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I WLI support and defend the Co?xsi:tuhon of the Usited States against all enemies, foreign and
_ domiestic; that I will bear’ triié faith and allegiance to the same; that I take this obhggt;gr_x__freely

"_without any mental reservation or purpose of_ evas1on ‘that I w111 well and faithfully discharge the
duties of, the office on ‘which I am about to enter SO HELP ME GOD.
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B. ’AFFIDAVIT AS T0 SUBVERS[VE ACfIVITY AND AFFILIATION

I am not @ Communist or Fascist <! I do not advocate nor am I a member of ahy orgamzatlon
" that advocates the overthrow of the Government of the United States by force or violénce or other
unconst1tut10na1 means or seeking by’ force or violence to deny othér persons their rights under the
Constitution of the Umted States. T :do further swear (or affirm) I will Tiot so advocate, nor will
I become a member of such orgamzatmn durmg the périod that I am an employee of the Federal
Government ‘ SINEE, L e e
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G AFFIDAVIT Aé T0 STRIKING AGAINST THE FEDERAL GOVERNMENT

‘T'am not engaged in any strike’against the Gévernment of the United States and that T will fiot
» 80 engage whﬂ]e an employee of the’ Government ‘of the United States; that I am not a meémber of
an organization of Government employees “that aéserts the Tight to stnke against the Goveérnment
“of the Umted States ‘and that I will not| wh11e a Government employee -become a.member. of.: such
am:organization.’s, ..\ § .o Ae2, g
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" b AFEIDAVIT AS TO PURCHASE AND SALE OF OFFICE © . T

I have not paid, or offered or promised to pay, any, money. or. other thmg of value to any person,
firm or corporation for the use of influence-to-procure- my appomtment s
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The. answers. given in-the Declaration..of Appomtee on.the reversekofwthls form-are true and
correct e :
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This form is to be completed before entrance on duty. Answer all questions. . Any false statement in this
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1. PRESENT ADDRESS (streot and number, city and State)
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4. DOES THE UNITED STATES GOVERNMENT EMPLOY. IN A CIVILIAN CAPACITY, ANY RELATIVE OF YOURS (EITHER BY gLoop or MARRIAGE) WITH WHOM YOU LIVE OR HAVE LIVED WTTHIN
THE PAST 2¢ MONTHS? [ ] YES
If o, for each such relative fill in the blanks below. If additional apacs in nNecessary, compiate under Item 10.
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. DOYOU, RECERVE ANY/ANNUITY FROM THE UNITED STATES OR DISTRICT OF
COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION OR
OTHER COMPENSATION FOR'MILITARY,OR NAVAL SERVICE?LR R LTI Vet
I{your anawer s Yes?’, dive in Item 10 renson for retiroment,.
that “is;-ade,loptianal disability, or, by “reasorr of voluntary
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8. SINCE YOU FILED APPLICATION RESULTING IN THIS APPOINT MENT.HAVE Youl T (J¢ &l AL L FDSINNGL O SIA GEOITITYLON
BEEN DISCHARGED, OR FORCED TO RESIGH, FOR MISCONDUCT OR UNSATIS-,
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If your answer is *'Yes", list all auch cases under Itom 10.
Givelin.each case: (1)jThe'date; (1) the nature of the offense
or viclation; (3)'the'name’and location of the court; (4) the
penally imposed, if any, or other disposition of the case.
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The_eppointing . officer. .before_ whom -the foregoing., certificate.is_ made shall. . () Age.—If definite age limi

hifhe bern cutabbaned for. the position, it should
: rge lim e been extabhished for. the pasition, |
determine to his own satisfaction thatthis eppointment #would’ be in conformance  be determined that applicant_ isi not, outside’ theLage range for appointment,
with thé Civil Service Act, applicable Civil Service Rules and Regulations and Until such determination i made, the eppointment may fiot be consummated.
acts of Congreas pertaining to sppointment, oy i, — ints i H :

This form should be cheeked for holding of office, pension, suitability in con+ s C.L‘;ifﬁ;ﬁﬁm'rol}eu')’p&?"&% Sfficer i3 fepo “’1“(’;'; for ;’t‘,’;‘;’ggf oihe
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pection Witk any fecord of receat discharge ar errest, and particularly Form 61 constitutes an affidavit for both purpases and is acceptable proof of
following: S LLE4G0 1LILG T I £ citizenship ﬂﬁiosuf.g the-absence of concf(lii‘:&ntf] ew;idencc. hln‘: gg::bt.ful cmthe

1} Identity of appointee.—It is the duty of the sinting ‘officer to ~ SPpoimtment not be consummated uatll clearance 1 secur om
e e et e £ i ok s SPPolntng, offeer 10 it cortifiag ofhes of the Chodl Bervive Commission.s, MLIGGL21%110, 1UE

appoidtes™ is “the ~ saame whose appointment waa authorized, The 4) Members of Famz!y.—’Sectmn 9 of the Civil Service Act provides that
appointes’s signature and writng are to be compn.red.w{th‘tl.xe epplication, , whenever there are already two or more members of a family serving under

and/or other pertinent papers, If the sppointee qualifiedin; BiwTittenitxdmi’] # probational &f permenents appointment in the competitive service, no other
nation the signature on thia form should be compared-with~the* sighatiiré on' * member ‘of ‘auch farnily 'iscligible for probational or permanent appointment in
the decleration sheet, which was signed in the examination room. His physical the competitive service. The appointments of persons entitled to wveteran
appearance ,may. be; checked ragninat, the medical certificate, The appointee  preference are not subject to this requirement. The members-of-family provision
may, aiso;be Yuestioned oo;his personsl: history for sgreement with his previcus  does not apply to temporary Appointments. Doubtful cases may be referred to
SELEMEntS., o, L 1 ARMARE 1 BUDL .S the appropriate office of the Civil Service Commission for decision,
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