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THE FOREIGN SERVICE

OF THE
UNITED STATES OF AMERICA

R |

AMERICAN EMBASSY

lastanbul, February 10, 1945

| Dear General Q'Dwyer:

Under date of February 9 we sent you the letter of
resignation received by us from Miss Mary Herriet Bixler
who resigned from the staff of the Offlce of the Wap
Hefugee Board in Istanbul.

) Miss Bixler informed us that prior to her departure
from the United States, the War Refugee Board advanced to
her the sum of $300.00 against salsry to be pald to her

in the future, Miss Bixler, having no funds in Istanbul
to liquidate this indebtedness, has given us the enclosed
letter dated February 10, 1945 to advise the Board thet
she hes requested her father, J. 8. Bixler, 33 College
Avenue, Waterville, Maine, to meke reimbursement to the
Board, out of her funds in Mr. Bixler's possession, of the

amount advanced by the Board.

Sincerely yours,

IR AR Y

Herbert Katzki

~ Brig. Gen. William 0'Dwyer
- Executive Director

ar Refupzee Board

easury Bullding

hington, D. C.

1: Letter of M. H. Bixler




Gentlenen:

AL Lhe time 1 left the Tniteﬂ
2 POSition with the Yar Refugee
i received from you 3300.00 in d\r:';c‘- of my a-alar‘

Now thet I have transferred from the War Refugee
Foard, I am anxious to return this money to you as
soon =s gossi' le. I have no funds available for Lhe
purpose in Iston bul, but I hiave funds on depoeit in
!at.erv;lle ;.ame, in a joint account with my father,
J. S. Bixler, 33 "olle;e vem‘_, Waterville. Since
my fatner uas access to these funds; I have asked his
to send you the $300.00 therefrom.

J am sending a copy of this letter to my father.

Jery truly yours,

Many Horawr Bixn

Mary Harriet Bixler
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THE FOREIGN SERVICE

OF THE
UNITED STATES OF AMERICA

AMERICAN EMBASSY

Istanbul, February 9, 1945

g B Dear General O'Dwyer:

By thls time you will have recelved our telegram
advising you that Mi=s Mary Harrlet Blxler, Secretary
In our office in Istanbul, has transferred to the staff
of the Istanbul Bureau of the Office of War Information.
« Miss Bixler took up her new post at the OWI on February
: 9, 1945, asnd her resignation from the War Refugee Board
1s effective as of the close of business on February 8,
For your records, I am enclosing herein Miss Bixler's
letter of resignation.

I
|
1

I have informed Miss Bixler that her transportation
back to the United States is no longer the responsibllity
of the War Refugee Board. ©She hes been informed by the
Office of War Information that they accept responsibility
for her return voyage at the appropriate time.

The Embessy in Ankara, through which Miss Bilxler has
been receiving her salary and other compensation, has
been informed of her resignation so that the records might

be adjusted,

Sincerely yours,

Lot Kobfl:

Herbert Katzki

Brig. Gen. William O'Dwyer
Executive Director
Wear Refugee Board
Treasury Bullding

~ Washington, D. C.

 Letter of resignation




Istanbul, February 9, 1945

Gentlemen:

I neraby tender my resignation (without

prejudice) as socretary in the office of the
War Refugee Board in Istanbul, for the purpose

of accepting employment with the Office of War
Information in Istanbul.

This resignation is to be effective as of
the close of business on February 8, 1045,

Very truly yours,

Wnr.,\—Hz._rr:u P@fx\b\__

Mary Harriet EBixler
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August 14, 1044

dential
of . was made prior
p M ciﬂmw
sonfidential in the s Office,
%&-’ vered by receipt in my Agent Cashier's
+ The smount to dbe retwrned, if any, depends upon
ﬁ-ﬂmwd&*.m.
AWTE Yery truly
3. Eatzki. Advance of « was made prior %o
his . This is by receipt #22 in my
Agent Cashier's receipt book. The amount to be returmed, 1f any,
deponds upon the ultimate settelnent with Mr. Katski.

4. farriet  Advance of « was made prior to
Cashier's receipt book. Ires of this should be
. ‘when Miss Bixler returns to this country. We have ‘
u. reimburse Miss Bixler at the rate of #6.00

ug mm 88 Fixler should submit a claim for
1 %gHs amouat when she returns to the U. S.

k:*--fﬂk
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Dear Mr. Fyfe:

Bnclosed you will find a check for $19.86
to cover the crating, cartage, and ocean freight in
connection with the shipping of Miss Mary Harriet

_Bixler's trunk to the American Embassy in Ankara,

Turkey, in July, 1944. It would be appreciated if
you would sign the enclosed receipt and return it
to my office for our records.

Your reference number is 0.M. 35784.
Yours very truly,

'

£ ) Warg Stewars

Ward Stewart
Assistant Executive Directaor

Mr. Howard Fyfe

U. 8. Despatch Agent
United States Govermment Despatch Agency
45 Broadway

New York 6, New York
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t Financial Arrangements with Miss Mary H. Bixler
| B
- When Miss Bixler left Washington, I made her a travel
!3. 1 advance of $300. This payment was made from my Agent Cashier's
0 account and is covered by receipt No. 27 dated June 20, 1944.
'_}'f ' Miss Bixler understands that this travel advance is to be returned
,.‘:‘:- when she returns to Washington. The War Refugee Board is com-

mitted, however, to paying Miss Bixler $6.00 a day to cover her
expenses from the day she left Washington to the day she left
Miami (a period of a little over a week), since liss Bixler's
per diem through the Bmbassy did not begin until she left Niami.

e

.fni&«

w4,

Assistant Executive Director
(Management )
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FROM HTRSCHMANN FOR WAR REFUGEE BOARD ANKARA

ND. %. l;'
fr, Julins Seelye Blxlar

35 Collage Avenus
¥ teMrgs Hendensen and Miss Bixler arrived yester-

day. Please inform families. £53h (e
HISS WARY . BIXIER ABRIVED AT HER 8 I Ll TR

JJu KELLEY

BAVID WilSR

jdatntotrat ive O8figer

s \\k(t.. \\x\;‘u\' bu;m\-“ Ut



STANDARD FORM No. 14 A
APPROVED BY THE PRESIDENT
MARCH 10, 1926

TELEGRAM

OFFICIAL ’USINES—GOVERNMENT RATES

' ¥r. Julius Seelye Bixler
! 33 College Avenue
{ Waterville, Maine

TAR REFUGEE BOARD
AnEASURYX DEPATMENT

WASHINGTON

CHARGE TREASURY DEPARTMENT, APPROPRIATION FOR

""rm#s!n mln!iwlgcu paynble must be stated on wbove line)

MISS MARY H, BIXLER ARRIVED AT HER DESTINATION JULY EIGHTEENTH,

U, B GOVEWNMENT FHINVIN BPTICN a—uny
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H July 11, 1944

Dear Mr. Whiteg
f Mprs, Henderson and I thought you might
I, like to have a report on our progress,which

so far has had most of the earmarks of a

pleasure trip. We have been having a
marvellous time. Everybody we have met has
been friendly, courteous, and obliging, and
we have had the best of care. Our traveling
- companions have been congenial, and our
ﬁéﬁits”ﬁﬁve.gcna out of their way to make us
comforteble. In fact, 1f the ATC ever wants
a testimonial, we can certainly give it one!l
| ~ We have visited Cairo, and I was able to
e n: Mr. Gunter and give him your message.
."_ ~ 0f course I nsver met him before, but he
med to me to be in good health and
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spirits. ) was also sble ®o see,ﬁxjcousin,
- =

which wes vVery plegssnt.
i am not yet quite used to this £

tyoewriter, but I don't think it has suffered

sany internel demage on the trip. HowevsT, |

the hsnile on the case menaged to get broken

pnestly in half. Do you suppose it would be

possible to send out & new hendle? I can

pateh 1% up with schesive tape for now, oub

I'm efrsid thatwon't be very satisfactory

in the long Tun.
I hope you ere well end not melting in

Plesse give =y best %o kr. Stewart.

Sincersly yours,

the heet.




Mr.vavid White
War Hefugee Board
385 Treasury Building

= e Ve

Washington =%»
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WASHINGTON

In re refer to - -
FA ugiad July 8, 1944

The Secretary or State presents hie compliments to
the Executive Director of the War Re
\ nowledges the

- Virginia D, He derson
employees of the War Refugee Board at Ankara, key.
In this connection there ig enclosed herewith a
¢opy of the Department's

alrgram no, A-107 of June 29,
1944 to the Embasey at Ankars suthori

zing such payments
to Miss Bixler ana Mrg, Henderson,




JARURZM ﬁ
"TMENT )

dunc L9, 1944
TR

AMANBASEY,
ANKARA,

Reference Deportment’s A-0Z, June 9 snd A=100,
June 21, regerding ssgsignment by War lefugee Loard of
Mise Hory H. Blxler and Mrs. Virginie D. Henderson
to Anksra.
bmbassy 1s ruthorized to pay eslery of
hlsa Bixfer nt raote of 2000 per snnum plus overtime
and per dlem of 77.00, Loth iltems effecotive og of the
dete che leaves the Unlted Justes. Payment of per
~diem of 7.00 15 likewige ruthorized for Mr.. flenderson,
\ effective the come dste, but not of her srlary wich
' ig*pﬂ;d in the United Stotes. Payment of currency
ﬁﬁfﬁua loss on pmount recelved by thuaa‘émployeel
‘1a mlgo suthorized.
\o1uds payments in your reguler eccounts for reim-
\:~§gr ilefugee board eocordsnee seotlon V-45
' ce Mepgulations s 2uthorized by letters

, 194 y to Lepartment,
 ;944 fron that sgency to Jep RULL ept

| 8/24/44 sF  4RB Ne  9P3



\\ - -~ ', WEB=44~25( AMENTKENT )

EXECUTIVE OFFICE OF THE PRESIDENT
WAR REFUGEE BOARD
WASHINGTON 25, D. C.

June 26, 1944

Dear Miss Bixler:

Your Travel Authorization No. WHB=44~25 dated June 17,
1944 is hereby amended by addition of the following paragraphs:

"You will be allowed transportation expenses and $6.00 per
diem in lieu of subsistence for travel within the continental
limits of the United States and §7.00 per diem while on shipboard
and for travel outside the continental limits of the United
States, payable from the appropriation "12/40006(18) Emergency
Fund for the Presidenmt, National Defense (Allotment to War
Refugee Board) 1942-1944", in accordance with Covermment Travel
Hegulations.

You will be allowed reimbursement for loss sustained from
appreciation of foreign currencies in their relation to the
American dollar as authorized by the Aet approved March 26,

1934.
A copy of this letter should accompany the voucher making
claim for expenses incurred hereunder.m

Very truly yours,

Araurd lts

Acting Assistant Ixecutive Director
(Managenment.)
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The War Agencies Employees Protective Assoclation .
o/o Office of Lend-Lease Administration

515 22nd St\mﬂt,p N. wo,

Washington, D. C.

14

I hereby make application for membership in The War Agencies Employees Protec=

tive Association.

I understand that if admitted to membership I shall be eligible to apply for
Association by

Group Iife Insurance under the Group Contract issued to the
nd I hereby apply

The Equitable Iife Assurance Society of the United States a
for the amount of insurance for which I shall become eligible undexr the Group

Insurance Plan., For purposes of becoming insured I hereby certify that I am
actively at work on the date of this application.

I was born %]k 11 ]9%] . I designate as my Group
month day year
Life Insurance beneficlary _(J_'ﬂ.m_lnln_lkhL
Mary Smith Jones - not Mrs. John E. Jones )

Relationship Father Home Addrese_ 33 Collage Ava., Watarville, Me.

TIf more than one beneficiary is named, the death benefit,
anless otherwise provided herein, will be paid in equal ghares to
the designated beneficiaries who survive the employee; if no such
beneficiary survives, payment will be made in accordance with the

terms of the policy.

Note:

Amount of Insurance $_5000

My basic salary is §_ 2000

Association for $_20.75

Enclosed is my check made payable to the
three monthly premiums.

which includes the $2 initiation fee and

] : Signed__ ___ Mary Harriet Bixler

ency

48 to be sent--
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Pur-ruas: . b
)?a. oh 48 § wiwrano A) " ' . ’ X
Do mesie by

m&-mkm. o th §K14 >

Harris b P x rrxn!‘?s 18 Wi gans L9 dndi a2 ! Uil
g hIEREE i et v
- oreign s

' nd?ulh.nt dm ﬂid coming fiscal year.

uu uu-rto receive g puf' plus overtime,
r di the day she leaves
g:: ” q‘m on ia to m.&w‘ym per annum
omtd.u, plus §7.00 per diem, effective also as of the
mohglemgthhw It is our understanding that
the - service u-uihnt for Turkey is 12.85 per
‘cent, 1%t is hereb rcqmstod that this adjustment be made
in th.,qmg, Miss Bixder and Mrs., Henderson.

;)_"t_t\
Yours very t.ruly,
L Ou pmtation in e o o would Sa very msaan
appreoialed, ‘ plione may be ™ '.'.-' red W . o .'.'.'3-‘."“..'_'\'.3
ABmiglans Bawclls wator, Room 150, ¥eln Treasury Builddng,

(slgned) Ward Stewart

- Ward Stewart
Au:l.nnut fxecutive Director

Mr. Lawrence C. Frank AR
Chief, Division of l’omcn ;
Administration J. %. Pakde

Department of State Executive Director
washington, D. C.
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My dear Mr. Shaw:

3
5
i

2

3
Pursuant to my letter of March 20 and your reply of
March 28 (referoence FA), the war Refugee Board requests that o
arrangements be made by the Depar of State for the payment =
on a reimbursable basis of the salary and per diem of Wiss Mary =
Harriet Bixler who is mﬁ: sont to assist Mr. Herbert Rataki .
in Ankara and Istanbul, Parkey. Miss Bixlor's aseigiment has

been approved by the Department of State as indicated by the

Department *s memorandum of June 9, 1944 -

-
States.

The following administrative expenditures should be
handled under the arrangements agreed upon in our exchange of
correspondence: :

1. Salary. $2,000 per annum plus overtime, effective
as of the date Miss .:10;' luﬂ‘ﬂthii-bnl! -ﬁ:mi,-.,a C

Yeid ol
. . "
i JAA L Taman

2. Per diem. $7.00, effective as of the same date.

Your cooperation in this connection would be very much

appreciated. Any questions may be referred to Mr. Ward Stewart,
Assistant Executive Director, Room 190, Main Treasury Building,
extension 5677-8.

Yours very truly,

(8igned) J.W, Pehle

J. W. Pehle
Executive Director




FROM
Subjject:

EXECUTIVE OFFICE OF THE PRESIDENT
W AR REFUGEE BOARD

INTER-OFFICE COMMUNICATION
pare June 20, 1944

Files
Ward Stewart

Miss Mary H. Bixler
I gave Miss Rixler today a travel advance of %300
She understands that

in anticipation of her trip to Turkey.
this travel advance is to be returned when she returns to this
country. She is to be allowed, however, $6.00 per diem from
the day she leaves Washington until she leaves this country,
gince the per diem which she will receive from the Legation

in Ankara will not become effective until she leaves the United

WD

Assistant Executive Director
(Management )

States.
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June 17, 1944

Dnar NMiss Pixlers

You are herchy avthorised te procsed from
Bashington, Del. te inkars, Turkey sand such other
points as your sission may require, and return on
official business of the War Nelugee Boarde

method, lmcluding aicr and you are suthorized to ship
bageege in excesy of thet allowed by the facilities
useds ;

Very truly yeurs,

lard Etewart
Arsistant Executive Director

(Lansgorent)
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June 14, 1944

Dear Mr. Stewart,

Thank you very much for your letter of
June 12. It is a great relief to know that T
may use my own trunk! T will et the triplicate
form, sent me by Mr. White, off to Mr. Fyfe
todey. His instructions may not Tezch me before
T leave Waterville, but T am sure that my father
will be able to make the arrangements.

The problem of the duffle bag is also
gatisfactorily solved, since T have been able to
buy an Army officer's f1ight bag, which ought to

be regulation if anything is.

T have had the smallvox and tetanus inocula-
tions, and two each of tynhus and tynhoid, and
will finish up this Friday in plenty of time.

T expect to arrive in Washington around noon
on Monday the 19th, and will rerort to you after

lunch.

My family is busily collectirg the addresses
of reorle we know in Cairo and the Year Easit. '
T don't exrect to be able to look them all un,
but it will be a comfort to have them!

Sincerely yours,

WMary Hagecr Bt

33 College Avenue
Waterville, Maine

du 10 )
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3 hnluuwhlcphmomnuonlmu
Mr. Hfoulnrﬂ'kaboutth-nnorym trunk. He stated
that there were no limitations as to sige and that he would
be able to handle one of the dimensions you mentioned without
PCLARATION any difficulty. He emphasized, however, that the trunk should
7" not be sent to him until you receive his request that it be
sont. I assume that he will be getting in touch with you in -

{0 AT x A . ;
e Wtohurthatpropnnuonsmprocudingull
and don't hesitate to get in tmahuthu-umnndw
% y :

m-mym,

Signed) Ward SLe VR

Ward Stewart
Assistant Executive Director
{ \ t_};-i :I. X 5 N \ "\

' ~ Miss Nary H. Bixler. 0 s

Mdﬂ-‘i w-.” mm ‘m . = ) AN ‘
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& ke OATH OF OFFICE, AFFIDAVIT,
AND

DECLARATION OF APPOINTEE

-
e e Ratugee Hokrd. ... 0 L St e e -
Departmant or Establishmant) (Bureau or Division)
_g ---------------- » ‘
>
h
»

|')!.\'E(—' _______________________________
""""" f the United

3 Mery Harriz}; _________
v rt and defend the constitution o ;
that T will bear true faith and allegiance

reservation or purpose of
{ the office on which 1 am

Al
OATH OF Do solemnly swear (or affirm) that I will suppo
OFFICE States against all enemies, foreign and domestic;
to the same; that I take this obligation freely, without any mental
evasion; and that I will well and faithfully discharge the duties o
about to enter. SO HELP ME GOD.
Do further swear (or affirm) that I do not advocate, nor am I a member of any political party
AFFIDAVIT or organization that advocates the overthrow of the Government of the United States by {orc:.e
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.
AJ

Do further certify that (1) I have not paid or offered or promised to pay any money or oﬁ:;er
DECLARATION thing of value to any person, firm, or corporation for the use of influence to procure my appoint-
OF APPOINTEE  ment; (2) I will ubrmonpanbobaxi observe the provisions of the Civil Service law and rules

and Executive orders concerning political activity, political assessments, etc., Xnnomotwboo )
and [strike out either (3) or (4)]

N, e e W, e B e e e

D XD

sondxsocndannoets
(4) the answers contained in my Application for Federal Employment, Form No. .37____,
dated ....._MaY. 26 ., 19_44 , filed with the above-named department
or establishment, which I have reviewed, are true and correct as of this date, ex- \
cept for the following (if necessary, use additional sheet; if no exceptions write

“none”; if (4) is executed, the reverse of this sheet need not be used):

Nowe.

Subscribed and sworn before me this

at . w ativyi ”?_ _______

£1
itle)

NOTE.—If the oath is taken before a Notary Public the date of expiration of his commission should be shown
16—32864-2

= : (Date of Birth)

(Position to which appointed)

DE SR
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THE SkcnaTany o sraTe
WA R T, D C.

DEPARTMENT OF STATE
WASHINGTON

b In reply refer to
FA June 9, 1944

The Secretary of State presents his compliments to
the Executive Director of the War Refugee Board

and acknowledges the recelpt of the following communicatlont

letter dated May 29, 1944 regarding the assignment of
Miss Mary H. Bixler to Ankara, Turkey.

The Department of State has espproved the assignment
outlined in the communication under acknowledgment and
has 1ssued appropriate instructions to the American
diplomatic and consular offices concerned.

NASN.J.G(H

.»_ A
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JUN 8 1944
Dear Miss Bixler:
Before you leave the country for the War Refugee Board
it will be necessary that we have on file for you a ©
. =Oath of Office"™ Form No. Gla. It will be appreciated if you
will execute the enclosed form, have it notarised, and return
it to this office at your early convenience. The entries below
thduﬂylﬂctthm“mtmmlhﬂ.nmanoo.
You will receive another letter shortly giving detailed
replies to the questions in your letter of June 2. TFor your
‘advance information, however, the travel arrangements are moving
* much more rapidly than we anticipated and it is possible that your
 departure may be scheduled as early as June 19. _
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to obtain receipts for all amcunts over one dollar. 2B i
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that your parents, having 1ived . 4
L)

one for your own recodds and sail me the
in the matter of what to take, 5
My suggestions slong this

@) It sppears to me
in Syris, would mh.:ft-dv:l..oﬂm
what to wear, the changes nen 80N, -
line mub;ml. namely: that you had best stock up on the
1i{ttle necessaries - scap (hend and leundry), erticles for the care
of your hair and skin, etec. You must bear in »ind tomt Turkey is & -
highly inflationary country at this tiwe and things you will =ies
most, unless you !¥ing them with you, sre the little casual items %
which we teke for granted in this country. 1 think you will know -
the
» With s
t your
]

best what you will need.
(3) Dassuextas Your pessport is ready end is now at
Enbusay for & viam. We expect that it will be complete
necessary visas, SErly next week. It is possille tha
week in June.

in Washington

Becavpe of the confidentisl nature
anything to you through the mail.

(4) Sslary: You will be paid £2,000 per anmm basic salary plus
& smmll overtive allowance plus £9.00 a day for living expenses,
effective a8 of the dey you leeve Vashington, Living costa in Turkey
are very high and if experience shows the per diem to be inadequate
an aprropriste adjustsent will be made, Both the salary and per diem
peyments will be made through the Embassy so you will need some cash

there. If you wish, we will be glad to arrange & sultable

to get you

travel advance when you arrive in Washingtom,
(5) Income Isxi Your salary guly 4s subject to income tax.

Your per diem emounts need not be entered in yowr income tax report.

It is not necessary for you to file & report from sdbroad; that ean

wait until your retwm to Awerics snd you will be allowed until the
fifteenth day of the third month after your return in which to get up
your Collector of Internel levenve

to date. In the meantive write to
informing hi: of your ecoming sbsence sbrosd and that you will handle
» income tex report when yov return to the United States, We can

your
tzlk more about this when you get to Fashington.

-(6) Jnn This is voluntary. I am enclesing sn applieation
for your informe .




David White
Administrative Assistant

Fo 8. In the matter of clothes dr. Hirschrann tells we Ankara is
mwuinmhr-rﬂmhothm.
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DENTIST SAYS EXTRACTION NOT URGENT SO OPERATION POSTPONED UNTIL

MY RETURN
M H BIXLER
327P

TioT Uy WIIyx

give me. The others can
ve anythine done about my
27, when I shall have to go

aprears that I cannot hs
wisdom teeth until June
everythinr taken care of

to the hosritel amd have
at once. The whole proceediny, includins after-
care, will take about two weeks, the dentist thoughtj
if T am not to leave un
will fit in all right.
This afternoon T had a telerhone call from
Srecial Acent De Luca, who is investigzating my
He told me to call

Massachusetts antecedents.
in Portland, which T shall

Mr. William Cummings,
do when T get back to Waterville tomorrow afternoon.

easily be arranced., Tt f

til the middle of July it
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' June 2, 1244
Dear Mr. white, T“-';';m'm__ : sty
_&;-!;-ou;plt:ﬂ.!ﬂ)
While in New York, T was able to see Mr. ML
Hirschmann, aml he very kindly gave me some advice.
The first thins he told me +to do was to check up .
on the length of time it would take my trunk to
travel to Ankara, because last year, he said, it without clothing; femunles,
took anywhere from three to six months. My ifhout wrap or hut.
impression would be that it might nottake so lomg Jiaa
this year, thinrs havine quieted down in the istructions on reverse »
! Mediterranean. Do you have any information on 20
this roint? Mr. Hirschmann alsoc repeated your L
/ advice to take with me all necessities, to be sure
of havinr them. | and Jaeger No. 2 can be
wwe sepoarately.
This morning T called the Marine HWospital 4in B S A 0
Brighton, and they informed me that yellow fever P o R
and cholera inoculations are given only in New York With glamses, 1f used:
and Washinzton. This rather took me aback, but B te_
I thought it might be rossible, thr ough your TR T S
influence, to have those sera sent to WaterYLELR = 5T SR ) .
and wiven to me there by a private mhys ic ian., R s ) T
Otherwise, I suppose, I could nlan to come to Yew
York a couple of days before actually leaving and stance heard)) Opdina
hgve them then. I will take the smallpox vaccina- t~ Teft ear . ~——
-on &8 soon as T get to Waterville, so as to vt éﬁ,f
uave that well out of the way, T will go out to i P

the hospital tomorrow morning and have the first

te tanus and typhus, and anythin- else they will
give me. The others can easi'r_y be arranced, 0 By o __"'__—____.u,-k,,,,,v,,,,,
aprears that I cannot have anythine done about my f _____________________
wisdom teeth until June 27, when T shall have 4o g0 S S T,
to the hosrital ami haveeverythins taken care of
at once. The whole proceedinzy, includins after- ot Sy i
caére, will take about two weeks, the dentist thoughtjy fso,give full detai
. if T am not to leave until the middle of R T | aesE s SRR
i will fit in all right. R

This afternoon T had a telephone call from .
Special Agent De Luca, who is investigat ing my
Massachusetts antecedents. He told me to call T
Mr. Willlam Cummings, in Portland, which T shall e, Tanderats, o
6 whon T get baek to Waterville tomorrow aftesmooms . —————

T BT Oialiaia (oo raveros side) - ) VenereT T S

16. Obtain from applicant statement of disabilities, past and present, give diagnosigZaind your comments unc
' 17. Does Veterans Administration recognize service-connected disability in this case? CLe 1f “yes,” cover in
B . esorno
Has examinee ever received disability retirement from U. 8. Civil Service Commission? %g.&r
es

mwuhhhmmmmcmmlwmm
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. SERVICE canqu ~N
DICAL EXAMINATY

d lines below to heavy line
e m-ﬁ&.n.-.ﬂ

(Post-offioe nd

____Yoreign Servi
(Titls of exw

____Turkey

tO\tfurwwnlnwmnhi

never? ,_H.,_g-_---..-—-—----- e

IN THE FOLLOWING

pounds. Males, @
\ o'lnt'he

" g examination.
" piations from _mrrm:l.l are note
espond with ems below.)

Sft: %Q With glasses i -

| the following specimens of
|, No. 2 need not be given.

\W ithout glasses:

Hr other color plate 1
‘tomparable test? __
> as normal. Record as numert
2.Q Evidence of disease or 1

—

3. Nose, sinus disease, ete. e T S M

4. Mouth and throat - e ----..--..---.C:ﬁ_- o el
&. Gastro-intestinal - 7 e
6. Thyroid (especially in women) -.-- L{

7. Heart and blood vessels

Blood pressure: Mm. Hg. systolic
Is organic heart disease present? __

8. Lungs: Right
Hiswryoftuheroulosis?.._ ..... W i If =0, has the disease bes
I_fthemhahistoryofmbmul ] mytypeo{eonnpnuhawybe

remarks.) -




i
!
|
!
|
|
-~ ITED ATES CIVIL SERVICE C"‘MMISSJPN
ERTIFICATE OF MEDICAL EXAMINATION
A t must fill in dotted lines below to heavy line
...... ot 3618~ &Zfﬁh(_l_ﬁ.t_._..m{ i
- 7 . ‘oat-oMos address)
ri o Y S I_Qr_e_i.gnsarvice -
.. -g!'g'e?riit‘hafre i_dgnt Turkey (Title of oxamination taken)
and bureau in which you are to be employed) T S --[f.?lu:-r;r. lnwu- il‘l‘“’l“lll’;ﬁ-};‘ﬂ; l\m‘h o -l'mvpl;"!‘;&? T

‘any physical defect or disease or disability whatsoever? NO

swer is “yes” give details .. ... ___

é g 3 q ’{/_I»‘-;ITHI(TIAN BHOULD FILL IN THE FOLLOWING

b [ inches. '....._‘.‘(.-/ pounds

y » without shoes) (Welght, in elothing) (Welght, witbout clothing) . ¥ M:{;:h‘ﬂﬂ}l):?%ﬁltg:?iliﬂ%ﬂ:;? ﬁ;ém‘lw‘
L . ¥

» *Tope taken for males only upon special written roquest of the offielal ordering examination,

dtoms checked (V) were examined and found normal, Deviations from normal are noted. (See instructions on reverse side
numbered (o correspond with items below.) i
: s o i 20 20 20 20
. Eyes: stant vision: ithout glasses: Right: Left: _aw, With glasses if worn: Right: L=
% . saelt: : Right; Left:
Near vision: 2S5 ﬁ

What is the longest and the shortest distance at which the followin i I
. 1 st di ot th the ¢ g specimens of Jaeger No, 1 and Jaeger No. 2 ean be
read by the applicant? If No. 1 is read with ease, No. 2 need not be given. Test ench eyve separately.

With the view of pq-omntln!' ealth anid efficiancy and of minimislng Without glasses: With glasses, iT used:
| i Rl R Srin T i s T s Srvoial axseutive
| o ATy gl o meeijcal 1¢ Uil
| 1ol sire dirseted T Taake wiinh Hhyaled) SLamldation of apoilcanty lov L ‘0(.;- - In, B nito . ln.
(Jnoger No, 1) L Z_Q_ PR in. PR | in.
| and employess in the Federnl classified service as may be
requesied by the Civil Service Commissinn or jts authorized Without glnsdes: With glasses, il nsed:
reprosentative.
his order will supplement the Executivn orders of May 20 B I to ... In R b.to ____ in
i and Junae 18, 1923 (Executive order, September 4, 1924),
In. o s In. | RN | SR S N

I (Jnoger No. 2) L.
Evidence of disease or injury: Right .. __ ,g-— Teft S
Color vision: Is eolor vision normal when Ishihara or ather color plate test is used? _
If not, can applicant pass lantern, yarn or other comparable test? ... z
2. Bars: (Consider denominators indieated here as normal. Record as numerators the

greatest dit@t‘ﬁ heard.)

i
:

conversation: Right (‘ﬂf—_w Left ear— 2 (_‘l Evidence of disease or injury: Right r.-al;/rz.z_____.:' Tt onr ==
20 fi. 20 jt. M P Ragidp :
3. Nose, sinus disease, ete. ... v AR CA s [ ff/t“f*»‘?’u L0 €
4 Mouthandthroat ... . o e e
A T V. of SRRSO BRI, 511 -
8. Thyroid (especially in WOMEN) oo T I e

7. Heartand blood vessels .o T g PNIIIES S 2l = e
Blood pressure: Mm. Hg. systolic = ---,)CD Mm. Hg. dm:it(m::. o2 \
Is organic heart disease present? ... If organic heart disease is preseng is it fully compensated? ... iy
i Left e i i g e AT
8 Lungs: Right - Ty 4o %
Hgtorv of tuberculosis? . L& . If so, has the disease been arrégted for ab least 1 year? . Q—— e
If ther;;! is a history of tuberculosi, is any {ype of collapse therapy being ;ﬁwived at present?  (If 8o, give full details under

PEINATKE.) oo e

e

Llc, .r:rﬁ':i_d.;fin-l.uun on reverso bofore answorlig)

i i i i Varaty” Tigalnal vonkrl o
If present, is it supported by a woll-fitting $ruBe? e
10. Varicose Wm’""'"""'"_"""""'"""""""""""""Eifi;&,'.;-li{.'.;{%.i_lié-.}

Varicocele (sec note 10 on reverse side) o -
Degree of impaifuent of fu“""s;‘*" " (None, slight, moderats, severs)
anes, ofdelects not included above .o
T i rmmiinnmm et nenasnane s es sy ase \

1 and dogroe)

s \.},} — 11, Feet: Is flat foot present? oo LA

e

P 12. Deformities, atrophies, and other shnormalities, dise

3. Boars of serious injury or disease . S
: :f INervous system (see nole 14 on revorse side) -_.-I._-.....é.a.-...
1s there any history of & #nervous breakdown t'ir RIS
i d location ...... &
; )If ;ﬂwimheli; :i::‘:::;;:)hnmtﬂl and loo ¥ s () ve::lereal t‘iisea;e e e um!ka -
e A9 ili resent, give diagnosigZand y i
::, Obtain from applicant statement of disabilities, past tﬁddiiabﬂit? i;‘:tlhi_g case?/. (& . 1 “pes,” cover in your comments.

bars s y i rvice-conunec (Yes or no)
‘Does Veterans Administration recognize s¢ )
| SF’-'-_mm' oxaminee ever received disability retirement from U. 8. Civil Service Commission? ..., e
18. H: X the examination [over]

be returned to the official requesting

This certificate is to




hagy
Gt

TR

the

and claims under

but

8. Nose.—Ability to blow through each nostril. If free, a
speculum examination would not be indicated.

4. Mouth and throat.—Missing teeth, pyorrhea; tonsils,
hypertrophy or disease.

b. Gastro-intestinal.—Ulcers, inflammations, ete,

8. Thyroid.—Presence of tumor in neek and tremor,

exophthalmos; nervous high-strung dispogition, especislly in
women.

¢

If valvular disease exists, state whether or not it is fully com-
pensated.

Record of urinalysis, if made: Sp. gr. . ,[?-?lf}_ Albumen
If tachycardia is present, give pulse rate: Sitting ... ...

. Byea.—Ptosis; discharge;
recording distant vision consider
all visian
smallest type read at 20 feet as denomi
used, record for each eye the finding with s
Near vision must be rc;-nrfm-i, In
glasses the applicant or appointec ghoul
remaove the glasses ot leaal one-half hour before tes
viFion.

2,
tion of drums; discharge.
feet as normal distence for convers:
devistion from normal as fraction with 20 as denominator and
actusl distance as numerator.

(g

™~

~

The sim of the Executive ora  of Septewiber 4, 1924, under
physical condition of ugpolnlcos t

United

Notes for Examining Physician
thing without overcont or hat (weigh twice); females, gle

Werant.— Males, without elothing, and also [Ii_r'nr]Iin:\r)‘ elo
without wrap or hat. If overweight, state whether ¢
Hmicnr.—Without boots or shoes; observe that no

The examinalion should include the q observn

corneal scs
20 feet as normal
as a fraction with 20 feet as

1

g10n Wi
instructed to
ng uncorrected

Les

Enrs.—Evidence of middle ear or mastoid disease; condi-
In recording hearing, record 20
itional voiee and record

Heart.—Murmurs, State whether funetional or organie.

Arteriosclerosis,

Cardiac reserve

is ca Jal)’I;I;
Ve

o the classified civil service with a view to p
tales employees’ compensation laws.

o to bo
ances are used to inerease.

which this eumir’n is made.lg to obi

romoting efficiency and m

ne and musele or to fat.

8. Lungs.—It i3 necessary that the auscultatory sough be
i. If tuberculosis is present, state whether sotive or

stod: if arrested, state your opinion as to how long it has
been quiescent. Sputum to be examined for tubercie baeilli
in all suspected cases. _ J

9. Hernia.—Give details as to size, loeation, eto., and
whether well-fitting truss is worn. Inguinal bernia exists when
ring is enlarged and on coughing visceral impulse is felt which
follows the finger on withdrawal.

10. Varicocele.—If varicocele is present, state approximate
size—e. €., size of walnut, lemon, ete.

11. Flat foot of sueh a nature as to incapacitate or become
aggravated by work or be alleged later to have be(_'n caused by
accident or occupation. By “‘flat foot,” as used in this form,
is meant a weak foot with impaired function, the term being
equivalent to “fallen or misplaced arch,” an abnormal condi-
tion. Impairment of function is the point to be noted. An
anatomically flat foot, but strong, is not disqualifying.

12 and 13. Scars, deformities, atrophies, and paralyses
should be noted, but it is not important f{lll.t small insignifieant
gears or blemishes which might be referred to as marks of
identifieation be recorded.

14, This entry should include symptoms and full history of
any mental or nervous abnormality.

16. Urinalysis to be made in case of persons over 40, and
in all cases where arteriosclerosis, nephritis, or diabetes is
suspeoted, end when cbesity is found on examination. yee

Bugar L —-Gmfw.t_f:;‘{ﬂ ILT.;
Immediately after exercise ......... Two minu ter

--------- ERL A—ial S

fora

-

ey iy B T T S en,

U.5. Public Health Servies Dispensnr,

BT
b & D

(Signature of applicant) "

(Thia

It tirement Board Blag.,
Sis, 5. W., Washingion, D.C

aDace to

an fgifr‘ivﬁdﬂih——-
bo fied 18, & » mattor of identificntion, by (he Sppilcat in sw Bad

ng, and in ink, In the presence of the physiclpn)

The inl e
~(Pincs of sxamination) Bhyeician must
““i’ ol
<g (Date of examination) e D.) (7§ Y [T e o o e

194,

Part tlme? ________

Feo pald?

Murean)

O Transfor
L]
8 name appears (to be given in case of original appointment).

O Reinstatement

0O Classification

IB— 1046 -1
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~ described above will be appreciated.

May 29, 1944

My dear Mr. Shaw

The War Refugee Board is designating Miss Mary H. Bixler
to serve as secretarial assistant to Mr. Herbert Katzki, War '
Refugee Board Representative and assistant to Mr. Hirschmamn at
Ankara. This is in accord with the request made by Ambassador
Steinhardt in his cable No. 888 of May 17, 1944, that a secretary
accampany Mr. Katzki.

Miss Bixler is being instructed to apply for her
passport and any other necessary clearances for foreign travel
immediately. m view of her duties it will be appreciated if
action can be taken to grant her a special passport. Through
May 31 Miss Bixler can be reached at 3818 47th Street N.W.,
Washington, D,C., after which she can be reached at 33 College
Avenue, Wa e, Maine, When Miss Pixler is ready to leave
the country I should also appreciate your assistance in obtain-
ing an air priority for her.

We will notify you further with respect to salary
payments and other administrative arrangements. In the mean-
time, any action that can be taken to expedite the matters

Yours very tml_y,

c

A
-
:

(8igned) J.¥. Pehle
J. W. Pehle

’ AR
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EXECUTIVE OFFICE OF THE PRESIDENT
W AR REFUGEE BOARD

cl

INTER-OFFICE COMMUNICATION

DATE May 26, 1944

¥ - TO Personnel Files %
FROM Ward Stewart o
Y Subject: Miss Mary H. Bixler i |
g i
-8 v
s

E‘ Miss Bixler is a graduate of Smith Collepe, North_Bampton, Massachusetts, E

' | and also has an m.A._ from Columbia University. Her principal college work has

! been in literature, languages, and the arts, She has both a reading and speaking

K knowledge of French and German.

o In addition to her broad liberal arts training, Miss Bixler has
N recently taken a business course and is
il

: qualified in typing, shorthand, and
accounting. She would be interested in

a secretarial position which would
offer prospects of active participation in the war effort and future advance-
ment.

. She has had considerable foreign travel and would not be at all averse

| to travel in connection with her work. Her background is sufficiently inter-
national so that the adjustment to foreign working conditions should be relatively
easy for her. Her general intelligence is reflected by a cum laude graduation
from Smith College and election to Phi Beta Kappa. In addition she is pleasant
in appearance and generally personable.

o 1

L —
. -y
.

She will be in Washington through Monday, May 29, and I am referring
her application to Mr. Katzld and possibly later to Mr. Hirschman for consideration
‘a8 a secretarial assistant to either of them in connection with their work in
Turkey. If it seems desirable to go outside the Treasury Department for this
! purpose and if there are no satisfactory candidates who are personally known to
. Mr. Hirschmann and jr. Katzld, it would seem to me that Miss Bixler should receive

. very serious consideration.

1 3

P bt e

Through Monday, May 29, Miss Bixler can be reached at 3B18 4A7th Street
¢/o C. R. Shipley, telephone Ordway €805.

,)uwas-a; 1513ﬁ‘ﬂ“ ‘9“.']"""’

AR

Assistant Executive Director
(Management )
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$C S. CIVIL 'SER\'!L‘F ("OMMISSION

> nvrﬁca'rxon FOR rnnsnﬁﬁﬂnf-)omq'

e c C. Dept. Cir. No. 3
i ) INmUCT!ONS —A ele I » t
3 B o oy ke, Topphesmisil SRACEAE | memmtereme o
]'f‘i o] S’;':,:f:ﬂf“,ﬁ“"‘;“ﬁ“:"' 'r'dfl;’;f:""';“""&" ““'“i“"'"“‘“tlﬂ"‘{““?‘ fl glﬂ dlrtnlom.lll!d &l;ﬁﬁu lgll
| oo e office named therein; i » mail with an explanst he U, v VICE
s E WASHINGTON, D. C., unless otherwise directed. I&lnhil; om:?ﬁ::::l' ::yl c!hingt gl' lldl&rsﬁf
- = o
" 1. Name of examination, if any; or name of position applied for: AV. This nonce for U7, B, Civil Service Commission To U. 8. il 3
2. Place of examination (if a written test), or place of employment applied for:
o]
L ke e g TR M e T NS
- g o SNPSTRATRE S P T
(City d Stat
| . 3. Optional subject (if mrmllr.maé a:nnn g u-'-’lmn annot U: l
i “E Mar 53 Haeente - oo
b {First name) (Micldle) (Maiden, if any)  (Lasth
LS i 5. 33 Colige Avtaue
3 i ®. D. or street and number)
H B
o8 5 Watrieville, Mane,
! 4 2 A eroitich ot ity st e L e e R o [ e
'..1: I i 6. Dub} ol birth (month, day, | 7. Agelasthirthday: | 8. Date cf this application:
','v‘ " G 2, d Im1'-’r-laf§mm:!r. Adm'd exam, - --ammeeeamnann
| wad—
:f’ § I\P“4 AL, laf b 3 e MQ-H abiqu__________ g RO i s 4
L8 o 9. Lagal or voting residence: 10. Telephone numbers: -- ?‘vﬁlwim e
1 r - - £ am. D e - ——
| =]
% 3 e Mlaing. o o L sk e SIS S - i e
: E o| 11 (@ Check one:| @) Check one: - Widowed. PRI e Clomicc e SRRl AT i
; = e 12. Height, with- Woeight:
! -- Male. X Single, .. Separated. out shoes: -- Material att'd.
i i B Gyt AT
_VFemale.| _. Married.__Divorced. ' 2 . %20 132 n . Material filad.
13. Whare were you bom? ... Sl > 1 .. indien. e, A R S
(Town)
Indicate "'Yes"” or "No” by placing X in column | Yes No Indicate “Yes” or “No"' answer by placing X in proper column | Yes Ko
14. énm a citizen of the United .."ﬂu\:ll-w?...3 ........... - .2(-- 22. (a) Were you ever in the U. 5. military or naval service? ... . Jeceeoeofnn ?-{— -
d i} 1l so, give branch of service and date of last dischar ge:
-~ Army. __ Navy. .. Marine. _. Coast Guard. Date ..__..

1k %mwlaoum Naturalization Cemhmh. o!haribuiqn-
orn, roof of citizenship. Documents will be returned.

15. Have you ever been arrested, or summoned into court as a de-
" jendanl, or indicted, or convicted, or fined, or imprisoned, or
u-b:-unrmnuwmt{mbm[l i

1

tion or ordl wh .r?. =
7 exception whatsoever, under Item
, giving in each case tl) the duln f2} your age at 1 the umo
there the all d, (4) th
of tha court, (5) the nuhms of the offense or vlo!u-
, il any, @ , or other disposition. The above
un'uh by military or naval authorities and dis-
d by courts martial, as well as in civil cases.

have ever advocaled, or are you now
n '&rd any organization that advo-
Govmmt of nited States by force

(b} Were all discharges Qrunlad undar honorable
(e) Have you already ed military pref
vil Service Commiu!an? ...........................
1l so, l:hock kind of preference bel
-~ Veteran, Disabled .. Wlla oi disabled .. Widow of
valaran., valeran. veteran,
If you are applying for a specific examination, and wish lo claim
veteran preference in connection with It, attach C. 5. C. (Preference)
Form 14, fogether with the evidence specifisd therein.

23. Have you
1f so, give a
nd number of local board

mg&::u red under the Selective Service Act? ...

It l:luuihsd give
your Your order number. .. _

aton . oo

(b) Are you now on active duty?_....

24, {a) Are you now a member of any branch of military or nmrai
reserve?
=l 5o, give name

ol organization. ...

25, Give number of persons completely depandent on you, other than

husband or wife. ) o A L

qed for misconduct or Y
—ee-|| 26. Would t short-te ppolntment?_ . .o ccmeceeacn |l it
O e T g v e S48 Thonths. . 3 months. <. | month.
in each cﬂd.th‘ S ool 21. (o) Waul.d 'o;ou oucupl appolntment anywhere olfered n the, x
Giw loouhun __________________________________
s, have you used ting be 2.|.2% prolerences_ .o cocoaaan P e i e i N ;
. To excess. (b) goulm;:.upl appointment outside the United Stam?_. ~2‘:'.... ..... e
 family uﬂdgg::c (either by blood or acceptable..- .- camman IR R pereen e ek
RAVRTTR Y MRy 'l et £ Ml Uit 4.0 o A t
mﬁﬁ?ﬁmdm Bl s [ |
o 45 ><" l! m.“gm‘lv I?“] rgur:rno applying tor a mﬂo mrulnn:u;li ralor to I::
Federal Government? xamination announcement o tee on
B : : 7l (CSC!mlglu to be submitted. Proof of residence (s required
4 for man m m i
(Bureau)
I ut salary will accept? s-lﬂ weee AT s
= e e lor posttions \oa. o
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31, (@) Have you ever filed ovplicabions for any Faderal civil service axammations? ... v >
(1 so. list them below ) s & - Yone N
Titles of sxominations Examined in what cities | Month and yoar Retings
| a
|
_______ ‘ oSl
| |
= | —opeie | 28
|
(b} Have you passed any State or other otvil service examinalion (other than the above) within the last 5 ysars?  {1s0, give dotatla under Tem 451 . . X
Yan No
32. EDUCATION: (a) Circle highest grade completed, slementary orhighschool 1 2 3 4 8 6 7 8 8 10 1 @ Did you groduaie? =
Yoo e
Diates attended Years complets: | e 1 conlerrec @
R e e | 1 ._II Lot sl ars completed | Degreas ..r|! rre I. | Semester
Fom— | To— | Day | Night | Tite | Date |

) Collegn or umeeraty OMi¥_Cetlaae , N o¥¥newulim,| ' ' ' |
{b) Colleg smvers ? {4 oY M i
Wam. (acadunrd mm mmrmn 'mss' ‘ rwm| Foun | B.A.| 1942 | 130

A ({.rsr dam k« g Tl T 1é'£.r"~.«"| 0w, | HE. ;qw i

() Other Thoman  Buaiman M&q‘b; B | | | Siuion. ShovHaand , Fypi .
LJM,_M ; ‘;qm | 1943 |on. | a«lmﬁ %

{d) List your lour chial undergraduate subjects ‘ Semanter hre || Liat your four chisl graduate suk

____ﬂ.ms,t-r-,,,, B o RN ‘ 64 I . Englih S S __\ng

\ Semeatar hrs

Grstke 52 20, AN '

Economics st o bl L b |

33. Indicate your knowledge of | REAL :i - || UNDERSTAND(| Yes No
foreign languages i Ex -i.um! Fair II xe n.uml Fair | |1 xe [Good| hnr | 34. Are you now a licensed membe 3

eloctrician, radio operalor,

\ ERERR=

.l | ' N |‘/'___
=

——— I

36. REFERENCES: Liat five parsons, who are not related t
close direction of your wark, or who are in a posili

Il not, have you ever bean licenned?__________ |

Give kind of licenss and State

|
| | |
| ‘i | : ‘ Earliest livense (yeat) . ===F SRS

Moat recent license (year)

o, and who are or have been mainly responaible for
aeil as best quahiied

you by blood or marrage, who live in the United: Statas
1 to judge your work critio |l|\-' in those cocupations in which you regard yo

Full nams |

drires | liu iinesy or ocoupation
(Clve coniplete aildress, ineluding strent and number) - PN
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36. May inguiry bs made of your present employer regarding your character, qualitications, ete.?

“Yea Mo

sth public and privale, which you have had since you limt began 1o work
unting lor all perioda of unemployment, Desctibe your held ol wark
responsibilities in such detail as o make your gualilications clear. Gilve numc

37. EXPERIENCE: In the space furnished below give a record of every employment, bx Slnrl
with your present position and work back to the first position you held, a i
tion and, except for employments hald less than three months, give your duties ¢
you used en pay roll if different from that given on this application,

- —o| Exact tile of your position (WJ SRR 17 L T 1 (T R

Place T |
L, (Htate)
$ 19 U RSO - AR | S R e S i s e T - LS - T | 1B, TR
----- (Month)  (Year) T intonth) (¥ our)
Name of employer: Duties and responsibiliies . .o oo oroceceaeas
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Kind ol business or organization: R g A AT el S T S
Number und"' lossof "~
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mont you used
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3 L=t .t | Exact title of your pout!.uon_..‘hgpu'it _________________ Salary: Starting, { 6‘-—.(3-"‘(;.
o rm-Jﬂﬂ%a_..i; 'f! Tu___.m. 0 LA gl i MR i Pl i &, faug.
N ol employer: . P“"lm, iy Du!n.!:lrd'e!mnzlhlhllel i | ——
u&(anhm. almu'mﬂ-', e Qéﬂm-ﬁw q‘n{ ‘&a_ p‘uﬂ _________
Addross _ ;Umz LT D PM{-M _________________________________________________________

K.Indu{bunm omcxmmaqn St A AT R L b et L [ S e DO
‘ -----------

Number and claes of ﬂl R T S e A | i D

S L RS g e e R NSRBI S S

= hm TJuns._ .&u!: ) SR L s SR S

Pepics_ Dipr ﬁndu»;n,ﬁe&m -

qu‘hmu and. equip- e
Reason for leaving _ Ly @ﬂ'_qk 'ﬁA“‘L ment you used _ S

Place_ ,t_)j:u) ‘16“(_ Exact tille of your position. ?Lﬁ' mescacie.. Salary::Storting, $-. ‘5}’ M

meaf;;i" 'C;*‘; ﬁ' _____ Final, $..

(Yeur)

oy __,Lso-b.e
Addross H% 1 -'14 £

265 Hiany. m,. Ao e Lo e SRS RO S _
L gl RS SR A e S R

T o g s i
employses you suparvised m_ ________________________________________________________________________________________________________________

......................................................................................... att'd,
N“‘. ndhﬂndyuur_"-‘.‘ S S )
lmm:d.luhmpwvmr = [/ it e e T e e R P o e e L e e s 05 Hled,

M‘ﬂéﬁm’ m 7. Exact title of your position .. 'fyﬂ!_-i_t ................ Salary: Starting, $.. u‘ﬂ/fai ‘(._.
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3. Do you hold any position or office under any State, Terrilory, 48. Space for detailad answers to other questiona:
Sotity, oF WHAEDAIYD .o et e e e i .._."..c
U v give detatls under Tiem 45 Yos MNo Iism Write in lef column numbers of itams io which detailed
No answers apply

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

f‘x.‘:‘&%f&'ﬁ%ﬁ.‘.‘:m’:;}:;m::;“g‘.,.:”:.:.:s;:;.‘;' o e G L 2l AQ‘_.%lania _____ Caohigmdligrn)

1l 50, give details under ltem 45. ety e

40, Shf_w nan;a and address of wile's (or husband's) employer (if none, write

A1 |Laurins Hikors Syslap.

' - e SR A RN TR | frat oo omua
p B A1. (a) Were any ol the lollowing members of your lomlly born oub | =eceeee] SMM,T% _________________________________ -n
'_i;,. \ side Continental U, S. A? eoueeeemneoioo o 'f.;;""uf A 12 = srwone :_-
H o, lrli—i::alrr:i?nd—\-fv:y}iquﬁﬂnd the '.,Fum“'q';," Mcl::h;:,d show under [tem ATy a g i =0 A = m
45 for each. (1) hull name. Including moldan name of wie o i Ay A 2GR P S ke
birthph (3) native cit hips and (4) HU. S lized, date of nalural

{b) Have you any relatives, by bload ar by marriage {excluding
persona in the U. 8 arﬁ‘:&.‘l forces), now living in a foreign

- L e ST R S ‘_‘___.-......___........2{....
Yor No
Il so, for each relative show undar ltem 45 the (I} nome, (2} relationship
{3) place of e, (4) birthplace, (5) t cit hip, and (6) wheth
transient or resicent. .

42. List any special skills not shown in Question 37, such as operation of shoet.
m" rodio, multilith, key-punch, turret-lathe, or sclentilic or professional

ites:
R o W ¢ g e A

Spuasun :mG S -,H.Jafna

51 £ 18 R S S B T e 4 ¢4 PR A e L IR e

4. Give special qualifications not covered slsewhers in your
such as i';mr more important pui:ll.mliuﬁll‘dn NOT submit m'plf: unless re.
| b) your

ns; (e h

1 more ce s required, use a shest of THIN paper, size 8 x 10} inches.
Write on -nq::g llhmvngur name, full address, date of birth, and examination title
(if any). Use one side only. Encl ttached, with i

Barvice Indian, cartificats from the tandant of the Indlan
egtatesed, of from the Gomraissioner, Barsds of Tomicole St this application o certificats trom the superintandant of

H).—This jurat (or oath) must be executed.
th must be taken before a notary public, the secretary of a United States civil service board of examiners, or other
administer caths, before whom the applicant must appear in person. The following are among those not authorized
0 (except in Alaska), Army officers, post-office inspectors, and chief clerks and assistant chief clerks

work in connection with any material required to be submitted for this examination are antirely my
» given full credit for quoted matter or the collaboration of others by quotation marks and references,
n of the same I have received no assistance t as indicated fully in my explanatory statement.
DO SOLEMNLY SWEAR (OR AFFIRM) “ﬁo statements made by me in answer to the foregoing
and true to the best of my knowledge and belief, SO HELP ME GOD.

= =3 T - -
ol "";g::l;ilmy m#w _________________________ - )
(Slgn WITH PEN your nams—one glven name, (nitial a_rllnmnl.n. and surname.
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(Y Toda ~ YMENT
U5 CIVIL 'SERVICE COMMISSION | APPHCATION FOR FEDERA‘*EM‘“\O
C. 5 C Dept. Oor. No 332 :
o INSTRUCTIONS.—Answer every question cledfl d ex ] Type spuce £
Z 1o amwure clear photographic copies for lpl\nmh‘n: ,“;:L:m i ”;g::‘;rj; ﬂpyp rr::ef:r-:‘:‘epl:g;}lg mr?l'l:ﬁ:.xftlﬁfn ey i
& Ciril Sereice Examination, read the Examination Announcement carefully, f‘fw all directions, and mail this appli-
g uunn to the office named therein: if mor, mail with an explanatory letter to the U. S. CIVIL SERVICE COMMISSION,
& ASHINGTON, D. C., unless otherwise directed, Notify same office of any change of address.
o<
1. Nu:'no of examination, if any; or name of posttion applied for: AV. This soace for U. 8, Civil Servios Commision To U. 8. Chvil
. Bervice Commission _
2. Place of examination (if a writlen test), or place of employment applied lor:
(z:\ e e [(_I!y rlrbd Si 1 J L 2 =
e,
g:‘ 3. Optional subject (if menticned in examination announcement):
<
4
53 Macy  Haceiee _
[ } (First nam (Middle) " Maiden, Hany)  (Las)
e s.. 33 Gollige Avinue
e ‘; (. D. or street and number) T TTTemmmmmmeee
ki’ kL [ X
B3 1 Weadwoilly, Maine
1' g ® __(Qity or post office, and Siate) AL TR
It : i )I;:-]u!:l of birth (month. day, | 7. Agelast birthday: | 8. Date of this application:
R B -~ Pralerence: @~ Adm'dexam:_coooooio_oooC
A 8 E 3\1.041 “ |q.1| 22 M 25, 944 Aleved—
T » o : T e e s ] e e e ek e e e Yotoram. . RRDTOVE DY s i
i M = . Legal or voling residence: 10. Telephone numbars: B %mhilit‘r
- . o W T e e e e b i
: s Mhaine, |83 Wiy = Baigves
- dan i -—-—-- e = TOL Y e e —mman e
g o] 11. (a) Check one:| (b) Check ane: .. Widowed. cophone]  (Business phone) | - 8 5% - R e OO A
g = 7 12. Hthhl. with-  Waeight: 2
= . -~ Male. =< Single, .. Separatad, out nu. -- Material ati'd.
. F o ¥ Female.| x. Marﬂsd.-__ Divorced. i:- ft. §. M !:3.."'{‘ _____ 1. -- Material filed,
4 13. Where were you barmn? __| ___’ff":_!: ______ &3l Dl e SORIIN -- Indian. -~ Material reb. oooooeaeeee -
(State or country)

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

tllnrlq with this appli

lon

tion Certificate; other foreign-
dncumnﬂnq_ptodof l:!hmuh_g Documents will k:rm?rr?:d

15. Hove you ever been arrested, or summoned Into court as a de-
fendant, or indicted, or convicled, or fined, or imprisoned, or
Muuwﬂnm or has any case against you been filed, or have
3‘.! ordared fo deposit collateral for alleged breach or
ﬂﬂhﬂm any law ér police requlation or ordinance whatsoever?_ _ .
¥ w0, list all coses, without any exception whatscever, under Item

45, 4.thuqinom:h mw(l} thedaae (2) your age at the time,
(3) the where the al tion occurred, (4) the
i locatien of the court, (5) the l’iulm’e of the olfense or viola-

tion, (6] the il any, imposed, or other disposition. The abave
M‘?hﬂm by military or naval authorities and dis-
ciplinary action ‘courts martial, as well as in civil cases,
I appointe : will be taken.

mwh‘ ,uu.'ﬂ'.\r__‘. 1 defect or disability whatsoever?_.__

Have wever had rvous breakdown? _.._.._.__
i ’#ﬁ'wmm {a} or Ia:l is yes, give full particulars under

have you ever advocated, or amhynn Eow
nmmhor nization that advo-
# dl{-ﬁ ited States by force

22. (a) Were you ever in the U. S. military nr naval service?
I 80, give branch of service and date of last dischar ge:
rmy. .. Navy. .. Marne. _. Coast Guard. Date ...

(b) Were all discharges granted under henarable conditions?_ .
(e) Have you already established military preference with the

vil Services Commisston? . ... . _._._____._.
If 5o, check kind of pre{ernnm bala:
eteran. .. Disabled Wllo oi disabled .. Widow of

valeran. veteran. veleran.

If you are applying for a specilic examination, and wish to claim
veleran preference in connection with it, attach C. 5, C. (Prelerence)
Form 14, together with the evidence specified therein.

stered under the Selsctive Service Act?__________
1 mr;‘?ivn a
and number of local board . .. ____________

23. Have you r

If classilied, give
your clasailication. ... .___ Your order number.__.___

‘(a) Are you now a member of any branch of miinar\r or naval
resarve

1f 8o, give namwe
T e e e O IR P Bt S s

(b} Az you now.on cotive duby?. o oo e e n e ana

Give number of persons completely dependent on you, other than

hulbnndl_:_‘rwlls,,,,,,,,w-,’ff,,,, B el ARG

Would you accept short-term appointment? .. _____________.__
. 6 monthe. _. 3 months. _. | month.

21,

- Ta excess.

i relatives (sither by blood or
zﬁclcl';l y “:u Ge.v;mmt ox-

‘relationship, and branch of service of
4 der | 45,

(b) Would you accept nppointmml oulside the Uniled States? ..

Give locations
acceptable... LD_ _

ntmant in Washington, D. C.?_._
r a specilic sxamination, refer to the
o see il the Cartiicate ol Residence

() Would you aceept ap
If so, nnd if vou me applyinu

s Tl-d.-‘ g it
. 5o employed, give dates:

e ) S
¥ iy

(Your)

C. S, C. Fnrm 131 in 1o be lubm!thd Proof of residence (s required

r man da o tons. ‘w
lowest entrance salary you will acmpl? $.10MM mm
| 2% You il o b conidared fo ostlons paying (s

. 29. Hﬁmmm

ﬂr .. Decasionally. \{hﬂu_!tlr. Constantly.
30, How much notice will you require to report for wrt?.-m_.w.-.l‘&_ et
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Print or type.your name hare az in ltem 4

(Ul s, list them below.)

Mary  Haccize  Bixee

3. (m) Have '[t:nx ever filed applications for any Federal civil service examinabicng?

s Bonil e

Titles of examinations

Toa Na'
Examined in what cities | Month and year |  Ratings
——— — = |

b} Have you passed any State or other civil servics examinatian (pther than ths above) with

n'the last 5 years? (Il so, give detalls under Hem 45).___

You He

32. EDUCATION: (&) Circle highest grade completed, alamentary or high school: 1 3 4 5 67 8 9 1011 @ Did you graduate?.____ _2.<. s
Yea Ne
T S e S _ﬁ_lEm \_m«_-m.i_«_l : | Ysars completed | Degress conlerrsd | Semanter

| T | o ‘ e | o | e

() College o unsversity_ OtnTHA__ _CdgLqu._, N

@ over lhdan _Buourdoo
[(Nedhunlly | (uwaid.

_______ ol | |
Monn . (qmduald cwem Lavda., A Bata. Roppa) (429
T e Rappa)

uasisnanly Vawdon Gto 0.

| Naw B
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tadzr_| /avd |ons | " iy

Day | Might ‘
|

1G9 | Once
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(d) List your four chiel undergraduate subjects

Sementer hra List your four chiof graduale subjects

Muore L Soanel T AR Englot 0 i /> 0
é.:., RS W ) R a8 =
WiVal? & RSt S Sl s s ol el i : SR

T R : b :
33, Indicate your knowledge of | READ I II_INDERST.&NP Yes Nn-

Ioreign languages. Exe [Good Fair ||

JEixe.|Good 34. Ars you now a licenzed member of any trads or prolesson (such as

electrician, radio operator, pilot, lawyer, CPA; ete 7.

If nat, have you ever been licensed?. ______

__________________ & " Giye Xind of license and State _ . ___ . _ .. i
e N g LU b inia Nt o R o
= S SRR e e |; b | e ~ ‘ Moat recent licensa {year)

CES: List five parsons, who are not related to you by blood or marrioge, who live in the United States, and who are ar have been mainly rerpansible tor
close direction of your work, or who are in a positton to judge your work critically in thoss oceupations in which you reqgard yoursell as best qualilied

Full name |

Gy w camplets addrass, inglutding steset mnd nomber

Address | Business or ocoupation

k:ﬁi‘lﬁt--?‘ ..'_-_JM " 2
. s Nicolson.  *

5. . Nislh
e

36. May inquiry be made of your present employer regarding your character, qualifications, ehe.PL oo e

. fl"mmm}a.m}-,%ﬂwn(’m

ll\ &ét,"bf’mﬁunf__ e

R e

ol Lowe 2. L.
qa,.&h:—,.&n,&m

Yeu  No

37. EXPERIENCE: In the space furnished below give a record of every employment, both public and private,

with your present position and work back to the
excepl for employments held less thar three
on pay roll if diflerent from that given on this application.
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first position you held or al
months, give your duties and responsibilities in such detail as to make your aualilications clear.

which you have had since you lirst began to work. Stast
Describe your Hield of work and posi-

, accounting for all periods of unemployment. s
Give name

(Cley!

OB e 19
‘Name of employer:

e S U et e oo e

(Ywar)

Exact title of your position _ _{Ehl.d,snf) ,,,,,,,,,,,,,, Salary: Starting, $....
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o R SR

e = T




— WRITE IN THIS SPACE
g
Exact title of your position p!‘.if ................. Salary: Starting, \.6_5_-.-_.?'!‘3'.5.-___

(Monih)

Kind of business or organization:
............. ;'.{MMJ
HNumber and class of 1

employees you supervised

51 2 SRS LS
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Machines and equip- 17
ment you usad
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Aegn -%f """ (?.'3; To '!‘L“‘ﬁﬁm;:‘::g ;:';:{] .................................................. . Per B 1 I ST T
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xlnddbmimurorqunimum ___________________________________________________________________________________________
et R 5

employees you supervised _____ e e T R el L D e e O A

Machines and equip-
ment you used

- Salary: Starting, K. /Jym

Per PRoak Booivinidl sl
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Machines and equip- St
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———————————
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