilian defense) in w}uch you are
' now engaged

26 How ma.ny da.ys’ a.dva.nce notice will you requlre before being available for service? .. e _—
27. State a.ny other hmxtatmns wlnch you care to place on your a.vallablhty :

-

29, Rema;rks State a.ny other mformafaon you may desue to submlt Whlch will be helpful in ascerta.lmng .

* " (Fitst name)
(SIGN Ary N AMES IN FULL)

. ‘IOTE.—Do not send thh this questionnaire va.luable per al‘papers ’snch
__ zenshtp paper dlscharge certzﬁcates, war_'rants, commlsswns, orzgmal Iett "
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