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TITLE 8: ADMINISTRATIVE DIVISION

APPENDIX
FORM 1
b ORIGINAL
ocmm»‘i.o.)
Comp. DEPARTMENT OF JUSTICE Burean Vou. No. ccn.cncrunn
OFFICR OF THE UNLTED STATES ATTORNEY

(District) Bohedule No.
(Bureadt or Division)

PAY VOUCHER FOR SPECIAL SERVICES

70 -.Richard Ros .
(Nama of payesd

Address ...619.Menroe Road
(City and State)

(To which shisks shouid be maiied)
rERS | Rits Paa Awoowr
bszvs
L Dellars | Cants
For SERVIOES rendered as . Spocial Assistant to the Dese
United States Attorney R
from --gfm——-}-? ------- lo.;‘a.., to .’!‘““.i,_, m,é!_. jnclusive. 8 | $25,| $200 |00
On of _United States va. Chrcme et al.
(B4ats cang or mature of business)

. Services were actually performed on the following datess
February 19, 21, 22, 23, 26, 27, 1962; March 1, 2, 1962,
(Services were necessary on the holiday February 22.)

T camrsry that the abave bill Is carrest and just and that payment has

ok hosn roveived. Amount elaimed. . .......omiiivie Someerrasiesesncen
Les differences,
(Boe attached). .. ociniiiinin, [ TR
(gn seigiaal enly) Employee withholdings

(Beo reverse)................... f S

Date Payse A d for payment............. | O —

I oearey that the foregoing account is correct and proper for peyment.

Date 19.....

N S ERT PITIIE Srves  DO-R0000-9

October 1, 1962
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 2
STANCARD FORM 144
St STATEMENT OF PRIOR FEDERAL CIVILIAN AND MILITARY SERVICE
I CAPTERS L1, L 4D & AND DETERMINATION OF COMPETITIVE STATUS
IMPORTANT: Tbe information on this form will be llnd (1) in determining creditable service for leave purposes and retention
eredits for reduction in force, and (2) in agency of ive status. The employ
should compiete Part [ and the Personnel Office should complete Parta I through V.
PART IL~—THIS COLUMN IS
PART L~EMM.OYEE'S STATEMENT foR m’s’iun QFFICE WSE
1, NAME (Las, ¢3¢, middle initish) 1 DATE OF BIRTH 9. RETENTION GROUP
waA COvs[m
RYYPEOF
3 LT e, FOLLOMING INFORMATION CONCERNING ALL FEDERAL AND DISTRICT OF COLLMSIA SERVICE YOU HAVE HAD Joia et
FROM~ To— Amg 1, SERVICE
SAME AN LoCkTION OF YEAR { MOMTH | DAY | YEAR | MONTH | DAY » M'l'r YEAR MONTH DAY
4 LT POMODS 0F ACTIVE SERVICE N ANY SRANCH OF THE ARMED FORGES OF THE UNITED STATES. IF YOU HAD MO ACTIVE
. FROM-—~ - TO~ orscnal
e ven | wonrwc | oav | vean | owrn [ oar (Roa’ @ dhebon.??
5 DURING PERIODS OF EMPLOYMENT SHOWN IN [TEM 3, DI YOU HAVE A TOTAL OF MGRE THAN § MONTHS ABSENCE | 12, TOTAL SERVICE
WITHOUT PAY, INCLUDING PERIOCS OF MERCHANT MARINE SERVICE. DURING ANY ONE CALENDAR VEAR? ] ves ] mo
IF ARSWER IS “Y25.~ LIST FOLLOWING INFORMATION, . "y  ShcE
Yree 1 mnow FROMN— o ToTAL (Leave pusposes oalylt
(LWOP, Porl, Susp, AWOL, Mer Mar) vean | o [ oar | viex [ omonew | v | veans T woomas [enrs
14, NONCREDITABLE SERVICE
(RIF purposss only):
§. DURING THE FEDERAL SERVICE LISTED IN [TEK 3, DID YOU ACQUIRE A PERMANENT COMPETITIVE CIVIK. SERVICE STATUS?
Ow O 18, REEMPLOYMENT RIGHTS
(f amwwer @ “You," In what agesay at ko ti ty ] Qv e
(€ RETENTION RIGHTS
1. ARE You: [Jr= [Ow
o s -
A e » omanuty weronant 7] Ow 17. DXVIRATION DATE OF RETEN

B THE MOTHER OF A ecRAsED o8 et vt [Jvee [ wo

€ T uxraARSD woow oF AviToum [ v [Tiwo

L TO BE EXECUTED BEFORE A NOTARY PUBLIC OR OTHER PERSONS AUTHORIZED TO ADMINISTER OATHS.

Lawenr (or affirm) that the ahove statemaents are trus to the best of my knowledge and bellef.

o {MGNATURE)

Subscribed and awora to befors ms on this ... day of. 19, at.
{uonrH)

L) (L5

SEAL

NOTE: If oath is taken before a Notary Public, the date of expiration of his Commiasion should be shown.
INSTRUCTIONS:  Fite this form on the side of the smployee's officlal d folder Immadiately befors of ofter she persoanal
aclion invalved.

W

June 1, 1962
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TITLE 8: ADMINISTRATIVE DIVISION

Part III.—DETERMINATION OF COMPETITIVE STATUS. (C.

for hires based on eomp-nnn atatus as re-
qmnd by inatructions in FPM Chapter 5S2.) Employec qu competitlve status. This determination is based upon the following
evidence

MAME OF AGENCY SIGNATURE_ AND OFFICTAL TITLE OATE
PART (V.—DETERMINATION OF CREDITABLE SERVICE AND SERVICE COMPUTATION DATE FOR LEAYE PURPOSES
NONCREDITABLE |  CREOITAMLE ENTRANCEON  { LESSGREDITABLE VICE COM-
TOTAL SERVICE SERVICE SERVICE DUTY DATE - SERVICE PUTATION DATE
S {Itorn 12) e IN (Lrave Purposes) | (Present Agency) | (Lesve Purpores) | (Leave Purpases)
Years
Mouths

leare purpcses.)

PART V.—~DETERMINATION OF CREDITABLE SERVICE AND SERVICE COI
those cases when the amount of aredit.

MPUTATION DATE FOR RECUCTION IN FORCE PURPOSES, (Complate onfy in
able servios for reduotion in force purposes differs from the amount oreditable for

I 3 ASLE ON LESS CREDITABLE SERVICE CON-
TOTAL SERVICE SERVICE SERVICE DUTY DATE SERVICE PUTATION DATE®
(Jtom 1) (Jtem 1oy {RIF Pueposea) (Prasont Agency) (RIF Purposes) (RIF Pucpases)
Yexrs
Montha
Days

* Entsr »» the “Bervice Computation Dete™ on the employee’s “Servies Record Card,

REMARKS 3

June 1, 1062

€ 0. sertaensar revhie oorIGE

1 uu-d



TITLE 8: ADMINISTRATIVE DIVISION

FORM 3 (Year 1965)

154.1

Leave AccruanL CuHART ror 1065

Perlod Annual leave
No. 3 years 120:
From To Adv***| Less | Adv***|butless | Adv*** 15
than 3 than 1§ or ’:;rj
years years

lceeecceemnaa| Jan. 83,1065 | Jan. 18,1965 100 4 154 [} 200 8

Bivusaeuasscos Jan, 17,1665 | Jan. 30,1905 L] B 148 12 192 16

R b Jan. 381,19685 | Feb. 12,1065 92 12 142 18 184 24 12
4 . .eeeeeo| Feb, 14,1065 | Feb, 27,1065 88 16 136 24 178 n 18
Bt Feb. 28,1085 | Mar. 13,1065 84 20 130 30 168 40 20
I Mar, 14,1065 | Mar. 27,1065 80 24 124 36 160 48 4
Tiinaie PR Mar. 28,1065 | April 10, 1965 76 28 118 2 152 56 2
8 iieeee—--| Apr. 11,1965 | Apr. 24,1965 72 32 112 48 144 64 a2
Wi esasais Apr, 25 1065 | May 8, 1965 68 36 106 54 136 72 a6
10 _._._.___) May 919085 | May 22 1085 o 40 100 60 128 80 40
) 3 SR May 23,1965 | June &, 1065 60 “ L2 66 120 88 44
| June 6,1965 | June 19,1086 50 48 88 72 112 06 48
- SR | June 20,1085 | July 3,1085 52 52 82 78 104 104 52
DR July 4,1066 | July 17,1065 48 86 78 8 96| 112 56
T S July 18,1065 | July 31,1065 44 60 70 90 88| 12 60
18eceeccveenaaa| Aug. 1,1985 | Aug. 14,1085 40 64 o4 ] 80 128 64
1Tueceecemamaa| Aug, 151965 | Aug. 28,1065 38 63 58 102 72 138 68
) | D T Aug. 29,1065 | Bept. 11,1985 32 72 62 108 64 144 72
) L I, Bept. 12,1965 | SBept, 25, 1965 28 78 40 114 B8 152 76
- ; KO Bept. 28,1985 | Oct. 10,1065 - | 80 40 120 43 160 80
Aeceeneeao-f Oct, 10,1985 | Oct. 23,1965 20 B a4 126 40 168 B
Piic smsasiniai) Oct, 24,1965 | Nov. 6,1085 18 88 28 132 32 176 88
- E— Nov. 7,1965 | Nov. 20,1965 12 92 22 138 24 184 22
7 e Nov, 21,1085 | Dec, 4,1065 8 946 16 144 18 192 94
B miavimian Dec. 65,1965 | Dee. 18,1085 100 10 | **154 8 200 100
W sivnonaninns *Dec. 10,1065 | Jan. 1,106 (1] 104 0 160 0 208 104

Annual and Bick Leave acerues while In a pay status by pay periods only—no leave earned for any partial

pay period.
'&nn year ends on 1-1-88. (Annusl leave accumulation to be determined at close of this pay period.)
**10 hours earned last com
***In the event the ann

pazseﬂ«i In the ulend.lrl?w for
lsave balance reported on 8.F. 1130 o
period"’ 18 red, such red balance must not exceed the figure shown int

84 the excess must be charged to leave without pay.

employees in this category.
posite “Balance
column for the corresponding period

at the close of this

March 1, 1965
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TITLE 8: ADMINISTRATIVE DIVISION

PORM 3 (Year 1950)
LEAVE ACCRUAL CHART FOR 195h

PAY PERIOD _ ANNUAL LEAVE 8I1CK
LESS « BUY IRAYR
THAN| LESS THAN
3 YRS.| 15 YRS,

FROM TO

22

Heleeod 3

o £

A
AR ALRA AV AAARE

(=

apgagagagaaaaaaaaagaalanan
td

:

E
]
.

eruss while in & pay status by pay periods
earned for any partial pay period.

on 1/1/55 (Annual leave accumulation to
t close of this pay period.)

-1ast complete pay period for ewplayees
gory each year,

. FRERERRE
b

&
gi
]

4
it
i

'y
1

April 1, 1958



TITLE 8: ADMINISTRATIVE DIVISION

FORM 3 (Year 1955)

156

LEAVE ACCRUAL CHART FOR 1955

ANNUAL LEAVE

PERIOD A THAN | A imm A |15 YEARS SICK

ro. mae b v |veams |y | was |y | oms EhE
(33 k27 *H

1 1-2-55  1-15-55 100 L 154 6 Poo 8 I
2z 1-16 1-29 96 8 i8] 12 92 16 8
3 1-30 2-12 928 12 | 18 L8k 24 12
4 2-13 2-26 R8{ 16 {136] 2k 76 32 16
5 2-27 3-12 8] 20 [130] 30 168 40 20
6 3-13 3-26 80| ek jigk] 36 160 48 24
7 | a1 4-9 76{ 28 [ns| s 52 56 28
8 1 k10 h-23 72} 32 Juel 8 LU 6k 32
9 [0 5-7 681 36 {106] Sk 136 72 36
10 5.3 5-21 6] Lo [100{ 60 128 80 ko
11 §-22 G-I 60| by oh] 66 120 88 bl
12 65 6-18 S6| L8 8] T2 112 % L8
13 6-19 7-2 52 _s2 8| 18 104 104 52
pL] 7-3 7-16 hal 56 761 84 96 1ne 56
15 | 7-1y 7-30 Ll 60 70| % 88 120 60
16 7-31 8-13 hoi{ 64 64} 95 80 128 64
17 8-k 8-27 6| 68 581 102 72 136 68
18 8-28 9-10 32y T2 52| 108 6l p T2 .
19 9-11 9-2h 28] 16 | w6l 1k 56 152 76
20 9-25 10-8 2] 80 40| 120 48 160 8o
2 10-9 10.22 0 8 34| 126 Lo 168 8
22 10-23 1.5 14| 88 28( 132 2 176 88
23 11-6 11-19 | 9 22} 138 2k 184 92
2k | 1120 12-3 8 96 [ 16| 1w 16 192 %
25 12-4 12.17 4| 100 6] 1s0 8 200 100

* X%
26 12-18 32-31-55 o 104 ol 160 0 208 10k

-3 4

Annual and Sick Leave accrues while in a pay status by pay periods only - no leave
earned for any partial pay pariod.

Leave year ends on 12-31-55. (Annual lesve accumulation to be determined at close

of this pay period).

10 hours earned last complete pay Period for eaployees in this category each year.

In the event the annual leave balance reported on 5.F. 1130 opposite "Balance at
the close of this period" is red, such red balance must not exceed the figure
shown in this columm for the corresponding pericd as the excess must be charged

to leave without pay.

April 1, 1955
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 8 (Year 1956)

LEAVE ACCRUAL CEART FR 1956
ANNUAL LEAVE
TESS” 3 YRS T BOT
PERIOD A | THAX{ A |L1ESS THAY A 15 YEARS | SICK
D 3 D 15 D R LEAVE
NO. FRM T0 v | wears| v YEARS v OVER
1 | 1-1-56  1-1k-56 1:: 4 ] 160 6 208 8 b
2 1-15 1-28 100 8 | 15k 12 200 16 8
3} 129 2 96! 12 | s 18 02 2 | 12
4 2-12 2-25 92] 16 | 12 24 184 32 16
5 2426 3-10 8] 20 | 136| 30 176 40 20
[ 3-11 3-2h ayf 26 | 130 36 168 48 24
T 3-25 b7 80| 28 | 12 k2 160 56 28
8 | us8 4-21 6 us L8 152 6 32
9 ) 545 72| 36 | 12 sk pLYS 12 36
10 5-6 5-19 68| o | 106 60 136 80 ho
1 5-20 6-2 6| Hh | 100 66 128 88 &y
12 | 63 6-16 60] 48 | on 72 120 9% | w8
13 6-17 6-30 56 2 8] 18 .12 104 52
S 1 72 11k sei s6 | 82| ' & 104 u2 56
25 | 7-15 -28 Ml 6 | 16 ) 9% 120 60
16 7-29 8-11 W] 64 19 9% 88 128
17 | 82 8-25 k] 68 64 102 80 136
18 8-26 9-8 36| 72 58 108 12 Lhlk T2
1 9-9 _9-22 32 76 52 114 6h 152 76
20 9-23 10-6 20f 8o 45 120 56 160 8
21 10-7 10-20 o | 8u %0 126 48 168 8
22 10-21 113 20] 8 ] 132 40 176 88
23 ) nk w7 ) a6] 92 | 28] 138 32 B | o
2k n-18  12-1 12| 96 22 ptY 24 192 9%
25 12-2 12-15 81 100 16 150 18 200 100
26 ] 1206 12.36.54 4| 10k | 10 4_5‘3 8 208 | 04
27 | 32-30 1-12. ol 108 o] 166 9 216 | 108

Annual and Bick Leave acorues while in & pay status by pay periods only - no leave
earned for any partiel pay period.

# Lsave year ends cn 1-12-57. (Anpual leave accumulation to be detarmined st close

of this pay period).
x* 10 hours earmed last complete pay period for employees in this category each year,

*% In the event the annual leave balance reported on 5.F. 1130 opposits "Balance at
the close of this period” is red, such red balance must not exceed the figure
shovn in thais column for the correspanding period as the excess must be charged
to leave without pay.

414622-~57—5 Eebruary'1,. 1856



156.2
TITLE 8: ADMINISTRATIVE DIVISION

LEAVE ACCHUAL CEART FOR 1957
ANRUAL LEAVE
LESS 3 YRS, BUT
PERIOD A THAK A | LESS THAN A 15 YEARS
D 3 D 15 D OR SICK
m, FROM fas) v YEARS |V YEARS v OVER LEAVE
e e -
1 1-13-57 1-26.57 | 100 b 154 6 200 B8 ,
2 1-27 2-9 96 8 148 12 192 16 8
3 2-10 2-23 92 12 %2 18 184 - 12
LY 2-2h 3-9 [::] 16 136 2k 176 32 16
5 3-10 3-23 E: 20 130 30 168 ko 20
é 3-2k 46 80 2% 12 36 160 48 2k
7 ka7 4 k.20 76 28 18 h2- 152 56 28
‘8 he21 5-4 72 32 12 48 1k [ 32
S 5-5 5-18 6 36 {106 54 136 12 36
10 5-19 6-1 64 Lo 100 60 128 80 Lo
1n 6-2 6-15 60 U ob 66 120 88 £
12 6-16 6-29 56 48 . 88 T2 112 96 48
13 6-30 7-13 52 52 82 8 104 104 52
1 7-14 7-27 48 56 76 8k 9% 112 56
15 T7-28 8-10 iy 60 0 90 a8 120 60
16 8-11 8-24 ) 84 & % 80 128 6k
17 8-25" 9-7 36 68 <8 102 72 136 68
18 9-8 9-21 32 72 52 108 [ 14k ™
19 9-22 10-5 28 76 &6 11k %6 152 7%
20 10-6 10-19 2h 80 %0 120 48 160 80
21 10-20 1-2 20 84 3h 126 %0 168 8l
22 11-3 11-16 16 88 28 132 32 176 88
23 1-17 11-30 12 92 22 138 al 184 92
(2.3 . 12-1 12-1k 8 9% 16 hto 16 192 96
25 12.15  12-28 L | 100 10 [ ** 15k 8 200 100
26 (%1229  1-11-58 o | 0% 0 160 o 208 104

Annual and Sick Leave accrues while in & pay status by pay periods only - 5o leave
earned for auy partial pay period.
* Leave yesr ends on 1-11-58. (Annual lsavs sccumulation to be determived at close of
" this pay pericd), .
x* m‘hm::u earied 1ast complete pay period in the calendar year for employees in -thie
category.

“* In the event the aunua’ leave balance reported on 5.F, 1130 opposite “Balance at the
close of this pericd” fs red, such red balance pust not exceed the figwe showvn in
o‘tljlitu p:;lm for the correspouding period as the axcecs wust be charged to leave with-

Febryary 1, 1057



156.3

TITLE 8: ADMINISTRATIVE DIVISION

Leave Accrual Chart for 1958

Perlod Annaal leave
No. 3 years Blok
mome | T || i | AL | B | | ™
years
1_...] 1-12-58 1-25-58 100 4 154 6 200 8 4
2.... 1-26-58 2-8-58 96 8 148 12 192 16 8
3. 2-9-58 | 2-22-58 92 12 142 18 184 24 12
4___.| 2-23-58 3-8-58 88 18 136 24 176 32 16
. S 3-9-58 | 3-22-58 84 20 130 30 168 40 20
6..--| 3-23-58 4-5-58 80 24 124 36 160 48 24
T 4-6-58 | 4-19-58 76 28 | 118 42 152 56 28
8..--| 4-20-58 5~3-568 72 32 112 48 144 64 32
9 .. 5-4-58 | 5-17-58 68 36 106 54 136 72 36
10...] 5-18-58 | 5-31-88 64 40| 100 60| 128 80 40
11... 6-1-58 | 6-14-68 60 44 94 66 120 88 44
12...] 6-15-58 | 6-28-58 56 48 88 72 112 06 48
13__.| 6-20-58 | 7-12-58 52 52 82 78 104 104 52
14...| 7-13-58 | 7-26-58 48 56 76 84 96 112 56
16...| 7-27-58 8-9-58 44 60 70 90 88 | 120 60
16...| 8-10-58 | 8-23-58 40 64 64 96 80 128 64
17...| 8-24-58 9-6-58 36 68 58 102 72 136 68
18_.. 9-7-58 | 9-20-568 32 72 52 108 64 144 72
19...] 9-21-58 10-4-58 28 76 46 114 56 152 76
20...| 10-5-58 | 10-18-58 24 80 40 120 48 160 80
21_..| 10-19-58 11-1-58 20 84 34 126 40 168 84
22__.] 11-2-58 | 11-15~58 16 88 28 132 32 176 88
23___] 11-16-58 | 11-29-58 12 92 22 138 24 184 92
24___| 11-30-58 | 12-13~58 8 96 16 144 16 192 96
25___| 12-14-58 | 12~27-58 4 100 10 | * 154 8 200 100
26._. 12-28-58 1-10-59 0 104 0 160 0} 208 104

Annual and sick leave accrues while in a pay status by pay periods only—no leave earned for any partial

pay period.
1 In the event the annual leave balance reported on 8. F. 1130 opposite *Balanoe at the close of this per!od"

is red, such red balance must not exoeod the figure shown in thia column for the corresponding period as
the excess must bo charged to leave without pay.

210 hours earued least complete pay period in the

tand

in this

yesr for

3 Leave year ends on 1-10-89. (Annus) leave accumulation to bo determln'ed at close of this pay period.)

e

506574594

March 1, 1958



156.4

TITLE 8: ADMINISTRATIVE DIVISION
Leave Accrual Chart for 1959

Perlod Annual leave
8lek
No. Less 3 years leave
From— To— Ad- than Ad- jbutless| Ad- |[15years
vanced !| 3 years | vanced${ than | vanced!| or over
15 years
1....) 1-11-59 1-24-59 100 4 154 6 200 8 4
2....1 1-25-59 2-7-59 96 8 148 12 192 16 8
S 2-8-59 2-21-59 92 12 142 18 184 24 12
4____| 2-22-59 3-7-59 88 16 136 24 176 32 16
5. 3-8-59 3-21-59 84 20 130 30 168 40 20
6....1 3-22-59 4-4-59 80 24 124 36 160 48 24
Teean 4-5-59 4-18-59 76 28 118 42 152 56 28
8.._.| 4-19-59 5-2-59 72 32 112 48 144 64 32
9 .. 5-3-59 5-16-59 68 36 106 54 136 72 36
10...}] 5-17-59 5-30-59 64 40 100 60 128 80 40
11._.| 5-31-59 6-13-59 60 44 94 066 120 88 44
12__.| 6-14-59 6-27-59 56 48 88 72 112 96 48
13.__1 6-28-59 7-11-59 52 52 82 78 104 104 52
14_._| 7-12-59 7-25-59 48 56 76 84 96 112 56
15_..| 7-26-59 8-8-59 44 60 70 90 88 120 60
16.._ 8-9-59 8-22-59 40 64 64 96 80 128 64
17...| 8-23-59 9-5-59 36 68 58 102 72 136 68
8. 9-6-59 9-19-59 32 72 52 108 64 144 72
19._.| 9-20-59 10-3-59 28 76 46 114 56 152 76
20...| 10-4-59 | 10-17-59 24 80 40 120 48 160 80
21__.| 10-18-59 | 10-31-59 20 84 34 126 40 168 84
22._.1 11-1-59 | 11-14-59 16 88 28 132 32 176 88
23.._.1 11-15-59 | 11-28-59 12 92 22 138 24 184 92
24___| 11-29-59 | 12-12-59 8 96 16 144 16 192 96
25_._| 12-13-59 | 12-26-59 4 100 10 |2 154 8 200 100
26.. .2 12-27-59 1-9-60 0 104 0 160 0 208 104

Annual and sick leave accrues while in 8 pay status by pay periods only—no leave earned for any partial
pay period.
1 In the event the annual leave balance reported on 8.F. 1130 opposite “Balance at the close of this period™
1s red, such red balance must not exceed the figure shown in this column for the corresponding period as the
excess must be charged to leave without pay.
3 10 hours esrned last complete pay period in the calendar year for employees in this eategory.
s Leave year ends on 1-6-80. (Anpual leave accumulation to be determined at close of this pay period.}

February 1, 1959



156.5

TITLE 8: ADMINISTRATIVE DIVISION
FORM 3 (Year 1960)

LEAVE ACCRUAL CHART FOR 1960

ARNUAL LEAVE

me [T (R L e

8o. FRON T0 i YEARS v _YBARS v ‘cvni;_lmvz
1 1-16-60 1-23-60 100 L 154 6 200 8 4

2 1-2k 2.6 % 8 148 12 b 16 8

3 2-j 2-20 12 142 18 L) 2% 12

b 2-21 35 8 16 136 2k 176 32 16

5 3:6 3-19 8l 20 130 30 168[ ko 20

6 3-20 4.2 8o 24 2 | 36 1601 18 24
1 43 416 16 28 118 42 12l s6 28

8 k-17 4-30 T2 32 12 48 Wyl 6k 2
9 5 5-14 68 36 108 ] sk 136] T2 3%

10 5-15 5.28 [ 40 100 £0 128 80 Lo

13 5.29 6-11 60 b ol 66 1204 88 (13

12 6-12 6-25 56 18 88 2. 12) %6 %]

13 £-26 7-9 52 52 82 78 104} 104 52

b 7-10 7-23 48 56 76 84 %1 112 56

15 7-2% 8.6 3% 60 70 90 88] 120 60

16 8-7 8.20 4o 64 6h 96 8of 128 &4

17 8-21 9-3 36 68 8 102 172f 1 £8

18 9-b 9-17 2 7 52| 108 6| b4 ?__
19 __9-18 10-1 28 76 46 124 561 152 76

20 10-2 10-15 24 80 ko 120 48| 160 8o

21 10-16 10-29 20 8k 3k 126 4ot 168 8k

22 10-30 11-12 16 88 28 | 132 32| 176 58

23 11-13 11-26 12 2 22 138 au| 184 92
24 11-27 12-10 8 9% 16 pUL 16 192 | 9%

25 12-11 12-24 23 100 10 ;;h 8| 200 100

26 ;2-25 1-7-61 0 104 0 160 0| 208 104

Annual and Sick Leave accrues while In a pay status by pay periods only—
no leave earned for any partial pay period

*Leave year ends on 1-7-81. (Annual leave accumulation to be determined at close
of this pay period.)

t“w hours earned last complete pay period in the calendar year for employees in this
category.

*¢*In the event the annual leave balance reported on S.F. 1130 opposite “Balance at
the close of this period” 1s red. such red balance must not exceed the figure shown in
;h‘l’a column for the corresponding period as the excess muat be charged to leave without

August 1, 1960
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 3 (Year 1962)

LEAVE ACCRUAL CHART FOR 1962
ARRUAL LEAVE
L LESS | ¥ | 3 YRS. BUT | e [
FPERIOD A THAN A | LESS THAN A |15
D 3 D 15 D orR | BICK
Xo. FROM 10 v YEARS v YEARS v om [LEAVE
1 1-7-62 1-20-62 100 b 154 6 200 8 4
2 1-21 2-3 9% 8 148 12 192! 16 8
i 2-h 2-17 12 kg 28 184 24 11212
b 2-18 3-3 88 16 136 24 1761 32 16
S5 3k 3-27 8h 20 130 30 168 ko |20
6 3-18 3-31 80 24 w2y | 36 160] 48 | 24
1 k-1 by % 28 118 L2 | 152] 56 |28
8 4-15 4-28 2 1 12 L8 Wwhl ey |
9 429 5-12 68 36 106 sh 16! T2 6
10 5-13 5-26 64 50 100 2] 128] 8 Lo
pBY 5-27 6-9 60 by gk 66 120 88 LY
12 6-20 6-23 56 48 8 | T2 2] o6 48
13 6-2h 1-1 52 | 52 & T8 104] 104 52
m _ 7-8 7-23 48 56 16 8L 96} 112 | 56
B 1-22 8-4 Ly [4) 0 0 88l 120 |60
16 8-5 8-18 4 6 13 9% 80| 128 | 64
i7_ 8-19 9-1 6 68 58 102 T2] 136 | 68
18 9-2 9-15 32 12 52 108 Ghl auh | 72
9 9-16 9-29 28 76 46 pELY 56] 152 | 716
20 9-30 10-13 2k £ %0 120 48| 160 | 8o
2% 10-1h 10-27 20 8h ab 126 ol 168 | 84
22 10-28 1-10 16 88 28 13 176 | 88
23 11.11 -2k 12 % 2 138 2hi 184 lo
2k 1125 12-8 8 % 16 bl 6] 102 [ o6
25 12.9 12-22 b 200 10 ;;u 8] 200 100
26 ;2-23 2-5-63 [’ 104 0 160 0 104
Ammial and Sick Leave accrues while in a pay status by pay pericds only - no leave

earned for any partiel pay period.

* Leave yetr enda on 1-5-63. (Anuual lsave accumulation to be determined at close of
this pay period.

## 10 hours earned last complete pay period in the calendar yesr for employees in this

category.
% In the event the anmpal leave balance repomd on 8.F, 1130 ite “Balsnce at the
close of this period’ 1s red, such red balance must not exc the f shown inthic

column for the comsponding period as the excess must be charged to leave without pay.

June 1. 1962
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Leave Accrual Chart for 1963

Perfod Annual Ieave
vo. | mom | m | 4BV [Tpmimn| A2y izomie] apy o) B
15 yoars

1 [1-6-63 {1-19-63 | 100 4| 154 6| 200 8 4
21 1-20 2-2 96 8| 148 12| 192 18 8
3 2-3 2-18 92 12 | 142 18| 184 24 12
41 2-17 3-2 88 16 | 136 24| 176 32 16
“5| a3 3-16 84 20| 130 30 | 168 40 20
61 3-17 3-30 80 24| 124 36 | 160 48 24
7| 3-31 4-13 76 28 1 118 42 | 152 56 28
8| 4-14 4-27 72 32| 112 48 | 144 64 32
9| 428 5-11 68 36 ( 106 54 136 72 36
10 | 5-12 5-25 64 40 | 100 60 | 128 80 40
11| 5-26 6-8 60 44 94 66 | 120 88 44
12 6-9 6-22 56 48 88 72 112 98 48
13 { 6-23 7-6 52 52 82 78 | 104 104 52
14 7-7 7-20 48 56 76 84 96 112 56
16 | 7-21 8-3 44 60 70 90 88 120 60
16 84 8-17 40 64 64 96 80 128 64
17 | 8-18 8-31 36 68 58 102 72 1368 68
18 9-1 9-14 32 72 52 108 64 144 72
19| 9-15 9-28 28 76 46 114 56 152 76
20) 9-29 10-12 24 80 40 120 48 160 80
21 | 10-13 10-26 20 84 34 126 40 168 84
22 | 10-27 11-9 16 88 28 132 32 176 88
23 | 11-10 | 11-23 12 92 22 138 24 184 92
24 | 11-24 12-7 8 96 16 144 16 192 98
251 12-8 | 12-21 4 100 10 | **154 8 200 100
26 [*12-22 | 1-4-64 0 104 0 160 0 208 104

Annusl and 8ick Leave accruss while in 8 pay status by pay perlods only—no leave earned for any partial
pay perlod,
*Feave year ends on 1-4-64. (Annusl leave accumnulation to be determined at close of this pay period.)
*410 hours earned last complete pay perlod in the calendar year for employees in this category.
¢#sTh the event the annual leave balance reportad on 8.F. 1130 opposite *‘Balance at the closs of this perled’”
is red, such red balance must not exceed the figure shown in this column for the corresponding period as
the excess must be charged to leave without pay.

March 1, 1964
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FORM 3 (Year 1964)
Leave Accrual Chart for 1964

Period Annual leave

No. | From To | ADV | Lessthan | ADV [37e83but! ,py | 15years Joave

sedl | Sears | oo [ than | ARV | T

1 |1-6-64 (1-18-64 | 100 4| 154 6 200 8 4
2] 1-19 2-1 96 8] 148 121 192 16 8
3 2-2 2-15 92 121 142 18 184 24 12
4| 2-16 2-29 88 16 | 136 241 178 32 16
5 3-1 3-14 84 20 130 30| 168 40 20
6 3-15 3-28 80 24 124 36 | 160 48 24
7 3-29 4-11 76 28| 18 42 | 152 56 28
8] 412 4-25 72 32| 112 48 | 144 64 32
91 4-26 5-9 68 36 | 106 54 | 136 72 36
10| 5-10 5-23 64 40 | 100 60| 128 80 40
11{ 5-24 6-6 60 44 94 66 | 120 88 44
12 6-7 6-20 56 48 88 721 112 96 48
13| 6-21 7-4 52 52 82 78 | 104 104 52
14 7-5 7-18 48 56 76 84 98 112 56
15| 7-19 8-1 44 60 70 90 88 120 60
16 8-2 8-15 40 64 64 96 80 128 64
17 { 8-16 8-29 36 68 58 102 72 136 68
18| 8-30 9-12 32 72 52 108 64 144 72
197 9-13 9-26 28 76 46 114 56 152 76
20| 9-27 | 10-10 24 80 40 120 48 160 80
21 ¢ 10-11 10-24 20 84 34 126 40 168 84
22 | 10-25 11-7 16 88 28 132 32 176 88
23 11-8 { 11-21 12 92 22 138 24 184 92
24 ( 11-22 12-5 8 96 16 144 16 192 928
25 12-6 | 12-19 4 100 10 | **154 8 200 100
26 (*12-20 | 1-1-65 0 104 0 160 0 208 104

Annual and Sick Leave accrues while in a pay status by pay periods only—no leave earned for any partial

pay period.
*Leave year ends on 1-1-65. (Annual leave accumulation to be determined at close of this pay period.)

**10 hours earned last complete pay period in the calendar year for employees in this category.

***In the eveut the annual leave halance reported on 8.F. 1130 oﬁlposlte “Balance at the close of this
period” {8 red, such red balance must not exceed the figuire shown in this column for the corresponding
period as the excess must bo charged to leave without pay.

March 1, 1964



TITLE 8: ADMINISTRATIVE DIVISION FORM 4

g P stoex
______Stona, Alice F, e ———T
e . S, Attorney's Office - from 3 73 0 ] ormn v
s ' e 43
2 - 1/2/55 = 1/15/55 e I——— PEyYiEy,

TIME AND ATTENDANCE TOTAL HOURS oATE TIME WORKED TIME ARSENT
Sunaedoyo e | ® | o | 2 jmeslwe | o | loicer]es e | e | e o
;ﬁnwmum“(!n.m Sun.

May 17, 1968 . Moo,
REMARKS Toe.
i Wed.
Leave year begins I .
1/2/55 ; -
i Bat. .
Ceiling 304 Hrse [oerwexmom...... TEIEEE
. Sus.
Mon,
Tue.
Wad
Thu,
.
Sat.
SECOND WEEK TOTAL i xxx]xxx
PAY PERIOD TOTAL )
CONPEMATONT THIE
a  Bausee ot cloe of hie pariod xxx ™
g Worked this pay peried. ... W. 0. P. total for calendar year te end of prier patiod.._ ... Oertitled ' sorrest
S Total for (his pay period _....... W, 0. P. total e eslendar year to end of this poriod
= Uned this pay pattod ... oe..n. "Cutintion fr Bex LaaTa. o _
= P gy g ] e g e e e O e e e (Superviece or timekerpe)
B —Balance st end of this pay pecod. ; :
S
(3]

491
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TITLE 8: ADMINISTRATIVE DIVISION FORM 4
wane -

—-—-—‘sj‘m,—Alice FL siex amusl. | nouRS O pEYY ¥ WO
Dol W U, S. Attornayls Office | Leswe baisnees brooght forward trom prioe Yl 3|75 O | oo nsese
M Justica Leavs sccrued during this reporting perled.... g g
Par et W - 5 -« 1/1/5 Aggrogate of Jeave svallable dariag this oriod. ... ..o ooeeeee PrLIRY Y]
TIME AND ATYENDANCE TOTAL HOURS oxre _ TIME WORKED TIME ABSENT
sundngalgg?gx No.uso | ™ 1 7 mAsL WD | ov ﬁ@@ AwoL | Lwor | Sex | Mewm | onen
o L I T
l May 17, 1948 f Mon. l/
REMARKS ! Tue. |/
i Wed.
¥ 33¢Ba1, 1/1/55 i — 2
S04 Ceiling i Fr. | M
3 a Hrs . : Sat.
forfeited FIRST WEEK TOTAL ... .........| /& Xxx|xxx
3. 8un,
i Mon. '
Tue. 2
Wod. 2
Thu ¥ 4
P, 9 SEN
Bat.
§ SECOND WEEK TOTAL. ... ... - XXXx|xxx
paypemopTOTAL | /& ) _{‘T
lco,::::mm Bala X x X 4 < Tal
noes at close of this perfod...._..... e Jy271336
Worked this pay period........... W. O. P total for calendar year 10 end of priof petiod.. ... Oertified ' correot
Total for (his pay petied........ W. 0. P. total for calendar year to end of this perfod._......
Used this pay peried... ... .o-.. 'mmlnl Lzavx. k ﬁ 4 e
Paid this pay pariod.—-e--eonenen 7 e 505t s abornce was dua o (inem Sk Enecpeciioted e (Buparvisor or timekeeper)
Balance st end of this pay period. N

891



Brom, John R, Jr. .: sowvs. | ausne o0 pove w o
mz—“—udttormﬁsﬁm._wmm% : momRTa—
e Jduatice Jaave pectmed deeing ths penerting patied
el YRPU LY, 7 TAESCY.0YTE 2t lars svatle dyring sl

nusmnmzmm . TOTAL hauns TINE WORKED THOR ASSONY
E’ .."lﬂlmmmdl nﬂ“-w——nmm
%wﬁﬁ'w&%&“ﬂ _Bom._
iy 8 e | of Y N8
REMARKS, N 4
3 Hrs,. compsnsatory :f‘?_/
overtime ordered | o 3
by .S, Atty. .;
H, Light, 1 FRST WEEX TOTAL. Y] K) BEX L]
L.
M
Ton ! fo 2 Q@ REl
wetl 7
e £
m| v
| SECOMD WEEX YOTAL 10 5 XY %ﬁ %
mvmnoomnh“""m-_g ‘ L
CONPENTATONY Tiikt o - Iy pvy
Warked this pay petiod............ ——i———_—. MM—- Certitivg FYYiZ113
Total for 1548 pey period........ FA | . 0. P, totad ke ealundar yeor to gnd of this poriod. .,
Und this pay Pariod...eeveeam.e 2 *Ouctifieation for Ricx LEAVE, k ﬁ ‘ .
ol 0k Y PEiod. e -m&lhd-l-nhbﬁ.dﬂm“ - qopran

~Talop o} o0l of thie pov pgled,,

LL

NOISIAIA JAILVIISININGY 8 JTLLLL

T84T
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 5
Femn o, U1
(aa. 4-3-59) REPORT OF SEIZED PROPERTY
For the quarter ended
District
{Date
ol @ G Y P Y T
Court Title of Cass Description | Da o Reagons Vhy Case v
ooms. | aoa Type of Vietation | of Froperty | Seised Srorage | Febange | Wot Terminateq, ete. Disposttion

August 1, 1860



€961 ‘T 1AV

NAME (Print or iype - Last, Firat, Middle Initial)

IDENTIFICATION NO.

ORGANIZATIONAL UNIT FROM (Mo, Dey, I, "NG.OF
am. | HOURS
p.m.

TYPE OF LEAVE

TO (Mos., Day, Hr.)

WITHOUT COMP EN- OTHER a.m,
Oannvar [Osiex [Jeay {((Isatory [ p.m,
I understand that any annual leave authorized in excess of the available 10 me during the leave year will be charged to LWOP,
NOTE TO DURING THIS ABSENCE | WAS INCAPACITATED FOR UNDERGOING MEDIC AL, DENTAL
INCAPACITATED FOR OUTY DUTY BY PREGNANCY OR OPTICAL EXAMINATION OR
EMPLOYEE - BY SICKNESS OR INJURY AND CONFINEMENT TREATMENT
1 MNAME AND RELATIONSHIP OF FAMILY MEMBER AND NAME OF DISEASE
(If you are AEQUIRED TO CARE FOR
applying for A MEMBER OF MY FAMILY
sick leave WITH CONTAGIOUS DISEASE
check appro- NAME OF DISEASE AND CIRCUMSTANCES OF EXPOSURE
priate box) MEGUIRED TO BE ABSENT
BECAUSE OF EXPOSURE
TO CONTAGIOUS DISEASE
REMARKS SIGNATURE OF EMPLOYEE DATE
STANDARD FORM 11 71-105 APPLICATION FOR LEAVE U-8. CIVIL SEAWICE COMMISSION
REVISED MARCH 1ier CHAPTER L, PPM

(%)) 8 WAOA

NOIRIAICQ RAILVIISINIRQY 8 WLLLL



8961 ‘T IdV

CERTIFICATE OF PHYSICIAN OR PRACTITIONER

The employee named was under my
was such that ] considered it inadvi

(N

for him to report o work.

professional care during the period stated below. From the medical standpoint, his condition during this period

NAME OF EMPLOYEE

POSITION OCCUPIED

PERIOD UNDER| FrROwm (Mo., day, year)
PROFESSIONAL
CARE

THROUGH (Mo., day, year)

REMARKS

SIGNATURE OF PHYSICIAN OR PRACTITIONER

DATE

OFFICIAL ACTION ON APPLICATION

D APPROVED DDlSAPPROVED (1f disapproved, give reason}

SIGNATURE AND DATE

* U.5. GOVERNMENT PRINTING OFFICE . 1981 0372738

(v 8 IO

NOISIAIA FAILVHELSINIRAY 8 ITLLL

091
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FORM 9 (face)

L LAST Mg

Doe

“LOA N5 RATURE OF SUPARATION:

[ WATIALG) | & APPOINTIONT GATA stv%:m?ﬁim
Joe a’u."-'\'i";oﬁrul x l"' "o Walli

S&n&#&zﬁ‘ﬂ’w 2/24/53 | gurvuntsrun
______.'.'.u__"_‘ﬁ"ﬁ—- L pom ASIEICE WATHOUT PAY woungy
:--u-:mmwm._....___..... () UL, During salander poor (n whish sopreoted 0
ol Tion agen ve, lx;u
X L P — 7141836] < swok smie smmsnts T
20T e e g .Lu
& Guadustien u croun. ¥ wap 35, My fevve grasted during conent colandur yoor [
. yA B Bomarte;
voras»| /3| S/
Sulonss Venslorred o Muatuded ia luws sorn oo 704 [ 78,
YT 72 L1

.'.:-1:2_- 3‘3‘" e B 0 22D s S

B CardRod somvest by

umrmunnmaw

| Atatis Alormny

1.

2.

’.

4.

S.

IRSTRUCTIONS WOR THE FREFARATION OF STAHTALD PORM MO, 1150-REV,,
RECG( OF LEAVE DATA TRANSFFRRED

:nm the nese and middla initiuls(s) ‘of employwe covered by the
orm,

Indicats smployes's status for leave purposes by filling in date
of entrance on duty at the releasing organisation, and insert
X for F/T (M1l Tise or P/ (Fart Time).

Show esployeels total creditadle service for leave purroses, 23
of date of sepasation, in years, months, and days,

Show same informstion that appesrs on Standard Form Ko, 5Q, Notie
fication of Personnel Action, effecting separstion,

EZater belances of annual and sick leavd brought forwsrd from close
of previous year,

(OVER)

538127—850——4 December 1, 1959
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TITLE 8: ADMINISTRATIVE DIVISION

'.."'z.f & Yo e

?ORI! (buk)

B Yo 6. Entar tmmo Wﬁm lnuhsa i'uu em!uoc, muu;- .
the amount of annusl and sick leave esrnmed and creditad since the
beginning of the current year,

7. Entar the sum of the prior bdelances and current accrusle,

8, Enter s an tem-to be subtracted, the reduction in credits ceused
by absences in nonepay status,

9. Enter as an iten for gubtrsction, ths total number of hours of
annuel and sick leave taken curing the current year through date
of seLaration as shown in Item 4,

10. finter the figurea derived by subtracting the total reduction in
credils and leave taken from the total figures in Item 7,

11, Enter number of hours of annusl leave (including spplicable
holiday time) paid in lump-zum at time of separation,

12, FEnter salary rsta at shich lump t wag ted, It
more than one salary rete was mvalvad, stats the puaber of hours
cosputed at edch rate,

13. Entar the inclusive culendsr dates and number of bours on such
dates included in the lump-szum leave period.

14s Enter the nurber of hou.s absence in a non-pay status during
calendsr year ip which separated.

15. Enter the beginning date of the waiting period for step increase,
and

». Totel nuaber of hours of leave without pay and/or furlough
sinco valting psriod begsn, and

Total nuaber of hours of sbsence without leave and/or suse
pemsion since maliing peplod begin,

16, Enter nunber of dayy of military leave for training purposes, as
aistinguished Irom active duty periods, granted from begifining of
current cclenddr year,

17, Enter pertinent informstion not specificelly required.elsewhere
on the fors, such as oversess or territorial differentisl, etc.

18, SThe person having responsidbility for acouracy of leavé records
will sign this form, indicating his title and the date,

18a, Enter address snd phone nunber to which Inquirfes regarding this
vecord thevld be direoted.
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TITLE 8: ADMINISTRATIVE DIVISION
FORM 10 (front)

Tdeas Pay Off !

| JUGGESTION FORM o DEPARTMENT OF JUSTICE o SUBMIT YOUR IDEA TODAY

I Suggest:
(Plasme Fring)
WANE:
R
1
POSITION @RADE SIGNATURE DATE
SRy
DIVISION AND ROOM MO, TEL. EXTENSION SUGEETTION W, DATK RACEIVED
(Por woe of Aesords Opmieniator)

May 1, 1950
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FORM 10 (back)
WE WANT SUGCESTIONS
Any proposal that oan improve the Depariment’s werk, or which will result in

Wamyhmd&wwm
conditions or » oF. betiex ice to the public, is weloome.

HOW TO SUBMIT YOUR SUGGESTION

1. Put only ons euggestion on this form—if you nesd more space use plain
paper. Submit in triplicate.

2. If you want assistance in preparing your suggestion, see your supervisor or
contact the Personnsl Office of the Department.

3. Explain your suggestion clearly and completsly, giving full details, SHOW
ESTIMATE OF SAVINGS wmm:m POSSIBLE,

4. Suggestions may be submitted through your suparvisor, dropped in a sugges.
tion box, or sent directly to the Departmental Incentive Awards Commitiee.

8. H your suggestion is rejecied, do not let it discourage you. Keep trying.

May 1, 1856



WARNING-—Do net il out this form onfil you
heve read

DESIGNATION OF BENEFICIARY

the Iasinxticas, CIVIL SERVICE RETIREMENT SYSTEM

STANDARD FORM KO. 2008

A. INFORMATION CONCERNING THE DESIGNATOR

1. KAKE . {Laat) (Fusn)

(Midie)

2. DATC OF BIRTH
(Month)

3. DATE OF THIS DESIGNATION
Dar} (Yoar) Maarh) (Day) (Yoar)

4, DEPARTMENT OR AGENCY IN WHICH PRESENTLY OR LAST EMPLOYED, INCLUDING BUREAU OR DIVIS:ON

& CLAIM NUMBER ¥ RETIRED
CSA—

1, th or Tor I above,
benefmny or bu\eﬂeuﬂel named below 10 receive any lump-sura bercﬁt which may becoine p-ysbl: under tbl Civil Service

of 'y will not affect the rights of any survivors who may qualify for nnm;lly benefits after my death, and that this
designation vdl r!mmn in full {osce and effect unlest or_until canceled by me in writing.
8. INFORMATION CONCERNING THE BEENEFICIARY OR BENEFICIARIES

TYIE OR PRNT FIRST %R 1K, WIDALE WErTIAL, ARD LAST NAME
OF LACH SIALAICANY

any and alf previous d

made by me, do now designate the
Retisement Act after my desth.

SHARY YO BC PAID TO
TYP OR MAINT ACORZSE OF EAZH BEHEFICURY D ATONSIP Pt dan Rl

1 hereby direct, unless otherwise indicated above, that, if more than onc bencficiary Is named, the share of an:
die before @ Jump-sum benefit becomes payable shall be distributed equaily among the ;umvmg benefici

are alive when the lump-sum bencfit becomes payable, this designation shall be v

y 4 ies who may
iarics, o¢ entircly to the -umvar. H none of the

{sensTumy or eesicnaron—DO NOT PRINT)

C. WITNESSES

W5, THE UNDERSIONED, CERTIFY THAT THIS INSTRUMENY WAS SIGKED IN OUR FRLSENCE

(smtune or wtwens~-DO NOT PRINT)

LR AND STREZTY

{CTTY, ZONZ KUMSER, AND STATQY

(sromtont o mmss—DO NOT PRINTY

PRINT OR TYPE YOUR NAME ANO ADDRESS TO INSURE RETURN OF COPY

~

L

INUMBER Mg STREET)

{CITY, TONE NUMBEN AND STATE)

-

._I

(Reserved for Receiving Stamp of U. S, Civil
-Serrice Commission)

MAIL BOTH COPIES TO THE UNITED STATES CIVIL SERVICE COMMISSION, WASHINGTON 25, D. C, w-wam

([eurBpio jo 93%3) ZI WHOA

NOISIAIQ JALLVALSINIRAY 38 ATLLL

791



monm,-mrnumrqmmmmu-m:qunmm o Sor T e This Fora Al Porsens You Wit To Dodpal

EXAMPLES OF DESIGNATIONS
HOW TO DESIGNATE ONE BENEFICIARY
TYRLOR PRBMY FIAST KAUE, MIDOL ETTALL A0 LAST SAME TUPEOR PRIMT ADORESS OF EACH RORNCUARY naTonner | BOMTOSCME R
SARAH M. JONES " 22 Els Street, Lima, Ohio Sister All
HOW TO DESIGNATE MORE THAN ONE BENEFICIARY
T O PR P . S ey o 0 LAST Rt TYPE OR PAEXT ASOAESE OF EAGK BORFICIAXY Mo | SISO N DT
NARY A. SMITH 4902 Oak Street, Jason, North Dakotal Aunt One-half
ANNA D, BROWN 50 Duke Street, Jason, North Dakota| Cousin . One-fourth
HENRY C. BROWN 50 Duke Strest, Jason, North Dakota| Cousin One-fourth
HOW TO DESIGNATE A CONTINGENT BENEFICIARY
mnmm;ﬁm'!‘mm‘nmm“ TYTE OR PRINT ADORESS 0F CACH BORPICARY Eatony | A TN MO TO
CATHERINE J. ANDERSON, if living 91 Adams Place, Syracuse, New York | Niece A2
Oibarwize 104 69 Harris Avemus, Cleveland, Ohic | Nephew | AL
HOW TO CANCEL A DESIGNATION OF BENEFICIARY
T P R iy o M LAY A TYPE OR PAMT ADORESS F SAGK SOMPICIARY Ao -",,'g"m"'",,,,"

Canoel Prior Designation

O ST Fesotis rpees MM

(w30 jo MIEQ) g1 WYOI

NOISIAIQ FALLVALSININGYV 8 TLLLL
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WARNING—Ds nel £ cat Bis forms ath you
v oed e hestrocioms.

DESIGNATION OF BENEFICIARY

CIVIL SERVICE RETIREMENT SYSTEM

A. INFORMATION CONCERNING THE DESIGNATOR

1 wa Fiary

(liadetde) & DATE OF BIKTH.
[~

D)

(Your) Usonti) ey ey

4 DEPARTMENT OR AGENCY IV WAICH PARICITLY DR LAST SMMLOTED, INCLUOING BUREAU OR DIVISION

wiX remaln in (ull force and cffect unlem er uatil eancel

h'wddaryu\mﬁ:r n-dhlnhnnhu-yl-?nn

designations of
-::huduymﬂmwnmq

bemﬁ: whmm Hgm Civil

Sor annuity bensfits after sy death, aad that

B INFORMATION CONCERNING THE BENEFICIARY OR BENEFICIARIES

FYPEOR JINT AT RANE. WDOLE WEITIAL, AND LAST AN
. . OF EACK SORAGARY

TYPE OR PRINT ACOAESS OF ACH FENEFICUNY

T

1"
PLICHT ™

-

mbym—hmmma more

Wclh-pn-bud\th:mpun
p-sum benefit

$

beneficiaries ar¢ slive whea the lum;

w11
\U)H

h.t:d il the survivi
equally among ving
4 this designation shall be voide

one beaeficiary Ia named, the share of

£

(scmtvar or siscuTos-DO NOT PRIN'I")

C. WITNESSES

WE, THE UNDERSIONED, CERTIFY TRAT THIS INOTRUMENT WAS

SGNED IN OUR PRESRMCE,

(mamsrune of wrimess—-DO NOT PRINT) OumisEn N0 STREET) (TITY, TORE SVMEER, AND STAYD)
(weaarem or winasi—-DO NOT PRINT) Deouste M statny (CITY, 2008 INMOER, A KTATE)

PRINT OR TYPE TOUR KAMNE AND ADDRESS TO WNSURE RETURN OF GOPY

=

L

1

|

¢

Resacved tor Receiving Stemp of U. 8. Cirll
Sonhocunahlhn)“

THIS DUPLICATE WILL BE RETURNED TO YOU

(agwondup jo 93e3) ZI WAOJ

NOISIAIQ FAILVHLSININGY 8 A'LLLL

991
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#0961 ‘1 U2IBH

WARNING—Do not fill out this form if you are sstisfied to have
any lump-sum beuﬁt which may become payable
to the order of

RETIREMENT ACT ORDER OF PRECEDENCE

If there is no designated beneficiary living, any Jump-sum
Mmmmubkmmduthdnnmpmw
focmer employee will be payable to the first person or persons
listed below who are alive on the date title to the payment arises.

1. To the widow oc widower.

anth«o(m.bm tnthechildcrchi!drtnmequal
shares, of

bencficiary must be received by the Civil Service Commission
prior to the death of the employee or former employee to
be valid.

4. Cancellation of & peior designati be efiected with
the naming of & new bencﬁ:ury by mkm; out & new
Standard Form 2808 and inserting in space provided fc for
name of beneﬁcury the words, "Cnnncl Pmr Desiguation.

Ali desy, of beneficiary filed before S b 1.1950
have been canceled by law. It is not neceszary to file a new
form to cancel & designation rade before that date.

5. This form is not intended as 2 wiil, and miscellaneous provi-
on the

nmztbedmcndmohhtchiu.
3. If none of the above, to the parents in equal thares of the
entire amount to the surviving pacent.
4. If none of the above, to the executor of administrator of
the estate of the decedent,
8, If none of the above, to the next of kin under the laws of
the State in which the decedent was domiciled.
It is not necemary for
dedmunbuuﬁmrynnhahemuwummmw
persons not included above, or in a different order.

PURPOSE OF DESIGNATING A BENEFICIARY

A designation of beneficiary ls for Tump-sum benefit purposcs
only, Mdounatnﬂectthcnghtdmypmwlwquﬂnﬁuw
receive survivor Sus
uthabyopenuonofhwotnnmﬂtofmelmnmdeby-
retiring employee. Survivor annuity benefits are never based

oa this form.
INSTRUCTIONS

1. The examples printsd on the back of the first page may be help-
ful to you.

2. ‘rypeorpﬁnun:ntrumptimttum

3. mmandmnboﬂ\mmthevnmdsumlem
Commission, Washington 25, D. C. The designation of &

nmu.suchas,._, of just debts, pay
pian, ete., will not be recogniced.
6. A desi ion free of | jons should be filed in
wduwwodnpowbkmtataﬂudn&
7. The dupli will be d to you as evid that the

original hus been received and filed. When you receive the
duplicate, file it with your tmpoftant papers.  After your

death the beneficiary, or someone acting for the beneficiary, -

should request the le Setvice Commission to furnish &
blank on which to ik for any lump ‘benefit
which may be payable.
REGULATIONS
mdnimﬁmofbeneﬁchrymllbemwnw,wmd
witnessed, and received in the Civil Service Commission
mhtkeduthofmedm;mmr

2. No change or cancellation of beneficiary in & last will or testa.
m-t.otmnnyothetdocumcn:notvnmmdnndﬁkdn

required by these regulations shall have any foree or effect.
3. A witness to a designation of beneficiary is ineligible to receive
payment as a beneficiary.

4. Any person, firm, corporation, oc legal entity may be named as
beneficiary.

5. Achngedbeneﬁcmymbent\;deumyﬁmeudwnhwt
and
thnﬂghtmmmbemivedorremcted.

. 42 oo JoreTive Mo M— N4

(syeaqdop Jo g 31 WEOI

TIIL

NOISIAIQ HAILVAISINIHAY 8

91
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 13

U.5. DEPARTMENT OF LABOR EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE
Bureav of Employees’ Compentation {Undec the Fedarol Employses’ Compensation Act)

—
INSTRUCTIONS

This form should be completed by che injured employee o someone on his behalf whenever an injury is sustained in the performance of duty

and given to his immediate supetioc within 48 hours. {t shouid be rhted in the employee’s official personnel filc unless the injusy causes

disability for work beyond the day when it occusred; is likely it (! d disability; ot in

w0 result in or
a charge for medical or relared expenses when it should be forwarded to this Bureay with Form CA-2, Official Superior's Re-
poet of Injury. This foem is also completed whenever an employee believes he suffers from a disease related 1o his employmeat. (See Sections
1.2, 1.3, 2.2 and 2.3 of the Buresu’s Kegulations.)
The immediate superior should 3150 complete the reverse side of chis form,

v ——
1. NAME Of HUUNED EMMOYEE (Last, frw, middie) 2. DATE OF THIS NOCE (Me., dey, 3v.)
e s—— e ——
3. LACE OF LMMOYMINT (Name and location of affice or esiablishment ) 4, DATE OF WUURY (M., day, yr.)
s ey
3. OCCUPATION 6. HOUR OF INIURY

s e t——————t—
7. MACE OR LOCATION WHERE INARY OCCURRED

e
8. CAUSE OF INNAY (Describe bew and wdy injury sécurred)

V. NATURE OF WOURY (Name pars of body affeceed—racured Iafs ez, bruised righe sbumb, t0c.)

e mstee—r—————
10, NAMES OF WITWESSES TO MARY

1 NOTICE WAS NOY GIYEN WITHIN 40 MOURS APTER THE INUURY, RXPLAMIN REASON POR DRLAY. ARIER NOTICE WAS GIVEN, OR WRITTEN, STATE

(RG]
WIEN AND TO WHOM,

‘hl «t:(ify that ch;'ini f;de‘mbcd above was w‘d;’

¢ perfarmance of my dutics 45 an employee of the US. frummpmmsmemmrssapoppye
Govornmenc 4nd that & was ot cased my willful mis. f1% ADORESS OF (NARED

conducr, intention to bring about the‘iniur‘:e death of

myself, ot snothet, nor by my intoxication. | hereby make
clsim for compensatioa and medical erestment to which 1
may be entitled by reason of this injury.

e ———ot————ve——
ocm CA-T, Ape, 1962, GdWian of Oct. 1933 smay be vied.

March 1, 1964
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TITLE 8;: ADMINISTRATIVE DIVISION

FORM 13 (back)

tell juse what esch persor

STATEMENTS OF THE IMMEDIATE SUPERIOR AND WITNESSES TO THE INJURY
The immediste superior should submit a statement and secure ststements of witnesses wheee possible, The statements should
mally knaws abour the injury, snd how sad whea such knowledge was obuined.

15, CA-1 RECEIVED Y WHOM

e ettt
14, STATEMENT OF IMMEDIATE SUMMOR

17. SHGNATURE OF WMEDIATE SUPERIOR

V0., DATE (s, day, yr.}

ancrr————
8, STATEAMINT OF WITNESS

20, m’_ OF WITNESS

1. BaTE (Mo &y, 97.d

22, STATRMENT OF WITNESS

13, UIGNATURE CF WITNESS

34, DATE { Me., oy, pr.)

5. SOVEMNEN? PRINTING SPTICK ¢ 1903 OF — e TRI0

March 1, 10684
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OFFICIAL SUPERIOR’S REPORT OF INJURY

be submitted to U, 8. DEPARTMENT OF LABOR, BUaRAU Of EMPLOYRES’ COMPENIATION, W A8 s00m A4 practicabls after to
 cirtlpioy e of Lhac e Stebas Abstuimac mEil I Uk p-nar'mn« 9l duty which causes amy dgabllty or wor DS oni] Do diy o sori o Wi b ey Sotminek o
results in any charge wgainst the Buresu for medical expsnse, This form sbould be sacompaaied oy C. 4. 1.

=

Department 2.B or office
Place of (War, Navy, ete.) (Engineer, Nowigation, sto.)
Place of 1 t

I

(Arsenal, navy yard, ste.) (City) (State)
4. Reporting office

{Location of rsporting offics or divirion headguarters)

5. Name of rintendent or £ in charge when injury occurred
6. Name of injured employee T7.Age _.._... 8. Sex — .. 9. Race ____..______.
(Give firat name in full}
10. Home add
1L o " 4 divist (Street end wumber) (Citw or towm) (State)
. Occupation ! . :
D and division PP R i o 12, Was employee doing his regular
work? ... If not, what work?
. 13. Total length of service with the Government aa a civilian?
The injared
emplayee 14. How long at present work in this blisk t?
15. Dates of other injuries
and subsistence valued at $. T
18. Rate of pay on date of injury, § per { pe
and quarters valued at §. per
17. Employee begins work at m. 18, Regular day’s work enda m.
(Howr, g, m. or p, m.) (Hour, 8. m. or . m.)
19. Hours worked per day 20. I»ys paid per week
21. Place where injury d
. (M“bﬂquwumhd%ﬂm*) N
22. Date of Injury 19, ; dayofweek . ;hourofday ... ___.m.
(s, m. or 9. m.)
28. Date employ topped work 19...... ; day of Week cueeeececoanceaceens ; hour of day R m
8. . Or . M.)
24. Date loyee's pay st d 19 3 day of week .._..oeeoceeeeeeeeee} hourof d.ly TR m,
a. . OF p. M.}

25, Has employ t d to work? .
(Give date and hour)

28, Will emplayee receive pay for any portion of above absence on account of :
{a) Annual leave
(Give exact dates)

(d) Sick leave
{e) Any other reason

(Give szact dates)

(Givs exact dates)
27. Describe in full how injury occurred
28. State part of body injured and nature and extent of injury
The ijucy 29. Did injury cause loss of any member or part of member? eweeeeneee 1 80, describe exactly .. ...
80. Was employee injured while in performance of duty? ........... .. If not, or in doubt, give detailed statement ___..__

81, Was injury caused
i.n)l W AR of the empl ? (&) L tion of employee to bring about injury or death
b
{1t any .3&.%&32:3&“&:&7}-"% nﬂ) Empl eer:p:r‘:ub:x‘;;ggnw attack am addilionsl sielement piving the
32. Was written notice of injury given within 48 hourﬂ ................ - I not, did immediate superior have actual
knowledge of injury?

(Anewer 2o guestion §, Form C, A. 1, must be eomplete if notiss was not given within 48 howrs)
83. Ni and add of wi to injury

84. Was injury caused by a third party other than a Gov. P or 1 If 50, has

Tati

loyes been instructed in procedure under the Bureau’s r
employ u A detailed statement should be forwarded with this report)

865, Name and address of physician who first attended case

Medical 36- How soon after injury?

attesdance g7, To what hospital sent? Location
38, Name and address of physician now ding case
i T,
Signed this day of L (Signature of reporting officer)
at X i

C. A. 2 (ovzR)
Revised May %, 1080




STATEMENT OF WITNESSES

[The statement of witness should tell fust what the witness saw persomall if he did not see the in; occur, just what he
knows about it and when and by whom thjln:fomﬂon was given him!ﬁ 71 on ne ury &

Signed this day of 19

(Signature of withess)

Signed this day of , 19,

(Signalure of witnes)

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST
EXAMINED CASE

Q
1 ceprrry that as first-aid treatm
FTo g ; was given ent, or examined,
on 10,y 8 oo, 8B e disabled for work. Probable length of
(Wes or waa not)
disability will be In my opinion disability ........ccoeeuceeeee—..__._ due to injury
{Pee or was not)
on 19
Natare of injury as found on tnati
Hospitalired Will return for further treatment
Discharged Other dispositi
Remarks
Signed this day of , 19

at

(Signature of medical ofioer)

(Title)



in
TITLE 8: ADMINISTRATIVE DIVISION

FORM 14 (front)
OFFICIAL SUPERIOR'S REPORT OF INJURY

WPVI DEPARTMENT OF IA'OI.MIAI'!WM’:-‘ Wash! ho..n—-rﬂu‘--’ -3
i-n’“m- e e Wi samiaed i 1o ths mdn{rm%ﬁhMNﬁw--ﬂ an-yumq

aghiast the Durasy u-u-ln
i D t - 2. Buread or office -
Pucol 3 prece of $wver, Noow, ase} Wighaser, Fosigaon, ey
plerent 4 Reportl [hveenal, wacy perd, ohe) & [, ;
& Name of superintendent or foreman in charge when injury occurred
6. Name of injured ample PO 7, AQS s 8. 80X ... 9, Cltisenship ooe......
. 10, Homw address (Giva frat wamse in fuk)
(irast ond mwmbor) Gity v towa] i
1. Occupation and division... T Was emph Kol

(v boik, 04 ladarer, bl dlaiaien ; WPV, masind 014D, €56.1
work? ... If not, what work?

12, Total length of service with the Government &8 & civilian?
14, How long at present work in this t
18, Dates of cther Injuries.

and quarters valued st §..
37, Employes beging work &b cee.eceescreececerecmsesaione B 38, Rogular day's work ends ...

(Nowr, 0. = or 3. ) THowr, & . or 3o o)
10. Hours worked per d8Y <o oo eecrecreeeancercemee 30 Days paid per woekt oo..nen.....

icts valond 2t 8
16, Rate of pay on dafe of lnjery, §——rorom por __,._...‘{‘“ valued at

31, Place where Injury cocurred

[O%s saaed iosation, by waons o wimbor of buiibing wnd Wvicien,

22. Date Of IBJOry o eencnccnnenssmeremsncssesnt 18ecece} d8Y of wosk 3 hour of ‘l! (L
Wawnm)
23, Date empk stopped work. 19....; day of week 3 hour of day u-_‘_‘)l
24, Dats employse’s pay siopped ... wt 19 day of week ; hour of day
Wwesw)
26, Has employes returned to work} < e e e

36. Will smployee receive pay for any portion of abave absance oa secount of:

{e) Anuual jeave
® (Ola ot dados)
(Gor emast dadic)
(s) Any other ressem
Gies saset dates)

&7, Deseride ia full how injury eceurred

38, Btate part of body (nfured snd pature and extent of fajury

m*’ 29, Did injury cause loss of any member or part of member? _....ccocvereere  If 99, dencribe exactly .....ceereeceeerennne

0. Was employes injured while in performance of daty?. .......... J{ not, or in doubt, give detailed statement .

vused
ILWn(.u ll.i;ul LA of the amp. of b to bring about injury or death

«umnrmr_.. ..... )ug-
11f oy omeware fo thase nuhnu)-‘-k

32. Was written noties of h.luq glvem within 48 hours?

ta injury

S ddnility Wik aschiana fav wiore Shoh ot Aoy, Iowd Hbwmoar 4 oilatanes ads 0% roweror s oF s Form?

34 Was Injury caused by & third party othar than a yes or agency? 1f 90, has
smployes been lostructed hpuodm\ndﬁt\o llll‘l'. "“"‘“..‘:2'..'..

35, Name and sddress of physician who first attended case
Wolicl  39. How soon stter injury?

Wakect 37, To what heepital sent? Location
38, Name and addreas of ph now ding case
Signed this ... day of 13— - R S
“
{Tie}
c.a.
Decembes 1061 form

March 1, 1964
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 14 (back)
STATEMENT OF WITNESSES

tatecnent of should tel hat the withess did not the i , Just
hmﬂ:.h.-t it and -m'm whom m’(:a.r-mu e .in:. l‘i’nﬁ"Ml" oF, (£ ha did 2ok see the Injury cecur, Just what b

Signed this day of L.

{Signainrs of witnssn)

Signed this day of pL o

(Figaasura of wibaowe)

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST
EXAMINED CASE

1 cenTory that was given fret-sid treatment, or examined,
(Nome of spioyas)
on T0iiit 88 erireeanre M, BB recvcaecensooecvneen Gi88Dled for work. Probable length of
(W 'or "woae ot}
will be In my opinion disability .__........................ due {0 injury
(Wae or was

on ) N,
Nature of {njuey aa found on

. lised Will return for further
Disch d Other di
Reamarks
Sigmed thiy day of )1 N,
at

(Bignature of mediiel slioet)

(Tita)
¥yt COrIRRINT ShNISG MFIGE. 190 €= 4t nig

March 1, 1964
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 18

Form No. VA~
(Rev. n-use)

YINABCTAL SOURY
TOTAL AMOUNT DURING MOWNTR
[~ Thposed oF Tealtted,
Obtained Collected Suspended or
Compronised
A B g.
. ViDO® . + o s s 4o v s 0 s e e
2., Yorfeitures . « . v .« - . oo
3. Penplties . . o o o 000
&, Other Civil Juigments in
tovor Us 8 ¢ s ¢ 0 0 v v 0
5 Tl ¢« ¢ 000
NOTE: Costs, vhenever imposed or collgeted as peart of judgments in fever
of the U, 8. or ap part of fine, etq. should be incinded ia the
figares shown above.
. Criminal Givil
6. Collections during the mosth through Ae M
U, 8. Attornsy vithout sotual suit
OF DYOGOOULIOR o ¢ + + + 2 ¢ o o s v o v ¢ s s
7. iq; of bonds forfeited during montR « « ¢ ¢ ¢ s o ¢+ o o
b Mto:wromxmwwm...........
SIS SORRRY
B, Manchours 10 DIstriet COUT® « o « 4 o « « « o o 4 o ¢ o o 0 1 9 0«
9 " VeLoTe OFADA JUTY | ¢ 4 v s e s et b e e s e e e s
10, . I APPRllate OOUPE ¢ & ¢ o o s s s s st e ey s
n. . 30 protrial NOATANgS « o ¢ 4 4 0 b 0 e 0 e a a0 s n e es
12. . IR BUARE COMXEE & 4 o « 4 2 ¢ s s v e p v A e
13, " S0 PARITUPLEY COUPE o 4 o o + 5 5 0 v 0 a0 0 v v e a g s
k. " in procesdings hefors Commissionars, Speocial Mesters
Eaoring BExemivars, e€. « « o v ¢ o s v ¢ o s 0 0 s v b g0 e e e

(8ignea)

April 1, 1968
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 19
"R

REPORT OF PROCEEDINGS BEFORE UNITED STATES COMMISSIONER

To: UNITED STATES ATTORNEY

At on 19...

Proceedings in United States vs,

Description: Age Sex . Race Born: Native (] Foreign (]

Address

Name of complsainant and title (it any)

Date of plaint

Offense charged Date of offense .......

Where itted Date of warrant ...........

Date of hearing Examination waived

Bail fixed at§.—...ccoonieeennenn
stted o

Discharged (date)
Narge and address of surety

Yo

of w

Names and

Remarks

U 5, SOVIRNMENT PINTING OPFICE : 1967 — D-415440
Uniled Stotes Commiseionsr,

November 1, 1957
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FORM 20 (Face)
BILL OF COSTS
Formm A, O, 133 Rev, 1-1-52

United States Distriet Court

forthe e
Civil Action File No. _._...
vs.
Judgment having been entered in the above-entitled action on the ___._. day
[ S , 19..__, against ______ . _____. . __. the clerk is requested

to tax the following as costa:

Fees of the court reporter for all or any part of the transeript

* necessarily obtained for use in the ease_ ..o oo _o..

Fees and disbursements for printing_____ .. __._ . ___._.__.__. —
Fees for witneases (itemized on reverse side).._ oo

Fees for exemplification and ecopies of papers necessarily

X obtained for use in 6886 - - .o oo ooe. —

Docket fees under 28 U. 8. C, 1923 ... oo ..

Costs incident to taking of depositions._ . ___.__________.____ —

Costs as shown on Mandate of Court of Appeals._ . _.._.....

Other Costs (Please itemize) - _ ... _ ... ..o oeoooeo..

Total . . e
STATB OF oo oeeeaoe ,
Coundy Of oo eeeeaae , 88
) SO do hereby swear that the foregoing costs are correot and

were necessarily inourred in this action and that the serviees for which fees have
been charged were actually and necessarily performed. A copy hereof was this

day mailed o .. .. with postage fully prepaid
thereon.
Please take notice that I will appear before the Clerk to tax said costs on the
...... dayof .o, 19 8t .o,
Attorney fOr — e e e icmecaoae
Subscribed and sworn to before me this ____._ day of oo eeee
AD 19 . at ...
T Notary Publie
Costs are hereby taxed in the amount of $.__.__..... this _.__.. day of
................ , 19..__, and that amount included in the judgment.
T e T
BY e ecctnacem—ee e .-
Deputy Olerk

Note.—SEE REVERSE SIDE FOR AUTHORITIES ON TAXING COSTS,
Sept. 1, 1054
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FORM 20 (Back)

" Witness fees (computation, cf. 28 U. S. C. 1881 for statutory fees)

A ttend — Miteage Total
Name and resldence D Total [D Total |Mi Total :::%‘
ays| To ays es| To
b e T cost cost | Witness
l Total
NOTICE

Section 1924, Title 28, U, S. Code (effective September 1, 1948) provides:

“Sxc. 1924, Verification of bill of costs.

“‘Before any bill of costs is taxed, the party claiming any item of cost or dis-
bursement shall attach thereto an affidavit, made by himself or by his duly
authorized attorney or agent having knowledge of the facts, that such item fis
correct and has been necessarily incurred in the case and that the services for which
fees have been charged were actually and necessarily performed.”

See also Section 1920 of Title 28 which reads in part as follows:

““A bill of costs shall be filed in the case and, upon allowance, included in the
judgment or decree.”’

The Federal Rules of Civil Procedure contnin the following provisions:
Rule 54 (d)

“Except when express provision therefor is made either in a statute of the United
States or in these rules, costs shall be allowed as of course to the prevailing party
unless the court otherwise directs; but cost against the United States, its officers,
and agencies shall be imposed only to the extent permitted by law. Costs may
be taxed by the clerk on one day’s notice. On motion served within 5 days
thereafter, the action of the clerk may be reviewed by the court.”

Rule 6 (e)

“Whenever a party has the right or is required to do some act or take some
proceedings within & prescribed period after the service of a notice or other paper
upon him and the notice or paper is served upon him by mail, 3 days shall be
added to the prescribed period.”

Rule 58 (in Part)
“The entry of the judgment shall not be delayed for the taxing of costs.”

Sept. 1, 1954



r"ﬁ',’f lsvg. ’LgA-zoo » Recolpt No. 2 9 9 9 3
Comp. Genn U. S, DEPARTMENT OF JUSTICE
Office of Unhed States Atterney
District of
{ CHECXS AOCEPTED SUBJECT TO COLLECTION )
Claim Against U. 5. Atornsy’s No.
Amount Received From
$ )
Agency & File No.,
Type Claim Amt. of Claim D) file No. () Pre-judgment
{ ) Judgment { ) Paid in full
( ) Compromise { ) Partial Pay No.
Date Payment Received By :
. for UNITED STATES ATTORNEY
Osiginal — To Payer

6967 ‘1 Lavnageg

¢ Wa04d

NOISIAIA FAILVALSININAY :8 I'LLIL

LT



178
TITLE 8: ADMINISTRATIVE DIVISION

FORM 23

Bt hemnt REQUEST AND AUTHORIZATION TO INCUR EXPENSE
Mepactment of Justice

District of

70: THR ADMINISTRATIVE ARSISTANT ATYORNEY GENFRAL,
Waskington, D.C.

FROM: r— DI File No.
RE:

Trass sad o

(Tile)

[T
Authority is hereby requested to incur the expense described below:

Fstimated total expnse: §me i Contract Now e
Nori--JInstructions on the revarse hareat nevat be eonapiied with 2ully.

‘You are authorized to incur above-mantioned expense. Date

3 Payment should be made by the U, 8, Marshal for your district from the appropristion,

52 O 1t 13 D 0Nt B © [t +3 €3 b ey tE——— 11 L] 2

[’ Voueler should be forwarded to this office for payment from the appropristion.

Recommendation for
Approval:

Approved:

T A bt ioe Assk ryr ;) ry

November 1, 1957
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TITLE 8: ADMINISTRATION DIVISION

Form 23a VB
STANDARO FORM 143 1, amoot Mz, & oant 95 20T 382 g gGE
ApRit. 1 ORDER FOR [,
L S DN TRATION TELEPHONE SERVICE
i - Chow
m.m—“ (Orpenisational Twil)

Iy "~ GOMNNRGY SISCONNEET
ASSOCIATED BOUIPMENT ™ ASSOCIATED RQUIPMDNT
e el T o | e | ol [fl ] mane

oF R mGRaE-1 9. 6 eePmam FREYIRS PP

August 1, 1955
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78.2

TITLE 8: ADMINISTRATIVE DIVISION

FORM 24 (face)

Sandard Form No. 1034 PUBLIC VOUCHER FOR PURCHASES AND
v SERVICES OTHER THAN PERSONAL
©.3. DEPANTMENT, BUBRAU, OR RSTASLISHMENT AND LOCATION DATE YOUCHER MEPARID VOUCHES NUMBER
CONTRACT NUMBER AND DATE PAID BY

NEQUISITION NUMAER AND DATE

PAYEE'S
NAME
AND
Apantss

L

-

|

DATE INVOICE RECEVED

OSCOUNT TERMS

PAYEE'S ACCOUNT NUMSER

$HPPED FROM 10

AND DATE |- DEUVERY

Of ORDER OR SERVICE clh' llﬁnnlm

WEGHT COVIRNAMENT B/L NUMASR

NUMBER ATE OF Al"ClES O. S!lVIC!S
] 2a wber of contract ar Frderal QUAN-

deomed neattiary) nry

UNIT PRICE AMOQUNT
COsT Lo (&)

Wise comtinuation shoal(e} If Neocassary) (Payse must NOT use the space below)

OTAL

[ commere =4

PAYMENT; APPROVED FOR EXCHANGE RATE

=$§1.00

OWFERENCES

[mE™ "3

[J roceess rﬁ

Amoant verified; correcy for

{ Sigmature or witials)

Purivent o avlharity vested in me, | cortify that this veucher is correct ond preper far goyment,

TDow] T Autbovized Cevifytng Officer)

T¥iddes

ACCOUNTING CLASSIICATION [ Apprepriatisn symbal muss be shoun. ashsr clavificative aptionsl)

nnthclmwwdld_mru.‘lul

ot e T s chmpany St cormon. the morae of the
..u " the e...m, in which e e s, o wpear. For example: “John Dot Company, Pét

ity to spprave ice combined in one Farton. one sgniture only it necessiry; oche-

person writing the compan

ON TREASURER OF THE UNITED STATES CHECK NUMBER ON (Naws of band}
DATE PAYEE®
nsest name of cu R

e

March 1, 1964

4 193 OF—aRII- 2
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TITLE 8: ADMINISTRATIVE DIVISION
FORM 25 (face)

mn.u m No. 2198 Pacs 1
1N-08
PAYROLL FOR PERSONAL SERVICES
PAYROLL CERTIFICATION AND SUMMARY  yieurwo . 139 -

Department of Justice PAID BY
{Dapartment or ewnblishmvet}
United States Attorney Job Tubbs
(Pwreas, division, ov alen) U. S, Marahal
anytown, inystate Any Distriot~iny
(Lawmtion) State
Pariod of this roll: From , Jos 4y 1962 g, [Feb: 17, 1962 Symbol 800
Certitication Date Yobruary 23, 1962
Pursuant to suthority vested in me I certity that the within payroll, in .98 Dpeges, is correct and
proper for payment.
This roll approved for §...12533:65 _____  _/s/ Swmel Browa
{Bignanmre of sertifying effhsnr)
e Authorised Certifying Officer
(Ofital titia)
PAYROLL BUMMARY
AMOUNT GOk NO&
Net [ ) {(as por hod Lists) 1!”'19 AXXXLXXXXTXXX
Other itams requiring disbursement:
Civil SBarvios B Y v 36,29
Civil Bervies B yor' 237‘2@.“62'3
Foderal WHRBOUNE TEX........coeocovesceacmecnsvocnarnraseaesssnemsemsssmansama ioces |reasarmammee OO L
U. 4. Havings Bonds. 6’:@
Fodersl Insuranée Contributions Act, Puployess’ Tex 7. X
Fedaral I [ ions Act, Employer’s Tax. 21.50
State Withholding Tax.
Group'Lite T Employ 5.25
Group Life L pl 2,62
Hoalth Bevetts, Rmployess’ 15,57
Hoalth Benedits, Brapl 8.
Other ({temise) :
Gaoes P . 11513-65
Other itoms not requiring dishursement {subsistence, ste.) :
XXXXETXXXXXIX
ZEXXXTXXXNEXX
Gaoss EARNINGS XXXXXXXX XXX
ACCOUNTING CLASSIFICATION (A rh Symbel mast be shewn; other [ lonal)
A-1520322 $1,513.65

June 1, 1982



TITLE 8: ADMINISTRATIVE DIVISION

FORM 25 (back)

180

] DADUCTIONS N o
et Y SN ——
Brova, Semuel {2)
Unclassified 0.8, Attorney
$19,500 712.00! 119.0q 18,75 22.25 ] 5.82 546,18 # 7346
Burbsnk, Luther [£3]
Unclassified A.U.S. Attorney WJ
410,200 353.60) 25.53| 51.70 18.7%) 2.9 s.82 288,28 7347
Green, Clarice 1) J
63~ Clerk $428%5 165.60| 10,76 25. 3,75 1.25| 1.82 122,72 7348
White, Fsuline (©) Fanfold 9421
GS~4 Clerk $4353 168.00 30.60 3.7 5.25 1.5 | 2.2 125.04 7349
Total 1438.40] 36.29(226.60] 45.00[27.50 $.25 | 15.57 1082.19
Agoncy Contributions 75.25] 36.29] 27,50 2.62| 8.84
Total 1513.65] 72.58[226.60[ 45.00] 55,00 7.87 | 24.4% 1082,19
Zaraings subject to PICA 880,00
" ot % LI .40
1438.40
» Check musbers are memL by Marhal at! time aL mLz.

June 1, 1962

S SO ST IO -GAB Y



181

TITLE 8: ADMINISTRATIVE DIVISION

FORM 26 (face)
- > (Travel Outside Dhtr:lqt)
num’lgwni;&m 1012 TRAVEL VOUCHER
12=1
DAPAKTMENT, BUREAU, OR ESTABLISHMENT VOUCHER NO,
Justice ~ U. §. Attornsy
PAYEE'S NAME PAID BY
Jos Dokes
MAILINGADDRES  mited States Attorneys Office
Federel Building
Cleveland, Obio
OFFICIAL DUTY STATION RESIDENCE
1 , Oblo Cleveland, Dhio
TOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE ‘GHECK N,
PROM (DATE) TO (DATE) L ]
9/5/62 I 9/]1/62 TASH PAVMENT RECEIVED:
APPUCAN.IR TRAVEL AUTHORIZATION (8) | Amourt s be spplied
DATS
785 8/30/62 | Banct o mmiin s “BATR ™ (GGRATURE OF PAVER)
TRANSPORTATION REQUESTS SSUED
INITIALS OF | MODR, CLASS FOINTS OF TRAVEL
Tansronranion | scers | POEHETREGS | e
wQUEST NUMBER,  ['AIVATON] e AN AGCOM: | BSUED o) o
A-l,m,m 39.20 [N.W.A.L.[ Coach 9/5/6& Cleveland, Ohio Washington, D.C.
and return

02 Corvifad corvt,  Papmant or orodit has wot oo reteived,

Dollssy JCo
AMOUNT
9/a/62 /8/ _Jes Dokes CLAIMED
(Date) (Sigranuee of Peyor} —— 109 {50
APPROVED ( Supwwvisery and atber apprevals whea voquired ) DIFFERENCES:
PREVIOUS R PAID UNDER RAV]
VOUCHER NO. Ina,:svm Lmn {MONTH=-YIAR ) Yoral veriied correct foe - ionts)
Conifd corract and praper for payment:
- L__Applied 00 treved sdonncr rnbed) ——
9/a/6 f;n&/ John_Doe NETTO ““—1
B DOw| Awbarised Corikrog ORcrt) [, 8. ALtOTRRY TRAVELER

ACCOUNTING CLASSIFICATION ( Apprapriation symbel must be sbouwm; sibw clanification sptional)

A-1530322 : $109.50

toom; DA, drawiag soce; npermens; B
-’h prong g byl o d-?l’i." v o

cul du--m-np-

.qllm«hph-ml-nrmm:pnauﬁ(uu&c nr; M lmu

l.hmul.hﬂuuuhno- RM, roometa;
I {39 US.C. 2334) and may resuk in 2 fine of not mese
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 26 (back)

SCHEDULE OF EXPEMSES AND AMOUNTS CLAIMED

MREVIOUS Y PUTY thae blacks if in wavel statws immediatsly prive 1v pevied coverod by this seucher and if sdumin-
TEMPORAR! (c”‘.’nninﬂ iy if in 3 iy pri ol L] i

DEPARTURE FROM OFFICIAI. STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD
(DATE) (HOUR) (LOCATION) (DATE OF ARRIVAL)
AUTHORIZED
DATE MILEAGE AMOUNT CLAIMID
NATURS OF EXPENSS TR ¢
w62 oo N0 o] Muucs | Susustoaa | Omea
975
L Taxi, Res. to Airport 1 125
T | Departed Clevaland 9:00 A.M.
Arrived D. C. 10:15 A.M.
Taxi, Airport to Hotel 1|75
9/6 4o
0.B. Washington, D. C.
A Taxi, Hotsl to Airport 1 175
Departed Washingtos, D. C. 12 ¥oon
| _Arrived Cleveland 1115 P.M.
Texi, Alrport to Office 15
—_—
Per Diem:
9:00 A.M. 9/5/62 to 1:15 P.M. 9/11/62
T 61/2 days @ §16.00 104 | 00
—_—
(e o od vt ¥ ot ‘—’—[_"1 <50 ’ 104 5 {50

March 1, 1963

VT TR PITIES SPPICT . 1906 O/ —Buteve
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 26 (face)

STANDARD PORM NO. 1012
7 GAO 3300
1012-10%

(Within Distriet)
TRAVEL YOUCHER

DRPARTIGENT, SURIAU, GR STARISHAANT VOUGHER NO.
Justios = U. 8. Attorney
FAYEES NAME PAID BY
Joba Doe
MAILING ADOARS  uited States Attorneys Office
Pederal Building
Cleveland, Ohio
OMACIAL DUTY STATION RENDENCY
Clovelasd Cleveland
FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE GHCK NO,
PROM (DATE} 0 (DATE) Outsmading )
p{ 62 10/5/62 CARH PATMENT RBCRIVEY:
iy WVEL Al ION(S) | Amoust © he apphind
Title 81109 U, L. Att. Man, S s (BTN GNGRATURE OF PAVER)
TRANSPORTATION REQUESTS ISSUED
INTrALS OF | MODR QAss POINTS OF TRAVEL
ThansrorTaiON | AGENTS | Te G0 OFSERVICY, | DATE
RaQUEST NUbaaee | YALUATION lg&mr? AN wcCOM, | LD o o
Foyows :
Cortifiod mrrect. Payment or credit bas mot jom puvind, AMOUNT Dollss  |Cu
18/5/62 ohn CLAIMED
[ (Sigpanste of Poyery et 90 00
APPROVED (Supervisory and sther approvals ubee required ) DIPFERENGES:
NERT FREVIOUS VOUCHER FAID UNDEX m TRAVEL Aﬁm
VOUCHER MO, Ilw. AYMBOL lm'rl {MONTH-YEAR) Totel vesited comect for - «
Cortifad corract and proper for payment:
| Applied oo trevet adverce (sppaopetacion rmbot)
10/5/62 Mable Smith NET TO
(D) (Auborised Cartifying Oficer) TRAVELER "%
ACCOUNTING CLASSIFICATION ( Apprapristion symbe] must be shouw; wibar classification sptionel)
1530322 $90.00
. ioss for Pulleas MR, masow rocm; DR, deswing ; CP comparument; BR, bedroom; DSK, duplen single room; RM, roomerse;
DEAL s sosmec SOX. cpency s, L. lewsc M Ul wppas berh: LE-UB, iower 4nd VEpae S4rTh: § 300 "
h;ﬂ%ﬂ:ﬂjmﬂqﬂ_J‘m:‘:hmmmﬂgl?dtmdtht im (28 US.C. 1914) and sy sesuk in 3 hne of not more

March 1, 1863
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 26 (back)

SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED

PREVIOUS TEMPORARY DUTY (Complete lba:_':l;;h only if in travel seatus imwediately prior 19 pevied covercd by thit vascher and if admin-

BEPARTURE FROM OFHdAu{i o‘{,;:;g:ﬁ = %ngggw DUTY STATION LAST DAY OF PRECEDING YOUGHER PERIOD
DATE AU&{I“LE:(IJLBED AMOUNT CLAIMED
o 62 NATURE OF EXPENSE m:o":“ = n.-: T T
Rervthcs | Maas “ ¥ o
T Departed Clevelend ¥2:00 P.M. 1867
———1 Arrive Toledo 4:15 Py 198 | 111f 11 |10,
] wEarly departure to confer with
Court Offislals
10724 Attending Court
A0/5 Depart Toleds 1245 AM. 2256
—=——] Arrive (Cleveland 2:30 P.M. 2365 | 109| 10 |90
~——— Per Diea 2:00 10/1 {0 2130 P.M. 10/5
— 4 1/4 @ $16.00 68 |00
|
- |
=
—]
Grand tomi 1o face of voucher ___.T 22 00| &8 |oo

(Subtomls, 10 be carried forward if secessary )

March 1, 1963

S SOVRENETHT puINYING DPICK ; 1960 OF AR
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FORM 27 (face)

Feau Mo, 0J.20
Iney, a-nu-agy

REQUISITION - INVOICE

DEPARTMENT OF JUSTICE

WIITION DATE ASE PO, No, or Passs
* caan O
=] = (R Resyamen
CHIEF, SUPPLIES and PRINTING OFFICE OF ALwavs ReFER
SECTION To T
DEPARTMENT OF [USTICE SIGNATURE Hunass
10th & PENNA. AVE, N.W. OFFICIAL TITLE by eoyndnnd
WASHINGTON 25, D.C. BULDING OR | s Reouigmon
STREET AND NO, 'U:::.'I"l"lnzﬂb
CITY STATE .. | SECTION
USE ONLY
ITEM OR FORM WO. DESCRIPFTION A et |[TOTAL

e s

NOTE
SEE INSTRUCTIONS IN THE
DEPARTMENTS SUPPLY CATALOG.

DATR SMIPFRD METHOD OF SHIPMENT

CHECKER PACKER SOVT. B MO,
.
UNITS SHIPPED
TYOR NUMBER WRIGHT
CARTONS
Cases
PACKAGES

C————————
EBY 79 ACTi0N OO Jom—epn Dol e l Wuomity Bodored

COmrelied. rder Frem (A

O ONDR—Shinged 20 Ovdernd -Povriouty Borbordeeed [ ArAction Feoding
Pt e

A
Slirm Weing Wedered From ORA ORIGINAL CopPY

April 1, 1963
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The Page 186 was not included in the print original.

Digital Services, DOJ Libraries, April 28, 2014
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 28
[ L)
}"“'"r"",,;',‘,“h" |- X eld NOTIFICATION OF PERSONNEL ACTION 1 past
(Ver, cquey nn}
TR S e RN (P = ¥ T3, SOCIAL SRCORTY WO,
. (rer oy =) (Mo Day, Yew !
®. WW‘J WW:J | B, PRYSICAL HANDICAP CODE
14O 316 pr. DISAS. $-10 7. OTHER
= N
70, FETIRCAENT 0. (P CIC ww)
1-COvERED JANELIGIE -vuveo o > 3-OTuia
5 ” TR LEOAL ROTRCRT
et b ﬁﬁ'évrmu-u-'
ATION

[ V0TV STATION (oo o) R, DRATOH O30~}
37, APPROPRIATION iTIoN 6] 29
{=COMMTITIVE S2avCE | FROM: TOr STATS
-EXCEPTED A=PROVED=| ‘ l
SERVICE 2-AVED-2

0. mMams [ | sussect To commTion of +

T ]». seavica counTing TowARD CARRER 108 PERMARENT) TENURG FROW:

SEPABATIONS: SHOW REASONS OSLOW, AS REQUIASD, CHECK (F MpucARk | |

YEAR PROBATIONARY (OR TRIAL) PERIOD

DURING

0. FROM APPOINTMENT OF & MONTHS
PROSATION E OR 1588

PAYROLL CHANGE DATA
BASE PAY | ovenTing onoss paY]  wer.  |FOFRAL] g [R1CLA JsTams vax | B2 NET PAY
7. Proviow
oorval
o
e
S S I——
1. DATG OF APPOINTMENT AFFIDAVIT (dewives en) . SONATURE (Gr wher mmbondiousien) AND TTTLE
<] A CENERAL--
- 'nm-—u

June 1, 1962
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FORM 29

1.

2.

3.

ANNUAL LEAVE CEILING COMPUTATION
(Based on yearly accruel of 20 days -- 3-15 years' service)

The method for computing annual leave for employees having 60 days or
more a8 of December 21, 1952 is as follows:

Days Hours
Aceumlat;d }2/21/52 oy 0
Earned 12/21/52 thru 12/19 20 0
73 8 o
Used in 1953 to present date 1l 0
& o
Carry forward as of 12/20/53 60 _ 0O
To use by 12/19/53 or forfeit 9 0

Employees having lees than 60 days as of December 21, 1952 whose 1953
annual leave accruals bring their balances to over 60 days are computed
as follows:

Days Hours Days Hours

Accumilated 12/21/52 0 20 0 earned,
Barned 12/21/52 thru 12/19/53 20 0 5 2  used to present
[o] date,
Used to present date 2 1% [ left to use,
%2 & 2 6  must be used
Maximm 60 0 by 12/19/53.
To be used by 12/19/53 2 [ pE] [4] must be taken

by 6/30/54

Balance to be carried forward
12/20/53 18 0

Where balance will not exceed 60 days in any event as follows:

Days Hours
Accumilated 12/21/52 15 )

Earned 12/21/52 to 12/19/53 20 0
35 0
Used to present date 10 0
25 [¢]
Carry forward 12/20/53 15 0

To be used by 6/30/5h 10 0
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FORM 3 (face)

nnau:.mu 15
kil VETERAN PREFERENCE CLAIM 13-t02-01

INSTRUCTIONS: Al must Al in k 1~21 and sign pert 3. Claimants should read the instructions
on the ceverse aide of this form to see Wwhat other requirements thay must fuldil,

R G PO O FoR WS o8 S
on
CLAIM KO, -
PART § 7. YOUR NAME  (Fivar) [ (Last} 0. YOUR ADORESE

3 ]
VAL L TERS WA
15. SERIAL OR SERVICE WUMBER . 1. WAS ARATION
{0 i 7% trade o sating) ¥1o B
Ows s
- HED n (0r ware

A

% B avsrone ommos b anced oz tha survice
ofa -MMM,.;!-' '.‘u c':o’nd shin

X X
f-ﬂ&‘g“ -TH THE BOX BELOW WHICH SEST'

) OF YETERANS EMPLOYNENT MICI: ]34 NATY FRAESENT OR WOAT EGUENT YO
B ARV AT 17 AT (onohoe marnor aond catea- | R B e e 3

"" ¢ man, radie echanis, ate))
Wives o
mmd 2 e D 3 DATE T RE0 OF [ ATING, 1F KWW
whos
W Ve S e TVTLE A0 GRADE OF FOMTIGN NAME ARD ADDRESS OF AGENCY
!l 3 YEARS,

PART § I CERTIPY that the rtatemsents made by me in answer to the foregoing questions sre true to the best of my
™ knowiedge and befief.

% ‘—]junult
calmants
*-“-' 00 9re 15 altosk he prost ealing for 4 Whe oBor vhie. Proferanes sasmet he aowed uiieat required preet ls furnivied
{OVER)

April 1, 1968
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FORM 3 (bsek)

HOW Y0 APPLY FOR VETERAM PREFERENCE

Veteran of Wartime Service, Not Claiming Disability Preference

Veteran of Peacetime Bervice, Not Claiming Dlubihty Preference .

Veteran With Service-Connected Disability .

Veteran Recelving Non-Service-C 1 Peasion or
Wife of a Veteran With Bervice-Connected Diublhty

Widow of a Decessed Veteran .
Mather of a Deceased Veteran

Mother of a Dissbied Veteran

e e
. Pacts ], S Proof A
Parts 1, § Proof A, B
- Parte I, 5 Proof A, C
Btnem . Parte 1, 8 Proof A, B
Parts 1,2, 4,5  Proof A, D
. . . . Partsl, 1,8 Proof A oc P
. . . Partsl, 3.8 Proof A or P (and G in

proper cases)
Partal, 3, 4,5  Proof A). D (and G in proper
cunes;

PROOF REQUIRED —READ CAREFULLY
(Documents Submitted as Proof Will be Returned)

A. Bvry Pll'llllcl CLAIMANT must l‘urmlh prool of the
veteran‘s from o bie period of
active duty with the Armed Farces that meets the requirements
of the type of preference clsimed. (The Armed Forces include
the Army, Navy, Air Porces, Marine Corps, Coast Guard, and
duting time of ware, certain personnel of the Pyblic Health
Service snd the Coast and Oeodetic Survey.) Any of the
documents listed below may bhe submitted as prool, provided
they are dated on or after the day of sepacation from active

{d) An official statement, dated within 6 months, from a
Service Department certifying to the veteran's present
receipt of service-connected disability retired pay for a
disability of 10% or more.

(#) An official citation, istued by o Bervice Department, of
the award ta the veteran of the Purple Heart for wounds
or injuties received in action.

Wh-le the documents described in any one of the above cate-

) (b). (e). (), or (s) are sufficient ta establish 1\ point

the material specified in cither (b) or (d)

service. Certified or copies sre

must be mbmmed in order to obtain the full benefits available

1. Honorsble discharge certificate.

2. Certificate of transfer to Flect Naval ar Marine Corps to persons entitled to compensable preference.
Reserve. D. Wirz o= Craruing P on Bass or
Service-CoNwacran Disasisiry o Hussanp, Bow, o= Davar.
3. Certificate of transfer to ';"'““'d Rescrve Cocpe. TRR, must submit, in addition to proof of honorable discharge, one
4. Orders of Transfer to Retired List. of the documents listed under C above.  If the veteran ia receiv.
5. Report of Separation from Service Dep. pravid, ing reti pay from the Armed Forces because of service-con-
honorable separation is shown. aected disability, the wife ar mother must else submit an officisl
6. Certificate of Service or release fram Active duty. statement showing nsture and extent of the service-conmacted
7. Offciel Statement from Rervice Department that honorable e vereran wens romern o ! furAlsh such statements to
. :’"'}‘M ":" "“"d Mctal Not&: The wife or mother of a disabled veteran is eligible for
on official P oniy il such veteran is disqualified dy resson of o
deseribed in C (n) or (h) below that veteran was h: b servi d ity for & m.:w,‘ I.‘ou ‘vm hmno; hia
separated from military service. vaual il Mother pi can be ded only if
9. Nmuk-tion by the Civil S8ervice C of p the of the veteran son or daughter is rated permanent

of (Note is b and totat,

only if present service requirements are met.) E. VEreaanw Cralving ParrErEncs Becausz or Now-

10. Notice of death us provided for in ¥ below.

B. NoxpisamrLep Verzran Whosz Owiy 9pmvicy Was In
PracETINE must submit, in addition to proof of honerable
discharge, proof that the active peacetime service was performed
in a campsign or expedition for which # campaign badge or
service medal was suthorized. This proof conaists of the officiat
notification by the Service Department of the award of the
Service Medsl. If the oficisl notification of the American De-
fense Service Medal for active duty between September 8, 1939,
and December §, 1941, is submitted, submit alen the official no-
tification of the award of service claap or bronse star for aervice
outside the continenta! United 8tates. Do not submit the ac-
tual badge or medal.

C. VEteaax CLAIMING FRRFIRENCE BECAUSE oF BEBRvICE-
Cmnllcnn DisasrLity must submit, in addition to proof of
one of the finted befow:

(a) An official statement, dated within § montha, from the
Vetersns Administration or from a 8ervice Department,
certifying to the present existence of the veteran's service-
connected disability.

(d) An official ststement, dated withiri § months, from the
Veterans Adminiatration, certifying to the veteran's pres-
ent receipt of or servi d disabil-

SERVICE-CONNRCTED DISABILITY PENSION OR RETIREMENT
BrneriT must submit, in addition to proof of honerable dis-
charge, tither:

(a) An official statement from, or official notice of award of
pension hy, the Veterana Administrstion showing present
payment to the veteran of non-service.connected disability
pension; or

(b)Y An official statement from, or official notice of award of
disability retired pay by, a Service Department showing
payment to the veteran of such pay.

F. Wipow on MOTRER oF a DEcCEASED VETERAN must, if the
death of the ex-service huaband, son or daughter occurred under
honorable conditions while he was serving on active duty, during
any war, submit the official noticc from the Service Department
showing the datc the hushand, ton or daughter died. If the
active duty was not in » war, but was in a campaign for which
# service medal wes authorized, the official notifeation of the
service medal must be submitted in addition to the official
notice of death (see B above for detaila), A claim from &
mother of 8 deceased veteran can be considered omly if guch
veteran’s death occurred while he was serving on active duty
during & war or in & campaign ar expadition for which a
campaidn badge or ssrvice medal w uthorizsed.

Q. Drczaszd ox Disastrp VETERAN'S Mormxm CLatmina
Brcauss or Her Hussaxp's ToTaL anp Pua-

ity retired pay.

(¢} An official statement, dated within § month
Service Department certifying to the veteran'
receipt of service-connected disability retired puy.

{rom »
present

April 1, 1963

MANSNT DcABILITY must submit, in additicn to the proof
runirto under F or A and C lbovv. [ tement from her

band's p! showing prog! of his disease and per-
centage of Inl d(ulnlny

T4 COVEARMEWT PINTING BOFICE 4081 O SMTIE
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FORM 31

1 Cheskt sor: & Ofiiglal hendguariers: & Ageney positien Ne.
yoe & bt O ml‘.‘]‘
, Ci ﬂ’.'ll.VlCl WH&M(ON
= - iy mother e ¢ duci |+ O e
)
POSITION DESCRIPTION o g
g ¢ Duto of antilmtion
. CLABMICAYION ACTION (4 Other (sowaity) 7. Dute resetved Rom G, 8. 6,
S
ALCATION BT GLass TITLE OF 20MTION s s
Surviee | Suiw | Ornds
w. Civil Serviss Commimien
R
o Buress
d. Tieid ol
I-W by inltiet-
o ——
. Osgumisstional Uitie of praitian (f sn¢) 0. Matne of ataplayes (Y seonsy, spaslly W4, £, 8, o d)
11. Dapartiasnt, Sguacy, o sstehiishzomt « Third sabdivison
& Pirt sbdivisien, 4, Pourth subdivislan
b, Secend sabdivisian & TRh mbdivision
12 This s o complole 2ad sommnle dosripting of the duties sad 13, This 104 sommplate e
my poaliton orsithe .
T Uianatar o Remedlaie sipervieen (Dl
iigenaiars of waplayes iy Tithes
. Cortifostivn b9 hand of bursen, division, Seid alies, or dusigmatnd ngrematsiive | 16 [} ey,
T A e [ Tee T
Thie: “Tithe:
M. Duswiption of duties and vospengibiiiths
" olm 05 I 10 :M—-O-Sagmin

April 1, 1083
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FORM 382 (face of original)

) """"’-‘5"" DESIGNATION OF BENEFICIARY IMPORTANT
Coay Read instrlactions
Tt 1 L UNPAID COMPENSATION OF on buck of duplieste
DECEASED CIVILIAN EMPLOYER bafere filling n this form

InvosmATION CONCERNING THE EMpovEs:
NAMB-. (Law) ey (Middtia} Puss or Rurts (Mowth, der, year)

DEXPARTMENT oR AGRNCY I WicK Exriovn

(Doparimart o Apvnsr) (L) (Dtvisien)

I, the dentif enyondally Desi, i Beneficiary heretofore mads by me, do desig-
nats the bmﬂefa M md‘hlow to nn(n any UKFAID mnx’wnml us and _yam mudc"' odc'ﬁw"l:v after
my death. I under; thot this Designation of mﬁnan relates solaly to U ampensation as definad in soction § ll the
act of Aumt J. nsa, Publia Lasw 838, and in nowiss will afect the disposition of axy § bouﬁl wkuh may becoms payable w the
Ratirement A. s ta my Government service, I further xnd that J"‘ﬂﬂ. i full
/wunla]uﬂuuhunultlmchdh-u writing, so long as ly ! ‘iullnoom pal or agensy.

[2 ™HE on
Tyoe or priat Arat name. dde initial. and last ame Tysear print widrom of sach bemebciary Retatiosship | T40%8 te b peld v0

T Aereby direct unless Mmiu indicated above, u-t.(l-m than one Muﬁdury is named, the share of any decenssd beneA-

clary whe ovuny mwh! benefciaries, er entirel, he gurvi 1 understand
uuu..p".‘.fmqn'."um shall bs void ofuclulemul mu&;ﬁqu “:(‘u: of -w";' m.' o

9:.!11 right okangi designation Aciary &t any ti the man: nd form
'&‘.‘ »mu«cmmq:z'ﬂmu’.'qm:;ﬁ.m m:‘plormlu;t: ,b::a,‘aim;. er and f

TEake o eusontion—meuth, 47, Sear) Banatzrs of smpioyos)
WITNRESES 70 BIGNATURE:
Blgmatyre of witase) (Number sod street) {Clty, sane aumbar, 804 Siste)
Tianature of witness) (umiver and screst) T Gk, weea wumbar, wad Shate)
PRINT OR TYPE HAME AND ADORESS OF EMPLOYEE mvmmm:mauuvmmn
- 1 OF EMPLOYING
[ | (InAlenzs dsse nd by whom ronctved)
DELIVER BOTH COPIES TO THR FROMER OFVI~EE OF YOUR ACENCY~DUPLICATR WiLl R NOTRD AND RETURNED

15-mis-t

March 1, 1859
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FORM 22 (back of original)

mﬁdﬂhﬂ“-ﬂ-“ﬂ-bﬁﬁi LT
o mawne in this furus off porsany you Densfidiacien of sy supeld crmpetmsiion segsiie st Jeux dusih.
EXAMPLES OF DESIGNATIONS
- -amﬁm
Toomer ok e o, P e, o bk Tovosr peb aduy =raas
Cotherine N. Jechsea® 2008 Seuchern Avesms, Williame, Tud. | Sister | A1L

Now To Dammtats Mee Taw oty BemtPysany

tncu-mm-&h-&-lu_ Tupe:
Susen 3. Brewnee 110 Prince Strest, fssisten, N. Y. | swes
Nery Joo Corsen 930 Duke. Street, Anmi . Y. Mase
Elisabéth . Neward 2301 ‘State Street, Wesver, Ghie Bokier

How To Dosaonats 4 Cutsuwenys Resactay

T pap e e

Williem J, Jelmeen, if living 244 Seuth Amn Street, Olney, Ga.

Othervise tes .
Sareh L. Jehmses 244 Seuth Amn Stréet, Oluey. Ge.

R

il

e

una-‘w.—gumummn-m-nm-r——u—u

e S o e e ==eesae
Camosl prier desigmatioms .,
'.--‘—.--cl.&-cununla-— .
0 b gald o oo
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FORM 32, (face of duplicate)

Pregans Torm u1. e DESICHATION OF BENEPICLARY mercaTaNE
g 6.0 Road lastractions
(Can. Reg. Ma. 164, Surg. . 3) UNPAID COMPENEATION OF on hask of duphients
DECEASED CIVILIAN EMPLOYER Belore Slling in this ferm
3 s Ex
MARE- (Last) [t ] idibey Dams o Bemm (Month, day: poas)

Deraxruer 08 AGENCY I WXXR EMPLOYED

(Daparimend o somer) {Bnsess) I

1, th sdentdifiod adove, and ol provisus Designations of Bonefisiary hevetofors made devip-
nuw' or dneficiaries named -’av-dn—'m-e-n!;n'-mvhd at? -d:-'c:"ﬁ‘;':-w
my death, I understand this Designalion of Beneficiory relates seloly to [ a3 defined in sestion 3 of the
m.[Auﬂ,xmmrhm.dhmfuqmw%mwvufluw ":;‘:’n
;on'oMclo«,i'nhunu&?&uﬁ‘nmb-ﬂh.nwul-mwh&dmdqﬂmnm
1 ™R BE [

Trbe or 5int re pant. S Initiel. and last sasse Tyvw e print edlran af e bemlciasy Bolotiauily | Siarp o bo mud w

1 heveby unlosy pthorwise indisated above, that, if more than ons bonsfisiary io the shore of any desessed denef-

ciary Aall be disteirnied ol rvioer. 1 ndorstond
bt trgore Lk fordp ek Sty eqcty e Aty B iy Lt el nd iy R

r ravorve the vight lo snncel or changs any desiguation of bensfisiery o time in the menner and form
B i 4 K g e i oty A g g v g ot A Sy R A

(Daks of Samection—maii, dag, Jorrd ligatuce of smplayea)
WiTNRsms 70 BrNATU
(Miguatire of *hagee) Otusber pad stwent) Gy, npha Gumber, and State)
Comaters of witwmal [ =1 1Chig, wons memiver, nad Dhade)
THa SPACE RENENVED POR RECEIVING BATA
PRINT OR TYPE NAME AMD ADSARES OF EMPLOYER rh
r a3
L . Gationia dats svd by wham Sasbved)

DELITER BOTR COPIlS T THE PROPER CONCER OF YOURR AGENCY-BUPSICATE WikL BN NOTED AND ESTURNED

DUPLICATE

Se—amr
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FORM 32 (back of duplicate)
IMPORTANT NOTICE—Order of Precedence

If there is no deignated bemeficlary I unpaid compensation which becomes
ter the death of 1 vlllbc to the first
ml:l:gmdlnonthd.:h.nd:wm pm i 8ra% paracn or peracns listed

1. To the widow ar widower.

. It
2. I ndtbudtbcubon,mthoehﬂdwchﬂdremmd-hm,wlthmlhmdm

8. I none of the above, to the parents in equal shares or the entire amount to the surviving

4. I(thmbomndthsbm,tothodugelppdnudlcnlupmmuﬂnolmmu

of t.h dmnd there be tobe
&vu of the domietle of ﬂn decessed employee. satided

Ithnotnmary(ortn employee to designate & beneficiary uniess he wishes to name
#0Me person oF parsons not thud:ln or In a different order.

INSTRUCTIONS

'rhnm.mplu rhﬁdmthbukdﬁoﬂ«pmofﬁhlomwhhdﬂulhmwt-
ln:ﬂum trl P f unept sbould be ted typewrl
n the form atures [ in ink
fnlmed “Au&';:m tions of beneﬂrhryo Wm&% ontb(npmaidbm
lorm of Designation of Beneficiary, Standard Form No. 1152, and must be signed an:
8. Comphbtholomlnduplluh and ﬂowlthtblmncthhlehm&'
oying agency to the thonhoded:-

nation of Beneficlary must be recelved {‘ w&l
uﬂngemg. b.vdld. Thodupe; ba noted to the empl
tthaorlxlml received and filed, Itllluuuhdthltthnduliluhbo
modwiththeanployﬁlllmpomt
4. Cancellation of s prior tion of Ben bocﬂeeud without the
of & new beneficiary mndunﬁond dnrdthm
-ndlnurﬂn:lnﬂn?mprovl for name of nand.l.ry 0wordc.“0-n
:ib:nt:'d" ‘The effect of this action will require payment to be made in tluordero(pnadno.
sbove,
6. A designatior will remain valid only as long as the § tinvouslty
-mploy‘dlnthanmn cy. _In case of uparltionmdnam&lgg:mnt. or transfer to another
on of Beneficiary should be executed of precedencs estab-

&geacy, &
lished b th-lcthnotmuhls. It is not necessary to file a new designation where the
nmo ylddn-olthcnppnorolbcmﬂdaryhehnnd. b

6. A designation free of ar alterati hould be iled in order to avoid a possible

7. In the absence of the preseribed f designation, change, or eancellation of
beneficiary witnessed and filed in accordance wi g &r Y t‘inn :g“
shall be seceptable.

dl’olltlnl f unpald compensation at death of a clvilisn

of l""M::"'uvn Bervic Retirmant Bysteos. The Tattsr form

of a

dhmm bylunlloweolet litobouedonl for the tion

of death benefits ﬂ’ be due Illlpl]lgkﬂld. Civll
naunmut Mof 8, lﬁo.umd«l.
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TITLE §: ADMINISTRATIVE DIVISION
FORM 33

Form No. BJ-60
(Ed. 8-7-57)
IEPARIMENT OF JUSTICE
AIMINISTRATIVE EXPENSE CONTROL
“Salaries and Expenses, United States Attorneys and Marsbals"

i.h Deseription !l:: Cbligations | Disbursenents} Balance
July 1 First Quarter Authorization 1 1,400.00
1 | July Telephome Exp. {(Est.) 2 225,00 { s 1,175.00
1 Postage 3 b.00 4,00 1,171.00 .
2 Typswriter Repair b 12.25 1,158.75
2 Western Union 5 1.204 , 1,157.55
3 | office supplies  amA 6 L2.50 1,115.05
5 FPostage 7 6.00 6.00 1,109.05
8 | Pay Ttem No. & 8 (.25) 12,00{  1,109.30
8 Western Union 9 435 ) 1,104.95
9 | Parcel Fost 10 1.75 1.75 1,103.20
10| Bmpjoyer e coyisituimagy- (1 Le.ko who|  1,060.80
16 | vestern Unfon 12 koif . 1,056.59
26 ;‘31% Somiributions Y~ | g " k2o sabo | 101409
26 Postage p13 6.00 6.00 1,008.19
29 | Pretgnt 15 8.70 999.49
3 Eaployer's contributions on
R e 2 S s 12.72 986.71
$13.23 1655 | BT
| Upadd chligationa for July Form IEM-11) "‘_;1"2&2
Aug, 1 | Totals brought forvard ‘ %13.23 14.55 986.77
1 Aug. Telephone Exp. (Est.) 17 225.00 761.77
2 Puy Item No. 2 18 14,50 239.50 7.27.
5 Pay Ttems 5, 9 & 12 19 -0- 9.76 47.27
ki Western Union 20 2.ho T4l .87
9 “"1’11”"""““'1 fmiﬁ butions pey- | 5 29.68 12,40 715,19
Kote:
Ttem No. 8 i:-tm coot vas($.25 lpsa mn.lnouut obligated sof minus $.25
established for|Empl: 's Contribu %.me and
Item No. 18 Actual cost of lerdnv:l‘lh.j()nmthsnm

ol q Tou 7 " tpe GF purpose pT ¢

September 1, 1957
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 35 :
' Examples of Leave Computation

The new law has no retroactive effect on accumulations. Employees
could have accumulated leave up to.60 days as of December 21, 1952.
Unused 1952 leave balances which were required to be used by June
30, 1953, should be added to the employee’s accumulated balance as of
December 21, 1952, Absences since that date should be charged to

1953 annual leave accruals. For example:

Days Hours Days Hours

Accumulated 12/21/52 15 0 50 o
Leave to be used by /30/63. - 10 0 10 0
Amended accumulation 12/21/52. . 25 0 60 0
Accrued 12/21/52 through 1/2/84. cee oo e 20 8 20 8
(6-hour rate per pay period) .o o 45 8 80 (]
Used since 12/21/52 10 6 10 6
35 0 7 0

Leave to be used by 12/31/53 (last work day of
1953 leave year) or forfelted 5 0 10 (/]
Maximum accumulation as of 1/3/84-ceccacoa 30 0 60 [+]

The following examples reflect how terminal leave will be computed
for persons who separate from the rolls in 1953 after August 31.

(a) Terminal leave computation of employee having less than 30 days ac-

cumulated as of December 21, 1852, as follows:

Days

Accumulated 12/21/52

Leave to be used by 6/30/53

Amended accumulation 12/21/52

Accrued to date of separation 9/28/53

Used to present date ———

Lump sum paymeut limited to

Balance to be used prior to separation or forfeited

December 1, 1963
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Employees in examples () and (o) below are entitled to

terminal leave payment

for accumulated annual leave from previous year, since both had §n excess of

30 days as of 12/21/52,

. Days

(d) Accumulated. 12/21/52 80
. Leave to be used 6/30/63 - 5
Amended accumulation 12/21/52__ 35
Accrued to date of separation 9/26/53_ 15

50

Used to present date. o caeeee - - 5

45

Lump sum payment lmited to__- e 35
Balance to be used prior to separation or forfeited . o o 10

(0) Accumulated 12/21/52 ' 69
Accrued to date of separation 8/26/53 15

84

Used to present date - 10

74

Lamp sum payment limited to______. 89

5

Balance to be used prior to separation or forfeited

December 1, 1953
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FORM 36
No. DiBia
rRERE ORIGINAL
Comp. Ghee, V.8, DEPARTMENT OF JUSTICE Burests Vou. No. ...coermenne -
oited fStates Altorney. = B. Calif. ... Soheduls No. cocvcuecrvarrmeoncs
(Baress or Divlaten)
PAY VOUCHER FOR SPECIAL SERVICES
TO ...... Richaxrd Ree
(Name of payaa)
Address ... 519 Monroe Rosd
Anytown, Anystate
(T whicis shecks shanid be malied)
rl:'noo Rats Pxa) Amowmey
‘2| pay | bawn Joen
Deys
For SERVICES rendered as ...... Bxpert_Witness 13| 25 100 | 00
from . February T .. . 19,82, 1o February 10 .. , 19.62._, inclusive.
On account of _....1-5.. V8. Single. Conatauation.Co,.
(Slaty wasm of nature of busivess)
REMARKS: .. eved on Saturday, February .
10, 1962

T cxrTiry that the above bitl in sorroct and Jest and tlt payment has

not been reonivad. Arcount clsimed. ... el NI

Lem difacences,

{Seo atisohed}
GBlgn ariginal aniy) Employes wiihboldings,
Beoreverse)........coovivvvne Bt imen
Date 2/12/62 Payes /'j Richard Roe ... ... Approved for psyment............. 3. 100.00

1 crariry that the foregoing account is correct and proper for payment.

Dato ......February 1k w2 o/ Luther Burbank
{Antharized Cortitying Ofioar)
ACCOUNTING CLASSIFICATION Sytmbel must be chown aptiansl)

WY SAvLasRAr PURTIN PRS- 00-)

687004 —62——-7 June 1, 1963
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FORM 37
APPLICATION ROSTER SHEET
Position. « ot
Date appl. Priority Considerations and other actions
Name received group* (show date)**

‘show ul". uun' "111".
**Use customary appointment and considerution Symbols—A N3, D, FRR, CRU, ete

February 1, 1958
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FORM 38
(Front)

UNITED STATES vs WITNESS:

UNITED STATES DISTRICT COURT, ADDRESS:

DISTRICT OF: No.:

(An employes of the United States Atiorany’s or Commissions’s office will initisl appropriste black for eack day on whick the withest attesds)

MONTH 1 d2 s Ja s Je Jr Je |e [w {n yu j13 {w {15 |1

MONTH 17 18 Jw J2o (2 |22 f23 j24 [25 [2¢ {27 |20 j29 30 |
§Mou'ru 112 [3 j4 {s (e {7 {8 o Jrwo |u }u ju Ju | 161
24

Attendance checked above is correct. T

CERTIFICATE OF U. S. ATTORNEY (U. 8. COMMISSIONER)
I certify that the witness named above attended in the case or matter indicated and is‘entitled to the

statutory allowsnces for attendance and travel. He (is) (is not) entitled to the subsistence allowance
provided by law by veason of the distance involved from point of attendance to his residence.

In proceedings before United States Commissioner where more than four witnessea wers used, the
Commissioner further certifles that the approval and certificate of the U. 8. Attorney were first
obtained.

18.

IBAREE CENTIPICATY taatm g e, N i
ou :? Covo venti s,
(Back)

I CERTIFY that I attended as & witness on behalf of the United States in the case indicated to wit:
Date(s) of travel in ing to court. y 10—
Date(s) of attendance in court, 19 ..
Date(s) of travel in returning home » 19
snd that I traveled from._ T to T EE——

‘i"—'———mz‘vmnm———““' such attendance, g distance of — .. miles (one way),

fnvolving——_____ round trip(s), that payment therefor has not been recefved, and that I am NOT'
an employee of the United States Government or detained witness,

Dated - 19 e T S
= FOR MARSHAL’S USE ONLY =
~days at $4 $ Pald el B G Vi Nl
_days subsist at$8 &
miles at 8 cants $ Check No. (s)
Total [ S,
Amt. Duo (less advance) $—————  Deputy’s initials

April 1, 1963
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FORM 39

NOTICE TO FEDERAL EMPLOYEE ABOUT UNEMPLOYMENT COMPENSATION
This form has been given to you because (1) you have been separated from your job,

at (2) you are expected to be in nonpay status for 7 calendar d , or (3
have g&n tnn(:r::d to anather pnypn:{l office. Ry or moss, of (3) you
Federal workers have ployment ¢ ion rights similar to those of workers in private industry, If

you become unemployed ot are in nonpay status for 7 consecutive calendar days or more and you want to FiLE
A CLAIN, go to the nearest PusLic EMPLOYMENT OFFICE.

TAKE WITH YOU—
1. Your SOCIAL SECURITY ACCOUNT NUMBER CARD. (If you do not have a Social Security card, apply for
one, but you do not need to delay filing your clim pending its receipt.)
2. The OFFICIAL NOTICE of yout most recent SEPARATION or of your present NONPAY status (Standard
Form 30, Payroll Change Slip SF-1126 or similar document), if you have received it.
3. THIS FORM, and all similar forms which you have teceived. The office fil im wi in infor-
TS | Tor you cinim o you ive where you file your claim will obtain infor

Foderal i ill nsere in che box sbove
jnu of m your payeoll recoeds mm
}S:!u:;?ﬂs rowim your Scmdud Fotm 50 and ather personnel records. It is important to have it if you file a claim

>

FORM 39 (back)

1, Who will pay unemployment benefits?

I are eligible, will be paid by a State employmeat security a undee the provisions of its ! com-
plnum hw‘. ‘l’he,:“maum olpy:mr weekly benefits and the period for which benefies will be paid wilt genecally be decer-
mined by the law of the Stae in which _hn;u had your last official station. Howevet, if your lasg official statioa was outside
the United States, you will not be eligible undit you retumn 10 the “Seates.™  Your benefit rights then will be determined-uadet
the Jaw of your State of your residence,

These benefits sce paid {rom funds furnished by the United Seates Governaient.  You did not pay a payroll tax 10 provide for
your uaemployment insurance.

2. Under what conditions will I be eligible?

All State aws require that:

(4) You must be unemployed, sble to work, sad available for ahy sultable work;

(#) You must file a claim sad must register for wock at & local public employment office and must continue o report to thet
office 1 disected; and

(£} You must have had the employment or wages in s base period as specified in the Stace law.

All Seate laws will disqualify you for such rensony as the foll owing:

() Quitting your job voluntarily without good tause ot being discharged for miscand d with your work; os

(b) Refusing sn offer of a suitable job without good csuse.

The Federal law turther provides that you will poq be eligible for benefits untll the period covered by your lump-sum paymenc

for terminal annuaf feave has expiced.

3. Dolhave the right of appeal?

§
Yes. 1t 3 Jetermination is msde that are insligible for or are disqualified from benefi bave the ¢ight to pro-
vided in the spplicable State law, bu(m Fedecal E\v vides that determinations of Fod‘:'nylu:cvia and wa, mm
for termination of Federal secvice given by the F ] shall be conclusive. m believe that informstion
sepocted by your Federal ugancy is incorract, you can aak-eth the local employment where you filed your daim—
fot & review by the Federsl agescy.

4. Are there any penalties?

Yes. If you wiltfully make s fraudulent dJalm, you nre subject o
hﬂvl;;“lfgnnh;whnmﬂdmmn%hmjémﬁuumumwmﬁoﬂm*

s L 1 100

June 1, 1962
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FORM 40
TRANDARD PORM 33. | WAIVER OF LIFE INSURANCE COYERAGE TON ASNMCY VAL oMY
s vt stics comintsion FEDERAL mnmzs' now LIFE INSURANCE  § OATE Wawet Recavee PATEWAVER ErFEcTvE
i ol F 1884, AS AMENOED
1, NAME Leat) (rn.n (Middle) 2 ?g:‘ ?:) uu(llth N Yean)
3. DEPARTMENT OR AGENCY 4. LOCATION 5 DATE of TS warvgR,
1 desire not to be insured under the group life i n in d with the Federal Employees’

Group Life lasurance Act of 1954, »s amended, and Y herehy wmve any benefits provided by the plan.

1 understand that, under present regulations, I will not be eligible to participate in the plan until at least
1 year has elapsed from the effective date of thu wajver nnd unlm at the t«me I mke written request to
participate I am under age 50 and present sati of i bility.

1 understand also that if at any time in the !uture 1 desire to participate in the insurance plan, my eligi-
hility to do so will be subject to regulations in effect at that time.

“Bignature of EMPLOYRE—D0 NOT PRINT —
ture {1 DO N [dress TN
Bignature of WITNESS—DO NOT PRINT “KdTrers of WITNESY

INSTRUCTIONS TO ASENCY

1. A new empioyee who desires not to be insured must complete and fle this form with the employing sgency oa ar before
his feet day in & pay status, A waiver thua filed is effective on the employet’s first day in a pay status,

2. An insured employes who detices to beeomc uninsured my do soby eoln.ylﬂmg tnd filing this form with his employing
sgency.  When filed by an insured the waiver by of the last day of the pay
peﬂoﬂ in which it is received by the agency.

3. Whenever an employee fler & waiver, this fact must be noted on his individual p-; record.  After ryroli sctions
have been completed, the walver must be filed in the employee's Officlal Personnel Folder (or its equivatent).

4. This form, properly executad, ia suthority to relieve sn employing ofice from salary for

I U3, SOVBINDNT PANINE CFIICE ; 103—0>-883107

Rt March 1, 1984
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FORM 41 (face)

runcass et DESIGNATION OF BENEFICIARY IMPORTANT
et FEDERAL EMPLOYEES’ GROUP LIFE Rgwdior vl

INSURANCE ACT OF 1954 before Siling in thix form

INFORMATION CONCERNING THE INSURED:
Name (Last) Firs) (tiddie) Darx oF BIRTH (Moath, dey, year)
PLACE AN ~X” IN THE APPROPRIATE BOX BELOW TO SHOW WHETHER YOU ARE: F'%W&'n’%m m
TION GIVE YOUR “C8A." “C8L" er
| [ B e |
[ Ax mrroves | APPLICANT POF Al
E}-_ A"LICAK’I' FOR SUCE BENEFITS

DEPARTMENT OR AGENCY IN WHICH LAST EMPLOYED (f retired, farmer departiment or 2geacr):

Dioartmeat or ageney) (Bureew) - {Division) (Location—Clty and State)

1, the individual identified above, ling any and ull previous Danmtmu of B"uﬂcmy wunder the Federal Emplowu
Gnuy Life Insurance Act Iunlalm made by ms, do now ies named below to receive any
amount of GROUP LIFE’ INSURANCE and GROUP ACCIDENTAL DEATH INSURANCE dus ond payable at my death.
I that this ¥ will remain én full fores aud llut, with respect to any amount payadle, unless
or wntil cavmlcd by me in wnmln. or wnitl :udt time as it is d (sss iox “f” on revcrae side of
duplicate copy).

INFORMATION CONCERNING THE BENEFICIARY OR BENEFICIARIES:

Tepa ot print fret name. middio fnitlal, and last mase Tyoe o print sddress of eneh baneficiary Relationshlp | Sh478 12 be patd Lo

I horeby direct, uxless otherwise indicated above, that, if mare than one bmﬁmrv is named, the share of any decsased bane-
Keiary who may predeceass me shall de distributed squally amony the tunmmw beneficiaries, or entirely to the rurvivor., I under
stand that this Designation of Benaficiary shall ba void if none of the desipmated beneficiaries (s Living at the time of my death,

I heredy apecifically reserve the vight to canoel or change any Derignation of Bensfiriary at any time without knowlsdge or
consent of the beneficiary.

[Hata'of skvoution month, day, year) {Siwnatire of insared)
WITNESSES TO SIGNATURE (A witness is ineligible to receive payment o1 a beneficiary) : _

(Signaturs of witaess) {Number and street)
Bignature of witsess) iNmber and street) (City, Brate, and Zip Gode)
PRINT OR TYPE NAME AND ADDRESS OP INSURED TH13 SPACK RESZRYVED POR RECRIVING AGENCY

r 1

l_ __I (Indicats dats and ky wham rocelved)

SEE REVERSE S8IDE OF DUPLICATE COPY FOR INATRUCTIONS ON WHERE TQ FiLR THESE FORMS. 1—T0810-4
DO NOY PILE WITH TEE OFPICE OF FEDERAL RMPLOYEES' GROUP LIFE INSURANCE.

March 1, 1964
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FORM 41 (back)

207

IMPORTANT. —The flling of this form will complstely cancel amy Mguk- of Baneficiary undar the Federal
Em; Greup Life Insurance Act you may have previously filed. Be namy u Chis form all persons wish
g e i aries of Any wroup lifa nd scridentsl deeth lasurance pAreble under (hat act 't ywur deatl.
EXAMPLES OF DESIGNATIONS
How To Dasianate Ons Exwricuany
Tree or prind el POk Doy ol ond Vo e Type oe priat address of oash henoheiary Reaiienhly [S8278 10 be pold w0
Mary R. Brown* 214 Central Avenus, Munoie, Ind. Niece A1l
How To DEsioNATE MORE THAN ONR BENEFICIARY
m«m%—mmmuu-— Typié o print addrons of sash bonelieiary Ralationshty [Share te b paid to
L]
Alice M. Long 509 Canal Strest, Red Bank, N, J. Aunt One-fourth
Joseph P. Brady 360 Williaws Street, Red Bank, N. J. | Neph One-fourth
Catherine L. Rowe 792 Broadway, Wniting, Ind, Nother | One-half
BHow To DEsianAtE 4 CONVINGENT BENRIICLARY
rmnmkﬁﬂmuuu-— Type ot prist addrems of aack benebok el Skary 0 be pald &
John M. Parrish, it living 810 West 180th Strest, New York, N. Y. | Father | ALl
Otherwise to: Susan A. Parrish 810 West 180th Street, New York, N. Y. | Sister [ All
How To CANCEL A DESIGNATION oF BRNEFICIARY 30 THAY AMOUNT Dur Witd. Bs PAYAste A3 PROVIDED IN THE Law
Type or prist Srst name, pidile Infinl, and lus same Type ar print address of sach benelolary Belationably [Fhar3 19 b paid o
Cancel prior designations
B T A B ST AN S i w10 190 percent. 1

March 1, 1004
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FORM 41 (back of duplicate)
INSTRUCTIONS

1. The examples printed on the back of the first page of this form may be helpful In executing the Designation of
Beneficiary.

2. All entries on du lorm except signatures dmuld be typed ar ynntod inlnk { typewritin; preferred). All designations
of baneficiary or b shonld be d on the Y\ dard Form 64, and
must be signed by the inaured and witnessed.

3. Complete the form in duplicate. 1f insured as an ump\oyu, file t.ho form wlth the agency in which employed, If
insured as a retired employee or because iving Federal employ file the lorm with the U. 8, Clvil
Service Cdmmlulnn, Washington, D, C., 2041§. s an lication for reti fon is pending, file the form
with the agency in whu:h employed il .uu an insured employee or wmz the U, B. Civll Bervice Commlssion if no longer an
Insured ) Aeiary must be ived by the proper agency prior to the death of the insared
to be valid. The duphuh will be mud and returned as avidence that the original has boen received and filed. It is sug-
gested that the duplicate be kept with the Certificate of Group Insurance.

4. C llation of & prior Desi ion of Beneficlary may be effected without the raming of a new beneficiary by

ting & new Designation of Benefici Standard Form 54, and inserting in the space provided for neme of beneficiary

the words, “Cancel prior designations.” The effect of this action will require payment to be made in accordance with the
order of precedence under the Federal ploy Group Life T Act.

5. It is not necessary to file a new Designation of Beneficiary where the name or address of the insured or the benefl-
ciary Is changed.
6. A Designation of Beneficiary must be free of erasures or siterations,

7. In the absence of the p ibed form, any di change, tlation of beneficiary wi d and filed in
aceordance with the geners] nqu(nmmn of thess instructions shall be mtphbl-.

“rhis Dasignation of Benstciary Form is te ba w3ed aelaly for the dispoaltion of procesis of [auranes
mMmhMMH{-mMMB—t&hW-MIM Porm:

;

Vil Servien Syctem, st Stendard Torm 18T, Dethnation of
Beneliviary, M e-.-uu- of Devasssd Civllian Empleyss,
REGULATIONS
(6} The Designation of Beneflciary shall be in writing, signed and wi d, and ived in the loying office (or,
in the case of (1) a retired employee and (2) an employes, whose is d while be is ing benefita urider

the Faderal Employees’ Compensation Act because of disesse or injury to himself and who is held by the Department of
Labor to be unable to return to duty, {n the Clvil Service Commission) prior to the death of the designator.
(b) No change or cancellation of beneficiary in a last wili or testament, or in any other document not witnessed and
Sled a8 required by these regulations, shall have any force or effect,
(o) A witness to s Dex! jon of Beneflciary shall be ineligible to recsive p as & beneflci:
{d) Any person, firm, eorpondon, or legal entity (except an agency of the Federal or District af Columbis Govern~
ments) may be named as btneﬂch
(o) A change of beneflciary may he made at any time and without the knowledge or consent of the previous beneficiary,
and this right eannot be walved or restricted.
1) A Dy of Beneficiary is led (1) on the day the employee tranafers to another agency,
or (2) 31 days after the employee ceases to be insured.

H-TO0IEY b 8. devEawELaT siNTINS SRTICE

March 1, 1064



208.1

TITLE 8: ADMINISTRATIVE DIVISION
Form 41b (front)

SIANCARD FORM 33 NOTICE OF CONVERSION PRIVILEGE
U3 Cve deencs cowetion Federul Employees’ Group Life et

You ate entitled ¢a convert to an individusl policy unless, withia 3 calendar days after the date your iasuraace terminaces,
you return to Gavernment service in che same or another position in which you are eligible co rescquire Federal Employees’
Group Life I Any individual policy hased under a v ivilege is & private business transaction batwesn

you and the eligible insurance company you select. Here are the iuponuu' things you should know sbout your coavernsion
privilege:
® YOU MAY PURCHASE AN INDIVIDUAL POLICY IN AN AMOUNT EQUAL TO OR LESS THAN YOUR GROUP
LIFE INSURANCE.

NO MEDICAL EXAMINATION IS REQUIRED,

YOU MUST PAY THE LIFE INSURANCE PREMIUM APPLICABLE TO THE TYPE OF POLICY YOU SELECT AND
YOUR AGE AND CLASS OF RISK, See the athet side of chis form for information on sypes and costs of individual
policies,

THE GOVERNMENT WIIVJ. NOT PAY ANY PART OF THE PREMIUM COST OF YOUR INDIVIDUAL POLICY.

YOUR INDIVIDUAL POLICY MAY BE ISSUED BY ANY INSURANCE COMPANY YOU SELECT FROM THE LIST
OF ELIGIBLE COMPANIES WHICH YOU WILL RECEIVE IF YOU APPLY FOR CONVERSION,

YOUR INDIVIDUAL POLICY MAY BE IN ANY FORM CUSTOMARILY ISSUED BY THE INSURANCE COM.
PANY, EXCEPT TERM INSURANCE, BUT WITHOUT DISABILITY OR ACCIDENTAL DEATH AND DISMEM-
BERMENT BENERITS,

HOW TO CONVERT
1If you wish 10 exercise yout privilage of converting o an individual policy, you must:

d Agency Certification of [ Status, and

1. Ask the agency identibed below to give you »

2, Follow the instructions priated on the Agency Certiication of lasucance Stacus and mail it ¢o the Office of Federal Em-
ployees’ Group Life lasurance, 2 East 24th S, New York, N.Y., 10010, That office will prompely mail to you dewsiled information
on how to apply for conversion, together with a lise of insueance companies eligible to convert your insurance.

IMPORTANT
THE BNE I WOBEH AN EMPLOYEE MAY CONVERT IS LMAITID. e “AGENCY OF STANS (MOT
TINS PORM) MUST B MARSD TO THE OPFCE OF PEDERAL EMROYEES' GROUP LIFE INSURANCE WITHN 1 OAYS AFTER YOUR GROUP INSIR-
SNCE TERMIMATES, OR WITHIK 1S OAYS ATER THE OATE OF THIS NOTCE, WIICHEVER BALIS GIVES YOU THE MOST Wt
UNDER CRETAIN CONOITIONS, LIFE INSULANCE (S PATASLL I DEATH OCCURS WITHIN 31 CAYS AFTER AN EMMOYEE'S GROUP INSUR.
ANCE TERAATES, AMGARDALSS OF WHETHER HE HAS APRIED FOR CONVERSION. # DLATH OCCURS WITHIN TS PERIOC PURTNER INFOR-
MATION CONCERNING PORSILE MEMIFITS MAY SE OSTAINED $A0M THE AGENCY NAMID SLOW,

DATE OF IS NODCE MAME AND MARING ADDRESY OF AGENCY

INSTRUCTIONS TQ EMPLOYING AGENCY

1. Fill in ¢the name and address of the office which
issues chis notice (overpring or scamp if desired).

2, Fil] in the date this notice is lssued, snd note
this date in your records for possible fumre
reference.

3, Give this notice, as uired, to every employce
on the )dut his h:u:::cc terminates '(u:r::(yhy
wajver). i

(SEE GTRER 3IDE)

September 1, 1064
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TITLE 8: ADMINISTRATIVE DIVISION
Form 41b (back)

TYPES OF POLICIES

The type of individual palicy you select should be determined by the purpose which the policy is ta serve, taking into ac-
count your other financial plans and resources. There are three basic forms of permanent policies, hawever, and other life in-
surance policics are primarily combinations of modifications of these three. The three basic policies are:

® An Ordinary Life policy, also knowna as 3 Whale Life policy or a Straight Life policy, provides lifetime protection in re-
turn for premium payments throughout your entire life, The policy builds a CASH VALUE afier one, 1wo, or three
years. You may withdraw this cash if you decide to stop paying premiums.  Also, you may borrow upan it at any
time for any purpose.

® A Limited Payment Life policy differs from Ordinaey Life in three ways. First, while it also provides lifetime protection,
premiums are paid over a specific number of years—usually 10, 20, or 30, or until a certain age, such as 65, Secoridly,
the company must charge a higher annual premium during these years, Finally, because premiums are higher, the policy's
CASH VALUE increases faster.

® Endouwent policies emphasize savings. They piy you a sum of money 2t 3 furure dare named in the policy—such as at
the end of 20 years or at age 6%, If you do not live undil thac date, this sum of moaey is paid upon your death to a
beneficiary named by you. Both premiums and CASH VALUE are higher than for, the other rypes of policies.

COST OF INDIVIDUAL POLICY

Life insurance policies are issued on a parricipating or non-participating basis.

Premiums for participating policies are higher than thase charged for non-participaring policies. The part of 3 panticipating
premium which is found not to be needed to furnish protection is refunded in the form of an annual dividend to the policy-
holder. The fiest dividend is usually available after premiums have been paid for ane, two, of three years. To obrain the net
cost of a participating policy, you should deduct these yearly dividends from the premivms.

For non-participating policies, premiumy are as close as possible to whar the company estimates will be needed (0 meet the
actual cost of providing insurance protection. The premium measures the guaranteed cost to the policyholder who purchases a
non-participating policy. No dividends are paid under these policies,

The following are approximate premium rates on the participating basis for Ordinary Life, the Twenty-payment Life and
Twenry-year Endowment policies. The rates are shown for ages 20 to 6% at five year age intervals. Premium rates for non-par.
ticipsting policies are somewhat lower and no dividends will be paid under those policies. The raws 1hown below are examples
only and are woi the rates for any eme campany,

ANNUAL PREMIUM RATES PER $1,000 OF INSURANCE

AGE OF - AGE OF 20
ISURED AT CADINATY P 20.ve4n INSURED AT Okoweart PATMENT 20718
ISSUAMCE e e ENOOWAMEN] 135UANCE Lirg L¥E ENDOWMENT
of POUCY o roucy

PARTICIPATING INSURANCE
(ANY DIVIDENDS PAID WILL REDUCE THESE COSTS)

20 $i8.00 $30 00 $4v.00 45 $39.00 450.00 357.00
25 $11.00 $11.00 §50.00 30 347.00 $54.00 $42.00
10 $14.00 338.00 $51.00 55 §58.00 $85.00 $469.00
15 $38.00 340,00 $52.00 &0 $731.00 $78.00 §79.00
40 $33.00 $44,00 §54.00 65 $74.00 $°5.00 §va 00

T U sovinmelel FmATIRG OFFCE LW Q= TieredT
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TITLE §: ADMINISTRATIVE DIVISION
Form 4lc¢ (front)

Yvnen e AGENCY CERTIFICATION OF INSURANCE STATUS
S voaranans e oves Federal Employees’ Group Life Insurance Act
L FUIL NAME OF ENAOTEE (7] Wint] P 2. DATE OF RRTH (MONTH, DAY, YEAR)

3. CHECK THE BEASON FOR TERMINATING INSURANCE

WOl e[ " =

WAS EMPLOYEE AT Tidi€ OF
L peaTh A armicant ron | nonear |
CIVIL SERVICE RETIREMENT? BAM
ves NO ) L

4 CHECK AFFRGPRIATE BOX CONCINNING 3. P, 54, DESIGMATION OF "BENEFICIARY

A CUII!NY S. F. 341
o[ | o3 Nor ON FILE wilk This [ rne cmam‘s ornCIAL rexsoem
& u ATIACHED [ | ] FOLDER (Of EQUIVALEN

Noth NIMDV!!WUQOIMBHTHINGORRKHWNG FEDE]
FREE LNE INSURANCE, ATTACH CURRENT S, F. 54, IF ANY, 10 OIIGINM 5. # 5‘ AND CNECK lO! 4 1u) ON ORICINAL AND ALL :onuov 1y '-
843 I1f NO CURRENT $. F. 34 1S ON FILE, CHECK BOX 4 (L}, IN ALL OTHER CASES, SHOW WHETHER Ot NOT CURENT §. l. $413 ON FLENY
CHECKING BOR 4 (bl OI (e) A CDllth $. F. 54 1S ONE THAT HAS NOT BEEN CANCELED §Y EMPLOYEE O AUTOMATICAILY Y TRANSHR O
TERMINATION

mos
S S ——
S DATE OF EVENT CHECKED IN (TEM 3 | & ANNUAL COMPENSATION RATE - NOT AMOUNT OF IN. | 7. bM! ot NOTICE OF CONVERION
{MONTH, DAY, YEAR} SURANCE - (CONVERT DAKY, HOURLY, MECEWORK, ETC, GE (3¢ 35) YO BMMOTEE :
B RATE TO ANNUAL RATE} ON DATE IN IVEM £, (wmm. DAY, YEAR)
4 PER ANNUM

& ) CERTIFY TMAT THE ASOYE INFORMATION HAS BEEN OBTAINED FROM, AND CORRECTLY REFLECYS OFFICIAL RECORDS, AND THAT THE EMMOYES
NAMED WAS COVERED BY FEDERAL EMPLOYEES" GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5. (SIGN ORIGINAL ONLYY

Parvend sigronura of entharised agency eiiciel v
{Type peme of Suberized agancy sifidel) flide)
Nwma of agercy) Phaiting eddres of ogeneri
yoR
NOTICE TO SETIAING EMPLOYEL

As @ retired amployeq, your group e lnsrance {net accidentel deoth and dimnambarmant) will b contisued withond cond fo you, provideds

o You do 20t convarl to an individual pelicy of fits imurance; and

» You rolire wilh 12 ar mere yoon' creditoble service of which of leeit § yean ora civilien tarvics, of on account of Erobility end

. Yunﬂnu-l—u‘lﬂ.uﬁm&dkmmhﬁunwuwwmlMmmmmhwuu-*m-ﬂ

Yoor grous T loverante ot & eired ampleyes, which 1 hated on yoor salory(net your amaviyl wll bt rodoced by 396 sach maarh Regloning o oge €
phios Aiesredos e s S ARt A ot g Nt bt & 1< g Ao ool o
muu—-m—sm

m fifa ln i
l;u-dl.ﬂnn mm, w;n"m-m‘:m“"*mwlnwm“hmﬂﬁmdﬂ

lpﬁt&dwhmmd#hmﬂbﬂmw”lmmqﬂ-mf«nﬁvnﬂ,u‘pvhnuvmnmmbﬂhﬁud
policy, forward the DRIGINAL o saen o1 pauibie 1o the agency or sica which adminiiers yow refirmment syitem,
Kaop the DUPLCATE copy far yoursell, You will be nolified by fhe Civil Sorvice Comminion of your imurance rights,

DEATH WITHIN 31 DAYS

Under coraia conditlens life nsureace it poyable ¥ deatk occurs within 31 days after as smplopes’s group insurance terminctes, aver thowgh he had
ot opplied far conversien, N death sccurs withia shis periad, furrher information concerping ponsible benefiiy thould be obroined frem the egency
semad ia item € cbove.

sat owen ot
or AND INSTRUCTION $ ABOUT CONVERSION TO AN INDIVIDUAL FOLICY
AND CONTINUATION OFf INSURANCE WHILE RECEIVING FEDERAL EMPLOTEES' COMPENSATION

PART | o ORIGINAL

September 1, 1964
742-196—84——5
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TITLE §8: ADMINISTRATIVE DIVISION

Form 41c (back)

IMPORYANT INFORMATION FOR EMPLOYEE
[ooniinned trons othar dhée)

CONVERSION TO AN INDIVIDUAL POLICY

IF YOU ARE RETIRING OR ARE RECEIVING FEDERAL EMPLOYEES' COMPENSATION BENEFITS YOU MAY 8E ENTITLED
1Q CONTINUE YOUR INSURANCE WITHOUT COST TO YOURSELF IF YOU DO NOT CONVERT TO AN INDIVIDUAL
POLICY, PLEASE SEE “NOTICE YO RETIRING EMPLOYEE" ON THE OTHER SIDE OR “COVERAGE WHRE IN RECEIPT OF
FEDERAL EMPLOYEES' COMPENSATION™ BELOW FOR DETAILS,

You are eligible 1o convert to an individual policy unless, within 3 calendar days ofter the date thown in Htem 5 on
-the other side of this sheet, you return to Govetnment service in the same oc anothe: position in which you are eligible to re- -
ocquire Federal Employees’ Group Life | You have no right 10 convert fo an individual policy and you cannal prop-
eorly usa thisCertification for conversion pyrposes if you are eligible ta quire grovp life i within the petiod
spacified in the praseding sentence. :

READ THE IMPORTANT INFORMATION ABOUT CONVERSION ON THE BACK OF THE DUPLICATE COPY Cf THIS CERTIFL
CATION. Then, if you are eligible to convert 10 on individuol policy and desire ‘o exarcise your cunvarsion privi'ege, complete
. this Certificalioh by signiny your nome, typing of prinfing ycur address and the date in the Eligibility Statement beiow. Sead the
ariginol of this.form to the OFFICE OF FEOERAL EMPLOYEES' GROUP LIFE INSURANCE, 25 EAST 24TH STREET, NEW
YORK 10, N. Y. The envelapa containing this form must be postmarked .within 3! days of the dote your group insurance
ferminalad (see ite.n 5 on the other side of this sheet} or within 15 days of the date of caaversion notice {see “tem 71, which-
evar basis gives yois the most time, {nfdrmation on how ta opply for conversion will be mailed e you promptiy,

. ELIGIBIUTY STATEMENT
' ! have read all the above information and am eligible fo convart fo an individual policy, Please send additional
information,
{Yowr parsancl signaturel [Flucta typa of priok powr 0ddrms — aumber, dred, dily, 2one, Hale) ete)

VERAGE WHILE IN RECEIPT OF FEDERAL EMPLOYEES' COMPENSATION
BECAUSE OF JOB INCURRED DISEASE OR INJURY TO YOURSELF

If you do nd.cunvnrf to an individual pelicy, your group life insurance [not accidental death or dismemberman) may
conlinue withoul cosi 1o you while you are in receipt of benefits vader the Federal Employees’ Compensation Act ¢nd ore
held by tha Depariment of Labor to be unable to return to duty.

You moy oppl: o continue your insurance coverage by signing your name ond giving your address and compen ation
claim number in the: spoces provided in this box and mailing this form to the U. S. CIVIL SERVICE COMMISSION, SUREAU
OF RETIREMENT ANO (NSURANCE, WASHINGTON 25, 0. C. When your campensation benefits cease or vau ara held to
be dble to-return to duly your insurance will be terminated withou! the right to convert to an individual policy. «If you then
return lo employment in whith you ore not excluded from insurance coverage, you will again be insured as an emy..cyee,
1f you are sligible for continued group life insurance as o retired emplayes, you may retain insurance coverage i thot

_banis, bet subyect 1o redustion as explained in the “Notice 1o Refiring Employes™ on the other side of this shest,

~ 'Upon receipl of this Farm the Commission will verify your compensation status and notify you of yout insucance rights,

‘o

{Your personal signature} (Campensation claim mumher]

(Placs ty)0 or print yowr addrass == aunbar, strest, city, 3ena, stete}

fleptember 1, 1964
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TITLE 8: ADMINISTRATIVE DIVISION
Form 41c (back)

IMPORTANT INFORMATION ON CONVERSION
TO AN INDIVIDUAL POLICY

Any Individual pelicy purchated undet a converiion privilege it o private businass frantaction betwaen you sad the efigible fncun
once company you salecl. Here ore samae Impartant things you should knew:

& You may purﬁl\mq an Individyol policy {a an @ Your indlvidual pelicy moy ba lived by any

amount aqual lo or less than your group life
insuroncae.

You musl poy the life insurance premium opplicoble
fo the lype of policy you select and your age
and closs of risk.

ligible insurance company thot hos agreed o
lssve such policies,

Your Individual pollcy may be in any Form eus:
lomarily Tssued by the insuranca company, excegr
lerm insurunce, bul without disabilily or actidentc!

death and dismembermen! benafini.
® Tha Governmaat will nol pay any part of the

pramium coul of your individual pelicy, @ No medical examination is uqu!ml’.'

Y265 OF POLCIES, = The type of Individual policy yau seled thould ba delermined by the purpet which the policy fs 1o serve,

_ haking into accound your ather financlal plans and resources. There are three basic farms of parmanent policier, however, and

;:l!ur life insvronce policies are primarily combinations or medifications of thasa three, The three batic policles are described
ity ‘

® An Ordinary Uifs policy, ofso knewn as @ Whels tifs pellcy or a Stroight Life pollcy, provides life-ime protection
in return for premium paymanhs throughout your entire life. The policy builds a CASH YALUE gfter gne, Iwo, or
thres yeors. You may wilhdraw Jhis cash if you decide to stap paying premivms, Also, you moy borraw upon
It at ony lime for ony purpose.

@A Umited Payment Life policy differs from Ordinary Lifa [ three ways, First, while I alse provides |ifalime

- protecilon, premiums ore paid over o specific number of years — wiuclly 10, 20, or 30, or =niil o certain age,

* such a3 45, Secondly, the company must charge a higher onnual premium during these years. Finally, bicause
promiums ore higher, the policy’s CASH YALUE increcies fasler.

® Endowmant palicies emphasiza savings. They pay you a sum of manaey of o Future dole named In the policy - such
©1 al the end of 20 yeors or of age é5. If you do not live uniil tha! date, this sum of money Is paid upon your
decth lo a benaficiary named by you, Both premivms and CASH VALUE ore higher thon for the other types of policies.

COST OF INDIVIDUAL POLICY, ~ Lifa Inwrancs policies ore Jisued on a participating or noparticpoting basts,

Pramivms for participating policies ore higher than those charged for non-purticipaling policles. The port of @ parlic/pating premivm
which s found not 1o ba neadad o furnish prolaction Is refun ded in the form of on annual dividend to the policyholder. The
firdl dividend I3 usually available efter premiums have besn paid for oaw, two, or thres years. Ta oblain the net corl of 3 par-
tid paling policy, you should duduct thets yearly dividends from the premiums.

For nonrparticipating palicies, premiums are o closs as possible fo whol the company eslimates will be needed 1o maet the oclt 3 cost
of providing insurance prolection, Tha pramivm meatures ihe guaronieed cout ko the policyholder who purchoses a nea-puriicipal-
lag policy. No dividends are pald under these policies, Coe

The lollowing ora approximole pramlum rates en the porticlpalln g bails for Ordinary Ufe, the Tweaty-paymenl Lifs and Twenly-
year Endowman! policies. The rales are shown for oges 20 ta 45 al five year oge Inlervals. Premlum rates for non-participaling
policies are somewhat lower and ne dividends will be pald under those policies. The rates shown below ore examples only ond ore
not the rotes for any ana campany.

ARNUAL PREMIUM RATES PER $1,000 OF INSURANCE

AGE OF IN- ' AGE OF INe e
summ; 1 OmOMARY | 20PAYMENT 20.yEAR ga:n AT QRDINARY DPAYMENT | BvEAR
OF Toucy Ure ure ENDOWMENT o° WM T ure mwn:m

PARTICIPATING INSURANCE
= IANY DIVIDENDS PALD WILL REOUCE THESE COSTS)
2 $ 1000 $ 30.00, $ 8000 43 L LT $%0.00 LY7o
.= R L K 50.00 5 2.0 54.00 6.0
- ] oL a0 . M0 5.0 5 5.0 Ly @.0
» 2.0 £0.00 .00 & b n0 .0
0 .00 44.00 5400 o 94.00 95.00 M0

HOW 1O CONVERT, = To convart ta on indivldual palicy, follew the intiruclions on the back of Part | « The Original copy of
fhis Certification,
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TITLE 8: ADMINISTRATIVE DIVISION

Form 4lc (back)
INSTRUCTIONS TO EMPLOYING AGENCY
COMPLETION OF CERTIFICATION
1. TN Cortificolion must be completed in Iriplicate whenever o emploree’s i Inoms fors
a. Death,

z

3

8. Relicement on on immediale annvity with 12 ar more yeors' craditoble service, of which at fecat 5§ years cre
civilion service, or an occount of dirability. (An immediste onnuity Is one which begint fo occive wo! la'er
fthan 1 month after the dote the Insurance would normally ceca) In o disobility reticement cowe, do et caw
plete S.£. 56 uatil a finding of disability hos been officially made and the employes's upamﬂou ¥ {n order.

© Completion of 12 monihs In o won-poy status or 1eparation, and the J is g beaefts under tie
Faderat Employess’ Compensation Act.

4. Any olher reason, If the mployu desites 1o corvert his group life inturonce, except under tha follawitg clrcumsianc s

{1 Employss woived on $.F. 5%

{2 (F it is known fhot, man 3 colendar doys ofter the date the i inated, loyes wilt
setura te Government sarvice in the same or anather pasition in which he will be oliqihk 1o reacqvire
Fadwerol Employees’ Oroup Lifs Insurance;

{3) More than 75 doys have elagsed from tha date insurance terminaled unlast tpecific request Is made therefor
by tha Clvil Service Commission or the Office of Federol Employess’ Group Life (nsuronce.

Uf tnsurance tarminated on accewnt of deoth, indicots whether the employes bad filed on Applicalion far Retiremen
{5.F.2001) with the Civil Service Commbzsion,

- (h- 7. give dote of Notica of Conversion Privilege {S.£. 551, except thot It this form (S.T, $6) U lisvad in tiew
S.F. 55, give currant dote, In case of death, Seave this item biaak.

DISPOSITION OF CERTIFICATION

Death of employse—

@ Send duplicate copy of Cenificolion immadiolsly 10 the Dffics of Federal Employses” Group Life Inwronce.

& Keop tha origlnel (preferably in the Official Personmel Folder er ifs squivalent) fer ettechment e @ clolm for
deoth benafits {Form FE-8) when recelved.

[ :;‘:o cloim Is received, send the origiacl Certificalion, upos requedt, e the Office of Federal Emplopass’ Granp

I the d d wmpl has o current designation of beneficiory on fila, the dusignelt (s.'..'l)mnlboch
foched to the erigingl ‘Cetlification when It is sent to the Office of Federal & doyees’ Gravp Ul

Retivement of amployss~

a. 1t the employse is epplying for an hamediate onnuity (with 12 or more years® creditable service, of which o
leest 5 yuors ara civilian service or for ditability). oftach the ovlgmd Ccnlﬁwﬂoa end cureant desigaatinn
of bensficiary, {S.F. 54), if any, to the Heotion for reli ond give dupii Mﬁmloll 1o 1%
smployes, (NQTE: 1n o disability retireman) core where the application hos dnldy ot o the Civil
Service Commission, attach the eriginal S.F, 56 (and S.F, 54, i ony) to the “FINAL' ladividsal Relrement
Racoed (3.F. 2804).

8. (1 the amployes prefars ja convert his growp Insuronce te on [ndividual pelicy, give hm the eriginel end duyii-
Heate copy of the Carlification, Retaln S.7. 54, if ony.
loyse in recaipt of compenmation benefits~

a. It the emplayse Is receiving benefits under the FEDERAL EMPLOYEES' COMPENSATION ACT! oa acceunt f
a job Incurred disaase of injury 1o himself, hove him complele oppropriate box oa reverse side of the erigind
Ceortification. Sand originol Cenlificotion ond current designotion of beseficiory {S.F. 54), if any, o the U. S

" CIVIL SERVICE C COMMISSION, BUREAU OF RETIREMENT ANO INSURANCE, WASHINGIQN,D.C 20418
ond give duplicate copy of C ion to the smploy

b. If the smployee prafers 1o convert bis grovp lmuron« to aa individual policy, give him the original oad dup-
cale copy of the Cerlificotion. Retoln S.F. 54, if any,

All other conen =

Upon raquest, give thae employss the orlginal ond duplicots copy of the Cantification o moll them ta him,

In oll coves—

Ratoin file copy of the Cenification In the employss's Official M ! Folder or its equival

PROMPT CERTIFICATION REQUIRED

The time ia which an employss may coavert his group lile imurance to an individual policy is imited. This Conifice
tion must be camplated ond delivered or mailed 1o him prompily,

8eptember 1, 1964
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TITLE 8: ADMINISTRATIVE DIVISION
Form 41d (front)

Som 184 1741)

FI!HALIMPI:YWMUR FEAD INSTRUCTIONS SStORS

OROUP LINE MNSURANCE

35 Sout 340k Sest INSURANCE ACT OF 1934, HLUNG OUT THIS PORM,
Now Yook 18, Now York AS AMENDED

PART A. GENERAL INFORMATION CONCEIRNING THE DRCEASED .

T, JULL NAUE OF THE DICIASEO Cast) CFiest) (Middie} [ 2, BATE OF BT 3, DATE OF DEATH
Mondly, Doy Your, Maatl Doy Your
a3
4 DIPARTIBNT O AGENCY N WHICH (AST W10 TOCATION OYMINT {Cliy e Slole) . DATE OF FINAL $EPAZATION
BRUDING SreAls ok prvston " A o) OF lasT B ind 'mu-—r_u--m
Moty Dey Your
6. DOMICILT—{Lagal Residence 41 Time of Dealh—City ond Jiote}
O
Wi
C.“;‘"Wmﬁﬂ'm “c&'ff'm“& 1. (a] WAS DECEASED ON ACTIVE DUTY IN THE MICITARY FORCES OF THE ¥, 5. AT TINE OF DEADN?
rvond RoLAE B B o™ [ g
Yo N 9, 1] 1f “YES" STATE SELOW
O ] BRANCH OF SIRVICE SEMAL NO. ORADE Of RANK ﬁ'«“ﬁm' >
ovE CUM NUsaE, —(hepine, Ga se)
19 KMOWIL

¥ THE DECEASED NAMED YOU AS BENEFICIARY ON STANDARD FORM 54 ottoch o receipted | T %
copy of the Designotion of Beneficlary (Stundard meﬂ)hmhd&l,gm‘:cnmﬂdm

ship in the box to the right, and complete Part F. on the other 1ide. IF A RECEPTED COPY OF [ Seluioesiis to
STANDARD FORM 54 IS NOT ATTACHED, YOU MUST COMPLETE ALL PARTS OF THIS CLAIM Deveesed

PART B. PERSONAL INPORMATION CONCIRNING THE DECEASED

AS MATRIAGE
- A 3. GIVE NAME,OF LACH SPOUSE (Techubeg o ‘-",‘:'.,:’A,Zz,ﬁr"_'-‘; & DATE MANMAGE WAS
[Cyoum [ oivexce
otame oivorce
3. WAS THE DECEASED Wit a a
YIVEDSYANY CHIDREMNY
O™ Ow [Cowm [ orvosce
PARY €. INFORMATION CONCERNING THE CLAIMANT
1. VOUR Name ) ) (Middie) 7 TOUR BELATIONSHIP 70 | 3. TOUA BATE OF MiTH
. e DECEAMD rivey Doy VYour
]
L 1N MANKS 4 THROUOK T4 IF YOU ARE THE WIROW O WIDOWER OF THE DICIASIO.
———
or wad Stote] MARMADE WAS PERPORMID
< AT of waseisor your & PACE OF NARRIAGE (City ) & Jana0t wAS M [
OTHER (Spavfy)
7, WERE YOU LiYING WITH DECEASID AT TIME OF DIATH? .17 MOT L1VING WITH DICEASED AT DEATI, WAS THERS 4 DIVORCH
gm0 ™ e
*. IF YOU Wert MROM BECEASED, OIVE DATE AND MUAKCE OF DIVORCE 0. IPARATED RUT NOT DA
nontk | oav | yeas are s1an " LrEATIORG AND Stare WRICH Ot Lert Wia' vt ™ OF
o Jow v Tiuts [ 12 IvE Nauk oF SACH SPOUSE (inchede o T'T3. HOW WaS AMIAGE TIINNATED? | 14 BATE MAKRIAGE WAS TR
CJoum [ orvoscs
[Jeum [] Seoacs
[Jovm [ prvoece
(CONTINED O OTHIR SiDE)

September 1, 1964



Form 414 (back) 208.7

TITLE 8: ADMINISTRATIVE DIVISION

l WLL ¢ PARTS D. ANB £ OSAY IF YOU ARE NOT THE DEMONATED MNEMCARY OR THE WIDOW Of WIDODWIER OF THE DECEASED. i

PART D. INFORMATION CONCERNING NEXT OF KIN OF DRCEASED

1. Ut bolew the 2ome, age, relationchin, end addvem of:

{=) Widow or widywen
(k) 1 thore ls mo surviving widew -muum-m;auw.mmwm-w
<ild, shating which ‘n.uwhmdu or thildrons

(Q W thore are ae childron, lot the surviving parent or pasentey
) o thars worviears d-'—uuuumm £ the naxt of kin whe mey be capable of labeciting frem
nwugmuu—aa—uw ﬂ' hd

tans sac | MSRE™ aceatss

PRl IN SLANKE 2. AND 3, DRLY I ANY OF THE PERIONS LITTER ABOVE ARE UNDIR AOE 31,
[ 5]

L. W A QUARIAN BEEN APPOINTED Ry THE COURT FOR umouua.anvﬁ A
moﬁ%ﬂMA":&MUW%‘WMI ﬂ'm “'A'mmwmmm

NAME ADOARES
Dm Dlﬁ

PART B, INFORMATION CONCERNING THE RSTATE OF THE DECEASED

1. AN Ok o 10 JATE L {7 AN EXECUTOR OR
mmww wmmuuwmnmmt SETTUE THE ESTATE OF “‘lu“"‘ mu.ou

L ADORESS Dm Dm

PART F. CERTIHCATION BY CLAIMANT

ki
I
I
7
|

beneMs by occidental means (injuries solely susiainad through
violent, sxterncd and accidental means}? NO CLAIM FOR ACCIDENTAL MEANS BENEFITS CAN Dm (st
SE CONSIDERED UNLESS CORONER'S OR OTHER REPORTS OF (NVESTIGATION AND NEWS-

PAPER CLIPPINGS WHICH ARE AVAILABLE CONCERNING THE ACCIDENT ARE ATTACHED,

§ haredy ooty thot all sutoments mode i this delm wwe Wrue 1o the bust of my kaowledge. lafommetion ‘and belief, and thar oo ovideses
asanary to @ satriement of this delm U supprassnd or withhold.

WARNING,—Any istesiional folie siuiemont ¢ rues of
i this ceim or wRNul micopraseniniics reletive
thorote b svhjost ta pusihment by & Ras of et (NAME OF CLAIMKANT—TYPE Ok MINT)

thos 3 yoom, or both. (13 W.3.L. 1001}

(NUMAE AMD STREET)

(oamn {CITY, ZONE NUNBIR, ARD STATE

April 1, 1963



Form 414 (instructions)
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TITLE 8: ADMINISTRATIVE DIVISION

INFORMATION REGARDING CLAIM FOR DEATH BENERYS (Form FE-6)

FEDERAL EMP 3’ GROUP LIFE

ACT OF 1934, AS AMENDED

INSTRUCTIONS YO CLAIMANT

GENERAL —

To avoid delay:
(a) read the following Instructions carefully;
(b} type or print in ink.

OROER OF PRECEDENCE —

Payment of life and accidentol decth benafils under the
Federal Employess’ Group Life Insurance Act of 1954, as
omended, must be made in the following arder of pi

EVIDENCE REQUIRED ~
There must be submitted with this claim a certified copy
of the public record showing the death of the insured. This
record may be obtained from the Bureau of Vital Stotistics
located in the State capﬂo’ except in New Yorlt Cl'y where
the record is d in the h Depont-
ments of Hegith, and in the State of Marylond “where the
rocoﬂh ore kept in the city of Baltimore. Follure to submit

ificate will delay settl of cloim.

ln addition, if the insured dcngncfod a baneficiacy and
of § Form 54 I of Bene-

First, to the bensficiary designated by the lnwud;

Second, if thers is no such beneficiary, to the widow or
widowsr of the insured;

Third, If none of tha above, to the child or children of
the imured and descendonts of decoased children by rep-
resentation;

Fourth, if none of the above, to the porents of the in-
sured or tha survivor of them;

Fifth, if none of the above, 1o the duly appoinied axecu-
tor or admintstrator of the insured’s estate;

Sixth, if none of the above, to the other next of kin of
the insured entitied under the (sws of domicile of the Insured
ot the fime of his death,

COMPLETION OF CLAIM —

All claimants must answer PART A—"General Information
Concerning the Deceased.” If you were designated In writing
on Standard Farm 54 as the beneficiary, you nesd not onswer
PARTS 8 through E O'lmwlu, it is important that oll ques-
tions or {ste answers will

uymhmdﬁndnlm.lfﬁnﬂnmnouyqumlcn

A','“Nor”or"Nono 30 stole. In any event be sure to fill out
P,

d cop
f»tlary‘ is available, this form should be submitied with the
cloim. The insured’s Certificate of Group Insurance alio
should be submitted if it is readily available,
You wilt be infs difith
evidence.

MANNER OF PAYMENT —

The entire amount of insurance is payable in a lump sum
unless you state in a writing attached to this claim thet you
prefer payment in monthly (or annual) mslullnmm. i you
indicote such a prefe ), you will f d of the dif-
ferent setrlement options available,

1F ASSISTANCE IS NEEOED

1F you need ossistance in completing this claim, contact the
{ocal personnel office of the department or agency in which
the deceased wos lost employed, or the Office of Federol
Employses’ Group Life Insurance, 25 East 24th Street, New
York 10, New York.

WHERE TO SEND CLAIM —

Eorward completed claim 1o the local parsonnel office of
the departmant or ogency whare the decscsed wos Josr em-
ployed or, if the deceased wos retired, send the completed
elaim to the Burecu of Retirement and Insurance, United Siates
Civil Service Commission, Washingten 25, D, C.

y 1o submit other

INSTRUCTIONS TO EMPLOYING AGENCY

l' is the agency’s responsibility o ossist the insured’s bane-
y executing this cloim. Upon

or next of kin in proj X
r{mon.dncgmy Hltmmdmdalmmdall
s
l Oﬁglnal of Agmq Certification of Insurance Status
(SF. 38);
2, Original of Designotion of Beneficlary (SF. 54), ¥
any;

April 1, 1963

3. Waiver of Ufe {nsurarce Coverage (S.F. 53) ond Re-
quest for Insuronce (S.F. 51), if any;

4. Any other do«mmm (oxc-pl pcyrall mord:) boarlnq
on the p

TO: Office of Federal Empl,
25 East 24th Street
Now York 10, New York

! Group Life
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TITLE 8: ADMINISTRATIVE DIVISION

Fors No. D51
{Rev. 8.16-57)
Bepartment of Justice
POSITION AUTHORTZATION

Oftice of tha United States _Attorney for the . District of Fev Hampahire
Effective Date _August 1%, 1956
POSITIONS AUTHORTZED)
Serv., Grade Position ®o. of Positions
end Beries  Duty Station _Hmber Title Anthori{sed
083016 SkaP=503 (Brown) Adn, Clerk 1
Q8-301~5 §3eF-52 (Janas) Clerk (3teny,) 1
GH=312.4 55.F=53 (Buith} Clerk (Steny,) 1

Tobal Authorizstion:
Non-Classified
cnuuua : 3

m—l—,—

This authorizstion 48 being mads to reflsct:
X) Authorised forcy syprowved ia the F.Y, _ 1957  tudget
i Raduction in positioos for reason stated Gelow.

AdAtticoal positions requested cn 8F-52"as noted below,
Other
i

Aspistant to the Deputy: Attornay Qenerel

November 1, 1857
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 43 (front)

Sandud Fonm 2—twe. Bos. 100t

REQUEST FOR PERSONNEL ACTION

B-1M

PART |. REQUESTING OFFICE: Uniess otharwiss instructad, fill in all itsme in this part sroapd these dnsida dhe Aeasy linus. 1 applicable, cbesin
| ian and separstion data on reverss side,

1. NAME (CAPS) LAST—FIRST—MIDDLE MR —MISS-HRS,

L. (For apomey nos) 3 W;I’-) 4. SQCIAL SECURITY NO.

WIND DF ACTION AEGUESTED:
~ (1) PERIONWEL, (Sonijy sppoinimont, ressigoaant, 7 wignalion, &.}

N REGUEST NUMBER €. DATE OF REQUEST

() POSITION (Spatfy wiahinb, ratirs. al3link. ae.}

0, PROFOSED EFFECTIVE
oATE

£, POSITION SENSITIVITY

s RAN FERENCE
314 PT. OEBAB.

€ TENURE GROUP 7. SERVICE COMP, Dﬁ 8. PHYSICAL HANDICAP CODE

1 10 7. OTHER
ES X -t PT, OMP.
3. FEGL 11, REVIREMENT A1, ¢ or CSC woe)
"'—I 1-COVERLD 2IOLIGILE 2-WANMD | 1—Ca o3 $—OTHER
*+-Fica A-MONE

12 MATURE OF ACTiON

COOE I

13, SFFECTIVE DATE 14, CIVIL SERVICE OR OTHER LEGAL AUTHORITY
(Wo. Doy, Yrw)

! O T NU| R . PA AN ANO L
13 FROM: POSITION TITLE AND NUMEE! 18, PAY. H‘A"ON 2ooc 17. GRADE OR LEVEL 8. SALARY
1. NAKE AND LOCATION OF ENPLOYING OFFICE

. TO: POSTTION TITLE AND NUMBER 2. GRAOE OR LEVEL 2. SALARY

2. PAY AND
PAT

OCCUPATION CODE

24 NAME AND L.OCATION OF EMPLOYING OFFICE

5. DUTY STATION (Clty~eaanty—Suid 25, LOCATION COOK
20 APPROPRIATION 3. POSITION OCCUPIED | 29. APRORTIONED AOSITION
1—CONPETY L PRON: —PROVED-1 10 STATE
-tucerren ‘
STRVICL T-WAIVED-
F. WEMARKS BY REQUESTING OFFICE { Continat in Sam 7 ot reness 35, ¢ nsomsery.  Shoum, if anpliuadia, one modtfod reasem for }

. REQUESTED BY (Signalure and Jiih}

I, REQUEST APPACVED 8Y:

BIGNATURE

W, FOR ADOTIONAL WIPORMATION--CALL (Namw sad icluphoty mmber)

nna:
PART I, TO BE COMPLEYED QY PERSONNEL OFFICK (ftems intide heavy linas in Part | above aloe 10 be completed)
1. POBITION CLASSITICATION ACTION
TORNTICAL ADDITIONAL ] New e REgrALED

X CLEARANCTS Inieiah ar Sigastune Dot | (1) MEMARKS: (Nabe: Ust Mam ¥ o paverse fur Standerd Fors 38 roneriy)

) QUALIICATIN

STANDARD.

() CTIL OR POS. CONTROL

) CLARSIFICATION

() PLACKMENT O KMPL

L]

LY o

June 1, 1962
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 43 (back)

STANOAND FORM 32
Revised Decrmbee |91

FARY 1il. TO RE COMPLETED BY EMPLOYEE

RESIGNATION (IMPORTANT— NOTE 19 EMPLOYEE: Gisi apsctfic rrasens for yoin tinignaiion. Amdd §uweiiond resvud, twek o i bealid

1 FESIGN FOR TAE FOLLOWING HCASONS

THE EFFECTIVE DATE OF MY WHL BE

(Dt reaugnation is writien)

e e S T - e e

PART IV, SEPARATION DATA

FORWARD COMMUNICATIONS, (NCLUDING SALARY CHECKS AND BONDS. TO THE FOLLOWING ADDRESS T T T T

(Streer) Ciay}

(Zena} Bun

PART 1. (Centinued)

F. REMARKS BY REQUESTING OFFICE:

ART 11, (Continued)
7. STANDARD FORM % HEMARKS

3 susscar 1o comrLemion oF 1 YEAR PROSATIONANY (OR THIAL} PLRIGD COMMENCING
] senvice countice Towano canesn ior ) TENURK FROM:

(] successon rosinion —eumoree AEvABED M THE COMPETITIVE SERVICE
7] exmmnce searonsance natmg savisracroar
SEPANATIONS: SHOW REASONS RELOW. AS REQUIRED. CHECK. (F APPLICABLE D DURING PROBATION

(7 rmom spromruent oF ¢ uowTHs on Less

T US. SOVERNMINT PRINTING OPPIGE : 19861—-O0-12727 #3

June 1, 1662
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TITLE 8: ADMINISTRATIVE DIVISION

FORM &

-_:ﬂ- ;’l v—num:nn- ‘ll--‘.;l"‘lllﬂ nm- STATION

— <151 =¥ 10| Warchale Office |
3 e . - PR 7. X
- TN, o sl e Ibo Ld
ose — ___ -r8 . vkl o5 3799 i
Q
"'0‘&
“JCard initially prepared by é .
] typevriter. All subsequant Q Postad fram loyee
—jontries made by hend vithout VV" copy of m.sb-grxor to
“Yremcving cand from file < delivery to employse.
V———— | -

w0 orvIL axR{i0E Hosarseront
a7 196

EMPLOYEE RECORD CARD

Wtimitrl o & Svarcumt raemes el

15 TRAVNG. SIOLLA, ARD SDUCATION

T2 GFICINCY RATINGS

1L M-SERVICE, TAAINING
T v uns ATt T Y oare cruest { Acans
> 35553 [Fivears | Boore - @
IR Y] cation
X 220 171 ) -
1 Q
- 1= o¥
Posted from Peployee copy of o
Fotification of Rating prior 0*

to delivery to employee.

II.M

Vhite
| GRRIONT AGSACANY Gute, Abiaian, S W) -
Mrs. John P. Cartar, 5412 lexington Avems, New York, Bew York - Mother
L____.____ ol — ]
L ANMEIS CWNSE TR, Cnaned A MARTAL STATUS A& S ATV
& WONE ABAERS Toi W0, llz'm & VETERMCS PARFERENGE
5812 Lexingtoa Avemme, Bew York, Bev York 121297 10-23 Yes

£, AAST RAMG—IAST KAWL L0DBLE b Tiad,

T PORTION TE L e uo non mouw

Carter, Michael J.

This portion of card will not

be used. It will be covered by
the Position Identification Strip
(82-7D) for the position the
amployee 18 currently occupying.

J

POSITION TITLE AND _SERES | GRA
Field Deputy Marshel 53-¥-35Q 032 taS-

1 |
U

ronst 7D
vt on

b

TEavit cwmesn. POSITION IDENTIFICATION STRIP

March 1, 1964
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FORM 46 TITLE 8: ADMINISTRATIVE DIVISION
soms 2189 s 5. TREASURY ORRARTUENT = INTOARAL RAVENUE SERVICR
FOR LIQUIDATION OF FEDERAL TAX
WAREGY 1080 THROUGH PAYROLL DEDUCTION
5. BATR

s DEPAR PMENT

o —

4. NAME OF EUPLOYER

e,

& PAYRGLL @FPICK

S MOME ADDAKSS

%: STEMIZATION OF DELINQUENY FEDERAL TAXES ANOD INTERKY
——

asgsount ﬂ!ll“l,ll AND YRAR

A% wTenesy
{v) [3)

For the purpose of paying the dell
Stamized above, including |

shown in liem 8, I hereby agres lo andxuthorize the de - 7. Ameunt svihorized to
ol usharize

8. Total amount of doe
nquent Federal taxes : ant taxes ltome
tn the total amount sheve

duction indicated in item 9 trom each aalary t due dedea

e until the tolal of the Indebtedness has been paid in o~ ",“,"" "‘_"""
full. This flective with the pay ::'I'Ia ' i e N
period beginning cn 'the date shown in ftem 10 for the 10 Beatomios dove of
wages to be pald cn the date shown. in item 11, ”"':‘."‘“& i

It my omploy d pricr 10 liquida~ | ment hecemes

tion of the total fndebtedness, any lump sum payment due
me shall first be applied 10 this debt belcre any payments

are made to me,

11, Dute of payment of
fiest wagns o
boesod by sprasmant

—— T e ——
e HISNATUAR 4F COLLRETION OFFICER

12, SISNATUAR OF EMPLOYER

e at—p—
MAKE CHECK PAYABLE YO DISTRICT DIRECTON, I & $., AND MA{L PAYMENT TO

4, asLLECTION OFFiCcEN

19, AGORESY’

Maroh 1, 1964
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TITLE 8: ADMINISTRATIVE DIVISION

FORM 48
Form No., USA-797
(Ed. 2-11-59) DEPARTMENT OF JUSTICE
CERTIFICATE FOR COMPENSATION OF DETAINED WITNESS
United States vs. Witness:

District of Address:

I certify that the witness named above was detained under Rule 46b, Federal
Rules of Criminal Procedure, from to and is
entitled to $1 per day compensatlion for each day detained as provided by
law {2B USC 1821). This certificate will be the Marshal’'s authority for

paynment.
No. days detained

Compensation due §

U. S. Attorney, Asst. U. S. Attorney
or U. S. Commissioner

FOR MARSHALS USE ONLY

Date Paid Voucher No. Date

Amount Paid _____ Cheok No.

March 1, 1964
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FORM 49 TITLE 8: ADMINISTRATIVE DIVISION
ey sy REQUEST FOR, INSURANCE Pt okl i Cadod

e g™ | FEDERAL EMPLOYEES® GROUP LIFE INSURANCE ACT OF 1954 AS AMENDED | THIS FORM,
10 omcs OF FEDERAL EMPLOYEES' GROUP LIFE INSURANCE B " e moud

f eilotion of the Watver of Lif lmtm evi Bled by m st that | be Insy,
IS o A Tnplavees Grovp Lie inswrance Ad of 1 previoorly Tact by meandre

MAYNOFIMEE -muvummuumum ADORESS (WUMBER AND STREAT)
OPFICUL OF AGENCY OR AUTHENTICATED FAOM DFTICIAL RRCORDS)

OATE 1Ty AND STAT)

PART A—~TO BE COMPLETED BY EMPLOYING AGENCY

). FULL NANE OF EMPLOYEE 1. DATE OF BIRTH 3. TIMK OF POSITION
sy e (umdin {aONTH) [0 fyemy
4. AGENCY IN WHICH EMPLOYED, INCLUDING BURKAU OR DIVISION §. LOCATION OF ENPLOYMENT (TITY AXD STATR)
. EXFECTIVE DATE OF EMPLOYEE'S LAST “WAIVER | 7. WitL € BE ELIGIBLE TQ DECOME M. | 8. HAS EMPLOYEE HAD ANY N
[N - OF AT LEAST 3 WEEXS ON OF
WLW‘,IWMW Rtg\llirlﬂ m&'srmmsumn S ALY e Pt '%

[ 0] rean)

Ove o Ove COlwe
4. | CERTIFY THAT THE SIGNATURE APPEARING ABOYI THAT OF THE EMPLOYEE NAMED AND THAT THE ABOVE (NFORMATION HAS BEEN OBTAINGD
F&Fu Mo&mv ﬁ% m"'ﬁ mﬁbt’.ls v

T CHIGNATURE OF AGTHORIED) AGENCY DPFIIAL) [ T
~GRAME OF AGDNCT) (ARG ADDREZE OF eTRCTY

PANT B_T0 BE COMPLETED BY EMPLOYEE

1. (A) ARE YOU NOW IN GOOD HEALTH? 1. (B) IF YOU ARE HOT NOW [N G000 KEALTM, BRIEFLY STATE DETAILS.
Oves e
2 HAVE Y
{8, e YOU Bt YRERTED 8% Ay CLINIC FOSFITAL, FHYSICIAN OR | 3. (B) IF YOU FAVE BGEN TRERTED. STATE TVE GATE AND REASON,
Ovee Owo
3 HAVE YOU EVER BEEN A OR ED u
AVE YOU EVER Besh DECLINED GR POSTPONED FOR LIFE OR HEALTH INSURANGE OR GFFERED & POLICY WiTh ;
A7 HAVE YOU EVER o e
4. (A) Hay u HAD: CHECK ONE CHECK ONE | 4 IF YOUR ANSWER OMV W
YES NO YES NO ). g&lmﬁ o Ao
DIZZY OR FAINTING SPELLS CANCER, TUNOR. OR GOITER
%ils' or *
DlaseTEs
MENTAL OR REXVOUS DISORDER
EPILEPSY OR PARALYSIS
BLOGD DISORDER M TR T oeree

The | have given 8 are for * "
dmmmw' _:n?cn.:’u Oﬁafumdmhgwoﬂbh ‘Roquest for lneurance™ and [ certily that they are trve

TASNATORE OF EHPLOVER (WORT BE, S0 I8 TV FREEOV OF PRI DXAME FATRIGR) - D

(ovem b i ]

August 1, 1960

e tE o ——————————.
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FORM 49 (Back) TITLE 8: ADMINISTRATIVE DIVISION

PART C—TO RE COMPLETED BY EXA PHYSICIAN
PRINT EMPLOYEE'S FULL NANE DATE OF BIRTH WEIGHT WEIGHT VISION (WITH GLASSES IF WORN)
(MONTH) (DAY) (YEAR)
. INCHES ws. | r 8
NORMAL BLOOD PRESSURE PULSE RESPIRATION
GENERAL APPEARANCE AT REST AT REST
] AND THROAT .
NOS:‘. ouTH SysToLic IMM. AFTER 12, AFTER
LEGS (vaicouTicS) Exencise EXERCISE
San Brasvotc 2 MIN, AFTER 2 M. AFTER
MUSCULAR SVSTEN EXERCISE Exercist
CARDIO.VASCULAR-RENAL SYSTEM
RESPIRATORY SYSTEN FULLY DESCAIBE ANY ABNORMALITIES NOTED OR ANY WISTORY OF ABNGRMALITY YOU ARE
T GASTROINTESTINAL SYSTEM .
GENITO-URINARY SYSTEM
NERVOUS SYSTEM
SKELETAL SYSTEM
| "GLANGULAR SYSTEM

ENDOCRINE SYSTEN
HERNIA [w] vEs D NO (IF MORK SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SKEET)

1 certity tha? Part B wos signed in ny pmcna, shat | have carefully examined the individual named above and that my complete findings
on examination are correctly tecorded ab:

CSIONATURE OF EXAM DG PHYSICIN)
TRATE OF EXAMINATION) TAGORLSS OF EXAMINING PHYBICIAN)

PART o——'ro BE COMPLETED BY OFEGLI

TO THE EMPLOYING AGENCY: The employee named on the revene side may:

D BE (NSURED EFFECTIVE ON THE FIRST DAY HE 15 1M A PAY STATUS AFTER THE DATE
SHOWN BELOW. 1F HE IS NOT IN A PAY STATUS WITHIN 31 DAYS FOLLOWING
THAT DATE, TH(S AUTHORIZATION IS VOID ANO THE EMPLOYEE MAY ROT BE
INSURED UNLESS A NEW REQUEST FOR INSURANCE (S APPROVED.

(DATE OF APPROVAL)

D NOT BE INSURED.

(APFROVING OFFICER)

INSTRUCTIONS

PFLEASZ READ CAREFULLY SEFORK FILLING OUYT YWIS FORM. FAILUNE TO ORSERVE INSTHUCTIONS MAY RESULT IN OELAY.

TO THE EMPLOYING AGENCY

1. The employee iz eligible to request insur-
onee only i# he is under age S0 and one
year has elopsed since the effactive date of
his last S. F. 63 and he is not otherwise
excluded from incurance coverage.

2. Have employss sign fop part ox reverse
side of this form, then camplete Part A and
Kive the form to fhe smpleyee.

3. Do not inwure the employes until Port D
hos bess approved by OFEGL wnd raturned
o you.

4. The empleyes should be  notified of
OFEGLI's decisian and the return form Aled
in the employes’s OFFICIAL PERSONNEL
FOLDER o its aquivelent.

TO THE EMPLOYEE

I. Sign the top part on reverse sids of this
form and hove yaur ogency complete Part A,

2. Take the form to any medical docter of
your choice. Complete Pors B ond sign 3
in the presence of the doctor,

3. Have the dector complete Part C

4. The fee For the medica) examination must
be poid by you directly to the doctor.

§. The Offica of Federal Employens' Group
Ufe Inuronce will nolify your agesey
whether you may be insurcd and your agency
will inform you of the decision.

TO YHE EXAMINING PHYSICIAN

1. This ion is for Federal Employess®
Group Life Insuronce purposes.

2. The employss is fa pay you the fee for this
exomination, Do mot parform oy special
cxominations or incur any unuteal expense.

3, Hove the emplayss sign Port B in your
Presence,

4. Fully complste, sign ond dats Pact C, Un.
less specific findings ars called for, indicate
by check mork whether findings are normet
ar obnormel and describe any abnormalities
in the space pravided.

5. Do not return the form ta the employes but
mail it e the Offiee of Pederel Empleyges'
Group Life {nwronce, 25 fast 24tk Strest,
New York 10, N. Y.

August 1, 1960

. S GevEsuBERY paieTIoe MoOICE  {4—901TT4
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FORM %0
Form No. USA-150
(Rev. 1-25-88)
United States Department of Justice

UNITED S8TATES ATTORNEY

Dear Sm: You are a witness in behalf of the Government in the caso(s) speci-
fied below.

This letter is sent to you in lieu of service of subpoena. Please accept service:
of this notice by acknowledging same on the lower part of the duplicate hereof
and return to me in the enclosed self-addressed envelope which requires no
postage,

When you appear in answer to this letter please report to the address indicated
below in order that your attendance may be certified. Upon being excused, you
will be entitled to such fees and allowances as are provided by law.

Very truly yours,
United States Attorney.
Please report: Date...ovcoeemcncccennan. Time. e cccmcccanee ———
Address:. . ccmcemcncmcecacccccamccmcccemccemmmccmmea—cmeaaae——aa- ——anan
Case No. Title of Case Action (Trial or Grand Jury)

TO UNITED STATES ATTORNEY:

I accept service of this notice in lieu of subpoena and will be present accord-
fngly at the time and place designated above,

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



226
TITLE 8: ADMINISTRATIVE DIVISION

FORM 51

.Form No. USA-21
(Bd. L~27-£6) PRAKCUPE FOR SUBPORNA

¥nited Siates Biotriet Court

Division, DISTRICTY OF ...

THE UNTTED STATES OF AMERICA
vs,

No. e

The Cleek of 2aid Court will issve Subpoena dirocted to the United Btates Marshal for the

District of for the following-named persons to sppear befare said Court/Grand Jury
at in s at o'clock, - » M., on the day
of s 19 el , thom and thers to testify om bebalf of the United States:
Names Addressss
This day of - .
Subpoens issued: w... Uniiad States Attornoy.
GPD BONALS

October 1, 1956
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FORM 52 (front)

Form Jo. DJ-3
(Rev. 2-10-60)

REQUISITION FOR PRINTING QR

OGP SFECIAL FIKLD Fomea

IREPRODUCTION
(Bee instructions on reverse)

T0: Forms and Reports Section Dlatrict of
Nanagement Office
Departaent of Justice Offioe of
Wsahington, D. C.
City State
Data
o N X SRS NN T~ aaan
Jhwber Title of Farm Puper Requested _ Op Mand

Erief Description:

T™his crder; (a) Is for mevw form [}
(6) W1l be rerun [ ]
(o) Will last ____ months

Is & reprict [ )
Wil not be rerun D
last edition date

Is & reviston[ ]

Ve o o vl Peperte Section Tt
[:j Arproved —~ e
(T oo “Hemtae of Teenetlg OrriEer

- August 1, 1960
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FORM 52 (back)

1.

2,

9.

IRSTRUCTIONS

Submit this requisition form in triplicate for printing or
special forms. Do not use for ordering letterheads, envelopes,

or stock forms,

A separate requisition must be used for esch form desired
(bowever, originals and copies of the same form should be
listed separately on the same requisition).

Attach two copies of lateat edition of form to be printed,

This requisition must be complete in all respects, The form
number is particularly important.

If the nundber of copies of a form being ordered is loss than
500, indicate under "Remarks" wvhether mimeographing will be
satisfactory,

If request is for a nev form, attach one copy of completed
Form No. DJ-1 (Form Approval Request).

I? a nev form being requested is also a periodic report form
as defiuned in Memo 216, Suppl. 1, attach ore copy of coupleted
Form Ko, DJ-k (Application for Approval of Repor:),

I there ia a similar form stocked by the Department or the
Administrative Office of United States Courts, explain vhy it
cannot be used, unless explanation has bdeen made in connectiocn
wvith a previous order,

Correspondence relating to this requisition should be addressed
to the Forms and Reports Section, Managemeut Office.

‘August 1, 1960
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FORM 353
Forem e, -08
m‘ﬁ—nmmﬂ-—nmhmmvn 1000 57 SupTReLLEN amaiiAL, ¥. 8. AR 1-
DER -~ INVOICH v o r— —
o.‘ :umllum:?r [ days| %‘ﬂ' JF
e —SASIOE STOCK = N N 2
U. 8. ‘Attorney/aranal V. 8. Attorsay/Marsbal -
BEPARTMINT OF JSTICE Depaxtasnt of Justice CavE O e BaTH Son
Yedersl Bullding :
Fedarel Building Brooklyn, Mev York = —y—r——

Brooklyn, New York

Wi (or Shipping-Neanifess NoJ

e AR Reveies Yo
RATION Y. 8. Af 1 PLEASE IDENTIFY ALL REMIT:
P Berartmen o pacies T s e e
* Reglom 2 Federal Building OTHER TRANSMITTAL.
£50 .Budson Street Brocklyn, Nev York
I I | mamasmes
LIST TTRM4S (XN NUNERICAL SEQURNCX), ani'r, .
L1
Sal. & Exp., U. 8. Attys. & Marsk,, $ ALL P, s
Dept. of Justice, 1957
{Attorneys/Marshals)
WANAASS BY (WaNAYTISR)
should be typed
s U8, Aﬂgﬁ o 1st 2 m
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FORM 54

Annuity Ready Reckoner

LENGTH of SERVICE
YRANS

¥

-

l‘—:
!
e
]

3
"
o

20—y

3]

TP ¢ Figuag V. AND MONTH. nm( TOU Wikt HAVE AT il Thee
ou nkcv w RETAE. ruu -nu THE APPROPRIATE PLACE
On THE ‘LENETH OF SERWICE *

STEPE  DEVEMSHE TOUR “0I0W:FIVE " WERASE SALARY. (JLA6E & WA at T
APPAGPRIATE PLAGE ON THE AVERASE BacARY " SCALI

STEPI  DRAW & STAAIGHT LINE FRON THE PLACE n-(o On THE | LENSTH
OF SERVICE® SCALE TwhoUow Tot MLace wanxeo on Tut * AVERASE
SALARY " SCALE ANO EXTEND Tig munn LI TO TnE "AmmaTY®
TNE AZADING n THE INTEASECTION O TWE* nmn'v ﬂl-l L

THE APPRODMATE ANOUNT OF YOUR BASIC YEARLY ARMAL

FOR EXANPLE: T ORTERSNE Toe SASIC YEAALY sWNUITY OF AN u'un(l T

.23 VEMRS AND & MONTHE SEAVICE AND & “MBN~FIVE” AVERASE $ALMA

DAY 4 LINE CONMIGTIE I3 YEARS, & MONTHE ON TNE *LENSTN OF um'
SCALE AND § 4,400 O TNE “AVERASE SALAAY" RCALE ANG EXTEND THE LUNE TO
TUE “ANMUATY® SCALE. YL AEACWNS ON THE “ANeKATY® SCALE § T
APPACKIMATE SAO VEARLY ANNUITY. 1 THE SXAMPLE, THE BIOC AWAATY  $i948.

HOIE & LOWT OF MEAVICE SUNOT NOLUBE Sv SERVICE PO i 4 €L7iND
MAS SEEN FAD, WiESE Tné REGAMD REOEPOHT 13 MADE BEFORE
ALTIALMENT (B EPPRCTIVE.

B BASIC ANNUTY GANMOT ‘BE SREATER ThAN 001 OF AVERAGE BALARY.

©. BARIG, AMATY (8 Wﬂ 0 mmtm ¥ {0} GEOUCTIONS ARE NOT
THE Ao 08 an MSUST L 1920, {8} annnllnv~
TXCEPT ®OR DI “LIN 18 BEFOAE ASE 80, (C) . SURVIVOR- TYPE
ANNUITY 15 CLEATED AT RETIAKMEK T

0 1F RETHYLMENT (8 UNOER TNE OISABILITY PAQVIBON USE TWS CKART
LY # THd ASSYLTING AATE 1S MIGHER THEN THE SUAMNTELD
L]

9Ly, 21720070

ANNUITY
soLtae
[ 490
b 4800
t 4re0
[ as00
I 4,900
. 4800
L <300
00
4100
[ 4,000
b aa00
I an00
[ are0
L saco
13,800
[ ssc0
I 4300
I aa00
F 300
- 3,000
F oo
[ %00
e
I 2400
[ 2,500
r 2,400
[ 2300
I 2200
I 2ac0
P‘!.m
P iveo
a0
[ wroe
[ ueoe
k800
r te00
oo
Lz00
> 1,100
1000
00
[ w0
r ™
e
- %00
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FORM 65
Form No. DJ-52
(Ed, 4-7-58)

PERSONNEL INFORMATION SHEET
Grand Jury Reporting

The following person will serve as grand jury reporter or will assist
in performing or have available to him the grand jury reporting work
under the Department of Justice:

NAMO Lo e
First Middle Last
Home Address ..
Date and place of birth
Present business afiliation ..o oo e
) Attorney

The attorney who arranges for the reporting or a representative of his office will
sign the form as the submitting officer. Ordinarily this will be the United States
Attorney or a designated employee in his office, unless an attorney from the
Department is responsible for presenting the matter before the grand jury.

July 1, 1958
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FORM 56

ACCOUNTABLE PROPERTY

1. Office Equipment

Accounting machines
Adding machines
Addressing machines
Bookkeeping machines
Caleulators

Cash register
Copyholders

Cylinder shavers
Dictating machines
Ditto machines
Duo-Photo machines
Duplicating machines
Envelope openers
Envelope sealers
Flags

Folding machines
Ledger trays

Meter mailing machines
Mimeograph machines
Mimeoscope machines
Multigraph machines
Multilith machines
Photostat machines
Posting trays

Power paper cutters

Scales (postal & platform)
Standard register
Stenomask machines
Shorthand machines
Timestamp machines
Transcribing machines
Trucks (folding, library,
basket)
Vari-Type machines
Wire stitchers

2. Books

3. Police Equipment

Badges
Blackjacks
Bulletproof vests
Handcuffs

Lead chains

Leg irons
Machine guns
Restraining belts
Revolvers

Rifles

Shotguns
Straight jackets
Tear gas billies

Note: In addition to these principal items specified above there may be other

July 1, 1958

items which will be considered accountable,
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FORM 57
Form No. DJ-48
(Rev. 10-1-58)

DEPARTMENT OF JUSTICE
Residence Advice Sheet

To all United States Attorneys, Marshals and Assistant United States

Attorneys:

In order that officials of the Department may be able to reach
you by telephone, you are requested to notify the Department hereon,
a8 to your office address, and its telephone number; your residence
address, and telephone number, and to notify the Department
hereafter of any change.

Deputy Attorney General.

Name
District
Office Address

(Btreet)

(City) (Zone No.) (State)
Office Telephone No.
Residence Address

(Btreet)

(City) (Zone No.) (State)
Residence Telephone No.
Date

February 1, 1959
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FORM 58 (front)

Sundn;dﬁ?ém"g?;;. 1043 ADVERTISING ORDER NOw i e
LR T G UV O - 19 ...

The Publisher of AUTHORITY TO ADVEFTISE

Date 19
ee- No.

Sir:
You are hereby authorized to publish the enclosed advertisement relating to

to be set solid, without puragraphing, and without any display in the heading unless otherwise expressly
authorized in the specifications attached to the advertisement, in the ......._......_. edition of your paper,
............... times, prior to ......... .. .. . .....oron

provided your rates are not in excess of the commercial rates charged to private individuals, with the
usual discounts.

Respectfully,

INSTRUMENT OF ASHIGNMENT

Date
Ne.

Title ...

INSTRUCTIONS TO PUBLISHERS

Extrcme cace should be exercised to insuce that the specifications for advertising to he set oahrr :han solid be drﬁmu clear, and
specific since no allowance will be made for paragraphing or for display o leaded o unicss ily ordered,
of for additional space required by the use af type other than that specified. Qprcnﬁcanom for advertising other than solid will ac.
company the advertisement capy submitied 1o the publisher with the advertising order and capies of both documents will be furnished
10 the General Accounting Office with the voucher,  The following is a sample of solid Tine advertisement sct up in accordance with
the usual Government reqguirements.

TREASURY DEPARTMENT. Offcs of the
Rupcrvising Architect, Wathiag! iy
1913, propasal hv(lllner\-«hed st this offica
until 3 o'clock P . oa the 2en dey of fune, 313,

o

And then, openeit. ioe 88 Slecers vau sestion
fent o the Usited States post olfce at Ladias-
apolis, Ind., eoor dunce Rt lp-cmmllal.

in u
m'-m\ of which may be had
v of the camodiun at the
\(»mx Architect, O, Wenderath, Uuwrvl:lnl Arthl

Your bill for this service should he rendered upon the voucher form printed on the reverse hereof immeduately after the last
insertion of the advertisement. The voucher, together with a marked copy of each issue of the paper containing the advertise-
ment, shuuld be addressed to

it will be satisf: y if an affida of pubhuhun ia furnished in tieu therwl

1t copies of l,he pul)llcntnon are not

IMPORTANT

Charges for advertising when & cut, matrix, stercotype, or elecirotype in furnished will he hased on actual space used and no
allowanee will be made for shrinkage.
1n no case shall an advertisement extend beyoud the date and cdition herein named for publication,

¥ 0.8 GOVERNMANT emNTING OFFICE 1984 0822127

April 1, 1963
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FORM 58 (back)

PUBLIC VOUCHER FOR ADVERTISING Vemcher No... .o

U.8.
(Depurtment or extablishment, buress or olfet) PAID BY

Voucher prepared at
{Give date snd plaoe)

THE UNITED STATES, Dr., To . oo

{Publisher or prepristar or bis repremniative)

Address -
To pullication of stiached advertisament in the sbasa-named poblication. ss wethorizd by the stiathed Adoartising Orvder, o AMOUNT

as followa: Dellass Cra

LINBRATES (..o oecomonenn lime): ........... ‘{N“"“d }umr.s for irst insertion

OTHER RATES (..... ........-point per LI
(Sise of type) (inch, square, ward, ¢r telie) (Nu-l:f.:mm

" .
for ficet a per (Tuch, squace, ward, or folle)

(Number of inches, sqoares, worda, o kos)

Amount
Lems discount, at

Amount due. ...

I cartily that the sbove hed adver o in the Differences

on {Five iaide advacbimmenent wie publisbed)

and ¢that the account as stated is correct and proper for payment.

SApproved for § ..ooooeeei...
| o L7 U S Amount verified; correct for

@ s Gy 8i or Initiaks)

ACCOUNTING CLASBIFICATION (Appropristion Symbol must be shown; other classift optional)

Pald by Check No. ..

A0 ot grands 5ot sppticatle . T
A the ability Lo oortily and suthorHy te aperovs are sombined IR e Person, ene signstuce 00fy & neormmry; atherwiss the approving offoer will Sige in the Diank apaos

April 1, 1963
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Foem No. DJ-1
(Rev. 1.21-60) REQUEST FOR APPROVAL OF FORM
BATE
TO: FORMS AND REPORTS SECTION, MANAGEMENT OFFICE
OIvision an arFiCE secTion

PROM (Neme)

PROPOIED FORM TITLE

—
FORM NUMBER (if known)

PURPOIE AND NEED (Explein fully)

PFREVIOUT METHOD FOR SECURING INFORMATION

OTHER OFFICES PREPARING FORM

WRITTEN EXISTING AUTHORITY FOR FORM (Mema, Meaval, lafier, wte.}

GATA TG OE ENTEREOD FROM (Include Form aumbers, il eny)

RELATED FORNS th URE (Attach copies]

TNSTRUCTIONS FOR USE OF FORM WiLL BE ISSUED
t 3} vES (Attach copy) 1} NO (Explain under ““Remarks’’}

BATA TO 8E CARRIED Y0 (Include lorm numbers, if sny)

WELATES FORWS TO BE BESIGNED LATER

MEPORTS YO B PREPARED FACH INFORMATION ON FORM

FORMS AEING SUPERSKDED, REVISED, OR ELIMINATED (Atlach copy of
#ack and merk eppropristely)

CONCURRENCES (Check one)

AGENCIES, DIVISIONS, SECTIONS, OR OFFICES COMCRRNED WITH FORM ORTAINED UNNECKSSARY
5T 710N OF FORM us€: ( | Permaneat ( } Temparery { } One.Time

WETYWTTON
(1 known) ESTIMATED SAVINGS BY USE OF FORM._. .. man hours

cory sENT YO usED rom uos.  vig. por yost,

Oy (4 2K OF FORM: NUMBER USED PER MONTH!

2 Width Originals

f) Congth o ————Copies

4 ENTAIES WIL.L OE MADE BY: { ) pencit { } typewriter

s {_}ink { ) other

& REQUESTING OF FICER SIGNATURE

7

AEMAAKS:

August 1, 1980

FORMS CONTROL APPROVAL DATE



Title 8

Note:

The Pages 237-238 were not included in the print original.

Digital Services, DOJ Libraries, April 28, 2014
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Form 60 (face)

P smm': OFFICER'S g&num cosn e
re APPLICATION FOR TOTAL DISABILITY RETIREMENT -
ClviL SERVICE RETIREMENT SYSTEM

This must be foted by the s 4 jar 0MRer and attached by the agency te his
Application for Ratirement (8. P. 3001} if the lication is for reti en of total bili
TO: SUPERIOR OFFICER.—To be eligible for disability retl the applk must b totally

disabled for useful and efficient service in the grade or class of position last
occupied by reason of disease or injury aot due td viclous habits, intemperance,
or willful misconduct on his part within th&&mnmtprhrtobmmhtlo

disabled. By answering the followi ly as you can you
may Iulp the Medical Officers of the Chnl Berviec Commissioa consiierably in
whether the li is eligible and thereby avoid delay in
processing his application.
Laet) Pir) (Middde)

RTTTrTE T oy o T — .
4 WHICH OF THE OUTIES DESCRIBED IN [TEM 3 WAS THE APPLICANT UNABLE YO PERFOAN ON ACCOUNT OF HES OIRABIITY?

t#ﬂ,'uvwmmmm.mmomtmmnmw IMTERFERE WITH OR PAEVENT IS PERFORMANCE OF THE DUTIES LISTED IN

§. APPROXIMATELY HOW MANY OAYS HAS THE APPLICANT BEEN AQSENT SECAUSE OF LLNESE WITHIN THE PAST T YEARSY

R R TR =
7. DESCAIDE ANY IMSTANCES OF EMOTIONAL INSTABILITY OR ABNORMAL SEHAVIOR ON THE PART OF THE APPLICANT,

(CONTINUE ON OTHER 8IDR)

December 1, 1959



240

TITLE 8: ADMINISTRATIVE DIVISION
Form 60 (back)
Wmmmm

9. IF THE APPL WAS FIRST Hi A PHYSICAL HANDICAP, STATE WHETHER OR NOT HAS BEEN ANY AGGRAVATION OF TNE HANDICAP
SINCE H ﬂln Ol DUTY. Wﬁ! WER 15 “YES.” PLEASE STA mms«gt %mm

S N O I e e T T e e T T T ey ey Tty YR ¥ et Pyt iy v
10. PLEASE STATE ANY OTHER Fi COMCERMING THE APPLICANTS DISARI WHICH YOU MAY BE HELPFUA T TME MEDICAL OFFICERS THE
" ﬂ&ﬁ COMMISSION |Fu@nmn WHETHER THE ”Kﬂkf lil'rg'gvll nﬁmﬂ'ﬁuwﬂm FoR nglﬁﬂ’ ON ACCOUNT g"ﬂ?&%

11. WHAT EFFORTS HAVE SEEN MADE TO ASSIGN THE ANPLICANT TO ANY OTHER JOB FOR WHICK HIL (S QUALIFIEDT

e S G o i
e R PR O Ry
NOTE: Thia d must be hed by the employlag agency to the A for (2. 7. 2801).

5. COWNRINT PRNTING CFFICY | 1iS--O~eb407

December 1, 1959
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Form 61 (face)
POSIOAL'S STINONT .
Siandard Form No. 2001-8 10 CONBETION WiTH .;‘?-:
Chapior RS F. P. M. APPUCATION FOR TOTAL OISABRITY RETIREMENT
CIVAL SERVICE RETREMENT SYSTEM
INSTRUCTIONS TO APPLICANT

1. Complew PART A of this form.

3, Afer have flled in PART A, give this form to your personal )hyn:un PART B should be completed by the doctor sad
)';m wailed by his to thuilnuyouhnminlnl.l.&l’f b .

xvmw.wummuuvmhmmmw.mwmuumww

4. Neither your employing ofice nor the Civil Seevice Commission can expense iocurred lecing this , the

Gonvn’:t-. nllp-y'iw ny‘ﬁculau- which may h&r"b’t“y iired. wrred in i fom

PART A.—-TO BE COMPLETED BY APPLICANY

1. MU NAME (Last, widdls, Srtmploass type or print} 3. OATE 0 0T (Mousb, dey, yoor)

FOR YOUR REALEALE TO THE U . OVR S6EVICE COMMESION DIMCILY Of THROUGN MY EMALOYING OFFNCE OF ANY OR ALL IFORMATION
O SICRADE CONNRCTED WIlH Y KINESS. .

VOUS SANARNE ABOWSS o~

I« -uawmmu'muunars,mlcwmmamwﬁwﬁf‘mﬂ“‘t

PORT, [ THE FOLLOWING Mkt
‘PARTMENTAL OPERATIONS, U. 8. CIVIL SERVICE COMMISSION, WASHINGTON 13,

PART B.-TO B8 COMPLETED BY PHYSICIAN

DOCTOR: Thh(-l.lv“l}lcnm ll::‘in-c:“Lw dcﬁn-dhnblli':yyu mesning cocally du-blod for nnfnlndcﬁmn«vktlnchmdou
positi employee J.-. not ncwvidn babits, ingemsperance, ar
fu-mumulkmvkz-rhhmnmpmmhmdu 11 .

(= addition w0 observing the nllmhh'.luk rm h king this 42 comi
0 ol g pnu;- h m peration nu g  report mmd'min.

di ll

objective as funnh! with respect to
-nlbdlhu:n-mnq i tnu-dtl\lGﬂ«n T{ku abjective, aur medicsl
lulmyh-bhnwnu-huhﬁn uvhulunhpukuinonll dtubhd. is would save delny and incen-
of bavin, Govtﬂl-tﬂ. ‘Your report

venience %0 ing % uadirgo sa ial exs:
will be pdﬂlqtd snd confdensisl. MEDI DIRICI'OI, U. i ClVll. SIIVI llllslo

INSTRUCTIONS TO PHYSICIAN
[ plating this

not incur any expesse to the
Mh-hn_“mhp-“ﬁmhymhl—‘d?Al’l’A.
Retl: ileged-Privace.”

[v

1

2. Send

3. Mark envelope with name of patient and the words "Dissbil

4. Your report will be opened and reviewsd oaly by & medical officer of the Civil Seevice Commission.
g0 samnacs 1. wer 3 MECOGICH | | 4 eca 3. Coon P . s 3. SRMPBANON
F O 2. COMMETION & NUTMTioN ¥, POSTU 10, GAR

N 12, TeRARAS 13500k mesiine

CONTR ON OTHER 3008}

December 1, 1059
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Form 61 (back)

PARY 8.—TO 82 COMPLETED BY PHYSICIAN {Comlinued)

WA Al UNDRE YOUR
DISARRITY QN WHIDH TS APRICATION i BASEO?

§75. WAGTHRICKY OF GMIVT OF THE DRASKITY ON WHICH THS AWFUCATION @ SASSS DO YOV RICA?

19, CAN PATIENT 0O WORK IVOLVING SUNES WHRCH AN [ wam [J wonemn ] asouousr
O DO YOU CONSIORE PATIENT 1OTALLY OSSAMED AOR ANY EIMO OF WOMKY Dws Owe

IF YOU CONSIDER PATIENT TOTALLY DISABLED-

20. WHEN DID TOTAL DESABRITY 28G0I 21, 18 JOTAL DSARUITY MOEFMDENT OF INTEMMIRANCE, VICIOUS MANITS, O
WILIAK ASCOMHOUCTT

Om O

W
27 (AL % TOTAL DISABKITY EXPICTED TO LAST OMi TEAR OF MORCY 21 (8 # AMEWES i “NO," GIVE PROBAKS DURBATION.

Om Ow

1F PATIENT IS OR RECENTLY WAS HOSPITALIZED, PLEASE STATE~
13 (AL NAME AND ADORESS OF HOLATAL OR SANATOMUM —

¥ addiiowal 10ve by roquired, pleavs sorbines on reparets shaukt

4. MEMAIS

NCHATIRE OF PHTRCAN

U & GOOIRALAT PONITRG SFNEL | 008 SP—otatia

December 1, 1859
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Form 62
Form No. DJ-44a
(Rev. 9-12-60)

DEPARTMENT OF JUSTICE

Instructions Regarding Federal Employees’ Group Life
Insurance Upon Retirement

Your attention is called to certain benefits and privileges of annui-
tants as provided under the Federal Employees’ Group Life Insurance
Act.

The Federal Employees’ Group Life Insurance Act extends cover-
age of life insurance only without cost to employees who retire because
of disability, and those retiring on an immediate annuity after 12 or
more years’ creditable government service of which at least five were
civilian, If you do not qualify as above (even though you are entitled
to an immediate annuity), your insurance terminates 31 days after the
effective date of your separation unless you convert to an individual
policy.

Although you may qualify for continued life insurance coverage as
s retired employee, you still have the privilege of converting to an
individual policy in lieu thereof. In some instances this may be an
advantage since at retirement, if age 65 or over, the face value of the
policy reduces each month by 2 percent until the amount of insurance
carried reaches 25 percent of the amount in force before the reduction.
The amount of insurance obtainable under the conversion privilege
may equal the amount of coverage at time of separation and you will
not be required to undergo a medical examination. Policies issued
under conversion may be in any form customarily issued by the insur-
ance company issuing the policy, except Term Insurance and Dis-
ability or Accidental Death or Dismemberment Benefit Insurance.

There are attached original and one copy of Standard Form 55,
Notice of Conversion Privilege. If you are interested in converting to
an individual policy, write your name and current mailing address on
the back of the copy and forward it immediately to the address shown
on the form. You should hold the original until the Pay Roll Office
returns the proper forms, with instructions, to be forwarded by you to
the New York Office of the Federal Employees’ Group Life Insurance.
That office will advise you of the participating companies in your
vicinity to contact.

It is important that you carefully read all information and instrue-
tions included in the forms pertaining to your insurance coverage since
the time in which you may convert to an individual policy is limited.

November 1, 1860
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Your attention is further called to the fact that any valid designa-
tion of beneficiary on file in the Department will be transferred to the
Civil Service Commission with your retirement application. The
designation will remain valid unless you wish to change or cancel it,
If during retirement you wish o change or cancel your designation
you should contact the Civil Service Commission. It is not necessary
to file a designation of beneficiary unless you wish to name some person
or persons not included in the order of precedence set forth on the
reverse side of Standard Form No. 54, a copy of which is attached for
your convenience.

If you desire further information concerning your insurance status,
please contact the Personnel Office, Administrative Division, Depart-
ment of Justice.

February 1, 1060
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FORM 63
(v E10060 RSQUES? FoB
Rev. 6-12- vy
ARMED PORCES WITHCSSES OR GOVERMMENT-IMPLOYER WITRLSSES
{United States Attorneys' Hamual, Title B, Page 120-122A)
Te Administrative Assistant Attorney Geperal, Attention A-T

—

(Attorney making request) (Approving officer)

Please arrange for the attendance of the following nsmed vitness(es)
statiopel outside® the district in which the trial will be bheld:

Trial District D.J. Pile No.
Name of Case
Hature of Case

Governaent Agency
Bane, Berial Mo,

Last ¥nown address and date thereof,

Naze Berial ¥o,

last imown sddress and date thereof,

Vitpess should report to . st
{office)

{addzess)

({hour and date}
Gist of testimony,

for a period of approximstely ______ ___ days.

. 1f Air Porce wi vill {4 vel: ey of
s _att e 1) 74 tion.

Call Extension 3547, Department of Justice, if this requires immediste action or
if sdditional aasistance is needed.

Ncte: Do not use this form for mg& (United Btates Attorneys'
Kanusl 8:118) or expert vitnesses (United States Attorneys®' Memwal 8:125-129).

June 1, 1962
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Standard Formt 4%2—luoe 1934 Kditian Approved by
Presceibed by General Serviess Comptreller Ganera(, ©. &
Administration Reg. 1-11-211
PURCHASE ORDER--INVOICE—-VOUCHER
FAID BY [T] CASH OR GHEEK No. ©: ©: VOUCHER No-
SURKAU VOUCHZR NO.
ORDER O,
!
1
f DATE OF OROZA
!
PRINT NAME Anp A or SELLER I« STREEY, GITY AND BTATE)
"
A
Y
| 4
X
FURNISH SUFPLIES OR SERVICES TO (MAMK AND ARDRKSS)
QUAN.| Uy
ryY | iran ericK FavALe
AGENCY NAME AND MAILING ADDRESS YOTAL
[ miscount TRRMA
pAYS
GATE 1NV, RECKIVES
ORDERED BY ($1GNATURK)
PURPOSK (FROJECT, RTC.)
A3 aatiiy-thar de-shuse-BULL 15 sersent-and-Just-and-thal payment-has-et-been-seeslsad,
SELLER'S NAMKE
BY (RIONATURE)
I rertity that thls acevent Is earrect sad proper DIFFKRENCES
for paymeat in the amount of
$.
ACCOUNT VERIFIED;
IECT FOR
(AUTHORIZED CERYIFYING OPFICER) -
APPROPRIATION, LIMITATION, FROJECT, OR OTHER ACCOUNTING CLASSIFICATION
1, SELLER'S INVOICE
“Bas fnstroctions oa Seller’s Coxy of Tovsies
April 1, 1963

U. 8. GOVERNMENT PRINTING OFFICE: 1963 O - 677823
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FORM 65 (front)

- m"""'—ﬁ"—_‘ﬁlcmon FOR RETIREME o

Ageid 1443 N
N SURREMENT 8311 waon"' .sgm% g“EgRE 2001166

To avold delay~—1. information care

ypwrln or print in ink

g ——————

1. NasE (Last} CFirst] ( Middie) 2, GATE OF BT 3 SOCIAL SECLRSTY FRIMASA

- (Month) (Day) (Yoar)

WS
A, ADORESS (Nwmber and streei) (City and Stase)- (Zip Coda) 3. UST ALt OTRER NAMES YOU BAVE USED
4. (M) ARE YOU A CITIZEN OF THE UNITEO STATES.QF AMENICA? 4. 18] ¥ NG OF WHAT COUNTRY A% YOU A CITIZEN?

O Owe
7. 1AL AREYOU {7, (8} F "YES," GIVE THE FOLLOWING INFORMATION,
WIS OR HUSBAND'S NAME PR (OR WIS) MRIW OATE MACE OF MARKIAGE MARNMAGE PERFOUMED &Y
O ves (Fint) ML, | (otvat 10l Fanes | COtonid? Fous? e Vaers (City and Stare) ] RSN reace
o
0w 0 7%
' 8, N_SERVICE
ﬂu::l:'loi:ﬂ‘ or AM IN WIHCH PRESENTLY O LAST EMNQVED, INCLUDING | 7. LOCATION OF EMMOYMENT (City wnd Staie)
A

4. DATE OF PNAL SEPARATION ( Manih) { Day) (Year)

3. TITE OF LAST POSTION S, APPROXIMATE WUMBER OF rviaRS OF
LAY SFRviCE

7. ANE YOU ENROLLED 16 A PLAN UNDER THE FEOERAL EMPLOYEES MEALTH BENEATS
PROCRAM?

Ows O

MPLETE “®low ¥ VOV HAVE PERFORMED ACHVE DUTY THAT TERMINATE 'R HONORADLE € ITIONS W ANY LOWING SERVICES:
[A) ARMY, NAVY, MARINE CORPS, AIR FOKCE, OR COA“ GUARD OF THE UNITED STATES; OR (B) RROULAR CORPS OR RESERVE CORPS OC THE PUBLIC HIALTH SERVICE
“Am PPICER OF YHE COAST ANO GEODETIC SURVEY AFTRR JUNE 30, 1941, W AVAKABLE, ATTACH A COPY OF YOUR

DATE OF INTRANCE |DATE OF EPARANON LAST GAADE OAGANIZATION AT DISCHARGE.
SERAL NUMBER ON 4CIVE OUTY | #0s ACTIVE DVTY O RANK (Div., Regt, oy o)

2. {A] ARE YOU A MUTARY 8E- 1 3. (8] m vﬁu IN RECEWT OF O NAV! vou EVER APPLIED FOg | 2. {CI (P “'YES,” WERE YOU REFIRED HROM A AESLRYE COMPO.
SERVIST (EITHER ‘allf RETMRED PAY? (0E1ED DOIS NOT WCLUDE VA, HENT UNDER CHAPTER 7, TiTLE 10, US.C. (FORMENY
OR INACTIVEY? tion o COMPENSATION.| TITE I, AUBIC LAW $0-B107
Jves o O s D o O
-
D. DISABILITY IN|
Only applicants for tetal disability relirement will com- | 1. wtn DID YOU BECOME TOTALLY DISASIED? { Mansh. yoar)
plete Part D. l

2. $RAICY DESCHAE YOUR DISAMAITEL  SIATE WEN INCUAREO. AND HOW THEY INTENERE WITH PORFORMANCE OF THE OUIES OF YOUR POSIHON. (ATTAGH ADDI.
o 'S OM PLAIN SHEET OF PAPER (F MECESSARY]

£ OTHER CLAIM INFORMATION
. (A} HAVE YOU EVER BECHVED OR MADE APBLICATION FOR COMPENSAT 1. (M) ¥ “VES," STATE THE NUMBER OF YOUR COMPENSATION CLAM ANO THE
hiad+o-%1 orses Tiom a1 @ o PEBOO FOR WHICH YOU RECEIVED COMPENSATION

R THE PEDESAL TMMOTSES COMPENEATION ACT?
CLAIM NUMSER FAOM ( Moath) (Day) (Yeur}[TO (Mowth}{ Day){V var)

Dvu DW

. Iv m' mntcn( THE TYPE(S) OF APRICATION

2. [A] HAVE YOU PREVIOUSLY NLED ANY Armculou UNDER THE CIVI SERVICE
RETIEMENT SYSTEM, INCLUDING APPLICATION FOR RENBEMENT, REFUND, GIVE ThE QLAIM NUMBEN(S) ¥ KNOWN
DEPOSIT O REOEPOSIT, OR VOLUNTARY CONTRIUTIONS? 7 meneesent g on

MEFUND [ voumtate conmmunons
. {A) DO YOU HAVE LIFE INSURANGE THROUGH & FORMER EMMOYEE BENERICIAL ASSOCIATION FOI WHICH YOU NOW PAY | 3. (8) i "'TES,” GIVE YOUR ACCOUNT NO.
PRUAIMS TO THE CVIL SERVICE COMMISSION? [m} =) N

s No

4. (A) WAVE YOU EVER SEEN tMPLOYEO UNDER ANOTHER REHBEMINT SYSTEM 10N [ 4. (8] IF “'VES,” GIVE THE NAME OF THE OTHER METIREMINT SYSTEM
FEDERAL

DY!S DNO

Of DISTUCT OF COUMBA EMPLOYEEST

Ow_ Ow

{OVER)

March 1, 1084
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Form 65 (back)

VIVOR SENEXIT, BF SURE 10 GIVE THE OTHER INFORMATION CALLED FOM.

f_HTyALS

L] ANNUITY WITH SURVIVOR BENEFIT TO
WIDOW OR WIDOWER

NDICATE, BY SIGNING YOUR INITIALS IN THE APPROPRIATE BOX BELOW, THi
CONSIDIR THE MATTER CAREFULLY, MO CHANGE WIL SE PERMITTED AFTER AN ANNGITY HAS BEEM GRANTED. IF YOU WANT AN ANNUITY WITH A SUR.

i
P
§
3
g
%
£
3
3
H

¥, _TYPES OF ANNUITY: MARRIED APPLICANTS ONLY

. are marricd, you will receive thig type of anauity un-
lmy‘;uw chouse the annuity in F. 2. " type y

-8 The lm\u(\Y/ payable 10 you during your lifetime will be re-
4

SPECIFY THE PORTION OF YOUR ANNUITY W,
FOR YOUR WIDOW'S {OR WIDOWER'S) SURYIYOR ANRUITY,

YOU WANT USED AS THE BASE

¥ you want oif yaur arnvity wied as the huse for tha surviver
Sanefl, write thy ward “ull" I8 the bax bslow. W yeu wame
anly part of yeur onavity vsed es the bate foe tha surviver
Manells, write e yously amevat of yuur svmvity You wemt uied.

FOR HER (OR WS) JENEHT,

L]

THE SURVIVOR'S ANNUITY WILL BE 33% OF ALL OR WHAT.
EYER PORTION OF YOUR ANNUITY YOU SPECIFY AS The SASE

duced by 2U4 of any amount up to $3,600 a ycar used ay
the base for the survivor benefit, plus 10%, of any amount
. over $3,600 so used. .
® 1f you retire for towa! disability before age 60 and get a guar-
aateed minimum disability annuity, you may use all o¢ any
re of your “carncd” annuily as the basc for the survivor
nefit. © You cannot use any extra annuity which may be
payatle tn make up the guarsniced minimum annvity,

® If yaur wife (or husband) should die before you, no change
in type of annuity will be permitied, your annuity will not
be increated, nor may you name any other person a3 tutvivor,

@ The survivor's annuity will begin upon your death and end
when she (or he) dics or remarries,

| aTisisT] ANNUITY WITHOUT SURVIVOR BENEFIT

(t do not desire my Wwife (o7 hushand) 1: feceive &

=% If you choose this type, wife (or husband) cannot be paid
2 )!uvivorannnily Zr:ryyz:: deadll. s ) P

urvivor annuity benefit after my death.), . type provides annuity .pAyments o you only,
’ [N RAIED_APPLICANTS ONLY ('m Widowed and Diverced]

ANNUITY WITHOUT SURVIVOR' BENEFIT

eI are not married, you will receive this type of annuity
unless you choose the annuity in G. 2,

@ This type provides annuity payments to you only.

] ANNUITY  WITH SURVIVOR BENEFIT T0
NAMED PERSON HAVING AN INSURABLE
INTEREST

® This type is available to all retiring wrmarried employees who'
are in good Aealth,

® 1t provides & reduced uﬂnuhy 10 you and & survivot annuity
to the person named as having an insurable inicrest,

SURVIVOR aNnUNTY

SPRCITY THE NAME, NELATIONSIIP AND DATE OF SIRTH OF THE PEASON YOU WisH
10 RECEIVE THE

@ The survivor's annuity will begin v our death and end
when sbev(rar he) dies, pon ¥

NAME OF FERSON { First, middls, lav)

® The survivar's annvity will be 55% of the reduced annuity
you receive.

REATIONSHIF rm QF STH ( Ma., day, yr.)

& medical

® If you choose this iype, mwill have to under| 2 % Todic

examination which will arranged by the
mistion &1 na cost 0 you.

® Jf the person named ar-having an ingurable interest should

ON THE ATIACHO
TION I YOUR ANPUHTY.

\TION

SEE UNMARRIER IMPLOYELS UNDER INFORMATION RISARDING $U4 VIVOR
INPORMA] IMEET FOR EXPLANATION OF RIDUC.

die belore you, no change in type of annuity will be per-
mitted, your annuity will not be increased, nor msy you name
any other person as survivor,

. CERTIFCATION OF APPLICANT

WARNING. —Any inteniionsl fal tement in this n%rlku.
tion oz wiliful misrepresentation relative thereto 13 a violation
of the law punichabie by a fine of not more than $10,000 or
i'rsg;i:anmcm of not morc than 5 years, or both {18 USC,

»

1 hereby certify that all statemers made ia this application are
true 10 the best of my knowledge and belief.

BATE (BIGMATURE ©F APPLICANE

CHECK APPROPRIATE 30X,

) A Supplement 8311 for I T

INDIVIDUAL RETIREMENT RECORD, $P 2008, AND REGISTER OF SEPARATIONS AND TRANSPERS, SF 2007, ARE ATTACHED.
IMOIVIDUAL RETIREMENT RECORD, S7 2004, WAS SENT T0 U S, CIVIL SERVICE COMMISSION ON

AT

the natlonal securily of the United
iasion's Bureaw

WITH REGISTER OF $I AND $ 2807, NO, .
(o) OICIAL WhE
[ (OEPARIMINT Of AGINCY) '
ANNUITY Public Law 87-299 prohibits payment of annulty to persons who have committed specie
fied offenscs invalvin, g o Suusr"' Fing ies are Y epora for submitting all pertinent ine

lla' iy

in any case when this law pousibly applies.

formation 1o the Civi} Sesvice C Reti

March 1, 1964
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Form 66

Form C. 4. 10
BEQUEST FOR TREATMENT OF INJURY UNDER THE UNITED STATES
EMPLOYEES’ COMPENSATION ACT

Employess of the United States are entitled {0 medical, anrgical, and hogpital treat uader ihe provisiens of the
fon Act only for Injurk d In the perf of duty.
() 19
To...
(Name of U, 8. Hospital, U, 8. Medieal Officer, or Desigasted Physician) (losmtion}
TBE BEARER,
(Nwme of Injured smployes)
is a civil employee of the United States, employed as
(Neme of eraployes’s occupation)
ab )
(Natme of ofos or establishment whees smployed) {Looation)
&wn injured in the performance of duty on i S {: JON
Nature of injury

Treatment is requested for the results of said injury pursuant to the provisions of Section 9 of the United
States Employees’ Compensation Act.

(Bigasture of OMolal Buparior)

(T1the or officie! position)

(Address)

‘When this request is add, d to a designated physician or hospital, the reason why the request
for treatment is not made to & United States medical officer or & United States hospital is to be noted

here

2

(See other side for provi of the C jen Act 84 reg

March1, 1064
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FORM 67

Form C, A. 17

REQUEST FOR TREATMENT OF INJURY UNDER UNITED STATES EMPLOYEES' COMPENSATION
ACT WHEN CAUSE OF INJURY IS IN DOUBT

Employeas of the United States are entitled to medical, surgical, snd hospital tment under the provigions of
the Compansation Act oniy for personal injuries sustained in the performance of duty,

, 19,
(Date)
To ,
(Mame of U. 8. bospital, U. 8. madical offcer, or dealamated physician) {Location)
THE BEARER,
{Name of injured smplores)
is & civil employee of the United States, employed as
(Nama of employed’s occupatisa)
at
{Name of offios o7 estabilshment where emplayed} {Lacation)
There are reasons to believe that he was injured in the performance of duty on ey
19.....e The alleged injury was due to
{Cause of injury)

The resulting disability appears to be
(Nature of disabllity)

You are requested to examine the case and advise this office whether in your opinion the disability is
due to the alleged injury. If there seems reason to believe the disability may be due to injury alleged,
treatment should be rendered as provided by Section 2.5 of the Bureau's Regulations until it can be
definitely ascertained whether the case is one for which treatment should be continued under said
regulations and the Compensation Act.

(Signaturs of officlal superior)

(Title or official poaition)

(Addrens)

(See other side for duties of oficial superior when using this form) 1883
December 131

March 1, 1964
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FORM 68

Foem No. D114
(Rev, Iowsis)

UNITED STATES DEPANTMENT OF JUSTICE

REQUEST FOR AND AUTHORIZATION
OF OFFICIAL TRAVEL
g G e
428 OPVICIAL TRAVEL.
Two coples of this order must be attached to the
voucher submitted for per diem and reimburse-
ment of expenses incident to official travel,

HAME OF TRAVELER

DIVISION OR BUKEAU

SECTION OR FIELD OFFICE

DATE

PIAIOO
PURPGIE OF TRAVERL.
TTINERARY
PR DUGM PATE: § oo PET OBY
MODE OF TRAVEL ESTIMATED COST
{Chadks type vequested)
Transportation . . . S
{a) ] By common carrier.
(6) O By privately o tomobile on & mile- Perdiem . . . ¢ 1 o
age basis at the rate of ...............d per Other « + o o v o
mile.
{J Not to exceed cost via common carrier. Total . . ve e B ———
[ It having been determined that such | REQUESTED SV
mode of travel {s more advantageous
to the Government,
(¢) (O By Gov t-owned automobil
() 0O Fitle)

outlined in this order.
Appropriation chargeable:

Approved as to funds:

CERTIFICATE OF AUTHORIZATION

You are authorized to travel at Government expense in accordance with the regulations of the Depart-
ment of Justice and the standardized Government travel regulations ns amended, under the conditions

FigcaL CoNTROL NO.

(Tide)

April ‘1, 1964
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FORM 69

REGULATIONS FOR OFFICE TRAVEL
BETWEEN OFFICE, RESIDENCE, AWD BUSINESS DESTINATION

1. In the morning, travel beginning at residence

If the distance between residence (R) and first point of duty (D)
(Jail, service of process, court, etc.) is greater than residence (R) to
headquarters (H), the excess mileage is allowed; plus mileage from
first point of duty to headquartérs. Exemples A, B, C, and D.

2. In the evening, travel beginning at headquarters

Mileage will be allowed from headquarters (H) to last point of
duty (D); plus excess mileage betveen last point of duty (D) and
residence (R) over distance between residence and headquarters,
Examples E, F, G, H, and I.

3. Travel not involving headquarters

Mileage will be allowed from whatever point travel begins to
place of last duty and return to point of departure or residence.
Example J.

4. Travel outside preséribed work hours

On a non-workday if called back to duty ocutside prescribed work
hours, round-trip mileage will be allowed from point travel begins
{including residence) to point of duty if that point is not solely the
office. Examples J and X.

April 1, 1964
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FORM 69 (Cont.)

E xamples
P R - Residence

D -Duty

H.- Headguarters

Marning,Trave] Beginning at Residence
A. >

Hee-Boi____R Allows: o

tio |
2 4 1O miles
a
P, (g
D

c. D¢ _—7 1Y —beR Allow:

- (X3

4" 4.'_!_'_
) - ;."“C 33 milas

, -
H

Do A”d“l: o

. : * /O
Hetomi D e 19mi g R o miles

Evening, FmLﬁeginmns.d_ﬂmdg.@ﬂ Lers
E. “2P

Allow: /5
¥ x !/
H 76 miles

April 1, 1964
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b Allow; 20
20 00 % +_ o .
H¥TL o - .. 20 miles

2ZSmi
'\I;l\ . Allow: 2
‘)6;‘ g ‘{"Q-/; +2
S~ - MI’/:S
b zT =R
H.

Allow: &
+ 5

I.
Allow: s
St & i +__0_
H }’;% b 7R . 5 miles
Mat !n!elling Hggge“m_.&gn or Qutside Preseribed Hours
d All 5
. L
R‘< vmi b ‘?4”" °
K.
domi D Als: 5
. ‘- A
7 i
| ? miles

R : ami D -
or meint travel baging

April 1, 1964
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T'ORM 70

Form No. DI-78

(x4, 12-20-63) REQUEST AND AUTHORIZATION

FOR AUTOMOBILE OR AIRCRAFT RENTAL

Ol ARD SICMATURE OF TRAVELER DIVISION DATE

CHECK ONE ESTINATED RENIAL PERIOD|BSTIMATED COST
H

[0 avrowcsnz T amerarr i

PIACE(B) OF THAVEL FOR PURPOSE OF

TUSTIFICATION

(Include why other mode of travel cannot be used and affirmative statement of adventage
to the Govermment.)

request is approved. Record your travel on Form DJ-T9 in duplicate.
Attach this suthorization, and both copies of Farm NJ-79 to your travel voucher.

SICWATHRE AND TTTLE GF APPROVING OFFICER

April 1, 1964
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FORM 71

Form Ko, BJ-=T

(E4. 12-20~63 DAYLY 100 POR AUTCHORYLE OR AYRCRAFPT FENTAL
(Prepare in duplicats for each day)

mmmﬁv—*——'jpmrmm ]nn‘m‘ ACRERMENT SU-DER

RENER (Yome shown on réntal egreement) DATE FERTED

PLACE OF LEPARTURE, PLACES VIBITED, AND FINAL OESTINATION

OTHER PASSENGERS, AND REMARKS

DEPARTURE ARRIVAL | * MILES OK
E METER READING TIME METER READING OFFICIAL TRAVEL
#Additional mileage on personal business: miles.
DATX SIONATURE OF TRAVELER

April 1, 1964





