
Answer Every Qucsrion. 

'Type or write ,with ink. 

Not valitl unless notarized 

CITY OF AUBURN CIVIL SERVICE COMMISSION 
AUBUWN, NEW PORK 

1. '/eteran c-edlb ' 
approved. 

2, Digabled V e t - 
I e r a  c c r e d i t s i  

and accompanred by c d r n c ?  

of dlsckarge. 

j Disabled "deterans 
1.  CIain~ i s  hcreky submitted for ( ) Non*Disa"ned Veterans credits on the examination for .......................................s..c-.se.- ................................ 

3 .  Present Address ................................... .. ......................................... .................................. ........................................................... ...............*...... .... "'+"s,.pe ............................. -.., .............. 
Street City State 

........................ ..................... 4. Are you a citizen of the United States? ... Yes No 
-- -- 

7 Home address a t  time of  entry Into rn1l1tar-y: 

............................................................................................. ..............................*-....*........... ..................................................................................................................................... '...........*...-...*..a.......s.....**- .......*......... 
No. Street City State 

6. Home address at time of separation: 

.............. ....................................................................................................................................................................................... ......................................................................................................................... ...- .-.,. 
No. Street City State 

7 Home address for one. year prror to date of thaa applrcauoe;: 

.. ................................................................. .. ................................................................................................ .............................................. ..................................................... ln.I.. ..-. ..*.~~**..~~~...........~.l... ~~- .*., ......*...... 
h-0. Street City S?aW 

8. "regal residence for three years prior to eneraace into military service: 

Bats Place 

Prom ................................................. t .. ....................................................................................................................................... ..*-.*.. ........................................ 

-- -- -- -- - 

U, S. MPLITBRk SERVICE * 
9. Trldrcate by ( ' d l  ~n whlcb you served ( ) Army; ( ) Navy; ( ) Marrne Corps; ( ) Coast Guard. 

10. Eate of  enlistment or induction .................... ..............,,... ............. Place of enlistment or induction ..............-..... .., ................. ..9ee" .............. 

1 1. Datzs of acdve service : Fro Service Serial No. ................... .. .....-o~~ess~ .. .*** 

82 .  Last Rank 

13. V7er.e ysu discharged or (released to inactive duty) under honorable conditions? ............... Yes ............... No 
Reason for discharge or release to inactive duty, as stated on certificate 

....................................................................................................................... .*,.,. ..................................................................... '~............................~~...~...........~....**....~..*.....~.......-....~~......~.~.......*.~.~.o..'~..a....c.a~.~.... ...... 
............................................................ 14. Date of discharge or end of terminal leave ..............-..... Place of Discharge 

----"--.-- --We 

* ja, indicated in your discharge or Certificate of Service (OVER> 



- ---- .- 

DISABLED VETBUNS CWDITS 

(To be completed only by applicants claiming distlbled veterans' credits) 

15. Veterans Administratiore Claim No. ..............-....,so.- ""=-- ~ " " ~ ~  m s - ~ a . . . . . .  : . . . . . . . . , , . . . . ~ ~ ~ ~ ~ ~ ~ s ~ ~  

16. 1-iavc you clairncd additional credits as a Disahied Veteran in any previous examination given by this Civil Sewice 

Ti,, Comrnis;sisn% .....-......,,.... ~ ~ . " *  LW ...........-. .,,.. .ir No 

97. If answer to Item 16 is "Yes", give title and date of exawina&icsn.. 

Titie ..................... .. ..............,.... .... ,........... - ............ ~ ~ 6 ~ ~ * ~ " " - ~ = . , ~ ~ ~ - e ~ ~ ~ " ~ ~ " ~ - a e " - - ~ * e - e . s ~ , ~ m e ~  e.ao, ~ . * ~ ~ - ~ ~ ~  -ss~...............,........... Date .......................** ~- . "~  sn...,....,.......... .....*~ 9~~-=s,.as-os.~s ~~ ~ . ~ , * . ~ * ~  am-aaesm.*e. ~~ 

18, Date accompany Form 13ASD353 VC.4 ""Authnr<~aiio~~ For Disability Record" was sent to Veterans Administration 

TO BE SWOW TO BBPOaW A NOTARY PUBLIC OR COMMISIONBR OF DEEDS 

1 hereby certify that the foregofag statements ;re fuX1 and true to the best of my Sinowledge and belief, 

Date ..............., ~ . . ~ . ~ ~ ~ ~ ' ~ ~ , . #  ............... :...,. ~ ",.. ~ . . ~ " ~ ~ . " ~ ~ ~  . -  Applicar~t's Signature .......,.., ~ ~ ~ . , . ~ ~ ~ ~ ~ . ' , ~ . ~ ~  .,," ~~""~"..~.~..*~ ~ ..*.,*., ~ . ~ ~ . . ~  .,.". ~ ~ . ~ . , , ~ ~ ~ ~ ~ , ~ , ~ ~ " ~ ~ ~ ~ * : ~ ~ ~ ~ ~ " ~ ~ . * * .  aaee"ma ~ ~ ~ . ~ ~ . o ~ ~ a e o ~ ~ a ~ c ~ s  ~~ esa,-s ~~~~ s ~ n e s ~ . . ~ ~  ~ 

Sworn to before me thas .,,........-....... ~ ~ ~ " , " ~ ~ * " ~ , ~ ' ~ ~  day of ......,............ "*. ~ . ~ ~ . ~ ~ - , ~  ...................... ~ .,. ...................... .... ..... ~ ~ e ~ a ~ a * ~ , s ~ 9 a ~ ~ . . ~ ~  ~ . . . ~ ~  ,...* ~ ~ s s ~ , ~ ~ ~ ~ ~  ~,~ **,, ~~ , ~ . + s ~ a ~ . . ~ s ~ s  ~ . e ' ~ s ~ ~ ' ~ . ~ ~ m s ' ~ ~ . , ~ ~ .  

Notary Public or Commissioner of Deeds 


