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U. 5. CIVIL SERVICE COMMISSION
F. P. M. CHAPTER A6
| APPDINTMENT AFHDAVITS _ _ )
IMPOR’I‘ANT —Before swearmg to these appointment aﬁ‘idawfs, u should read and.pnderstand
the atfached informaftion for appo : o A
' »’«A&es% f
CENTRAL INTELLIGENCE AGENCY YRt seWASHINGT
(E-cparunent or agency) - (Bureau or dlv;a;;;:; ------ 'E“H‘-“r -%{Ff érnple gné:gﬁ'g% T
1, GERALD KELLY HUGHES, JR. R : F7;10 $olemn]y swear (or a@rm) that—
A. OATH OF OFFICE o Ll

I will support and defend the Constitution of the Umted Sf:ates dgainst all enemies, foreign and
domestic; that I will bear true faith and allegiance to the same; that I take this obhgatxon freely
without any mental reservation or purpose of evasion; that I-will well and faithfully discharge the
duties of the office on which I am about to enter, SO HELP ME GOD

B. AFFIEAVIT AS TO SUBVERSIVE ACTIVITY AND AFFILIATION

I am not a Communist or Fascist. I do not advocate nor am I knowingly a member of any
organization that advocates the overthrow of the constitutional form of the Government of the
United States, or which seeks by force or violence to deny other persons their rights under the
Constitution of the United States. I do further swear (or afﬁrm) that I will not so advocate,
nor will I knowingly become a member of such organization during the penod that I am an -em-
ployee of the Federal Government or any agency thereof. ;

C. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

I am not participating in any strike against the Government of the United States or any
agency thereof, and I will not so participate while an employee of the Government of the United
States or any agency thereof. I do not and will not assert the right to strike against the Goverti-
ment of the United States or any agency thereof while an employee of the Government of the
United States or any agency thereof. - 1 do further swear (or affirm) that I am not Jnowingly a
member of an organization of Government employees that asserts the right to strike against the
Government of the United States or any agency thereof and I will not, while an employee of the
Government of the United States or any agency thereof, knowingly become a member of such an
organization. _

D. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE

I have not, nor has anyone acting in my behalf, given, transferred, promised or paid any con-
s1derat1on for or in expectation or hope, of receiving, assxstance in securing such appomtment

E. AFFIDAVIT AS TO DECLARATION OF:APPOINTEE - SR

The answers given in the Declaration of Appomtee on the reverse of th1s form are true and
correct. .

3.6 September 195?

(Date of entrance on dut_v)
£e M&— .

[sEAL]

NOTE.—If the oath is taken before a Nofary Public the date of expzrafzon of' his commigsion shou,fd
be shown. _ 16—B5La0~5




DECLARATION OF APPOINTEE

This form is to be completed before entrance on duty. Answer all guestions. Admitted unfavorable
information about such matters as arrests or discharges will be considered together with the favorable information
in your record in determining your present fitness for Federal employiment: - However, a false statement or
dishonest answer to any question may be grounds for dismissal after appointment and is punishable by law.

1, PRESENT ADDRESS (sireet and number, city and State)

-

.c“ln:‘ ‘?ﬂgv{dsﬂce HQew . - %‘tL\rgg %?g;g\%,mé.

2. (A) DATE OF BIRTH ) o . i (B) PLACE OF BIRTH {city and State or city and fo¥eidn cour Ty
B ras N. Y.
3.{A) IN CASE OF EMERGERCY, PLEASE NOTIFY : (B) RELATEQNSHI (C) STREET AND NUMBER, CITY AND STATE - {0} TELEPHONE NO.
Mes. Gerohd W Hughes| Misther| Qoo Krovidence fAve. | T q.aqyy
Y g

4, DOES THE UNI-T_ED STATES GOVERNMENT EMPLOY, IN A CIVILIAN CAPACITY, ANY RELATIVE OF YOURS (ElTHER BY BLOOD OR MARR]AGE)‘NiTH WHOM YOU.LIVE OR HAVE LIVED WITHIN
THE PAST 24 motiTHs? [W ves ) mo - . o '
If so, for each such relative fill in the blank below. If additional space i3 necessary, complote unider Item 12,

POST OFFICE ADDRESS 51) POSITION (2) TEMPORARY OR NGT MAR- | SIN-
) NAME (Give street n_umber, i any) 3) DEPARTMENE{H?EO{}(E;ENW N WHICH RE!.ATIONSH]P (Egi[;ck SII;E)
¥ " CR
Qoo Providence el - \NFoRmaYiin_aPedias,
Geal. N .. Mot | 1Father | X
N .
eanhd K. Hoghes |Rilsee Sprmy, Md. |2 dkedc Fagh. ‘
v .
1 .
2 errrvrr e m—————
3.
1.
2.
3.
INDICATE ANSWER BY PLACING *“X' IN PROPER COLUMN |YES| ND || INDICATE ANSWER BY PLACING “X' IN PROPER COLUMN |YES| KO
5. (A) ARE YOU A CITIZEN OF THE UNITED STATES OF AMERICA, OR {B) AS A 10, {(A) HAVE YOU EVETI FILED A WAIVER .OF LIFE INSURANCE COVERAGE
HATIVE. OF AMERICAN SAMOA DO YOU OWE ALLEGIANCE TO THE UNITED UNDER THE ¥EDERAL EMPLOYEES® GROUP LIFE INSURANGE ACT?
STATES OF AMERICA?
6. ARE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATE, TERRITORY, COUNTY, OR (B) IF YOU HAVE FILED SUCH A WA]\.’ER.VHAS 1T IBEEN CANCELED OR .
MUNIGIPALITY? x REVOKED? _ -
If your answer ig “Yes,” give details in Item f2. Z
7. DO YOU RECEIVE OR HAVE YOU AFPLIED FOR AN ANNUITY FRI‘?M THE UNITED 13, SINCE YOU FILED APPLICATION RESULTING [N THIS APPOINTMENT:
STATES OR DISTRICT QF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT A, HAVE YOU BEEN DISCHARGED FROM EMPLOYMENT BECAUSE:
. ACT OR ANY PENSION OR OTHER COMPENSATION FOR MILITARY GR NAVAL * * !
SERVICE? X 1) YOUR CONDUCT WAS NOT SATISFACTORY? _
If your answer i3 “Yes,” give defails in Item 12, (2) YOUR WORK WAS NOT SATISFAGTORY? - &
8. SINCE YOU FILED APPLICATION RESULTING IN THiS APPOINTMENT, HAVE YOU
DEEN ARRESTED, CHARGED, OR HELD BY FEDERAL, STATE, OR OTHER LLAAW B. HAVE YOU RESIGNED AFTER OFFICIAL NOTIFICATION THAT:
ENFORCEMENT AYTHORITIES, FOR ANY VIOLATION OF ANY FEDERAL LAW,
STATE LAW. COUNTY OR MUNICIPAL LAW, REGULATION OR onomtncsvwbo () YOUR CONDUCT WAS NOT SATISFACTORY? SO ,X_
NOT INCLUDE TRAFFIC VIOLATIONS FOR WHICH A FINE OF $25 OR LESS WAS X
IMPOSED. ALL OTHER GRARGES MUST BE INCLUDED EVEN IF THEY WERE (2) YOUR WORK WAS NOT SATISFACTORY? , | X
DISMISSED, . : . .
e . s i T N . HAVE YOU BEEN DISCHARGED FROM THE ARMED SERVICES- UNDER
If your answer Iz “Yes,"” give in Item I2 for each case: c
(1Y approximate date, {(¥) charge, {3) place, (4} rotion faken. : . CTHER THAN HONORABLE CONDITIONS? x
: S - : If you wor to A, B, C is "'Yes,”” gi ils 1.
9. SINCE YOU FILED APPLICATION RESULTING IN THIS APPOINTMENT, HAVE Ite{: i :;1 ﬁlea,,y"as ‘you ?,im ,.:,men:f,’er,g;;eczgf}?igstég
YOU BEEN BARRED BY THE U. 8, CIVIL SERVICE COMMISSION FROM TAKING x name and address of employer, approzrimate date, and
EXAMINATIONS OR ACCEPTING CiVIE, SERVICE APPOINTMENTS? feasons im SAch GRew. . 2 ks
. If your answer iz “Yes,” give dates of and reasens for T ’ ray At YR
. auck debarment in Jtem I2. !é“’-l !i?h'g %ﬂ’tﬂ“w‘ Pﬁ B8 ‘Jiﬁ r}i\'fgt m gi‘:“‘“h{'{l' vﬁ,,_l'tﬁ%,,,y m
. . R B IRH] e g erag hir TREE T i
12. SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS (Indicate ifem numbers to wfu:g'lﬁ FRgTReTYaRp 10 A1 trpit GRETR FiLRR TLHER
= £ 2 1LIER , vizvt
e LY

e - ITEWGY | BENERUENT SRR

S S I ——— 7.3 B—

INSTRUCTIONS T0O APPOINTING OFFICER,—You must determine that¥shasilbppointment would DEE conformance -
with the Civil Service Act, applicable Civil Service Rules and Regulations, and acts o ngress pertaining to ap¥®ntment.

“This form should be checked for holding of office, pension, any record of recent discharge or arrest, age, citizenship, and mem-
bers of family. -Also, to establish the identity of the appointee, you should particularly check (1) his signature and handwriting
against the application and [or other pertinent papers and (2) his physical appearance against the medical certificate, :
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