
Form 1992. 
July, 1912. 

This is a . tter of inquiry and NOT a tender of appointment. 

�ligiblos whose names have been certified may be communicated with by means of this form, to ascertain willinzness to accept 
apJX?mtment. The nominating officer will forward written declinations to the district secretary, with report of action on certificate, but may 
retam acceptances. 

INQUIRY OF ELIGIBLE REGARDING CERTIFICATION 

____________ ___ l'ift)J. _____ 'C«uit.e.tt .ibd.es Qihril .i.exut.c,e �istxtd, 

Offwe of the ________ ,i�t_:i;J.Qt _ _ _  tlir��t_Q!_. ____ - ------------- ________ _ 

________________________ J].._ __ s. __ Jmnwe..tJ._QJL ___ Service. 

Jacksonville, Flori 

-- ------------------- --- ------ _______ __ __ .t>-.P..!'..!1. _ J_g�P:.i. , 1926 

Your name has been certified for --------------���-?._��!�-��-------------------- appointment* to the 
(Probational or temporary.) 

position of --- --------�-��-�-C?-�-- -���-l'-�-��-C?-�-- ----- ---------- at a salary of $--�-1_§?_9._�_9-9-______ per �---.:�-----

as e li gi bl e for service -a"t-- ___ _i_:n __ El._o_:rJ_Qg. ___ s.:u._.,,,_(' .. J_e_t_:rJ_c_t_! _______________________________________________________________ _ 

("f'-o-r- -&- ��"O"f ------ ------------------- ____ ------ --------------'tH'i�-e-€'6-'8'6"tl'fte-r-4i€flfri ����...., . 

Lf you are willing to accept appointment, if tendered, please so advise the under­
signed immediately, by means of Notice No. 1, on the reverse of this form. If you live 
in this city, and if you are willing to accept appointment, it is desirable that you 
call at the above office and bring this notice with you. 

If you are not willing to accept the aRQointment, if tendered, please so advise 
the n dersigned immediately, by means of Notice No. 2, on the reverse of this form. 

Under the regulations of the Civil Service Commission, an eligible who declines a 
probational appointment will not again be certified, unless he shall request, in 
writing, the benefit of the remaining certifications which the rules allow, stating 
reasons, which must be satisfactory to the Commission, for declining the appointment. 

------------------------------ ----- -------- - ------- -- ----------- --- ------------ -- _ ... ------------------------------------------------------------ -------------------------

---------------------------------------------------------- -------------------------------------------------------------------------------------- -------.. - ------------ ---

Respectfully, 

( 0 ff i c i al title ) ________ P.���-����---P.!����-�!:�-----------

*To OFFICIAL usING ABOVE FORM: If ap�in�ment is to be probational, so .ind�cate and cross out pa�enthctical part of first 
sentence; if appointment is to be temporary, eo md1cate and show the probable penod m the blank space provided therefor. 

G-1191 (OVER.) 
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Important to the Eligible.-Your reply to th! request on reverse of this form should be byt ets of either Notice No. I or No. 2. 
below, and be immeii.ately returned to the official from whom received. If you do not care to a ' PL the appointment referred to, 
yo� answer in Notice No. 2 should specifically state reasons for declining, and further, whether y u wish your name restored to the 
regIBter. 

If you fail to respond to the request, your eligibility will be suspendeJi. 

NQTICE No. 1.-ACCEPTANCE. 

--�fcJ!,___ ��/p{@_ ____ �-�':" �/ 
'
l9 -" fo _1__

; (Placf-� .. r.- '* � "'- r 
' 

The _____ 4:,,1f-�}L------�-� 

/ r, Pl U - � - • A - . /)I ,,, --..rJ /t 
-------�- -=k��-------:-:Y7'� 1 

(( I Sir: I__... 
• 

referred to on reverse of this form, and if 

on or after ___ , __ :Cf'�-'�.::t.. 19::<.._c/J 

I am willing to accept the appointment 

I should be selected will report for duty 

__ ?.i?L�_, 
___ 
u=,� -

.... --

The 

Sir: 

(Signature 01 eligible.) 

(Street and number, or R. D. route.) 

NOTICE No. 2.-DECLINATION. 

--------- -·------------ ----- ------------ - ------- ' ----·------- ------------ ------------------------- , 
--- • • - - - (Pllloo.j - (Date. - - 19 

I am unable to ecept the app.ointment referred t ..on revers& of this fo:QIL,_ if 

selected, and hereby decline same for the following reasons: 

-- ---------------------------- ---------------- -------------------------------------------------------------------------------------------------------------------------

--------------------- --------------- --------- --------------------- --------------------------------------- -- ------ ------------------------- --------------------------- -- -

I wish my name restored for certifications, on and after ·---··-···--··-·--·-------------• 19 
and will accept at the salary and in the locality here indicated: 

$-------------··-···-·-··--·--------- I 
(Balary.) 

---------------------------··-·-·-------·-···-··-····-··(L�tY,)-··-----······-···-···---·-···-·-------------------------

Written declinations will be forwarded by nominating officers to the district secretary, with report of action taken on certifi cates. 
6-Utl (OVER.) 


