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NOTICE

THE BEST COPIES OBTAINABLE ARF,
INCLUDED IN THE REPRODUCTION
OF THE FILE. PAGES INCLUDED
THAT ARE BLURRED, LIGHT OR
OTHERWISE DIFFICULT TO READ
ARE THE RESULT OF THE CONDITION
AND OR COLOR OF THE ORIGINALS
PROVIDED. THESE ARE THE BEST
COPIES AVAILABLE.
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CIVIL SERVICE COMMISSION, N. Y. C.

A
EXPERIENCE PAPER FOR THE POSITION OF , \?\,5

JYNIoR ST-ATIST ICc /AN %
Title of Position : -

Do not write in this space

"NOT QUALIFIED UNGER ﬁoﬁk’
TERMS OF ADVERTISEMENT

Read Carefully Before Filling Out This Experience Paper

1. Study the advertised requirements of the position carefully. -

2. Answer all questions fully and accurately in your own handwriting, or in typewriting, giving exact names, d
and addresses. Many applications are rejected or receive lower ratings because answers are incomplete, vague, slip
or evasive.

3. Your experience raling is based solely upon the statements made by you in this paper, No supplemen
statement, explanation or claim of misunderstanding will be accepted after your application has been filed.

4. All statements will be investigated. Statements of material facts found to be false, exaggerated or mistead
will result in your disqualification. There will be no exceptions to this rule. :

. 3. Make your statements brief and concise but do not omit important particulars which will tend 1o qualify y
for the positing, : T _

6. Your name or any other form of identification must not appear on this experience paper. If your identity
revealed you will be disqualified. If you are in business for yourself or employed by a relative of the same name, simj
put dovm in e preper place the word “self: or the relation:hip of the relatives but mention no names. 7]
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' TO,BE FILED NOT LATER THAN 4 P. M
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Al persons who are citizens and residents of this State, now empleyed in the Emergency
Ralisf Bureau of this city, who are prasently or hitherto have besn assigned #o work which
&s fundamantally of & clerical nature, jexclusive of work as telsphone operstor, type copylet,
stenoqrapher, sscretory-stenogropher, calculsting or fabulating machine operator), wil be -
admitted to this examination without regerd to the preliminary requirements hersinafter set Tn
forth, Etgibles who meet the preliminary requirements es to ege and edication wil be - - -
cortified from the eligible list In order of their stending to positions in the Emergency Re- - *
bl Bursau or its successor in the Department of Public Welfare or fo posifions in other ety
deparimanti. Thoss wha do not mest such preliminery requirements will be cerfified when ..
toached in their requisr order for peations in the Emergency Relief Buresu, or Hs succes.
sor, only. ) : . R R

in addition, under the termu of the decition of the court in Grovt ve. Finsgen, N, Y, ) ‘ .
taw Journal, Dec. 28, 1935, perions who do not mest the prefiminary requirements hers- L '
Inafter set forth, but who heve had “sxperisnce with” although not employed by the Department of Public Welfars or the K
of Child Walfars end ars now with ssid depariments as Clerks, may file applications within the fime specified. Such per
will be given CONDITIONAL ADMISSION to the sramination, the condition being that.in the event thet the decision In G
n.Mnnh&dymﬁmowdﬂwdwdmﬂbﬁddﬂﬁwddmﬁ
from any eligible list promuigeted as & result of this inath . .

bmu.m Grod.z.slmobunqquslmpuu;m:snd.l.-hb-snm.mmmu

Vacancies: Occur from fime fo fime In ol city departmants in Grade 2, $1200. There are approsimetely 3200 pod
In Gredo | end Grade 2 in the Emergency Relisf Buresu ot selaries ranging from $78 to §145 monthly, Thers were
eppointmenhs from the last st ot Grade 1, and 185 ot Grade 2. .

Ages: {8 through 25 oa closing dats of receipt of applications, . : )

Application blanks will be distributed only &t the sireet floor lobby, north end, Municipal Bullding, Manhatten, New '

Application blasks wil be malled only to persoms outside the city kmits and only i salf-addressed, P4 1 41/) inch sove
with &¢ postage is enclossd for meiling spplication blank. . . .

DAEMMMMWMM“W”“W“WM‘*&NMW

CAUTION: Apphications malled #o the Commimion with inufficient podtage wil be refused, Appliaﬁomﬁu;l

‘hatten and Broms requirs 2c an ounce; from other ploces 3¢ aa eunce.

Foe: §1.50 o be pehd by portal money-order enly ot fime of Rling appication. Do not offer check or cash. ENCL
FEE WITH APPLICATION WHEN MAILING BACK TO COMMISSION.  Applications unaccompanied by fee [money-or
will not be exemined. Official notice fo appeor for examination s aho & receipt for payment of fes. No fee for applics
No refund of fes. ; )

Dufies: Under supervision, o perform clerical fashs, wch s filing of verious kinds, preporing ar chacling record
npam.meahbhﬁwdmmﬁmﬁmﬁomﬁnmmﬁmmeﬁmhm
uﬁtingorbyI-loplmmdaﬂurgauroldoﬁulwiunqﬁud:wuduwmbwﬂnnidnm_ﬁg
of clerks in the performance of clerical work of & similer choracter but of & letser degres of difficulty, .

Requirements: Applicants must be gradustes of & senior High School or have its equivalent. T

Subjects end Walghts: Written exemination, Wit. 7, 75% required on sach part; Experiencs, Wi. 3; 75% genersl ave:
roquired. The written sxamination will inciude tests of mentel aleriness, reasoning ability, capacity to follow writhen direct;
office forms and practise, spelling, grammar, vocabulary, arithmefic, tabuletion and simple graphic representation, knowledg
civic affairs and other appropriste informetion and abilities; ability fo write an scoeptable report in legible handwriting wil
be requirsd. - ) .

In refing sxpecience, DUE CREDIT in accordence with the provisiors of the Hendel Act will be given for sxperience n
Emergency Ralie! Buresu of New York Clty. ' : .

The following Quastions are to be snewersd by all candidates: S
1. Are you now amployed on the steff of the Emergency Relief Bureau? YES. NO..é_. H 10, for this date, o

your Payroll Clanificetion. work assignment ———

2. Have you hed axperiance with, though not employed by, the D.P.W. or BCW.7 Y& - O H o, state;
Payroll ch?f'aa_f'-m : work assignment —

. 3. Give country of birth...dd: a8 M. date of birth.J AN, S0, /Y9
oo L 2. Reideot of N. Y. State? Yours.... LA, onthd..... 4 :

4. Ars you o dissbled veteran? YES ' NO....sdl
Do you claim prefersnce?  YES. . .‘NO l/ '
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