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OA i OF OPFICE AFFIDA\. IRELEASEDATE:

.. .AND. .. 07-Aug-2009
DECLARATION OF APPOINTEE '

SSU-I"ar uenartm@n‘t ] Communicaf‘a:ions L ‘s‘-’ashlngtorﬁ D. C

OATH OF
OFFICE . _

{Department or Establishment) {Bureau or Division) . ] (Flace of Employment)

‘ :1',' 1Ien1“r Hand J:ldredhe - _
. Do solepmly swedr (or affirm) that I w111 support ctnd defend the constitution of the Umted

States against all enemies, foreign and domestic; that T will bear tue faith and allegiance
to'the same; that I take this obligation freely, withqut any mental reservation or purpose of

n - evasion; and that I will well and fcnthfully discharge the duties of the office on which I am
. about o enter; SO HELP ME GOD:

AFFIDAVIT =~

‘Do further swear (or affirm) that I do not advocdite, nor am I a member of any political party

or organization that advocates the overthrow of the Government of the United States by force

- ar 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
' ovart'tuow of the Govermnent of the Un1ted States by force or viclence:

DECLARXTION
OF APPOINTEE

- Do further cerhfy that (1) I have not paid or offered or promised to pay any money or other

thing of value to any person, firm, or corporation for the use of influence to procure my appoint-

ment; (2) I will inform myself of and observe the provisions of the Civil Service law and rules

and Fxzecutive orders concerning political activity; political assessments, etc., as quoted on

" the attciched Information for Appointee, and [strike out either (3) or (4)]

(3) the answers given by me in the Declaration of Appomtee on the reverse of this sheset
" are frue and correct;

{4) the answers contained in my Application for Federal Employment Form No: .2/ ___ .
dated .. 25 lareh 1946 ; 19 ; filed with the above-named deparhnent
or establishment, which I have rewewed are true and correct as of this date, ex-

: cep’c for the following (if necessary, use additional sheet; if no exceptions wnte
“none’; if (4) is executed, the reverse of this sheet need not be used)

{Signerture of Appointes) d

Subscribed and sworn before me this ---..Q::_ _____ day of : C\bﬁ/ A A.D,; 19 l.ﬁé

at . d

[sEAL]

NOTE.—If the oath is taken before a Notary Publj

- RN

City)

5 April 46

Chief, Hessage Oéter,GAF-ll 1'7 Hov. 1918

_{Date of Entrance on Duly) {Position to which appetnted) &4, 50 o T Date of Birth)




DECLARATION

This form, if zeguired, is ko be lated befo trance on
for oancelation of application or HW?P 1 after :er Sintment F

alse personation is

duty. Every question must be answered.

OF APPOINTEE

ZAny false statement in this decl 2 i
« orimine] ofiense und will be prosscuted c::ourdinoly. azation will be gronnds

1. Bresent Adcres a4 Op Quese  Fo ARrineron. V.
. {Streot and Numbt?r) {City and State)
2. Who should be notified in case of emergency? /‘{Rq BETT Y V. _EL.DREDGE L\/IFE
R B ) - _ (Nams) : (Relationship)

&4 Oo Grege Bo

{Strest and Number)

ARrinGron, VA,
~_ {City eaind State)

3. Does the U. 8. Governm

employ in a civillan caj
mwonths?  Yes or No?- iq

2. .. 180, for each suc

city any relative of yours (either by blood or marriage) with whom 1 1y h 1i: thin th
relative £l in the blanks below. s T e e s fared v ® past 6

¥ additional gpxice is necessary, complete under Item 12,

Posgt-office address

ﬂ)‘é’osiﬁcn and (2) Temporary or not,

Name (Give sboot number, 1f any) an Depur;;lné ):::d office in w]#qh Rﬂ:ﬁg‘ﬂ' Mm or Ige
1 . -
2, S, .
- B et
L “
j- R— - - -
3

4. Flaoce of birth

WesT. Care__May

(Town)

Y
New Y eErsey
(Staxte or Country) v

Indicate "Yee” or ™ o answer by placing X in proper column Yesn Ho _

§, fire you a citizen of the United States?

12, Space {or detafled answers to other questions.” - -

Write'in left coldmn numbers of items to which detailed answers apply

8. If foretgn born, have yeu furnished proof of natiralizaton o
witize pto {1) the U. 8. Civil Service Ct P e e

(2) this agenoy in connection with this' appointment?-.

4. Since you ffled application resulting in this appointment, has'
thers been any change in the statug of your citizenship, or of
the persone through whom you gained your eftizenship? ~_....i_

8, (a) Do you hold any position o office undar the Untted States
or any State, Territory, County, or Munic;

Ifao,stotetheplnc,poliﬁo‘r_x. : acxlm‘y der lter o
I Are youwillirig torestan stich posiion or offive if fthecomes

necessary to do so in' order 1o hold the Federal position?.

9. Do you receive any pehsion; of’ other benefit for military or |
naval service or an annuity from the U. 8. or D, C. Government
uvnder any Retrement Act?.
1f so, give details under liem 12, staling whether you were rotired .
for aige, length of service, ordi ty; cmount of retirement pay | -

L.

and under what retirement act; and rank, if refived from milttary
or naval sarvice. ~ - .-

10, Since you filed apsloation resuliing in ihis appointment,
h:ve you been dis!ﬁmrged for misconduct or unsutm_taclory

serviee, of foroad io resign from any Hon? iiwea:
1 so, give under liem 17 where employed, name and

address of
émployer and the reason for dischorge In-each case, = -~ -

11. Since you filad application resulting in this o) intzx,xént.
have you been or summoned inte uti;g clvil or militciry |
" court as a defendant, or indicted for.or convicted of .any off

lony or misdernear 7 : e PRI O J _X .
geao,“yor sach cdee S{Tg under Jtem 12 (1) the daie, (2) the name
and loaation of the court, (3} the nature of the offense or viclation,

and {4) the penalty, i any, Imposed, or other di oy - .- -

"‘The appointing officer before whom the foregoing cerfificate ls made-shall
determing to his own satiefaction that this appointment would be in csnformance
with the Civil Servica Act, applicable civil-service rules the War Service Regu-
lations, and acts of Congress pertaining to appointment. ] ]

This form should be chiecked for halding of office, pension, purchase of office,

sultability in connection with any record of recent discharge or arrest, promise to

provisions regarding political activity, and particularly for the following:

{I) Identity of appointee with the applicant whese appointment was author-
fzed, The appointee’s signature and handwriting are to compared with the
agplicuﬁm andfor other pertinent papers. The physioal appearance may ba
chacked against the medical certificate. The appointee may-also be guestioned
on his personal history for agreement with his previous stotements, .- -.= .+
!.i (2) oy exists between the date of birth and that on applicg-
on,
dstermined that applicant is not cutside the age raxwe for appointment. .
(3) Citizenchip.—Th ibility for obger”  ovislons of appropriction
acts mo;ﬁb;ﬂ_.nq-or re! enployment of i is lies with the appointing

e TERp
i the

¢ _'ni other yuember

RAge.—1i discrepan:
::mgB if definite age limiis have bsen established for the position, it should be =

" INSTRUCTIONS TO APPOINTING OFFICER

The Civil Service Commission indicates on applicalions showing foreign
birth that citizenship has been verified. e appointing officer should verify
citlzenship if the list of eligibles or the letter of cmthc.vribf from the Commission
makes the appointment subject to proot of citizenship, or it the applicalion shows
foraign birth but does net indicate on its face that ol p has been ad.
If the anewer %o question 4 of this form shows foreign birth and the q hcuﬂon
shows birth in the United States, the cass should be referred to the Civil Service
ssion.

{4} Members of Family.—Section 9 of the Civil Service Act provides that when-
thers are.already two or more members of the family in the classified service,
.n6otl of such family iz eligible for appeintment in that service. 018
do not establish a difierent femily merely by living at an address different from
‘that of the parents. ul cases invelving meve than two members of family,
including all pertinent evidence, should be referred io the Civil Service Com-
. mission gr its duly. authorized = tatives for decls Under War Service
.- Regulations; the mambers of wrovision does not apply to temporary appoint-
ments for ane year ot lems, .
1—32804-1




