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TITLE 8: ADMINISTRATIVE DIVISION 

APPENDIX 
FORM 1 

ORIGIN AI. 

DEPARTMENT OF JUSTICE B~ \'ou. No. --·-··-·····-
OFFICB OP Till UIII!ED STJ.'I'I!S J.T'lCIIBII 

········-·--···---·--·-U>!foi.!.1!'.t-1 -·-........................ . 

PAY VOUCHER FOR SPECIAL S!:RVICES 

TO --~~l!~--~·-··········-··-------·········-·-·-······-(N-.e~,.,_. 

Add.-- .... 6l~LJJ.4llm!Li91!l ......................... 

..... 
..... 

_ ........... -·----·· 

(01.'7 aD4 State) 
------~c;;;~ ..... -~~·--,-----------

,~ .. 1---r---

00 

-·-··:uiiiiOVID····-·················--························-············-···············-···---·--· 

I CUT&n lhM t.be •bove bW Jr Gorreet and Jud 111d •hal .-rmeat hu 
•ot. beea recttlved. ADJOilDt elalme4 .................... •----·---

W.dUr-
(lleoaltaohod) .••••••.•.•.•..•. '------

Em.ploree w1t.hbol4inp, 

(Bee rev .... ) ..•...•••...•• , •.• , l.------·--
1>&\4 ·-·-··--··--·· P•)'M ·-·-·-···············-···················--··-·····-·· Approwd for P'JIHDt .••. , .••••••• '--------

I OIIH'In tb&~ the foncoing &CCOIInt ia correct and proper lor P&,YIIIenl. 

Date .............. _ ............................... , !~ .... .. ········---·--------·····-··-----------------····--·· 
~~ o.wre. ... , 

.... --...t ........... ...._.. 

October 1, 1962 
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TITLE 8: ADMINISTRATIVE DIVISION 

FORM 2 

&TAIIDARD POftM 144 
MvtiiDIHPrwlfttiM 
V. LCML IIJtVICI COMWIISIOJI 

STATEMENT OF PRIOR FEDERAL CIVILIAN AND MILITARY SERVICE 
fNCIUI'IIIliU.IU.AMDil AND DETERMINATION OF COMPETITIVE STATUS 
QIPORTAMTc Tbtlalormatlolll oa thb fCN"m wU1 be uMd. (1) bl determlnla1 cre4ltable lei'Yic:e lot lean purpMCI awl reteut:laD 

credlta for red.w:tloo ln force. ud (2) ln rccord.lnr; qeaq dcb:nlabWioa of ccmpctitiw datua. The employe. 
mcnwt complete Part I aa4 the PenoDDel Oftlce ahould complete Patti II tbmuck V. 

PART PART 1.-DIPLIIYEl'S UATEIIEliT tt~THII COUIIIN IS 
FOI PEISONNII. OFFICI lSI 

1. HAMil! (W.., .,_,, Jft14(1,.1nitf•l) L DATI Of IIATlt L RETEH110H GRC~ 

IO.A.C:SCSTATIS.D ... DID 

I. ~IOR~~=.:ro~w~~~..,.~-~~R!CT OF COLUMIIL\ SERVICE YOU HAVE KAD .. 
---

~~~ 

IIAMIAMt«.AlK*OIAIIIICf .... ,... ...... DAY ..... _,. .,_,..., """' II, SERVICE 

DAY .,,_ ...... ........ DAY 

~ le"ul:::i\e'~'.ttAlfYMANOIOFntiARMEDFORCISMTHIUNmDSTATIS. 

- -
IFYOUHADNOACTIVB 

...,,._ 
_,.. ...... _,. - ( 

DAY DAY 
..... ~~, 

L DUNK PIIUODS OF I!:MPt.OYIIENT :-..::.: SHOWfl IN ITtJI I, DIO YOU HAVE A. TOTAL OF MOM THAN t MotmtS AI!!IEMCE lt. TOTAL IEIMC& 

~:~ ~=:.· SER't'JGT. DURlH3AHYOHECMDDAR YFARf D 
....... - - -

YlS 0 NO 

.,... ....... <'-",_,_....., SDMCE 

(£Wet', 'wr:u~ot., lief.,_, .... "" .... 
ll. HOMCREDrrAII.E 

u• ~ .... 
I I 14. (RI,,.,.... NOHCR£DITAIILE ... 1E1MCE 

)l 

1. DURING tME RDatAL SEIMCI. USfED lH ITEMS. DID YCU ACQUIRE AP£RIIAHENTCOMP£TmV£CMt.SJMCE STATVS1 

D .... Ooo 
(If.,._..• 

IS.fiEEMI'lOYIIENJ IUCiitf'Q 

"l' ... ''l••laal.,...,....,.z••·•~•••s..tl_.,.,..._.~, Om 0~~> 

~_'Q...TIOH 
?.~YOU: 

_n: 
A.TtC ... ~A----'IIfiUirt DYIS Ooo 17. t=,BWsDATI CIF RET!H· 
& tiC .:miD 01 A ...... GIIIIISULID wt1IWtr 0 111 0 II) 

c.TSIIIIJriiiiQISID'MDC'Wf#AVI:'t'lblll Ons --n., 
L TO .IXiDII'iD ...._,that BEFORE A NOTARY PUaJC OR otHER PERSONS AUTHORIZED TO ADMINISTER OAlHS. 

1...., (• tiM abonltat......a are. tnM to tba '-t of 1Df bowleclp ud tMUal. 

...... , .... ,_, 
8a.llacribe4 aaclawora to Wore me 0111 tbll--dar ol----"--• 

'""""" (CLn) '"""' 
8llAL 

NO"I'Er II oatil la takea. hetc:n a Notuy Publlc. the date otaplr.tloa otbla Commluloa. tbould be lhown. 

IHSTRUCJIONSt Fila IIIII •- " the p.-onenl tide ol .. amployn'• olfldcd plftOuellalder h• .. ot.lr belott or altet ... ,.,....... 
aelloft r.wot.ecl. -

June 1, 1962 
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TITLE 8: ADMINISTRATIVE DmSION 

t"ORM 2 (back) 

rert 111.-DETUMUIATION OF COMPETITIVE STATUS. (Complete lor ftoncomJNtltive ltlr .. 6eM4 on comtHttitive detue •• r•· 
quirK by Jn•fruat/on.e In FrM Cha,pte' SJ,) &mplaycc ha1a c:<nDpctitlvc ttatua. Tbis d.ctcnalnatioo ll buccl u.poll t ... foUowiaa 
evldeGee: 

HAM£ OF AGENCY StGNATUAE AND OFFICIAl. TITLE om: 

PUT IY~OETUMI~<TION Of CREDITNILE SERVICE AND SERVICE COMPUT&nOK DATE fOR LEAYE pgAPOSES 

Yean 

1------1----t------1----j-----------t----1 

PART v~olTERMINATIDK Of CR£DITAII.E SERVICE AND SERVICE CDIIPgr&TION DATE FOR IIEDUCnDK Ill FDRCE PURPOSES. (ComJ>Ioto ont, In 
tho• c. ... wlten 1M •mount of andUable .. rvioe lor teduatloa ln /otcepczrpoaN dillerelmat fill &MOUAf ...Utdle lor 
,.,.,,.•pur~e.) 

>< tiONCREOfTAil.E CREOITAII.i ENTRANCEON LESSCAEDITABLE SDMCICOM-TOTALSErWtc:E SERVICE SEAVICl DUTY bA.tl XRVIC% I'Ut'A.TION DAtt:• 

(!"-"" II) (RI" .-utpouu) (JII,_.nf -'feftel'l (It, hr..-) (RII' ru,,.....) 

y,.,. 

REMARKS; 

June 1, 1962 
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TJTLE 8: ADMINISTRATIVE DIVISION 

FORM I (Yeu 19") 

LEAVE AoonUAL Cu.ABT :ros 1965 

No. 

Period 

From To 

Annual leave 

A.dv4 .. Lea 
tban3 
years 

Adv•••
a,_.. 
butleu 
than U 

;years 

Adv••• 15 J'Ml'8 
OI over 

Sick 
leave 

1 •••••• ••••••• Tan. 3, 19Gll Tan. 18,1065 100 4 154 6 200 8 4 

2 •• ••• -- ------ Tan. 17, 19Gll Tan. 30, 1066 D6 8 1'8 12 1112 16 8 

3 ••••• •••••••• Jan. a1, 111G11 Feb. 12, lGM 112 12 142 18 184 24 12 

4.. •• - - • ------- Feb. 14, 1D65 J'eb. 'rT, 1986 88 16 136 2' 176 32 16 

/!. ••••••••••••• Feb. 28, 1065 Mar.13,lDM 84 20 130 30 168 40 20 

6 •••••••••••••• Mar. 14, 1066 Mar. 27, 1066 80 2' 124 36 160 48 24 

7 ••••••••••••• Mar. 28, 1065 April 10, 1066 76 28 118 (2 152 66 28 

8 ••••••••••••• Apr. 11, 1066 Apr. 24,11166 72 32 112 48 144 M 32 
g ___________ __ 

Apr. 25, 1966 May 8, lD& 68 36 1()6 M 136 72 86 

10 ••• •••••••••• Ma7 D, 11165 Ma7 22,lD& 6' 100 GO 128 80 

11 ••••••••••••• May 23,1D65 Tune 11, 1066 60 '4 ~ 66 120 88 44 

12 ••••••••••••• June ft, 11165 T tlllAI l D, 11166 66 48 S8 72 112 D6 48 

13 ••.••••••••••• lune 20, 1065 Tuly 3, 111611 62 112 82 78 104 104 62 

14. •••••• •••••• 1oly 4, 11165 1uly 17, 1986 48 66 16 84 D6 112 66 

15 ••••••••••••• July 18, 19Gll Tuly 31, 111611 '4 ti() 70 DO 88 120 60 
16. ___________ 

Aur. l , 1966 Aug. 14, 111611 M &4 D6 80 128 M 

17 ••••••••••••• Aug. 13, 1966 At11. 28, 1D66 86 68 58 102 72 136 68 

18 ••••••• •••••• Aug. 20, 1966 Sept. 11, 11166 32 72 62 108 M lff 72 
10 __ __________

Sept. 12, 1966 Sept. 25, 1066 28 76 46 114 66 152 76 
!lO ____________ 

Sept. 26, 111611 Oct. D, 1D66 24 80 40 120 48 111() 80 

21 ••••••••••••• Oct. 10, 1966 Oct. 23, 11165 20 M 34 126 40 168 84 

22-----·-··-·· Oct. ~.1D615 Nov. 8, 1066 16 88 28 132 32 178 88 
23 ____________

Nov. 7, 1066 Noy, 20, lDM 12 112 22 138 24 1M D2 
u ____________ 

Nov. 21, lDM Dec. 4,11185 8 D6 16 144 16 1112 D6 

26 ••••••••••••• Deo. 6, 1066 Dec. 18, 111611 4 100 IO ••1u 8 200 100 

2&----·-·····- •Deo. lD, 1966 1an. 1, 1D66 0 104 0 111() 0 208 104 

Annual and Sick Leave accrues while In a pay status by pay perlodl only-no leave earned for any partial 
pay pertod. 

•r..ean year ends on 1-1~. (Annual leave accumulation to be determined at cloee ol this pay period.) 

•••rn 
••10 boors earned last eomplete pey Deriod ln the calendar year for employee• In thlJ catecOIJ. 

the event the annual leave b&iance reported on S.F. 1130 oppoe.tte "Balance at the cloee of tbia 
period" u red, such red balance must not exceed the ftgure shown in thJ..I oolumn for &he correapondln& period 
aa the ucea must be charged to leave without pay. 

 March 1, 1965 . 



1M 

'nTLII8: ADIIINISTRATIVB DIVISION 

FOBII I <Tear 111') 

P.lY PERIOD mtJAL LEAVI SICI 
~ ll_ IBS. BUl' l5 . IBBe r.&lU 
TIWr US3 TIWf C8 

3 IRS. lS IRS. ana 

1 fSU • lJl 1/Sl& 6 8 
i J - 1/. 0 Jl) 

l - 2/". .2 
0 

2!S - 1/ 0 
- 1/: 

IS • If 
4/: - j 

41 ) - 51«1 
I • 22 0 10 

!.'J - 6 
1), • ,'!J 

3 20 - 2 
.l. 2 

r~us • r1. .l. IJ. ·o 
1/. - 1/. 
IJLI - II 6 

7 LUS 1/ - " 
7 

20 ~/Z6 - )/ 0 
,/. 0 - )/:!3 6J b 

2 )/:!It • V> J.J2 

]J~ 

5 !/.! • i?/.LB l.tJO 
) a IFIQ • IJ. J55 :UJ ll l 

Aaaul leaw accrae• 1lbU.e in a pq •tatu by pq peri.a 
· oalT • a.o leave earned tor IZIT partial pq periocl. 

•r.aw -rear _. on 1/l/SS (A:anual leaw acoaal&\ica w 
be detel'II1D8d at cloae ot tbi8 pq pviocl.) 

N10 hoan eaned.lut cO!!J)].•te pq pci.ocl tor apl.ofeel 
ill tbU cateaoq NCb: -rev• 

.AprU 1, 19ISO 
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TITLE 8: ADMINISTRATIVE DIVISION 

FORM 3 (Year 1955) 
LEA'/! ACCRUAL C!I.ART FOil 1955 

NO. 

!!!!!Q!l 
'rn(M TO 

.AriiiUAL lEAVE 

A 
D 
v 

3 
YEARS 

A 
D 
v 

lf.ts~~lJT
15 

"!EAR! 

A 
D 
v 

15 YEARS 
OR 

OVER 

SICK 
IEAVE 

l 1-2-55 .1-15-55 
• 

100 4 l; 6 200 
** 8 II 

2 l-16 l-2'J 96 8 148 12 92 16 e 
3 l-30 2-12 9.? 12 142 18 8!,. 24 12 

4 2-13 2-26 88 16 136 24 76 32 16 

5 ?.-n 3-12 8!,. 20 130 30 68 40 20 

6 3-1~ 3-26 80 24 124 36 6o 1>8 24 

7 3-27 1>-9 76 28 118 42 52 56 28 

8 4-10 4-23 72 32 112 48 "" 64 _3_2 

9 4-::!4 5-7 68 36 1o6 54 36 72 36 

10 5-8 5-21 64 40 100 60 128 8o 40 

ll 5-2~ 6-4 60 44 '94 66 l20 88 "" 12 6-5 6-18 56 48 88 72 1112. 96 48 

13 6-19 7-2 5:?. 52 82 78 1o4 1o4 52 

14 7-3 7-16 !!eo 56 76 84 96 112 56 
·15 7-l"l 7-30 44 6o 70 90 88 120 60 

16 7-)1 8-13 40 64 64 96 8o 128 64 

17 8-14 8-27 ·•6 68 58 102 72 136 68 

18 8-28 9-10 32 72 52 loB 61> l4lo 72 

19 9-ll 9-24 £8 76 46 114 56 152 76 

20 9-25 10-8 2~ 8o 40 120 48 l6o 8o 

21 10-9 10-22 20 sa. 31> 126 4o 168 84 

22 10-23 ll-5. 16 88 28 132 32 176 88 

23 u-6 11-19 l?. 92 22 138 24 184 92 

24 11-20 12-3 8 96 16 l4lo 16 192 96 

25 12-4 12-17 ~ 100 6 150 8 200 100 

26 12-18 " 1.2-31-55 0 104 0 
x* 
160 0 208 104 

Annual and Sick Leave acc·t'UeS While 1J1 a pay status b)' pay periods ool)' - DO leave 
eame4 tor any partial pay pl'rlod. 

• Leave year enda on 12-31·55. {Annual leave aoCUIIIUlation tc be determined at close 
ot this pay period) • 

. X* 10 bol.\.."11 earned iaat COIIIP1ete pay period tot: UIP1C':yees 1J1 this cate1!017 each year • 

** In the nent the annual1eave b&l.ance reported on s.F. 1130 opposite "BalanCe at 
the close ot this period" 11 re4, such red balmce 1111at not exceed the figure 
aboiiD in this column for tile correspondins period u the excess .... t be charsed 
to leave Vitbout pay • 

.April 1, 1955 
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TITLE 8: ADMINISTRATIVE DIVISION 

FORM 8 (Year 1956) 

10. 

!':!:!!!Q!!. 
IR'M '1.'0 

AIIIIUAL LIAVI 

A 
D 
v 
~

3 
IZARS

A 
D 
v 

15 
l!AR8 

A 
D 
v 

15 !IAII8
Cll 

0'\'IR 

8IX:It 
I&.\ VI 

1 l·l-56 l-l~-56 
 

1~ ~ 160 6 206 8 .. 
2 1·15 1·28 100 8 154 12 200 16 8 

3 l-29 2-ll ~ 12 1lo8 lB 192 ~ l2 

.. 2·12 2-25 92 16 1112 1!1. ~ 32 16 

5 2-26 3-10 88 20 l36 30 176 ~ 20 

6 3-ll 3-~ ~ 24 130 36 168 lo8 24 

_1 3·25 ~7 80 28 124 ~ J.6o 56 28 

8 1>-8 4-21 76 32 ua 48 152 64 32 

9 4-22 H 72 _36 112 54 144 ~ 36_ 
10 5-6 5·19 68 ~ 1o6 6o 136 80 ~ 

ll 5 ... 20 6-2 64 .... 100 66 !.26 .88 .... 
l2 6-3_ 6-16 6o 48 94 72 120 ~ 48 

13 6-17 6-30 56 52 88 18 . ll2 1~ 52 

14 7·1 7-1io 52 56 82 84 ~ ll2 56 
15 7·15 7-28 48 6o 76 90 96 120 6o 

16 7·29 8-ll 44 64 70 96 88 !.26 64 

17 8-12 8-25 ~ 68 64 102 80 136 68 

lB 8-26 9-8 36 72 58 1o8 7?. l4io 72 

l,2 9-9 9·22 32 76 52 114 64 152 76 

20 9-23 10-6 28 80 46 l20 56 l6o 80 

21 10·7 10-20 24 ~ 40 l26 ~8 168 ~ 

22 10-21 ll-3. 20 88 34 l32 40 176 88 

.. g) U-4 ll-17 16 92 28 138 Jg_ ~ __2g_ 

24 u-18 12·1 12 96 22 l4io 24 192 96 
25 12·2 12·15 8 100 16 150 16 200 100 

26 12-16 12·29·5l 4 l~ 10 J~ 8 206 ~ 

27 12·30 l·l2·57 0 lo8 0 l66 0 216 lo8 

ADaual aDd Sic!< Leaft acorueo 'lllllle in a Pill' otatuo by Pill' per1o4o 01>4' • DO 1e,w 
eaned for~ partial~ period. 

• Leaw ~ ends m.· 1:·12·57. (AIUIUal 1- acCUIIIllatioll to ..,. ~ at cloae 
ot thia Pill' period). 

"* 10 hours ea:rnecl laot CCIIIPlete :po.y per!.od tor •pJ.o,eea in thia cate1JDZ7 eacli yuir . 

** In tb8 ewnt the amwa1 leave ba.lance reported 011 s.r. 1:130 opposite "'alaDce at 
the close ot this period" 11 red, ouch red 'balance IIIUOt oot exceed tbe fipre 
obow 1o thil colulan tor the oorreapoD4il:lg period ao the excua IIIU8t be cbat'pd 
to l&Sve without pay. 

Eebruary ·1,. 19156 
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TITLE 8: ADMINISTRATIVE DIVISION 

.r..EAVE ACCRUAL C1IART FOR 1957 

It) 

~

liiOM TO 

AllliUAL LEAVE 

A 
D 
v 

LESS 
TIIAII 

3 
YEARS 

A 
D 
v 

3 ll!S, Btl.r 
LESS TIIAII 

15 
'LEAIIB 

A 
D 
v 

15 YEARS 
OR 

OVER 
SICK 
LEAVE 

l 1·13-57 l-26-57 100 4 1~ 6 200 B If. 

2 1·21 2-9 96 8 148 12 192 16 8 

3 2-10 2-23 92 12 142 lB 184 24 ].2 

4 2-24 3-9 88 16 136 2 ... 176 32 16 

' 3-l.O 3·23 84 20 130 30 168 J,.o 20 

6 3-21,. 4-6 eo 21! 121,. 36 l6o lKl 24 

7 4-7 4-20 76 213 llB IJ2 152 56 28 

·a 4-21 5-4 72 32 ll2 lKl 144 64 32 

9 5-5 5-18 68 36 1o6 54 136 72 36 

10 5-19 6-1 64 !,.a 100 6o 128 eo 40 

11 6-2 6-15 6o ...... gJ,. 66 120 88 44 

12 6-16 6-29 56 lKl .88 72 112 96 lKl 

13 6-30 7-13 52 52 82 78 104 104 52 

14 7-14 7-27 lKl 56 76 811 96 ll2 56 
15 7-28 8-10 ...... 6o 70 90 88 120 6o 

16 8-11 B-24 4o 64 64 96 eo 128 64 

17 8-25. 9-7 36 68 56 102 72 136 68 

18 9-8 9-21 32 72 52 1ol3 64 144 72 

19 9-22 10.5 28 76 46 111> 56 152 76 

20 10-6 10-19 24 eo J,.o l20 lKl l6o eo 

21 10-20 11-2 2'l 84 34 126 110 168 84 

22 11-3 11-16 16 88 28 132 32 176 88 

23 11-17 ll-30 l2 92 22 1313 24 184 92 

211- .12-l 12-14 8 96 16 144 16 192 96 
25 12-15 12-28 4 100 10 "" 154 8 200 100 

26 * 12-29 l-11-58 0 lolf. 0 l6o 0 208 lolf. 

Azlml&l &ad Sick Le&ve accrwta while iu a P'Q' atatwo b;y pa;y per10<111 only - no let<,., 
e!IZ'II8d for au;y pe.rtial P"Y period, 

* Leave·;yaar elida ou 1-11·58. (Annuall.eaw accuratlation to be dei.endned at ciooe of 
tllio P&7 period), 

zl' lO hours .~ 1aet complete pe.'/ period 1u the ca1en4ar ;year for OJIIPlo,fto 1u 1:h1o 
catOI0%7• 

** Iu the naat the ........:. leave balance reported OD· S ,J', 1130 oppooi te "Balance at tho 
close of tllia pe:ri.od" io rod, such red ba1Ul0e !ii'>Bt uot exeeod the fill'= ohcw 1u 
tb1o collli!IG for tho correopoud1~ peri<>d aa tbe ouceoo IINBt ba eb.iorged to leaTe with­
out '11&7• 

FeJ>ruary .1, 1957 
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TITLE 8: ADMINISTRATIVE DIVISION 

Leave Accrual Chart for 1958 

No. 

Period 

From- To-

Annoalleave 

Ad· 
vancedl 

LeM 
than 3 
years 

Ad· 
vancedl 

3years 
but less 
than 15 
years 

Ad· 
vancedl 

15 years 
or over 

Stoll: 
leave 

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 16 136 24 176 32 16 
5 ____ 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 
7 ____ 4-6-58 4-19--58 76 28 118 42 152 56 28 
g ____ 4-2Q--58 5-3-58 72 32 112 48 144 64 82 
9 ____ 

5--4-58 5--17-58 68 36 106 54 136 72 36 
10 ___ 5-18-58 5--31-58 64 40 100 60 128 80 40 
u ___ 6-1-58 6-14-58 60 44 94 66 120 88 44 
12 ___ 6-15-58 6-28-58 56 48 88 72 112 96 48 
13 ___ 6-29--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 

15--- 7-27-58 8-9--58 44 60 70 90 88 120 60 
16 ___ s--to--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 9-2Q--58 32 72 52 108 64 144 72 
19 ___ 9-21-58 1o--4-58 28 76 46 114 56 152 76 
2Q ___ 1Q--5--58 1Q--18-58 24 80 40 120 48 160 80 
21_ __ to--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 ___ ll-3G-58 12-13-58 8 96 16 144 16 192 96 
25 ___ 12-14-58 12-27-58 4 100 10 J 154 8 200 100 
26 ___ '12-28-58 1-1Q--59 0 104 0 160 0 208 104 

Annual and sick leave accrues whUe In a pay status by pay periods only-no leave eamed tor any partial 
pay period. 

11n the ennt the annual leave balanee reported on s. F. 1130 oppOiite "Balanee at the clooe of this period" 
Is red, such red balance must not exoeod the ftaure shown In tbla oolumn tor the correapondlnl period u 
tho esee11 must be charaed to leave without pay. 

a 10 bours earned leGSt oomplete pay period io the calendar year for employees in thll oate&ory. 
1 Leave year end• on 1-to-89. (Annualloeve aceumulation to be determined at cloae of this pay period.) 

506574-~ March 1, 191SS 
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TITLE 8: ADMINISTRATIVE DIVISION 

Leave Accrual Chart for 1959 

No. 

l'erlod 

From- To-

Annual leave 

Ad· 
vanced' 

Less 
tban 

3 years 
Ad· 

vanced I 

3yean 
but le!!8 

tban 
16yean 

Ad-
vancedl

15 years 
or over 

Sick 
leave 

} ____ 1-11-59 1-24-59 100 4 154 6 200 8 4 
2 ____ 1-25-59 2-7-59 96 8 148 12 192 16 8 a ____ 

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 HIS 40 20 6 ____ 
3-22-59 4-4-59 80 24 124 36 160 48 24 7 ____ 
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 
g ____ 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 
1L __ 5-31-59 6-13-59 60 44 94 66 120 88 44 
12 ___ 6-14-59 6-27-59 56 48 88 72 112 96 48 
13 ___ 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 
18 ___ 9-6-59 9-19-59 32 72 52 108 04 144 72 
19 ___ 9-20-59 10-3-59 28 76 40 114 56 152 76 
20 ___ 10-4-59 10-17-59 24 80 40 120 48 160 80 
2L .. 10-18-59 10-31-59 20 84 34 126 40 168 84 
22 ___ 11-1-59 11-14-59 16 88 28 132 32 176 88 
23 ___ 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 ___ 312-27-59 1-9-60 0 104 0 160 0 208 104 

Annual and sick leave accrues wblle In a pay status by pay periods only-no leave earned for any partial 
pay period. 

1 In tbe event the annual leave balance reported on S.F. 1130 oppaslte "Balanee at the close of tb!s period" 
IS red, such red balance must not exceed the tlgure shown In tbls column for the corresponding period as tbe 
ercess must be charged to leave wttbout pay. 

• 10 bours earned last complete paY period In the calendar year for employees In this category. 
1 Leave year ends on HHIO. (Annuallea\"e accumulation to be determined at close oftbls pay period.) 

February 1, 1959 
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TITLE 8: ADMINISTRATIVE DMSION 
FORM 3 (Year 1960) 

L'EA.VE ACCII1W. CIIAR'1' FOR 1960 

"0. 

P!RIOD 

I'ROM TO 

ANIIUAL LBAVE 

*** 
A 
D 
v 

3 
lEARS 

*' 
A 
D 
v 

~~m:r
15 

liARS 

~

A 
D 
v 

15 ll!ARS 
(II 

OVIR 
SICIC 

LEAVE 

1 1-10-60 1-23-6o .100 4 154 6 200 8 4 

2 1-24 2-6 96 8 148 12 ~ 16 8 

3 2-7 2-20 92 12 142 18 184 24 12 

4 2-21 3-5 88 16 136 24 176 32 16 

s 3-6 3·19 84 20 130 30 168 loo 20 

6 3-20 4-2 8o 24 124 36 16o 48 24 

7 4-"\ 4-16 76 .18 118 42 !52 _26 28 

8 4-].7 4-30 _72 32 112 48 144 64 32 

9 5-1 5-14 68 36 1o6 54 136 72 36 

10 5-15 5·28 61> 40 100 6o 128 8o 4o 

11 5-29 6-11 60 44 94 66 120 88 44 

12 6-12 6-25 56 48 88 __R 112 ~ 48 

13 6-26 7-9 52 52 82 78 104 104 52 

11> 7-10 7·23 48 56 76 84 96 112 56 

15 7-21> 8-6 44 6o 70 90 88 120 6o 

16 8-7 8-20 40 61> 64 96 eo 128 64 

17 8-21 9-"\ 36 68 58 102 72 136 68 

18 9-4 9-17 32 72 _12 108 64 144 ~-
19 9-18 10-1 28 76 46 114 56 152 _J_6 

20 10-2 10-15 21> 8o 40 120 48 160 8o 

21 10-16 10-29 20 84 34 126 1>0 168 84 

22 10-30 ll-12 16 88 28 132 32 176 66 

23 11-13 11-26 12 92 22 138 24 184 92 

24 11-27 12-10 e 96 16 144 16 l,2l!. _26. 

25 12-11 12-24 4 100 10 ~4 8 200 100 

26 ~-25 1-7-61 0 104 0 1110 0 208 104 

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

•Lellve ;year ends on 1-7-61. (AnnUill leave nceumulatlon to be determined at close 
ot this pay period.) 

••to hours earned last complete pay Period In the calendar ;year tor emplo;yeea In this 
category • 

.. •In the event the annual leavto balance reported on S.F. 1130 opposite ''Balance at 
the close ot this period" Is red. such red balance must not exceed tlie figure ahown In 
this eolumn for the eorrespondlnr period as the exceSB muat be charred to leave without 
11&7· 

August 1, 1960 
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'riTLE 8: ADMINISTRATIVE DIVISION 

FORM 3 (Year 1962) 
LEAVE ACCRUAL CHART FOR 1962 

lfO. 

DllZ2II 

FROM 'ro 

... ,.. 
A 
D 
v 

LESS 
mAN 

3 
'fEAPS 

.... 
A 
D 
v 

3 Yl!B. lilT 
LESS 'l'IIAlf 

15 
YlWIS 

...
A 
D 
v 

15 YEAR
OR 

OVER 

 
BICK 

LEA VI 

1 1-7-62 1-20-62 100 4 1~4 6 200 8 4 

2 1-21 2-~ 96 8 148 12 192 l6 8 

j 2-4 2·17 9ll 12 1lo2 18 184 24 12 

4 2-18 1-1 88 16 116 24 176 '!!> 16 

5 1-4 1·17 84 20 1'10 10 168 40 20 

6 ~-18 3·31 8o 24 124 16 16o 48 24 

~ 4-1 4-14 76 28 118 42 152 ~6 28 

8 4-15 4-28 72 ~ ll2 48 144 64 ~ 

~ 4-2Q ~-12 68 16 106 54 116 72 16 

10 ~-11 ~-26 64 40 100 6o 128 eo 40 

11 5-27 6-9 60 44 94 66 120 88 44 

12 6-10 6-21 56 48 88 72 ll2 q6 48 

u 6-24 7-7 52 ~2 82 78 104 104 5;> 

14 7-8 7-21 48 56 76 84 q6 ll2 56 

ll_ 7·22 8-1< 44 6o 70 QO 88 120 6o 

l6 8-5 8-18 40 64 64 CJ6 8o 128 64 

11 8-19 9-1 36 68 58 102 72 1>6 68 

~8 2-2 2-l~ l2 72 ~2 108 64 144 72 

19 Q-16 9-29 28 76 46 114 56 1~2 76 

20 9-lO 10-J.l 24 eo 40 120 48 16o 8o 

2;!, 10-14 10-g:{ 20 8!• '" l26 40 168 !14 

22 10-28 11-10 16 88 28 132 32 176 88 

2J 11-11 11-24 12 92 22 ll8 24 184 Q2 

24 11-2~ 12-8 8 CJ6 16 144 l6 192 CJ6 

~ 12·9 12-22 4 100 10 
** 
1~4 8 200 100 

26 * 
12-2J l-5-6" 0 104 0 l6o OMS! 104 

Amnlal and Sick Leave accrues while 1n a pay otatua by pe)' periOda olll)' - 110 leave 
earned for an)' partial pay I>eriod. 

• Leave ~ elida on 1-5-63. (Annual leave aeCiliiiUlation to be detenlined at cloae ot 
th1e pay period.) 

*- 10 hours earned lut eomp1ete pay period in the caleDdar ;year tor ~ io thio 
category • 

..., Io the evmt the ~ leave b&l&Dce reported oo S.F. 1130 oppoe1te "Balallce at the 
close ot thio period 1G red, ouch red b&l&Dce ..,.t oot exceed- the t1&Ul'e lhOVD in 1Im 
coluam tor the corresponding period u the exee,. IIWit be cb&rsed to leave V1 t.boUt PliY• 

June 1. 1962 
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TITLE 8: ADMINISTRATIVE DMSION 

No. 

Leave Accrual Chart for 1963 

Period 

From To 

Annual Leave 

ADV ... Less than 
a :yean 

ADV ... Syeanbut 
less than 
lllyeara 

ADV ... 111 years or 
over 

Bleil: 
leave 

1 1-6-63 1-19-63 100 4 154 6 200 8 4 
2 1-20 2-2 96 8 148 12 192 16 8 
3 2-3 2-16 92 12 142 18 184 24 12 
4 2-17 3--2 88 16 136 24 176 32 16 
5 3-3 3-16 84 20 130 30 168 40 20 
6 3-17 3-30 80 24 124 36 160 48 24 
7 3-31 4-13 76 28 118 42 152 56 28 
8 4-14 4--27 72 32 112 48 144 64 32 
9 4-28 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 96 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 
15 7-21 8-3 44 60 70 90 88 120 60 
16 8-4 8-17 40 64 64 96 80 128 64 
17 8-18 8-31 36 68 58 102 72 136 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 1Q-12 24 80 40 120 48 160 so 
21 1Q-13 1Q-26 20 84 34 126 40 168 84 

22 1Q-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 96 
25 12-8 12-21 4 100 10 **154 8 200 100 
26 *12-22 1-4--64 0 104 0 160 0 208 104 

Almual and Sick Leave accrt11111 whUe In a pay status by pay periods only-no leave earned tor any partial 
pay period. 

•Leave year ends on 1~. (Annual leave accumulation to be determined at close ot tblll pay period.) 
.. 10 houn earned last oomplete pay period In the calendar year tor employees In this category. 
••"'n the event the annual leave balance reported on 8.11'. 1130 opposite "Balance at the close of thlll parlod" 

Is red, auch ted balance muat not ezceed the llgure shown In this column for the correspondlnc period as 
the eJilllll muat ba charced to les ve wttbont pay. 

March 1,1964 
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TITLE 8: .ADMINISTRATIVE DIVISION 

FORM 3 (Year 1964) 

Leave Accrual Chart for 1964 

No. 

--

Period 

From To 

Annual leave 

ADV ... Less than 
3 years 

ADV ... 3 years but 
less than 
15 years 

ADV . .. I~ Years 
or over 

Sick 
leave 

1 1-5-64 1-18-64 100 4 154 6 200 8 4 

2 1-19 2-1 96 8 148 12 192 16 8 

3 2-2 2-15 92 12 142 18 184 24 12 

4 2-16 2-29 88 16 136 24 176 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 28 118 42 152 56 28 

8 4-12 4-25 72 32 112 48 144 64 32 

9 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 72 112 96 48 

13 6-21 7-4 52 52 82 78 104 104 52 

14 7-5 7-18 48 56 76 84 96 112 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 

19 9-13 9-26 28 76 46 114 56 152 76 

20 9-27 10-10 24 80 40 120 48 160 80 

21 1Q-ll 1Q-24 20 84 34 126 40 168 84 

22 1Q-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 96 

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 end• on 1-1-65. (Annual leave accumulation to be detarmlned at close of this pay period.) 
"10 hours earned last complete pay period in the calendar year for employeeo In this category. 
"'In the event the annual leave balance reported on B.F. 1130 opposite "Balance at the close of thl.s 

period" l.s red, such red balance must not exceed the llgure shown In this column for the correspondlnl 
period as the excess must bo charged to leave without pay. 

March1,19M 



TITLE 8: ADMINISTRATIVE DIVISION FORM 4 

lAIII 
·---Stone, Alice F. ..... ....,.,.,. 111 
.....,. II. S A:t:tomeJ' s Ot:t:i ea I r.-- ....._"'-hi. hword ,_...too -""1 .•••• -----·-· -- d'j? ~0~ .,.._ 
._ .Iust:fea · Tr.---"- - - IJ J 
.., ,.... ... 2 - 1M"' -

.. 
lft'i/'ir; I 
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A-- ., , .. Ulll--

nallable dcu1Dtr 

-
..-.... 

.... Ulll 
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period_ ·-

-
-----

ATTEIIDANCE ,. 
... l.l'll i.! ~.:1 
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IEPOIIT DAlE 
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... ~~No. IIII--i ...... • 
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I£11UU . Tao. 

Wool. 
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1/2/55 : I'lL 
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-· 
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TITLE 8: ADMINISTRATIVE DIVISION 

..... 
~

FORM4 
lilliE 

St,one, Al i ce .I_._ _______ 81,11111; __ ..n.,..,. 
11

.,. 
• .... 'JIWI.-... 

...,_ 
ll 0 S 0 Atto_r_na~ 

... 
a__Q_f,tj,Q!L_ __ ~·· .,.,.,_ broad& "'"""" hom DriM -w ............... .lJ':i.J :;;-() 

___ .Juslice 

-··1/iJ.it; 
'--•• .-.d d- tblo reoartl ... norlod..................... . .... 1/ r 

l - l2Ll9/<;/. A-t• til ..... aftllt.blo darlar this perlacl •• ~------ ·-------- ll.l..t 7 .311 
TIME AND AnENDANCE TOTAL HOURS nM£ WORKED TlMEARSOn' I 

REPORT •• 
DATE ......s"' 

our ' IOl&UII 11/D O(r A-Standar<l PonJl No. 1180 .. ,_ ........ 
!Oeoera~lioD! No. 102-Rev.) 

... 
Form b:rComp.Oea, u.s. ' Bun. 
. May n. JIM& MOD • 7 

- - - - -
REMARKS Tue. .7 

~ 
.3.3' Bal. 1/1/55 ' Wed. 

I 

, 
Thu. 

~Ceiling 
, 

' Fri. f./ 
-3 ~ Hrs. SaL 

forfeited l&l X J: X FIRST WEEK TOTAL .............. 
... 

! Bun. ' 
' MOll. I r 

Tue. I I 
Wed. f! 
TbiL I 

' Fri. _ll_ iS.F.7/ 
' Bot. 

SECOND WEEK TOTAL ••••• ... - I • • • ••• 
w • 
~

PAY I'£RfOOTOTAL.. . •••••• -iL I I I Sj 
COIIPDIATOII'IlWl 

Bn~~~~hl rorw.ro ................... Boloa01111 at elooo oJ Tai. thlo ...W ................................ • • • icl--' 7 .1.3 (· 
Worked lblt pay perlacl ........... W. 0. P.latal .,, eoJondv _,. 10 aad oJ ...W .-.... •••••• i 

Oarllfled oornol 
Tp~ lor IIIII pay poriocl ••• -- W. 0. P. IOiol lor ealoador ..- 10 .,d til lbla .- ......... 

parlod .............. •CerWk:aUoa lor UIOII lbla par IIC .. La& JL L;.L .,, 
Paid tbla par parlod·-··········· 1 

4 
-J.r • ::1:.-"" ---""" .. 1 ........ 1-t: -""" ;....-. ~ ~POO·tmH .. __, 

-!! eacl til lbloi!H---

~ 
::!.. -.!"' 
i 
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" 

1111 
Brown • 

1 .. 
.Tohn R. :rr. -;, j7C 1--. .... •~""! 

1

..,,......, 2.l. • n/7/liJ. - n7iiilii ,.......,__ .. ,_ ~ ' 

IIIIWIU. 'IW. ;..,. 

3 overtime Hra •• Cf''!!::-.. 
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TITLE 8: ADMINISTRATIVE DIVISION 
FORM 5 

_ ... -.un 
(K. ~-H9) REPORT OP SEIZED PROPERTY 

hrlhe quargr elided------
____ Diatrlct _____ _ 

(Dote) 

(1) (2) (4) (5) (6) (7) (8) (l) 
-thl3 ... .-ued Probable 

Jtu•CDa 
C:CU.t 'rit.le ot C&H Can DuorlpUon 

c:u. llo. ... fYpo 
.... Vb:f 

ot Yiol.o.t!cm .... Unpaid Diepoaittcm 
or Property .. , ._ Stonp ... ....... Not Terminated, etc. Dat• 

August 1, 1960 



! --
I i 
! 
" i 
2: 

CIO 
I
~

! 
 

NAME (Prirat or typtt • L-. Finr, MU4ltt laUilll) ICI:NTIFICATION NO. 

ORGANIZATIONAL UNIT 

I 
JI'R()M (.IW'e., DQ, Hr.) NO.(# 

a.m. Hou"s 
p.m. 

TYPE OF LEAVE TO (N• •• Del, Hr.) 

0 WITHOUT COMPEN• OTHER 
ANNUAL 0 SICK OPAY OSATORY 0 - - - a.m. 

p.ID. 

I undenwlclthal uy UDualleave authorized ia excea oi tbe amount available 10 me duria& the leave year will he charpd 10 LWOP. 
DURING THIS ABSENCE I WAS INCAPACITATED I'OR UNDERGOING MEDIC AI., DENTAL NOTE TO 

OINCAPACITATED FOR DUTY 0 DUTY BY PREGNANCY OOR OPTICAL EltAMINATION OR 
EMPLOYEE• BY SICKNESS OR INJURY AND CONI'INEMENT TREATMENT 

(If yo11 •e NAME AND RIELATIONSHI .. 0" "AMILY MEMBER AND NAME 01' DISEASE 
OREOUIRED TO CARE I'OR 

•plJiq/tN A MEMBER OP' MY "AMILY 
ac• leove WITH CONTAGIOUS DISEASE 

chcA< ,.,_ NAME 01' DISEASE AND CIRCUMSTANCES 0" EXPOSURE 
pri•le lloa) OREOUIRED TO BE ABSENT 

BECAUSE OF EXPOSURE 
TO CONTAGIOUS DISEASE 

REMARKS SIGNATURE 01' EMPLOYEE DATE 

-------- --------- 71-105 APPLICATION FOR LEAVE -""'·-
i 
.!"" 

i 



~ .. .. 

I 8 
~ 

i 

OD 
I 
I 

CERTIFICATE OF PHYSICIAN OR PRACTITIONER 

n.., employe.: named was under my prof-ional care durin& the period ocated below. From the medical standpoint, his condition durin& this period 
was such that I considered it inadvisable for him to repon to work. 

NAME OF EMPLOYEE POSITION OCCUPIED 

PERIOD UNDER! FROM (Mo., doy, year) THROUGH (Mo., day, yeor) 
PROFESSIONAL 

CARE 

REMARKS 

SIGNATURE OF PHYSICIAN OR PRACTITIONER DATE 

OFFICIAL ACTION ON APPLICATION 

0 APPROVED 0 DISAPPROVED (/f disapprut~ed, riue reoson) SIGNATURE AND DATE 

*U.S. &OVIIM·I·T PII.TIM& OFFICI tH1 0-171711 

i 
.!-' 

i 
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FORM 9 {face) 

_____ .. l;r 
~-& ~~=:a== 

Do& 7o e.. ... ";";.,,nl 'J l., 
.. ,. . ___ .... I .. _ I"::" 

... 
19 I 01 

~ • ""+. -~~---~ 
........ ----

• .JI. · ..._ aJ. a/l.w... 

-~~~~~-
.... 

167'1 -
Au .. 

-
..._ .aj.?I/S3 ................... ..., 

IM/• 
'10 u.o.e.r ............................. ~· 

-
.. 

-
0 

--- __ 
I - -.:;::::;1;:;;;::-• 

,_ - - fJ' .... .. 

..-
a.LWOfl..,_ ........ 

••••• 
t.\'0!&- - 'II'T IT-
............. -.. I 

.... ......................... 
a.AWOLM4111......_ 

. ........ ,.., 0 
/JI~. 

.-.. 
.................................... .. .......... ._ 1.3 Sl 

170 

::::;:,,""• , 
17·~ 

YIJ:.~a 
'!-'"""2!'1:1'~ 

-
.... -..-.. -.1-.•• 7·1-S:!-L 

lliOiiii 
• c.-.. ...... , .. ,.,_ ....................... , ........ 

·~J.t;.A.a~ 
~.do. ---~·· .1'b.L ..uu:a..-,._ . . a._.. ,.2_ 

N.i.. .l .•at~ J•f.ROI 

~i:\iiL~"'"' 
__... 

..... 11(010 Of &IAYI DATA~ 

IJISUtx:'riOIIII ·JIJI. 'l'IE l'IIEFAIIlfJOII C1l st.t.IIWID P<lUI 110. 115o-REV. 1 
IIECtW' at W'll DiU tJW<SJFJUlEI) 

1. law \lw- u4 1114.U. iDlUab(•) 'ot uplo::t•• ccm:H by \lw 
fora. 

2o Iadio1W e~~p1o)'ee 1 1 IW\UI tor 1 .. ,. PVJTOiel by t1l.l1Dc iA diu 
of eaVIJice on dutf at. \be nle ... iA& oreulaat.1on, u4 1nlart. 
Z tf# P/'1 (Pull fiM _, P/'1 (fart. fiM). 

) • SIIDW e~rploJ9•'• t.ot.ll orMl \1111• Hnice ror lea.,. purroaa, •• 
ot diu ot Hpa.-auon, 1n JHr•, -t.ba, o.ad 41::t•• 

'· SIIDW - WoruUoa t.llo.\ appean on S\ladarcl ron ro. SO, ro\1• 
t:I.01Uon ot r.n-1 .t.ct.:l.on, errecumc lepal'ltiollo 

S. ED\Ir bellnc•• ol aDDual and 11ck len• llroucht. torwarcl troll cloH 
ol J>"doue J•U'o 

(OVER) 

li3812T-61»---4 December 1,19G9 
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'I1TLB 8: ADMINISTJr.ATIVB DIVISION 

VoBif .• (Hck) 

6. ~Mar ria.l.sJ.. tllrlluclt ~~~-~~·t-• e""'i:~, ~ ~t.er 
the a110unt or aMual Uld atck lea ... eamecl aacl creel!. "cl aince the 
besinninl cr tiW current. 79ar. 

7. Enter the 11111 or the prior bda11ee1 and eul'J'ent aecruala. 

8, Enter •• an 1 tea· to be aubtri.ctec!, t.bll reduction 1n cred1t.a cauae4 
b7 ab8ance1 1n non•pa;,r atatua, 

9, Enter aa an it.,. tor subtraction, the total nuaber ot boura or 
aMuel lUll! lick lena taken durinl the currallt. :year tbro~h elate 
~C ""~"'ration •• thown in Ita• 4, 

10, Enter the r1surea deri"YOd by aubtractinc the t,otal reduction 1n 
credil.l and lecve taken troa the total t~a 1n Itea 7, 

11. linter nwber or hou:ra or aMual lena (includin& applicable 
boliday tille) paic! in lwoJ>-•u., at t1• ot aepa:ration, 

12, F.nter ulat')' rata at .. htch lu~~p-awa pa)'MIIt ftl 0011pute4, It 
mora thAn one aala17 rate wu tmrolYad, at.et.e the nuaber or boura 
CO&putecl d each rata, 

1), Enter the l.nclua1ve calender dat .. end 111111ber ot bouh on nca 
dates l.rtcluded in the lwap•allll laaft parted, 

u. Ent•r the IIWl>ber or bo"'' abaence in a non-pa1 1tatua diiJ'illc 
cdendar )'ear in •hlch aa:oarated, 

1,, !ntu the beciDnl.na date or the •aitlnl period tor at.ep tncreaae, 
and 

a, Total IIUIOber ct ho..,.l ot leave 111thout pq and/or tlll'lOUIJb 
ainca Tal tine parioc! belan, and 

b, ':'oi.lol nuLber ot boura ot abHDCa w1 thol>t leave and./ or lUI• 
paadon 11~ wiSt~ J'l'rlod began, 

\6, Enter nwober or d&)'a ot llll.lltar:t leave tor traininl purpoea•, a• 
diaUI'!Iu.ilbad rro~~ active dut, ~rtod•, areate4 troa bepftii1Da ot 
turnD1. cclendl'r :year, 

1'1, &Dt.er perUDent 1111'oraaticn 110t rpacltiocl\1 required. el ... here 
on t.he tora, 111oh a1 o••rHu or territorial d1rtarent1al, eto, 

18. !he peraon ba'filll ra•poad1IUU7 tor .....,.., or leaw nooN~ 
•Ul •iaa thia tora, Udtcat.iiiC b11 Utle ant the clat.e, 

lla, 'lat.er adc!reea ancl pboM IIIUaber to "bicll inquirie1 reprd!ac tbU 
raaorc! rhr.uld be directed, 
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TITLE 8: ADMINISTRATIVE DMSION 

FOB.M 10 (froat) 

ISuggut: 

- :a 
... --

- - .......... .... ..... , 
DIYIId AM AaaiiiiO. ...... - - ... ............. 

CIW _ _,..._. a--.11_, 

May 1,1950 
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TITLE 8: ADMINISTRATIVE DMSION 

FORM 10 (back) 

WB \9 AR'I' IUGGBI'I'IONI 

Art., prtlpolalllult acm lmproft 1M~~ war1-. ar which will nnllln 
~or _,In operallau ai 1M Depart.at, IIDploYecl worklaq 
~or .-.J.. cc.bMI. .moe to IMJiiOI]>lio.ll-'-u. 

BOW '1'0 SUBJII'I' YO'Dil SVGGBI'I'ION 

1. Put ClUJ - ft9V8IIka Gil thll fmm--lf ,.... IIMCl - lpCICie .... plain 
paper. Suballtn triplicala. 

L U ,_ want Cllllllcmoe In prepa1'lllq your~ - your mperrlmr or 
COD!oat tM 1'encmll.el Oflloe af tM Deparlmat. 

a. Eaplab your111J9V811!«111 allariJ cmd oampletlly, QI'IPIDg fall detail~. SHOW 
lSTIWATE Or SAVINGS WHENEVIB POSSIBLE. 

4.. Su;~.uaa1 he lllllxaitNd tlsJoa;h your IIUJ'C'IIIOr, dropped In a 11J911Uo 
lkm boz, or MDI cliNciiJ to t1w ~ w-tne Awcuda Comm!!tee. 

L It your ~II rejeclad, clo liiOt t.l II ~ JC1U. ltMp lryln;. 

HaJ1,19156 
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WARNING-Do Mlllllllll tills 11111111111 Jill I" DESIGNATION OF BENEFICIARY STANDARD faftM 

.... mdllltlllsln.dlaiS. CIVIL SERVICE RETIREMENT SYSTEM 
A. INFORMATION 

I NO. -
~I'IIOCiniEO..,CONmt:IU.D~U.L 

~IM&I .. 

1.HAME. .... .. , 
(I:IJI,II((LtG.111 . ..,.,fl0.1) 

CONCERNING THE DESIGNATOR 
(l'&t.r) (N'iMJe) ll b.,TC OF (It_,., BIRTH 1. DATE or nus DtSJGMATJO• 

(11m cr-d i tN-•IIl (Dq) <"..,, 
4. DD'ARTMEHT OR AGtHCY IN lliHJCit PM!LNTLY OR LAST £Mn.OYED. Kl..UDlW.IUREAU 011 DCVIS;crt 5.. CLAIM NUMBEJl Jf RtHR£D 

CSA-

!, the emp~ or form« emplayH klentlfl~ aboft. nnc=-e1inc any and 11111 prtvl~MR d~l&n-tioa.s or beod'dary Mrfl:oFore ftUid~t by m~. do no- detiCNte thcl 
bcne6ciatJ' or bcr\eftciartel naft'ltd bdow to r..:eiYe any lump..um ber.di.t whlcb lhAY become pay&ble U*ltt the Ci•il Servkc Retirement Act after DlJ' de~. 
1 undentand tb.t thia cksic~tioe ot kncl\ciary wiD nat allect the ri,ht• of*"' auf'Vivon who may quality for annuity benefits alter mr dcalh, aacl that thil. 
deti!(Nitioo will remain ia run force and efFect unless Of' until canceled by me in 'Wfitins. 

B. INFORMATION CONCERNING THE BENEFICIARY OR BENEFICIARIES 

TtKCIIII PAan'fiAIOT..,JCI, liii!DilE ...mAL.IJIDlMTMMI TYK Oil NtMT AOCIIZSS 0' ut:M IDIUIC.II.II'f 01'-"lllli'IUJOUT """"""""' 
5""1l!'mKJ'IliOTV 
UCM.-FXIUY 

~-------------------_,--------------------~~----~--~

J hereby 4irect. unleft othcnrile ir.dicated aboYe. that, if mcwe th• one beneficiary I• named. tbc share or any decaed ~Ddicia:ry « bcncficiarict; wbo may 
cUe before • lump-anlll hnlefit becomes JM1yable ah.n be distributed equally amonc the aurvivinl beadidaties, Of entirely to the aUI'Yivor. U none of the 
bdcficiariel ue alive whca the lump~ bcacfia: bccom•• payable, thia drai&aattoD ahaU be vaicl. 

$CIIl'TIIIIf 01 K~IIATDII-00 NOT PRINT) 

C. WITNESSES 
WI• ftS UJIDaUIOIIZD. ca&'l'lrY n&Af TBIS 1H11'RUK&ff1' WAI IICiNED ... OUR HU&IIC~ 

(...,Mil or WII'~U~o-00 NOT PRINT) (......utNIDilllUl) ccrrr.m,. ~WMIP. AND suTI) 

(SIPl'MII 0# wt<t,..u-00 NOT PRINn {llf\IMI(llliiOITIUO) (Cin. tot.t HUMid. Ulll UA'Tt) 

rRlNT OA TTPE. VOUA flAM£ .M0 ADDRDS TO I:&JRE RCI'URN Of QfOY (RrurtfN lor R.c~JiYin' StlltJ'IP ol U. s. Civil 

r 
·Sen-"- Co.mmiuion) 

I 

L _j 

MAIL BOTH COPIES TO THE UNITED STATES CIVIL SERVICE COMMISSION, WASHINGTON ~5. D. C. -·
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IMPGITRf,-'l'lllfiiiCII1JIIaFnCIII[IIIII!Jc..IIAIJDMipiiiiiY•...,IIIII......,,_ •llllti ..... 'IIIIIF ... U,._YwWIIU~ 
. . "' lilallldiJIIL 

EXAMPW OF DESISNAnON$ 
HOW TO lli!IIONATE ONE BENmCIAIW 

,.,. .. ,...,.,._..~=-~MDusr_. 'I'I'PIOil...,,_fllbCII..:ncwrt 
De UJWIII. JONES • 22 Ela Street, Ohio Jtt write Liu., r::: .... =: 
lioorpl.-

HOW TO DESIGNATE -THAN ONE I!IENEI"ICIARY 

1W& -.. ., .... __.... .............................. TYfl oa ,_.,. ADDMII fll UCR 101D1C1AaY ... ,_ . 
""""'"""""' 
IIWIII~·NIOTO 

Ill .. ,. IIARY 4902 C&k Street, Jason, North Dakota Aunt One-half ;:-;: 
,,. .l. SIIITI! 
~~ 

ANII.l D. IIROIIf 50 Duke Street, Jasou, !forth Dakota Cousiu - Cne-tovth 
... 

ror,..u.~" .. 
IDKt c. IIROIIf 50 Duke Street, JuoD, North Dakota COI1S1D Cne-tonrth 

HOW TO DISIGNATE A COKTINGENT IIENEFICIARY 

<rn~ca,..nar••t.MI*.IIWYW..MmUII'IAIII nn:aa...r 001-.a&IIY m.cnDIIIMP 
fllllae~ •-Cll' lltWI£10 • .... 

J c.t~ • .AIIIIDSOII." 1t UYiDC 91 Adaas Place, Syracue, Her York If ieee j.m --· 
Othenl.ae to: 69 Harrla Avuue, Clevelmi!, Ohio Jllll __ l.. Jlopljew JONES 

------- --~-
I All~-~ 

HOW 'ft) CANCIL A IX!IIGNATION OF IIDIEI'ICIAIW 

ftiii.,..,~~~,.IM[f- JIMI:Ito.I"'IDTD 
v .... ,-.. 

""•..-r-r~aor~ ~~I clal)'"' bN 
............ 
~.ot.Z:: 

---~ ~..a': 

=. • 
~:..=
clol~orr:; 

..... .....--.............. 
tat 
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_.,_ ........... ID.-WMNINI-OIIIII Gill !WI flnlud Jlil DE,SIGNATIOII Of BENEFICIARY lrAIIDMO ... 
Nllll,......,.,~--.. & 

~ CIVIL SERVICE RETIREMENT SYSTEM .-. 
A. INFORMATION ..... CONCERNING THE DESIGNATOR _, I .............. 
L- ,L .. 11:0#1""" - a. DAft C# THD DISia&TIDil 

(1'_, ow-t.l 
4 ....-r •IIIIICY • .-.:H .-n.r OIILMI' 

-
~ 

-
IUftfAU ~ 011 DMH:III 

- -
a.Q.AIIII-·RII'IMD 

CSA-

'C:::r::"-.:'J:: :.:-=~~=::,,-.• -~t-:~~=-~·:t:~ ~ ~~.,...,!·:::= 
wOl la _. 

... 
force 

~--~ ......aa. lllltil 
.,_..,.w~~~aat~•~.:;"'ur~· ... ...,. • .... 
ud cl'ect uat ... - ca.-J me bl wrttl • 

....,...,--.-..,...,., ... ,..,_ 1 

a. INPORMATJQII CONCERNING THE BENEFICIARY OR BENEI'ICIARIES 
........... ..., .... IIIIICIUIII'N4..,_UIT_ 
•.. nf't_Olll,..,.~(IIIPCMIDIIn:WI'f' QI'Uitoll~ - --.......... 

~~It: 
~ 

1©\\ ,\\~~ ~ _. 
~ IY ... 
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.. ~a..:.~-:=-.:=:.=:·=·~~~o:!::::=. ~::.~=:-=:,:,:t..z~.:.,~ .uu. i 

tae "toirL 

(llliiM'Nfttll'~ NOT PRINT) 
C. WITNESSES 
WW. ra ............... 

---...-.co 
cumn ~ ftlll Dl'lft1111&1n trM IIGif&D ax ova 

....., 
l'aU&IfC&. 

NOT PRINT) 

__ 
c,an.- .......... tun~) 

tte.uTlllfll w wmcsl-00 NOT PRINT) (dTT • ..: INMMIIt,,., n.t.ut 
I'UCT 0& TYPi 1'0Ua ....: AND ADOfiDI TO UGURE. RETU1tN 01 CCif"t 

........... 
(-- _..,,.., ... _ ell1 ... Clrll 

r --, S.t'YioeC~ 

L _J 
·--

THIS DUPLICATE Wll.L Jill: RETURNED TO YOU 
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W.utNING-Do DOt liD- thlo form ;r,.... ..c utiofied to bave 
ao:r lwnp-wm bellefit whlcb may become payable 
after :rour cloath paid ..-.lin& to the order or 
prececkacc wllieb l'ollows. 

DTIREMENT Ac:t ORDER OF PRECEDENCE 

Jr theft io DO desicnatecl beDdicWy UvinC. any )um.,_...... 
- wblch - poyable after the death or ... employee or 
- empJor<e will be payable to the llrot penon or periODS 
- below who are alive oo the date title to the paymmt arises. 

L To the widow or widower. 
2. Jr Mither ol the a-. to tbe child at childn:D in equal 

slwa, with the......., oluy deceased child distributed 
-the dCICCDdaDts of that chUd. 

1. If....,. or the above. to tbe pareD to ill equal - or the 
eotire amow.lt to the wnivin& parent. 

4. If """" or the aboft, to the ezecutor or admiDisttator or 
the estate of the decodeot. 

5. If nime of the above, to the DUt orll:iD UDder the laws or 
the State ia wbicb the dccedeot was clomiciled. 

It itt DOt .......,. fat uy employee or f....,... employee to 
clalpate a ...,._DOt bmeficiary ..... be- to- ...... - at 

iadudocl above, or in a clilfenm order. 

PURPOSE OF DESIGNATING A BENEFICIARY 
A clesirp13rioa of beneficiary Is forlump.oum bellefit __. 

ODiy, - docs DOt lllfect the richt ol u:r - who qualifies to 
receive •urv/11or «anuity benefits. Such beDefiU are payable 
either by operatioa. of law or u a result of an dection made by • 
rctUiDC employee. SurviYor IIIIDWty beoditl ..c DCYCr based 
OQ thlo form. 

INSTRUc:tiONS 

1. Tbe....,pleopr!Dtecloothebacll:orthefint~maybehdp­
ful to you. 

2. Type or print oil eDtriea a=pt olpatureo. 
I. Fill - and mail both copies to the Uoitecl States Civil Service 

eamm-. 2s, w~ D. c. Tbe clalpatioo ot • 

beneficiary must be r<ceived by the CivR Service CommlsoioD 
prior to the death or the em;>loyft or former emplo)'ee to 
be..ud • 

4. Cancellation or a prior desiii'Otloo may be ofiected without 
the naminc or a n~ beneficiary by malr.in& oat a new 
Standard Forna 2108 and inlertinc ill the opoce provided f.w 
name of beDeficiary. the~ •'Canctl Prior Delipation." 
All d=i&utiom or beneficiary liled before September 1, 1950, 
have ~canceled by ll.w. It is DOt necnu.ry to filt a new 
form to cancel a dea~tion made bc!'fore that date. 

5. Thl.s for:n b not intended u a tri11, and mila:llanf:ous provi· 
sioDs, IUch as payment of just debb, poymmt OD tloe 11101llhly 
instaUmc:nt plaD. ete., will not be recop.i.red. 

6. A desiJ~Datioo fr<e or CTUURO. or alterations should be liled 111 
orc1ec to avoid a-ble OODtest oftcr deat:.. 

7. The dupUeate will be "'turned to you as evidence that the 
oricinal hcs been. received and fiJed. When you receive the 
duplicate. file it with your important papers. After your 
death the beneficiary, or IOII'leODe IICtinc ror the bmdicJAr7, 
should request the Civil Service Commission to furaish a 
b1anlr. oa•bicb to make applkatioD. ror any lump-sam beDefit 
Which may be payable. 

REGULATIONS 

I. The desl)lllAtloD of bmeficlss:r lhaU be ill writillc. olp>ed and 
witoesoed, ODd received iD the Civil Smrice Comm1aioD 
prillr to the death or the clesicutor. 

2. No dwlcc or CIDCCllatioo or beneficiary iD • last will at ...... 
mat. or izJ, any other docu.ment DOt MtDelltd llDd filed aa 
""!Wred by these rqulatioaa shall bave ADY fa<ce or effect. 

3. A wltDeao to a delicD&tlon of beDeficbry io illeli&iblo to receive 
paymeDt u a beDcficiary. 

4. Any per-. linn, corporatioa, or lep!ODt!ty may be DSmed u 
beDcficiary. 

5. ol A~ beoe&ciary may be made at any time ODd withoat 
the lalowledce "" - or tho previoaa beDeficiary, -
thio ript canact be waived at reotricted. 

~ 

~ ... 
~ 
1 

~ 
a. 
.t" 

i 
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TITLE 8: ADMINISTRATIVE DIVISION 

FORM 13 

U.S. OE,,UTMENT Of lABOR EMilOYEE'S NOTICE Of INJURY OR OCCU,AliONAl DISEASE 
lvreau of Emplor-es' Compen.ation (Under the fe.rol EMplopet' CoMpf•totlon Act) 

INSTRUCI'IONS 
This form thould be ~plcted by chc injured cmp~ or someone on his behalf wheancr an Lnj11ry is s\dtllincd in the pcrlarmancc of duty 
and 1ivcn co hl.s lmmcdiau: WpctiOf withLa. 48 howt. It should be placed in chc crnploytt'5 olicial pertOnl'lC:I tile uoleu the iaju.ry e&uM$ 
dhabili«y for work 

:r:, 
btyond the daJ whn it occurred; it likely to result ia proloapd crntmeat or pe1maaoent diubiliry; or in 

a m.:J.c for medical '?.i' or .elated H.P.tftSCJ whrn lt ahould be fOrwarded to dais Bureau with Porra CA-2, Oflidal Superior's ltc. 
\j~ 1.!,•;!~ \.,.'!::~/==~an tmployft bei~'C'I be sulktlirorn a dileue related to bis employrntat. (See Sections 

The immediate su.pniot lhould al10 complete the I'C¥CIW side of ttiis form, 

J. OATIOI''MIHona (/II.•., ~.Jr.} 

I, DAfl Of INIUI'I' ( AC .. , M1, ¥"·) 

•• ~OflfiUUIT ..... ~,.•-1 

I O, HAMil Of ._.,.,.ISIS fO INJ'UIY 

II.~ 1MII NOTICI WAS~ OIYIH wmtiN 4IIIOW Ann M I'Wif,IJIII'LAI<t •ASOH fOl Oll.AY, • IAJUM HOftCI WAI OfVIN, 'filiAL oa 'tll'llniN. llAfl 
WttiN AHO ro wt+OM. 

March 1, 1964 
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TITLE 8: ADMINISTRATIVE DIVISION 

FORM 13 (baek) 

STATEMINn Of THE JN.NIDIATi SUPERIOR AND WITNiSSES TO THE INJURY 
The i••.dW. auperiot thMkf submit a ltMftDftlt aact MCUrt ttaccmenu ofwilnetHS "'cb •hart pouibl•. 'l1lf aca•nM•U Uou.W 
tctl jute wltal_ eadl penoully a.ow, abou.r the injary, 1nd how aacl whea kRowWse wu ohuineG. 

u,, DAn~ U....l -.. ..... -In' AGIHCT (IN., *J, :Jr· J"' CA-111<11"""'"""" 

11, ITATIMIN1 Of lliltiiiiiCIIAT! IUI'IMOl 

17. ltGMANII OIIMMD411 ~ r_ .... (,. ..... ,.,..) 
It, ITAfiMINf 01 WITNIU. 

20, ltQMA,.,. or WJtNtU r· -.. ~,.·- _,.,.., 
U. IT Aft ..... 01 WJINIU 

U. IIO""n.l C'lf wnMII r,OA11(N,_...,,,..J 

..... ..........., .................... .._. 

March 1,1964 



OFFICIAL SUPERIOR'S REPORT OF INJURY 

[To be ~abmltted totT, I. DJ:PAllTYENT OJ' LABOR, Dnuv or li:Krtonaa• COMPaKu.tlOH, Wub.lnltolaSS D. C., UIOODU~ICIIobleafteru.JfDJWTio 
a cl.tl emptoyN or tho United Statea•uatatned wb.lle Ia the pedormaooe or do'/ which causes &D7 dlaabWttlor worlr: be;oB4 the d.l:r or Jbift on wbJcb the lnJur7 oacu.m4 or 
resultl In aD.J' cbMP II&1Dit tbe Bareau for medteal upeme. Thll form lhoul be aocompaoied b:r 0. A. 1~ 

1. Department -------------· 2. Bureau or ofllce ·-------···-··-···········-·-·-···-··-----··· (Wor,N ........ ) (JI-,N--) 
3. Place of employment .................. --------·--·---··-----·-.. , ............................................. , ......................... -. 

(ArHOOI. •- ""nf, •t..) (Cllr) (S,.t.) 
'- Reporting oftlce ................................................................................................................................ _ 

(LoocatWm of r•po,.tiag olf'u or .UtMiow ~) 

6. Name of auperintendent or foreman in charge when injury occurred ······--·······--······---··----------------------------·-

6. Name of injured employee ............................................... I-"'' .. ,.. 7. Age........ 8. Sex.............. 9. Raee ............. . 
(Gi" he I.U> 

10. Home addreaa ......................................................... , ................................................... , .................... . 
(8bwt..d tUIMHr) (Ci&wortotcM) (SNC.) 

11. Occupation and divlalon(G;;;-,;,;jl;;;~;i.;;u·~~~-w;;;;·~-;AO,;;~.;:; 12. Waa employee doinr hio rea-ular 

workT .................. If not, what workT .............................................................................................. . 

TM~ 18. Total length of aerviee with the Government aa a clvillanT ........................................................... -·-··---

llllpllyee 14. How long at preoent work In thla eotabllshment! ........................................................................ _________ _ 

15. Dateo of other lnjurleo .......................................................................................................... _______ _ 

and aubalotenee valued at $-----···--·· per ........... . 
16. Rate of pay on date of injury, $ ...... _____ per ---------

{ and quartera valued at $--------······· per .......... .. 

17. Employee beglna work at ................................... m. 18. Regular day'• work enda -------···············-·-····--· m. 
(Rn,.. •·-. or,_-.) (Hnr ... -..,. p. -.) 

19. Houra worked per day ·--------········--------- 20. r...;,.. paid per week _, ................................... .. 

21. Place where injury oecurred . -----------'-----------------------------------------····-·--········---------(Qiw_,___, __ ... _.,...,....."""~~).' ' . 
U. Date ot mj111'7 -----------------·------------• 111.. .... ; day ot week ........................ ; it.CMU' of cky --------------- m. 

(c.-. ... , ••• ) 
1!8. Date employee otopped work ______________ , 19 ...... ; day ot week ----------------: hour ot day---------------, .,. m. 

) 

24. Date employee's pay atopped ..................... , 19 .. _,; day of week ---------------··---l hour of day ................. 
.... ..... 

m. 
(G.-.orJII .... ) 

26. Haa employee returned to work T _ ................................................................................. - .................... .. 
(0iHIIIoc. ... Aotw) 

26. Will employee receive pay for any portion ot above abaenee on account of: 
(o) Annual leave -----------------------------------·---------------------------------------···-------------------(Gi .. .....,.,....l 
(b) Sick leave ---------------------------------------------------------------------------------------------------------

(Gi" ••et cloC.) 

(e) Any other reaaon -------------------------------------------------------------------------------------------------
(GI"_..'do&A) 

117. Deaeribe in full how injury occurred ...................................................................................................... .. 

28. State part of body Injured and nature and extent of injury ___________________ : _________________________ _ 

TH iljury 29. Did Injury c:auae lou of any member or part of member T .................. If oo, deocrlbe ""'"-""ly ---------------

80. W aa emplOJIO injured while In performance of dutyT ---------·- If not, or In doubt, give detailed otatement ----

------------
81. Waa injury cauaed by: 

(o) )VUlful m!Konduet of the employee!···------ (b) Intention ot emplOJIO to brlnr about Injury or death 

of hlmaelf or another? ............ (•I Empl':Lee'a Intoxication! .................................................. . 
(ll •w ... ..,.,.. Co &l.eN a••tiowa GH ..U '- 1M d!='i;,. Wt "~),llHf' Mott.W •u.M - ~ •~--' tlivl•ll tu 

82. W aa written notlea of injury given within 48 houra! ·---------------- If not, did Immediate auperlor have actual 

knowledp of Injury? -----··c.i.-·;.;·o;.~·;;"i'.,;:;;.-c.'A.·i;;;.;;;;·.;·;;;;,;;c;·ii-.;;,i;;·;;o;·;.;,--~-;;,jtw;"U"~-
88. Namea and addreana of witneue1 to injury_ ............................................................. _ ........... _____ _ 

·-···-----·-·cir~e;~;i;r;;;.;;.;;-i;;·;;;;·a;,;·*-daf:AGH·;w;;;;e;·;r;.:-.;;;;;;-~-;;-;;;;;;;·;w;·;r~-~;;;;;--·----·--

u. Waa Injury c:auaed by a third party other than a Government employee or .qencyT ........................ If 10, hal 

employee been Instructed In l""<(:l,"~u~!~eA~.u;:.=~~~E.;;;,;;.;ij 

: 85. Name and address of physician who llrst attended c:aae ...................................................................... ____ _ 

0 Medical 86. How aoon after injury? ---------------------------------------------------------------------····------··------------------------­

an.adaace 87. To what hospital oent? --------------------------------------------- Location ------------------------------------------

38. Name and addreaa of physician now attending caae ............................................................................ __ _ 

r Signed thl• _____ day ot --------------------------------·19 .. - ---------csi~-~i-~-.-;;;.~~-~~;-------

at ---------· ----------·· -----------··c'Tiiiii··------------------
C. A. I (On&) 

ant.4 Na1 !H, 1!WI 



STATEMENT OF WITNESSES 

[The lltatement of wfbleu lhould tell jut what the wftn- aw penoaally, or, If be clld not - the Injury occur, ja~t what be 
Jmowa about It and when and by whom the Information wu pftll him.] 

--·-·------------··-·---------------------------------------------------------------------
·-------------------· 

·------------------·--------------------------------------········--·-··--------------------

Blrned u.a -------- clay of -----------------··--·-----· 19 ....•. 

-----------------------------------------------
Biped tha --- clay of -----------· 11.-

STATEMENT OF GOVERNMENT MEDICAL OmCER OR PHYSICIAN WHO FIRST 
EXAMINED CASE 

0 

I Cllftlr!' that ------------·----------------···--···------------ wu lf'ND <N-ol--) ftrat-ald treatment, or uamlned, 

011 -----------------··---------·------o 11-----• at ••••.••••••• m., aad --------------········ dlaab!ed for work. Probable J.,..th of 
<lr•OP,...tiOi) 

clloablllt;r wf11 be ------------------------------- 111 m:r oplnioa dlaabllit:r ···-rwo;·o.·;;;·;;;;j·-- due to InJor:r 
Oil ··········-·····-···-·---···-----·-·········• 19 ...•.. 

Nature of Injury u found on examination----···-·----------------------------------------·----------------

Hoepltellsed ····--------------------------------- Will return for further treatment -----------------

DJ.daargecl ----------------------------·------------- Other ciiiiJiotlltlon ------- ·--------------
Remarb -----------------------------------------·-···--·------··---------------------------

S!rned thlo ------- clay of -·-·---------------------------·---·--·-·• 19 .•• _ 

at ---------------------------------·---------------------

····------------··-·rnu;,-----·-·--····· 
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TITLE 8: ADMINISTRATIVE DIVISION 

FORM 14 (front) 
OFFICIAL SUPEIUOR'S llEPORT OP INJURY 

11 ...... wta.n ..... .., OOCUl'ftlt -----~·---~;;-;;;;;a;.-;r ...... ;;;i;w;.l.-.:;-·----
11. Date ., haJ•rr -·--·------·----····· 11 •• -.; ... , ol ... ~~: 

---·----··Maret.,.-·------------
·-.. -··-·······-·' ..... of., r,;,:;..-,;:;:;;.) 

.. 

.. 
II. Date .. ,..,...,.. work-------11 .. -; ., ot tfWk (&._., .. .., 
Sl. l:Hite empJor-'• ,., .,... ______ ., lt-1 .. , ot ...Jr: ·····---·--·-·i hourot ., r.:·;,::;.·.-:;;.; .. 
A B• ..,Jo,_. ntu1'Mil to worlr.T ---·--·-·-----··ciii•M;;.-..;;------------­
Jt. WIU -II'~ naem paJ --··-------------jii;.-;;;;;."";;;;;;f-·-·-·------------blr UJ" tortloa rrf ...... ..-.. .. aer:nn& of a 

(•) ...... ual ....... 

(t) lick Je.w ·-----·----------·ra;--·;;.;.;.-------------.. ---­
(a) ,._,_..., ,.....----------··---.m;....-:;i..-.;;)-·----------·-·--···-

11. o-iM Ja t.ll J..laJuWJ ... rn~~ ·-------·-·-·-···-·-·-·-------------------

JL ..... ,...., ... , '""' ................. -., ltj•'f ------·----------·--

'fttloP1 Jt. DW 1_,..,,... '-of--,. pori al-1------- U oo, ......... _, ··-··---·-

IL W• (':f•tJ~~~ .t lM _,~qee, ___ (l) Wadoll.t ..,,aq. to brifc Uaat ltiJa!f or -.tJa 

Clt-

at. Waa wrltt.a ud-
• ..:'~n:-'.!.:p~.?.-..-..-.. ~~·g;;~.z...--.---~-~--.... --.. 

..U.. of Wvr p.,. wlthia t1 boa.rat ···---·- If aot. dl4 ~- ..,.,., bw .-..& 

tuwrwW.. of Wvrt ---·a;;;;~;·.,...·;;;;;cr~··;;-.;;.-.;·;;,;;w;·it-;;,;·;;.·-.;.··~-~-M·.-;;.;-·-
u. N- of wl- to..,..,.---·-------·---··-·-·········-···-.... ·-----

---··-··--···------···----·-·-·------·-··-·--··-·-· .. ---
--···-·-----
--··--···c;;·,....--.,.-~·;;;.·;;;;-.r.;.;·•,.._~-;;....-.-.......-;;;;.;;;;.-;;:;;·;;· .. -,-;;;;;--­

u. Waa JaJ•1'J' ca...r ..,. a Wrcl pUtJ otMr lhaa a Goftramellt ... ,~of- 01' apnq! ··--·-·-··-··--· U to. ._ 

.... ,... ... &a.tnacW Ia ~~~.!..tun::;:.:r.:~-~---------·------------

N. N- aDd .Ureaa of prt;~aa. wllolnt a~ o&M ------------·-----·--····-·-··-·-·-­

llliall M. BOW" 10011 after IRJ-rrt -----·-----·------··---·----···-···--······--····-·-·················-······--··-···--·­
....._ 11. To wlaa\ ... pital ...&T ··-·--·-·---·-····--····--·-------- LecaU.. ----------·-·-······-··-----·--·--

81. Nllb'le W addr-e: olpl,.rclall ..... attaadlnc- -·-----·····--·-··-··--·······-:··-··-··-------------

_.. lhlo ··-·-··· .... of···-------------·-·-·-···"---
o& ----·-----·-·-··--------·--

C..\.1' 
O...rl?61 ·-

-----··--··c;~-~-,.~··..-r··------

-------------··ciiiii ---------------

March 1, 19M 



172 

TITLE 8: ADMINISTRATIVE DMSION 

FORM 14 (back) 
STATEMENT OF WITNESSES 

al.-1 lhlo ••••.•••••.•••• ur of -·················-·-··-··-···--···• tt ..... , 

--------------------··--~···-··----·-···--·-··-···..;·i;,;;Si~~~:!f~i;;;,;--···-·-········-······· 

----·-·c•.;~i::;;·;;·~r-·-··-····-····--

STATEMENT OP GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 
EXAMINED CASE 

1 ~that ~······-···--··----·---·--·-·····-······-·············-···· .. ·······- WUI'iftft lrtt-•i4 tr.atment. or c•tomiD&'d. 
,,_~-

•• ···································-···········- 11 ....... at: ••·••••·••·· 
... -· 

m., abd. ........................... d1Nble4 for •orlt. Probablf l••rtA or 
~·---di•bUitJ •Ill be ..................................................................... la 1111 oplr~loll .... d..,bilitJ , ............•.•••••.••..••• du.t~ t.o ln.J•rJ' 

, ....... _.,.q 

.. ········-·····················-··--·--·······-·-· 11 .•• -

NabaN of laJurr u 11'-.d DR n.anda&tloa ·-·-········-·-······-·-·······················-····················· 

Ba.pU.aliaed ·····························•·····················--- Will Mllm for further trcallncnt - .......................................... - ... . 

Dladt,arctd ........ - ........................................................... - OU.er di1poaiUoa _, .. - .................................................. ,_ 

...._rks ............................. - ............................ - ................................................................................................... .. 

ltr-d U.la --·-------· ... ,of ........................... - ............. , tt __ _ 

at ........ - ...... - .................................................. -

·~""'' ....................... ~,,.,,..,. .......... ____ _ 

March 1,.1964 
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TITLE 8: ADMINISTRATIVE DmSION 

POJIII11 

IZPAliMII!' ar ;MmCI 
liiii'IIILt IWXII!lCAL llll(ft ar 1JIDII) ftABI M'1'CIUIIr 

_______ mll!ll:rct ar ------
-.tllot 19 

rDWIC w. IUIIfAI'l 
-

!OtAL AIIIUft UDD ..S 

~-Cllt:eiM4 O>Ue.W 

•• ~ -=~ c. 

l. 11M• •• 
"· 

a. JVtelWI'U , .. . 
... 
3· ~u ... 

ou- 01'111 ~ 1D 
tMol' u ••• . . . ,, . . . 

~w. . . 

Iii. ae~~1oll8 clur1Jic t~~a ~ tll:roiJab 
U, 1. ACtorae:r ¥1~ aotu&1 nit 
01' ,..oeeouuoa • • • • .. , • • • • . • 

7• (,) ~ ot bool4e.. ~~toocl dl&nDC Mlltli • • • 
('II) ~~ ot ~ :torle1toocl 4III1JIC ~ , , , • , , 

: . JA!-IJ!!!III!!IIpt 
e. ,, •-~~aun u Dl•tn~ Cour\ • 

10, la~te Court ••••••••••••••• 

;u. "' pNV1IIl ~ • • • • • • • • • • • • • • • .... 

11· 

.. 
s.a lta\e ~ • ' • • • . . • . . . 

... 
• . . . . •.. 

llt t f f • I e t f I II • t t t t f t 

l~• ..... 
u 

n , 
~ OoQPii I t 

1a JrOOOOe'h ......................... ... ,_,.,IN oa-t··~~ oi~ ... ..... 
~ . 

----------------------(~) __________________ ___ 

April 1, 1968 
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TI'I'LE 8: ADMINISTRATIVE DIVISION 

VORM 19 

REPORT OF PROCEEDINGS BEFORE UNITED STATES COMMISSIONER 

To: UNl'nD SUftll ATIO&Nft 

At··-·------····························-·-·--····- 011 - .... _ .. _ ........ 19 .. . 
Proceedlnp In United State. v• ........................ - ............. _ ........ _ ............... _ .. _, ____ .. __ ........... - .. - .. .. 

Daulption: Ap - ....... - ....... Sex ......................... Race ........................ Born: Native 0 Foreip 0 

AdclrMa - .. -------.. - ............. - ............. _ ....................................................................................... .. 

Nama of complainant and title (if aey) ............................................................................................................. . 

Date of aomplalnt ....................... .. 

Oft- charred .......................................................................................... Date of olrenae ........ _ .................. .. 

Where committed ................................. _................................................. Date of warrant ......................... .. 

Date of heariq ............................... ----·--..... Examination waived .. _ .......................................... -. 

Bail ftxed at,_ .............. - ... - ....... { =u:~·=:::::::~::::::~::~::~:::~::::::~:=::::::::==~:~::~:~=:~~~:::~:::=:::~ 
D!Rharaed (date) -------·--.. ---··-.. --·-

Name and addreu ot 1urety _ ..................................... _ .. __ ................................................ - ................... - .... .. 

Namea and re~idenca of wltn- .................................................................................................................... .. 

Remarb ....................................................................................................................................................... . 

November 1, 19117 
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FORM ZO (Face) 
BILL OF COSTS 

Form A. 0. 133 Rev. 1-1-52 

United States Dlstrict Court. 
for the-----------------

Civil Action File No. ------
118. 

Judgment having been entered in the above-entitled action on the ------ day 
of ----------· 19 •••• , against -------------------- the clerk is requested 
to tax the following as costs: 

Bill of coat3 
Fees of the clerk---------------------------------------- $ _____ _ 

Fees of the marshal •••• ----------------------------------
Fees of the court reporter for all or any part of the transcript 
.~. neeessarily obtained for use in the case __________________ _ 
Fees and disbursements for printing _______________________ _ 

Fees for witnesses (itemized on reverse side) __ -------------­
Fees for exemplification and copies of papers necessarily 
Jlfobtained for use in case-------------------------------­
Docket fees under 28 U.S. C. 1923------------------------
Costs incident to taking of depositions ____________________ _ 
Costs as shown on Mandate of Court of Appeals ___________ _ 
Other Costs (Please itemize) _____________________________ _ 

Total·-------------------------------------------

STAT.I!I OJ'----------------· 
County of ________ --- _____ , as: 

I, -----------------do hereby swear that the foregoing costs are correct and 
were necessarily incurred in this action and that the servioes for which fees have 
been charged were actually and necessarily performed. A copy hereof was this 
day mailed to -------- __________________________ with postage fully prepaid 
thereon. 

Please take notice that I will appear before the Clerk to tax said costs on the 
------day of ----------------• 19 ____ at--------------------· 

Attorney for------------------------------

Subscribed and sworn to before me this ------ day of ----------------
A. D. 19 •••• at--------------------· 

Notary Publlo 

Costs are hereby taxed in the amount of $ __________ this ------ day of 
----------------• 19 ••.• , and that amount included in the judgment. 

Clerk 

By -----~-------------·--------·· Deput7 Olerlt 

Note.~SEE REVERSE SIDE FOR AUTHORITIES ON TAXING COSTS. 

Sept, 1, 19M 
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FORM 20 (Back) 

Witness fees (computation, cf. SB U. S. C. 18S1 for statutory fees) 

Name and resldenoo 

Attendance Bubalstence Mileage 

Days Total 
cost 

Days Total 
cost 

Miles Total 
cost 

Total 
eost 
each 

witness 

Total 

NOTICE 

Section 1924, Title 28, U. S. Code (eft'eetlve September 1, 1948) provides: 
"S:a:c. 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 affida.vit, ma.de by himself or by his duly 
authorized attorney or agent having knowledge of the facts, that such item is 
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 or Title 28 whlch 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 or Civil Procedure contain 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 a 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 clays 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 
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Form No. USA-200 
!Rn. 5·5·58) lecelptNo. 29993 
Porm apD<oftd by 
Comp. Ge.i.. U. S. DEPARtMENT OF JUSTICE 

Ollie ef ....... .,_ AlferaeF 

--------- lllllrlclef -------

( CIIICICJ AGCa'IID IUIJICT ro COWC1ION) 

Claim Against U. S. Attorney's NC!-

Amount Receiftd fram 

($ I 
Agency & file No. 

Type Oaim Alttt. of Oaim DJ file No. l ) Pre-Judgment 
-( ) Judgment ( ) Paid fn full· 

· ( ) Compromise l ) Partial Pay No. 
Date Payment Received By 

for UNITED STATES AlTORNE'f 

Olltlnal- To Payer I
.!"' 

i 
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TITLE 8: ADMINISTRATIVE DIVISION 

FORM 23 

ltEQVm .AND AUI'HOIIZATION TO INCUR EJJI£NSI 

Jlepattmtnt of Juitfu 

'l'O: 'l'I!IADimi!STU'ftVS.AIIIn.urr ~ 
----------~~--------------
~ 

Wulf~D.C. 

F.OOK:----------~~~-~._~._~,~---------
---

r-·---.. -.. _ ............ , 
D.rru.No.-----­

BE:--------------

B 
Q 
u 
E 
s 
T 

r.tfmaWtotalapUM: ,_ ____ _ 
~N~----------

November 1, 1957 



178.1 

TITLE 81 ADMINISTRATION DIVISION 

Porm23a VB 

~,: 145 
f'OIIJI ORDER FOR 

:::t ::U.,.:"'~"'f"AT'IOII TELEPHONE SERVICE 

......... ornc&IL-(~ 171111) 

• 
+ IS. AOODCIAtiD -_,.,... 

~.,A:"D + 16 
ABXM'IID -IQU....,. 

liS ... ..:-- "" ..==.. ... .... ---

·-

A.UIIJit 1, 191Z 



178.2 

TITLE 8: ADMINISTRATIVE DIVISION 

FORM 24 (faee) 

Scudard Par"" No. IOH 
1 GAO 1000 PUBLIC VOUCHER FOR PURCHASES AND 

IOH-110 SERVICES OTHER THAN PERSONAL 
VOUQilll NUMIII 

(ONTIACY NUirolllt ~ OA'I PAID IY 

lfOOISITfON Ntl#ldfl ANO DAlf 

PAY11•1 
r 

...... NAMI ..... 
""""""""" 

-·-
L 

PAY!f'l ACCOWff tfUMill 

•o 

NUMII;l OAT( Ot 
AND DATE OlLIYEIY 
01 OIDEI OIIEIYICE 

1-m ... NOT uM tho~· Mlow TOTAL 
PATMEN1', -""'t'YED fOI OlfflllfNCU __ -f--------f 
QcOMNn =11.00 
0Piol'fllol 

o ..... 
IY1 

o--
D"*oc.ss mu 

I Ql(gt NUMIEI 

1 
'PAYI!E

March 1, 1964 
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TITLE 8: ADMINISTRATIVE DmSION 

FORM 25 (faee) 

........, ....... o.tt• 
IOA.OOCDI 

PAYROU fOl PERSONAL SERVICES 

PAYROlL CERTIFICAnON AND SUMMAIY No. __ 1:!! _____ _ 
De~t ot JU\iae 

v-
PAm BT 

----·-···-············--···-····-·-··-··-c~·;;-~----·-·-···--·················-····--····· 

UDiteol Statal lt~ 
-·---·-··-··········---·-·········-·--·-~·~-~,--------------··········-----------

~.--tate 
----------------------···------,~------··-········--··-··-------·-··-····-------·· 

Pvlocl Ill this roll: From • ..!!~!--~-1~ ·--···- To __ !~.:_!7.t. __ ;~---·-· 

Punua11t to authority -tee! in me I eertlfy that t.be wlthiD J1&71'00. In •... ~--·-··-··· -. Ia IIOft'eCt aawl 
)li'OJier fOit Jlll1lll8llt. 

Thla roll approved for $ ..... h~'-'~·-·-·····-·· 

PAYROJ:L SVIIIIIARY 

--~-,~;;;;;:::·::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~~::::J~:m:;:~::::::: ::.~=~~=:.~~:::::::.::=.: 

-··--·--·······-···••··•·•··············•••···············-···············-····•··•·••······ .................................. X X Jl: 1: Z Jl: X 1: X :r. 
--·-·--···-···u····-··•·•·········n•••······-···· .. ··········•·-·····••············ ·••••••••·····-·•··········-·-· 

X 

Z S. X :It S. X &. S. X' X Z 

0.. ~-·••·········•••··········•··-··--·······--··--•-.··----·••···--··· ......... ·-•--·····•··-----· J: S. X X 1l X X • X: X X 
A()Q)U!ITIMC CLASSIFICATION (A-rlalloo Br• .. l•aol ....... , ...... ._.lc&IIH optloaal) 

J'une 1, 1962 
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TITLE 8: ADMJf'>j'1STRATIVE DIVISION 

FORM 25 (back) 

= ~ .. -. ""'"'-~.~ .. .,......----.--..... -=-::::;::·"*;::-;:-::,'.-.-"""~==.=-_..,...,:"'.~"<~::-r-- Jo'\l'Jf1' .... cu:l'tij§'.;o. 

-.-1 (2) 
Uacluoitiod U .a. 4Uonq 
tl-9,500 712.00 546.18 . 7)1.6 

288.25 7347 

orea., Clarice (1) 
GS-J Clerk t4285 w.-n 7348 

111111.0, PoW.1ao (0) raatold 91.21 
GS-4 Clork t4J55 168.00 )0.6< 1.25 2.11 125·04 7)1.9 

total 1()82.19 
ApDq CoaVil:IUUOU 

total 1082.19 

lai'Di.,. nbJect. to FICA 880.00 
•DOt• .,. ~ 

14J1.40 

-·· 

June 1, 1961! 
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FORM 26 (face) 

(traftl Qlt.ide Di•"'ict) 
II'.ANDA&D IO&M NO. aou TGAO,_. TRAVEL VOUCHER. 

1012 

DIPA&nellliT. 
-tot 
IUaEAU, 0& UrAILIStlMlHT 

.Jut.ice - u. S • 
\'OUCIIJa ""· 

.lttonleY 
PAY!E"SNANB PAID 1Y 

Joe DoD• 
tWUNG ADOUII lJIIiW St&tea .lttcnlql OUioe 

rec1en1 a&il41c 
Cleftlud, Cllio 

omaAL DUTY ITAT10N OiSIDiNC£ 

Clnel8at, ()bio Cleftlud, Ollio 

lOll TllAVEI. AND' OTHER &XPENS!$ TllAVEL ADVANCII 
fi.ON (DATI) ~TI) o-aMiq 
9/5/62 9 62 • 

OliCI< NO. 

CASH NY-'CJM" UCIIYIO; 

APPUCABLI TIIAjAUTHOJ.IZAnON(S) "-nttObelf!Piiled 
NO, DAn 

785 8/30/62 ·::::.:....:-- • ('DATi) (llGNAl\Jal Of fAY&) 

lllANSPOllTAnON llEC UESTS ISSUED 
JNITIAUOP NODI.CLUS AGINJ'S JOINlS 0# nAVEl. 

11lAN!UOI.TAnoN CAWU ....,AQDM. Ofllavta. DAft VALUAnQN UQUIIT NUMMI. OfncKET UIUING IIIUID 
110tlT M00At1C)Nio• 

...,.._ 
'10-

.l-1,~,567 39.20 J.w • .l.L· ()oacb 9/5/E Cleftl.ud, Ollio Wub1Jictoa, D.c. 
ad Htunl 

,~.,tm/illitN ___ ,.., 
··~tl'fW/. 

AMOUNT 
.,.., c • 

9/%1./62 ,_, I¥_ Joe ,__.ol..,., DoPa ClAIMED 
109 !10 

,APPI.OV&D(~-· ... -t ..... "f.md) OII'PEll!NC» 

-·········-····-----····-··--·-···········----···· 
•••••••••••••••••••••-•••••n•••••••••••••-•n••• 

-
~ PUVIOUI WU0Ui lAID UNDU a.ua TJ.AV~~~~-
~NO. 1 DD,:tYN80L DAR (MOMni-Y'IA&J 

T_.veriWCIDINCCbO..ta.......-a.(l) 

t:.r~--,..,... "'J61-'l" 
~~Nwf ....... (~~ 

9/%1./l:g. o/..8/ .... , 

.r-"iioel......,...._.,....,u.s Jobll Dee . . 

"""' 
NEI''IO -

.lttoruY nAVSW · 
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'lTI'LE 8: ADMINISTRATIVE DMSION 

FORM 26 (back) 

SOtEDUU! Of ElCPEMSES AND AMOUNTS CLAIMED 

JUVIOUS'I'IIM1'0UI.Y OOtY -~ :;'.;" ,., ifl•- """" ;....1Wtl1 1'ior ",..w -l>t tM<- Mliif.-.. 

:."Mwu r~;nON ~~"=i' U\11 r OTAllVI'I LIIST ~n• ":- (DATIOfAUIVAJ.) 

AU'T1i0atzm 
DATI NIWGI ANOUNT a.AINID 

,...!!a 
NAniU Of IXPINSI MTI-< 

! "~:="' i~ ....... ......._ .,._ 
_.1/.L.. 

tui, a ... to Urpo1"t 1 125 

-
-
~ Clnel.Uid 9•00 1.x. 

&rriYecl D. C, 10115 l·M· 

- tui, lirpOrt to Botel 1 175 

~ o.a • n. c. 
..2llL TU1, llotel to 1iJ'port .l: l!s 
- Depolrtecl ........ ... D· c. 
-

12 IIOOa 

ln'hecl ,.,_, 

-
1~. 

TU1, lirpart to ottio• 1

-
75 

-
rerD1•1 

--
9100 .l.x. 9/5/62 to 1115 P.M. 9/U/62 

6 l/2 4an • &16.00 1104 oc 
--
-
-
-
-
-
-
-
-
-
-

( ............. ----~-.,..If.....,) ......... l~!~ 11~ CIO 5 L!o 

March 1, 1968 
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T1TLB 8: ADIIINJ8'l'RATIVB DIVISION 

FORM 26 (face) 

(V1Wa DUtriot.) 
TRAVEL VOUOIER 

a.PA&'I'KINT, IUUtW. oa-tii'AII.ISHMINI' NO. 

~- - lro a. 
VOIJCIIU 

A\toftlq 
I'AYII'INANI PAID I\' 

Jolla Doe 
NAIUI«< ADDIIII 1fii1W ataw• .lttoi'Mp ott.~.• 

h4wal llli141ac 
Clftalu4, <llio 

OIIICIAL 1X11Y STATION liiiDINCI 
~ C1fta1a4 

1'0& 

~f'n' 
'IUYIL AND T oniE& 

Oi5iln' 
IIXI'DIII!S ......... 'IUYIL ADYANCII 

• 
CHICK NO. 

1 6a 10' 6a CAlK PAYMINT 111C11YEt 

-- YILf~llON(I) -'-......... 
rlU. 8a109 v. • .ltt. IIIII. "'::.:'...- (iiA'iil ciRiN.t;;;& o; niii• 

......... TIIANSPO&TA11 N 
• 

UliD 
lllmAUCJr WODI.<LUI 

'I"J.ANSI'ORTA110111 .,..,. IOIN'B CJI'IUYIL 
YAWAnON 'iA=t or••Yia. 

~NU- ANI)A<XlJlM. ct'I'JCitlf ncxn MODATIONI• - BOM- 10-

•• (llti/M .,.,_ ,._, "..,.,"".,-,...,. Dollon AMOUNT c• 
ltL~L62 ....... LIL loba. ,.....,.,,.,.) Ill!! CLAINID - 90 00 

...-oYI!>(~ ........ -" ............ , Dll'rEUNCIS; 

••••••••••••••••••·-·-•••-••u·•-••••••-· 
••••••••••••-••••--••••••--·•-·•--.u---·-

N>rr~l VOUCHii PAID UNDU. WC1 TlAVr~ 
¥CJU0-. 1«), 1D.O. IYIIIOl. DAn ~~i~CJJ~mt-TIU) 

T ........... _ .. _•~tol 

~---"'-' 10/5/62 Mlbl• Sld:t.h ~.--,·--' 
'""'' (~C'AtdfJtltiO..) r:IL-

t<JO.OO 

Karch 1, 1968 
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TITLE 8: ADMINISTRATIVE DMSION 

FORM 26 (back) 
SCHEDULE Of EXPENSES AND AMOUNTS CLAIMED 

DEPARnJRE FROM OFFIOf ST~!'ON ! TEMPORARY Dlfi'Y STATION LAST DAY OP PRECEDING YOUOfER P!RIOO 
(DAn) (H0Uil) (LOCAnON) (DATE Of AllUVAL) 

.. 
AUTliOliUO 

DATE MJLEAGB AMOUNT Cl.AlMID 
NA nJR£ Of F.XPEN~Ii RATE--I 

~ Sr!II"'C»UTII ND.or lobu.\G• S.U.I5USM:II lMDINC6 "~ """" 
JQLL Depart.ed Cleva1aad •2100 p.l(. 1867 

- J.rri'" ~ledo 4:15 P.M. 1978 lll ll 10 

- •Earl7 depart.azoe to oonter w1 til 

- court 0!1'1c1el• 
WH__ 

.lttell41DI COilrl 

.l9LL ·--T- -
Depart. ro1ed<:> 11&45 A.M. 2256 

- -r-- t--
J.rri vo Clne1aad 2&.30 p.M. 2.365 109 10 90 

- Per Dia 2&00 10/l'l.o 2&)0 P.M. 10/5 '---.-f I 
- 4 1/4. fl-6.00 ~~ - -l--i-

·--------~-

-
--- ~--- -- -r----1 

- l-l 1 
-r-_j __ 

:---1-t 
- .J. 
- --- -

-
-
-
-
-- ---- -~--

-
- ~j 

Graad. t:otal co faet of TODCher 
( ......... 10 be c.m.d rotw.d -I -it~· t90.00 22 00 ~ 00 

March 1, 1963 
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TITLE 8: ADMINISTRATIVE DIVISION 

FORM 21 (face) 

r-• .... DJ.ao REQUISITION • INVOICE 
IIC\1,1•11•111 

I ,..... .... I ..... ,. DEPARTMENT ..... -........ .. 
OF JUSTICE 

... .,.ITI ... IDA ... l a (IUA.~~~I'Y) nouaernoN a JNVOICK NO. 

FROM: TO: 21204 
CHIEF, SUPPIJES and PlliNTJNG omctor ,.,_.,.,.,..,... 

SECTION To TH .. 
SIGNATURE Nuii ...... A&.I. 

DEPARTMENT Of' IUSTIC£ co•-
lOth & PENNA. AVE., N. W. OFnCIAL TITLE eooo:o-
WASHINGTON 25, D. C. 

TMI·~ 
BUOJliNG OR 
IITIIEET AND MO. 8UP'PL1Ee AND 

-
P'RINTING 

CITY STA"" 81lC1'10H 
UU: ONLY 

ITGIGa I'OIIM MO. DRSCRI"ION • UNIT 1:"" I= i":i ...... .... 

........ 
DATC .MI....-ct I Ml'ntOD 0, .MIPIIDIT 

I PACKPI; !J. .o¥1'. •IL. MO, 

110!1: 
UNITS •HtP'PI.D SEE INSTRUCTIONS IN '!HE 

W.IGHf 
DUAIITMENTS SUPPI.Y CATALOG. ..... MUM-

CAIITON• 

. 
CAaE• 

~ACKAGia 

.... ,.ALTJ •• -.____.. I ................ I ,...,._M, ..... 
......... 

1:-0wn!W. .... ,._ lal II 
__._.. 

A. 
.. ........, ......... _1 "'""""" .......... ... lnl -.:•..,... ,_ 01\A II OUGDIAL co" 

April 1, 1963 
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TITLE 8: ADMINISTRATIVE DIVISION 

FORM 28 

NonFICATION OF PERsONNB. ACTION 

,.,.,_,.,.._, 7 .... ·­, 

...... 
_», KMARICS A. IUtJCCf TO COMPUTION C# I YUI PIOIATU)NM't tOI. 1'11A&.I KR.OO COMM&NCING 

0 I. ama COUNTING TOWAID C:U&SI 101 "-..HINTJ TSNI.Mii FIOMI --------------­

lli,.._..Tioellt 111011' IIAIONIIG.OI'. 

-
M .ouuwt. c:.c. IF ,..._.CAILII r=J c. ~ott c:::J o. -=: 6 :lfTMiiNT Of: MDWTWI 

··--
PAYaOU 

IAII ..... 
CHAN•e DATA 

PAT AOUPAY ~ """" F. I. C. A. ITAft tAlC Jil"'l:. ..,. ~·y 

":.. 
•. ::u"' 
aa. DA'IS OP --AA'IDAVIT -- ---TUOi "'·--· <D1T1Ui 

ITI ON A .. 
'"'a,''~!.';!:."!!!::..=.....'-:l"~-., 1110 

w~-ii.D.c. 

... ...., ~- _ .. ,_, - ,._,.~JUSTICI·_ ... DATI ---=----

J'une 1, 1962 
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TITLE 8: ADMINISTRATIVE DIVISION 

FORM 29 

ANNUAL LEAVE CEILIIQ COMPIJI'ATIOlf 
(Baaed on ;yearly accrual of 20 days •• 3-15 ;years• service) 

1. Tbe method for computing annual leave for em;plo;yeee baviq 6o clays or 
1110re aa of December 211 1952 ill as tollove: 

Hours DGae -0-.Accumulated 12/21/52 
Earned 12/21/52 thru 12/19/53 20 0 

80 0 
Used in 1953 to present date ll 0 

69 0 
Carry forward as of 12/20/53 6o 0 
TO use by 12/19/53 or forfeit 9 0 

2. Employees having lese than 6o days as of December 21, 1952 whose 1953 
all!lual leave accruals bring their balances to over 6o days are co~~;Nted 
as follove: 

Hours Hours Dtas -0- !2!I! -0-Accumulated 12/21/52 20 earned. 
Earned 12/21/52 thru 12/19/53 20 0 5 2 used to present 

68 0 date. 
Used to present date ~ 2 14 6 lett to use. 

62 6 2 6 1111st be used 
Maximum 6o 0 by 12/19/53. 
To be used by 12/19/53 2 6 12 0 11118t be taken 

by 6/30/54 

Balance to be carried forward 
12/20/53 48 0 

3· Where balance v1ll not exceed 6o days 1n any event as followa: 

Days Hours 
-0-.AccUllllllated 12/21/52 15 

Earned 12/21/52 to 12/19/53 20 0 
35 0 

Used to present date 10 0 
25 0 

Carry forward 12/20/53 1~ 0 
'l'o be used 'by 6/30/54 10 0 
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TITLE 1: ADIIINISTRATlVB DIVISION 

FORM 30 (laee) 

, 
Q'IL --ITMDAH POAN 15 

..... Qalllll ..... 

VETERAN PREFERENCE CLAIM IJ..ICIZ ... I 

AD pntft"ttlee elel•••u _. au I• qu.c&o. 1-11 •lid lip 1*1 s. Clai,..ot• ._., read tbrt lutl'*:tlon 
Oft the ,...._. .W.e ol tlait fonra co _. what otber ..-.u&rcmeau tiHtT •ut r.tln. 

-­
\'II 

DO 
NO 

a.AIMNO. 
PAIT I l. YQUO ..... .~ • .., 

All 

......... 

~. IS VETPAN NOW lMPI.OYEO .......... 
_ .. ,_._ ........... 

0 YES 0 "11"· INDICA • -,wgr~·~ THI OIP l·TI-E..un' PMT-TI~"ii\'f" 1>CODK -WHIQI-
0 D~ Q -~· H·ftMIDfl...,. .D 

........... , -s•u:l" --..A"-LIII'I'MAII K-ftlll 0 oc:c.uaw. 

........ -
,AIT 4 •· 

..... 
~~"ll""'~-·'"r Alit , ANY (•u.ll M~fw, ._ ..-. ""~"'?~'-"" MlU Alii (.-It .. ,_,w,...., ..,.,.....,.r~~~ro ..... _.. _.,. ~.;., •N.) 

Wlllll • 

d.~·!~i· 
11TUtlfhlolltu.-no- ~"'tlf.g r·n ...... -

""" 
.. b'W"tii' IN r, lln.J:MOIIUDIOI'.,._TDII 

=:"' t1VIL ... NAIIft' MCO ADOft£SI 01 Ni1UICY 

•• ' 

.. 
PAITI 

,,.-:: ... .._ -
....... 

l caaTlPY tht the ftllteiNftb made by nae in ••..., to tbe foreaolnc fl\ldticma .,. tnae to tiM- bellt of m 
ktwnrlredle alld t.eW. 

All 
[DAft 1 

....... .. ....... -...... ____ SIGNATUIIIl .. __ ,.....,... __ 
(OVKR) 

April 1, 1968 
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'11TLE 1: ADMINISTRATIVE DMSION 

JI'OIUI • (118ck) 

HOW TO APPLY FOR VETERAN PREFERENCE 

Veteran ol Wartime krviec, Not Ctalmina DiubiUty Prd'crencc . . . Puttl, S 
-:=.--
P,oofA 

Vet«an of Peacdime lenric:e, Not Claiminl Diubility Preference . . Partal, 5 Proof' A, B 
Veteran With lcrvtH·Conae«ed DiaabiUty. . . Partt l, S Proof A, C 
VeteTtm RH:el.vlna Non·&ervict-Connected Pen.ion or Retirement Benc:fh , Parta I, S Proof A, E 
Wife of' a Veteran With &ervicc-Connf'\.~ed Diubility Parts I, 2, 4, 5 Proof A, D 
Widow of a Deccued Veter"" Parts I, J, 5 Proof A 01' P 
Mother of a Ocecated Veteran Parts I, J, S Proof A or P (and 0 In 

pi'OIJoeT C.M:I) 
Mothrr of a Diubled VetH'IIID Part• t,l, 4, S Proof 

c••••) 
A, D (and 0 in prop« 

PROOF REQUIRED-READ CAREFUllY 

A. Bnav Pa&f' .. zrtC& Cuuu,lt'T mutt furnitb proof ol the 
veteran'• hanotable aep.ration from a recocniuble period. of 
artlve duty with t~ Armed Farces that mHtt the rectulrcmrnta 
of the type of p«lernu:e cl11lmed. (The Armed Foreet include 
the Army, N&VJ', Air Force•, Marine Corpa, Coalt Guard, aad 
duria1 time o( 111far, certain penonnel ol tlse: hblic Health 
Service and the Coaat and Oeod.etic Iurvey .) Any of the 
cloeumentl \kited below may be 10bmltted a1 proof, provided 
they are d•ted on or after the d•Y of aeparatlon from active 
tervl«. Certified or phctoetat\c copin are accepUble., 

J. Honorable diacharae cert\fteate. 
2. Certiftcate of trntfer to Fleet Navel or Marine Cor.,. 

Rnerve. 
3, Certificate of tranafcr to BnU1ted Jlucrvc CorPt. 

4. Ordcra ot Tran•fcr to Retired Liat. 
5, Report of Separation rrom Service De~rtment, provided 

honorable aeparation i• thown. 
I. CrrtU,eate of SerYice 01 relc.-e frorn Aetlve duty. 
7, Ol!id .. Statement from lervke Department th•t honorable 

MParatlon wae etl'ected. 
I. Notation by Vettrana AdminiltratiOft on offtdalttatcment 

detrribed ln C (a) ar (b) below th•t veteran ••• honorably 
.cparated from mUltary tervicc. 

t, Notiftcation b7 the Civil lcrvlce Commlslion of prerious 
a\\owance ol prtfctenec. (MOTa: Preference l1 allowable 
only If preacnt Krvlec require menu arc met.) 

tO. Notice o( death u JKavUled for in 'I below. 

B. N'ONDrt.t.•a.ao VataaAN WHoaa ()JfLY 811AVICII WAI IN 
PUcaflM& mult tubmlt, in addldon to proof of honorable 
d*harae. proof th.r the active peacetime .,-vice wu performed 
lo a c•mpaicn or npediti.Oft Cw whid\ • campaip bad&e or 
Ntvke medal wa• nthorbed. Thi• proof con•ittl ol tht official 
notiAcatlan by the Service Oep.rtment of' the award. ol tbe 
Service Medal. If the oflllcial notification of til• American De· 
fcnH Service Medtll (or active duty between le:ptemlxr 8, 1931, 
and Dect:mber I, \94\, it tubmitted., tu'bmlt a\.n the olftcial no­
tii\cation oft ... a•ard of HrYlet: cla1p or bronac It&t (or Hrvice 
our.ldc the coatin~tal United State•. Do not tubmlt the ac­
tual badce or medal. 

C. V&T&aA.M CL.UMI'IIIG Paa1'&a&Jtct. B•CAUI& or Baavtca­
COIIN&CT&D O•uatun mulll 1ubmlt, in addlti~n to proor ol 
honorable separation, one of the dOC!u.mentt li1t.ed. br:tow: 

(a) An ol&dal 1tatemcnt, dated within 4 month,, rrom the 
Veteran• Admini1tratlon ot from a Service De9Artment, 
ccrtl(yinl to the preHnt edttCIICe of the veteraR'• Hrviec­
cannii"Cted dl~&bility. 

(b) An of6c:ia1 atetemcnt, rlat•tl within I montha, from the 
Veteranl Admini•tration, certi(yina to the veteran'• pre• 
ent receipt of compcnutl.oa O'J ltf\lice-conneeted di .. bil­
lty retired pay. 

(c) An oftlclal atatemcnt, d•tH wiChi" 4 month•. Crom a 
len"ke Department certifyinl to the VC'letan'a pruent 
r~ipt of tervke-eonnected dlubiUty retired pay, 

(d) Arl ollcial ttatement, dated wltltin d mont lui, (rom a 
Service Dqartment eertifrinl to the veteran'• pnaent 
ruript of aervlce-connected dl,.blllty rettred pay for a 
di .. bility of 10._, or mon:. 

(e) A.n ofracia1 cita\\on, iaaued by a Service Department, of 
the award to the veteran of the Pu.rpte Heart for woulldl 
or injuriea received ia action. 

While the documenu deKribed in any one or the above cate· 
aerie• (a), (b), (c), (d), cr (•) arc •ufftdcnt to ntabliah t" point 
diaabi\ity preference, the materi•l 1pecifted in eithet" (b) or (d) 
mwt be tubmitted in order to obtain the Cull beaeftU available 
to ~tiOhl entitled to compenub1e. prefMeaee. 

D. Wtf'a oa Non:p CLA.BIIHO Paar~:•••ca 011 B.ull cw 
SaaviC&·CoN118C1'&a 
r&•. 

Dltui&.JTY 01' HuOAND, BoN, oa DAVGK· 
rrunt tubmit, in addition to prool or hooorable didar1e. one 

of the documenttlitted under C above. If the nteran ia rcceiv· 
lna red«ment pay from the Armed Poteet bec:a.atc of Mrvice-coo­
nrcted di~&bility, the wife or mother mutt alta eubmit an oftkial 
ttatemeat ahowiq 11ature and eateat oC the ttl"ricc-~ctct 
diubtlity. lervke Departments wUI furnlth such ltatemeftb to 
the Yetena upoa requelt. 

Nota: The wife or mother of a diNblcd veteran it ellaibk for 
preference on.iy ir auch veteran it di.qualifte4 by rcuon. ol a 
terv\cc.-coa.nected di .. bUioty for a poUt'on a1on1 the linn or hill 
\ltual occupation. Uothtr preference un be •WIIrdccl only if 
the diNbllltr of the veteran ton or dau&hter is rated. pe:rmanet\t 
and total, 

B. V~onaAN CLAtMttca Paa•n•Nc& Bcc.t.un or tfON· 
l&avn~&-COJtlf&Ct&D 011A8lLITY Patcalolf o• R&Tia&MI:JfT 
B&w&PJT muat •ubmlt, in addition to proof ol honorable dit­
chtrcc. either: 

(a) An official •tatcrnen.t from, or oflldal notiee o6 award of 
pension by, the Veterant Administration lh.Owln& praea.t 
P-Yment to tht veteran ol non·Hrvl«·connected d.l1ability 
peDtion: or 

(.b) An oPaciAI 1tatemcnt from, or olftcial notice of •ward of 
ditability retlre4 pay by, 1 Service D~partmeat abowina 
payment to the 'lcteran of auch pe,y. 

F. WIDOW o-. MO'l'HII• or A Dac&4a&D YIT&aA.If muat,lhhc 
death ol the CX·II'rvice husband., 10ft or daa&hter o«v.n-ed. u.ndtT 
honorable condition• while he wa• aetvina on active d~ty, dutinc 
any war, tubmit the oflici•l notice from the •rvice Oepartm~nt 
abowina the date tllc husband. ton or daucbtcr died. II the 
active duty wa• not 

w•• 
in • war, but wat ift a campalcn for which 

a aervi" mt"dal authorh:ed, the ofrtda1 notlttl'at\cm or the 
acrvice mcd•l muat be •ubmitted In addition to the otlcial 
notice of death (.ee B above ror detaila), A clairn frotn a 
mother ot a de-cca•ed veteran can be con•idered onl)' if tueh 
vstcran'a death occurred wlu''- h• ••• Mrrinl on act/,. duty 
durin• • war or in • campai'n or ••pNition lor wht'ch a 
campa/~n bad,. or .. ,,.,·c. madal wea authori•.d-

0, oaca.u•o oa Dru•L&D VuaaAN'I Mota&a CuwtMO 
P•l•aa&MC& B&CAUI& o• H&a HuaaA.ND'I TOTAL AND P&a· 
IIANaii'T Du:aaJLITY mutt aubml.t, in addition to 1he proof 
require4 under P or A tnd. C above, t atatemc-nt from her 
huaband'a phyaiciaft tbowinc procnoat• ol hit diteaee and pet· 
ccnta&e or his dlubi1ity. 

•us co..u"IH"'"'"''""''u ••••o--tn 

April 1, 1963 
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TITLE 8: ADIIINISTRATIVJI DIV1810N 

FOUl It 

="'·---IL -·o c)' fi.j;-' l.a..-.... .. ..,~ &.,...,,....... 
l&aYIC& COU:lf:IAIION 

__ 
&. ..... ..,..... 1.0,1.0. ............ 

POSinON DESCIIPnOI 

.. co.--
Ill ......... :::o-==as..:::==~-...... .... ...... 

t.DMI4---

L ~&'IIOif AC'IION 

.......... ICIIIIIIIC* 

LCI.O._..~ - --
,,.,. 

-
.. _....,_o,Lo. 

- ... 
.. ~-·-
....... 
~-

~~ 

-
.. 

.. ~ .......... 

-
L--

( .... J .. .._ .. .....,_W...., ..... N,I,I.•U 

u.~ ................... -
--

..... .. ~ .............. 

... 

.. 
ftllll• .. _ ~--

........... _.. .......... ., ......... __......., 11. "'=-.......... _.. ........ fl .......... __....., .. 

~-mrliii"ild (DOji) 

, .. .,.,.....,_ .... (IF 

.,.._. 
if ........................... .__...... aliiil ..... 

u.~.,.__. ............... 

........ aliiil ,........ 
..... IJW 

T ... 

........ .6 ....... __.... 

..... _ .. ......__ ............................... . .... -
April 1, 1968 
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TITLE 8: ADMINISTRATIVE DMBION 

FORM 82 (face of original) 

D.SGHADOII OF IHFICBIY .................. 
IMPORTANT 

w-w.. .. __ 

....... 

········-·······-·-c~;-..;;;,-···-·--·····-·- -----· ···········---,~.-----····· 

·····-·-aw.-.r-_ .. r-;;.-.,.._,__ --------,~·;;-.r,;;;;r··------···-··· 

.. _ ............. , 

L 

March 1, 1959 



FORM IZ (~tack of orfliul) 

.. _ -~ ......... __ ... 16 .................. ....................... ~_ 16...... ......... __ ............. ____ ·-._ 

...... -0.. ........ 

----:==-=""' ...... _ 
_ _..... __ 

......... ...... ~ -=~-.......... i ....... .._.~ IIIIo' AU 

-·--.,...--------.;::--...... - ___ .. _..._ 
...... 

__ 
-====--

._.. 

........ 
uo ....... ·-· ....._,_ 

__ 
•• '1 • .... - .... 

!!!:1" .. e.... 

.... 
1130 ..... --· ~ ••• '1. 

~ 11301 '~\ate 1\net, ..._, .,.. ..... ......v 

......... a.-- .. 
-- ----· 

-----.r.:~--- "l::t:::IC,• 

ftUW. 1 • .7..._1 lt U!!!!i ~- AU 
CMIIIniM\U 
...... 

....... ---.en-... -
Joo.J-

...... ___ ,....,_ .. ...... au 

...... c.- • ....._ _____ ,...,_Do. __ ..__._ __ ... 
_,. __ .J:==:"L ... __ ___ ., __ 

~ -=:=.· 
C..el IOI'iv .. ~,~-

... ....... _ ...................................... _ ..................... ....... .... -· 
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'I'I1'LB 8: ADIIINISTRATIVE DIVISION 

FORM az. (face of duplicate) 

,------
IIII'GRTAifl' 

.... ~"'1::1.'& ... 
., 

~:::=. .. ,, 

- ...... 
-

·~----) -
~-~ 
~ ........... -=-~ .... ---· .......... 'l!rlle .......... f/6 ........... .,...._. -===· 

-

----·(a. .. ... .-.--- _ .. 
.. 

_ -. 
_,_ _ _.m fa..----......... 

L ........ Mt'll......,_.,.._.,..... ___ "_,..-o _.....n--. .. ....,.. .... ..,_.. 

DUPLICATE -
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TITLE 8: ADMINISTRATION DIVISION 

FORM U (baek of dupUeate) 

INSTRUCTIONS 

1. TJae -p)81 rrfntecf OD the back ol the lint pap of thfl form may be hiiJpful Ja -~ 
lac the I>edpatiOD BeDaadary. 

z. 
0 

AU entrl• on the form acept llpatw'el ahould be typed or printed In Ink (tJpewrltlntr: 
lhferred). AU clMicnationa of benelldaryor bene4elarlu shOuld INi encuted OD the p'-lbell 
form of o.ipatlon of Bene&:lary, Standard Form No.ll&Z, andmuat.be81audand iritlleMed. 

8. Complete the form In duplleate 1111d llle with the ap~~ey 1D whlah emp~ A Deale­
nation of Benellcluy muot be reCeived by_ tbe empiOl'IDir -ey J>riol' to tile cleatb of the cleale­
natlnl emp~ to be valid. The duplleate wW be noted aiicC Nturned to the empl..,_ u 
nldeDee that the orla:lnal hu been reOelftd 1111d 8led. It Ia ouaeeted that the dupileate be 
8led wleb the em~'almporti.Dt papera. 

'· Cancellation of a prior Deeicn&tlon of Benellcfary may be elfeetecl wtthout the II&IIIIDa: 
ol. a new benellcluy by eseeutlna a new Deolpat.ton of Benelleiary, Standard Form No. 11&1; 

:_":d," 
and ~ In the 3::l: provided for name of bell8l\clart_tb• warda, "Canoel prl« ~ 

a~ elfect: thle aetlon will require p&ymellt to llll&M lA tbe order 01 p...-...ea 

5. A d.lpatlon will remain 'l&llc1 only aa lona aa the emplo:ree Nlll&lna eontiDuoub' 
emplo:red In the oame ap~~ey. In-of oeparatioo and reemplQ71118nt, or tri.Dafer to uother 
-e:r a new n..ipatlon of Benel!cluy llliOuld be .-&ted II the order ol pNeadenee eetab­
llahecl il:r ..w-the act Ia not aooepteble. It Ia not o~ to 8le a - ~on when the 
- or ol. the empl<iyee or of benallclarv Ia cblinaed. 
eont!t !tt;'C.on f-ol- or alterat.tono ohould be 8led In order to avoid a p-n.Je 

'1. In the abeenee of tbe ~form, any de.fan&t.toa, ahanp, or CUleellatlon of 
~ wtt:D8Ieed andllled ID -woe wltb the aen.ai requirement. ol thMe IDIICrutltlaall 
ohall be .-ptable. 

Tllll Dellla&Uea ef BenelldarJ I'Mm 18 to be ued •leb' 6lr the 
~tioa of .._ad _,euatloll ac cleadl of a ciYIUU ......,_ 
and lor ao& to be .....ru.ed wltb S&udard ,....., No. 28CI8 Deellaatloa 
of lleaelclar1 a.n &en-loe Rettr.lnt ~ Tbe latter ,_ 
dl8tb1Pialleclltr Ill Jelloweolor 18 to be uedoniJ'_for tile~ 
of cleatb beaellll wlllelo ~be d .. aad p&Jallle ••- tie QriJ 
~~enloe Reu.emea& Ad of MaJ .. ltiO, u -w. 
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FORM 33 

101'11 Jlo. liJ~ 
(lid. 8-7-57) 

"Salariea and Expenaea, United Stetea Attorae:ya and Morobala" 

Date Deoer1pt1on 
I tell 
No. ObU.,.t.iona Dtsburaenaenta Balance 

~ 1 J'1rat Quarter Authorization 1 1,400.00 

1 ~ 'l'e1ephcmo Exp. (Rat.) 2 225.00 ../ 1,175-00 

1 Poataae 3 4.00 1>.00 1,171-00 

2 ~iter llep&1r 4 12.25 1,..- 1,158-75 

2 Weaten. Union 5 1.20 / 1,157 ·55 

3 ottice Bupplteo a8l 6 42.50 1,115·oS 

5 Pootaae 7 6.oo 6.00 1,109-05 

8 !'a)' Item Jlo. 4 8 (.25) 12.00 1,1()9.30 

8 Weltorn Union 9 4-35 .., 1,1o4.95 

9 Parcel Peat lO 1.75 1.75 1,103.20 

10 ~1:~;~cg?j5i~jm~- 11 42.40 42.40 1,o6o.Bo 

16 We1tern Union 12 4.21 ""' 1,056.59 

26 !!t_~;~ ~~:r~~}~~ 11&7- 13 42.40 42.40 1,01 ... 19 

26 Po•tase 14 6.00 6.00 1,008.19 .. 
29 Jl'reight 15 8.70 999·1>9 

31 !lop101"r 'a contributions on 

~~~~T~>·' 16 12-72 986-77 
41].23 114.55 ~·17 

.. ,. . ~ .... , "" . .... .. .ill_ 

114-25 

Aq. 1 'l:otala brought forward "13·23 114.55 986-77 

1 A\111· 'l'elepllcme El<p. (Eat.) 17 225-00 761.77 

2 !'a)' Item Jlo. 2 18 14.50 239-50 747.27-

5 Pq Itau 5, 91o 12 19 -o- 9-76 747.27 

7 Western UDJ.on 20 2.40 744.87 

9 !:io:;~~ ·~~~}~~J"Y- 21 29.68 42.40 715.19 

Jlote I 

:!':!t!:'!. Oblip.ted Item llo. IC I! vu ~·25 ~:..:. ai.DU8 $-25 
IIIOIIl 

It ... •a 16 ~ae aa ... oalA; eArr od but urmaid •t erul <It .1\Jl.· ,.,,. 
eatablia~t ~: w 'a Contribu ODB (FICA, I ~·and 

'-"a. . I= 
Item Jlo. 18 Actual coat o:l' tul¥_ to lephona- WIUI $14 • 50. I ...... tban the 

- ou.u.pw• 10 ~-reuea. fJ. ... ~u. --
................. ""!"'-"' ""~-~. IOOXD.lPl 11 lin<'O. ..... rorpurpoae ,.- c.~&rnr· 

September 1, 1957 
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FORM 15 

Examples of Leave Computation 

The new law has no retroactive effect on accumulations. Employees 
oould have accumulated leave up to_ 60 days as of December 21, 1962. 
Unused 1952leave balances which were required to be used by June 
30, 19tJ3, should be added to the employee's accumulated balance as of 
December 21, 1952. Absences since that date should be charsed to 
1?53 annual leave accruals. For example: 

Do11• Boura D•11• BtJt~ra 

Accumulated 12/21/52--------------------------- 15 0 GO 0 
IA!ave to be used by 6/30153--------------------- 10 0 10 0 

~endedaccurnulatlon12/21/52------~----------- 25 0 60 0 
Accrued 12.121152 through 1/2/M----------------- 20 6 2o 6 

(6-hour rate per pay period) .. _____________ ~ 6 80 6 
treed atDce 12/21/52----------------------------- 10 6 10 6 

315 0 70 0 
Leave to be 1llled by 12/31/53 (last work day of 

191S3 leave year) or forfeited ___________________ 5 0 10 0 

Maxlmom accumulation as of 1/3/M------------- 30 0 60 0 

The following examples redect how terminal leave will be computed 
for persons who separate from the rolls in 1953 after August 3L 

(G) Terminal leave computation of employee havi.Dg less than 30 da1IJ ac­
cumulated as of December 21, 1952, as follows : 

Do11a 

Accumulated 12/21/52------------------------------------------ 20 
Leave to be used by 6/30!53------------------------------------- 5 

Amended accumulation 12/21/52-------------------------------- 25 
Accrued to date of separation l}/26fl>S---------------··----------- lli 

40 
Used to present date-------------------------------------------- 5 

3li 
Lump sum payment Umlted to---------------------------------- 80 
Balance to be used prior to separation or forfeited--------------- li 

December 1, 19C58 
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Employees in examples (lb) and (o) below are entitled to terminal leave payment 
tor accumulated &DIIual leave from previous year, since both had in excesa of 
80 days as of 12/21/ti2. 

Dlll/1 

(b) JLCCUIDulated 12/21/52------------------------------------------ 80 
. Leave to be used 6/S0/53--------------------------------------- ~ 

Amended accumulation 12/21/52 _ _:______________________________ S5 

JLCcrued to date of separation 9/26/53---------------~----------- 15 

50 
trsed to present date------------------------------------------- 5 

45 
Lump sum payment llmlted tO----------------------------------- 35 
Balnnce to be used prior to separation or forfeited----·----·------- 10 

(o) Jlccumulated 12/21/52------------------------------------------ 69 
Accrued to date of separation 9/26/l'ilL----J--------------------- 15 

84 
treed to present date------------------------------------------- 10 

74 
Lump sum payment limited tO----------------------------------- 69 

Balance to be used prlor to separation or forfeited---------------- 5-

December 1, 1953 
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FORM 36 

ORIGINAL 

DEPARTMENT OF JUSTICE 8~&U Voa. No. ···············-

•.• 1111.\:td..lllil..tll~ .• At.tQr!IQ' •. , .• A.~alit .•....... 8obedlllo No ...................... . 
taar.u«Dh...., 

PAY VOUCHER FOR SPECIAL SERVICES 

TO ....... llis!w.N . .ll.'l!l .................................................. .. 
(N.,..ofpsrHl 

Addr ........ ~:J-2 .. ~.1!~~-----------------------------------------·----·· 
..... ~J--~·:l?.:!~----...................... .. rr•wbleb--.. • ....., ...... . 

r-:,100 R&ts ha .&.•ocnn 

----------------------------- ·~·----~--~~ ""'' 
For SERVICES rendered 18 ...... ~.[j;_.)!.!l!ti.~~L.................................... . I< 25 lOO 00 

lram .. !1:~~!.!!!--~ .. 7. ............ , I D...~, to ... J'.:I:,'gJ.'l!ll._:rx .. l..Q ........... , 19.9iL, inciW!ive. 

On acooun~ of ..... ll,.S .•. .Y.f .••. S.l.~ .. C.Oilllla'lll:t.lon.co~ ................................. .. 
(8l.alll .. ota.wnoftnul..,.) 

REMARKS: ···---~m.Q!!.~--~~-!:~!l!:9!\ .. Q.~ .• ~.1;Hi:'li!Y.._.F.~t\l.O!f,l7 ..•• 
•. ::9.! .. ::~ .................................................................................................. .. 

----------------------------------------------·----------------------·-· ------------·-------------------- ... 

l C&RTtn '-l1a\ the above! b:!l i" eorrcct &Dd j1•J'!t. ::.nd t!,.·t [IA)'zmmt llu 
An-.oun~ cb.imed ... DO\ been rccr.ived, 

1 ... dift'ete.noc~ 
(See ait.Nhed}. . ......................... .. 

Employ•e wli.hboldinp, 

(Bee rt'Vtl'lll), ••.••••.•.• ' ••••• ··----~------·-·-

o~~o ... ?.L~L~.... Payee • ..!~1.. .. !!!9.~!:1! .. 1!!1!:~ .......... :::: ... : ... .. Approved for p&yment. • . . . . . . . • • • ·-----·---~~~-~--

J ~BTil'Y t.hat the foregoing aooount. ia correct and proper for paytnent . 

Da~ ....... !!'~~~-!.:~ ........................ , 19 •• ~ ......... l!L. .. I=!!~~'---~----·-·----·--------------
IA.utlMirtMd o.tllrlq a.) 

687004--62--1 June 1, 1962 



202 

TITLE 8: ADMINISTRATIVE DIVISION

FORM 37 

APPLICATION ROSTER SHEET 

Position. _________________________________ - ____ _ 

Date appl. 
Name 

I Priority I Considerations lltld other action• 
received group• (show date) •• 

- ·-~-------------------

•show "I", ••n••, "III". 
••uae customary appointment and con.•lderutlon Symbols-A :-ll'l, IJ, ~'a, ORU, etc 

February 1, 1958 



203 

TITLE 8: ADMINISTRATIVE DIVISION 

FORM 38 
(Front) 

UNITED STATES vs WITNESS: 

UNITED STATES DISTRICT COURT, ADDRESS: 

DISTRICT OF: No.: 

MONTH I 2 3 7 • 9 10 , • 5 6 12 

, 
13 14 15 16 

fi 
MONTH 17 11 19 20 21 22 23 2. 25 26 27 21 

1 2 , 
:10 31 

MONTH 3 • 5 6 7 • • 10 12 13 1. 15 16 I 

I
f' A ttendan<:e checked above Ia cornet. 

dJmJa;;:z;;; 
CERTIFICATE OF U. S. ATTORNEY (U. S. COMJ.IISSIONER) 

I eertify that the witnesa named above attended in the ...., 01" matter Indicated and ia 'entitled to the 
atatutory allowaneee f<H" attendance and travel. He (ia) (Ia not) entitled to the aubslatenee allowance 
provided by law by reaaon of the distance Involved from point of attendance to hia residence. 
In proeeedinp before United Statal Commi&oioner where more then four wltneoaea were uaed, the 
Commissioner further eertilles that the approval and eertlfteate of the U. S. Attomey were ftnt 
obtained. 

Date'----------------19--- w, .. ...,.Jo.tJ-.,.,.&v.tA__,,o.J.m..., 

(Baok) 

I CERTIFY that I attended aa a wltneaa on behalf of the United Statelln the eaae Indicated to" wit: 

Date(a) of travel In co~ to court'----------------.19-
Date(a) of attendance Ill C0·~-------------------... 19-· -

Date(a) of travel In return!~ ho 19--

and that I traveled from~----,.rm=::r------ttoG-----...m;;;=J"'.......,""'=•=----

'Vi .. •----nrc&=il""""="""' .. "'liMI=----""tor·auch attelldance, a !l,istance of ___ _,mwun, .. (0118 way), 

lnvolvlnsr round trlp(a), that pqment therefor baa not been received, and that I am ~0'1' 
an employee of the United Statel GovermnB!It or detained witneu. 

DatecedL---------.. 19-

-FOR M.ABSHAL'S USE ONLY­

-----'d""aya at .-$4-----iJ..----- l'ald---'7/A<M""''::;;;J:71'1A-,Q;M)Irr.;;a;;=:'I<N.niGiJCI::r---

-----'da:va aubslatence at $8 

____ ....;mrnnea at 8 cent&-- Check No. <•>'---------
Total $----

.Amt. Due (less advance) Deputy's lllitiala-----------

April 1, 1968 
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FORM 39 

~~.'t-
NOTICE TO FEDERAL EMPLOYEE ABOUT UNEMPLOYMENT COMPENSATION 

ThiJ foiiB h1111MD Jlivea lO you boa...., (I) you hen been teponted from your job, 
D< (2) you ue •"!'«ucl to he in ooopoy siiiUI for 7 caleadar doys or more, or U) you 
hove biea UOAoferred to IIDOthet poyroU ollicc. 

federal workers have unemployment compensation rights similar to those of workers in private industry. If 
you become unemployed or are in nonpay status for 7 consecutive calendar days or more and you want 10 PILE 
A Cl.AJW, (!,0 to the nearest PUBLIC EWPLOYWENT 0PFICE. 

TAICE WITH YOU-
I, Your SOCIAL SECURITY ACCOUNT NUMBEJ. CARD. (If you do nor hove a Social Security card, apply for 

one, but JOU do not nftd to delay 6.lln.g y<x~r cl&im pendin& its recc1pt.) 
2, The OFFIOAL NOTICE of your moot ROC<nt SEPARATION or of your pmcnt NONPAY status (SIIndard 

Form ,o, Payroll Chonae Slip SP-1126 or similar document), if you have m:civod it. 
3. 1l1IS FORM, end all similar forms which you hove reccivod. The o8ice wheft you file your claim will obtain infor­

motioo neodod lor your claim f.-

r-------------------------~ 

.1!..-:t t ..= :::" ... ~.=: ::.= ::'..rt 
KEEP THIS I'OIIM with your Stondard Form '0 end Olher pcMnn<l records. It is 

..... 
important to hove it if you file • claim 

for Wlemploymcnt compensotioo • 

FORM 39 (baek) 

1. Who will pay unemployment benefits? 
U yo.~ are eliaiblc, you will he p~oid by a Stata emDio~t 11curily l_leftCY under the prowitioal of Ju U.Demploy11H81 eo»o 
_.cloa law. The .....,unr ol your weel<ly botoe&os 011d the r;riocl lor which botoefi1t will he pold wUI ...,...., he deufo. 
.-aiatd br 11M law of the State iA which fCM1 had your lase •fflti.J IIMi-. Howcwr, if you.r lau o8ici&l aucioa was outside 
lhe Ualced Statfl, ~-ou wUl not be c1ialb8 undl you nturn '&0 the .. StateS. • Your beadt riahUI rhea will be dclltmined-u.dft 
the Ill• of your Stacc of your te~idencc. 
'lbao b-fiu.,. pr.i<llrom f~oda lurni•hed by die Ualred S1a1., c;o. .... ...,.. y.., did ootper • pr.yroU tu to ,..,.ide fol 
,.our uDemPloymeac iasuruce, 

2. Under what conditions will! be eligible? 
AU State !aWl require thar: 
(•) You eowr he uaemployod, ohio "' WOJ!r, aod avsllohlo foe .;., suhable wod<: 
(.) You must 61« a daiaa aad anJIC Rliltfr for wotk at a loa.! pubUc anpiO)'OIIftr o8ice u4 IDUif coadaue .. npon 10 tha 

o5cc u cltr«tedt and 
(t) You mutr bave had the employ.aeat or Wq:es ia a hue putod u 1peci6eclla the State law. 
All s- Ia"' wiU disqualify you for such nuons ., the loU.,.nq: 
(.) Qultdac your job voluorarily wirhour ..,..1 _,.or helaa dlsclwpllor ml,_..n COOMCCed wilh )'OW' wodr; 01 

(6) a.lwio1 u offer of a sulllhle job wirhout ..,..1 awe, 
Tho Federal law !.ardtl< provides rhat you wUI 001 he el~ible lor htad1t -'1 cbo poriocl ..,...,.. hy )'OW' lue,...... ,.,_ 
for aerlllliaal aanualleave hu upirecl. 

~. Do I have the right ofappeal? 1 
Ya. Jla detenDioadoa h made thor you .,. IMIIIlble for or 1111 di...,.U61d foam......,..., )'OU haft the rl ... t to .-1-
•ided ill dllopplkable Slate law, but IJl•• the foderal law pro•i<lea that ~- of ~eder&l oenicJe aod -aa 
for tonDioadc)a of federal 11r•ice by cbo Fodttol ·~ lbaU ht -lui"" U 1"" believe rhlr tho 

)'OW' 
..,...._,loo .a.1 -­

npanod br- Fodenl .,_,.lllatorncr, p cu....._..__., tho 1oc11 -~~ a5co where you 6lod daia­
hoi a rnl&iot loJ' cbo Fedo!U q~~~q. 

4. Are fhere any penaltie1? 

.......... YIL U ,.,.. wiiiNU7 ...U a lrau4ul111t daba, :rou ... aul>len "' a ""' ot laoprl-c, or boch. U you ....SO • lllL'tl' • 
Ia llvU.. lalonaot.ioa - yoo ilod )'OW' daba, DOtlfr the local -~ cillico 10 - 10 - .u..o- •• oalatolol, 11> 

-~.,. 

June 1, 1962 
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FORM (0 

:1'.-~::U"""0 PO"M ,. ·1 WAIVER Of LIFE INSURANCE COYERAGE ......... .,.. -.. 
U CML PIMCI= .. "• fEDP.U EM,LOYUI'IIDUP UFE IIIIIUNCE I OATlW&.IVQ ltltltvm _l D'-Tl WAIVUIIrf'U'f!Vl 

ICT Of 1111, U lllliiCIEO 
t.IU,Mt u .• .,, (Pint) 

I 
(lllirlrl,.) Z. DATI: Of IIRTH 

(M'_r,.l (0.1') fl'••r) 

3. OU'AATMt:NT Oft AGENCY .. S. DATI 01 THIS WAIYE.IIl LOCATIOII (M'-H'I) (O.y) (Y-r) 

J deoire not to be iiiiUHd under the 1roup life i .. urance plan In ao:cordance with the Pederallr.mployeee' 
Group Life JmuraDCe Act of lt$4, 11 amended, and I hereby waive a117 bene&ta provided b)' the plan. 

I underatand that, under preaent «IUiatlona, I wiU not be eliclble to participate In the plan until at leaat 
I year ha1 elapaed from the elfc<tlve dlte or tbia waiver and unleea at the time I make written requeat to 
participate I a111 under a1e 50 and preaent aatlalactOTY medical evidence of iaaurabiUty. 

I Uftdentand allo that if at any time in the future J detire to participate: in the iniUrance plan, my etl&i .. 
bility to do 10 will be 1ubject to reiUiotlono ln elfed ot that time. 

liaaaturc Q11JiPLO'V'Is-;.-po AlPf piiRf 

i'iCUtwc Oi WlfR&ii=DO NOf 151UR! XCidrcN Ol"WiTHDI 

8ic~YtUrc ot WITNJr.S&-DO RoT PRJ NT ADi«s or WITAiil 

IMSTIUCTIOIIS TD IIEIICT 

1, A "•• cmplort« who deairct •ot to be lntured must eomplete and Ale thi1 (orm with the employiq •cency oa or ltdorw 
hhl ftrtt dar In a pay statut, A waiver lbu• tiled la e«ectiYc oa tbc cmplorcc•a LV1t dar in • par llatua. 

2
' A~=~ w:!:'ft1c:-::, 0ae:'i!:!~~:~~oU,.~'~h:d .,':i:e:b!:o'::e!'2~'t~~ .. ::c:,.~:~:~"J"--: ~':' d~~ 

period in which it It recel•cd by the actner. 
:r::r;.-= 

3
' w~~':'~~~" c:::::lcC:. ~~~· :.i::!•:[;..~'t ~~ inu,~~t.:m-;:;!.~ ~~~t~!~n:i'!:;:~~r :~~ur.:;::>~ 

4. 'l'lda Jotat. properfr U.tc\lt~ ill\lthoritJ tO relieve 8ft tmployinc oflct from U.laty 'tlithholdiftat for lMUraRU patpold. 

March 1, 1964 
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FORM U (face) 

au.D4&nt l'orm Mo. .. 

C:.J.. CI•C 
DESIGNATION OF BENEFICIARY IMPORTANT 

!::!.:.'1oam~~~~M 
rrw~~«»l-.1 ...... FEDERAL EMPLOYEES' GROUP LIFE llood ..... nctlo .. 

oa back of •aplleate 
INSURANCE Acr OF 1954 IN!fore &tUn• Ia thl• ,.,.. 

INFORMATION CONCERNING THE INSURED: 

------·-·-,o;~~4-;;·aa;;.;;r····-······ ···-·-----·ta~uaur··-···--·- ··-------··;or;.;i;;;··--------- ------·-it.;;atiO"~a~it;-~&;.ttr···-··· 

I, &h• Pufividual itl~atifiUlahove~, ca.M•lin..f a.nv alld till Pt't11ioiUI Dtri~~Mtitmt o/ B•n.~ w.nd.lr elu F.dtt'fll Bm.plo~~ttt•' 

~::o":Atu!,' bRoliPel~~ ~Nst;!RANQ;·.~ GRoctu;oAgC~E:r~ ~7l;i1N~J;;:~B'~ ~c:d ~~,. to.;:~dc!~l. 
1 "'ulw•tattd thea& tAU D••if'tl4do• of B~Jicitwr tuiU """'"' m fullfot"o. aM •l•tt, with. eo a.ftW am.1oat fHJll'll)lt, "'""' 
or tf.ttti! ca.meW bv m4 i11. writin,, Of" amtil •uch time Of ic ia cudomacicG.U., t:tmtlfltd (au 

.,...,.et 
ngaUGtio• "/" "" re11cru tUk of 

d~tplica.£1 eoPJI). 

INFORMATION CONCERNING THE BENEFICIARY OR BENEFICIARIES: 

,.,.P<I.., pria.t.lnt of~ ~~~,',Ual, uwl lut ·~~-~--- Tno- o' priat ..WnNef -.ell l»Mflda17 aelat.loalll(lt S'!:b ':.::~to 

~~~:~::::::~::::::::::::::::.::::::~:~:::::::::~:::::::.1·::::~::::~:::~::=:::~:::=::::~:~:~~::::::=::::::::::::.: ::~==~:: ::::=~:~:~~::~ 

-··········-····-·····-······················-·······-······· ···············-········-··········-········· ·······-···········-····· ·-·-···-······· ····•·•···•·········• 
I Mrlblf di,..ce, '"''"' otMnoiu indieawl clli'OW, tha.t. i/Mo,.. thaa on• biJUiftciarv U utMCf, t.U tlan of B'llf ct.c:aaa.d 6 ...... 

Jltiat'V wM fi14V ,.U•e•a• •• rlulll ,., cliltriba&t•cl •fiUiflr among e.\41 "'"'ivilll 6.uJftiGri.,, rw ••tif'llr t.. eM .. mttor. 1 ,,,d.,... 
Ita. ted' thGt ti&U D•aigut.Um o/ B.-/i.ci4ry 1Mll b• wid if•ou of &M dNipa.ted bR~,Iicla.ri .. U li'lliallat th• ti'IIW of •• dmt.h. 

I law•~ rp•eift«Ulr r•r...w t.\1 riqltt to ec~,...l.,. dafll/• •-w D•n,tuatWa of B.,..fteltlf11 at CPt1l eitM' witl&oe&t intotuMd11 or 
"'"''"t o/ tM b,.,./fci«f11, 

.................................... ,~;;o;···";;;,---···--·-·----·----·········--··---

11119 BPACW: JltBZ'IlVED POR RECI'IVING ACI!:NCY 

L .J 
II:B. REVJ:ala IJOB. OF DUPLICAT& COPY J'OB lliiUUC'I'ION8 ON WRDI!: TO P'IL& THD& FORHL 

DO MOT PILl Wl'fll TBI Ol'nCa OP J'I'DEUL IIII'LOl"UI' CROUP UFI INIUIIANCE. 

March 1, 1964 
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FORM 41 (back) 

.. 
EXAMPLES OF DESIGNATIONS 

~ --.r.:t~ ....... -
---··-·------+--------------·- -------

!!~!.~_!!: ... ~~---·---------f~so~,9~C8114:::: ... ~~!::.~!~.!..!!~..1''"'!!!'··-~·.l·'·-·-·· . .!!:!!!~---- .. !!~!:~~!:!! 
.. 

1'JPeer.-.ln&et:-::t'~ ... ._,.... 'l»eorprlal...,_oC ... .......,....,. &.u...w, -=~-
------~--~------·J---------------------J·-----
~~.!!!1-~~.J:~.!-.!'~d.t.!.~.!!'!f _____ .. !!.~.~ . .!!!!!!:}.!!!!~ .. ~.~-~-~~-.!!!!.!~!:!!, .. !!.!.! .. --~~~-~!.!:. ... ~!.':... __ _ 

Q~!!!:!!!! . .!!.' .. !"..!~.~~.l'.~E.~-- .!!:.<!.!'.!'.!!:.!!!2.~~-S~!!.~-~-t .. ~~-! .. !~!:!!, .. !!.~ .. !.:. ... !!!!!~!.~- g!:_ __ _ 

~~r1or~os1~~t~l:~•~as~-----l------------------ ---+-··--- ...... _____ _ 
-----------+---------------···----- -·--·· 

........... 

Match1,19M 
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PORM 41 (back or duplicate) 

INSTRUCTIONS 

1. The examples pril\ted: on the back of the Arat pare of thia fo11n may be helpful Ia executtnc tbt Deatpatlon of 
Btnefl<l.,.y. 

z. All entries on the form except. algnaturea ahould be typed or printed in lnk (typewritin• preferred). AU designatiolll 
of beneAelary or bcnd.eiariu lhould be executed on the preseribcd Designation of BeneAciar;y, Standard Form "· 11nd 
muot be lisnecl by tho lrwurecl and wltneooed. 

a. Complete the form in daplieate. If insured aa an employee, ftle the fonn with tb• aaeney in which employed. If 
insured u a retired emploJM or beeau• reeeJ.vina Federal employee~' compenuUon, ftlt the form with the U. & Cl~l 
Service Commlulon, Washington, D. C., 20.415. If an application for retirement or compenaation is pendin1, ftle the form 
with the apney in which employed if atnt a.n insured employee or with the U.S. Civil Service CommJ.ulon if no lonpr an 
lnnred employee. A Dulp~&tlon of Bene4elal"J mual be received by the p·roper apncy prior to the deoth of tho IM11red 
to be valid. The duplicatA will be noted and retumed u evidenoe that the oriJinal hu been reeei•ed and filed. It Is auc­
reoted that tho duplleate be kept wtth the Certlfteate of Group ln1uronee. 

4. Callc:ellatlon of a priol' Dairnation of Baeftclary may be etrected without the namlnll of a new benetlel.ary by 
executinl' a new DeaiJnation of Beneftc.lary. Standard Form ''- and inaerting ln. the apace provided for name of beDeftcial'y 
the worde. "'Cancel prior dea~ationa." The effect of thia action will require pt.yment to be made in &CCOrd&nee with the 
on:ler of preeedenot u.ndu the Federal Employees' Group Life lnaurante Act. 

6. It llnot neceu&JT to Ale a DeW DeaJrnatlon of Beneftelary where the name or addreu of the inaund or the hefted­
dory II cbanpd. 

6.. A Designation of Beneftcial1' muat be free of eruurea or alteratlona. 

7. In tho aboeaee of the praerlbed form, an~ delip~&lion, chure. or ....,ellatlon of beneftclory witneoaed and ftled In 
aeeordanee wid~ th• pneral requtramentl of the.eiDit"ctkma shall be acceptable. 

·~ ~ .,.......,. ... .. ............. ,.,. 6141ePedtt.•., ,_....., .....,_ .... 
tM ~rill .......... GrMio w • ......... Ad ..... _, .... _,.... .............. Pen~ ..... 
............ ., ....... '-F. Qd ..... Rllu.-..at .... - ~ ,.,. Ull. Dntp .. .c 
._lf'lu7o 11..-w ~ ef ........ Cl•DI• lla,a.,.... 

REGULATIONS 

(G) The Dealpatlon of Banlllelory ohaU be ID writlnr, olsned and wttMieed, and recelveclln the emploriac oftloe (or, 
ID the cue of (1) a Ntln<l employee and (2) an employeo, wh-lrwn...,.. II oontlnned whllo bell recelriDI' benoftto uridor 
the Federal Emplopu' Compensation Act beeauae of dl1eue or Jnjul'1 to hlmaelt and who Ia held by the Department of 
Labor to be unable to retu.m to du.ty, ln the Chil Service Commiaslon) prior to the death of \he deai.pator. 

(b) No ehanc• or caneellatlon of beneftelary lD ala1t will or testament. or in any other document not wlt.ncaed azul 
aw ... required by theH reculatiou, ahall have &n)' force or effeet. 

(o) A witneu to a DealpatiOD of 1Jene4dary aha1l be inelfaible to recelve payment u a beneficiary. 
(d) Anp peroon, linD, corporotlon, or lop! entity (exeept an ...... , of the Federal or Diotrlet at Columbia Govorll­

mente) may be named aa benetlclary. 
(e) A chan&e of beDelciary may he made at. any tinte and without the kaowledp or content of the pr1vioua beaelklal")", 

and ihia rlcbt cannot be wai.,ad or ruttieted. 
(/) A Duipatlon of Benddaey la automatically n.nceled (1) on the day the empiO}'ee tran•tel'l to another &18ncy, 

or (2) 31 dar• after the employee ce.ut1 to be laaured. 

1fareh 1, 1964 
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TITLE 8: ADMINISTRATIVE DMSION 

Form 41b (front) 

NOna Of CONVliSIOII PRMlEGE 
Ftdtnl ~"'""'' G1001p Uh 1-e Ad 

You ale eacided ta toftftft co 111 lncli•lclual policy llfllfil'- wichift J calendar daf" after the dare yo11r ias.-ra"" ....,..;,...., 
fCM. ret~o~ro co GavemiiiPt Mt¥ke in che saiM 01' anorhrr position in which rou an cliaibt. co reacquire Pcdeul l~aplo)'ea' 
Group Life loturaa«. A•r klldivid...J polk)' purc:h•se.t under a coaweraion privila1c is a privatt tN~olneu craMattion between 
)'Ota and tiM cli1ible insuran« comp1ny you ulcer. Here att the impot'tlnl thlnas you should know about Your conwnjoo 
privilep: 

• YOU MAY PtlRCHASI AN INDIVIDUAL pOUCV IN AN AMOUNT EQUAL TO OR LESS THAN YOUR GROUP 
LIR INSURANCI. 

e NO MEDICAL EXAMINATION IS I.IQUIIlED. 

e YOU MUST PAY TH! Un INSURANCI PREMIUIII APPLICA&LI TO THE TYPE OF pOLICY YOU 5EUCT AND 
YOUR AGI AND CLASS OP RlSK. $n IN o.,_et tKic ol chis lwcn lot inforntation CHI c1pn ud coats of individual 
poUc'"-

• THE GOVERNMENT WILL NOT PAY ANY PART OF THE PREMIUM COST OF YOUR INDIVIDUAL POLicY. 

e YOUR INDIVIDUAL p0UCV MAY BE ISSUED BY ANY INSURANCE COMPANY YOU SELECT FROM THE LIST 
Of ELIGIBLE COMPANIES WHICH YOU WILL RECEIVE IF YOU APPLY FOR CONVERSION. 

e YOUR INDIVIDUAL POLICY MAY BE IN ANY FORM CUSTOMARILY ISSUED BY THE INSURANCE COM· 
F.\NY, EXCIPT TERM INSURANCE, BUT WITHOUT DISABILITY OR ACCIDENTAL DEATH AND DISMEM· 
BIRMINT BENEfiTS. 

MOW TO COIIVERT 

2. follow dwi ht.tcNCtloftt pri•c.d Oft cht A1..cy Cntl6nc"'n o( ht.tunncc Sutu• aacl IUil ir co r•• ()5c. ol .....,.. ..... 
pioyfts' Gro .. U~ lastaranee.2 ~~2•ck Sc., New York, N.Y .. 10010. Tide oAu wiUJW018pdy..WltoJOGclecaiW • ....__. 
01\ taow CO appJr lor COft...,doll, rotec:h•r ,.kh a llt.t: of huurt.IK'f: com.panift eli1i\'lc co conwn your laturaace. 

IIIPOITAIIT 
JNr ftMIIN M101 AHI.WlD'fti""'Y CONYIIt' IS UMniD. M COWUTID "AOINI!f ClltlfiCA'h()H Of ltOUIANCI IUotu'" ,..Of 

1MIIo POIM) MUll II ....... tOM OH'ICI Of NDIUl IMilOYtll' OIOUP lift INIUUNtf wtMN 21 D.&'I'S .,.,._ t'OUI Oaouf' INIU&­
IHCI QUIIMAJU. 01.,....... If OAt'S .nR rNI OrAfl 0# JHII HOIICI, WHICMCWIIA&&I GrVU 'fOU 1M1 MOlt...._ 

UNOfl CUfAtH CONCidiOMI, tiN ~ IS 'AYAtLI I DIAfM CXCUd 'MfMIN Sl D,t.'l'l An11 ... ~0'1'11'1 OIIOUt ......, •• 

ANCI 'IIIMIMA'fll. MGAMIWI4 01' WMI'f .. l ~ tWo """"D fOil COMYRIIION. ff OUTH 0«\111 WlfMiflo1 nit PCifOO IUI!Nfl' -*01• 
IIU.ftON ~ 11011*1 ......,. MAY. Olf....O MOM fMI AGIHCY HAMID la0'4t. 

IN!IT8.UCTIONS TO EMPLOYING AGENCY 

1. Pill i• the name and acldrwu ahlt.c olllice which 
lu.,.es chit notice (overprint or u .. ,.p if d.rtitfd), 

2. 

.. 
PiJJ 

-..c.. 
In the dnt this notice is luued. aad not• 

cltoit date in your rtcotcb for posdblc (v.aarc 

), Give chit notice, u required, to everr empla,ccr 
0111 chc cb.ce hit iasv.raDCc cer•i•acn (nccpc by 
waiYcc). 

(!IE OTHIA IIDIJ 

September 1, 1964 
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TITLE 8: ADMINISTRATIVE DIVISION 

Form 41b (back) 

mu or rouc1Es 
Tnc 1y~ uf Individual policy you 1rl«t 1hould be drc.,minrd by chc purpo>e which chr policy i1 10 urvc, 11kinc into IC• 

counc: your ochtr (1n1nci1( plaru and rr1ourcc1. Thttt att chrcC" buic Jorms of prrmancnt policirs, howcvc.r, and othtt HM ~n· 
1unnct po\ici<'t arr ptinurily combin"iona ot modilic;u1on1 of chtu thnt. The chttr bu ic policin att: 

• An 0,,1;,,,,., Lift policy, • l•o known u • Whole l ift policy or a Srraiah1 Lift policy, rrovidtt lifttim., protttcion in ,.. 
1urn for p rtm iu m p• ymtnu 1hro ughouc your tntir< lift. T he policy build• • CASH VALUE af1e1 ono, two, or thrtt 
yuri. You nuy wi1hduw 1hi1 cuh i( yo1& dttid< to u op poying premium!. Aho, yo11 1n•r borrow upon ii •• any 
1lnu for any purpose. 

• A 1.i111i1uJ P<1y••ml Li/r policy dill'tr1 from Ordinary Life in llHc~ w•y1. fin•, 'Whilt ii aho provido llf<tim• pro1<0i0<1, 
prrmium1 or.: p•id ovrr a 1pccific numbrr of yun-u•u•llr 10, lo, or }D, or unt il • e<rtain •s<. 1uch •• 6S . SC'Corfdly, 
th• comp1ny muse chirgt • hightr •nn1ul p«mi\111\ durins 1ho• yon. fin•lly, btcau1t prtmium• .,. hi&htt, th• policy'> 
C.\SH VALUE incrtun futrr. 

• E•t/011·"''"' po lirit1 •mphuiu U• inc•. Thry piy yo\I a '""' of monty u a fu1urt dact narntd in rht policy-1\lch u •! 
tht t nd o f 20 yun or u agt 6, , If you do not li•t until lh•• d •tr, 1hi1 •u m of monry i1 paid upan your death to a 
b<nt6ciory n•m•J by you. Both pttmi\lmJ and CASll VALUE ur h i&htr 1h•n (or, th r 01htr rypcs of policitt. 

cost OF INDIVIDUAL POLICY 

l ifr in1uune< policit1 art iuucd 011 a participalina or no11 °p1t1kipuin1.bui1. 

Pttmiums for P•r1icipa1in1 policitJ art h!gher th>n cho~ chugrd (or non-parti<iparinl( pulicio . The pu1 of a """icipalin1 
pttmium which h founJ not 10 bt nrrd•d ro furni1h pro10C1ion i1 rtfundtd in rhr form of an annual" d ividtnd to 1he policy· 
holdC"r, Thr fi ur d ividcncJ is t.uu 1Uy av.Jil;ab lr after pr<m ium1 ha.v~ be~n pa.id (or one, two , or thrtt ytau . To obuit\ dw nrc 
CUSI of l patti<iparing policy, you Jhould drduct thcsr YfUly dividtnJI from rhr prrmium>. 

For non·puticipatina polici••· premium• 1tt., clo1e u pouiblr 10 whi! 1h• comp1ny ntirn1tt1 ..,;u be n«d«l 10 mtd chc 
actual coJt o( providinc inauranc• prol<C\ion. The prtmium mu11ir<i rhr 11u1nn1rtd cost ro chc policyholdtr who purchuo a 
non-pat1iclp•tin1 policy. Ko divid<nJ1 art paid under rhrst polici11, • 

Thr followin11 arr approrim"t prrmium Ute• on tht. p•rticipar ing b11i> for Ordinary lift, th< Twrnry·paymtnc Life 1nJ 
T"'tnr7-yttt £ndo ... mtnl policit1, Thr ratr• art 1bo..,n (or ·~· lO 10 6i ar 6vt )'tat •1• intrrv•h. Prtmium rattt for non-par. 
ticip1lin1 policits tr• 1C\mt,..h11 lowrr anJ no d lvidrnd1 will bt pdd undtt 1ho« policit1. Tht "'"' 1ha.., .. ht/fl" •rt tJtw•PUr 
on/1 1111J ilFt 1101 11- T•ll• for ""1 ••t 1••11•1. 

ANNUAL PREMIUM um PU Sl ,000 OF INSURANCE 

=ot 
IN~(JU.0 A.l 
llS.U .. HCI 
Ol l'O<l(Y 

OID<HAll 
lPl 

lO 
'UMf.Nl 

lfl 

21),'fU.8 
IHOOWMINI 

• C l Of 
IH1Vll0 Af 
Ulu.ANCt 
Of •O.IC't 

OIOtJifAlf 
llPf 

rA,., lO 
YMOtf 10•'1AI 

CHOOW-

PARTICIPATING INSURAHCE 
(Alll DIVIDENDS PAID Will RlDU<l THESE COSTS) 

20 $18.00 Slo oo $19.00 

2~ $21.00 SJJ .Oo S.S0.00 
lO Sl• .OO SJo.oo S.5 1.00 
l.S $28.00 l•0.00 $52 .00 
•O l)l.00 H•.OO '3•.DO 

~s $39.00 $50.00 UT.00 
30 $17.00 Uo.OO $01 .00 
5.S ua.oo $65.00 $69.00 
60 PJ.00 S7t .OO $79 .00 
o.s u .. oo $95 .00 $96.00 
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Form 41e (front) 

I IANOAIO fOIM 56 
ltMSIO IUL' IK1 AGENCY CfiTlFICATlON OF INSUIANCE STAnJS 
U.S. CIVI\ SliYICI COMMISSION 
fi.M. SUft'llMlNt lrt•l, !6•1d Federal Employ"•' Group Life lnsunlnce Ad 

•D-1 -
No D-1 l!tllfD 

.. CIIICI-11 

I+ o-1 r':.'i:'lnACH<o I 
NC:nt. II rMilOYU (AJ OffO 01 II) IS M'IIINO OllfCfiVIHG RDliAJ. fWt0VffS' COWINSrATIOH UHDfl fOHINJIC»>S l'Nfm...O HIM 'fO IIWM 

flEE UR INSUIANCE. AnACH CUIIfNT S, f. 54. If ANY, TO OIICINAL S. f, 56 ANDCHf:(l ~X 4laiONOIIGI'IAlANDAUCOPIOOf i. I. 
!N, If NO CUtHHT S. P. S.IS ON flU, CHfCK lOX • (l.). lN All OTHEI CASU, SHOW WHffHUOI NOT C:UIHNY $. P. I• dON fll(tf 
OttaiNG .:>1 4 (bl 01 (cl. A CUIHNT $.f. 541$ ONllHAT HAS NOT HfNC.ANCUfOIY lMPI.OYUOIAUlOMATfCAU.11fJINdiUOI 
,.,01 JPAUHAJK»> Of IN5UIANCL 

5. DAti Of EVIN\' CHKIIO 1i ITPil J 6. ANNUAL OM,.EHSAfiON lA f • NOT AMOUNT Of IN· 7. ~ff Of NOTICl Of CONffiSK)tt 

CMONTH. DAY, WA!J :~~~~::w~f~~tt,:·D~~~Y.1TE':~~W01l. lTC, r=;: :.,~ eMilOYU 

t POANNUM 

I. ., CllnFY fMAT lMl AIOYl lolfOIMATION HAS IEEN Olt.MHI:D fiOM, AND COllECT" IEfLfC't$ OFitCIAI.IlCOIDl. AND THAT 'ftii.IMPL01'&1 
NAMQI WM COVUlD 

,...._ 
M' RDliAL 

.. __ EMPlO'tiR" _ GIOUP Uft aHSUIANCt ON THl DATE SHOWN IN ITW 5. 

-
(SIOJr4 OIIGIHAL ONl.n 

NOIICI'IO IQIUriO IMILOYM 

~."" ... ..,_,__ ... _ ............. _ ...... _.., ......... "' .... ""'""""' ,...w..lo 
• v .... _,,....,. 

.. 
te ••l..n.l .... ,.lie, el llr. ~awr.-.. •MI 

• Y••,...,. -.1•12 
..._.w..,.-.,, 
•...,. ~ aeclitoiM whkll • S,..,..,. d.m .. 

• -... v .. ...,,. .........,., .. • ....... _. 
.;.;o of Lted W¥1Q,., t11 _..... tl .._tliiJI .... 

IW Mei• fa awweMt...., hi...-.. ahriM.., .,_,.._... .... .....,_ __.. 

Ytw ..,, Ufe &11-.MII ... ,.Mrecl·~ "lak:h f1 bated .. ,_, .... ,., .. , ,0\ltCIJNIIIIit}\ wifl bt ,..,celflty'ttC IMCfl IIMfl ... r.w.o fiA .... 
Ill h ... ,_,-....... M......,.. would ...... terfllifiOie. whk ... ••l• later, IN MOIIHM.• 
..,..,. ..................... s .. . 

rd.c:liot~ is75'5. 'tM ... JOW iAf,w...ce ot • 

II-!'- ..... ,......._;.-.-, life law,._ .. • Nltrl111 .. ,..,.._ ,_....,......., ........ ._... ........ QIIIIIMtiM 

•,.. 
,.... 

,..,,. 
.. ,....,.._..., 

.. 
._....,...... .U..JH ,..., to CMMftte-.la6.i4uel policy. 

.G~~aRML...,., •h c.tW...r .. ....,,... m.,.., .,,.j~,., .-,.....-.... ,..., ............ Ullwt~~ .... w.w~ 
,.Uc,, ,...,_.,.. ~-- 01,....,. te ... ..-cr et elfic• .We~_..,...,_.,._.....,_.....,.. ... 

IMp IMJUil.IS;Atl_,.. fw ,..,...,, y.., w«l - MllfW ., the CW ..,.,. c ...... w. tf Jt1Uf iftwt.,.fA fitMt,. 

DIA1M-II DAYS 

......... art.t. CllliiCitZ.. Dr. f..-... k ,.,.ble If 4Mila oehrl tdthill 31 deJS after a• ... .,.. •• growp iMUIDfl(a .. , .......... noM ....... W 
Mt oppUM r.r co........UHo W ..,.. a.cc.n witWa lhis petlod, fwrrhw tlllot•orioa co•c•r•iflt po"i-.1• b..-efir. Would M eltroiAW fr•• lhe ...-cP 
...... ioiN•I ....... 

!!!2!!:!!!!!!!!. 
fOIADIIITICINAliMIOifJ.Nf """""''nON -IN51IUCTIONS AIOU'I COIMISION tO AHINIIMDUALPOIIC1 

AND CC*mNU4JIOH Of I<UI.IaANr;l WtiiU MctiYING flDhAL EMftOYEU' COMPENSAtiON 

September 1, liM 
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IMPOITANT , ....... INfiOUAA110N __ tWo! I'GI rMI'LOYIE 

CONVERSION TO .AN tiDIVIDUAL POliCY 

If 'i'OU A~ RETIRING OR ARE RECEIVING FEDERAL EMPLOYEES' COMPENSAnON BENEFITS YOU MAY IE ENrtnED 
.tO CONTINUE YOUR INSURANCE WITHOUT COST TO YOURSELF IF YOU DO NOT CONVERT TO AN INDIVIDUAL 
POLICY. PLEASE SEE "NOTICE TO RETIRING EMPLOYEE" ON THE OTHER 51DE OR "COVERAGE WHK.E IN R,:.CEIPT Of 
FEDERAL EMPLOYEoS' COMPENSATION" JELOW FOR DETAILS. . 

- Yoo 'are eligible Ia convert to an indivlc!oal policy IUIWr, withi• 3 calendar days afttt "'• date shown In 11om S 011 
-·h -other side of tt.is sheet. ·you retum to Government service in the tame or another posifi0t1 in which -you ota eligibl• to .r .. -

ocquite Federal EmployHs' Group lif• lflsurance. You hove no right lo convert to an individual policy ond yov CGRMt pt~ 
..tt use tldt"Certificotion for conversion purposes if you are eligible t21 raocquire grovp life insurance wilhin the p.oocl 
specified in the pro.;<tciing sentence. · 

READ THE IMPORT ANT INFORMATION ABOUT CONVERSION ON THE BACK Of THE DUPLICATE COPY Cf THIS Cfll!lf~ 
CAliON. Then, if you or• eligible to convert to an individual polic.:y .:and desire 'o eurcite your cunversion privhge, canplele 
this Certification by signin!J yc;~ur nome. typing or printing ycur addreu Gnd the dat• in the Eligibility Statement below. Mftd th. 
original ot this.farm to tho OFFICE OF FEDE~Al EMPLOYEES' GROUP LIFE INSURANCE, 25 EAST 24TH STREET, NEW 
YOlK 10. N.Y. Tt--e eft~lopl containing thi1 form must be pntmarll:ed .within 31 dayt. of the dote your group ins.uronce 
lerminalod he• ile,n 5 cn tho other side of this shoot) or ~tl.in 15 da'f' of tho date col ..,.vonion noli« i- 'tem7~ wnicll­
over basis gives ywlho most limo. Information an how Ia apply for c:or.voni(ol will bt mailod Ia you prornpll'f, 

EUGI!IUTY SfA'IEM&IT 

I hav~ road Cllllhe above information and am eligibla 10 convert to an indlvlclwl policy. Plaastllftd additional 
inlonnation. · 

--~IT;;:_:::-:,.=:,....=:r.•.,..= ..... =-- '''-'-",. • ., .... ,..,...,..._ . ..., ...... cbr • .--. ... '-) -v;; .. r--

COVERAGE WHILE IN RECEIPT OF FEDERAL EMPLOYEES' COMPENSATION 
BECAUSE OF JOB INCURRED DISEASE OR INJURY TO YOURS!;Lf 

. lf_you d~ _not convert fo on individual policy, your group life insurance fnot act.identol d~th or disrn,mbtrmtml} mo)' 
COft}inu• withoVt C0$1 to you while you ore in receipt of benefits under the Federal Employees' Compent(ltion Act end Gr• 
~el_d by the Deportm•nt of Labat to be unable to return to duty • 

. . . You may apP:• to continue your insurance coverage by Jigning your nome ond giving your addrest anrl campt.rt a~OC\ 
cfa:m number in tht·lpoc:e' provided in this bo• ond mailing this form to the U. S. CIVIl SERVICE COMM'SSION, Q\.&REAU 
OF REnREMENT AND INSURANCE, WASHINGTON 25. 0. C. When your compen~ation benefits cease or you ate ~•kl to 
.. Gble to·nlurn lo duly your in~Vronce will be terminated without ti-le rtght to conYert to on individual policy. ·If )OIIIhen 
nturn lo ernployme111 in which you ore nor eKcluded from insurance coverage, you will again W insure,t , .. an etrkt'.yee. 
If you ore eli!lible for continued group life insurance as o retired employee1 you may retain insuf"Gnce t,;Ooteroee trt' thot 
-~it, bvt subj~ Ia rodu<tion as •"f'lainod in tho "Naricolo Retirinv Employee" on the other sido of this sho-.r. . 

- UpOn t'l<eipi of tllis form tho Commission Wt11 verify yooc compensation stotvs and notify you of yovr ins•;on.o ri0hli. 

I"-'-""'•-

September 1, 1964 
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At1y lt1dMd11ol policy ~ 1111clet 11 C011vtriia11 pr!vil991 !& a p1ivote bu&ir1eu lro~&actio11 befwHI\ you IUl~hht .ti;i\,111 i11Ulf' 
once co111po11y 1011 ulect. Here ore '°"'' l111porto111 thl119s )'OV a&oukl .,,.,... 

• You 11101 p11rcho1• .,. 1t1dlvld11DI policy l• Cll'I • Your lt1dMduof policy 111oy be lm11d hy any 
ci1aount equol lo or leu tho" rour group lire eligible in1uro11c1 co111po111 that hen a9r"4 lo 
l1nuronc1. luu. auch policies. 

• 

°"" 
Yau 11111tl pay rhe lift lfuUt011C11 prt111lllftl opt>lleoblt • Your f11dM cluol oolfcy 11101 be i• 011y cus• 
lo Iii• trP• of pol icr you 11lect or1d your ogo t0111orilr luutd the 

'°'• by l111Uf011U1 co111po11y, elC(e~r 
do11 ol rial t1W111 inaurtin«, bvt without di110bility or oCcidtntcr 

IMolh Olld dl1nttmbtl'IMftl benofih. 
e Tiit Cover11111HI wilt 11ot poy 0111 port ol the 

ptt11luM co~ Ill 1111• 1114iwldUC1I policy, 

TY'fS ~ 'Olletf$ •. - 11.. 1y,_ ol Ltdl..Jcfual policy you Stied should be deltr...Z11-.f by IM IMlfPO .. whfch Ill. policy It 14 hlW. 
lak;"ll u1lo OC.toVftf y- other fir1olldal plan1 011d r-rct1. Tiier• ore !fir" basic for1111 of p<l'llla•tc1I policiea, .•awnor, -' 

· olfter life ;;...,._. poJlci• ore pri•arily eombi11atl~ °' 111odiflcollo11& of th11e lht... Th• tlir" txa\ic polic~' cir• deM:Jlbecl 
btiOWI . 

• ·Ail '0tcf111ci,Y Ufe polky, olao lllowa es a Whole Ufe peRcy or a Slrolehf Vfe poltcy, pro.rcfel J;1.-1r111e ptOt.ction 
111 r9f1!r11 for ptt"'i11• ~1111 thto11ghout JO« 1111tlt9 life, The policy builds a CASH VAlUI! after 91tt, t..,o, ot 
t11t .. y~an. You 111ay withdraw Jhl• cOlh if 1011 dteioe to 1lop poyinlf pt~f1111u. Al"" 70~ tn•T borraw u~ 
It ot ony ti111e fw 0117 purpoM. 

•A U111it1d Por"'•l\f Ult policy cliff era frolfl Ordll1ary Ult l1t lhr11 woy&. flrtt, whit• Tl oho provld11 lftetltM 
· • · .. 'protection, ,_,_1u'Mi"'att palcl .,,,e, o 1ptciroe aUfllbtr of 710" - (ltuolt1 10. 20, ., 3Q, ot 1111111 a c•tolii oge, 

· &ucll CH '5. S«Dtidly, t+.e c:ompony •ult cloarge a hi;lull' oHuol ..-miuni dllring theH ,._._ finally, ~<auM 
Pf~iuma Ole hlefiet, the poficy'' CASH V.AlUf lf1(ft01t1 foil«'. 

• bcfo_.11t polld11 -plwnia 1e1vl11gs. Thy P1fY )"Oii O J41M of 4'10lltY of o fut11ff dolt 11airi.d 111 lfwt ~IC)' :._ svdl 
os at ltlt 9lld of 20 ~ Of at 091 65. If 7011 do llClf Ive ullfll thol date, this Mii of ntOnt)' 11 paid U:f'<N' your 
cltolti lo a beMtlcSaty l\OIHd by 70"- lolft ,._111i1HW1-' CASH VAWf ott hip rtt. for lht otfw 17J* of pofiQes. 

~OP la>MOUAl P.OUCY, - Ut.1"wrOllClt polkf• ore 1UIJtcf Oii a partidpati111 or ~partlcipotUIQ baits. 

rr. ""''dt .. 1 .... for-partklpoti"I pollcl11-hlg!Mr It- lhosacharvecf fot _.,_iiapol<"8 pollcl.._ l1'e Pait ol • part:dpati119 pr••i­
It found 1101 to be Meded fo furnhh pt0ltdlo11 IJ refunded i11 tit. form of all onnuol clMd•lld to the policyholder. The 

finl dMlltlld h 111uolly ovoiloblt oftet prhtiu1111 hcne bt111 paid lor - · •-· or lhrtt 7ean. To obloln the fttt CO\I ol '1 par­
tidpoll110 pollc•11 you ahould dttl11ct th11• 

°' 
1901ly dMde11!11 ,,_the preilli11111i.. 

For -portktpmtiftt pollci .. , pr•ll11..a llff doso a1 po11ible '"°"°"'"' ta wflol the COMpony •K..alea will bt nMded lo 19W lht Gd\. ti coat 
of providillg IM_,OllCI protection, Thi in111l.u111 NOlllttt lk cttt Jlo /IN pollqh..lcltt who~ a llOll-,uflicJpol• 
lo0 po.lier. Ho dividends en palcf 111dtt !MM polld ... 

'1111 foHowlnf ott apptoaf....t• in111lu"' rai.t on lfio partld poll.t 1 ba1t1 for OrdlMry ur •• the T-11-flO'l•lfll ti(• 011cf T11r_1,. 
'1f!O' lndow•MI pollcit1. n.. rolt1 Ota •ho..,• for ae• 20 to 6$ ol r;.,. J'N' oe• '"'•NafJ. ,,.,.,., .. rate1 fot Acwpcinldpoting 

"°' pallcits ote -ewMt loww o•d 1141 dlwldt•ds will bt pakl uftdtt lholO polides. The rot• .i.- below art .-p1 .. 111111 mwl -
""tahK fot anr Olla Clllllpolll• 

NNJAl PllMIWJl lATIS Pa $1,000 OP IHSUUNCI 

.Mll 0# .... 
'4.IW> A1 
lSSUANCt 
OI rolJCY 

OIDINM)' 
Uft 

20-'AYllllHf 
UR 

,,.'tW 
CNDOWM2HT 

AOfOllN-
SU•(D AT 
!$SUN-la 
Of f'O(JC'f 

OllOIHAa't' 
Uft 

20-IAYMIN? 
UH 

'»VIAi 
 fNOOWMtNf 

PAITICIPATING INSVl.AHCI 
IN« DMD£NOS P>Jl> Wiil af:OUQ TttUC CoSTS) ,. $1UI ' 30.00, .... 00 "5 1911.oo '~.~ ~

2S 21.00 S100 .S0.00 $0 61.tl/I '2.00 
~ ~00 5'1.00 a.oa ff.0$ 

2t.OO ..0.00 ~.00 7109 11.00 1t.OO 
AO ii.oo 4A.Oll 54.00 IS 9'.tl/I K.00 H..

~ !2 COHVUT~ - To '°""''I to 011 ln4M411al policy, follow the lnt1rucllo111 011 lh• bocl of Port I • fhe Origi11ol corr of 
••• C«tifkotio•. 
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Form Uc (back) 

INSTRUCTIONS TO EMPLOYING AGENCY 
COMPLETION OF CERTIFICATION 

1. 'IWoC-calloo _.,._pl_lolriplic<olo....._ao ........,...,,_-'_""' 
L l)oallo, 

.._ l•t1reMeftl on o• lnul'lediare onnuitr •lth 12 or mare yean' creditable lllh'ke.. of whic• at lc.cat S ,.a" ,,. 
ci•lUoR service. or'" occoul'll of di1ability. (Aft immediate onnuitr Ia ""' whidt ltegiM to occtue llOt lo'er 
thon 1 IIIDftlb after lhe dole the htturallce wCM~Id norman,. CIOMI.I tn a clisobUity Nti,.IMftt co-. \to Mt •• 
plete S.F. 56 until a finding ol ditabUily hos been offldallr 111ade .,nd the emploJIMI"• separation r, rw ordp. 

c. Co"'pletlon of 12 month• I• o AOft·PGJ' 1totu1 or uporotion, ond the tMpiOJM ia fKIIIvi,. beHf,ll uncltr •·• 
hdaral £•plop~~' Co~npensatl01t kf. 

tl. A•r olher nosott. If the en.plor•• detlres to COtrlllrt his group lit. in~ eiiCllpf uncler N tonowi• drwtMianc • 
111 E..,._,..; ..... s.F.53r 
f2) If ft 11 •nown that, within 3 calendar days after.._ dote lite i111~ lerlltiiMIIecl. tiNt 8t1piO,. ,_,..r,.. wll 

.-o 1e --t ..,. ... lo tho - ot onathor po>ltloo r. wtoich M wiU M ellg!Wo lo 
Padii'OI lmployee• Group Life IMUranc:e, 

(31 Moto than 75 
s.r.rc. 

do)'l ho¥0 oloptod ''"'" tho dotoln•.,.- tormi:tatod ..,..., -IRe II .... ...., 
.., tho Cl¥11 Cool•ltsioo 0< 

roq_, 
tho Office of ........ lmptopoi G1011p Ufe ._ 

2. II INutaoco IOr.Uoolod .. 
s.r.rc. 
......, of dooth,lndleolo whether 1M o,.ploroo ltod fllod .. AjtplkGiiool r., letlr ... 

(5.f.2101)•11h tho CMI Coototlotloo. 

3- • ltoiO Notice of Cotwonl .. 
s.r. 

7, ... data of Prhllogo (U. 551,hcop1 thalli IIIIo r..a !S.f, 56) b hs ... lnllll 
of 55. ......... nt .... ,. -of doatfl. ..... thlol ... ..,...... 

DISPOSmON Of CEtnFICATION 
1. Dootto ..... ..._ 

.. S.od 4uplicoto COPJ of Co~lncallan IWIIIodlotolr to tho orr ... of hdorol Etapl.,.... O..Op life'-

.. KH; Ill• .....,n,, orltlnallproforoblr In tho Olfldol Pononool foldot ., Ill oqvivalaot) f01 .........., le 1 clal• for 
doolll (fo,.. fE-6) whoo ,_1¥0<1. 

c. lf •• dolM '• recelvecL sefid the orlghtol C.rtificotion. Upoft nqllftf, to the OfRCI of,..,.. E11pfoJH1' Gt .. 'P 
Ulo-

d. If lho docootod oMployol hos 0 current dedgoatioo of boMflci.., ... lile, lho doll ..... l .. (S.f, f ol) MDII be 

-of....,..,.._ 
ui­

-H 1e tllo or111i•of Cortlficotioo whon It Is s .. t to tho Olflco of .......,. Etttol-' Greup Ule '--

:L 
e. If tho ••ployM Is opptyln1 IM on ho .... dlato oooulty (wltll 12 at •or• yean' Cfflllt ... lo ......... of which fff 

a.a1t 5 r•an or• civiliGfl MrYke 01 for disobllity). attach the orlghtal C.rtiffcottoa oH C&lrrHI d..ro•ali•JA 
of looooliciorr. ($.F. Sol~ If Gfty, le 1M o,.tlcolloo IOf ntiT- ollll ''" dopllooto cepy of 
•• ,..,... (NOTE• I• o tliaobifity ,.,lre,.lltl ccne where the aPflllcatfOIII Na 

Corti-•• 10 t.,. 
ol""r ....... te tM CMI 

s ... rc. C•••lulao. oHoch tho original $.f, S6 (and S.f, '" If '"'7·1 10 tM ''fiNAl.~ ..... 4 .... loll,_ 
-.I(U.2104~1 

lt. II lho _,..,.. ,..ro,. Ia co ... rt ~Is group losu,_ lo oolodl¥iduol ,.U.r ..... W. lite erlgiMI .... 4ull~ 
--efthoc..--. -.s.P.Soi.H'"'F· 

3. r..p~oroo .. _.,. of -ponsallao Nooflii-

L litho oooplopM Is rocolvlog b .. ofilt uodor th fEDERAl. EMI'LOVEES' COMPENSAnON Act oa - , 
e lob btcurrH dh•o•• or lt~(Yf'J to ""'Hif, have hi• compl.le approprioM ba• CMII ,.,.ne 1lcle of ••• .,ltinal 
CertiflcatkNt, S.t~d origiftol Cettlflcation anti CurNflt •t.igRalloa ef M•efidary (S,f. 54 If onr, to t .. U. S. 
CIVIL SEIVICf COMMISSION. IURUU OF RETIREMENt AND INSUIAN<:f. WAS"INGtON,D.C. 20"5 
ot~d g1vo dvplimte COPf of Cerliflcotfon to the .... ptar ... 

b. lllho ••pto,.. "'"'"" 10 """"" "s 1roup loouroocolo oo lodivlduol pollcr, give ""' tllo orilll•ol oocl duP' 
cote COPJ of tho CertiflcGtio-. letolo 5.P. ~ U ony, 

~. Allothor--

Upon roqo.,t, gl" Ill• Oftlployoo tho oolglool ond dupllcolo ..., tl .... Cootlllcalloo or ,. .. , .... to ltl•• 
I. looll--

hloio file COPJ of !Itt Cortlr.cotioo r. lho o01plor•'• Ol~dol _ ... foldot or ill t'luivaftllt, 

I'ROMI'I' CERTIFICATION REQUIRED 
Til• II tao lo which •• oooployH '""' coovort hi• group lifo IMurooco to on lndiwlduof f'OIIcy llllooftod. TWa Ctrtilico 
do• "'~" 1M CO'~~PI•t•cl CMd d•lfYtrec:l or moiled to hiM JIIOflllpllr, 

8epi'A!mber 1, 1964 
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Fora 41d (front) 

,_, .... .,..,, 
CLAIM F01 DfATH IIHII'ITS 

-~~~~- FIDIIAL IMPI.OYDS' oaoiiP U .. 
INSVIIAHCI At:r Of ltM, IIWNO GilT 11111 I'OIIL 

llowY .. I-.-Y ... AS AMIHDID 

1, IUI&o ~Of .... DICWIO - ,, ... , ,_, , ...... -· Of ..... 

.., ·-· 1. DAn .., 
Iii 

Of D1A1M 

" ..,.t.mt~Nr 01 lllGCHCY ,,. WHICH wr rMOrtO, I 1. toCAI'IOH or Wf IMPior.MIHf tor ..., .,_.., 7, DATI 

-
Of riNM -AUnOM 

INCLUDJMO IUIUU 01 OIVIIIOM (H ..... ,_ .... .,..., ,_ 
-

f 
DICIAIID i 

j.DQIUCILI-Ia..,.I' ......... J,_el~_.*-""1 

~WAS tmno AND 1Mf.1VtNO t. ltl) WAJ DtCIAIID ON ACtiVI OUTI' IN net MlutMY I'OIICU 0111111 
tMrt ""DII llllf'f PIDRAI. CM AN 111ft QNO 

- .... 

ons I. 1.. At fiMI Of IMIMf 

=--~"':!L"'=.¢l;" 
ons •• 11.1 II ....... ltAft IBOW 

.,_ 
0"" IIAtCII Of IDYICI I 

CIMICIAIII-
........... I -.oo- 1 a~~ 

I I I 

-· 
,_.., 

::r::: 
• 1H! DICEASBI NAMED YOU AS lfNmCIAIIV ON STANDAID FOaM 54 allllch a nc.lplool 

f':':'t" ~:-;::':!~~ ~ S:. ':.\':! ~::.·:~ FKa1:B,od~ ........ ...,.,. 
S'I'AHDAID I'OIM 54 IS Not AITACIIID, YOU MUS'I' COMftiTI AU. PAI11 Of 1tiiS ClAIM 

.. 
PAIT I. PEUONAL INPOIMAJIOH CONCIIHING IHI DICIASIII 

1. MOW MAin' ftMII W.U I. GIYIICAMI ---Of IAOIII'OUSI , ......... 4. MOW W.U MUIIAGI ftl.o 
DKlASlD MAIIIIDJ jUH4.flllt -- , .... - .. & =-==· WAI 

om"' 0"'\'CIICI 
DDWII o-

J.=e:o~===-om ONO o· .... o-
PAIT C INFOIIMAnON CONCIIINIHG IHI CLAIMANT 

!.'fOUl .... 

-
N4MI _, trltt•) , ....... ll\.-1010 , ........... .,. ..... 

THI DKlAIID ....... D1ip 

:A 

... JILL 

,_ 
Ill IIAMS 4 1NIOUOH 14 W 

·-
YOU AU INI' WI'JOW OR WIDOWII Of fill ...... 

4 DATI OF MAIIlAOI , .. 0\ACIOf ..... ,_f(.,_._, , ......... 0 c_.._.,._ w .. -g, 
-

ILia 

7. 0~ lMHO wtn.:c;sm AftiMI OP DL\M I. IP NOT t.I'IIMO Wlnt DICIAIID 
o--' 

AT DIAtll, WM .... 4 ll'laiCII 

0"' 0"" 
~ ~-=~ T:ai raoM D&C~TI' OIYI DATI~ PUa OISt~=-1 IO.~,~~J:_D=~~I»J:.~Of 

l I I I 
11·='=f'.m=tn 12. ~~=JACM SI'OUIII,_.. .U 11. ~·.:e.~TIDf ... ~ ...... 

o-"' o-
0"""' o-
0""111 o-

September 1, 1964 
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TITLE 8: ADMINISTRATIVE DIVISION 

PUL .. PADI L All8 .. GillY W YOU All tiOf ,_ ~ .-c:aM't OR IMI WIDOW Cll WIDOWII 01 .. ~ 

.......................... .... 
PAin' D. 

........ 
INfOIMA110N CONCIININO NIXT Of ION Of DIICu.SIII 

~ ,. ,., ~ 

(II) If .................. ., ......................................... 
w ............................. ,.....r.,....... 

~ ....... 
............. ..w. ...... 

'*-....... 

.. 
I~ ....... .,._tlll ................... 
(111\ ............................. 

-
~ 

-
.. (e] 

-
...... (cJ. .......... .,w.. ... .., ......................... 

~---.,----.~. 
~11Uf10 -

-
Ill& • ..,_I.,_ a. OM.Y .. Mtr 011- ...... una MDVI All._ Mll1. 

J.r.:::::r.IHJMOU:~=.£-~'T=J:.r,-=~..t=':fr.rcr=. 

1-
.. f,A,.~~Ll"=-"1 :=...., 

o-

-
0"" 

PAin' L INJIOIMAIION CONCRNINO 1MI IISIAll Of 1MI DlltiAIID 

I. r.AN~01~-=:e=':::a. .... AlfOINIID ., 1H1 CICNif 10 IITTUIIHI lltAft Of 
L lrJ"-"=""..=nftlr.~ 

~-· 
II AlfOIMftD1' 

0"' 0"" 
PAin' f. CDTIRCATION IY C1AIMAH1' 

O* 

. 
0"" 

....,.,.,. ....................................... ., ............................ _. 
_, ........... ., ........................... . .......... . 

......................... .................................... Wo\INING........, 

... 

... 
-

.., 
,._ .... - ., 

_. ,, ..................... ... .. 
• .,._ - ...... (11 u.c. 1.1) 

, ..... ---

April 1, 1968 
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INFOIIMAliON UGAaDINO ClAIM FOR DEATH BENEFits (foml fE-6) 

fiDIIAL IMPLOYIII' OIOU' LifE INSUIAHCI ACf 01 lfS4, AS AMlHDI!D 

INStRUCtiONS TO CLAIMANT 

GENERAL­

To avoid dolay• 
(o) reod the following Instructions carefully; 
(b) type or prlntln Ink. 

OlDB OF PliCIDENCI-

Payment of life and occidental death benefih under the 
F4tdo<al Employ-· Group Life Insurance Act of 1 P54. as 
amencNd, must be made In the foiJowino order of p.-.cedence: 

Fint, to the beneficiary de~gnated by the Jnsured1 
Second.. if the,. is no su'h beneficiary, to the widow or 

-· of .... !Mured, 
Third, If no.. of tho abav<o, to tho diUd or <h!ldren of 

iho ,...,,.d and dflconclants of ._Md children by rep­
.-tcrtlon! 

Fourth, ~ _,. af tho abo,., to tho parents ol tho In· 
tured or the survivor of them; 

Filth, If nono ol tho abo,., to tho duly appointed ._.. 
tor or admlnhtrator of the lntuntd's estate; 

Sixth, 11 -· af tho above, to tho other next ol kin of 
tho Insured M~tlod under tho laws of d-ldlo of tho lnsllf1ld 
crt tho ~ ... of his doath. 

COMP&ITION OF CLAIM -

All dalm- "'"" a- PART A-"Oonerol lnfo,.odon 
Co-rning tho no-.. d." If you wore dosignoted In wridng 
on Standard fo~ 5oC otthe benefidary, you nH6 not onswtr 
PARTS I through E. Othorwl,., II Is Important that all q .. <­
- bo a__..,. Ombllons or Incomplete an_,. wfll 
dolay ~ of 1M claim. If tho answer to 011y q-on 
II ''No" or "None," 10 ata.._ In any event be SUN to fm out 
PART F. 

EVIDENC& RlOUilED -
There must be wbmltMd whh this c.lalm a certlft.d copy 

of th. public record showing the death of the Jnsu..-d. ThiJ 
record may be obtairled from the Bureau of Vitol Statistics 
locoted in the &late capHol, except in Nw York City wht,. 
the rKord is moJntoined in the respective ~Ygh Deport .. 
ments of Health, oncl in the State of Maryloncl where the 
rec.Ofds are kept In th. city of taltlmore. Failure to aubmit 
dealt. certiflcat• will delay settlemef\t of claim. 

In addition. if the inwred designated a blneficiary and 
a receipted copy of Standard Form 54 ''Designation of .,,... 
ftcla,Y' is available, th.l, form should be submitted wlth ttle 
claim. The lntured's Certificate of Group lnsutance olt.o 
should be submitted if It is readily awailoble, 

You will be informed if "becor71ts necenary to 1ubmlt other 
r~ldence. 

MANNER Of PAYMENT-
The entire amount of insurance is payobte in a lump sum 

un\eu you state in a writing attached to this claim that you 
preNr paymeftt in monthly (or annual) installments. If yau 
indicate such a prmrence, you will be Informed of the dif· 
t.rent stffl.nMnt options available, 

If ASSISTANCE IS NEEDED 
1f you need aulstance 111 completing this dairn, contact the 

local penonnel office of the &lpattn~ent or ~nc:y In whkh 
the deceased was last employed, or the OfR« of Federal 
Employees' Group Ufe Insurance, 25 fast 24th SrtMt, New 
York 10, Now York. 

WHEU TO SEND CLAIM-
forward completed claim to the local piii'IOnnol ofllco of 

the department or ae•ncy where the deceosed was last em· 
played or, If tba O.Ceasecl wcrs retired, send the completed 
dalm to the Bureau af Retirem•nt and Insurance, United States 
Civil Service Cacnrnluion, WGihington 25, D. C. 

INStRUCnONS TO EMPLOYING AGENCY 

It Is tho agency's I'OipC>NibUity to crulot tho ln.....,'s bo.,.. 
liclary Of noat of kin In properly oaocuring this dolm. Upan 
.-plollon, tho agency should forwGrd 1M claim and aU 
roqulr.d wpportlng ovldonce together with1 

I. Original of Ae .. cy Cortlficotlon ol Jnsuran.. Statui 
(5.f. 56), 

2. Original crf lloslgnaUon ol lonoflclary (S.F. 54), If 
arm 

3. W .... r of Ulo l"'uronco Covorago (S.F. 53) and Ro· 
quest far lnsuronc. (S.F. 51). if any; 

.t. Any other dotumonts (oacopt payroll records) bearing 
on the dec:ectMd employee's Insurance status. 

TO: O!Gce crf Federal Employ-• Group L\lo lnwrance 
25 Eolt 24th s-t 
Now Vorl< 10, Now York 

April 1, 1963 
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otttoe or tu 111111oe4 --.. Attor;ng tor t1w --.,...-- Mnrict or Rev !Julpeblre 

:ut•ctlft DMe A1!§W!t 1~. 1956 

J'OSD'I(IIS AII'.ISIIIJ:m)l 

a."·• o...- ro.ttiOa 1o. or ro.t11Soall 
dS...U• !'!!!it Btatf.oll lfumber title ~

08-30lo6 5~1!'·503 (araornl Mm. Clerk 1 

<18-301-5 5,_l!'-52 (Janas) Clerk (Stet17,) l 

,_,_,, (Smitll) as-~12-" Clerk (Stetll,) 1 

*• 

I"! 
~-Sa be1ll8 .a. to ntleatl 

.AutblliJ'1M6 ~~SA tu l',t, 1.957 INap1l 
· :!1..:1. :a.auct1ea.1a p1u- tor reuoa n~ 

·]llldu-~ oa sr.52· u liote4 belcllr, 

a...rDI 

November 1, 19151 
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FO!{l\l 43 (front) 

... .....,: 
~'itf......,"-'""" 

................. 
REQUEST FOR PERSONNEL ACTION ...... 

POT I. IIIIQUIIITIII8 OFPICII1 Uolno-..;, ............. _.. ............ ................. liD U. d -Ia ............. - ..... llo""" ,_ 
1. N4MI(CAI'Sl LAST--f"IRST-MIDDU 4. SOCIALS8:URITY NO. 

f. lUURE Gao..lfl 7. 5£RVIC£COMP, DATI I. PHVSK:Al. HANDICAP COOl 

ll VAOMI,I"CISITION TIT\.£ AND tiUMHR 
_\ I II. PAY ocx;uPAnOfl ....... ••• COD< l" ..... "" l.<ftl_ J'· .....,..y 

tt. NAMI o\JIIO LDCATIOft Of EMP\.OYJNG OFII'ICI 

I , ... OCX:UPATIOfl PAY......... COD[ !"· ..... ""........ I"" SALARY 

U. NAME MD LOC4TION 01 EMI'LOYIHG ()Ft:IC£ 

SDUTVIT'ATIDII(~ Ill. LOCAT10tl COOl 

SfATl 

PAIIT 

·o---
II. TO R COIIt'LIITIIII OY PIDII501111t:L .OFFICI (1,_. ....... hoo!z liMo in Pwtl..._ .t. to 1M ...-..r1 

II' .. D'"" DIQftAOI;D 

~,__ ................. """ {r)JIDIAii<S:(N-.r U.._,.,.,__ • ...._,_.,_.,, 

"' OUALIP'CATI')II 

"'...........,_ 
ITAJICAAO• 

CIJcrtLOII:.ot.CDimiOI. 

CQ PUClMll« ....... 

"' IOAI'I'MIIIDIYI 

;June 1, 1002 
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F·ORM 43 (back) 

(D~, ,,.,,..;,.;~ loot•;;.,.,) 

---·------------a.~;.,., ---------

..... 
PART I. (CentlnuM) 
~- II[M,t.IIU:s 1'1' IUOllUfll'tO OFf"IC£ 

PART II. (Conl:iftued) 
ii STA,..Diit~ki~- ----------·---·· 

0 SUlJ[CT fO COM~liTIOM '7 I YIEM ~ATIC)JI..I.IIY (01: TIIIAU PIJUOO CUIIIMEtiCIJIG __ 

0 UllVIC:I CCIUIITIHCl TOWARD CA.IIt:lll 1011: 1'1:1'1111AMIN1) TPt!M F1KIM' --------

0 SIJCCDSOfl f'Cl'SifiOII--I"'~OYU llllAIM£0 '" TM£ COMPntflv£ 1£1'/tc[ 

0 tJtTIU,It(F l'[llrOIIM•NCI llo\TIJIIG SATISrACTO..'I' 

Slf'&JIA'fiQNS, $t1C.W 110.501'5 •now. AS ltfOUIII~. CM[CI(. I, A"'LIC&ILl 0 OUitiiiiG I'ACIIUIOII 0 fl!OM A,I'OII'I'TNOIT Off t WOf/Tilt M L[S$ 

.June 1, 1!162 
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FORM 4S 

...... • .... . " . ....... 'lfiU-- -~- ~== .. 
•L-51 :rul4 -toY -, ~-r-.3.: ~ 10 lllllrobale on'tce 

~ ....... 
., 

~~ ~.h ll.t. 
·~ 

.J• 
?-"~ .... 

.. 
~~-~ ., ~~. ~ N 

..Bf· • .,w .. . 

~ . ~q;. ·c; 
Card llsit~ ~'b)' ~ 
~iter. ~.,...._at 

~- Poated traa cow lllrplo)'ft eatd .. ~ 117- 111~ ot llo1·50 prior tc 
~ c..-4 traa 

---
tile 

---
1--~c" 

J 
...... 

clel1~ tc o.&>l<>Je• • ......_..,.,. 
w.a.CJIW'ILaa~!:o .. .....- EMPLOYEE RECO!tD CAitD 

___ 
./""-......... .--.. ----- ---- ./ ...... .............. 

,..~ 

./" 

.... 'II.IJ'f'CII*:Y ltATifiiGI 

""' .... - .... ,_ 
-~ 

.. 
~·J,..s 

- .... .,. 1&.....-.rwiC<TIWJCIIIQ 

3-5·53 ,,~ 
. 

Seen·@!!:!. -
"'" .s ,_ cet D 

.JI•-''•4\.1 .. .s 
~Q. 

c;t< 
~~ ~Poeted 

·------..-. 
froa !lapl.qee •<JP7 ot 

lot1f1cet1oa of llatiDII prior I c.+-
tc a.u.....,. tc -lc>Je•· J t- ~t: 

_ .. 

·--.. ....... -.) 
-

...... Jolla •• er.rter, ~12 la:1.Ditoa ....... leV '""'· ... 
Vlliw 

- , ..... - IIDtber 
LCjCft.nul 

41Jicle ...... llo 

,.;a~ A~, 
·-

e.&Mf~ ...... ---.. .. nat. 
-~ 

CIII'Wr, -.1 J, 

. ..,,~ 
I ·--

....... 
1.11·1297 ..... ... 6!i043 ____ ·---tea 

'Ill Is portioa of card v1U aot 
be uae4. It v1U be COftred 'b)' 
\he Poei tioa Icleatit1cet1oa Strip 
(liP ·7D) for tu -1 tioa tile 
o.&>l.o1H u cunoeaut occu:wtac. 

______________ --7D ...,.. Jn•u / ~OND~AHDIIC!z -f._.. .. 
Dopsat;r ~ 53·N~ 

~~ a ~L 

.,.._ .. :.::a:-­..... ,_ 
~--

March 1, 1964 
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• 

·- r u,. T-AIUIIIY DIN..! .. liT tNT .. MAL. II~V&""& I&IWIC& 

n .. AGRIIIIIMT I'OII.ICIIMAtiCIN OP PDDAL TAX 
I IMIIICMttll TMIIOUGII PAYilOLL DI1IUCTICIM 

t. H~AIITMDIT r .... 
•• .., .... u ....... 0 .......... , •• 

• NYIIOI.LO,PICIII t. NO.-a.DDR& • 

7, ITIIIIIATIOM OJI MUMOUI ..... .. T nD&RAI. 1'A•a 

(II) 
... AIIO IIIT& .. III:I't' 

ACCeUII1' NUU•IR AN. WA .. ,. ,., .... 
"'' -u~·· 

.. , 
For 

... , ........ ., 
the IU- of pJyiiiQ the cloboq~~•t Ftdo<altaxn 

... 
:~·:::··· lt.ml-' aboft, 

e. 
lae!udiiiG lo~t, Ill the total C1111011nt .... 

........ Ill , .. ., r h..-~Jr .. _ to ancloutllodze the de~ ,. ......... ....... , ..... ., ... 4 .. 
6actlaa lncllceud In I'*'> 9 uan aacb salary payment ctJe 

..... 

.. oh4 ...... ,_ 
IH uatU the tolal ol , ,., 
iaiL Tllla a-t •u tile In~• haa .btao paid Ill 

become ellecllve with the IDY .,l.lolvll ~"·'· 
... 

podal beolnnlno ""·the clilw ·•'-• In Item 10 far the 
waon tO. to be P>ld e11 the clillo obown·llllt• II •. :::-:~'3 
II my •llllll-eat ahauld be -atod prior to llqvlda- .... 
tiOil of the total IDcloblodneoo, ClllY lump ..,. pay!IIOilt duo •"••tl•• 

.... _. 
I • 

~;.:.• 

.. au lfrat be -llod to "'Ia clobt before ..., Pl)'lllenta 
11. -made to•, ,.,. ....... ........... '" .......... pi .. -r· ...................... 

, •• .. 
lie ... Mf'U•a •• COLL&CTMM WPIC&R 

.. All CtiiCC PAY .. &.I TO OISTIICT OIIICTOII I. 1 a. S., AMO f!AfL PAJM!!!I !OJ 

........... 

March 1, 1964 



TITLE 8: ADMINISTRATIVE DIVISION 

FORM 48 
Form No. USA-797 
(Ed. 2-ll-59) DEPARTMENT OF JUSTICE 

CERTIFICATE FOR COMPENSATION OF DETAINED Wii~S 

United States vs. Witness: 

------District ot --------Address: 

I certify that the witness named aboYe was detained under Rule 46b, Federal 

Rules ot Criminal Procedure, rrom -----to------- and is 
entitled to $1 per day compensation for each day detained as provided by 

law (28 USC 1821). This certificate will be the Marshal's authority tor 

payment. 

No. days detained -----­

Compeosa tion due ~------

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

FOR MARSHALS USE ONLY 
Date __________ __ Date Paid ----- Voucher No. 

Amount Paid---- Check No. 

March 1, 1964 
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TITLE 8: ADMINISTRATIVE DIVISION FORM 49 

U.Ltn'I.IIIPIICIICOMM-
..... IU...,..FOMII1 ,....., I REQUEn FOR, INSURANCE .I ~:~.:,~~:.= 
OWPIII-tf,P.K. .. FEDUAI. DIPI.OTE£1' 8l0111' Uf£ INSUIAIICllCT OF I'"- AS IIIEJIOED THIS fiiiM. 

TOo 
.... 
OffiCE OF FEDERAL EMPLOV£ES• GROUP UfE INSURANC£ 

!.t!~.:r'l~c:;'~~:r~: t:7.:= ~~:. ';;;::-
..,..... 

Ccw.rate Pnioutll' fhcl by •• and ... .., thot I be IMIJ..d 

.. 
~~c:.:.~~~~~~'=~"= (IIUMIUI AlfllsTIItTI 

.,. (QTt AlfQ STAn) 

....., 
PART A-TO 81: COMPUTI:D 8Y EMPLOYING ACINCY 

I. FULL NAN£ OF EMPL.OYII ........ L ,_,.) DAlE OF .. RTH 
fYI.UI) (non) (SlAY) lJ.Tm.IOF-

4. AGafCY IN WHSCH EMJIU)'fED, INCLUDIJIG BURUU 

I 
OR 

=·:F 
DIVIStOH I. LDCATION OF ElriPLOVIIIDIT can NttO STAll) 

.. Of' ma:TIVI: LIFE IIISURAICCII DATE OF COVIlVIGr" EMI'I.OY£1'SUST-WAIIIER 7. RiD IF IS •• ~""' FOR T&s.,orctJM• RNtC£" '";I~ IS OF HAS AT <MPU>Y£1 LlAST SWUKSON HAD ... ~:=OF 
(IIIC*tt4) Qt.\Y) (VIM) ED OR IIUUIItY DUfUNQ Ttl£ PASt' YIM: I 

O.,.. Ooo O.,.. Ooo 
I. ~mo ~~~~.:G~.IS mAT ot ni£ f.MPU)YU: IWCO ~D THAT 1HI MOYit IHFORIIIATlOil HAS IIEDI OBTAINDJ 

OiiiiTWIE 011 .wtlCIIISO l4ltCY Ciiiitiii3 (TI1U) (liliij 

(IIAIIIIOI AiiMffi (IUIJ • ..,_OI~ 

----------------------------.. :.-liT -.::;.;,-iii-coi.P&.ET"uiiviiiri"ci.Yi:&-· ·· · -- ·- · ----------------
l (AJ ARE YOU NOW IN GOOD HEAL TN I I. (I) lf YOU ME NOT HOW IN CIOOO HIALTH. BRIIfLY STATI DETAILS. 

b!.,.. tJ.D 
~~YJ~~J~~ ~r~lsrc:y~~~ITAI.. PHVSICIAN I, (8) IF YOU HA\IE IIUN TRfATED, STAll. THE. DAll AND REASON, 1. Oft 

Ove o.D 
J. t':f.J8"~~ DfCLINID OR POS11'0NED FOR UF£ Oft: HEALTH INSURA.NCl OR OfRRED A POUCY WITH 1

Qyq Ooo 
4. (Al liA\1£ YOU tVIfl HAD; CIEKON[ Cllfri(OM£ 

YES MD ... MD .~r:i..r~~JD~~~ 

DIZZ'fORFAJtrmiCISPII.I.S CANC:UI, 1\J*JR. OR GOI1ut 

UI.CIRS OlliW.l.SiadS 
~IIIIOOCHIT1S.CO 

DIAIEIIS 

llllfTN.OIINaM)UI~ 

.....,_ 
IPK.IPS\'CIIIWIALYIS 

""":::.J::: ,\,. "".:..•:.;-
~'f&I'HYSlCM. ~-

,.:Or!:'!,'!:: !:,'tl:.-cl-.s a-1 olot.b "R- lor...._.""" 1-'Y..., thor--

....,..o; .. runafiiii•--••-••-.....-.. -.. (iifiS --

August 1, 1960 
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PAIIT c:-TO BE COMPLETED BY EXAMINING PHYSICIAN 
PRINT EWPI.DYEE'S FUU. NAME \'lSI ON (WITK Qt.AIStS Jf WOftN) DAn OF BIRl"H ' HEIGHT S !WEIGHT 

(IIIOIITII) (DAY) (\'DR) 
I 
__ ••CHES ___ uos. •----•----

~ ~ BLOOD PRESSURE PI,Jl!,i RESPIAAnOH 

GENERAL APP!ARA..c:E 
AT !tEST-----AT R£ST -----HOSE-:- MOU1'H AND THROAT 

SYSTOUC ----- IN"· ArrtR IMM. AFT'ER 

~-=~~:~-~~AA~~--rr-~~-----I--------­
EXERCISE ____ _ EXERCISE ___ _ 

DIASTOLIC---- 2 MIN. AFTUl Z MIN. AFTER 
MUSCUL.AR SV!iTEM EXERCISE EXERCISE 
CAROIO·V~UU.Il·RfNAL SYSTEM 

----- FUI.LY OESCfl.ISE AIW ABHOJ',MAUTIES NOTlD OR MY HISTORY Of ABNOfiMAUTY YOU J,RE RESPIR"T()fiY SYS1"EN ABLE. TO EUCIT. 
GASTRO-INTESTINAl SYSTE:N 

-:~~~.~~ro~··~:~~=·~·:~·~~~n~·~---1---1----­
SKELETAL S~M 

-.~~~o=u~~~.~s=v~== .. ~----1---1----­
ENOOCAIM£ SYSTEM 

HERNIA y~ NO hF MOU SI"AC£ II MQD£0, I'J.USI' ATTACN J.DOITIONAL Stem) 

I certify that Part 8 was slsned In my prncnce, thai I have c;arefully examined the Individual netn~ed above ond lhat my campi•• flndinss 
Oft ncnlftGfiOft are con.dty rtc:Ofdecl obovt, 

{c.t.Tt« EXANIIIATK'III) 

PAIIT D-TO BE COII1PLETED BY OFEGLI 
TO THE EMPLOYING AGENCY1 The emplor•• named on rhe rC\'ei'H side mar1 

0 BE INStJfiED EFF£CTJVEON THE FIRST DAY HE IS 1111 A PAY STATIJS AFTER THE DATE D NOT 8E INSURlO. 
SHOWH BELOW. If Hli: IS NOT IN 4 PAY STAnJS WITHIN 31 DAYS FOLLOWING 
lMAT DATE, TIUS AUTHORIZATION IS VOID ANO THE EMPLOY££ NAY NOT. 
INSUR£0 UHU3S A NEW REQUEST FOR INSURANCE lS APPROVED. 

INSTRUCTIONS 
PI.CAU aue CAIIIDUI..LY aaron PILUM8 OUT ntl5 roaM. FAILU .. IE TO GaiEaVI: IIGTIIUCTIOM NAY aftULT 1111 DIU.Al'o 

TO THE EMPLOYING AGENcY TO THE EMPLOY£! TO THE EXAMINING PHYSictAN 

1. The employee i1 clisiblc to ,.q .... st iniW· I. Si1n the top port on rcwctll sldc of this I, Tili1 c.omi.ofion ia for Federal Employe .. ' 
once ocly if he is u~er ase SO ond one fonn and hova ya•t oe•-=7 Group Life lnwroncc purpo..._ complete Port A. 
year "•• c!GPMd tinec lhc efJ"tivc date of 
hi• lost s. F. n 2. T\e employee .. to ,.., you .... fee for thi• and he it flot otJ\eNI'iM 2. To~e tile form to ony medical doctor of 

pcrfonn 011y .pccW hOM coYCrotL yCNf cMioc.. (.omplt.tc Port & oM e•amiiiOtiOA. 0. 11ot .. eluded in•ronce Up it 
eaomi...tioat or incur cmy Mauwol upcML lfl tlae pre1ewc:c of tile doetor, 

2. Hnc cmployt.e sip top part H rc,-cnc 3. HeM the _,..,.. den Part I i• your 
ti.de of thif fonn, the111 campletc Part A ond preaancc, 
11"' the fonn to the -pt..,. •. 

...... 
4. The fee for tltc Medieol e..nl..tlo• IIIWit 4. fully COI'I'I.platc, lis• ... ctat. Port C. U.. 

J. 0. Jlot ilu•rc tltc Miplovcc until Port 0 be poid by you directly fQl the dadot. lea 1p.dflc Rrtdit~t- arc C41111sd far, iMK.rtc 
t.. "-•IIPIKnM by OF&GLI end returned lty choU. Milt• whetilcr flftlfi•t• ore .......e 

I. 1hc Oliee of Fedctof Employcn' Cireup 111 ollo•or....J a11d d~iltc •Y obnaftiMIIrtiet 
ur. ''""~ will nolify pr Gfei!IIY i" the apace pro'tidecl. 

4, 1\c ...,loyee dtauld 1M: Mtif!ecl of wh-tt.er you may I.e i~m~red oM yow ace•y 
5. Do 11of rctutll the fonft to tile employee bwt OFEGU'• clccision aNI tiN: ,.tun~ foml flied will icfonl\ yov .. '" decisiOAo 

MOit it h tho Offioc of ..... ,.1 iMp!.,...' ia ... -ployce's OFfiCIAL PllSONHEL 
FOLDER Group Life lftw,...., 21 &.If 24flt Street, or its • .,., •• 

N.-w Yotk ro, N.Y. 

August 1, 1960 
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TITLE 8: ADMINISTRATIVE DffiSJON 
FORM 1!0 
Form No. USA-11!0 
(Bev. 1-liH&) 

United States Department of Justice 

UNITED STATES ATTORNEY 

D:mAJl Sm: You are a witness in behalf of the Government in the case(s) apec.i­
fied below. 

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

When you appear in anawer to this letter please report to the addrea 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, 

Please report: Date •• ----_---- •• -----------Time ________________________ _ 

Address:.--------------------------------------------------------------

Ca.e No. TitU of Ca.e Action (TrieU or GrGnd Juf11} 

TO UNITED STATES ATTORNEY: 

I accept service of this notice In lieu of subpoena and will be present accord­
Ingly at the time and place deeignated above. 

--------------------------------(Witnelllflnatare) 

June 1, lDGO 
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FORM 51 

===~D!mllcrov ____ _ 
TBll UNlTBD 8TA.TES 

.... 
OJ AMEIUCA 

No. _____ _ 

Tho Clwk of aaid Court will ioaue Subpoena directed to tbe United Stataa Marabai far tbe --·----­

Diatrlct o'----··-------- lor tbo loiiowin~tumod peraona to oppeat belen 

-------day 
oald Cour!/Oraed lury 

at-------- in ··----·------• at --o'clook1 ·- • W.,oa tbe 
of------ , 10 ·-·-- , thoo ud tbaro to ~eSU!y ca boball ol U.. United St.atu> 

N_. ..._ 

Thia-···---·····-·--·· day of ----··-··-··-·-··• 19--

8ubpocu.isno4> --·-·-·-··········-··--• tv_____ ··-··-·---··················-··-· u..iiii!SiciidJiis~:; 

October 1, 1956 
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FORI\1 52 (front) 

- 01 .nii!I'D 
~ Jill liUIIriiD Cll ~ 01 IIRCDL J'DIU) ,_ 

(-~UOUoareYVH) 

_____ lllavt~ of-----
~of ______________ __ 

-
CiV -------te ----­
~-------------------:S:II.tll7 m 

0! P!!!l 

!Ilia -• (a) Ia tor aov tozw 0 ra • ..-pnat 0 x. • .....ut.on D 
(b) v:t.ll be ........ 0 V1ll DOt. be 1'VUD 0 
(o) V1ll laat. lAIIt ..U.tloa date -------

• t 011 

D 

JiG 

August 1, 1960 
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FORM 52 (back) 

l. Subm.t tbia requisition fcrna iu triplicate for pl'intiac of 
Qeeial trnw. Do DOt uae for orderiDS letterbea48, ellftl.opea, 
or atoet fcnwa. 

2. A separate requisition IIWit be uaed for each fcn'll desired 
(bOnnr, oriSbal• &D4 copies of the ea. for~~ should be 
listed eeparatel;y ou the .- requiaitiou). 

3. Attach ~ copies of l&teat edition Of form to be pr1ute4. 

4. 'l'hill requiaitiou IIWit 'be COliiPlete 1u all respects. The fora 
DUIIIber te particularl;y illportant. 

5. It the UWI'ber of copies ot e. f01'11 beiq ordered is lese than 
500, 1u41eate under "Remaru" whether JliMographiq vU.l be 
sat1atactor;y. 

6. It requeat 1e tor a nev fol'll, attach oue cow ot completed 
FOl'll Ko. DJ-1 (FOl'll Appronl. Request). 

7. If a uev fora beiDS requested ia also a periodic report fOl'll 
u defined in MeiKI 216, Suppl. 1, attech one cow of co!IIPleted 
Fora lfo. DJ-l!. (.Application for Approval of Report). 

8. It there 11 a smnar tora stocked b;y the Departlal!ut or the 
Mlainistrative Office of Uuited state• Courta, explain vh;y it 
cazmot be used, Wll.eaa explauation has been lll&de in co1mectiou 
vi th a previous order. 

9. Correaponcleoce relatiag to this requisition should be addreaaed 
to the Fol'llll aDd Reports Section, Management Office. 

August 1, 1960 
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FORMU 

-1 .. 
OlDIA - INVOtCI ..,.-::-'_l"'lll.L''Ir" ---. 

... ...,.. .,_ ....,., --~-- JF. 2 

---
- .. v. a. At\orae7/III.Nbal PL.I.4- ....,flY -'&.L. .... .., • ....... L lallYIO •• AOIIIIINieTII'AYtOtl TANOU •Y .,_. ... YOica .. UII.aR 

ot • •-l!ello• --- llopartooeat Juat1ee AtfD ANOUNT Ofil YOUCH8R ... 

2 hder&l ~ OTM ... TRA .... rrTAL. 

1250 .-.oa st...,.t Jlrootll'a, IIW lark 

:::.!:~~i..!:.~!--11 
••• 

too Dlpt ..... l 111110-. 

............, ---
.. YTOAOT ...... 

":: ..... 
AT IIOTTO. Of' 

11 111-----=--=r=--

--_ Bal •• llxp., v. m~_ s . .Attp .• Mu-U.., 
Dept. 
(A""'"-~) ............. 

ot olllatlce, 1957 

''· 1JI"&~·-:.' ! 
'" ·~" 

: .· 
. . .. ~ 

··~· .. ·~ ....... lt!' ...... ,. 

"'-=-"""'.roaa~~»e=c---.,..,._,lo;:IIGI:;-::;-="'be,.._ artno-4"' .. u'""~.uorr--J-- • -:::..,. .. ·n.w 
.. ••• , .. ~ !~ •.. 

1~· .: .... : .. 

wn..- tr.s. 
:::.. 

Att:r/.all.rU. oa ].jlt '- Pl8it_• oal7) __.. ..... y .... 

aYTOACI10M~J .. -......,._ - ·-- • Do.,......,_ _ ... ......,..,.._.... 
MQ(IOII ...... ,._ 1···-· .......... __, 

·~- .................. _..., • .._.... ........ 
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FORM 114 

Annuity Ready Reckoner 
LENGTH of SERVICE ANIIUtn 

.:~·· ...... ~00 

~ ... 
,, ~­

,, 
~· 

~-
.. 

4,100 

. 4,400 

~ ... 
~ 

~·oo 

4,000 ..... ..... ..... 
.. ..... 

1,100 ..... 
.. "" ..... .. ... 
.. 
.. 

1,000 

i,IOO 

.. ..­.. ... 
..... 

.. 
a.oco 

" 
·-

HOW. rD U5l f'HIS 
..... .. 
1,400 

CH~ItT 
1,100 

Jrl'll' I flt&MI TMI 'fllo"l MD M(IIITIII Of' .ut\ltCI TDU WIU. NUl &t M T1111 
fOU I.INGT 10 •tllll. 1'\AU: A MAliC AT t,.; ...... LATI ~.IIC.E 1,100 

.. 
ON TMI 't.l ... bl. ·~· ICAI.I. 

lr£'1 lll:ll-ltl& YOYII'IM~"YI'MilMI l&f..AitT. 1'1.ACI ANARCATTMI a.ooo 
A ..... OfWIIoTI 'f..AGI CNI TtC"avtiiAM: IM.AIIT'IUI&.I. 

lrl"~ OIIAW A ITIIIAt'"T L .... ,.riOIII TMI •&.ACI MAMlO 011 TMI 'UMITM 

.. 
0 A'IIIIAU 

•• 
01' SllltVICil" ICALI ,....,.. TIC "-ACI IUMIO 011 Tit& 

. .... 
1,1011 

ML.AIIY' IGM.I MD I¥TIIf0 TMC .,..,.., Ulfl TO 'Dil'_,.n.-KAI.I. 
TMI IliAD I .. AT "MI •ri!IIICC'I'tOIII Ofll TMI',.....,.,' -LI .. LL II 1.100 

.. 
nc A'"'OX*ATI ..... T t;, 'IOIJIII IUIC YU'Iii,.Y UMUin. 

,,. II MIMI I TO Dill- Till a.t.IIC YUJIL1 .-ullT Oil all UII'\.OTlil -.nl 
,_ 

, II YIMII AIIID I IIIONTMI AIIO A 0

.. 
SC:II'tiCI HIIM•,IVI" AYIIt.t.t( SAL.AfiY Oil t¥00, 1,500 

OU.If A LIIC CCIIIM:D'*' D 1IAI'I, IIICINTHI C.~ "LI:_,M Oil llltVC.C' 
IC&U: M0 I 4,400 IIIII TMI ".t.VIbll tM..M'(" Mo.t.LI A1i10 IITIIIO TNI UC TO 
TMC • ANNUin' ~GALt. TIC IICMINIO 0" lMl • ........,.,. SCALI II M 
~IMATI UIIO 'WidLT~UifT, ... TIC......,.,M...C,.utf·tl--1. .... 

!/IB' 1,100 A &.IMITH rtf .IIVICI QMtrfOt' liCII.UIII IIttY ICJt'IIGI HI WinCH A ll:riiHD 
..,_. -IN MID, \IIIUII f..C: IIII:IM"'D •NLI'OitT II MAOI IINIIII I,ICIO 
IIITIIIIllllllfT II V!JGTIVC. 

" 
& 1411C Alll.,.fY GMMDI':H liiiiC.ITIIl TIWI IIU, 01 AVCIIIH& IAL.&II'f. 1,000 

c.~~:,-=.;. '!:ttauc..:.":,~ !:i~~~l:'~,;:.~.• 
DGIPf ,_ DIIAII&.In• II lf'OflllAtiiO, tC:) A IUIIVI't'M·""" 
AlfiiUifY It 1'-II'ND..-t ll('ftiii(Mfllf. 

... 
ll .. •ITifiiiiii'IIT It WM!Ift ,..;, OIIAIII.IT¥ HOY..oll UK TMII CM6Af 

-
:;:.:. TJtt 1141!l'U,I_Na IIAfl d ffltlflll TMMI THI --"TUD 

100 

... 
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TITLE 8: ADMINISTRATIVE DMSION 

FORM ~5 
Form No. DJ--152 
(Edi. ~7-118) 

PERSONNEL INFORMATION SHEET 

Grand Jury Reporting 

District ---------------------------
City -----------------------------­
I>ate -----------------------------

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: 

N arne --------- __ ------____________________ ---------------------
First Middle Last 

IIomeAddress _________________________________________________ _ 

Date and place of birth -----------------------------------------­

Present business affiliation----------------------------------------

Attorne)' 

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 ls responsible for presenting the matter before the grand jury. 

July 1, 1958 
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FORM 56 

ACCOUNTABLE PROPERTY 

1. 0 ffioe Equipment 

Accounting machines 
Adding machines 
Addressing machines 
Bookkeeping machines 
Calculators 
Cash register 
Cqpyholders 
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 Equ-ipment 

Badges 
Blackjacks 
Bulletproof vests 
Handcuffs 
Lead chains 
Leg irons 
Machine guns 
Restraining belts 
Revolvers 
Rifles 
Shotguns 
Straight jackets 
Tear gas billies 

NoTE: Iu addition to these principal Items specified above th(•re may he other 
items which will be considered accountable. 

July 1, 1958 
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FORM 67 
Form No. DJ-48 
(Re•. 1._1-68) 

DEPARTMENT OF JUSTICE 

Resldenee Advlee Sheet 

To all United StaJu AttomeyB, Marshals and ABBiBtanl United Statu 
.Aitomsy8: 

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

Deputy .Attorney General. 

N~e------------------------------------------
D~uict ______________________________________ ___ 

Office Address------------------
(Street) 

(City) (Zone No.) (State) 

Office Telephone No. ------------------­

Residence Address -------------------------­
(Street) 

(City) (Zone No.) (State) 

Residence Telephone No.-----------------------
Date _____________________________________ _ 

FebruMy 1, 1969 
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FORM 58 (front) 

SCJfl.duO furm Nu. 114) No .. ______________ _ 
~ <..iA.O '100 
\Ho~-10., 

ADVERTISING ORDER 

u.s.-------------------------------------------------------------------------------------- -------------------------------· 19 ------

The Publisher o{ ........................................................................ . 
D•te •••. ········---····--···-----• JU ..•.. 
No ......................................... . 

Sir: 

You are hereby authorized to publish the enclosed advertisement. relating to------------------------------· 

to be set !IOlid, without. pmrugrnphing, and without. any display in the lo.,.ding unless otherwise expressly 
e.uthorb.ed in the specifications nttnr.h<'d to the a<h·ertisement1 in the .................. edition of your paper, 
--··------···-· tinaes, prior to . ---·-··or on --------·--··--- ·--------

cotve clal• ... Wl\leh puhltnllol d ck!sirt'd) 

provid<'<l your rates are not in exec~ of the <.-onunereial rates chaa-gcd to private imlivir.luals, wit.h the 
usual di~Seounts. 

Respectfully, 

lM8TRllMJ:NT or ASHICNMt:NT 

n., .. ___ __ .,Ill 

No .••.. Title. ____ .·----·--··-----------------------------------···-------

INSTRUCTIONS TO PUBLISHERS 

f.xcr('m•· carr dwuld be l'ICt'ffi!ot•d tn 1n.urt" lhat thC" lfX"Cifit:ations for advrrtiUng 10 he u·c otht'r chan solid br df'linitt·, dur, and 
spC"ci(k ~ii\CI" no allo""&n("r will br· m;uk fur )laf'AIIj:r.aphing or {1., disp!a'!' or lr.adcd ('Ill" prmt\in~:nt hr_adinp, un\(" •pn·iHc.aUy ordc:rrd, 
or fur ad.lilional span• n'(jUirl'd hy th•· us•· of typr olht'r than thai lpt"t.'ifif'tl. Spt"cificarions for advertising ochrr than solid tovill at·· 
0.1mpany tht• aclvl'rtiiiC'mrnl cnpy •uhmiCit'd to the puhlish~ with thr advrrti1in11: ordrr 11.n.d t:opln of bath doc.umf'nts win br fumiahni 
,,. \hr <..:<'n~ral A.crountinl( Olli~.:f' wuh th•· \'Ou•·hf!r. Tht" following 11 a t.ampJt· of ~i~.Jiid linr .lldvrrlilt'mcnt 1('1 up in acC'ordant.:e 'Nith 
thr u~ual Guvrrnmrnt rc•quirrmrnl<i. 

TRP.ASIIRY OEPA 
fluc...,vt,lnaAtthltect, 
uu~. -MlPd rwopasall 
unllllo'tloek p.m. , 

!~~!~"/! ,:'= 
1911. 

~L~~ .. 
.,,.,h,, Ind .. ill lt!NI'"d~ 

·U: 
.. h the •r-ll'altlall, 

nof'll"' ol whlell may be h-.d. at Ull~ oCIIf't ur •t. t.hll 
olln."''Gfthl"m•(lclillll"lti!C'dil!ll.'fl'llllnoflht"St.IPI!'f" 
\l~illlf Ar~hlted, 0. Wl"ftdl'l'lltll, llo~rvl~lna Arrbl­
«<'-

Your hill fur 1hi11 S(lrl'lce th<.ullc:t he nmdN-cd 11pun t11e_voucher form printed nn the revcl'l"e hl"reof immedtatcly aflcr the last 
itlSCrtion of the ad\'c•rthlcrnr.ut. The vouche-r, tn.ccthcr WtLh a marked eopy of each i&'IUe of the llAJler contamiug the ad,·ertille­
ment, •huuld he addreMt'd to 

If copict of t.he publu~&tion are not nailable, It will he sati"faet.ory if an affidavit of publication ia furuiahcd ln I~ tberet)f. 

IMPORTANT 

Cha~ fnr &d\'crtU.in« "'hen a cut. cu&tri"-, stereotype, or electrotype is rurni11hcd "'ill he I~ on actual•pace uHd and no 
a.llo\\·anec -.·m he made for •hriukage. 

In no case aha.U an advertisement e"tcmd beyond the dl!.t~! &tid t'dition herein named fur (mhlication. 

April 1, 1963 
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FORM 58 (baek) 

PUlUC VOUCHER FOR ADVERnsJNG 

u. 8. ········--·-··········---·-··---·-----------···---·-···----··------···----·····--·-··--·-·-···---
(De~-~-........... , I'AID Ill 

Voucher prepared at---·-·-·--··------·-·---------------------------·-------··------·------···------
<Ot.eat.IM,._I 

THE UNITED STATES, Dr., To-----------·----------------------------------------------· 
(N_.ol....,.._..) 

~------··-------------·-------•n·(h"~-;;~p;--;.·;,;.·;;,:.·..-.&;u;;,i····-------·-----·-------·-·----·· 

Add.------·-·-----·-·------··-----···------------··--------·--------------·-·----·--·-·--------------· 

--------·---------------------------------·---------------------------------------··------------- .. ,_, ....... 
LINB JlATJUI ( •••• (MUi,i.Gi"tfia;.i"""" liM): --·-----()1~--------'{:;::.ted }LINES for ant IMerttoD 

o& ----·-·------------------------- per IIDa . . . . . • . • . . • . . - . . . . . • . . • 1---------------

-----~--------· IIUbleq\111111. i.oem'Uorw ol ·-······(;itiiii.iij"-·-··-'{=ted} LINES ucb. U 

_________________________________ perlboa ••••••••••••• - •• - •• - •• - •• ·--------------

OTHER RATES(------ ----.... -point 
{IIMoi\JIM) 

per·--·------·------------------------)'----------------------·----------cJDIII.....-.,ftrd.•t•> tH~.:_':tlc:--. 

for Int. luwtioa a&--------·············-------········ .. per ··········pid;t;M;W;.;.;t;e;·.-.;······--· '---···-··--··· 

--··············-·· au~ueat. &uettJou of .••••••.••••••..•••••...••• ··-·········--········----·······-·--
(Na•'-olirldiii.II:II..,..,Wwda.•,..J 

eaeb at .................................. per ......••. --·-····a;e;.:···;;;.;;···o.d.·;.;.·~·· 
·--- ·-------

Amount---····· ---···--·····-· -·-----
I.e. diacount. at. 

.•.••••..••.. peret:tlt. ·-----···· ···---

An1ount due .•..•.. ----···----····· -----· 

pulllie.tJon on--··············(Oi¥i~";(~t~;-~·--··-···--······ 

•nd tlwlt tM •ocount u at•t•d il OOI'NOI .,.d proper for PQ'~~Ynt. ·····-······--------------·-----······· ~== 
o ... ---------------------------------

(Sipatun or lnltJall).- ....•.... _____________________ _ 

ACCOUNTING CLAS81PlCATION (Appropra&Uon Symbol mu1t be ahown; ot.bet clullfteatioll optional) 

--;-=c====;;-----l'old bJ Cbeak No. ··------- ---·· --

::t:.a:rwu~::JV.:r::twt., r........-ueeolllblM4la-pri'IO-.-~aofr 
-~~~----

•-.rr.~lllrapewut1Dc41._.,..,..,n rllr Mu•.,.. 
..._ .. ~ .... •-····-·······-··•"aad.- .... oii!MIUU.. 

April 1, 1968 
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FORM 59 

F.,111Ne. OJ-I 
IR•w. l·2J.60) REQUEST FOR •PPROVAL OF FORM 

DATI 

TO: FORMS 4NO REPORTS SECTION, MAN4GEMENT OFFICE 

,., ... , .. •••moo $1!CTION 

P'ltl'IIOUI III[THOO ,Ofl SI!CUilllfO INI"OIIIMATIC* 1 ......... c< •••••••••••••• 

WIIIIITTI:M lXIITING AUTHCNIIITV P'OII ":1111.111 ( ...... , ... _ , kt ... , •tt.) IMSTttiUCTIOMS 'Oft Ull 0, '0111111 •ILL •tiSSU«O 

I t VI:S (Athlch c.,r) I I NO (EaJt.ln uftftt ''R._•I.•") 

DATA TCI ll CAIUIII!D TO (lncl..,ll• Oflft Mlftlil•n, il •ftJ) 

"I"OIIITS TO II ""'l"AIIIEO P'JIIOfiiiNP'OtiUIATION ON ,Oftlll FOIIIIMI •11HG IU .. IEitS .. tU:O, •tvtiiEO, 011 lLIIIIUU,TlD (Aituh COfiY J 
.. ,,. ond ,..,It •PIIIO,..I•t.ly) 

C:OHCUJIIIlllNCE:I v ... -c 0111) 

O•T AINIO UNift!CIIlAII Y 

---r-----JIIIJ••IIBJ••<a'IW"•"''"OLl'ILEJISIL----.,..,rmiiT!lr Ulf!t ( IP•-•"' 
(If b...,) £1TUUTI!O 

I( .. T TO UICD 1"0111 
11101. "" 

,.,, .... 
()To...,..~ ( )O..e·Tiftlto 

IAYIIfOS •v USl 0, ,.Ofllll:---~"'~" "-• 

~Oo:ohl;>l•, •::.>(!.!1 +----------+------\----< StU 0,. POflll: NUMIC:It USIO P'CIII MOifTHt 

2 Wltth ---- ----Orit!Qis 

3 l-n1tt. ---- ----C•pl•• 
IEMTIIIIIIIS WILL ee: MAOI!: •V: ( ) penc:il ( ) fype.,rirer 

( )lnk ( }\ttMr 

REQUESTING OfFICER Sl<tNATURE 

OIYJS.ION APPROVAL 

FORMS CONTROL APPROVAl DATE 

August 1, 1960 
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TITLE 8: ADMIN18TRATIVE DMSION 

For• 60 (face) 

~""'ll'r.:.r···j SIIIUIOI ·--t11111 DFfiCR'S nATIMEIIf 

UfiLICATIOI FOI TDT&I. DIUIIUTY IETltEII!IT 
CIVIL RRVICI! "mRI!MENT SYSTI!M 

TAl• ,,.,. • .,., muat .. --'l'lelatl 67 file appne.,.l"a IMillrl#lia,. av,.,Jor .-., atHiall.oltMI 

1 
., lite ~-I!JII ,. la1e 

A,.,Uo.llen l01 .. ,,. .. .,., (S. I'. HOI) II liN .,.UC.IIott 

----
Ia fo, nll,.m.,.l •n _.,,., ol total d/u&iUiy. 

TO: SUPitRIOR OIIPICKR.-To be oll&lblo for dloablHty rotlr0111011t tho applicant m111t become totally 
dloablod far u.Cul aDd elllclont llrYico in t1w and• or •- fJI pooltloa loat 
ocCQJ>itd by - fJI diMuc ar inJuey 110t CUe t11 'ridou habit&, ID_.,...__ 
« willful "'locaaduct 011 hlo part within the 5 yoara nat prior to ~ oo 
dloablocl. B)' auweria& tbo lollowln& q-tloaa u completely aa you can yoa 
may help tha Uadlcal Oflicon or tho CtvU 8ervicO <:ommlooloa conolderably Ia 
determlnla& wlaother the applicant II oli&lbll aDd thereby awld delay 1,a 
procoalll& blo application. 

I.IWdOIF ~FOil ....... DfSMJUTY Mf'IMIIUfT 

ll'int) ,,_ ·==~---... 
·~'lr.W"J~=~,z,~~.-:..-=-- ....,_ .. IJMROJIIMIIITM. FICT'OM CCiliNICTID WITH 

t. WHICH r:ltMIDUTID ~ .. l1a! WAS fMC AI'PUI:IJIT UMILITO liUIOJIIM 0111 *XOUtlf 01 ... OISMII.lfYr 

t. w.:tAI YOU WPIA&I TOC*IJM;, HOW DID 'ntiAPfliLICANT'S DIIAIIUTY IIIII'PfiM WITH' OA fJitiVINT t(ft f'IIW'C)IUWICI' tw -,.. DUl1D LJSJ'ID IN 

I. API'f'OXIIIAflLT MOW ...... y DAYS HAS 1Hl UP\.ICANT lib AISDtT KCAU5I OIILL.Mtll WI1Mifl TtC PASt I YUMI 

J. DDCR&K MY _,-ANCIS 01 tYOTK*Al. lfiSTAIIiLIT't' Ofll Alfri~IIAL IIHAYtOft ON 1MI NRT (I TMC ~JCMT. 

(COJITJHU& OH OTH&R IIID&I 
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Form 60 (back) 

II. WHAT UFDfiTS HA'IEKDI MAUl TOASSIQIIIlWIIAII\.ICMT TO ANY OTHIR J08f'Ofll WHICH HI CS QUAUIIIDI 

·····--·------·-·····-ti'iiiiiiiUiiiiriliiii:iiiii'G;;iiif .... _ •• ____________ ----·······-···-rnn.il·-··--···--········ .................. , ... ,---·····-···-······ 

----·-·--·-····-------·-··--···-MiiliCij··-···-···----······-·····----- ·-----------·-·-····-··-····(tu.iiii"Aiiiiiiiiiiliiiiiiii .. __________________ _ 

NOT&s TW. C'OIBpleteclltatemeotmutt., attKIMd by the ... ploylq •pac:f to the ApplicadoO ror Jledn.-t (L ... 2101). 

December 1, 1969 
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................. 2101-a 
a-.-uP. P.M. Alft.ICA110H fOil ~~-··1111 TOr~ DISAIIIJn" 11T111M1NT 

CIVI. SI!IMCI-IYSftM 
·-­...... 

1. c-p1o1o PAAT A ...... r.-. 
J. A= C ~~~ :S.'!RJ.. ~r:.-::. ':: :..= ~~.':r -lol-.. ~•:: PART 8 •U.LIIN eo.plcce4 by ••• 4octor ...r 

J. y--·-"-"'oodal 

.. , ............ 
aod -- _._....., ... of ChU- c-bolaa. 

.(, Ncieher youe•~10Ac.IIOI' .. CMI S..b ~ caa,.y attJ ••~ IDc•rrMI 
.. a. CID ....... dlit ...... Ho-...r,lhe 

~· -~,..,for wbD .. , ..... be~·""-

.-..,Jwo,_,... ,._,_, 
PoUr A.-TO II CIOMP&ITID IY APPI.ICANf 

I. (W.., 1···-"'_'_...__, 
1. ,---

NU.NAMI 

•-:-~ :.~":.."::....~TO nil U.l. CJ'ft 

.. ·:::.:-.~~:.::=.=::.c:::..:ro..::o::r..:....-=::~~wuW..r~~~WAnn,t 
,-IIWKI CI)MM8IOM r.IC1ll 01 fMIOUCIM •IIMOIING ,-OfiG Of Mn 01 c ~ 

I 
·PAJlTNINTAL 

~- .. ---OPUATIONI, U. I. OVIL SUVICI ,---COMMISSION, WASHINGTON 

1""·--
U, D. C. 

... -
J. :.=.=. ........ , fMIIlOI'ID N Mit lOt OtJr.- MreN YOW IIDIUI. lot D. C.)OOWIMMINI' f'OimOM GM: 1ft Aid ~ 1<». ~ ftfl OP W011 

I 

PoUr 1.-TO II COMfU7ID IY I'HYSICIAN 

2.----'·Do-_..,_ ...... aa...-lo_, ......... -. 

t. Matk _ ...... _.-of..-Ia a ..W _..,. --p. OJ ....... ._ 4olPAI.T 

... 
...t "DDoobllloy ...._._ ..... n.a..t--.· 

A. 

.C. 

........ -
Year 

_ 
....... wW be ....... lftd ""'"'-' 

111o-

··-
Ofllr bt' • tMifiall oAc::. oldie Civil 5d'rice Conuai...._ 

,._.. 

·-
··~-

4. :=;::... 

··--
S.COLCIII'Ift 

.............. ... -
14,I'ULIII .......... .. ____ ··------,_ ___ 

···==--
~---

n . .....,. ..... 11. aoao. 

-
fMSIUII ·-· .... ---- ----

"""""' OONOI'IIJ!IIml• 

·--
fCCIMIM'I ON~ IIIII 
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Form 61 (bac:k) 
PAll I.-TO II COMPUI'ID IY PHYSICIAN lc-1 ...... 1 

1-
~ ='=~:..-.::.::..=.: 

1:1-
lr, OI'IWMArOAfi .. YOULdf_......,fOtt~ftONo- .... TMI"" 16. PKWa110NM CAll fOtTMI 

II. 'MU.T·....cn (11 Clt.r Of M ... lft OHWMICM ... AMICA1Dt. IM8 .. 'fW &at 

1 t. CAN tAJIIMI' DO WOM ltft'QlWG..,. WHICM .... o- o- o-
01 oo YOU~ PAniNI tor~n .,...I'OIIIHf peOf we-. o- o ... 

If YOU CON.IIOI!Il PAni!NTTOT.W.Y OJSABLJ!O-
JD. ._. DD tot'M D11M1m 110M Jl. • ....,.._, torA&.II&IAI&m ......._.Of .........a. VICIDUI Mlllll. oe 

o ... D.., 
22 lA). • YOfAL DIIMIUft UNC'ItD 10 &loP ONI 'lUI 01 MCIIU n II'- • ,...,. • ""fooi," aM 1101A1U OUMIII:IHo 

D• o .... 
If PATIENT IS 01. I.ECINTI.Y WAS HOSI'ITAUZIO. PUASI srA'n-

21 1.._ NAMI ..,.. MIClllll G MOIMM 01 JNriWCMMI-

---
UIII.DAWOf~ 

2J fQ. ~ OIIIIOWIQI 

211.11M'r11CAL ......................................................... ............. .................... 

.......,.............,. 
........., ....... .. .................................... _.....,...,...... ....... ......, _, .................................................... ............... ............ .......................................................... __, .................................. w... ........... 

.., ,_ ...................................... 
. .. 

,...,..., .............. ,_. ....... -...... 
.... - ~ 

..__ _,._ 
1- .... 

.............. _...,_,, .. .,_..,.. 

December 1, 1009 



TITLE 8: .ADMINISTRATIVE DMSION 

Form 6% 
Form No. DJ-Ua 
(Rev. 9-J%....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 
a 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 ba.ck 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 
theN ew 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 instruc­
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, 1960 
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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 to 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, 1000 
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FORM 63 

IRCit: Blrt. 
(Attomey -.Iliac requeat) (Appro-ria& officer) 

l'leue arraaae tor the atteDIIuce ot the tol.lov1Dc IIIIM4 ¥1'--a(ea) 
atatlooei outalcle* tbe cUatrlat 1D wtnch the tr1&l v1ll be bel4: 

'l'rl&l lllatrlct. _______________ D.J. l'ile lo. _______ _ 
au. otCue._ _____________________________________________ _ 

.... lature 
~~t~~y 

of C..•·-------------------------------------__________________________________ ___ 

________________________________ ~~. ______________ __ 
Laat kDovD &ddreaa Ul4 4ate thenot ____________________________ _ 

._ _________________ S.n.l ~ •. _______ _ 

Laat lmOVIl a44raaa all4 4ate tbereof __________________________ _ 

'lllt.DUa ehoul.4 report to ------------.,....,==-.------------------{ottiCe) at. 

-------~~~~----------------------------OD (1144. ..... ) 

--r.:=~~"l'::~----- tor a per1oc! of approxD&tel,y ------- da,Jwl. 
Glat (hour of aD4 ~t.U.Ql 4ate) ____________________________________________ _ 

• If !D l.lr rona v1 tile!! v1U iQCU!' t.n'NlW !!!!!!p!ee • tl!1! p:roc!!lgn at a!C!!!IjM 
hi• attert4pre tbrild be tollgve4 nardlet• ot hit J.Oe.uoa. 

Call BxtenaloD 35,.T, Dep&rt.eD.t at Juat.lce, it t.h1a ~rea s.e41ate act.loa o:r 
it eMitloaal uala~e 1a Jl8e4ed, 

Jete: Do not uee t.hll tol'll tor :re8lllar ,tile!••• (U111te4 State! Atto:ruy8' 
MluNal B:UB) o:r !Xl!!rt Vlt.Dft!ft Ull1te4 8tate!·AttoJ'1187a' .w.-.I. 8:125-129). 

J'une 1, 1962 
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FORM 64 
staMR f- 44~•• 111:~4 EdlU. Appmtd bJ 
Pftteflbef bJ Otsm.t Stnlr~ O.plntltr o.nl, U. L 
AdalalltnU• Rec. 1-11·21 1 

PURCHASE ORDEB-INVOICE-VOUCHER 

PAID 8Y 0 D. O, VOUCHII• NO. 
CA•H Oil CHECK NO •. 

PRINT NAMK 

I 
,. AMD ADDRUe op e•LLKR (HUM•UI, 8T1l&ft, CIT\' AND nA.TC) 

A 
y 

" K 

QUAN• 
,.OTALe 'TITY' 

-

AGENCY NAMC AND MAI~INO ADDRDe 
TOTAL. 

DIKOUNT T&aM. 

ft DAV8 

'1_., 'II • th lnnc'l" 11,..111 tJ'IIl et'h' 1 pe• tu ,.,.,,_lr•• 
.ELLER'e NAML-------------------

I mUI'r tllll.lhlJ ICI:OID~ lle~mct lldJIIOPif 

•·-----
rw ~eat I• Ult•.atol 

(A.UTMOiti:ESD CIDITIP'YING Ort"IC:IIII) 

APP'IIO ... IATION, LJMnATI0H1 PIIO.IKT, Oil OTHIIIt 

.. 
ACCOUtiTIN. CLA••ariCATION 

L IIILU!II11IKVOICI 
... ~•e.nar'•ecwortarokt 

U. S. GOVERNMENT PRINTING OFFICE: 1963 0 - 877822 
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TITLE 8: ADMINISTRATIVE DffiSION 

FORM 65 (front) 

Sf...,AIOI'OIMO,OO, . ... -·! APPLICATION ...... ... , f..Q~ RETIREM~ 
~,,,_, · M.O.!~ .s~~~.~~~~s~.~ liCil-106 

....... 
To 

--.. 
avoid delay- 1. Rood lnlomloflon -ol\lny; 2. t:omplo .. ODPiicoflon In 1\11; :S. TYDOWll .. or Print 

I 
In lrllc_ _] 

A. I'EIISONAL INFOIIMA rroH 

·--
(Uit/ (fin/) (MitltlhJ :t, OAft:OI .. nt 

(.4f .. ,.J (0.11 (YMrJ 

4. ADOitU (Cily••~ S1416J· tl•.,CIHhJ J uSt A~l Oll1tl NANI:I YOU I'IAVl '""• .. ••tlllrf#l) 

,~--"-
USlQ 

........ 
t. IAI Alii 

""' 
YOLI A cmUN Of ttC UNII'IO 

""" ... 
UAfES.QI' AMftfe:A' t. 1•1 tr "NO, . Of WHAt COUHTIY A:'ll YOU A CtTllt"? 

0;,, 0"" 
~r··· ~ ~ fOUOW .... -.. ..... 

~: 
Wlfl'l K,IIINCt"S HANoi 1111 (01 I'll) MlM DAti DA'Il Of ,....AOI PU.CI OfMAlliAGI 

(f;rnJ (MMIJI•J I rM••J {Do7J IY••J IM..,>J {0.1} {Yu•li (CitJ•IIJS1111t) 
, .................. 
0 ~~~~~"'"""' 
O~o;' 

' I. CIVIliAN SIIVICI 
I. Dlf'At1MINT 01 AOIMCY 1H WHtCH PHIIHTLY 01\.Alf l.Mf\QYIO, IHCLI.Dift'O J. LOb.JION Of 11111'\()'f'MlMt (CiiJ lllffl S/llltJ 

IUIIAU 01 OMIION 

J.mliOIWI'f'OIIJIOH 

_ 
, •• ""'"OP rtNALIIPMAfiOH (,\1,.1.) (O.JJ (l'•rJ . t·· Alf'IOk!MAtl "UMII" Of r£415 Of 

•· 00 YOU KA'o1: flOCIA\lMPI.O'tUI OIOUP Llfl ~ 17, 
~~~~IQ 

o ... 
All: YOU IHIOUID IN A PI.Afol UNCfl , ... fiOIIAl IMILOYUS HlN.lH N:tUflll 

.. 
0"" -· o ... o.., 

C. MIUTAIY SIRVI 

·f.)':=. =v~~=.~~~~~t=:u~~~ _ ..... _ ~'eo":~ ... ~~ng.=:o~~~cg::~= ~o::'s' :/,': =::~':,~~-:~ 
Anti JUN! )0, l~ft~l CCI AI A ~ID 0"1(11 Of 'fHI COASt .Af'6GIOOifiC MIIYt'f' APTII JUNI lO, 19tl, If A'IAKAill. An...C:H 4 COPT 01 YOUI 

OArl ... ...,. Of IINriAf«:t DAft Of SIPAIA'nON ,...,_.. """ """'toal>l""' "" ..... QtGANlZATCIH Af MCHAIIX 
(()lr., •• , .• , ... 111.) 

I. !AI All TO\IA ... , ..... _ J, 110 ... - OH I!Cf .... 0< HAVf TOU !VII ........ fot 2. ICI If ''YII:S;' WUl 'f(IV IUtaED tiOM A IUtiYf: (()loll() • 
• IIVIIT ~l!lrtffl ACfU'f MtfUY MT!ftD: ,_.,., /WIHO I'Af POlS HOT IHC4UCf Y.A, ftollN'I UNOEI CHAPTUt7. 11lU 10: U.\.(. tfOIN.'t 
01 INA(TI'II)1 PDIIION 0. COMI'fNIATION.I ntLI lit, PUIUC t.AW 10--1101? 

Ovn o.., 1 o,., O.a o ... o.., 
D. DISABIUTY INfQIIMA_JI IN 

Only eppficonh for fetal df ... ility r•tltenNnt will com- I, MfiN DIP YOU •tCOMl TOt-'1.~'1 DISAILtDl 

_l'lotePartD. 
'·"•"-1H'' 

2. Pt:n.Y Df\Cill&l YOUI OISAaiUTifl. SfATI W"fN IMCUIIIO, AHO HOW ncY ... .._WITH NllfQI.MAI<KI Of IKf Oullll Of Yout f'OSIIIOfll. lldTAat ADOt-
'hC»>Al COMMINtS OM 1\.MN '""' Of rlol't:l If tr*CUSAI'I'J 

E. OTHEI CLAIM ~A 
I. ("' KA¥1 'fOU l'ltl lfCIIVfD 01 IUoDif AHliCATION fa- COIIIPlfGATION 1. 111., .. ,fi,•• 11Aft1Hl NUMI(IOf 'fOUICOMPlN$AfiON~ AHOitcl 

UHOIIlHI HDIU.l INlOTill' COMf'INI.&fiOH ACf1 .,...,._, o ... o.., 
P11100 POl WHICH YOU llf:ClMG (OMPEWSA'hOH 

riOMC,'A.-1111 IO.JJ n·.,,.J~t•V_.I(0..1Ul·, . .,~, 

), IA.J tt.&V'I YOU PllvtOU"-Y f.IUD ANY .loPPI.ICAtiON UNCU ttW CIVil SIIMCl 2. til If ··ns;· INDKA.fl fHI TYH.(SJ Of AI'NCA.JK)H 

•tlllMf.Nt" SVSffM, INClUIW<'G "'"-ICATION 101 dftii!MINT, IIIUND, AND GIVI tMf QAW NUMIII(IJ II KNOWN LOOM 
Olf'O~f 01 110~11, 01 VOlUNlAIT CONtlltMITIONI? o."....., ... ' ' 

o ... o.., 0 M.fUND 0 
I 

'I'OtUNTA.IY CONIIIIUnQHI 

3. tAl DO YOU KAVI LlfliNSOlANCf '"IOUOtl A I'OIMEll.MILOYH .NIY'I(I,I.I. AU0CtA110N fOl 
o-oo-

0 
WtttCH YOU 

0 
NOW, ... , ,l. Ill If "Yii.-

·'~ 
GNl "fOUl ~Coyrct HO. 

l'fiiMIUMI tO , .. Clvtl. SIIMCI COMMII"'Nt Yl$ NO I 

4. (AI "AV! YOU IYtl MIN tMPI.O'I'fO UNOU ANOli1H U11ft""1Nf SY"tM 101. •· til If ··us;· OIVl tHI NAMe Of tltf OIHU lllflllMlHf SYSIW 
HOIIAl 01 CltJfltCT Of COUMILt IWlO'ftiU 

o ... O..o 
(0 EK) 

Marchl,lGM 
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TITLE 8: ADMINISTRATIVE DIVISION 

Form 65 (back) 

!.all, IT UGOUII YOUl INIIIAU 10 IMl AI'PIONWI 101 mow, IMI m1 01 AIIIUIIY YOU WAllY 10 IIICIIVL IIWI M --... 
~DII 1MI .. ml UlllliUY. NO OWIGIIIIL II l'llllmlt if1D Nl_,-, liAS IBM 111AN11t. W YOU WAIII Nl -"Y W11ll A lUI• 
VIVOI -·II lUll 10 GIVI 1111 0111111 .,._YIOI UWt 101. 

f. tPU f ANNUIT: MAIIRftD APPUCANT5 ONL 

~ I • I( you I'C'Iire ror IDLII dlu.bilitY brbe age 60 and let a par­

... • "" ,.,,w.,.,.,,....., ... , .t! .- •"'""'"' ........ ....., .. ........... ..._ .,. .. .., ...... , ... m _.,. .... anle~ minimum disabi.lily a~~nui1y, you may usc all ot any 

.... ,. , .... ,._ -··"" •••4 
,,.~ 

.............. _....._ C:!~:~~ yoV!u"~~'::! "u!:"a~~y e!!r~h:n'::u';;/':h~~h •.:~'ii: 
..,__.,,.._..,~__.,,~_.....,.,w .. _.,...., payable to make up the auaraatcecl minimuro annuhy • 

1
• i! r;;:: :;~.~o:;j,~~~t~ ~r"!~u~~.·';:u~.:'::i!;o 

be in.crcau:d. nor may you name any other penon as rurvivor. 
:i'ir'.: 

~· The- sunivor'a annuity will begin upon your death and end 
when •he (or he) die• or remarric1. 

G. JYPE5 OF ANNUITY: UNMAUIE!l APPLICANTS DNL (Including Vlldo- and D,_odl 

PJm.iQ ANNUITY WITHOUI SURVIVOR· IENEm • ~nl': ;!! ~:,::~r<~~:riu~,;~~ ~~te chit rypc or annuity 

1. LJ • Thlt type providt'l annuity payments co you only. 

• Thil type is available to all rrtirin1 tllf,.,_m·n/ etnployef:• who· 
are i• AOo.ti lrtt~llA. 

• 1t provides a reduced aMuit)' to you and a survivor annuity 
to the pe-non nam~ as hav101 an insurable interest. 

• The 1uf"\.'lvor'• annuily will bqin 'upon your death and end 
wh~ she (cr he) dit-1, 

I 
• The surYivor's annuity will be SSW. of the reduced an.Ruiry 

you receive • 

DAll Of'"""( ....... fM1, ,r.J • ~"!:.:::::: :~ic~S:hr: -=~a~:d u~h~'8vil 
Commiuiol\ at aa cOIC 10 you. 

·:y s:= 
IH UNMAHI .. IM"-OYRI UNDtl INf'OIMATION II.AIDING tYiwt.O. !:;:hbcCO:a~.·:':~::~~:vl~·.:~ 
ANHUmll ON THt: AnAOti!O W*O«MATION IHifl POilJI,ANATION Of lfOUC. 

• i:ru::=~i~~n'!ilr.!~ 
1tON 1H 'I'OUI ~tturf'Y. :,:;~:~~u~="~l ;"~~~C:,.~ iAcrcaaed, nor may yO\& aamc 

H. IHTifi:ATION Of AI'I'LICANT 

A 1~!·~-1131- fwlnt-na. 
OiKX 

8 
APPIC)IIIIAft IO.X1 . 

INIX\1DUAL IETIIfMlNT I!COID, SP 2106, AND llOISfEI Of SlPAlA110NS AND TlANSRtS, Sl 2107, loll A,n'AOilD. 

IHDivtDU~ IHIHMINI" II!COIO, IP 2106, WAS SINT TO U.S. OY!L SlUICE COMMISSION ON---:=;;;---

WITH IEGISlEI or HPAIATIONS MID TIANSrEU, Sf 2107• NO. , IMf«< 

March 1, 1964 
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Porm86 

-O..t..H 

)I.EQUEST FOK TREATMENT OF INJURY UNDER THE UNITED STATES 
EMPLOYEES' COMPENSATION ACT 

Z.Jio,_ of 1M Calletl Slalee an oalllled lo .,odlcal, oarlful, ud lloopllallreol ... l aader lite ,...-of 1M 
C..JQUI!ea Ad oiiiJ for lajuiM oaolaloe<l Ia lloe porforJBuoe Af datr. 

················(oo;;j················· 19.._ 

TBE BEARER, ·-····-·······-···········-···-····································································-··················-·-
(NIIDIOfiDJ!.n4•m~ 

Ia a civil employee of the United Stateo, employed u ······--·-··-·········································-······· (N.-uot•p&ore~'l~) 

., ··-···-·······-·-···-··········-·····-····················-·· (N ... otot&s-or.-t.bUatuMD&.wlMn.-.piiO,-.d) --··-·········································-··-··-(Loot.LIH) 

SheHe wu Injured in the perfonnance of duty on ··-·-·····--············-·································• 19 .. -­!Dolol 

Nature of injury··-··········-········-··················-----···-··-·------·············------

-----------------· 
Tleawent Ia :requeated for the reaull.a of eald injury punuant to the provisions of Section 9 of the United 
State& Employ-• Compenaation Act. 

~-·-~~~~---·······-··-···-···;;,44.;;;··-·················----··· 

When thill req ueat Ia addreaaed to a designated physician or hospital, the reason why the request 
for treatment Ia not made to a United States medical ofllcer or a United States hospital Ia to be noted 

here 

__ 
--·····--··----------···-·········-··············-·····-~---··-······-·······-·········-···-·--··· 

, (11M-'"" 114o for Jn•loloU of llul C.aJQUI!ea AciM ....... lroiiJBOII) 

Yarch1,19M 
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TITLE 8: ADMINISTRATIVE DIVISION 

FORM 67 

.ronac • .a..l'l 

.REQVES'J' FOR TREATMENT OF INJVRY UNDER UNITED STATES EMPLOYEES' COMPENSATION 
ACI' WHEN CAUSE OF INJURY IS IN DOUBT 

Eaplo1- el the Unlled Stoles are entitled to medlea~ aarclcal, aad llospltal t""tment under the proYbiono el 
1.ba C..pe~atioe. Ac:t 011\7 for penoaa1 illJurlea aualalned Ia the performance of duty. 

-----··---···-·-·-·-·-· 19 .•...... 
(D•t.al 

To---···-----··------------·---------· (N ... ol U.S. bospi\61, U.l. aM\caS offlon, or~ pbn\clan) --·-·----·--··-·--···-····-··--················-··-· (tRel.tkm) 

THE BEARER, ------··-·---------·-···--······-······-··-··-··-··-·····--··-········-·-····-··----·· (Nam,oriaJ1lftll..,..,_) 

ia a eivil employee of the United States, employed as ········-··································································-·-
(Na~n• of •ploJ•'• O«U~li~a) 

at -------··----··---------··-··-·-·-··-··-----··-·-···-··---·····-·-·-·····-··-··-···-················-···-tN.me of~ 61' tlk.hiWIInMa\ •hue •plor•l} (Location I 

There are reasons to believe that he was injured In the performance of duty on··--····--·-··········-····-· 
(Date) 

19 .... - .. • The alleged injury was due to-·-·--··--···----·············-·-·····-···-··-··-·····-··················-­
(C..~~Mof1a.J111'7) 

The resulting disability appears to be····-·······-·······················-···············-············-·-···-····--··--­
(Natwoe ol4iubUi\1) 

You are requested to examine the caae and advise thia 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 al!elted, 
"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 
rel(Ulations and the Compensation Act. 

(See other lido for ••lies or oMelaloupertor when ualng thlo !orm) 

DleeMINtiKI 

March 1, 1964 
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FORM 68 

l<''urm Nu. n.f•lft 
{ftt···.l·'ll""o.ll 

UNinD STATES DIPAIITMENT Of JUSTICE 
mu 

REQUEST FOR AND AUTHORIZATION 
OF OFFICIAL TRAVEL 

IZ• 
Z¥1:iii'~tZ!¥CV! 

-DIVISION 

or,ICII.l. TltAY6L. 
J:YMT!r~~iUiifi~A#:!~~ 

0111 tUfrtLW 

Two ooplea of thlo order 

.. 
must be attached to the l-=acnoo==oo=r::1 ..... =orm=:;•----...,,., .. =,..------l 

voucher submitted for per diem and reimburae-
mlllt oleltpeDiel incident to oftlclal travel. 

............ -XIMAlOI'IIUOO I Luve 
1on 
-· 

... ..... .. .,., $ .................... per day 

MODE OF TRAVEL BSTIMA.TBD COST 
(C.u.lo- .._1ft) 

Tr&Daportat!on • 
, __________ _ 

(4) 0 By COIIIIIIOil carrier, 
Perdie111 ( ~) 0 By privately owr>ed automobile on a mUe-

are b&&!l at the rate ol ............ ---• per Other • 
mile. 

$. ............ _____ _ Total . 0 Not to uceed coot via common carrier. 
0 lt h&vlnr been cletermlr>ed that auch RlQUIIIID IYJ 

mode of travel !I more advantareoaa 
to the ~mment. 

(•) 0 By Gove~ned automobUe. 

(4) 0 ......................... _ ................................ __ _ ----·-·--·-···· .. ,:n;;;;·····--·· ... ----

CERTJFlCATB OF AllTHORIZATION 

You are authorized to t.-avel at Go\"ernmcntexpense in accorchmce with the regulations of the Depart .. 
m"nt of Justice and the stanrlardited Government tr&v~l regulations ns amended, under the conditions 
outlined in this order. 

Appropriation chargeable; 

--····--· 
Appro•:ed as to 

·----·······················--····"~Tf.;j.")"-··-----·-···· .. -.. 
!undo: 

FISCAL CONTROL No ................................................ -. 

April ·1,. 1964 
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REGULATIOtS FOR OFFICE TRA~ 
BE'l'\IEEN OFFICE, RESIDENCE, Alill BUSIIIESS DESTiliA'I·!C"!l 

1. In the morning, travel beginning at residence 

I~ the distance between residenee (R) and ~rat point of dut1 (D) 
(Jail, service of process, court, etc.) is greater than reaidence (B) to 
headquarters (H), the excess mileage is allowed.; plus mileage frCGI 
first point or duty to headquar~rs. Examples A, B, c, and o. 

2. In the eveni'$ 1 travel beginning at head.quarters 

Mileage vill be alloved tr0111 headquarters (H) to last point of 
duty (D); plus excess mileage between last point of duty (D) and 
residence (R) over distance between residence and headquarters. 
Examples E1 F, G, H, and I. 

3. Travel not involving headQuarters 

Mileage vill be alloved from whatever point travel begins to 
place o:f' last duty and return to point of departure or residence. 
Example J, 

4. Travel outside prestribed vork hours 

On a non-workday if called back to duty outside prescribed vork 
hours, round-trip mileage vill be alloved frOIII. point travel begins 
(including residence) to point of duty if that point is not solely the 
office. Examples J and K. 

April 1, 1964 
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FORM 69 (Cont.) 

Exo.mpie.s 
R- Res',denc.e 
D- Du.tH 
H.- ~ead~LLo.rter& 

Mornin9 Tmvel Begtbnins at Rcsidcna.. 
A. 1

e. 
Allow: o 

.,.J-6 -;:;,...,,. 

C. D A II ow: 
It 

~...!!. 
3J mil&$ 

D. Allow: o 
+/0 
-;;millS 

E. 

April 1, 1964 
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FORM 69 (Cont.) 

f. 

H~-'-R 
D Allow: 2.0 

.r 
-;:;-,.,;.!e.'S 

0 

Z.Stn:. 

Allow: S 
+2. 

?miles 

H. 
A/low: 5 

+ 5 
~ ... ·,fu 

I. 
All~: .s 

+o 
5,;,lcs 

J. AI®~: I 
p~D 

if ]J 
R ~ ~rnl 0 

AI~: s 5 

.lJ:.. 
~lm'1/U 
' 

April 1, 1964 
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FORM 70 

POl'll Jlo, DJ-78 
(Zd. 12-20-63) ~ AliD All'l'IIORIZ4TIO!I 

FOR AU'l'CKIIIILI OR ADICRAFT RE!I'l'AL 

ClliCK 011! 

FOR PIIRPOSE OF 

(IDCluda vbJ other IIOCie of travel camot be Ulled and afti~the atateMnt at ·advantage 
to tbe Cloft,....llt, ) 

'l1ii ibO'ii nque•t I. o.pprCiV8d. ilecar4 your trawl on Fa,. DJ-79 in dupUcate . 
.l.t\acb tb1• a11tborizat1011, and both capiea Of Pa.. DJ-79 1:0 :your travel VO\ICher, 

ISIOJI.d'!ii AliD : (j Al'PI.iOVI!D OFFICER 

April 1, 1964 
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ll'ORM 71 
l'~rm r.o. OJ -'19 
(Ed. l2·20-63) 

~~~~·v---------~nwo.~~= 

1'I.ACE OJ' !)!:PAR'ro!IE, PLACES VISITED, AND 1' lliS'l'!I(A'l'IOII 

OTHER PASSI:llli!!RS, AIID M!MARial 

•Addittoral all .... on pel'tloll&l buotDeoa: ___ a1llo. 

DATI BIOIIA1'II!JI: or '1'11.\'VIt.a 

April 1, 1964 




