National Archives and Records Administration

8601 Adelphi Road
College Park, Maryland 20740-6001

Introduction

1. Name: Ralph BUNCHE
[complete file]

2. Comment on contents of file:
1. Includes signed Oath of Office
2. Joined COlI prior to attack on Pearl Harbor
3. Hired as specialist in African affairs & colonialism
4. includes interesting biographical information in his application

File citation: RG 226, Records of the Office of Strategic Services

Entry 224: OSS Personnel Files
Box #: 92

Related records:

Contact:

William Cunliffe

Special Assistant, NWC
william.cunliffe@nara.gov
301-837-3482

NARA'’s web site is http://www.archives.gov
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This actlon 18 subject to the provisions of paragraphs checked below

Reference | ' R

Under this appointment you are subject to the provisions of the Civil Service Retirement Act (Name, number, and da.te, -
X | as amended, and accordingly & 325 will be deducted from your basic salary for deposit to your ete.)

credit in the Retirement Fund.
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Form COI 63}.

Name: Halph J. Date:

This is to notify you that the Coordinator of Information has taken the following action 3713
concerning your employment. - ' _ X
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Form COI 63A

o .WASHINGTON D.C

Name:

Bunche, Ralph J. Date: pareh 24, 1943

This is to notify you that the Coordinator of Information has taken the following action
concerning your employment.

N ature ‘of action:

Division______________

Sect-i()ﬂ.;.;__________ﬂ_

This action is subject to the provisions of pa,ra,graphs checked below:

- . Under this appointment you are subject to the provisions of the Civil Service Retirement Act

as amended, and accordingly,, e will be deducted from your basic salary for deposit to your

credit in the Retirement Fund,

. This appointment is for such time as your services may be required and funds are avallable
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Form COI 68A

Date:

Name: Punehe,

This is to notify you that the Coordinator of Information has taken the following action
concerning your employment.

Nature of action: Administrative Action

Effective date:  Septemb

FROM— | TO—

Position ___.__.____ Prin. Begeareh Analyst

/ | New Addition.al' | ';'? e

This action is subject to the provisions of paragraphs checked below:

| Under this appointment you are subject to the provisions of the Civil Service Retirement Act
as amended, and accordingly. e o will be deducted from your basic salary for deposit to your

u This appointment is for such time as your services may be required and funds are available
for the work of the office of the Coordinator of Info:

credit in the Retirement Fund."
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PART A—TO BE COMPLETED BY EMPLOYIN G. AGENCY

\

| (Insert within the window- envelc}pe brackets below, the address The following employee entered on duty:
of the releasing agency; indicate specific bureau or branch, and
location.) .
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PART B—TO BE COMPLETED BY RELEASING AGENCY"

Furnish the fc:llomng m.formatlon concermng this employea S
service in yc:ur agency ' - - |

(Insert within the window-envelope brackets below, the spec:tfw
address of the ofhce to which this form is to be returned. )
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Form 26 —
(Revised 7/3/42) FOR USE OF EXECUTIVE BRANCH ONL
APPROVED BY

AUG 30 1943

PERSONNEL OFFlCE . BUDGET | - AUG 3
APPROPRIATIONE ~ B
CLASSIFICATION %7,‘4{
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 UNDER AUTHORITY DERIVING FROM WAR MANPOWER COMMISSION DIRECTIVE NO. 10 AND EXECUTIVE ORDERS 9243
' AND 9063, THE ABOVE TRANSFER IS:

AUTHORIZED B _
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Standard Form No. 8 ,g-a ':;; i‘
(Approved by the President, May 22, 1925) | My

OATH OF OFFICE

Prescribed by Section 1757, Revised Statutes of the United States

. i
Office of Strategic Services ‘Research and Analysis
""""""""""""""""" (Department or Establishment) T B o Offieey T
I R e Bumehe , do

(Name in full, printed or typed)
solemnly swear (or affirm) that I will support and defend the Constitution of the

United States against all enemies, foreign and domestic: that I will bear true faith and
allegiance to the same: that I take this obligation freely, without any mental reserva-

tion or purpose of evasion: and that I will well and faithfully discharge the duties of
the office on which I am about to enter. So HELP ME Gob.

Subscribed and sworn to before me this __.E_:-.:d.;,-_ day of _M- _____ ,AD. 19 ¢ R

Note.—If the oath is taken before g Notary Public the date of expiration of his commission should be shown.
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Standard Form No. 47
Approved by the Bureau
of the Budget

May 15, 1941
PERSONNEL AFFIDAVIT |
Office of Strategic Services Research and Analysis . __¥Washington, D. C.
(Department or agency) | (Bureau or division) (Place of employment)
Name ... Ralph J. Bunche

Section 9A of Public 252—76th Congress, approved August 2, 1939, otherwise known as the “Hatch
Act,” provides: -

“(1) It shall be unlawful for any person employed in any capacity by any agency of the Federal Government,
whose compensation, or any part thereof, is paid from funds authorized or appropriated by any Act of Congress,
to have membership in any political party or organization which advocates the overthrow of our constitutional form
of government in the United States. |

“(2) Any person violating the provisions of this section shall be immediately removed from the position or office
held by him, and thereafter no part of the funds appropriated by any Act of Congress for such position or office shall
be used to pay the compensation of such person -l | .

It is provided in various appropriation acts that no part of the funds so appropriated shall be used

to pay the salary or wages of any person who advocates, or who is a member of an organization that

advocates, the overthrow of the Government of the United States by force or violence, and that an affi-
davit shall be considered prima facie evidence that the person making the affidavit does not advocate,
and is not a member of an organization that advocates, the overthrow of the Government of the United
States by force or violence. Such acts provide further that any person who advocates, or who is a
member of an organization that advocates, the overthrow of the Government of the United States by
force or violence and accepts employment, the salary or wages for which are paid from any such appro-
priation, shall be guilty of a felony and, upon conviction, shall be fined not more than $1,000 or imprisoned
for not more than 1 year, or both, and that the above penalty shall be in addition to, and not in substitu-
tion for, any other provisions of existing law. ' | -

* * %

I, , do solemnly swear
(or affirm) thht I jave rqgd and understand the foregoing; that I do not advocate the over-
throw of the Government of the United States by force or violence; that I am not a member
of any political party or organization that advocates the overthrow of the Government of the
United States by force 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.

e e NN R —— e e A

nature of employee)

A.D.,19.¢3

ot __ Washington, D. C.

1
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Standard Form No. 51
Appr. Jan. 5, 1942
C. S. C. Dept. Cir. No. 802

REPORT OF RESusing, . 'Wremme
EFFICIENCY RATING

As of .. August 31, 1943 based on performance during period from ._3/1/L3 to_ 8/31/43

..sunche, Ralph J. . - .Research Ap2lyst
(Name of employee) ~ (Title of position) (Bureau)

__Research & Analysis Africen Section .~~~
(Division) | (Section) (Subsection or unit)

_— = e

—
AT roa

ON LINES BELOW
MARK EMPLOYEE
V if adequate
— if weak

+ if outstanding rating manual.

______ (1) Maintenance of equipment, tools, instruments.
_____ - (2) Mechanical skill.

------ (3) Skill in the application of techniques and
procedures.

-_‘L_ (4) Presentability of work (appropriateness of ar-
rangement and appearance of work).

cenee (D) Aiifntion to broad phases of assignments.
o (6) Attention to pertinent detail. o
I (7) A?guracy of operations.
~-X_. (8) Accuracy of final results.
X (9) Accuracy of judgments or decisions.

1. (10) Effectiveness in presenting ideas or facts.
B w6 & § Industry. )
. (12) Rate of progress on or completion of assign-

ments.
-*__(13) Amount of acceptable work produced. (Is mark
based on production records? ... . _______ )

(Yes or no)

-F._ (14) Ability to-organize his work.

_others.

i (16) Gooperativeness.

1. Underline the elements which are especially important in the position.
2. Rate only on elements pertinent to the position.
a. Do not rate on elements in ttalics except for employees in admin- Aduaindabmetive
istrative, supervisory, or planning positions. - !
b. Rate administrative, supervisory, and planning employees on all
elements pertinent to the position whether in italics or not.
3. Before rating, become thoroughly familiar with instructions in the

ST

(Field office)

CHECK ONE:

Supervisory, or

planning .....__ =5

All others. . .____...

s =T

T (a1 ) Effectiveness in planning broad programs.
.X. (22) Effectiveness in adapting the work program to
~ broader or related programs. |

-—--- (23) Effectiveness in devising procedures.

1= (24) E s ffectiveness in laz,{*in% out work and establish-

ing standards of performance for~ subordi-
nates.

g (25) Effectiveness in directing, rewewing, and check-
ing the work of subordinates. -

il (26) E Fectiveness 1in instructing, training, and
developing subordinates in the work.

I (27 ) E ffectwveness in promoting high working morale.

52 (28) Effectivemess in determining space, personnel,
and equipment needs.

-t._ (29) Effectiveness in setting and obtaining adher-
ence to time limits and deadlines.

...... (30) Ability to make decisions.

2 (81) Effectiveness in delegating clearly defined
authority to act.

STATE ANY OTHER ELEMENTS CONSIDERED

(Yes or no)

42 (17) Imitiative. 00 e T
e (18) Resourcefulness. (B)
~ -(19) Dependability. T e
... (20) Physical fitness for the work. @ ____ (C) e
STANDARD | Adjective Numerical
Deviations must be explained on reverse side of this form | | rating raiing
All underlined elements marked plus, and no element A‘f-ﬁ?:ff? Nl‘ﬁ?%"“"ﬂ Rating -
marked minus e e e e i e e e e Excellent___._.____ 1| official E_ | /
A majority of underlined elements marked plus, and n | | T T B
element marked minus_._._____._________________ Very good......_ 2or3
All underlined elements marked at least with a check, and '
minus marks fully compensated by plus marks, or—
a majority of underlined elements marked at least with Reviewing )
a check, and minus marks on underlined elements over- | I official _ ____i A
compensated by (f)lus marks on underlined elements...___. Goodm oo 4, 5, or 6 T
A ‘majority of un lerlined elements marked at least with |
a check, and minus marks not. fully compensated by
plus_ MAYKS oo Fair . 7 or 8
A majority of underlined elements marked minus____________ Unsatisfactory.. 9
On the whole, do you consider the conduct of this employee to be satisfactory? ... (See back of form)

- Reviewed by

(Signature of reviewing official)

Rating approved by efficiency rating committee

16—26177-1 | (Date)

Asst. Chief, Europe-Africsa

meen mew s e

..................... ey W

Sept. 16, 1943

e Y e S A e S i A A onlk sl wsh i G o ol G N e el

(Title)

(Date)

Report to employee weeeoooooeooeoo .
| (Adjective rating) (Numerical rating) !



Bilnt!ard Form No. 51
Y. Jan. 5, 1942

‘ﬂ. §; » Dept. Gi:! No. 302

REPORT OF Frosationry—1sr
EFFICIENCY RATING

): IHTERIM (

As of _.L/.l./.l.&.__......_,____ based on performance durmg' period from --__-,..3/.,1@3_.._...__- to _-..12/ 31[11.3..-...._..

Bunche, Ralph J. _____ Research Amalyst ... 0SS
ame of employee) _( Title of position (Bureau) R
R& A Europe-=Africa AL ICA e il | S ——
(Division | (Sect;inn) (Subsectxon or unit) (Field office)
ON LINES BELOW . Underline the elements which are especlally important in the position. CHECK ONE:

MARK EMPLOYEE

V. 1if adequate
— if weak

-+ if outstanding rating manual,

e (1) Maintenance of eqﬁipme;lt, tools, instruments.
" ceeee= (2) Mechanical skill.

———- (8). Skill in the application of techmques and
procedures.
o

—-Z-- (4) Presentability of work (appropriateness of ar-
rangement and appearance of work)

1. [(5) Attention to broad phases of assignments.
.. (6). Attention to pertinent detail. '
f (7) Accuracy of operations.
--¥2. (8) Accuracy of final results.

4= )
:i: (11) Industry SS_1n_presenting ideas or fa

..:_.:'.'_‘ (12), Rate of progress on or completion of assign-

ments.

—ioma (13) Amount of accegtablu work produced. (Is mark

ased on production records? ... - |
- (Yes or no)

] o
ARVACRIREA
-

--'-t (15) E s ) _meeting and dealing witk

ke (16) QOOpe];atwen%
-1 (17) Initiative.
--3 (18) Resourcefulness.

- (19) Dependability.
-2 (20) Physical fitness for the work.

~ elements perl;ment to the
3. Before rating, become thorough

e e T e e T T

2 Rate only on elements pertinent to the position.
@. Do not rate on elements in italics except for employees in admin- Admstniotention
istrative, supervisory, or planning positions. .

b. Rate administrative, supervisory, and planning employees on all
ogition whether in stalics or not.
y familiar with instructions in the

supervisory, or
planning ____.__.

=
All others..___.____ ]

L. (21) Ef ectiveness in planning broad programs.
1. (22), Efeatweness in adapting the work program to
- broader or related programs.

o -4 '(23)'_ E Fecliveness in devising procedures.

_...:L‘.*(zx;); fectiveness wn layng out work and establis]
g sta ummmmmm 01 SULOTa;
mtes
.i. (26) .E ectw 288 97 *. :l- zn training and .
deve bwdmates in_the work. :
A= '(27) Ef ; !
.(28) Ef
j.:. (29), Ef ectwen&ss mn settm and obtaining adher-

nee to tume lrmuts and aeadiines.
tlf. (30) Ability to make deci

T T R S U —— - - - P

i 8 (31) Ef zes N dele ating clearly defined
Glhorits To o ciearvy aef !
STATE ANY OTHER ELEMENTS CONSIDERED
|
e BUEY. coiraemmcrieo e atsre o e s ety it oo eerekoen = ;

E m— — s b e e 1 . . —— = —

STANDARD I Adjective Numerical
Deviations must be explained on reverse side of this form rating rating
All underlined elements marked plus, and no element Mfftiffw Nming | Ratin |
., TREENRE DA o ccmpmins oo i o msssa—n Excellent_....---_ 1 omga]_ E _ / ’E
A rlnaJ or%ty of k1:13<:1er1med elements marked plus, and no - - T
. element marked minus______________________ Very goodee.....  20r38 |
All underlined elements marked at least with a check, and —— f
minus marks fully compensated by plus marks, or— | |
a majority of underlined elements marked at least with Reviewing f / |
a check, and minus marks on underlined elements over- , - official | _C—
| compensated by (flus marks on underlined elements.._.._ Goodeaeeeaneaaeee. 4, 5, 0r 6 N
A majority of un erlined elements marked at least with - T
a check, and minus marks not fully compensated by T - '
plusmarks __________________ Fait oo 7 or 8
A majority of underlined elemeni,s marked minus............. - ‘Unsatisfactory.. 9
On the whole, do you consider the conduct of this employee to be satisfactory? --_-___%.?ﬁ.-----)._--_---- (See back of form)
_ .. S * mar B €8 OT No

Wa=Africa 10 Js

g $ V4 /=
" (Signature of reviewing official) ';')"""""'""'""" T (Date)
Ratmg approved by efficiency rating committee ______________....... Report to emplo B e i i s b e e
16==26177~1 (Date) (Adjective rating) (Numseriecal rating)
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C. S. C. Dept. Cir. No. 802
based on per’?ﬂn
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As of

- - b e o S B ol s ol S i e o o -

reh 31, 1943
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Near BFast-Afric
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e Hurope=Africa

(Division)

— T S R A S B e e

s gy

T

1. Underline the elements which are es
2. Rate only on elements p

B
L e ——

ON LINES BELOW
MARK EMPLOYEE

V if adequate
if weak
+ if outstanding

istrative, supervisory,

b. Rate administrative,
elements pertinent

3. Before rating, become
rating manual.

EIEST oy L

(1) Maintenance of equipment, tools, instruments.
+ (2) Mechanical skill,

(8) Skill in_the application of techniques and
procedures. | |

(4) Presentability of work (appropriateness of ar-
rangement and appearance of work).

(5) Attention to broad phases of assig: ments.

(6)« Attention to pertinent detail.

e gy S

i — — i

e o

...... (7) Accuracy of operations.
~-*._ (8)vAccuracy of final results.
T (9) yAccuracy of judgments or decisions.
L. (10) Effectiveness in presenting ideas or facts.
| i ol (11)y Industry.
i Y (12) yRate of progress on or completion of assign-
| ments. |
______ (18) Amount of acceptable work produced. (Is mark
based on production records? . —)

(Yes or no)

- (14) « Ability to organize his work.
' ing and dealing with

PROBATIONARY—1sT (

ancg during period from __

search Analyst
(Title of position)

---m--ﬂ—------ I H-"--—---_-----

ertinent to the posit
a. Do not rate on elements in italics exce
or planning positions.

supervisory,
to the positio
thoroughly familiar with instructions in the

( X ); INTERIM (
) 2D (

NG -, 11 | (Service) '
3/“%441? -
NP - L < e _-Mﬁr.ch-ﬁ.l.;--,l&iz:

Q.ffi.c.e__.of_-ﬁ.tmtegm_ﬁanzig&5

(Bureau)

RATI

m S el s sy

L R e —— i -'ﬂ---_ﬂﬂ-----.-_“--_--_----_ O —

(Field office)

e S

==
e

y important in the position.
ion.
pt for employees in admin-

— o

peciall CHECK ONE:
Administrative,
supervisory, or

and planning employees on all
| planning _.__.___

n whether in 7talics or not.

bt R R e ——

1. (24) Effectiveness in laying out work establish-
| ds_of performance for _sfu?f"w?f{-'

ing stando;
nates.

and

m
developing sub
E ffectiveness in p

training,
ordinates in the work.,

(28)Effectiveness in. detemiing' space, personnel,
and equipment needs.

(29) Effectiveness in_setting and obtaining adher-
ence to tvme limits and deadlines.

e € 30)x Ability to make decisions.
delegating clearly defined

v

P WIS i

——————

authority to act.

STATE ANY OTHER ELEMENTS CONSIDERED

-+ (17) Initiative. A e
--2_.. (18)» Resourcefulness. (B)
* . (19)% Dependability. T e
~- (20) Physical fitness for the work,. =~ (C) et
. = = = B e — = —— T = ———
| STANDARD | I Adjective Numerical
;. : Deviations must be explained on reverse side of this form rating rating
D — - . Ao — ,
All underliq_ed elements marked plus, and no element Af—ftﬁ:;a Nfﬂfﬁm Rating —
marked minus ...~ 7 7 " 7 UEEE Excellent_.___.___ 1| officdal. = [
A majority of underlined elements marked plus, and no P —
element marked minus_...____________ T %00 HO Very good....___ 2 or3
: All underlined elements marked at least with a check, and
minus marks fully compensated by plus marks, or— -
4 majority of underlined elements marked at least with Reviewing
a check, and minus marks on underlined elements over- official _ E /
compensated by plus marks on underlined elements. Good... . 4, 5, or 6 e
A mi.ﬂonty of underlined elements marked at least with
& check, and minus marks not fully compensated by
plus marks R A g Fair_ _____________ 7 or 8|
A majority of underlined elements marked minus.___________ Unsatisfactory._ | 9
On the whole, do you consider the conduct of this employee to be satisfactory ? ______ %f”);i _______________ (See back of form)
/ | _(Yes or no) .
. Rated by ..________ Ke — -Lhief, Near East-Africen Section March 26
é: | (Title) (Date)
Reviewed by .. A CAreclatty Chtl Sb-Bcei S, LW 8)29/88
' ' (Title) * (Date) =
Rating approved by efficiency rating committee . Report toemployee ...~
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'CERTIFICATE OF MEDICAL EXAMINATION
- Applicant must fill in dotted lines below to Iine
) LS. j XY 10

4

1. ___Eave you any physical defect or disease or disabilify whatsoever? ___L

2. If answer is ‘“‘yes’’ give details ___UCA_ A < L Ay A Ko I1_J._- i e N N

é tf 7 PHYSICIAN SHOULD FILL IN THE FOLLOWIN
UNNNY | i A LAinches. * ... pounds. ... /- EZ.[_-------__-T--- pounds. [ Males, with and without clothing: females,
(Height, without shoes) - (Weight, in clothing) | (Weight, without clothing) |

clothed, but without wrap or hat.
*T'o be taken for males only upon special written request of the official ordering examination. 1

Items cliecked () were ezamined and found normal. Deviations from normal are noted. (See instructions on reverse side,
) numbered to correspond with items below.)

R o Eyea: Distant vision: Without glasses: Right: d & Left: Q0 With glasses if worn: Right: Left:

- Near vision:

What is the longest and the shortest distance at which the following specimens of J aeger No. 1 and Jaeger No. 2 can be
read by the applicant? If No. 1 is read with ease, No. 2 need not be given. Test each eye separately.

'With the view of promoting health and eﬂﬁnienﬁy and of minimizing Without glasses: With glasses, if used:
accidents among Federal employecs, the heads of the several executive -3 . ) L _ .
departments and independent establishmants having a medical person- R. -=I1n, to 7. & _ 1, R, o ___ in. to ._____ in,
nel are directed to make such physical examination of applicants for : , - | _
i aoal I 0 Fidited daaites i PR b L2210/ 01 Lo oeeo in. to ... in.
and employees in the eral class service as may be ; . " I .
requested Py the Civil Service Commission or its authorized Without glasses: With glasses, if used:
representative. | . - : . |
This order will supplement the Executive orders of May 29 Re oo In. to _._._ . L — m. to ..____ in.
and June 18, 1923 (Executive order, September 4, 1924). - L. n. to in. L. —_in.to_ -
(J aeger No. 2) ! |
Evidence of disease or injury: Right -_---__.._-_.'-__‘.4::.-.; .................... Left ________ g e o e e e e
Color vision: Is color vision normal when Ishihara or other color plate test is used? -._-.%_---_____,-__? _______________
If not, can applicant pass lantern, yarn or other comparable test?

—-—-ll—---i--i---- b i LT e — _—----—-—i---#------ﬂ—hﬂﬂ--———-ﬂ-—_--i—-—-ﬂ-—.-—_-‘

2. Ears: (Consider denominators indicated here as normal. Record as numerators the greatest digt
‘conversation: Right ear—_—o O Left eaz:—-:) O Evidence of disease or injury: Right ear

----Il--“---ﬁ-

o : | 20 ft.
o Nose, sinus diséase, ete. . b
o omouthand throat . 4T ot T —emmemmame
5. Gastro-intestinal .________________ .~ e e o
6. Thyroid (especially in women) . ‘-/ | -
/. Heart and blood vessels _______________ f _ e A
Blood pressure: Mm. Hg. systolic _..____ _-....[ A ~ Mm. Hg. diastolie A
Is organic heart disease present? -M__Q.._-- rganic heart disease is present, ig it fully compensated? __..__.____________

B Long®: Right oo’ e gy g<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>