National Archives and Records Administration

8601 Adelphi Road
College Park, Maryland 20740-6001

Introduction

1. Name: Ralph BUNCHE
[complete file]

2. Comment on contents of file:
1. Includes signed Oath of Office
2. Joined COlI prior to attack on Pearl Harbor
3. Hired as specialist in African affairs & colonialism
4. includes interesting biographical information in his application

File citation: RG 226, Records of the Office of Strategic Services

Entry 224: OSS Personnel Files
Box #: 92

Related records:

Contact:

William Cunliffe

Special Assistant, NWC
william.cunliffe@nara.gov
301-837-3482

NARA'’s web site is http://www.archives.gov
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This actlon 18 subject to the provisions of paragraphs checked below

Reference | ' R

Under this appointment you are subject to the provisions of the Civil Service Retirement Act (Name, number, and da.te, -
X | as amended, and accordingly & 325 will be deducted from your basic salary for deposit to your ete.)

credit in the Retirement Fund.
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Form COI 63}.

Name: Halph J. Date:

This is to notify you that the Coordinator of Information has taken the following action 3713
concerning your employment. - ' _ X
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Form COI 63A

o .WASHINGTON D.C

Name:

Bunche, Ralph J. Date: pareh 24, 1943

This is to notify you that the Coordinator of Information has taken the following action
concerning your employment.

N ature ‘of action:

Division______________

Sect-i()ﬂ.;.;__________ﬂ_

This action is subject to the provisions of pa,ra,graphs checked below:

- . Under this appointment you are subject to the provisions of the Civil Service Retirement Act

as amended, and accordingly,, e will be deducted from your basic salary for deposit to your

credit in the Retirement Fund,
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Form COI 68A

Date:

Name: Punehe,

This is to notify you that the Coordinator of Information has taken the following action
concerning your employment.

Nature of action: Administrative Action

Effective date:  Septemb

FROM— | TO—

Position ___.__.____ Prin. Begeareh Analyst

/ | New Addition.al' | ';'? e

This action is subject to the provisions of paragraphs checked below:

| Under this appointment you are subject to the provisions of the Civil Service Retirement Act
as amended, and accordingly. e o will be deducted from your basic salary for deposit to your

u This appointment is for such time as your services may be required and funds are available
for the work of the office of the Coordinator of Info:

credit in the Retirement Fund."
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PART A—TO BE COMPLETED BY EMPLOYIN G. AGENCY

\

| (Insert within the window- envelc}pe brackets below, the address The following employee entered on duty:
of the releasing agency; indicate specific bureau or branch, and
location.) .
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PART B—TO BE COMPLETED BY RELEASING AGENCY"

Furnish the fc:llomng m.formatlon concermng this employea S
service in yc:ur agency ' - - |

(Insert within the window-envelope brackets below, the spec:tfw
address of the ofhce to which this form is to be returned. )
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Form 26 —
(Revised 7/3/42) FOR USE OF EXECUTIVE BRANCH ONL
APPROVED BY

AUG 30 1943

PERSONNEL OFFlCE . BUDGET | - AUG 3
APPROPRIATIONE ~ B
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 UNDER AUTHORITY DERIVING FROM WAR MANPOWER COMMISSION DIRECTIVE NO. 10 AND EXECUTIVE ORDERS 9243
' AND 9063, THE ABOVE TRANSFER IS:

AUTHORIZED B _
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Standard Form No. 8 ,g-a ':;; i‘
(Approved by the President, May 22, 1925) | My

OATH OF OFFICE

Prescribed by Section 1757, Revised Statutes of the United States

. i
Office of Strategic Services ‘Research and Analysis
""""""""""""""""" (Department or Establishment) T B o Offieey T
I R e Bumehe , do

(Name in full, printed or typed)
solemnly swear (or affirm) that I will support and defend the Constitution of the

United States against all enemies, foreign and domestic: that I will bear true faith and
allegiance to the same: that I take this obligation freely, without any mental reserva-

tion or purpose of evasion: and that I will well and faithfully discharge the duties of
the office on which I am about to enter. So HELP ME Gob.

Subscribed and sworn to before me this __.E_:-.:d.;,-_ day of _M- _____ ,AD. 19 ¢ R

Note.—If the oath is taken before g Notary Public the date of expiration of his commission should be shown.
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Standard Form No. 47
Approved by the Bureau
of the Budget

May 15, 1941
PERSONNEL AFFIDAVIT |
Office of Strategic Services Research and Analysis . __¥Washington, D. C.
(Department or agency) | (Bureau or division) (Place of employment)
Name ... Ralph J. Bunche

Section 9A of Public 252—76th Congress, approved August 2, 1939, otherwise known as the “Hatch
Act,” provides: -

“(1) It shall be unlawful for any person employed in any capacity by any agency of the Federal Government,
whose compensation, or any part thereof, is paid from funds authorized or appropriated by any Act of Congress,
to have membership in any political party or organization which advocates the overthrow of our constitutional form
of government in the United States. |

“(2) Any person violating the provisions of this section shall be immediately removed from the position or office
held by him, and thereafter no part of the funds appropriated by any Act of Congress for such position or office shall
be used to pay the compensation of such person -l | .

It is provided in various appropriation acts that no part of the funds so appropriated shall be used

to pay the salary or wages of any person who advocates, or who is a member of an organization that

advocates, the overthrow of the Government of the United States by force or violence, and that an affi-
davit shall be considered prima facie evidence that the person making the affidavit does not advocate,
and is not a member of an organization that advocates, the overthrow of the Government of the United
States by force or violence. Such acts provide further that any person who advocates, or who is a
member of an organization that advocates, the overthrow of the Government of the United States by
force or violence and accepts employment, the salary or wages for which are paid from any such appro-
priation, shall be guilty of a felony and, upon conviction, shall be fined not more than $1,000 or imprisoned
for not more than 1 year, or both, and that the above penalty shall be in addition to, and not in substitu-
tion for, any other provisions of existing law. ' | -

* * %

I, , do solemnly swear
(or affirm) thht I jave rqgd and understand the foregoing; that I do not advocate the over-
throw of the Government of the United States by force or violence; that I am not a member
of any political party or organization that advocates the overthrow of the Government of the
United States by force or violence; and that during such time as I am an employee of the
Federal Government, I will not advocate nor become a member of any political party or
organization that advocates the overthrow of the Government of the United States by force

or violence.

e e NN R —— e e A

nature of employee)

A.D.,19.¢3

ot __ Washington, D. C.

1
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Standard Form No. 51
Appr. Jan. 5, 1942
C. S. C. Dept. Cir. No. 802

REPORT OF RESusing, . 'Wremme
EFFICIENCY RATING

As of .. August 31, 1943 based on performance during period from ._3/1/L3 to_ 8/31/43

..sunche, Ralph J. . - .Research Ap2lyst
(Name of employee) ~ (Title of position) (Bureau)

__Research & Analysis Africen Section .~~~
(Division) | (Section) (Subsection or unit)

_— = e

—
AT roa

ON LINES BELOW
MARK EMPLOYEE
V if adequate
— if weak

+ if outstanding rating manual.

______ (1) Maintenance of equipment, tools, instruments.
_____ - (2) Mechanical skill.

------ (3) Skill in the application of techniques and
procedures.

-_‘L_ (4) Presentability of work (appropriateness of ar-
rangement and appearance of work).

cenee (D) Aiifntion to broad phases of assignments.
o (6) Attention to pertinent detail. o
I (7) A?guracy of operations.
~-X_. (8) Accuracy of final results.
X (9) Accuracy of judgments or decisions.

1. (10) Effectiveness in presenting ideas or facts.
B w6 & § Industry. )
. (12) Rate of progress on or completion of assign-

ments.
-*__(13) Amount of acceptable work produced. (Is mark
based on production records? ... . _______ )

(Yes or no)

-F._ (14) Ability to-organize his work.

_others.

i (16) Gooperativeness.

1. Underline the elements which are especially important in the position.
2. Rate only on elements pertinent to the position.
a. Do not rate on elements in ttalics except for employees in admin- Aduaindabmetive
istrative, supervisory, or planning positions. - !
b. Rate administrative, supervisory, and planning employees on all
elements pertinent to the position whether in italics or not.
3. Before rating, become thoroughly familiar with instructions in the

ST

(Field office)

CHECK ONE:

Supervisory, or

planning .....__ =5

All others. . .____...

s =T

T (a1 ) Effectiveness in planning broad programs.
.X. (22) Effectiveness in adapting the work program to
~ broader or related programs. |

-—--- (23) Effectiveness in devising procedures.

1= (24) E s ffectiveness in laz,{*in% out work and establish-

ing standards of performance for~ subordi-
nates.

g (25) Effectiveness in directing, rewewing, and check-
ing the work of subordinates. -

il (26) E Fectiveness 1in instructing, training, and
developing subordinates in the work.

I (27 ) E ffectwveness in promoting high working morale.

52 (28) Effectivemess in determining space, personnel,
and equipment needs.

-t._ (29) Effectiveness in setting and obtaining adher-
ence to time limits and deadlines.

...... (30) Ability to make decisions.

2 (81) Effectiveness in delegating clearly defined
authority to act.

STATE ANY OTHER ELEMENTS CONSIDERED

(Yes or no)

42 (17) Imitiative. 00 e T
e (18) Resourcefulness. (B)
~ -(19) Dependability. T e
... (20) Physical fitness for the work. @ ____ (C) e
STANDARD | Adjective Numerical
Deviations must be explained on reverse side of this form | | rating raiing
All underlined elements marked plus, and no element A‘f-ﬁ?:ff? Nl‘ﬁ?%"“"ﬂ Rating -
marked minus e e e e i e e e e Excellent___._.____ 1| official E_ | /
A majority of underlined elements marked plus, and n | | T T B
element marked minus_._._____._________________ Very good......_ 2or3
All underlined elements marked at least with a check, and '
minus marks fully compensated by plus marks, or—
a majority of underlined elements marked at least with Reviewing )
a check, and minus marks on underlined elements over- | I official _ ____i A
compensated by (f)lus marks on underlined elements...___. Goodm oo 4, 5, or 6 T
A ‘majority of un lerlined elements marked at least with |
a check, and minus marks not. fully compensated by
plus_ MAYKS oo Fair . 7 or 8
A majority of underlined elements marked minus____________ Unsatisfactory.. 9
On the whole, do you consider the conduct of this employee to be satisfactory? ... (See back of form)

- Reviewed by

(Signature of reviewing official)

Rating approved by efficiency rating committee

16—26177-1 | (Date)

Asst. Chief, Europe-Africsa

meen mew s e

..................... ey W

Sept. 16, 1943

e Y e S A e S i A A onlk sl wsh i G o ol G N e el

(Title)

(Date)

Report to employee weeeoooooeooeoo .
| (Adjective rating) (Numerical rating) !



Bilnt!ard Form No. 51
Y. Jan. 5, 1942

‘ﬂ. §; » Dept. Gi:! No. 302

REPORT OF Frosationry—1sr
EFFICIENCY RATING

): IHTERIM (

As of _.L/.l./.l.&.__......_,____ based on performance durmg' period from --__-,..3/.,1@3_.._...__- to _-..12/ 31[11.3..-...._..

Bunche, Ralph J. _____ Research Amalyst ... 0SS
ame of employee) _( Title of position (Bureau) R
R& A Europe-=Africa AL ICA e il | S ——
(Division | (Sect;inn) (Subsectxon or unit) (Field office)
ON LINES BELOW . Underline the elements which are especlally important in the position. CHECK ONE:

MARK EMPLOYEE

V. 1if adequate
— if weak

-+ if outstanding rating manual,

e (1) Maintenance of eqﬁipme;lt, tools, instruments.
" ceeee= (2) Mechanical skill.

———- (8). Skill in the application of techmques and
procedures.
o

—-Z-- (4) Presentability of work (appropriateness of ar-
rangement and appearance of work)

1. [(5) Attention to broad phases of assignments.
.. (6). Attention to pertinent detail. '
f (7) Accuracy of operations.
--¥2. (8) Accuracy of final results.

4= )
:i: (11) Industry SS_1n_presenting ideas or fa

..:_.:'.'_‘ (12), Rate of progress on or completion of assign-

ments.

—ioma (13) Amount of accegtablu work produced. (Is mark

ased on production records? ... - |
- (Yes or no)

] o
ARVACRIREA
-

--'-t (15) E s ) _meeting and dealing witk

ke (16) QOOpe];atwen%
-1 (17) Initiative.
--3 (18) Resourcefulness.

- (19) Dependability.
-2 (20) Physical fitness for the work.

~ elements perl;ment to the
3. Before rating, become thorough

e e T e e T T

2 Rate only on elements pertinent to the position.
@. Do not rate on elements in italics except for employees in admin- Admstniotention
istrative, supervisory, or planning positions. .

b. Rate administrative, supervisory, and planning employees on all
ogition whether in stalics or not.
y familiar with instructions in the

supervisory, or
planning ____.__.

=
All others..___.____ ]

L. (21) Ef ectiveness in planning broad programs.
1. (22), Efeatweness in adapting the work program to
- broader or related programs.

o -4 '(23)'_ E Fecliveness in devising procedures.

_...:L‘.*(zx;); fectiveness wn layng out work and establis]
g sta ummmmmm 01 SULOTa;
mtes
.i. (26) .E ectw 288 97 *. :l- zn training and .
deve bwdmates in_the work. :
A= '(27) Ef ; !
.(28) Ef
j.:. (29), Ef ectwen&ss mn settm and obtaining adher-

nee to tume lrmuts and aeadiines.
tlf. (30) Ability to make deci

T T R S U —— - - - P

i 8 (31) Ef zes N dele ating clearly defined
Glhorits To o ciearvy aef !
STATE ANY OTHER ELEMENTS CONSIDERED
|
e BUEY. coiraemmcrieo e atsre o e s ety it oo eerekoen = ;

E m— — s b e e 1 . . —— = —

STANDARD I Adjective Numerical
Deviations must be explained on reverse side of this form rating rating
All underlined elements marked plus, and no element Mfftiffw Nming | Ratin |
., TREENRE DA o ccmpmins oo i o msssa—n Excellent_....---_ 1 omga]_ E _ / ’E
A rlnaJ or%ty of k1:13<:1er1med elements marked plus, and no - - T
. element marked minus______________________ Very goodee.....  20r38 |
All underlined elements marked at least with a check, and —— f
minus marks fully compensated by plus marks, or— | |
a majority of underlined elements marked at least with Reviewing f / |
a check, and minus marks on underlined elements over- , - official | _C—
| compensated by (flus marks on underlined elements.._.._ Goodeaeeeaneaaeee. 4, 5, 0r 6 N
A majority of un erlined elements marked at least with - T
a check, and minus marks not fully compensated by T - '
plusmarks __________________ Fait oo 7 or 8
A majority of underlined elemeni,s marked minus............. - ‘Unsatisfactory.. 9
On the whole, do you consider the conduct of this employee to be satisfactory? --_-___%.?ﬁ.-----)._--_---- (See back of form)
_ .. S * mar B €8 OT No

Wa=Africa 10 Js

g $ V4 /=
" (Signature of reviewing official) ';')"""""'""'""" T (Date)
Ratmg approved by efficiency rating committee ______________....... Report to emplo B e i i s b e e
16==26177~1 (Date) (Adjective rating) (Numseriecal rating)
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C. S. C. Dept. Cir. No. 802
based on per’?ﬂn
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As of
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reh 31, 1943
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Near BFast-Afric

. S . Ll U B B T T —p—

e Hurope=Africa

(Division)

— T S R A S B e e

s gy

T

1. Underline the elements which are es
2. Rate only on elements p

B
L e ——

ON LINES BELOW
MARK EMPLOYEE

V if adequate
if weak
+ if outstanding

istrative, supervisory,

b. Rate administrative,
elements pertinent

3. Before rating, become
rating manual.

EIEST oy L

(1) Maintenance of equipment, tools, instruments.
+ (2) Mechanical skill,

(8) Skill in_the application of techniques and
procedures. | |

(4) Presentability of work (appropriateness of ar-
rangement and appearance of work).

(5) Attention to broad phases of assig: ments.

(6)« Attention to pertinent detail.

e gy S

i — — i

e o

...... (7) Accuracy of operations.
~-*._ (8)vAccuracy of final results.
T (9) yAccuracy of judgments or decisions.
L. (10) Effectiveness in presenting ideas or facts.
| i ol (11)y Industry.
i Y (12) yRate of progress on or completion of assign-
| ments. |
______ (18) Amount of acceptable work produced. (Is mark
based on production records? . —)

(Yes or no)

- (14) « Ability to organize his work.
' ing and dealing with

PROBATIONARY—1sT (

ancg during period from __

search Analyst
(Title of position)

---m--ﬂ—------ I H-"--—---_-----

ertinent to the posit
a. Do not rate on elements in italics exce
or planning positions.

supervisory,
to the positio
thoroughly familiar with instructions in the

( X ); INTERIM (
) 2D (

NG -, 11 | (Service) '
3/“%441? -
NP - L < e _-Mﬁr.ch-ﬁ.l.;--,l&iz:

Q.ffi.c.e__.of_-ﬁ.tmtegm_ﬁanzig&5

(Bureau)

RATI

m S el s sy

L R e —— i -'ﬂ---_ﬂﬂ-----.-_“--_--_----_ O —

(Field office)

e S

==
e

y important in the position.
ion.
pt for employees in admin-

— o

peciall CHECK ONE:
Administrative,
supervisory, or

and planning employees on all
| planning _.__.___

n whether in 7talics or not.

bt R R e ——

1. (24) Effectiveness in laying out work establish-
| ds_of performance for _sfu?f"w?f{-'

ing stando;
nates.

and

m
developing sub
E ffectiveness in p

training,
ordinates in the work.,

(28)Effectiveness in. detemiing' space, personnel,
and equipment needs.

(29) Effectiveness in_setting and obtaining adher-
ence to tvme limits and deadlines.

e € 30)x Ability to make decisions.
delegating clearly defined

v

P WIS i

——————

authority to act.

STATE ANY OTHER ELEMENTS CONSIDERED

-+ (17) Initiative. A e
--2_.. (18)» Resourcefulness. (B)
* . (19)% Dependability. T e
~- (20) Physical fitness for the work,. =~ (C) et
. = = = B e — = —— T = ———
| STANDARD | I Adjective Numerical
;. : Deviations must be explained on reverse side of this form rating rating
D — - . Ao — ,
All underliq_ed elements marked plus, and no element Af—ftﬁ:;a Nfﬂfﬁm Rating —
marked minus ...~ 7 7 " 7 UEEE Excellent_.___.___ 1| officdal. = [
A majority of underlined elements marked plus, and no P —
element marked minus_...____________ T %00 HO Very good....___ 2 or3
: All underlined elements marked at least with a check, and
minus marks fully compensated by plus marks, or— -
4 majority of underlined elements marked at least with Reviewing
a check, and minus marks on underlined elements over- official _ E /
compensated by plus marks on underlined elements. Good... . 4, 5, or 6 e
A mi.ﬂonty of underlined elements marked at least with
& check, and minus marks not fully compensated by
plus marks R A g Fair_ _____________ 7 or 8|
A majority of underlined elements marked minus.___________ Unsatisfactory._ | 9
On the whole, do you consider the conduct of this employee to be satisfactory ? ______ %f”);i _______________ (See back of form)
/ | _(Yes or no) .
. Rated by ..________ Ke — -Lhief, Near East-Africen Section March 26
é: | (Title) (Date)
Reviewed by .. A CAreclatty Chtl Sb-Bcei S, LW 8)29/88
' ' (Title) * (Date) =
Rating approved by efficiency rating committee . Report toemployee ...~

10—26177~1



- ’B 9 V\Q.:V\ =
| (Nl";ggglbgiﬁﬁ UNITED STATES CIVIL SERVICE COMMISSION

'CERTIFICATE OF MEDICAL EXAMINATION
- Applicant must fill in dotted lines below to Iine
) LS. j XY 10

4

1. ___Eave you any physical defect or disease or disabilify whatsoever? ___L

2. If answer is ‘“‘yes’’ give details ___UCA_ A < L Ay A Ko I1_J._- i e N N

é tf 7 PHYSICIAN SHOULD FILL IN THE FOLLOWIN
UNNNY | i A LAinches. * ... pounds. ... /- EZ.[_-------__-T--- pounds. [ Males, with and without clothing: females,
(Height, without shoes) - (Weight, in clothing) | (Weight, without clothing) |

clothed, but without wrap or hat.
*T'o be taken for males only upon special written request of the official ordering examination. 1

Items cliecked () were ezamined and found normal. Deviations from normal are noted. (See instructions on reverse side,
) numbered to correspond with items below.)

R o Eyea: Distant vision: Without glasses: Right: d & Left: Q0 With glasses if worn: Right: Left:

- Near vision:

What is the longest and the shortest distance at which the following specimens of J aeger No. 1 and Jaeger No. 2 can be
read by the applicant? If No. 1 is read with ease, No. 2 need not be given. Test each eye separately.

'With the view of promoting health and eﬂﬁnienﬁy and of minimizing Without glasses: With glasses, if used:
accidents among Federal employecs, the heads of the several executive -3 . ) L _ .
departments and independent establishmants having a medical person- R. -=I1n, to 7. & _ 1, R, o ___ in. to ._____ in,
nel are directed to make such physical examination of applicants for : , - | _
i aoal I 0 Fidited daaites i PR b L2210/ 01 Lo oeeo in. to ... in.
and employees in the eral class service as may be ; . " I .
requested Py the Civil Service Commission or its authorized Without glasses: With glasses, if used:
representative. | . - : . |
This order will supplement the Executive orders of May 29 Re oo In. to _._._ . L — m. to ..____ in.
and June 18, 1923 (Executive order, September 4, 1924). - L. n. to in. L. —_in.to_ -
(J aeger No. 2) ! |
Evidence of disease or injury: Right -_---__.._-_.'-__‘.4::.-.; .................... Left ________ g e o e e e e
Color vision: Is color vision normal when Ishihara or other color plate test is used? -._-.%_---_____,-__? _______________
If not, can applicant pass lantern, yarn or other comparable test?

—-—-ll—---i--i---- b i LT e — _—----—-—i---#------ﬂ—hﬂﬂ--———-ﬂ-—_--i—-—-ﬂ-—.-—_-‘

2. Ears: (Consider denominators indicated here as normal. Record as numerators the greatest digt
‘conversation: Right ear—_—o O Left eaz:—-:) O Evidence of disease or injury: Right ear

----Il--“---ﬁ-

o : | 20 ft.
o Nose, sinus diséase, ete. . b
o omouthand throat . 4T ot T —emmemmame
5. Gastro-intestinal .________________ .~ e e o
6. Thyroid (especially in women) . ‘-/ | -
/. Heart and blood vessels _______________ f _ e A
Blood pressure: Mm. Hg. systolic _..____ _-....[ A ~ Mm. Hg. diastolie A
Is organic heart disease present? -M__Q.._-- rganic heart disease is present, ig it fully compensated? __..__.____________

B Long®: Right oo’ e gy g e O compenaated? oo

History of tuberculosis? ____ 2 & oo If so, has the disease been arrested for at least 1 yea.f? |
If there is a history of tuberculosis, is any type of collapse therapy being received at present? (If so, give full details unde

- A S e ---ﬁ-—ﬂﬁ—-—d—-—-u_—-“--—k

e i — —-----—_—-ﬁ--.--p-.r-—----—--_—-—----‘--———ﬂ—r—-ll--—-I--i-—---—---ﬂ---i—--lll---l—-ﬁ'-ﬂﬂ—-— —--—----—-—-——-—-— -q—-—-u—--u-———--—---—-n--- - e o ---n--n-—-———----.—-—.—

ﬁ—---ﬁ-ﬁ-hl——-—r—--ﬂm———---- bl L e — — S ke vRd e L e —— u-—-ﬁ--—---—--—----
[ "

(If present, néme.ﬁarigty: Inguinal, ventral, femo
a well-Gtti

If present; is it s “-pr_)r'i';e.d
10. Varicose veins _

-h--_----.--_ﬂ-—'—“—-p—----

ol S e — o — -—----h--ﬁh----l---h--_l-._---nl.--*_

Varicocele (see note 10 on reverse side) N A
11. Feet: Is flat foot present? ._________, .~ Degree of impairment of function e e i AN
| (None, slight, moderate, severe)

12. Deformities, atrophies, and other aan diseases, or defects not included shbove

---'l-'----—-—ﬂ-ﬂ----ﬁl-—--——-.-l—---i-l--.----..—q-.-

-----i-_--q-‘---‘---

Bt T T
Sk N : i -
ﬂﬁ-&q&'ﬂ;@:" _-qwh%—? --------- o - - - hem [ — . —
o Rl N g__mth . ¢
S TS0 0 8 1t s ke i o e e g "] W I

bl b L e —

13. Bears of serious injury or disease

14. Nervous system (see note 14 on reverse side) | i itvtmes-d S

Is there any history of a “nervous breakdown’’? : --Q-——--------MAR--E—-S-—}Q%}; ........... Voo o by

If hospitalized, give name of hospital and location i O(k 7 a
15. (@) Urinalysis (see reverse L (0) Venereal disease . /7 TN ML P () )
16. Obtain from applicant statement of disabilities, past and present, give diagnosis and vour comments upder “Remarks.” -
17. Does Veterans Administration recognize service-connected disability in this case?______/VC 1t “yes,” cover in your comments,
- | o ' ' (Yesor ) |
18. Has examinee ever received disability retirement from U. 8. Civil Service Commission? .. /¥ A

(Yes or no) |

18==1088-1 This certificate is to be returned to the official requesting the examination ' [OVER] E’f‘

P @



The aim of the Executive order bf September 4, 1924, under which this examination is made, is to obtain information 2s to

the physical condition of appointees to the classified civil service with a view to promoting efficiency and minimizi.g accidents

and claims under United States employees’ compensation laws.

Notes for Examining Physician

WrieaT.—Males, without clothing, and also in ordinary clothing without overcoat or hat (weigh twice) ; females, clothed,
but without wrap or hat. If overweight, state whether due to bone and muscle or to fat. "
Heiear.—Without boots or shoes; observe that no appliances are used to increase.
The examination should include the following observations:

1. Eyes.—Ptosis; discharge; corneal scar; pterygium. In | 8. Lungs.—I$ is necessary that the auscult&tﬁry cough be
recording distant vision consider 20 feet as normal and report | used. If tuberculosis is present, state whether active or

all vision as a fraction with 20 feet as numerator and the arrested; if arrested, state your opinion as to how long it has
smallest type read at 20 feet as denominator. If glasses are | been quiescent. | putum to be examined for tubercle ba.cﬂ];
used, record for each eye the finding with and without glasses. | in all suspected cases. N - | |
Near vision must be reported. In testing vision without 9. Hernia.—Give details as to size, location, ete., and
glasses the applicant or appointee should be instructed to whether well-fitting truss is worn. Inguinal hernia exists when
remove the glasses at least one-half hour before testing uncorrected | ring is enlarged and on coughing visceral impulse is felt which

VISTON. | follows the finger on withdrawal. | D
2. Ears.—Evidence of middle ear or mastoid disease; condi- { _ 10. Varicsmel?-—-lif Vfricocele 1_&*% present, state approximate

tlon of drums; discharge. In recording hearing, record 20 | size—e. g., size of walnut, lemon, éte. _ _ g

feet as normal distanceg for conversational voice and record L 11. Flat foot of such a nature as to %HGEP&GI{;?B or be_cé)%le

deviation from normal as fraction with 20 as denominator and | aggravated by work or be aﬂe‘%ed later v 1ave been EE}IS? y

actual distance as numerator. | accident or occupation. By ‘“‘flat foot,” as used in this form,

e , is meant a weak foot with impaired function, the term being
| 3.u¥c>se.-—Al')1htg to blﬂf; th.r;o*;gh- e;ich tnzstrﬂ. If free, a equivalent to ‘“fallen or misplaced arch,” an abnormal condi-
speculum examination would not be indicated.

tion. Impairment of function is the point to be noted. An
4. Mouth and throat.—Missing teeth, pyorrhea; tonsils, anatomically flat foot, but strong, is not disqualifying.
hypertrophy or disease o | 12 and 13. Scars, deformities, a.tr0£hles,-- and paralyses
> » . . : t | ‘should be noted, but it is not important that small insignifics
O. Gastro-intestinal.—Ulcers, inflammations, etc. scars or blemishes which might be referred to as marks -
6. Thyroid.—Presence of tumor in neck and tremor, |

_ _ _ 1€ _ _ identification be recorded.
exophthalmos; nervous high-strung disposition, especially in | ~ 14, This entry should include symptoms and full history of
women.

| any mental or nervous abnormality. |
7. Heart.—Murmurs. State whether funectional or organic. 15. Urinalysis to be made in case of persons over 40, and

If valvular disease exists, state whether or not it is fully com- | in all cases where arteriosclerosis, nephritis, or diabetes is
pensated. Arterioscler_osis. suspected, and when obesity is found on examination.

Record of urinalysis, if made: Sp. gr.

S S Albumen _____________________ NS0 17 ) Casts ...
If tachycardia is present, give pulse rate: Sitting ....________ Immediately after exercise -..._._.____ " Two minutes after
[2:€53 {0 11 Cardiac reserve .o
| | . (Good, fair, or poor)
I have found this applicant abﬁormall under the following headings: _..._._.___.._..__‘_R %fiffﬁ@;éﬂ__f:m_w SR
T e e e e e e | C?UZZSéfﬂchggm,m
e e e e e e e e e e e e e e s s s e fgzﬂd&ﬂi?f9.;*;!!:,.__----__-;_.‘;_;_?.___......__..--..-_'.-....P....

In my opinion, applicant is capable of performing duties involving

. Physical exertion.
REMARKS:

(Arduous, moderate, or light) .

—----lr—----ﬂ-----h—ﬁ---—---ﬂ-—---u—— T T T T N
P e m— e -II-—-——---ﬁ--—ﬂ--ﬂ—-H“*---------_-h--ﬂdﬁ--'-ﬁ---‘-—--- e i R LR — e e b R .
-'—-—--I--I-r-—-lll-l--—lI--ﬂ-lu.al—-_--ﬁ-—--ﬂ-------mll----I--Il---Hﬂ--iﬂ------ﬂ*---__---h_l----—-—--- —#--—-ﬂﬂ--------ﬂ—--‘ﬂ --------
i —-----——---ﬂ-ﬂ—-ﬁn--—---- R e e e e o e e e e e e o o e e o 0 o e e o e 8 e o e e e e o e e e e e e

---h----------H-ﬂ---------------‘----ﬂ-‘---_'—----“----m--—----‘---ﬂﬁ---h------'-.-.-—----ﬁ----ﬂ--“-----#------ 4 e

--n-ﬂ.-----ﬁ---—-I-l----l-'lllll---ﬂﬂ----_--------—---—n--ﬂn---i—- FER S S O S S N S RS R N A S e R RS S S

‘m E idg..,

The examinings”

AL lﬁ- R physician must
Ab1U be a duly
. licensed doctor
i e T — of medicine
1L10D) (M. D.)

. . Of'f"1Te0e of Stratesie [Rervices
To be appointed in ML LCE QL StTYdreric oService Sy e e s —— i i
| (Department) ~ 5 s (Bureau)
4 S\ 3 ¥ N W e a f = Tro T k = A0V ey et
Title of position ...2€N1101* -o0clial Sclence fnalvst, P-5, 24500 Der annum

i L L —— Ll R L Y e —— Ll B R g —— S — S R S PR TN R S mm E

Type of appointment (check): X ROerif 1511 aa%)pointmq?t O Transfer O Reinstatement O Classification

| . _ i 1LOnN .
Number of certificate upon which applicant’s name appears (to be given in case of original appointment)

i L L ——— —— S W S

U. S. GOVERNMENT PRINTING OFFICE  16—1066~1
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auestion includes arrests by military or naval authorities and
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Revised July 1942)
. S. CIVIL SERVICE COMMISSION .
C. S. C. Dept. Cir. No. 332

ANNO. NO.

APPLICATION

INSTRUCTIONS.—Answer every question clearly and campl’htely’ [

| 1. Name of examination, if any; or name of position applied for::

3 e HPE .

TR NOP

B e e = = S e T S — ———-—ﬁi—l-—*H-h--—-——.—---.ull.l.-l-..—--.-—_l-u-..-—--—-—H—l-d——q—_'_l-pnﬂ-l—pi——.-—-_—-ﬂnﬁ - P A s o e s

(City and State)

APP. NO.

--‘-—---_Hﬁ—r-—ﬂh_---H——niﬂ.—lq—-q—_h———...-.....1..-_l__,_—.—--—.._._-—___-—_----“-_'__

3. Qpﬁnncﬂ subject (if mentioned in examination announcement):

—_

. P M EEE ke el ey s PR il B R e ———

—

FOR FEDERAL EMPLOYMENT

mple ‘ypewrite or write legibly in BLACK INK,
to assure clear photographic copies for appointing agencies. . If you-are api
Civil Service Examination, read the Examination Announcement carefully;:
cation to the office named therein; if 70¢, mail with an explanatory letter to th
WASHINGTON, D. C., unless otherwise directed. Notify same office of any change of address.

plying for a specific United States
tfollow all directions, and mail this appli-

e U.S. CIVIL SERVICE COMMISSION,

AV.

A O G R B BEE ek e e e e e e e e
.....

W S W R w—— —-—_ﬂ_--h-#—l—-“—-—h-—h—-m—l—-———--q-il—.— —_

N e e e

 Indicate "‘Yes” or "No'’ answer by placing X in proper column

14. Are you a citizen of the United States?’_____ i e e a .
Unless otherwise instructed, naturalized citizens must submit,
along with this application. Naturalization Certificate; other foreign-

born, documentary proof of citizenship. Documents will be returned.

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

-+ fendant, or indicted, or convicted, or fined, or imprisoned, or
placed on probation, or has any case against you been filed, or have
you éver been ordered to deposit collateral for alleged breach or
violation of any law or police regulation or ordinance whatsoever?___
If so, list all cases, without any exception whatsoever, under Item
43, page 4, giving in each case (1) the date, (2) your age atthe 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 abqve
is-
Wlinary action imposed by courts martial, as well as in civil cases.
Yppointed, your fingerprints will be taken. - |

16. tﬁ)_‘%Have you any physical defect or disability whatsoever?.. ..

(b) Have you ever hcicl a nervous breakdown?

el e Tem S O e e S ey e

If your answer to either (a) or (b) is yes, give full particulars under o

X LT 1...,,.._'.1— Cend e

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- |

cates the overthrow of the Government of the United States by force
OF WABIMIFEIT . ... - v o o e o im0 et o e e

- mw = S S

18. Have you ever been discharged for misconduct or unsatisfactory

service, or forced to resign from any position? ____ . _____
If so, state (under Ttem 45) when and where employed and give the
name and address of your employer and the reason for your dis-
charge or forced resignation in each case.

19. Within the cht 12 months, have you used intoxicating beverages?.|_

If so, specity:

- ; Occasionally. -~ Habitually. = __. To excess.
20. Are' any members of your family or felﬂtives (either by blood or
by marriage), employed by the United States Government, ex-
cluding persons in the armed forces? - '

e T T R e T ——

If s0, give name, address, relationship, and branch of service of
each such relative under Item 45.

21. Are you NOW employed by the Federal Government?

of Con

—_— s S e i ey e ek

| - (Location) |
are or have ever been so employed, give dates;

January 43

(b) If you now

_._.'__.:' i y THCEEY - e
(Month) (Year)

- o O S W e S B T

. e EER S e SR rreR

i o e EEm e mem

— S W B S e

- B e

— S

" No

T . . S e

el B R e o)

- . .

Indicate "Yes'’ or “No"’ answer by placing X in proper column

1| 23. Have you r

22. (a) Were you ever in the U. S. military or naval service? .. ____
If so, give branch of service and date of last dischar ge:

---Army. __ Navy. __ Marine. .. Coast Guard. Dute ___'___L'

(b) Were all discharges granted under honorable conditions?. _
(e) Have you already established military preference with the
Civil Service Commission? ___ __ o o
If so, check kind of preference below: |
-- Veteran. __ Disabled __. Wife of disabled __. Widow of
veteran. veteran. | veteran.
If you are applying for a specific examination, and wish to claim

| veteran preference in connection with it, attach C. S. C. (Preference) |
Form 14, together with the evidence specified therein.

istered under the Selective

If so, give address £
_;and number of local board ~‘.

&

e e R L —

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

= e Fotinrinma s

-

. Al
It so, give name
of organization

-t—nH—-——--—---nﬁ—_---u--*-----“l-i—

--Iﬂ--——--l---—-1---—--—-“ﬂ-ﬁ——“-_h---ﬂ-ﬂ-----—--_--——

- 6 months. __ 3 months.

-- 1 month.

21. (a) Would you accept appointment anywhere offered in the
United States?

Give location
preferences

—n-il-—--—-—--—-l-*--—-ﬂ'--——m-u-ﬂ-h—_‘-—--_—-—

-—-—---—ﬁ----l-l——l--_Hl-ll!'lr--_h_H_-—----_iﬁ_—--&_ﬂ-—_“_—-q_'l_--—

(b) Would you accept a
Give locations  $en .,
acceptable_ . _ 97245

_--"h--‘_q—'"'-'-_--l--—il-ﬂ—--ﬂ---l-—p—_--'—.—-.-—-—-—.-——-—.—--——--—--—

(c) Wuuld You accepi appointment in Washington, D. C.7____
I so, and it you are applying for a specific examination, refer to the
examination announcement to see if the Certificate of Residence

1 l. - -
¥ 3 ] [E] '
- 1
_'-l--—-—-h—_——-_-—---l—t-—-ﬂi‘—-n-—" — -
al
. i 5
. . 5
- - ‘. - r b S
- ] -

26. mﬂd You accept short-term qpmintment?____' ______ I E_I__ -

Yes

e e —

o |
2 B
| -E " - . . . .
| E 6. Dﬂte)‘ of birth (month, day, | 7. Age last birthday: | 8. I:__'.Dﬂtp._q;f-ﬂii's ﬁpplica-tion:‘- ' | ‘ '- A |
. Eﬁ _ b SR & =7 - ¥ S g ’.':: AT | '. - PrEfETE 1ce, - . - ; L OXAN), e v ———
e i et 2 LA d“‘"mg!??f“; - § - At S B ﬂ—‘fﬁ‘aaﬁg Erenni-—wg K tt{;‘;ﬂﬂ'ﬁhﬁ%a’“_‘_?"wmﬁw S ey B - .
> | p hd T, * 1 2 oy v : : |
L8 e T SRR SIS SN € S T - - -~ Veteran. Approved by . _________
“ﬂa o 9. Legal or voting residence: | ‘= ; 10. .Ielephqne numbers;_- o == g}fibl-hty' Remm. diste
B . “ ingion, D. C. sﬁ, - R4688 , 27 E __ Widow. i
E Stﬂte ---:; -------- --.--.—-.-—------------—--—-.-u-ﬁ'-— : g-';-+;1——-l-l.-_----—-i--'—-_--f-_--l- '--.I-."----..-._.l_'_....q.,.._'l _____ — DiﬁﬂllOWEd- Nﬂt- Rﬂ. ________ - e e
S ‘ B |  (Residence phone) " (Business phone) -- Closed.
8 Ol 1l. (a) Checkone:| (b) Checkonse: __ Widowed::: L3 TR | Date Req. e
a = X | - ' ‘1 12. Height, with- Weight: |
o 3 2 Male. -- Single. __ Separated. out shoes: _- Material att'd.
& w -~ Female. ; Married. _. Divorced. N _E:.. ft. 'ﬁ.--, in, .'._...;..Bi..%._g__ _____ 1b. | . == Material filed.
13. Where were you born? _.*_.".'._.'_...;__-_-..;__....-..-_ i __ Indian. _._"_ Material o
| . own | B

-._--i-'--ll-ll = ol N el P o W

(C. S. C. Form 12) is to be submitted. Proof of residence is required
for many kinds of positions. -

28. What is the lowest entrance salary you will accept? B ¥
You will not be considered for positions paying less.

29. If you are w:illingx

to travel specify: ™

A Occasionally. __ Frequently. __ Constantly. L
-h—-_-—“—.____—_—_' :

-'---'-'—---_-‘-——-ﬂ_*—-_-‘-

Q—20084-1

30. How much neotice will you require to report for work? none



———— e -

e e e et i e o o 4 il 8 e o P
-

Print or type -yaﬁr.ﬁc:me here as in Item 4 ____Eﬁlﬁh__lﬂmﬂn_ Minich r~

_-ﬁ—“-hqﬂﬂ—--h--l—-.-h—--ﬁ——-i-l-—--...-l-—.--ﬂu--l--—p-—.-“ﬂh“-ﬂh——l.n.--l-l--l-l-a-.--——p-p--l-—'—'-l-.qh—--—ﬂ—*—‘_-u“ﬂ—--*---

- 38. (@) Have you ever filed applications for any Federal civil service examinations ?__-___.,-__._.._i-_,ﬁ____..___...______...________....__..___--______.-..__._.._. ______ I____
(If so, list them below.) : " Yes No .

- Titles of examinations - Examined in what cities Month and year Ratings
----------------------------- A = = = e e T T T T T T T T S S e e e e e e e e e B e B

S -,
2 5 L i
r : - : -F .
R T e e e P N My e s e i i om e

33. Indicate your knowledge of READ : SPEAK ; UNDERSTAI‘{D - Yes No .
foreign languages. -|Good| Fair . |200d) Fair || Exc.|Good| Fair || 34, Are you now a licensed member of any trade or profession (such as r
| S . | electrician, radio operator, pilot, lawyer, CPA,etc)? . _________ __ - =
__g;@%h_ _______________ . P ‘ If not, have you ever been licensed?________________________________ - .'_;.

German

S piucihsnipnyesdIUINENUNURIVIURRN SN il IR, ANOR ORI | ___._x__.,- -Give kind of licenseand State ___________________._____

____________ TRy NP PRV NN | NN S U | A . Earliest license (year)

¥
v, .
E
.,__" s — e s i e gy g

5 a [ T o

“Address - *

(Give complete address, including dtreet and number)

-l-—--_-h—-.u—-—_—p---h-l-l—--i-l-—--

E E ‘ - =y ; -_ 3
. . F - .'_ i-
4 2 . - * :.-"
o e = e e e i —

o L} (B SO -
e e e e g e 3 S0 . o s ] g, B 1 i . ]

you have had since you first began to work. Start
lon you held, accounting for all periods of unemployment. Describe your field of work and posi-
les and responsibilities in such detail as to make your qualifications clear. Give name

_____________ '__I_________—;-- Exﬂc:t ﬁﬂﬂ' Gf Yﬂur pGSiti'ﬂn Bt %/

_____ Analyst =~ 00000 T

(Year) R :
.| Duties a

L O [ e — -—-_——l-l‘.——.uh---”_—-—-—ql-l-_---ul-l-.-_—.—-—

__h--—--”h--l-ld-_l—!-—--_-"-——_-.ﬁ---—p---l——-H—p--ﬂl—rf—_-*—&--“*h“ﬂ —--—!‘-l—l-l-—--—h-lqﬂ—--“-—_-.—---*-H---..—i.--—_-—_-—_._-.._--—__-_--#-

-h—--l#_l--_l—"—I--_"----—-_---—-ﬁh_--—--—--—.

Kind of business or organization:

PRESENT POSITION

P £ | Machines and equip- Porsawri 4
Ml . e e o e co=cr®_|  ment yon o . i el

--h--iﬂ_ﬁ“--*--_ — . v
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Spaiak Scienc
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*Number and clss ﬂf

emplcyees you superwsed 4_ immmr_ﬁ_ |
- orofessors ...

| Nume cmd e of your

Pluce..:m. !ark*_...._--_________- .....

(Lnt:'fJ

Duhes and respanmbxhhas A’ & -nember-of-the - &_mn -ﬁsg&f-f- -r-ﬁ-B OB -

| hilit»y for-directing the Carnegie Myrdal Su:x:my--l-nas ;:

ponsible for organizing and directing and writing up
arches.on 4 mjm:__.tapim,____Lﬁﬁleng_ﬁsh_mmxué

Kind of business or organization:

—Fhllanthropic FPound

Number and class of

emplnyees you superwsad __?._f%glﬁ m&m““ 4t i .‘ e - “Ras Bl
———- g 2eare l.'.ﬂ_, ------------------------ Bon&a.l .l Wi Mﬁﬂ ﬂ£ f'ﬂm .6
Nume an e of your - - _ - :.

immediate supervisor .m_..-_ 38kl

-Pirector-of- Survey - AERRER— ' r

Machines clpd equip-

Reason for leaving _leﬂ_ﬁim O t mm Toatit S ke ks .
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Kind of business or organization:.

Emplﬂyees you supervised a_.l&pﬁﬁ. HEDE ;
tazgrstm*-in&mm an

Nume and title of your

immediate supervisor .. ‘%‘* _ &m&_ _I %
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ant. '______,___ Per yfr‘__ Final, $4ﬂaﬁ _________ -
I Duties and respﬂnslblhtles "Aﬁ‘ Hﬁ&ﬁ..&f m_ﬁB?B.Mt_ ﬂ.f. _?-ﬁliﬂw
Howard Eni‘m::aitx ________ S R— siiianm 1. sal;gt f;h: p&ra | rd Depal or
Address . . T b COur = iry U, --Orader -suopr

= Washingteny DGy L8 m’:g _aidiﬁg_n_l__mﬁh:aMJaﬁi_ ng mgmﬁ;me
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lonial -Pﬂlm mﬂ :urk-:m re

--immediate- superwsﬂr aFir-'
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_ e Exact title of your posltmn_,_.....c T
(City) “(State) o T

From . Hax, _______ 19 .3,955’1‘:: __,&%%.___, 19 §§ -of- RM& aalatimas—--'-:-é _________

nth) (Year) i -
Name of employer: Duhas and rasponslblhtlea e and - -_ ywoment ﬂf"fﬂl‘ej'"" By
---American Friends Service Comm. | members - axd - %wtarar—&wwgmiﬁgbiaa of-currioulum----

scren - Philadelphia, Pe- oo --and- ‘schedule;-approval -of-sbudent-applications and -
Paraaml--laamt in-seminars:
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If more space is I‘QCIUH‘ECI use a Continuation Sheet {Stundard Form No. 58) or a sheet of paper, size 8 x 10% inches. Write on each sheet your name, full
address, date of birth, and examination title (if any). Enclose, unattached, with application. 0-—29094-1



39. Do you receive any pension or other benefit (exclusive of Adjusted

41. (a) Were any of the following members of your family born out- - -

45 for each, (1) full name, including maiden name of wife or mother; (2)
birthplace; (3) native citizanship; and (4) if U. S. naturalized, date of naturalization.

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

county, or municipality? __ e . | _
It so, give details under Item 435. Yes No . Item Write in left column numbers of items to which detailed

No. answers apply

Service Certificate) for military or naval service, or an annuity . 7 .
from the U. S. Government under any Retirement Act? . ____ ____ ..;I__ ‘ --—--mﬂt—-@—g--l@gigg"ig—-;gﬂ——gg -------
It so, give details under Item 45. | Yes No
40. Show name and address of wife's G-sr‘l'!&shuﬂ&‘-s) employer (if none, write = _ gi in laft l&
Nons™: . —.|varicosity in left le B

ﬁ-------—_-—---—_—_--.—.--n—-—-_--._—-—-ﬂ——-ﬁlﬁ—_--—-_-"_- — g — — S BN W e

S mmm w wt mw oEmm wE o sy BT RSN N S M S N S TN M G T e s e e S e e G e S S S e S S e S S e e m i A ew e w Sa S Se mm wmm me ch  E _-'-'-_ e

side Cunhnental U.S.A? ________ o e i i i e ;

Yes No
——— Wle —__ Husband ___ Father ___ Mother. __
If so, indicate which by marking the appropriate space, and show under Item

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

1

cauntry'? _____________________________ USSR - - o
Yes No -
If so, for each relative' show under Item 45 the (1) name, (2) relationship. -
(3) place of residence, (4) birthplace, (5) present c1tlzensh1pf and (6) whether R
transient or resident. ‘ | B

42. List any special skills not shown in Question 37, such as operation of short-
wave radio, multilith, key-punch, turret-lathe, or scientific or professional :. .

- devices:
SKILL - e SKILL oo
SKILL - - oo SKILL
Words per minute in typing —._________._; stenography . __ . __ i_____._

Do you have a license to ap;eruta an automobile? _ s ) ....___
| | Yes No
43. State what kind of work you prefer _mm ﬁ-.&ﬁd __________ o |
direction of research ...

44. Gwa any specml quahhcﬂhnns not covered elsewhere in your ﬂpphcthm
such as (a) your more important publications (do NOT submit copies unless re-

quested) (b) your pcitents or mventmns (c} hnbblas cnnstructmn of mstruments etc..  Tmmmmemiee- e e e

Write on each sheet your name, full address, date of birth, and examination title
(if any). Use one side only Enclose, unuttuched with ﬂpplicutiﬂn

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 tfollowing 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

—_— e i T TRUSE QRBRAr IN Person.
to administer this oath: Postmasters (except in Alaska), Army ofhc:ers post-office inspectors, and chief clerks and assistant nt 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 excepi' as indicated fully in my explanatory statement.
I, the undersigned, DO SOLEMNLY SWEAR (OR AFF IRM) that the statements made e in answer to the foregoing

r

questions are full and true to the best of my knowledge and belief, SO L G QD

e

(Signntura nf ﬁi)pllcunt)__ | A ‘ t,_ 3 , e U

(Sign WITH PEN AND INK\yourfnams

Subscrlbéd d duly sworn to before me accordmg to law by the above-named applicant this _ _,__é ______ e eee b e mom—————ee————— day
of __.----_....__._--f_“._; bl XA fﬁifaﬁf.éﬂ: B = i e 8 o 19-%35? at city [or town] of ___. _’Z.f&ﬁ}ff__;'_rf‘“:- G eem————— e ———— -

----------------------------------------

county of ___ /]

.
¥ & GOVEUNMENT PRINTING OFFICE O—2000d~1

If more ‘space is required, use a sheet of THIN paper, size 8 x 1015 1nches, |
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Paris, London, West & North Africa
- m'mz June 1932 to June 1935
Julius Rosenwald Fund

)

Supervised several mwrpmhra ‘and informants
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Embree, President

o E&amm fnr lawimz ﬁmphﬂm M‘ m'njm‘h _ .
T:ltlet ?rawning Fellow 8 ury - $2800, start and final, pér yre
Dutiess Lihmry research in Brim sh m;m and Bi‘bl iatéoqua Eatimml

and peraml field msmah in West and North Africa in
comparative ﬁﬂlﬁﬁiﬁl Mliay,



com 42 ' COORDINATOR OF INFORMATION

(Revised 1/14/42) _ 'SERVICE RECORD INFORMATION

j..-f ’ g / LLegal Residence WML;?%MLJQ'Q

Name / ! AAA A

Address. Y 0 Mm g:/_d £— —  Home Phone NO.MQ L
;"
Date of Birth @‘7 'Z,J0¢ Position with cmwemae_zf__sm:ar _‘/6

Record 0f your past service ror the U S Government other than military or naval:

| Date | Date

Department or | Dlvision or Bureau | |
Agency | and Address Exact Title Appolinted Separated
( - of Grade | Salary |
Example: Depert- (Example: Census | o
ment of Commerce) |Bureau, wash., D.C.) | 'ositlon

Color of eyes
Color of hair
Complexion
Height
Weight _
- In case of emergency
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Form 124 | |
June 1941 . | | | | Appointing officer:
This form must? be executed by the appointee before he enters on duiy. The Department Officer before whom the Please check below respect-

certificate is made must sign the statement on the reverse of this sheet. ing this appointment.

UNlTE STATES CIVIL SERVICE OMMISSION

F ot

ne ‘service or depfrtmen ) w - @ | |
OL,J_,@\ _____________________ R 4 >4 sg S

(Name of city) (State)

Permanent

Reinstatement

DECLARATION OF APPOINTEE

ATTENTION IS DIRECTED TO THE PROVISIONS OF LAW AS QUOTED ON ATTACHED FORM. TFalse
personation in an examination is a criminal offense, and will be prosecuted accordingly. Appointee will retain attached form.

(Every question must be answered)

1. Name _________{ ] _ ; LA/ '_ AN L
N | | Tgrnish one given naiye, 4 itial or initials, if any, and surn&me)

2. (a) Place of birth .._.__ AX /A8 AL ' i i (b) Date of birth _._

R S — W S S - D W PN D T D A D b e S BN B O RN M S e -uE O R b sl Gen e e mew gpn OEN OO g
. "

5 If foreign-born, give the information requested below: - - |
(@) Date of arrival in the United Sta.tes me e enem ~(b) Portofentry ... (¢) Name of ship ... e
(d) If naturalized: (1) Under what name naturalized? ... o (2) When? ... _______

 (38) Where naturalized (name and location of court)? o e
'(4) Certificate of eitizenship number _._______ .l ___________________ TR IO N

" (e) If naturalized through parent: (1) Under what namé ‘was parent naturahzed‘? N D P U
(2) When was parent naturalized? ... e R R

(3) Where was parent naturalized (name and location of court)? _-..h_____________.__-_.._______._____.___.____; _____________________________

(4) Parent’s certificate of CItIZE‘_,IlShlp number - e

(f) If n&turahzed through marriage: (1) Under what name was husband naturalized? ...
(2) When was husband naturalized? . ... S N

(3) Where was husband naturalized (name a.nd locatlon of court)? .____ '..__..__-'___..-'...._.__..__--_.____-___;.-____.;_;;_;__'__.'_.-.;_._,'.w.-".-_-_-_.'._-_.'.'

(4) Husband’s certificate of citjzen | I i = e B e e o e 1 5 e et o o e

4. (a) Name of father ......... E- Lk A 72 | -' | ' S | | |
(b) Address (if living) __-_._--.... Rl e AN o
(o) Place and date of birth B—_ 7P P ¥ Lo

5. (e¢) Maiden name of mother s " ’ ;

~ (b) Address (if living) —oooooeeeo

| (c) Place and date of birth _...:z__— ”
6. From wha,t exammatmn are you be1 g appointed? . ___.____ 2 ___

| | ik Title) Yy Y o _
7. TO What p051t1011 are you bemg a,ppmnted? O NINATY _\AAINSA M_ A bt / _ﬁ __ F AelA i, ’t

8. Are any members of your family or relatives (ejfher bldod or by gharriage) in any part of the erwce of the United Sta.tes

- (executive, judicial, legislative, military, or naval)? Answer ‘“Yes” or “No”’ _______________ If so, fill in the following blanks
- statmg, under ¢ ‘Relatlonshlp ”” whether the connectlon is’ by blood or ma,rrla.ge (See sec. I of attached form.) If a,dditional’
spa.ce iS necessary, attach a sheet. | | ;

o T - * Post-office address Pomtmn and department or omca in ey Married.dr
P - Name | ) (Give street number, if any) | which emp]oyed | ' . Belationship single
' ' l WW PGSltIGBM__ _ % W
. | » : _
" . | w\"? Department or office - -2 e :
| i - e ¥ .| Position ____________ & et e o e st
Department or office oo i e e aticn
__________________________________ | 33210 L o s SN 5-JiC SRS WL S
Department or office .. ______________________

9. Were any of the above-named persons appointed to the ‘Government service after you made your application for this
position? - S . If so, give the name of each _such person and _state whether he is living in the same. house .With

0011 R W 4 7 & . emisnsenansaamman gt e —en—n—y -
10. What Es your present address (give street and number, city, and State)? 1..5__/_ _h..._;ff :.._'__,_-__

_L' "LO"!Q‘ b P~ R HUW long have you resided at t,hlg address? '_

L -



11. (a) Are you holding any position or office under the United States or under any State, Territory, county, or muniei- -

| ality? _._ L &S | | -- ) ._ - | - S
S i ormo ' I asna o LAl Quake ;0. S, S F1é

(b) If so, state the place, position, and salary e AAAA/) -OLANY W1l 2 UMK _ ?}_ 2 b = _“;‘¢654

() Are you willing to resign such position or office, upon appointment in the Federal Governme fU, 1f it Decomes necesSary |
to do so in order to hold the Federal position? _______________ |

(Yes or no) | .
12. (a) Have you served in any branch of the military or naval serviee of the United States at any time? . :2‘@

. A N W e ——

(Yes or no)
If so, state service e
(b) If discharged, state under what OO ODS e
(Honorable, dishonorable, inaptitude, ete.)
13. Have you been retired from (@) U. S. Government service? --kag ...... (b) Distriet of Columbia, government? -m_
(o) U. 8. military or naval service? ____. x4l . If so, state whether_ for age, length of service, or disability __._______
_______________ Amount of retirement PAY -ecceioeeeeeo. Rank when retired from military or naval service e

_“--_—ﬁﬂ---—hﬂ--ﬂ—----I-I-l---l-p—-l-l-----ql---I——.-l-l-il---ﬂ--ld----l-i----ﬁ---ﬁ--““-—-ﬁ-ﬁ.——.-ﬂnu---—-ﬂﬂﬂ---ﬁ--ﬂ--h--h#_—ﬂ

--H-H-—ll-l---l—--l-hn--ﬂ-——-n--l—d——--.i——.—-—q-—--——-n--—..--i-r--n_-.---——.-_—-_--—-

14. Have you been discharged for cause or have you resigned any position under compulsion since filing your application for

this position_? - If so, attach a sheet giving the date, place, employer’s name and address, and the reason for "
| | €S Or no - |

the discharge or forced resignation in each case.

15. Have you ever been arrested or fined, or convicted of any offense? __(‘Z_geg_-_i,_ If so, attach a sheet and give full details
| : | ¥ | s or no) - ] S | | .

showing dates, places, and nature of offenses, and the manner in which all charges ave been,disposed of that arge not still
. pending. (Your answer should include all felonies and all misdemeanprs.)< A fu L4 réa./( ' ' Mﬁ?
16. Have you ever been barred from a U. 8. civil-service examination? ..-(.i?tﬂ_j__ If s0, when afd for wMat reason? .._ £ o

_ : i €S Or no

-_-u----——--ﬁ-*—--“---—--hh-uﬁ_—— — o — bl R S — S W WSS “----u--------ﬂ-—----ﬂ"-ﬂﬂ-—- o e e o S e e

hﬂ-ll—-ll-—--—d—--—---—ﬁ“#-pﬁ——r--—i——|---—-—-—pl--—l-l------a--_ﬂ—-ﬂ--——---_--_--ﬂ
a-

17. Have you paid or offered or promised to pay any money or any other thing of value to any person, firm, or corporation for
~ the use of influence to procure your appointment? ... &€ |

- the overthrow of our constitutional form of government in the United Stafes or do you have membership in or any affiliation
. with any group, association or organization which advocates, or lends Support to any organization or movement advocating,

the overthrow of our constitutional form of government in the United States? ____%%,a____) ..... If so, name the organiza-
| = R " €S Or no |
tion and give complete details on sheet to be attached hereto.

19. Will you inform yourself of and observe the provisions of the civil-service law and rules and Executive orders concerning
political activity, political coercion, political assessments, use of influence to secure promotion, ete., as quoted on the

= 3

M .

= -

’

(Signgture of pint
| | . /a

nswer to question 1)

A_PP()INTIN G OFFICER BEFORE WHOM THE FOREGOING CERTIFICATE IS MADE:

Before appoiniment is further considered this form must be submitted to the appropriate civil-service office for approval 7f—
(1) Citizenship.—Answer to question 2 (a) hereon shows foreign birth, while answer to similar question in the application
. shows birth in the United States. | = . | | S |

(2) Age.—Discrepancy exists between the answer given to question 2 (b) hereon and that given to the corresponding

question in the application; and if questioning of the applicant (in the manner described in Departmental Circular

No. 195) either substantiates doubt as to eligibility or indicates willful misrepresentation. (This instruction applies
~only in probationary appointments.) |

(3) Members of family.—Answer to question 8 hereon includes the names of two or more persons at the same address as
the appointee. -. o

 (4) The appointee holds any State, Territo;ial, county, or municipal office or position, whether by election or appointment, in
| possible contravention of the Executive orders of January 17 and 28, 1873, and does not agree to resign such position or

office if necessary. (See Civil Service Commission Form 1238 quoting these orders and listing exceptions thereto.)
(See applicant’s answer to questions 11 (a), (b), and (c). |

If the appointee’s answer to question 18 is “Yes,”” he cannot be given appointment. |
— - e = —— e —
: Please fill in and sign the following in connection with probationary appointment: | | |
Have you, for purposes of identification and to prevent impersonation— |
(1) Questioned the appointee on his personal history for agreement with his pplication statements? __________
(2) Checked the appointee’s personal and physical appearance for agreement with his medical certificate and descriptions

given in preliminary and declaration sheet? .
(3) Checked the appointee’s signature and handwriting in this form with that in the examination papers and application?

{

“-l-ll—--.-ul-h—--h--ﬂ—-

T

- y . PR
— =

The above certificate was executed before me, In his own handwriting, by the identical person who has reported for assign-
ment to duty. The appointee has been identified satisfactorily by the method described in Departmental Circular No. 195.

This is to be signed by an officer of the depart-
ment or bureau to which the appointee belongs, not
by a notary public, and does not need to be sworn to.

---------——-—l—-|-----n---—n--q.q.—-..--p-..__.--..-__-_.,

This form, when completed, should be forwarded promptly to the Commission by the department concerned. In cone

nection with appointment cutside Washingtan,_hnwever, the field officer should forward it to his department for transmittal

fo the Cﬁmmwswn. 16—6203 U. S. GOVERNMENT PRINTING OFFICE
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| FEDERAL SEEZL:!RITY AGENCY .
NATIONAL YOUTH ADMINISTRATION

2145 C STREET NORTHWEST
WASHINGTON, D. C.

December 13, 1941

Mr, James B, Opsata
Personnel Officer
Coordinator of Information

Washington, D. C.

Dear Mr. Opsata:

This will acknowledge receipt of your
Identification Card, No. 190, and Night, Sunday
and Holiday Pass for yourself and Mr. Ralph Smiley.
Thank you very much for returning these cards to

Uus.,

Best personal regards.

Sincerely yours,

/-—‘—"—ﬂ

R. ¥. Bunch
Director of Personnel
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"@W Eﬁpﬂrt&& m&t
Washington, D. Y.

vesar Sirﬁ

Set forth herewith .
background, experience, and tzw im
tion in conmectlon with s commission in

i or gma x* H i@ ﬁrﬂm -
tﬂﬁ g 3 S - FEy i‘* ,r .

Fiﬁé*

£ CoMaTCo
training ir |

aiths One swrmer of

Exﬁﬁllﬁnt'vi; .
n 1624 at Camp ﬂﬁﬁt&rg Eﬁiﬁhi_ﬂ 13 .

““”fFﬁg EQEQ aﬁm;?ﬂﬂ**“'. |
in ?ﬁﬁati#ﬁﬁl egducation.

Completed cour _
Iﬂﬁtit?ﬁﬁg'gaﬁhiﬁg

Thirty ﬁﬁmﬁﬁtﬁ? hours gfmfpfg~
Onne 1 #;-:'i%%,{ iﬁﬁtr&t i* Ay

' WORK EXPERIENCE: m’-’?rﬁzgm&tﬁlﬁ' four Years eiperience
carpenter and general asslstant in contz

ﬁﬁﬁilﬁﬁﬂi St J%&@?hg.ﬁiﬂhi{%ﬁw

Six years experience high school teaching at
ﬁtyal ‘M , Miechigan: machine st opy sheetl mﬁMl »
WO } 4 auto mechanics, draliting

(machine,

& E mﬁmthﬁ * Ua S« D Are

entat _ at . < pﬁ #

Three E‘Eﬁl’"ﬁﬁ Ue O iplt SﬁWigﬁ‘* @ﬂ{;u_..
pational research " cl&&aiﬁ‘giir? Do

writing job descriptions, and
special industries.




_The Adjutant General “ B - Januayry 7, 1942

ive months, U. S Civil Service Commission,
supervisor of cccupational coding of govern-
ment LA E 1@?@%5 . | | -
Nine months, National Youth Administration,
personneél work, smphasis on employment.
since August, 1941, Personnel Officer for
Coordinator of Information (present grade
and salary, CAF-12, §4600 per annum).

I feel that I em well qualified in persomnel
pdministration ss a result of training and responsible
work in the occupational and personnel fields. . |

‘ During the present emergency I should like to
offer my services to the United States in whatever ca~ 3
pacity they may be best utilized. Should I recelve a i
commission, it might be possible to be detalled to the
Coordinator of Information as personnel officer, or 8

would be willing to be assigned wnere-

needed elsewhere,
eveyr my abllities were needed.

Very truly yours,

£5th
Washir




COMMISSIONERS

HarrYy B. MITCHELL, PRESIDENT
LuciLLE FosTER MCMILLIN

1

UNITED STATES CIViL SERVICE %ﬁ?

ADDRESS ONLY
“ CIVIL SERVICE COMMISSION ~
IN YOUR REPLY REFER TO

riLe ICsAMYIT

AND DATE OF THIS LETTER

ARTHUR S. FLEME
LAWSON A. MOYER, WASHINGTON, D. CO |
EXECUTIVE DIRECTOR AND CHIEF EXAMINER /P/Z/ 1'04
“Ta, O -§ %?
fﬁé‘@ i3,
5t Op 4’62
e
r &kk’
s
Mr. L, Ge t -
Agsistant Birecter of Personnel
Office of Strategic Services
Wa_shingtﬂn’ Ds Co
) |
Dear Mr. DuRant$
As a result of investigation the following person has
been rated eligible on suitability, subject to satisfactory
fingerprint clearancé. | '
Name and Address Pogition
Bunche, Ralph Johnson Social Seiem:e ualyat .
1510 Jackson Street, N.B., Office of Strategic Seﬂieea.
Washington, D. Ce. Division of Special Information,
' ' _ L'Hbrary of Oawoas, Excepted
By direction of the Commission: 4
Very respectfully,
CC: Mr, Bunche Zn A;‘MOyer
Executive Director ~
and Chief Examiner
Form 4095
February 1943
FQP.VICTORY]

BUY

UNITED
STATES
DEFENSE




0SS OFF ICE OF STRATEGIC SERVICES

Form 26

(Revised 7/3/42] T g EEEOR FOR USE OF EXECUTIVE BRANCH ONL
, - { APPROVED BY v/ -

BubGeT OFFICE _{
APPROPR IATION
ICLASS IF ICAT | ON "
| _INEW [X] Vice [
O|REFERENCE :
| w| Transferred from Library of
>| Congress +/A6/h3—
S| csofss
SIEMPLOYMENT mW"
g AUTHORITY: //5/6/3 _
| | @ 9063
M /,/7)/3 _ Ce__l_': 4 -"c.?ﬂ-”?/
EFFECTIVE DAYE: T — _ IDIRECTOR _ _a M

) .
e — frow ORI -' _ "' ]
Sr. Scic ial Science Analyst

TITLE OF POSITION ..... | Aneyss 00
GRADE & SALARY ........ I | ' ' P-5 %4,600
BRANCH ..... R |Research and Analysis
DIVISION vuvnrnnn.. : ' : % |
SECTION tevvuinrnennnnsn : |
OFFICIAL STATION ...... _ o Washington, D. C. o
WEADQUARTERS o _Washington, De Co l
DEPARTMENTAL OR FIELD | | ' . Departmental N

REMARKS OR PROPOSED DuTiES:

(Ne—gen

DATE :
(T41)  (IF NECESSARY, CONTINME ON OTHER S1DE)

RECOMMENDED BY !

M_ ==




Eﬁpﬁh 6* lgés_

U. 5. Public Health Dispensary
Railroad Retirement Building
4th and D Street, S.W.
Washington, D. C,

Gentlemen:

Will you please make thexnecéssary physical
examination in connection with the following appoint-
ment in the Office of Strategic Services:

¥r. Ealﬁh J« Bunche

Senior Soclal Sclence Analyst, P-5,
$%§OG ?ﬁﬁ_%y@;  |

War Service Regulation V on Certificate
B-3541.

A self addressed envelope is enclosed for the
return of the executed medical certificate.

Very truly yours,

James B. Opsata
Director of Personnel

Enclosure

veh ¢ 1mlk

(7583)



OFFICE OF STRATEGIC SERVICES gf

WASHINGTON, D. C,.

March 4, 1943 | :ﬂgri

Director of Personnel
Libraery of Congress
Library of Congress Annex
Wasnhington, D. C, '

Dear Sir:

To properly administer the provisions of the Act of Congress,
Public 200-77th Congress, amending the Classification Act of 1923
providing within-grade promotions for certain civil service em-
- ployees, it is requested that this office be furnished the infor-
mation indicated below on the employee named who claims previous
'service. in your office.

Mr. Ralph J. Bunche entered on du

y with the Office of Strategig
S @ r. V i G ﬁ" S I‘i::ar C h 1 , l E:r} 43 ® _ o : ;A gt

H- Eﬂm e = : ?I o’ l. %:- s .+, = 1.| A .'-"\J:: d.rfl '?‘ ' ‘.?;:'if-l
: " S e o g e Y 5, % A8 b Al g E o
A P vnabislo" Y FoeB e R el g “ﬁmd%

S j‘g
Y SR e T Y S e

Ehief, Division of Organization
and Personnel Management

Name of Employee: Bunche, Ralph J.

Latest Efficiency Record (both numerical and adjectival):
E 1
Leave or Furlough without pay:

none

Service Record (Appointment, promotions and separation):

Appt. 9/10/41 <~ Term, 2/28/43.

If employee entered your service by transfer, give name of previ-

ous employing agency:
= Y 4

Yy
silt '4 ; Director of Pewana

(10848) (Return original and retain copy for your files)

A
P R ¥



RECEIVED

In checking over the Application F@%'ﬁedéfﬁiPﬂ’ﬁ3
. CIVILIAN-PERS: '
Employment blank which we in the Division oﬁ?ﬁ%cw_
Information were asked to fill in hurrleéifmi %ﬁF%%@E§

have noted two minor inaccuracies in the form which I turned
in. One of these w2s due to.hasty reading of question 15
and a memory lapse in giving a quick answer to gquestion 31.
The two corrections I wish to make are the folloglng
Question 15 eeeee EssanssENS . Yis =
Item 45, p. 4 .

Paid $2.00 fines on two parking tickets in Washington,

.....
l“‘.l."_"'l-ll_‘_

D.C., several years ago; exact dates not recalled.

Question 31 (a) ' X
Yes _ ‘ﬁo

Title of Examination

U-100, Executive and Adminiqtrative Wash., JeCo ﬁu@., 1941
Officer Examination
Originally ineligible; now in active file
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Wash ing +OT1 ﬁ Ce
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Order No. 11 '
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| T S8 COORDINATOR OF INFORMAT ION

AR S s S O SRS e ST A T T A s e SN (e s Sy SN SETU e L B g v v R e e o i b _I_‘_ LR SR ST S iy sl el RO D AR R TR e, SR, FTED 1

(fold.here)

To /..._ # f/, 07 Jf - " Date /%2"
Room ' ~ Bldg. |

For your informat ion
Ngt,e and Return

Flle
_Comments
__Investigate and Report
 See Me About This
Mall and Flles Unit
__Take this up with |

Per our Telephone Conversatlon
Prepare Reply

S 1grﬁ.1re

1
[}
[
i
1

-%ﬂm-1

= ™=
or return

p fold !
ﬂ/{,_' _ Date
BidE,

Krom ._1
on

o — I e

I NECESSARY
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AFFIDAVIT TO SUPPORT CLAIM FOR OCCUPATIONAL DEFERMENT

INSTRUCTIONS.—This form is to be filled out by an employer or other person who has knowledge of the registrant’s
- eligibility for Class II deferment as a necessary man in his civilian occupation or activity. If the registrant owns and operates

his own business, he may fill out this form himseli.
All parts except Part E should be filled out for a registrant engaged in & business, occupation, or profession.

Parts A, E, F, G, and H should be filled out for a registrant pursuing a course of instruction in preparation for work necessary
to the War Production Program. |

A. IDENTIFICATION OF REGISTRANT:

1. Local Board No. ... 20 ... cmmas e e e s e o B e

(Oounty)
2. Name of registrant._._}: '.*.--Ralyh“J@hm,%-@n---EJ&ngh B e Order Nol1., 365 -----

B. INDUSTRY, BUSINESS, OR SERVICE IN WHICH REGISTRANT IS ENGAGED:

1. Name of firm, corporation, partnership, ete. . Execubive

Coordinator. of. Information e e

2. Description. of industry or other activity-.'i'i- --goordinaste -war-info %—i%—%ﬁm@#@ﬁ _____________

from-The-War-Department, Navy-Department,and-other-government

agencies--for --M@---bymtha--?rﬁﬁ ident--- f~-$m—-—€ait@é-ﬂt&“aw--&ﬁd sush----
mf.fiamaﬁﬁ-aa he may. desi i

3. Is the activity seasonal? Ji¢y---oe----- If so, what is the season? ... L

4. Has your product or service any relationship to the War Production Program? NXeg . If so, specify weeeeoeaeeee..
Thls agency. ls -actively engeged-in the - war -effort g

5. Is your product or service necessary to the health, safety or interest of the community or the Nation? ¥ eg ... If so,
SPECif}' -&@ﬁ--&ba—?—%im- ---------------- A - 1 1 - ff*“*—'- ----------------------------------------------------------------

7. Approximate percentage of product or service currently produced for use of —

(a) The gene.ral publie ...
(b) The Government l.@.g%.- ........
(¢) A primary contractor of the Government .._.._..._._______ Explain item (¢) here e

D&MW Form 42 A 0-1{:-——2,:1;;.5 {
(Revised 3-19-413 |



8. If an agricultural pursuit, state:
(a) Size and type of farm

---ﬂ—--“ﬂu—ﬂn—-ﬂﬂ-——‘--—--_-ﬁ--h-ﬂ---—H-—--—---—-ﬂh--ﬁ-----'!-----ﬂ---.-l---n--—--—ﬁ—-h-&-*--—---'ﬁ-‘-—-ui—-l-l.-—nﬁ—-—-u—--—--nh-----ﬂ—q

2N lyst
2. On what date did he enter upon present duties? ----Sgp.’t@mb@r“ﬂ,&r--lﬁél _______________________________________________
3. What is his weekly rate of pay? _$_.-.. 'F-,--p;};%ﬁ_-_‘.- (CON FIDENTIAL)
4. Is he a— 3 Regular employee. | [] Other (specify): e e
(Check one)

| ] Seasonal employee.

'I'l-ﬂ-'-'ﬂ-—-ﬂ—'-'h'l-—ﬂl'-l-l-'-Il--l-iIh--——-h—-—--—-—uhh—-———nu———4-—--h-—--—u-hq--—--q—-n--u---q.——-.h-

[ ] Temporary or occasional employee.

-ﬂﬂ---ﬂ--'II--II--I'II----I'--—----—--——-lu-——-t—--ll--——m---.'-l---'.d----u--|-.—-.q.u-—-n—l—--—----.---q..——un--,-_,ﬂ-

5. Has he a journeyman rating?

6. Is he— . Skilled.
(Check one) E

ﬂh-----iﬂ,——---u-ﬂ—-ﬂ-nﬂ- —————

] Unskilled.

] Semiskﬂled.

(@) Is he in training as an apprentice or learner? _#;--_Eg{-_-_-_-;---_'...ﬁ_"-----_--______--___--__-...__--_____-_--_'_-.._......-_..'__.____ ...........
| (State which) .

-ﬁ-‘n“#‘—----‘l.ﬁl--llll--ﬂ_---------—--&------ﬁ--'-l—-—--------—--l---l.--ﬁ--— -.-—--—--—-_--------h-----ﬂ--ﬂ--—-_ﬁ-

-_h-‘—-ﬁ-—-h-iﬁﬂ—-ﬁ-ﬂ-h--—-—-—lillll-----lll----—--—--—-l---l*--—l--ltl---H--‘-_——l--—-in----llr--#---ﬂﬁ--—-ﬂ----—--—h-—‘-"

--h-—HH—-ﬁ--H—*1H--ﬂ—--——ﬂ----—-ﬁ—-'ﬁﬁ—ﬁ-—ﬂ'-'--ril--li-l--ill---t-l-'--l--—l—--d-——n-—qu-——q----q-—-------—-—---.--—.---.---—**-ﬁn—-u----du-h
'

(If possible use Umted State.s Employment Service job

. '_--.ch%'---mlml al . Expert.
---iﬂ--ﬁ:}l--ﬁ&t%ﬁﬂ--ﬂ&m&ﬁtﬁéuﬁiﬁh-—--‘ﬁhﬁ--@'&r -affort. -BO. .ﬂar 88 Africa.
---i—%--%@%%éy

-H-—---H—-‘--ﬂ--hn-ﬁ"-—-*-------nl-l.-dq--—-----‘-—----l--l--—1.----.------.-.-g-,*_..-q.*-..-----..---q---ﬁ_----uh-q---*-—---ht—*-_h*——
I .

.
-—----q----—-—---‘----iﬂ---‘--ﬂl-—-------------lﬁ---p-l-- l----lu---—----------—---Hh--l----.---- - ﬂ-ﬁﬁ----d—l—-ﬂ-ﬁ----*--i‘.------..-.-..q.-.-ﬂ.'l.--—-p----'--Hr------—--_ﬁ--ﬂ---ﬂ--ﬂ*ﬁ-
]

-ﬂ--—--—'-i-llll--———ﬁ--------—-l---liul-—--ul--'--—ﬁ--——_---uﬂ--i-——-----——-——-—---a—_---uuﬂr—-——-ﬂ-

-h--_---ﬁ--h_-‘_---*mﬂ“--*-----u-----------"--_-‘--_-‘—-ﬂ_--'-—'----‘----h----"_--‘h--“--ﬁ--*-----—-‘--“-“---ﬂ-_"---‘--”-#---‘#-*h-u_--ﬂ------*--ﬂ—

v N s e S

----ﬁ—----—Hﬂ-ﬂ‘----—--__---—--—-—‘--iﬁ--ﬁ-q#---“---ﬂ—-------_---------H-ﬂ--——-‘-—---ﬂ--ﬁ-.-ﬂ-----ﬁ--------ﬁ----—q----ﬂ-—---ﬁ-ﬂ‘--- il g e—

-----ﬁ--"-‘------H-—---------------q“---------H--------‘-‘-.----III-ﬁ-*#--iﬂ-—---l—---‘--——-h— ---l‘--ﬂp---ﬂ-.-—----ﬂ-——----ﬁ--- L] ﬂ—-----—---ﬁﬂ-----h-- d—-—--i--ﬂ----irln-l'l--l----ﬂ---“--

el ---Ilﬂl-h---ﬁ-l*---q'ﬂ--“-—_—--—------l-'-'—----—--—---‘ﬁ--—‘-ﬂ------—-'_---- —-i--------------r- -----

D. DATA RELATIVE TO “NECESSITY” OF THE REGISTRANT :
(See last page of this form for definitions of ‘““necessary man’’

bl LB -I----—--‘--l-——-l-.-- l--nl—l-Ii--n-------....-u-——-u_—.-.--—-.----—-—--1.--.----—----——1-.-—--

and regulations regarding deferment.)

1. Have you had difficulty in recruiting Worker with the registrant’s qualiﬁcations or skill? _--...Yﬁﬁ.--- If so, explain action

------ Dry--Bunehe--has-an-almost. unigile kmawl@dgﬂ--ﬁf--ﬁriﬁﬂﬁ-
~It-would-be-practically -impossi hl&--m--r@plma--himn

-"--—-----ﬁ—---—---ﬂ--h--ﬁ--h--h--h------h

taken, and results

F
1
»
-—-—---------—ﬂ---—----—yd---#-..--“--

----*--------------—---ﬂﬂ--ﬂ_*lﬂl--—'ﬂ-------l—---—--'-ﬂl

2. Do you anticipate that you would have difficulty in recruiting workers with the registrant’s qualifications or skill now or
in the future?

R N If 80, upon what grounds d_o you base your anticipation?

~en --S-‘-ﬂ--ﬂ@-r--l—--ab@v‘@*

-
- . -.-“-‘—H—-—r —h—*__—qu——-——--H--"'.-------_-——--—u—a------—-—----—-----h'---"-------—---—p-—----—-----q.----u------*----.----_--_*__---*_---_-“-_---__ et L. E L O e e e

0-16—22043



- 3. Would the reglstrant s removal cause.a material loss of eﬂ’ectlveneae in your act1v1ty? 'g%
% ~onl y—--aava&uahlaa-i—auate b iahe is

eeaataatl-y--aefting---i- -G ORBW ;__;_fjff'a%--ae:aaei t—y—-—ﬁea* her 6--L tment
204§ Fodhedhe Rarecd Ao ARG RO T, REEEAIRARE 00 i P FOLAAOTR. W -;Péaﬂ Fe‘!:e aa

War Production preg:t_am? -2’:@& _________ If so, upen what greunds do you base your statement? Hoo.

grounds do you base your statement? ;j{@.__i.g___

.....

el e R R L R T R R L R e A pp—__— i e R o ko b e—— —-u—-—u—-u---}------——-——-—Hﬁﬂﬂﬂ-——uﬂ———mnu————q—w S T MWW S i e e s v R S S S S S e W

5. (@) How many persons of similar skill or training do you empley? . T e e e e '
(b) Are you expanding that part ef your business that requires the aerv.tces of the reglatrant’e speclal quahﬁcatlens or
Eklll? --}Iﬁ- ________ _}--?le?-“ ._ | L et e - - e L % "

a8 the dense

e :tiaulam-.afaaa--inar

'
B s 5 - 3 e .
- - 1 - W -
- —ll_ "y
- . ] =k L .
g ’ - . \ '
_. ¥ 3 L0 Ll . "
(kg el s .
Pl .
H "
=a, - : 1

(») How many persons are you now trammg in theee quahﬁcatmna or skill to replace separated werkere? i f

6 (@) How leng does it take to train a person in the reglstrant’a quahﬁcatlens or ekﬂl? ﬂ-@*ﬁﬁ%

To fill newly created jobs? - Hon a___“““___“;;_,- . .

'E. STUDENTS AND OTHERS IN TRAINING: b
(To be filled in by appropriate oﬂcml of scheol or inetitutlon.)

1. Name and type of aeheel or institution

- coa Ha ; ol (L . L L4 R e R
........

............................................................ Lecatmn e o T S U
(T'ype) o (City) (State)

2. Designation of course pursued by registrant __._.________.._-,___..._-__....--__._._.._..-....__-__-_.-._-___..____..-_.._..___._..-,-_-_a-;.;.-____--__,--__..-_..-.-..--...._-.._-.._-__-...._..-....
3 Fer what certlﬁeate or license (if any) is he preparmg? S i e e s o e 5 e S e e e
4 Length of timé already spent A QOUTBO ..o ll L I s I SRR PR e T G
5 How has he pregreseed to date? i i RS
6. On what date do you expect the registrant to eemplete thls trammg? .....-______-___...____-....,_-___-_-;_-----_-.....--.;’-.;-_;-_-_.;.-...__.._..-._--_-_....-..-..._-_.._.-..-__.-_._. _____
7. Has he offers or contracts of empleyment after cempletmg the eeurse? _______________ If se, speeltiy ..............................

F. EMPLOYER’S (OR SCHOOL OFFICIAL’S) STIPULATION

1 Based on the definitions given below in ”Exeerpts frem Selectwe Servwe Regulatlona,’ ’ I/we reeommend elaealfymg thia

regletrant in Class . I TwB ...
(11-A or II-B)

2 Deferment of this registrant is requested for --5_

_| - . o - : i PR - 1 Lr . ' .
F L .-| . r : k- '-.I j . ' T . L] ] L} .-
T 25T ﬂ;a s T, i -
. : Frty- o '._"_';;-; Fﬁ--ﬂ---ﬂ_—“-‘ﬁ—---i--q.--p-n--—-—--n-—l---——-----—-q--ﬂ--ﬁ-ﬁ—----nﬂ—ﬂ---h—------—-—- -----------
. ¥ . ; i o : )

(Length of time)

3. It is agreed that I/we will notify registrant’s Local Beard of the realgnatlen, dismissal, fallure to make pregreaa in tram- .
mg, or a change in the nature of the employment of the abeve-named reglatrant | |

4. The registrant i&-—-i-}:lﬁ.%t related to any of the executwe officers of ._thla_jempleymg_ unit. The ab_eve relationship, if any,
s not B ) | | | STt il e B e

T ——————— - - --------lu---—ﬂ--—-h--h-—--ﬂ---------u------ s N e L By S S —— . A e
..............

—-ﬁ--_l--plh-----—-“----_ . . . .
—--““--U“*-'—'——--ll'--—l-----t--—n-——q----—--—q--h-—.—.u.---q------l--b—|———n---——I---lll-|l||l---—-ﬂ------——---_---ﬂ——---ﬂ-—p-----u————— N T e W

h'_-r-l-q——--l_.—lr—-'q-.q..l-..--—--—---._--.-.—.--..p.--- = :
R B B ¥ 1 | ---ﬂuﬂ.----ﬁ--u—-----——-—-——-—----.l_-_u_-—-- et B L L L B L L T 1 T 0 0 T T 0 T 1 T T e SR S AR e e T  — ——— i — . —— - — -
- :



H. JURAT:

&t‘&'*“"“"‘"Eﬁ?'""")‘""""'""""'"""."'“""“ ______________________ dO solemnl}f sywvear ((;I’ aﬁrm); thﬂt
| aIne |

[am ACT in&__EE@.Q_QP.i_Yﬁ_-_Qi-i.i.-.g.e__]?_-__ of __Gmmr_dimt_ﬁrgf__m Ima tiﬁr}_ _________________________

"""" (Official position) (Name of employing unit, or school or institution)

and that the foregoing statements are true to the best of my knowlg dge and belief.

—ﬂ-ﬂ—--!"---——-l—!l--l-i——-—ﬂn-hll-l-—--——--——H—--—--—ﬂ-n-—-p...-d_——-.._.-_—..--u.——_--—..--u--.—-.—-.-—-i-i-p—---_—.—p--i——-—n-

-—--------Hﬂ-l—-_-Hd—-n-—p--.lul--—-u-q.—.—rll-l-- L ] -_H*--h---ﬂ_—-ﬁ——--!-q—-_-—-_—.-H__“*-ﬂ------—.-—-h--_-—_

THE OATH REQUIRED BY THIS FORM MAY BE ADMINISTERED BY—

1. Any civil officer authorized to administer oaths generally.

2. Any commissioned officer of the land or naval forces assigned for duty with the Selective Service System.
3. Any member or clerk of a local board or board of appeal. A

4. Any government appeal agent or associate government appeal agent.

5. Any membér or associate member of an advisory board for registrants.

6. Any postmaster, acting postmaster, or assistant postmaster.

No fee 's_hall be charged by any person for administering the oath required on this form.

EXCERPTS FROM SELECTIVE SERVICE REGULATIONS

622.21 Class II-A: Man necessary in his civilian activity.—(a) In Class II-A shall be placed any registrant found to be :)
“necessary man”’ in any industry, business, employment, agricultural pursuit, governmental service, or any other service or en-
deavor, or in training or preparation therefor, the maintenance of which is essential to the national health, safety, or interest.

(b) Class II-A deferments shall be for the period of 6 months or less as may be deemed necessary to secure or train a re-
placement for the registrant. If there is a change in the registrant’s status during the period of his deferment in Class II-A, his
classification shall be reopened and considered anew. At the expiration of the period of the registrant’s deferment in Class I1I-A,
his classification shall be reopened, and he shall be classified anew. When the registrant is b_&ssiﬁed anew, he shall not be again
placed in Class II-A unless such classification is warranted, and in addition, the registrant or the registrant’s employer convinces
the local board, or the board of appeal (if an appeal is taken), or the President (if an appeal is permitted and is taken) that a
reasonable but unsuccessful effort has been made during the period of deferment to secure or to train a replacement. If these con-
ditions are met and the registrant is again placed in Class II1-A, such further deferment shall be for the period of 6 months or
less as may be deemed necessary to secure or train a replacement. The same rule shall be applied when again classifying such a
registrant at the end of each successive period for which he has been classified in Class I1I-A. |

622.22 Class II-B: Man necessary to the War Production Program.—(a) In Class II-B shall be placed any registrant found
to be a ‘“‘necessary man’’ in any industry, business, employment, agricultural pursuit, governmental service, or in any other service

or endeavor, or in training or preparation therefor, the maintenance of which is necessary to the war production program.

applied when again classifying such a registrant at the end of each successive period for which he has been classified in Class II-B.

622.23 General rules for classification in Class II-A and Class II-B.—(a) On the local board is placed the primary responsi-
bility of deciding which men should be deferred because of their civilian activities. It is in the national interest and of paramount
Importance to our national defense that civilian activities which are directly contributing to the war effort or which are otherwise
essential to the national health, safety, or interest, should be maintained where possible, consistent with the fundamental purposes

(b) No deferment from training and service shall be made in the case of any individual except upon the basis of the status
of such individual, and no deferment shall be made of individuals by occupational gToups or groups of individuals in any plant
or institution. .

(¢) The local board may avail itself of the assistance of all Federal, State, or local agencies (such as the Office of Production
Management Labor Supply Committees, State and Federal employment services, State occupational advisors, county agricultural
agents, or others) to obtain information in cases of occupational deferments.

622.24 ‘““‘Necessary man’’ defined.—A registrant shall be considered a “necessary man” in industry, business, employ-

ment, agricultural pursuit, governmental 8ervice, or in any other service or endeavor, including training or preparation therefor,
only when all of these conditions exist; (1) He is, or but for a seasonal or temporary interruption would be, engaged in such
activity; (2) he cannot be replaced beuause of a shortage of persons with his qualifications or skill in such activity; and (3) his
removal would Cause & serious loss of effectiveness in such activity. O-16—22943-1  U. S. GOVERNMENT PRINTING OFFICE






AFFIDAVIT TO SUPPORT CLAIM FOR OCCUPATIONAL DEFERMENT

INSTRUCTIONS.—This form is to be filled out by an employer or other person who has knowledge of the registrant’s
eligibility for Class 11 deferment as a necessary man in his civilian occupation or activity. If the registrant owns and operates
his own business, he may fill out this form himself.

All parts except Part E should be filled out for a registrant engaged in a business, occupation, or profession.

Parts A, E, F, G, and H should be filled out for a registrant pursuing a course of instruction in preparation for work necessary
to the War. Production Program.

A. IDENTIFICATION OF REGISTRANT:

1. Local Board No. --..& @

_ ' - B ' Oity) o ?
2. Name of registrant_.____. l, {%{2\ Y\ [\ o T -.ﬂé&czéﬂ\.eg—.d. ........... Order No. /.(;--_3___4.57
SERVICE

B. INDUSTRY, BUSINESS, OR WHICH REGISTRANT IS ENGAGED:

1. Name of firm, corporation, partnership, ete. oo e s S e e S P e e S R e 4 e e
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(b) Do any of the above contracts carry specific priority ratings? . _.__ If 80, specify L
7. Approximate percentage of product or service currently produced for use of — -
(a) The general public ...
(b) The Government .. ___.
(¢) A primary contractor of the Government .. ... Explain éitem (¢) here ________________________________________________
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8. If an agricultural pursuit, state: | S . - G e
(a) Size and type of farm | |

-‘--ﬂ---ﬂ-—-.ﬁﬂ—--ﬁ-ﬂ--ﬂ----—ﬁ—ﬁ—---‘---—-—---—-----—-—-—------hﬂh-----#h—--n————-ﬁ-h— ---.-.—l--.----—---—ﬁ.——m-——*-—-h---—-—l

4. Is he a— .

(Check one) j Seasonal employee.

ﬁﬂ'-----ﬁ—'ﬂ—-I-*I'-—ﬂ'-—'—-hl-——ﬂ-‘---—--ﬂu——--—-—.r---.——----——---—-u—-—-l-—--ﬂ-—---u-—-——-“

__—| Temporary or occasional employee.

i
------t--‘--‘_-‘-'-“'.-ﬁ'----‘-----F-_--—_--ﬂﬂ-'#--‘--**-_--'i---ﬁ--“-‘-h“ﬁ*-*--ﬂ----#

9. Has he a journeyman rating?

6. Is he— { (M Skilled.

----—----------ﬂ——-—‘ﬂh----‘

(Check one) D Unskilled.

[ ] Semiskilled.

(@) Is he in training as an apprentice or learner?

l—-h--—--—-.ﬁ--—---ﬂﬁ--——ﬂ---ﬂ-ﬁ-—-‘-—---ﬂﬁ-----ﬂ-i‘-------*----ﬂ-—--—

o - .--‘*-ﬁ--ﬂ---ﬁ*----ﬂﬁ“-—--—--'_-l'--—--—------—---_ﬁ“---‘--_----—-ﬁ-------ﬂ-—-_--ﬂ ----—--—q.-ﬁ------.-----.---.-..--_---.-- u---p---l----.-----—h--h--—-ﬂ-#-- Ll S

-—--ﬁ-ﬂ------—--

If so, specify Ha__is-_a_-specialis:t__.of_-.th.e-_higb.es_t-ﬁkill__in_his

M"/‘ * -own._specialty,. I
M - douht_-if-..‘ha--cc:uld_-ha_..used_-_tn.._bﬂ.tj:er,_advﬁn_t%ﬁ_-by_-_thﬁ

—-_ﬂ--r----lﬂ-

United Stetes in am
other fisld.

D. DATA RELATIVE TO “NECESSITY” OF THE REGISTRANT.
(See last page of this form for definitions of

'-"------!----_---"h-lﬂ-------l---ﬂ--—_-i——.--h--_----_-

necessary man’’ and regulations regarding deferment.)

1. Have you had difficulty in recruiting workers with the registrant’s qualifications or gkill? YOS e . If 80, explain action

taken, and results ..-Dr.;__Bunche-_has_-an_-ﬂlmasi:.-.urgiguﬁ.-mowlﬁ.dge__gf__Mric.&.-_-_l.t-Jmuld.-.be
practically impossible. to replace him ...

- - = --"‘--'--"----'-—--'-----——-1—-r-—--i---ll-—----qq.--.-q---i---.---—--—-ll-—---ﬂ----—ﬁ----—ﬁ-——-i—r#---—-ﬁ-
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cnnsj;antly-actilag.--in-.a.--ccmsultant--capacii:y_-far,-i:ha-_Sra:ta_-Dapariﬁmsn_t-_s.nd.-fo:cM.I.D. in
all matters relating to U.S. relations with Africa, . o '
4. Would the registrant’s removal cause such a serious interruption or delay in your activity that it would Impede the

War Production program? __Y€8. If so, upon what grounds do you base your statement? _§§§‘_§__§]?_93§1__ .

-h_----‘--uﬁ----‘-ﬂﬁﬂ-—-_qﬁ-ﬂﬁ------—----‘---H-----ﬁ--ﬂ"H-—*--lﬂ---l-----ﬂ--“---ﬂ---l---------.--“——------ﬂﬂ-#------_-——---ﬂ--_-------@-‘-h-“_--uh---ﬁﬁ
'

—--—p_-u-----H-------“ﬁ—-ﬁ-ﬁ—qﬂ_-----— el e ——— el R e —— et b i LU e p—— -ﬂ—-““—_H--q--------#--ﬁ--*— el R R e — el il Ll T ———— -ﬂ-----'_-l-—‘-r---'ﬁ--_‘---""-—

5. (@) How many persons of similar skill or training do you employ? .._2._.._-_._..____.____.._._______._..___,.___..___--_-..__..__-7. ___________________ |
(b) Are you expanding that part of your business that requires the services of the registrant’s special qualifications or

skill? Na.  _______ If so, specify in detail -_\{Vfill*.pnohahly_-hane--3;0--ania.::g.e-_tfhe--s-tailﬁ--as--the--

-dam&nd_s.--i-n.-:bl-}'-S-ﬁ-p&nti-eul-&pﬂ-&I‘-a&--inﬂnaas-&3------.-----------..-----_--a._--ﬁ------“----------h--: ................

-u-—-----ﬂ—q‘——-ﬁ—---ﬁh-n-—“—-n-——h-—-p-—--——.-ll-—qt-———q--.ﬁr--_-q---q-—-——-ltl-—-uu-—u.—-H-_—--t——--—ﬂh—-.—-.u-—-----q.--q_—-1._--”-——u.—-..-.-—_--—u————ﬂh———ﬂ——ﬁ—ﬂh--‘ﬁ--H—-“——-——ﬂ—-

6. (a) How long does it take to train a person in the registrant’s qualifications or skill? __a,t__le_%_&.&j;-_lﬂ_,y_aar.a.._--.._-f_-_*
(b) How many persons are you now training in these qualifications or skill to replace separated workers? . none..___ .

To fill newly created jobs? .._none..._.._______ ' .

E. STUDENTS AND OTHERS IN TRAINING :
(To be filled in .:by appropriate official of school or institution.)

1. Name and type of sehool or institution e e e
| (Name) -’
............................................................ Location e e e
(Type) (City) (State)
2. Designation of course B Dy RO e
3. For what certificate or license (if any) is he TP e

--—ﬁ——--'—-lﬂ--ﬁ--ﬂ—-ﬂﬂ—--- i o e, e W W el N . A W SN N e S bl o B R R e p— — s s meh P S e S W —-.._--—-.---_ Ll I e e— e B A ey e

H—-—---qﬁ-—-ﬂ-----—--—qﬁ—ﬂ_-—---—-——-l-—-—m—-ﬁ-——--—-’d-—--—-h—-—-—--—u-—--i-—_i-——il----—--—.—-——--—-—--Hh—-—---i——-h--ﬁ-—ﬂﬂ—----—----ﬂ

‘-*-‘“--*--*--ﬂ---*--“-*i-ﬂ---h-ﬂ-ﬁ-ﬂ——h—ﬂl-lll—ﬂr-——----I---n--u--—--—-i-q---u---——----——--——---—-—---—----—--u---——-——u-_——ill--I--u——---——--—---qn-——_-—m--—-n—_--ﬂ—--h—--—--—-h--_-q

1. Based on the definitions given below in “Excerpts from Selective Service Regulations,”” I/we recommend classifying this

registrant in Class __________________
(II-A or II-B)

2. Deferment of this registrant is requested for

ﬂ---H----—-u—-ﬁ-——n-—-—-ﬁ---—ﬁ—--‘--ﬁn-—---——-t--ﬁ--- --h--—h--ﬂi—rq---------ﬁ-—---——-—-h—------ﬂ-_--——ﬁ——-.--—i—q-—---

(Length of time)

3. It is agreed that I/we will notify registrant’s Local Board of the resignation, dismissal, failure to make progress in train-
ing, or a change in the nature of the employment of the above-named registrant. | |

4. The registrant vy related to any of the executive officers of this employing unit. The above relationship, if any,
y 18 DO -

----------------------------------------------------------------------------------------------------------------------------
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H. JURAT:

Lam oo B e s s e et e e e o
(Official position) | (Name of employing unit, or school or institution)

and that the foregoing statements are true to the best of my knowledge and belief.

Subscribed and sworn to before me this ._._______________ dayof .. , 19 _____

-----‘——-_"I'I-'--i——l—--i——l'l-l-lli-l-----l-l———r--'-l---—-—--I-l-n—-—--n-l—l-—-.---uu-——-_u-.l-nq—.-—_.u.—_-.—.u--u—p—--—.---lql-r—--__——-

-—--—ﬂ-ﬂ‘-ﬂ---ﬁ---ﬁ*—n--I----.——--r--d- —l—p-----llr—-n--il-i———--i-l-.n--.--.---l-li--———H-h-l--p—r—-rl—i-p—p-----—h_-l-I-I-n--.u.-ﬂ

THE OATH REQUIRED BY THIS FORM MAY BE ADMINISTERED BY—

1. Any civil officer authorized to administer oaths generally.

2. Any commissioned officer of the land or naval forces assigned for duty with the Selective Service System.
3. Any member or clerk of a local board or board of appeal.

4. Any government appeal agent or associate government appeal agent.

9. Any member or associate member of an advisory board for registrants.

0. Any postmaster, acting postmaster, or assistant postmaster. |

No fee shall be charged by any person for administering the oath required on this form.

EXCERPTS FROM SELECTIVE SERVICE REGULATIONS

622.21 Class II-A: Man necessary in his civilian activity.—(a) In Class II-A shall be placed any registrant found to be a
“necessary man’’ in any Industry, business, employment, agricultural pursuit, governmental service, or any other service or en-
deavor, or in training or preparation therefor, the maintenance of which is essential to the national health, safety, or interest.

(b) Class II-A deferments shall be for the period of 6 months or less as may be deemed necessary to secure or train a re-
placement for the registrant. If there is a change in the registrant’s status during the period of his deferment in Class II-A, his
classification shall be reopened and considered anew. At the expiration of the period of the registrant’s deferment in Class I1I-A,
his classification shall be reopened, and he shall be classified anew. -When the registrant is classified anew, he shall not be again

placed in Class II-A unless such classification is warranted, and in addition, the registrant or the registrant’s employer convinces -
the local board, or the board of appeal (if an appeal is taken), or the President (if an appeal is permitted and is taken) that a

reasonable but unsuccessful effort has been made during the period of deferment to secure or to train a, replacement. If these con-
ditions are met and the registrant is again placed in Class II-A, such further deferment shall be for the period of 6 months or
less as may be deemed necessary to secure or train a replacement. The same rule shall be applied when again classifying such a
registrant at the end of each successive period for which he has been classified in Class II-A. |

622.22 Class II-B: Man necessary to the War Production Program.,—(a) In Class II-B shall be placed any registrant found
to be a “‘necessary man’’ in any industry, business, employment, agricultural pursuit, governmental service, or in any other service
or endeavor, or in training or preparation therefor, the maintenance of which is necessary to the war production program.

(b) Class II-B deferments shall be for a period of 6 months or less. If there is a change in the registrant’s status during the
period of deferment in Class II-B, his classification shall be reopened and considered anew. At the expiration of the period of the
- registrant’s deferment in Class II-B, his classification shall be reopened, and he shall be classified anew. In agaln classifying the
registrant, care should be taken not to impede the war production program. The registrant should be again classified in Class
II-B for a period of 6 months or less if such classification is warranted and if the registrant’s employer has made a reasonable
but unsuccessful effort to secure or train a, replacement for the registrant during the period of deferment. The same rule shall be
applied when again classifying such a registrant at the end of each successive period for which he has been classified in Class II-B.
. 622.23 General rules for classification in Class II-A and Class II-B.—(a) On the local board is placed the primary responsi-

bility of deciding which men should be deferred because of their civilian activities. It is in the national interest and of paramount

importance to our national defense that civilian activities which are directly contributing to the war effort or which are otherwise
essential to the national health, safety, or interest, should be maintained where possible, consistent with the fundamental purposes
of the Selective Training and Service Act of 1940, as amended.

(b) No deferment from training and service shall be made in the case of any individual except upon the basis of the status
- of such individual, and no deferment shall be made of individuals by occupational groups or groups of individuals in any plant
or institution.. - |

(¢) The local board may avail itself of the assistance of all Federal, State, or local agencies (such as the Office of Production
Management Labor Supply Committees, State and Federal employment services, State occupational advisors, county agricultural
agents, or others) to obtain information in cases of oceupational deferments. ' '

622.24 ‘‘Necessary man’’ defined.—A registrant shall be considered s ‘““necessary man’’ in industry, business, employ-
ment, agricultural pursuit, governmental service, or in any other service or endeavor, including training Or preparation therefor,

only when all of these conditions exist: (1) He is, or but for a seasonal or temporary interruption would be, engaged in such

activity; (2) he cannot be replaced bezause of a shortage of persons with his qualifications or skill in such activity; and (3) his
removal would cause a serious loss of effectiveness in such activity. O-16—22043~1  U. S. GOVERNMENT PRINTING OFFICE






