ALL QUESTIONS MUST BE COMPLETELY ANSWERED

e ﬂ‘ w
e Form approved

VETERANS ADMINISTRATION
s o Hoehs 3oy BupGET BUrREAU No. 76-R002-42

Rev. Sept. 142
APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE

UNDER SECTION 602 (a) NATIONAL SERVICE LIFE INSURANCE ACT OF 1940 AS AMENDED AND REGULATIONS OF THE VETERANS ADMINISTRATION
WITHOUT REPORT OF PHYSICAL EXAMMNATION ~
For use by persons in the active service in the land or naval forces of the United States within 120 days after the date cf entrance into the active service. NOTE.—Persons in

the active service more than 120 days and persons who reenter the active service (including persons discharged to accept commissions), where such reentrance is a contin-
ull:ion :f revious active service w{t}mut Eurruplinn. must make application on Insurance Form 350a, which requires a complete report of physical examination. USE

: INK OR TYPE.
1. NA%E! IN Fl:iglu T First mdd‘le: v Last
ease t or type z
2 James Chester Sh
2. HOME ADDRESS: Number Street or rural route County, city, town, or post office te
K. Catherine Ave. LaGrange - I1l.
8. I WAS City, town, or post office State’ Day of month ? Month Year i:l:areu
RONRAT - Galesburg, Il1 24th Oot. 1906 Yo
4. DATE OF ENTRY INTO PRESENT TOUR OF | 5. PRESENT ORGANIZATION - 8. SERIAL NUMBER
ACTIVE DUTY Rank, grade, or rating. Organization, regiment, station, ship, etc,
__June 26,1545 Pvt, Rocrult Regepiien Centér | 35 756,196
7. DATE OF SEPARA N FROM T TOUR OF ACTIVE DUTY. (If no previous | 8. ARE YOU NOW DISABLED ON ACCOUNT OF INJURY OR DISEASE? IF SO,
active duty, state ‘‘none.") STATE DETAILS Russ
- None No
9. I HEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF !.-.l.o.'_ s ATIRGE IS N N slu dme O S0
10. ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCE? (ANSWER “YES" or “HO").!.O. _____ IF “YES"” GIVE AMOUNT OF INSURANCE AND POLICY
NUMBER IF AVAILABLE. 'AMOUNT, $___ . oii i io i ioiacdioiciifods RORICE M. 0l 3 000 06 10 S e n e s e
(No person may carry a combined amount of National Service Life Insurance and U. 8. Government Life Insurance in excess of $10,000 at any one time)
11, COMPLETE NAME OF EACH BENEFICIARY Relationship Amount of insur- Post-office address
(If married woman, her own first and middle name and ance to be paid to
husband’s last name must bes each beneficiary | (Number and street, city, town, or post office and State}
PRINCIPAL Imn el olan wife -10,000 . | 804 N. Catherine Ave,,laGrange,
. 9B
contmvoent | Adelaide Cora Sheehan . . Hother | 10,000 |340 N, Spring, LeGrange, Ill.

|
Permitted class of beneficiaries: Husband or wife, child, parent, brother, or sisterof the insured. (For further information see reverse side, paragraph 2.)
12. IREQUEST THE POLICY BE MAILED TO—(Please print or type)

_____________ Grece M. Sheehen .. . .. 804 N. Catherine Ave
e A a (Address)-im ;,Ll_ﬂrl.ngl, I1l.
13. EFFECTIVE DATE OF INSURANCE (see reverse side, paragraph 1).

T REQUEST THAT THE EFFECTIVE DATE of this policy be made the . LO&R .~ . Aayof i LA T by oL e SRl ,10. &3and
A. I enclose herewith remittance payable to the TREASURER OF THE UNITED STATES (- g e E 0 S LML S B Sl in'the ameuntol'g: . “o Rl L U g

: (Check, draft, or money order)

g e g A e, S MR AT R S premium on the insurance, or

(Write above whether monthly, quarterly, semisnnual, or annual)

B. I will register an allotment of pay involving advance of active service pay under the provisions of Public Law 461, 77th Congress, in payment of the first monthly premium

O. 1 9ihvgaes AT oy S it aonch n whichapplienion REVHRHARS iR BRH 5 FOM oo AT MBI AR D oA s
If an :g'ectei::'dmni:eﬁot specified by the applicant, the insurance herein ;pgmr M O&d&t u%a:'??TH CONGR ESS

() Ifthe first premium is paid by direct remittance or by advance of active service pay under the provisions of Public Law 451, 77th Congress, the insurance shall be-
come effective as of the date on which valid application is signed and such premium is tendered,
(b) If the first 1{)remmm is paid by regular allotment of pay effective in the month in which application for insurance is siﬁned. the insurance shall become effective
as of the first day of the month following the month in which valid application and such allot t are executed, provided the applicant is then in the active service
and the amount of the premium is deducted from the applicant’s service pay in accordance with the allotment.

THE UNITED STATES IS NOT LIABLE IF DEATH OCCURS PRIOR TO THE EFFECTIVE DATE OF THE POLICY
14. I WILL PAY SUBSEQUENT PREMIUMS IN THE MANNERE AND AMOUNT INDICATED BELOW :

A.BY ALLOTMENT OF PAY B. BY DIRECT REMITTANCE TO THE VETERANS ADMINISTRATION
» s ; Monthly & Quarterly L Semiannually Annually
i 7480 TR T L e i
SIGNED AT ... EORT CUSTER, MICHIGAN:: ON THE
WITNESSED BY: _____ LR SBROWER . CAPTE..CAY .
TRFORMATION 4§ To SERVIOE GERTTED By, oo ++-CA ;n e
S5
-------------- S. F. BROWER, CAPT. CAV. licant sign here. Do not print signature)

T NOTE.—Penalties for fraud in securing for self or another the issue or payment of insurance: 81,000 to 85,000 fine and imprisonment. Insurance will be forfeited for
mutiny, treason, spying or other specified offenses. (Sections 813, 615, and 612, National Ser\_riue Life Insurance Act of 1840.)

DO NOT USE THIS SPACE i
Effective .
P - - Premium: Mo. 8_
BEpoBBIRDY - oo oo e - o e SRR s
Action taken
ERNHRBY . ... it e ARV G DOEVINVES ERES

Y



# \\ Séldlorts Army lmiling Addr65°--165lst $.U., Rec. Recpt. Conter, Fort Custer, lfich.

\3\ AUTIIORIZATION FOR ALLOT:ENT OF PAY
‘“16 Ve Toms o - <, SO HEE . =
sneehin vames 8. 368,756,186 Pot.
(Last Tiane) (First Liame) (liiddle Inicial) (Army Serial Fo.) (Grade)
The cenlisted men raned above hereby authorizes a Class "HI" Hational Service
; e on o SaiN i 7.90 ’
Life Insurance Allotrent of his pay in the amount ofy per nonth for the
. F - 1 . 11 - - .
period of LTS momths, commencing duly l, 1943, and expiring
& 19 , to the Veterans Administration, washington, Dali Lorths
10,000

naygent of monthly premiunm on 8 Netional Service Life Insurance.
F ¥ 2

DOUBLE DEDUCTION AUTHORIZLD ab PER P”B;fC LaW 451, 77th COWGRES

Date of Enlistment, June 2o , 1943 4/ M»—/

X Signature of Allotter)
Place: Fort Custer, Michigan Date ; duly 10 , 1043
Intered on Service Record by mbg .
YeDeheG,0. Form ilo. 29 s

Asstt.Adj.

ORIGINAL SIUT 10 OPFICE, CIIST OF Signcturc ol Commanding Officor or
FINALCE, WASHINGICX, D.C. Personncl Officer with grade and

reonizations  Se Fe B?C:A“, CAPT. CA.



Standard Form No. 57
Appraved April 9, 1942
@lud July 1942)

. S. CIVIL SERVICE CO

MMISSION
C. St C. Dept. Cir. No. 332

APPLICATION FOR FEDERAL EMPLOYMENT

o INSTRUCTIONS.—Answer every question clearly and completely. Typewrite or write legibly in BLACK INK, I 7y epace for agency uss:
Z to assure clear photographic copies for appointing agencies. If you are applying for a specific United Statca
. Civil Service Examination, read the Examination Announcement carefully, follow all directinns, and mail this appli-
O  cation to the office named therein; if mot, mail with an explanatory letter to the U.S. CIVIL SERVICE COMMISSION,
% WASHIN N, D. C., unless otherwise directed. Noti(‘;r same office of any change of address.
= '
1. Name of examination, if any; er-name of position applied for: AV. This space for U. 8. Civil Service Commission To U. 8. Civil
ice Cormmission
2. Place of examination (if a written test), or place pf employment applied for: |- oo |- oo e
IR e e e e e S L s TR SR R Mmoo L S LN e s
z (City and State)
an &, Optienal subject (if mentioned in exomination announcement): = - B L Lo o s
& . Appor.
............ D SR 1)+~ )
4 _. Mr.
o » 9 S R St E
s IO 455 oo b i 6 A i i v i e O SR PP B = B dusasikicn sl cii s il anmni
(First name) (Middle) (Maiden, if any) (Last) x
3 O R T RSB owie
a B R e T t it e P S A R A L e s e e e 83 o S W W— -
i (R. D. or street and number)
& [ PR LTI S e 1 e
8
T e i (City or post office, and State) st B b iy o S ol s Bt o e P e
i 6. Dale) of birth (month, day, | 7. Age lastbirthday: | 8. Date of this application:
b / | 3 ? 3 '-{ -- Preference:
’)« llowed—
g ol -.9“_-2.[@.57 ......................................... '_—! .......... wesen-] -- Veteran.
& 9. Legal or voting residence: 10. Telephone numbers: iy Dljsjabllity.
4 . i - -
] | -- Widow.
8 s s i E5 {Residence phone)  (Business p hone) | = Diﬁﬂi“d'
; one o
2 | 11 (@) Checkone:| (B) Check one: .. Widowed. = AT DR A
E z P HEhE =Wl gl = e R e e T o e e SR
H E -- Male. -- Single. .. Separated. out shoes: - Material att'd.
ﬂ -- Female. -- Married. .. Divorced. 5-- it. 53. in. ----!.é..g _____ Ib. -- Material filed.
1R WHER W TOEEINT o i e es St i i -- Indian. -~ Material ret. ........ e

(State or country)

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

Yes

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

14. Are you a citizen of the United States?_________ S TS PO
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 liled, or have
you ever 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 ltem
45, page 4, giving in each case (1) the date, (2) your age at the time,
(3) the place where the alleged ofiense or violation occurred, (4) the
name and location of the court, () the nature of the olfense or vicla-
tion, (B) the penally, if any, imposed, or other disposition. The eabove
guestion includes arrests by military or naval authorities and dis-
ciplinary action imposed by courts martial, as well as in' civil cases.
1t appointed, your fingerprints will be taken.

16. (a) Have you any physical defect or disabilily whatsoever?.___

(b) Have you ever had a nervous breakdown? ___________
If your answer to either (a) or (b) is yes, give {ull particulars under
Item 45, page 4.

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

o vinlenoer e e L i
1{ so, give complete details under ltem 45.

18. Have you ever been diachcr?ed for misconduct or unsatisfactory
service, or forced to resign from any position?

1i so, state (under liem 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 thar’usi 12 months, have you used inlexicating beverages?.
I =0, specity:

.. Occasionally. _. Habitually. __ To excess.

20. Are any members of your family or relatives (either by blood or
by marriage), employed by the United States Government, ex-
cluding persons in the armed forces?
I so, give name, address, relationship, and branch of service of
each such relative under Item 45.

21. Are you NOW employed by the Federal Government? _._______
VR T R e R R S B e NS DR e B S SR .
(Departmeat or agency) (Bureau)
""""""""‘"""-_"u"__.;n') """"""""""""""""
(b) If you now are or have ever been so employed, give dates:
. R I SR L e e e e s | FE
(Month) [31 (Month) (Yoaz)

22. (a) Were you ever in the U. S. military or naval service?
If so, give branch of service and date of last discharge:
Army. Navy. .. Marine. __ Coast Guard. Date

(b) Were all discharges granted under honorable conditions?. _
() Have you already established military prelerence with the
Civil Service Commission?

Disabled .. Wife of disabled .. Widow of
veteran. veteran. veteran.
If you are applying for a specific examination, and wish to claim
veleran preference in connection with it, attach C. S. C. (Prelerence)
Form 14, together with the evidence specified therein.

-- Veteran. _.

23. Have you registered under the Selective Service Act?
If so, give address
and number of local board

If classified, give
your classitication________

24. (a) Are you now a member of any branch of military or naval
Teserver ... ____ el

If so, give name
of organization

__ 6 months. 1 month.

- . 3 months.

27. (a) Would you t tment hy
e Slact!;;??ep appointment anywhere offered in the

Give location
preferences

(k) Would you accept appointment cutside the United States?._
ive locations
acceptable.

(c) Would you accept prpolntmenf in Washington, D. C.7____
If so, and if you are applying for a specific examinaticn, refer to the
examination announcement to see if the Certificate of Residence

(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? §.
You will not be considered for positions paying less.

29. If you are willing

to travsl specify: __ Occasionally. _. Frequently. __

3. How much notice will you require to report for work?.. .. ___.



Print or type your name here as in Item 4 ____Q_f_a_e’_g..-__m.ad F- .’.‘." .n.-..@ad. Y‘:g.‘f_--g

31. (@) Have you ever filed applications for any Federal civil service examinations?___ e_s ___________________________________
(If so, list them below.)
= Titles of examinations Examined in what cities Month and year Ratings

e ek Sartade. N Moy, deh

(®) Have you passed any State or other civil service examination (other than the above) within the last 5 years? = (If so, give details under Item 45)____ /> g ...... .)_{
Yes No

32. EDUCATION: (a) Circle highest grade completed, elementary or highschool: 1 2 3 4 5 6 7 8 9 10 11 12.° Did you graduate?. ... _ .X. ......
Yes No

Dates attended Degrees conferred Semest
Name and location of s¢hool - hgﬁls-ser
From— Title Date credit

To—
(k) College or universi -_Erﬁd_[‘f._ -E.I._:_ff. .Y.I..Q I?Z: _‘.'.9.?__3 = -.2_4_‘ 3
..... Nl iox:thn)_s:tn_ n_-_g_L_Z____Emn; .an{_._-_ £92% / 1924

Studiz?}erﬁdnﬂf.l..* =

* '
_ Q) u.stm ea¥l Aaaﬂ
(d) List your four chief undergraduate subjects Semester hrs. i ;o[r four chief qrqducte subjects , Semester hrs.

Eng. :
--__ﬂié-,_e_t_«.f _________ P ____________________________

TS Bl sl R RN
SPEAK UNDERSTAND
FairflExe. |Good| Fair || Exc.|Good| Fair || 34. Are you now a licensed member of any trade or profession (such as x

33. Indicate yolr knowledge of :
foreign languages. Exc.|

= electrician, rodio operator, pilot, lawyer, CPA. etc.)2.____________
_?!.f_n:ﬁ.b ......... S - oo e 3RS ECER Rl S If not, have you ever been licensed?____ __E_'_ﬁ_... ......... s el
= _&Kl!_Sh ________ e : == wee’ ae S B i e Give kind of license and State Il_l.;-?”. 4..&[10.0.’ 7;‘511&

____________________________ Sy -_.-_‘ =S | N RN B | RS SR aeeia Earliest license (year) """-I-?—ﬂ‘-i:-‘

= B ’ a & ____; _______________ Most recent license (year) _,IQAQ. _3_ e ‘@E:a:}}mp}f

EEFERENCFS: List five persons, who are not-rélatetito you by blood or marriage, who live in the United States, @nd who are or have been mainly responsible (orr
close direction of your work, or who are in-a-position to.judge your werk criticaily in those occupations in which you regard yourself as best qualified.

Full name Business or occupation

-Address
(Give complete address, including sireet and number)

Yes No

87. EXPERIENCE: In the space furnished below give.a-record. of every employment, both public and private, which you have had since you first began to work. Start
with your present position and work back to the first position you held, accounting for all periods of unemploynient. Describe your field of work and i-
tion and, except for employments held less than three months, give your duties and responsibilities in such detail as to make your qualifications clear. Give name
you used on pay roll if differerit from that given on this application.

e oo E Exact lillcgf your ?osition{?aye_{..‘? __E.'_,_? Salgry: -Sarling, Pisesrencsnnne
---2‘.{%-". 19 g_‘l’_ STy g Q_e-.!_ﬂ-l--__- Wl :Le.i _________ Per?-t Final, s.-.l.é_d_a.-

Duties and responsibilities

POSITION

_ch_i of business or or'gu'nizah‘on-
8 Leacher inelem.,.

> Number and class of
™ employees you supervised ___




DO NOT WRITE IN THIS SPACE

Exact title of your pouiﬁon--&.d&..“d‘v-_

Er e m s AR eSS ————————————e -

_fev—

Machines and equip-
you used

Place = o e
3 )
)y e i A e - D To ___Lp..
[Mofth) (Y (M
Name of gpl 2 : 3 ;
e e T e e

Klnd@usinsaa or ﬁinimmn: =
onw ¢.wﬁ_-.- il esads : . u —“‘.&_E}m.-_-_

Fumber and class of
employees you supervised

Name and title of your

immediate supervisor -W_ ..................

Reason for leaving ___=

Exact title of your position__-[

Machines and equip-
used

s 3 <

Number and class of
employees you supervised

Name and tille of your , . .
immediate supervisor #

Reoson s eaving LGt Drre oo liirar.

p——
Exact title of your posiﬁon--.[-&a._@ﬁ(_w ...... Salary: Starting, 5..9. g

Per tdq_ Final’$. /). F. Deen .

"Machines und' equip- =
Lt S R £ B o SN St e e SO E o s e

Name and title of your
immediate supervisor

If more space is required, use a Continuation Sheet (Standard' Form No. 58) or a shest of paper, size 8 x 10% inches.
address, date of birth, and examination title (if any). Enclose, unattached, with application.

Write on each sheet your name, full
0—26004-1



38. Do you hold any position or office under any State, Terrilory, 43. Space for detailed answers to other questions:
county, or muntelpality? oo e WS

1f so, give delails under Item 45. Yes No Item Write in left column numbers of itams to which detailed
No. answers apply
39. Do you receive any pension or other benefit (exclusive of Adjusted
rvice Certificate) for military or naval service, or an annuity N
from the U. S. Government under any Retirement Act?. ... ... .
If so, give details under Item 45. Yes No

40, Shew name and address of wife’s (or husband's) employer (if none, write

41, (a) Were any of the following members of your family born out-
side Continental U. 8. A.? oo cecccnncancanaana y.-.-

Yes No

--~ Wife ._. Husband Xl"ul.her - -- Mother.
If so, indicate which by marking the appropriate space, and show under Item
45 for each, (1) full name, including maiden name of wife or mother; (2)
birthplace; (3) native citizenship; and (4) if U. S. naturalized, date of naturalization.

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

If so, for each relative’ show under Item 45 the (1) name, (2) relationship
(3) place of residence, (4) birthplace, (5) present cilizenship, and (6) whether
transient or resident.

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

-0 LRSI F AR S o e el s el R e
SERL G TR 0] Pl SN v e P e
Words per minute in typing oo MEROgraphY o e g
Do you have a license to operate an automobile? . ... .__.__.___ .%\,,,-
es No

43. State what kind of work you prefer

44. Give any special qualificalions not covered elsewhere in your application,
such as (a) your more importanl publications (do NOT submit copies unless re-
quested); (b) your patents or inventions; (c) hobbies, construction of instruments, etc. e e e E LR L L L O]

....................................................................... . If more space is required, use a sheet of THIN paper, size 8 x 10} inches.
Write on each sheet your name, full address, date of birth, and examination title
_______________________________________________________________________ (if any). Use one side only. Enclose, unattached, with application.

1f you claim preference for the Indian Service as an Indian, you must file with thi licati ifi ; .
agency where you are registered, or.from the Commissioner, Bureau of Indian Affairs, ‘.’;.25’3..'5‘?:—’.3? y“a:°£2£T:‘toliru?:t“ng:f:?sl;:h“?:\.&l:;nl:l:ig.“ o

JURAT (OR OATH).—This jurat (or cath) must be executed.

The [o!lowfvinq oath must be taken before a notary public, the secretary of a United States civil service board of examiners, or other
officer :?'n%thonze.d to administer oaths, before \lNhom the applicant must appear in person. The following are among those not authorized
to administer this oath: Postmasters (except in Alaska), Army officers, post-olfice inspectors, and chief clerks and assistant chief clerks
in the Railway Mail Service.

The composition and w.'ork in connection with any material required to be submitted for this examination are entirely my
ow:l\, “;fpt 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 except as indicated fully i :

> y in my explanatory statement.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing
questions are ﬂ and true to the best of my knowledge and belief, SO HELP ME GOD.

If female, prefix "Miss” or “"Mrs.,” and if married =3
use your own given name, as “"Mrs. Mary L. Doe.”" (Signature of applicant)_ _£ 4 el

(Sign WITH PEN AND INK your n

2—one given name, inffial or initials, and surname)

f day
o5 T i e e T e e R Rt R | R T , at city [or town] of SSRGS v er MOl sy e -
GUELTOl S e e e , and State [or Territory or District] of - : 5 -
SRS oflolBearliast e oo eF e e
Carleton Ptg. Co., San Antonio, Tex.—75M—7-2-43 (Ofticial Htle) ... oo -

}

e



