d )
- U5 Vil Benvics conmssion  APPLI

NSTRUCTIONS.—Answer every question below &

X Jetely,- -Typewrite or print {.
in INK. If you are applying for a specific United
tHon annc f F

i 'wesVice examination, read the

y and follow all ditéétions. Mall this application to the office

d in the ¢ Bo gure to mail to the same office any other forms required by

the announcement. Notify the office with which you file this lication of any change in
your address. .. .

1. Name of examination, or kind of position applied for:

‘ - ' DO NOT WRITE IN THIS BLOCK
2. Optional subject (if tioned in inat t) For Use of Civil Service Commission Only
g : - Material Entered register:
g 3. Place of employment applied for: 3 appor. O submitted
g " Washington, D, C. L) Nonoppor. ! [ Roturned
g‘ T e Made) Marden T amgy(Cas] Ne 3 App- Reviow:
E| % Raymond Jensen © Goodhart
8. Street and number or R. D. number:
Approved:
705 W Llst Street . SRRNED T TR T rneT
City or post office (including postal zone), and State; OPTION GRADE | gAT] G ENCE RATING
|__Vancouver, Washington
6. Legal or voting residence (§mte$: ¥, Office phone No.: | Home phone: ] s(m)”
| Washington(state) | At,9131 767 J 10 points
Of™s. Place of birth (city and State; 1 born outeide U. S., name city and country): .
. Wife
E WaShiggton, '-Do C 4 S e Y e . DWidowor
9. Date of bir@ (month, day, year): 10. Age ln;t 11. Male - D Disal.
December 22, 1912 | 36 [ Female Being
p 120 Married | 13. Hoight wilhoul shoss: Weight, O] foveet
2| [ Sucle . .---.6.,. foot 2. metwe 185 pound
Oof 14, Have you ever been employed by the Federal Government? Yos {0 No
If now employed by the Federal G it, give t grade and date of INITIALS AND
last cha in grade: \ DATE -
CAF-11, Apt. Feb. 1,1946 .
Indicate "Yes" or “No™ answer by placing X tn proper column . | YES | NO | g, (@) If you will accept appointment in cerlain locations ONLY, give acceptable
locations: .
18, (@ W‘%urli you aooept short-term’ appoirlntgeéxt if offered, x ons '
' 3106 months?, X
. 8112 Ry X
() Would you pt appointnient, if offered {d) What is the lowest entrance salary you will accept: $—523.25m
per year. )
binerd X .
o W ] D. G? B - - TYou will not be considered for positions paying less.
] anywhers in the United States? {e) If you are willing to travel, y:
= ' outstde the United States?. X ] Ocoasionally F [J Constantly

£ 2 tnf "

'] 18. EXPERIENCE.~You are

Use a te block for position.  Youma

L, civie, wel

quested to ali asked for below in sufficient detail to enuﬁle'fhe Cvil Service Commission-and the uppoinﬁ.né

: ofﬂg;s of agencies to determine Eyimr qualifications for the position for which you are applying. In the ces provided below describe EVER
Shher with o saoots,block for EACH postion inbec of by pos w CaY pertineat Yoar i which v or gaged in such ety Sioabave Perormed,
either ouf nsation, nl Urs per wee. W per r in w OU Were jag: such a . with your
angtworkba io'ul'l‘q riods of if t. - Expl learly the principal ) vou in each position.© Describe

Y position you have

" § position Ck! adcounting for al une Y dy tasks which you performed YOUr ex-
4§ porience.indhe Armed - in questt i7 - BRDOTIONOBY), - ~tmvse-rwbo.imm oo vt s ooyt ot e+ & 50 i Dl Y 21 e o s s e B
Tu'(u) It Zgup:v:um ”:}: emp‘oy:u:leén a:'; poo%lgnhru:der a name different from that shown. in Item 4 of this application, ‘give under “Description of your work™ for
‘oa n, the name . . . «
®) _lf you haveo never r!;oen employed or are now unemployed, indicate that fact in the space provided below for “‘Present Poksl_uon."
- - PRESENT POSITION
Dates of employment: (Month, year) _ R * | Exact title of your present position:: Salary or earnings:
% _Topresent ime | Regional Insurance Officer Starting, $,300 per y1
Place of employment (city and State): ’ .

Precent, $ 5/ 82per v~

Y i Description of your work: _0€€_paragraph I athtached
Name and address of employer (firm, organization, or p‘erson{‘.
an

If Federal, name department, bureau or

deldon: yVeterans Administration

Regional Office,Portland,Oregon
dllk,

d of busi or ¢ fzation (e. g., wholesal
mi'&wuc:y, mig. of locks, eto.): °

ce

nt

. _Governme :
-§ Nymbe: kind of loyees rvised b: 2
AL tant, Sesretmy i h

Slerk

Name a e of immediate supervisor:

Mr, Chas., L%pgdon shianager

nd-Lrecon
=]

R or ange loymen! 7

Desire to be located in lash, ,D,.C

(CONTINUED ON NEXT PAGE)

APPROVED FOR

RELEASE

©—10—472082

DATE: FEB 2008

i
i
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1e. CONTINUED

Washington, D, C,

Dates o emplo ment; (Month year) vExact title of your position: Salary or 8:
From: Nowy 1035 T Aug. 1940 ] Staring 5 T08% per mo.
Hmeoam%wMM(wymﬂSmm Insurance Underwriter Final $750)  per wmma

Nume and address of employer (firm, orgqnlmuon, Jor peraon)
* Federal, name department, bureau or esic and

Description of your work: .. X1 Maw,1035 1 hecame n part time age

for. the Mass. Mub. Life Ins. Co.and on completion

ivision:

Self

of_college in June 1936 1 hecame .a full time _agent.

Kipd of bustness or organization (e. g., wholesale silk, Insurance
dgency, mig. of locks, etc.):

Insurgnce

and handled several general lines of Ins. I devot

At the same time T bhecame a general Ins. underweiter

all of my time to the Ins. business untill May 193

Number and kind of employees supervised by you:

‘Ehumn_then_uniilnl_entEIEd_the“”serxice“ijJhu;_1$M¢l

none devoted. apprax.50% of my time fo another bnsiness
Name and title of immediate supervisor: ( cce hal OT:I)
none
Reason for leaving: -

' . /

tes ot employment; , year,
From: To:
Place of emNloyment (clty and tate):

§

Txact tile of your pod-uron: Salary or ear 3
Starting $ .. . . . per

Washington Reﬁreéentative Pual $ 150 per MmO

er (ﬁ or ).
FadetcL numa depurlme b ‘or establish t, and
divisionT'g Lephone Answering Service

Albee Bldg,, Reshington, D. C.

Kind of businss or holesalo ailk, §
: o! locks, ete.): @
éieﬁhone Service
Number and kind of employees supervised by you:
8 clerical

Description of your wérk: I&Mmﬁlbﬁm&_ﬂaﬁwmum.»“.
Representative for"Telephone Answering Sexviee" a_

Baltimore, Maryland organization desiring to open
_an_office in Washington,D.C. The .n.es.emmzbs.crihe.n
to this service were secured through my efforts and.

in..ﬂaahing:tgn‘_l-ﬂaﬁ..reﬁpgnsible.m hiring . and
training of all personnel and the overall supers=

Name and title of immediate supervisor:

Welter G. Lohr, owner

_vision and management of the Jffa.sh;mgton..ci'.f‘lc_a....__.

Reason for leaving: Placed on duty

‘ with Army

Dates of employment: (Month, year)
From: To:

Exact il of your poaiEon: Salary or earnings:
Starting $

Place of employment (city and State):

LR

Final  $.

-

Name and address of employer lfirm, organlmdon, p?"::)d

Description of your work:
L - D . i . 8 \

I Fedeml, name department, b
division:

o

Kind of
agency, mig. of locks, eta.):

fe. 9., wholesale siik; 1

Number and kind of empioyees supervised by you:

Name and title of immediate supervisor:* N

Reason for leaving: ) . =

Dates ot employment: (Month, year)
From: To:

Place of employment (city and State):

Salary or eq.mings
Starting $ per

Final § per

Exact title of your poaiTjom .

Dy Hon of your work: ..

Name and address of employer (ﬂrm, oxgahizaﬂon, or peraon)
If Federal, name department, b

division:
,

Kind of

tion (e. g. whol
* agency, mig. dlocks oto.):

Number and kind of employees supervised by you:

Name and title of immediate supervisor:

Reason for leaving:

’

a_successful and profiltable office was established |

I is
e

y %
: &o:wuﬂan she‘eéssu:d ‘ 358) ora duot ol Dopot the same size as this pu( Wﬂh

sheet your muno, address, date of
. S30—d Mﬂ
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Ie As Regional Insurance Officer for the Veterans Administration Regional
Office at Portland, Oregon, I am responsible for the development and administra=-
tion of the Government Life Insurance Program in the State of Oregon. I
work direotly under the Regional Manager and act as his technical advisor on v
all insurance matters. It is my reesponsibility to determine the best methods for
the development of this program end I am guided only by official publications,
such as laws enacted by Congress, circulars, and technical and administrative

_ bulletins from higher authority. A wide latitude is allowed in the selection

of these methodse

This program calls for the dissemination of information of a technical and
administrative nature to Contact Representatives of the Voterans Administration
and to Service Officers representing The American Legion, Veterans of Foreign
Wars, Disabled American Veterans, The Americen Red Cross, life insurance groups,
and other oivil and fraternal organizations. Talks are given to groups of these
‘individuals and also to their organizations. An average of over one talk a week
is given to some service organization, oivil, or fraternal group. Frequent radio
talks are given over radio stations through out the state.

Az Insurance Offiocer I supervise an assistent insurance officer who carries
on some of the functions outlined above, an insurance claims clerk, and secretarial
aidese Also, I have direct technical supervision of all insurance matters over
approximately f£ifty Contact Representatives of the Veterans Administration through-
out the states '

The importence of this work cammot be over emphasized, as it is absolutely
necessary that all Contact Representatives be thoroughly versed in both National
Service Life Insurance end United States Government Life Insurance so that they
in turn maz assist the Voteran in the details of his Govermment Insurances The
amount of Govermment Insurance that is reinstated or actually continued in the
regional area is a direct reflection on the ability of the Insurance Officer to
properly plan and carry out such an extensive and far reaching programe. It is
also necessary that I have the utmost cooperation from individual insurance
wnderwriters operating in the statee Therefore it is necessary that they too
are well versed in Government Insurance and have had the benefits explained to
them so that they too will eooperate with the program. This requires addressing
agency meetings and also underwriting organization meetings. My office must be
ready at all time to receive individual agents who come in for techniocal assistance
and advice as to procedures.

As Insurance Officer I supervise a program of public relations which is carried
on through a public relations oificere This consists of preparing news releases
for papers and radio, and the use of transcribed broadcasts of regular programs
concerning insurance distributed on a national scale. When on field trips through
the state mot only are the Veterans Administration persomnel called but also all
Service Officers, their organizations, civic leaders, and press and radio outlets
as well. Closs liaison is maintained at all times with the State Insurance
Commissioner and his staff to insure cooperation of local underwriters in the
programe

All claims for disability insurance benefits are processed through my office
under my direct supervisione Development of these claims and complete follow up
is meintained by the offices All correspondence concerning insurance is answered
by this office.
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Ile I entered on active duty with the Army in August 1940, My first assign-
ment was that of Adjutant and Plens and Training Officer for an armored battalion
of the First Armored Divisione In this capacity I was responsible for all
administrative functions of the organization and also for the preparation and
carrying out of all training schedules. ZThis organization was usually carried
as overstrength and as persomnel became trained they were used to form the
nucleus of newly formed unitse In June of 1941, I attended & Division school for
Air Ground Liaison Officers and then a three month course at the Armored F orce
School to be qualified as a Communications Officere I was then assigned in this
capacity to the 752nd Tank Battalion I was responsible for securing all radio and
other signal equipment installing it in our vehicles, and also training operating
personnel in its use. It might be noted that this was the first completely
equipped Tank Battalion in the Army so far as radio was concernsde "This unit was
then made a part of the II Corps at Dessert Training Center and used as an
experimental unit testing various radio equipment until our ‘departure for England
in August 1942. From our arrival in Englend and through the African Campaign,

I acted as Air Liaison Officer end Plans and Training Officers During the last
month of the African Campaign this organization was expanded to several thousand
mon and became an overseas replacement training organization for Ammored Forcee

I organized all the training progrems and assisted in devising policy and procedure
for this orgenization as it was the first unit of its kind organizeds

In November 1943 I was transferred to Fifth Army Headquarters in Italy end
after a brief training period was assigned as an air ground lisison officer and
placed on temporary duty with a light Bomb Group. It was my duty to keep the
Commander of the Bomb Group informed as to the ground situation and to brief air~
craf't crews prior to missions as to locations of ground troops and to keep them
informed as to the part they were playing in assisting the ground troops to advancee
This particular group attacked fairly close in targets that directly effected the
ground troops et the timee Further on completion of all missions flown I would
attend and take part in the interrogation of aircraft crewse This wes done to
determine the effect of the mission and also with the hope of learning enemy
information that could be of value to the ground troopse The results of these
interrogations was immediately relayed to Army Headquarters.

In April 1944 I was returned to the States under the rotation policy and in
June I was assigned to the War Department Generel Staff G-2. My duty was that
of Executive Officer of the Higtoricel Branche ZThis orgenization was by
direction of the Chief of Staff of the Army, required to supervise the preparation
of all histories of ell units and campaignse Further it is the agency responsible
for the publication of Battle Studies and the production of the complete Official
History of the War. In this assignment I supervised all operations to provide
administrative services for the Branche I interpreted regulations, determined
office policy and procedures, and put into operation methods for efficient function=
ing of the office; coordinated work schedules and arranged for security of
classified materials; supervised persomnel in performance of such duties as
the preparation and maintenence of suprply, personnel, and special reports per-
taining to persomnel and administrative matters end allocation of office
space; received, interviewed, and assisted visitors; end mainteined lisison with
staff and operating unitse I coordinated the answering of all historiecal inquiries
mede to the War Department by outside agencies and supervised the distribution
of all War Department historical publications to all interested agenciese.
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17. MILITARY EXPERIENCE.—In order to make che detatled informatt Qad al training and experience they have
dicquired in-the Arned Services: Fill in th, X hool you have attended. Ity ~—Jended al or techni, qlgchooh while:
in the service, write in Item (a) “No utton ool." and“h\dioah in Item (o) all i g uty assi t, ing dates
of such assignment. v LA

[(a) First Special Service School attend (5) What were you taught i First Special Service School?
Armored Force School | See paragrafh 11 attached
Fort Knox, Kentucky
Dates attended (months, years): ' i
From: __ JUnNe 1%511 10 Sept, 1941
Rating received at end of this training: .
Dui t after this traini { all im; ! (d) What did do during this duty assignment?
2 c‘ganqe?t‘: ;?l!yoar-dr;::‘gnt whather or no:'?ou%"ﬂ:nded a < you
Dates of duty assignment (months, years):
Fron‘x: To:
(OF: d T Servico Sohool attended: Whatwmmhuqhtm&emdSpeddSeMoeSchooﬁ
RAF Air Lia:n.son Officers School o
Tocation: RAD F- e
tios:  RAF Fleld -
Sa,'l.:i.as'b%ﬁ E%land
October 1%2 To: ._one month '
ﬂnq recel fraining:
o) Duty acsignment after this training: ) What did you do during this duty assignment?
. N * B
Dates of duty assignment {months, years): g
"From; . To:
List on a sepazate sheet of paper any additional experience, kraining, service, or special duty assignments during military service or hoepitalization.
' . (a) Give name and location of last high school attended:
18, EDUCATION.~Circle highest grade completed: ~
‘Y 2 3.4 8 6 7 8 9 1 1 1 McKinley Washington, D,C,
. Mark (x) the appropriate box fo indicate satisfactory letion of: ..| ®) Subjects studied in high school which apply 1o position desired:
Elementary School . [ Juntor High School ] Sentor High School General Course .
Dates Attended Years Completed Degrees Conferred Semester
(0) Name and Location of College or University Major - Hours
. ] . ) . From~— To Day Night Title Date Credit
_University of Meryland  Bud. AdpinlSept 31| Time 34 5 B.S.| Jime 36| 120
Semester. -, List Yout Chief Graduate College Subjec | Sgmester
12 ' :
15
el
Oﬁwr I, bust _study
© Y)h the Armed Foroes lm!ﬂuh (thow name and locaug‘n of Subjects Studied Dates Attended - Years Completed
From— To— Day Night
2l. Are rh been a licensed rﬁﬂed mber of any trad
19. Indicats your knowledge of READING | SPEAXING [UNDERSTNG !es,::nna:;;\ a5 pllot, electrician, radio operator, teacher, lawyer, CPA, oto) ©
foreign languages: Ess. |ood] Zelr | Eca. | Good) Fulr | Bxs. | Good | Fule Yes ~ [ No leokinddllcemeondShh. Ins, Soliciton
—French X X | | __|x_|Fwet tioense or cortiiate treas: 1935, Washington, D.C.
 Latest license or certificate (year): 1011.0
(@) How was your knowledge of foreign | quired? 22, Give any special qualifi lsewhere in your such as:
(a) your mo're ::nporl:‘on! publlcuuom (do NOT vubxnlt coples unl.eas mqueded)
vent
College and use in North Africa mﬁ&"auﬁ and public relations experience
®) I you have traveled or resided in any ? o or scientific societies, ola.
60 ) names of oounh'(u.(a) dci’lu and lenqth of time lponl thero and
®. usiness,
nﬁ i w SR PRI TOE 4 mbs.
.,. gkills Yot Po al um d equipment you
can use, ouch as operoﬂo lhort wavo mdlo. multilith, comp-
tometer, key-punch, turret lathe, scientific or professional devices:
Approximate number of words per minute In typing ....... shorthand ......

00-—~16—47208-1
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23. REFERENCES,~List three persons living in the United States or Territories of the United States who are NOT related to you and who have definite knowledge of your
qualifications and fitness for the position for which you are applying. Do not repeat names of supervisors listed under Item 16 (EXPERIENCE).

FULL NAME BUSINESS OR HOME ADDRESS BUSINESS OR OCCUPA-
(Gtve complete address, Including street and number) . TION
L : Veterans Administration Personnel

l'auric e L. Shobe |_Exchange Building, Seattle, ¥n. Officer, VA
2 Veterans Administration ' Ass't.lgr,

Joseph J, Loughrey 208 S,W, Fifth Ave,,Portland ;Oregon| Portland Reg.Off}
2 , Office of the Secretary Executive |
Carlisle Humelsine State Department,Washington, D, C, Secretary
24. May inquiry be made of your present employer regarding your character, qualifications, etc.? - Yes 7 No
Indicate "Yes" or “No" answer by placing X in proper column, YES |- NO. | Indicate “Yes" or "'No” answer by placing X in proper column, YES NO
28. Are you a citizen of the United States?. X 38. Have you any physical defect or disability what [ S X

If your answer 1s “Yes,” give complete details in Item 38.

5 d ted, 36. (a) Wi in the United States Milit Naval
S e R S i | | x [0 o e e Ut S Moy o vl | o .
advocates the overthrow of the Government of the United States
by foroe or, viol 7. - . conde]e () Is the wglrd ‘};honomble" or the word “satisfactory” used

If your answer ia “*Yes,"” give com*b details tn Item 38. f,"‘ ;gﬂ; d‘scLarze g; se].oamuonpa pors to show the type X
P (¢} Was service performed on an active full-time basis,
. with full military pay and all 7. X

i 27. Within the past 12 months, have you Kabitually used ntoxi- | -
; oating b goa to excess @

Date of entry or entries into serv. Date of sep >n or 3

28. Sinoe your 16th birthday, have you ever been convicted, or ) ice: . - .
' Aug. 28,1940 | Dec. 17, 1945

P ¥

ned, or imprisoned, or placed on probation, or have you -
ever been ordered to deposit ball, for the viclation of any law, X
lice requlation or ordinance (excludinq_#unor traffic viclations

or which a fine of $25 or less was i . - !
It answer s “'Yes,” list all such cases under Item 38 be- Branch of service | Serial No.. (If none, give grade or rating at

low. v‘: in oacll; case (1) the date; (2) the nature of the offense - (Army, Navy, M. C., | time of separation.)

or violation; (3) the name and location of the court; (4) the penalty pid C. G, etc.)

imposed, if any, or other disposition of the case. If appointed
your fingerprinis will be taken.

Arpy Major 0=32850/

29. Have ever been discharged or forced to resign for mis- IF YOUR ANSWERS TO THIS QUESTION (No. 36) INDICATE THAT YOU
conduct or unsatistaciory sorties b e 10 Jesign for -~----{ ARE ENTITLED TO VETERAN PREFERENCE, SUCH PREFERENCE Wil g
R " CREDITED IN THE EXAMINATION. IF APPOINTED, YOU WILL BE REQUIRED
If your answer fa *Yes,” give in Item 38 the name and address : TO FURNISH TO THE APPOINTING OFFICER, PRIOR TO RY ON DUTY,
of employer, date, and reason in each case. OFFICIAL EVIDENCE OF SEPARATION FROM YOUR LATEST PERIOD OF AC-
. o n . X %IX‘ E %E‘R‘{IIVCA% INDE)HEOATREJUEI? FOX;%%SOFOF l;I‘HE UNITED STATES DURING
80. Do you receive an annuity from the U, S. or D. C. Government WITH THIS- APPLXCATION. OF DI E OR SEPARATION
umI:r any refirement actor any r or other t -
for military or naval service? PR S Indicate “Yes" or “'No" answer by Placing X in proper column, . YES NO
If your answer s “'Yes,” give in Item 38 reason for retirement,
th?t s, age, opﬂ%nal, ?{’;“g‘“‘“ o gg reason g.f Vt;lg?hgr:r ln 37. {a) if you served in' the U. S. Military or Naval Servios dur- i
yoluni separation atter 5 years’ service; amoun retirem X ing peacetime ONLY, did you participate in a cam- !
pay, uxg under what retirement act; and rating 1if retired from
military or naval serrice 1::’1&:6 or expedition and recefve a campaign badge or ;
L] N N H
co Are you a disabl teran?. ... X i
31. Are you an offictal or employee of any State, Territory, county, X ® You ed - i
or pality? - - (c) Are you the unmarried widow of a veteran?. — X..
If your answer is “'Yes," give details in Ttem 38, d) Are yosj the \gf?e of a veteran who has service-con- X%
i aimEm e ey | | x | nRlRASROORIOEE O SaE e |
or h;:;‘u;’:;m‘;g‘,’;’m’;m & monthap, 00 ik wl e JETERAN PREFERENCE CLAIM (CIVIL SERVICE COMMISSION FORM 14)

———— TOGETHER WITH THE NECESSARY PROOF SPECIFIED THEREIN.

If your answer is ““Yes," show in Item 38 for EACH such rela-
tive: (13'°zun name; (2) present address; (3) relationship; (4) de-

partment or agency by whom employed, and (5) kind of appoint- THIS SPACE !;OR USE OF APPOINTING OFFICE ONLY

ment. -
X The inf tion ¢ d in the s to Question 36 above has been veri-
33. Have you ever had a nervous break-down?. O DTSRG (U 'Hled by comparidon with the discharge certificate on PRI |- N
If your answer is “Yes,” give complete details in ltem 36. ) .
34. Have you ever had tuberculoste?.... .. " S N 4 . .
If your answer is “'Yes,” give complete details in Item 38. Agency: Title: :
38. Spacs for detailed answers to other questions (indicate ftem numbers to which answers apply).
ITEM No. ITEM No.

: th“ mor?‘ !pgce is required, use paper the same size as this page. Write on each sheet your name, address, date of birth, and examination &ille. Aftach to inside
of this application. :

FALS% STATEMENT ON THIS APPLICATION IS PUNISHABLE BY LAW (U. S. CODE, TITLE 18, SECTION 80).
certify that the statements made by me in this application are true, complete, and correct & the best of my knowl,

eﬂq/e'{z lief, and are :ade :n/%u_jﬁ.
Date April 1 2 1949 velqnotum of applicant 4 z
M\ Doe.”’)

2 itials, o~ ‘uman}'e). If female, prelix Miss or
3 , X . N

- Sign your name In INK (one n name, ?ni-h-
@ A

OPO  o9—16—47298-2 Mrs. and if married use yopfown given n rs,




