XKAY, MARJCRIE A,

B/D" 4 Sept, 1919
S.S. N 4 2




1. 3. Social urity No.:

_______ = % 7 (Yp2=0 o= FEF2Z
"(Surnapfe) Fips€ name) (Middle name) 4. Date of birth:

74—/ 7

2. EMPLOYING OFFICE (force or service, station and
5. Sex (check one):

location) : =
w_‘g JM‘J Jﬂo‘i-—dé:»w-v‘o)/ J ";/_/ Oa Male \Mémale

CJ,,’/?/% S 6. E. 0. D. date under
Lf 1 certifying officer:
S FFT
7 TATEMENT OF RETIREMENT DEDUCTIONS
PERIOD COVERED GROSS RETIREMENT
SHOW BEGINNING AND DEDUCTIONS, ToTAL TONTINE CHARCE
ENDING DATES INCLUDING TONTINE

.4//;/4/,‘-.- %;//f S o. 96

8. IF EMPLOYEE TRANSFERS to the jurisdiction of another certifying officer
within the War Department, complete the following:

Force or service
* transferred to

Station and Date of
location Gran Sy IS S

9, IF ABSOLUTE SEPARATION from the Department, complete the following:

Type of separation -_Mmmié% .......................

Was separation involuntary? (Yes or No) _.M%_{. __________________________
If involuntarily separated, is delinquency or misconduct involved (Yes or

NO) g
Dept. or Agency Date of separation : ~
transferred to. from War Dept. f/ S f/ 45

CHECK APPROPRIATE BLOCK BELOW

[El Employee is not indebted to the War Department for any reason.

Employee is indebted to the War Department (attach Form CSC 3037 or
letter giving full details).

10. REMARKS:

11. CERTIFICATION: I certify that the deductions and statements shown hereon
are correct and complete as shown on the records of this office.

(Signature)
(Date) ... 2=Z0=43 (Title)

Form WD-51 STATEMENT OF C. S. RETIREMENT DEDUCTIONS WITHHELD
(Approved May 17, 1943) WAR DEPARTMENT ' A




INSTRUCTIONS FOR PREPARING FORM WD-51

1. SpecIAL REPORT (See CPR 85.16-0) :

(a)- The following items on Form WD-51 will be completed: 1, 2, 3, 4, 7,
and 11.

(b) Items 5 and 6 will be completed if the employee entered on duty under
the jurisdiction of the certifying officer during the period covered by
the special report submitted for all employees.

2. SEPARATION REPORT:

(@) Items1,2,38,4,T,11, and either item 8 or 9, whichever is appropriate,
will be completed.

(b) Ttems 5 and 6 will be completed on all cases of separation occurring
on or before June 30, 1943. For separations occurring after that
date, items 5 and 6 will be completed if the employee entered on duty
under the jurisdiction of the certifying officer subsequent to a special
report.

8. EXPLANATION OF CERTAIN ITEMS APPEARING ON ForM WD-51:
Item

1. Name should be shown as it appears on the pay roll vouchers. If
employee has changed name in period reported, show changed name
above former name.

7, Period covered (See CPR 85.16-6, b). Gross retirement deductions

*  include the tontine charge as shown on Form WD-43 under column

headed “CS Retirement” for the period covered by the report. Total
tontine charge is computed as explained in CPR 85.16-T.

8. To be completed if employee leaves the jurisdiction of the present certi-
fying officer but remains within the War Department. Show station
and location of new employing office and date of transfer as it ap-
pears on “Notification of Personnel Action” (Forms ACCP-50,
CP-50, ete.).

9, To be completed if employee is absolutely separated (by removal, drop,
termination of appointment, resignation, etc.) from the War Depart-
ment or transfers to another Federal Department or Agency. This
information required to determine when tontine is returnable (See
CPR 85.2-4, b). Separation is with delinquency or misconduct only
when effected under CPR 60.2, or 60.10-2, c¢. If employee
transferred to position outside of purview of the Retirement Act,
indicate under remarks in item 10. : (

10. Use this block to supplement information shown elsewhere on the form
or to explain unusual or exceptional cases.

11. The certification should be signed by certifying officer personally or by
individuals authorized to sign for him, provided their initials ap-
pear below signature. A facsimile signature may be used if desired.

16—346356-1



3 1S 3. Sociar Security No.:

Kay Mar J orie A __11330_7;‘2892_

(Surname) | (First name) (Middle name) 4. Date of birth:
2. EmPLOYING OFFICE (force or service, station and O=lyn19
location) : 5. Sex (check one): -
WD, SECOND SERVICE COMMAND, ASF 0 Male & Female
g’ ?;EI;;I?IAG&SR; ifr ﬁfﬁ YORK 6. E. O. ]f) datefﬁunder
TATION H 'A N certifying officer:
3/19/45
T - STATEMENT OF RETIREMENT DEDUCTIONS
PeRIOD COVERED GROSS RETIREMENT
SHOW BEGINNING AND DEDUCTIONS, TorAL TONTINE CHARGE
ENDING DATES INCLUDING TONTING

3/19/45-6/15/45 21,75 ' 3,00

8. Ir EMPLOYEE TRANSFERS to the jurisdiction of another certifying officer
within the War Department, complete the following:

Force or service
transferred to

Station and Date of
location : transfer ... SONE Tk

9, IF ABSOLUTE SEPARATION from the Department, complete the following:

Type of separation
Was separation involuntary? (Yes or No)
If involuntarily separated, is delinquency or misconduct involved (Yes or

No)
Dept. or Agency Date of separation
transferred to from War Dept.

CHECK APPROPRIATE BLOCK BELOW

L] Employee is not indebted to the War Department for any reason.

|:| Employee-is indebted to the War Department (attach Forma CSC 3037 or
letter giving full details).

10. REMARKS:

11. CERTIFICATION: I certify that the deductions and statements shown hereon
are correct and complete as shown on the records of this office.

Signature) :
ul JOHN J. OGRADY
(Date) 59 J lé[,gn (Title) _zat x:‘_)f AUS, Bers Aum;mr‘
Form WD-51 STATEMENT OF C. S. RETIREMENT DEDUCTIONS WITHHELD

A
(EvrEcyed XMEELINO45) WAR DEPARTMENT 16—34635-1



INSTRUCTIONS FOR PREPARING FORM WD-51

1. SPECIAL REPORT (See CPR 85.16-6):
(a)- The é‘ollllowing items on Form WD-51 will be completed: 1, 2, 8, 4, 7,
an <

(b) Items 5 and 6 will be completed if the employee entered on duty under
the jurisdiction of the certifying officer during the period covered by
the special report submitted for all employees.

2. SEPARATION REPORT:

() Items1, 2,38, 4,1, 11, and either item 8 or 9, whichever is appropriate,
will be completed.

(b) Items 5 and 6 will be completed on all cases of separation occurring
on or before June 30, 1943. For separations occurring after that
date, items 5 and 6 will be completed if the employee entered on duty
under the jurisdiction of the certifying officer subsequent to a special
report. '

3. EXPLANATION OF CERTAIN ITEMS APPEARING ON FOrRM WD-51:
Item

1. Name should be shown as it appears on the pay roll vouchers. If
employee has changed name in period reported, show changed name
above former name.

7. Period covered (See CPR 85.16-6, b). Gross retirement deductions
include the tontine charge as shown on Form WD—43 under column
headed “CS Retirement” for the period covered by the report. Total
tontine charge is computed as explained in CPR 85.16-T.

8. To be completed if employee leaves the jurisdiction of the present certi-
fying officer but remains within the War Department. Show station
and location of new employing office and date of transfer as it ap-
pears on “Notification of Personnel Action” (Forms ACCP-50,
CP-50, etc.).

9. To be completed if employee is absolutely separated (by removal, drop,
termination of appointment, resignation, etc.) from the War Depart-
ment or transfers to another Federal Department or Agency. This
information required to determine when tontine is returnable (See
CPR 85.2-4, b). Separation is with delinquency or misconduct only
when effected under CPR 60.2, or 60.10-2, c¢. If employee
transferred to position outside of purview of the Retirement Act,
indicate under remarks in item 10. ;

10. Use this block to supplement information shown elsewhere on the form
or to explain unusual or exceptional cases.

11. The certification should be signed by certifying officer personally or by
individuals authorized to sign for him, provided their initials ap-
pear below signature. A facsimile signature may be used if desired.

06—34636-1



—eT s N ™ & -— T g ™, o ™~ W 4
S evised 11140 V X DEPARTMENT
NOTIFICAYION OF PERSONNEL ACTION
(FIELD)
14, Civil Service Report Series
(Temp.) (Perm.)
: : ' X
1 Date M. ”' 19‘5 . 15, Date.of Birth
2 TO:  NARMMIE A, 0y 3. S. 5. NO._333.57-0892- 2A-1049
First Name Middle Initial Last Name _ 16. &t‘ﬁ}ostmce or Other Legal
rity.
4. THROUGH: CS Rule XIT |

Office in Which Employed qr to be Employed
This is to notify you of the following-action concerning your employment.
subject to the provisions on the reverse hereof:

This action is

‘5. NATURE OF ACTION (Use standard terminology) 6. EEFECTIVE DATE

7. POSITION (FROM)
TITLE

Burse

8 SERVICE
e GRADE AND
. SALARY

.

5?‘5. ‘1&0. per annum

9. FORCE AND

17. Appropriation or Fiscal

Authonty
552=1752
P/13-01
18. Male Female
|EER
19. Non V!(;}TERAN
Veteran|No Pref § Pt. 10 Pt

X

20, Civil Service Retirement

SERVICEOR | S8ecend Serviece Command, ASF
COMMAND : s X Yes| No
: 2 { 21, Public Law 49 )
10, INSTALLA- ; (War Overtime Pay Act
A | fort Magare, er Tank RS L
22. White| Negro Other
11. ORGAN~
wATION | Statfon Hospital >
UNIT
*23. Position Reference or Job
12. DUTY STA- Description Manual Number
TION & LO-
CATION

REMARKS: gugber of days of annmal leaves 7 days
Calendar period covered by auch leave: July 2, 1945 thru
July 10, 1945
This action is necessary due to reduction in foree ordered
by higher suthority and is effected in complianee with
War Department and Civil Serviece rules and regulations.

(18

For the Commanding Officer:

: ) :‘ 0' g iSiPnature)
lst 1%, AUS

(Rank and/or Title)

Civ Personnel Officer

- PAY ROLL

24, Date of oath
(Accession Action Only)

~




M@y /akippis W.s.p. \Yhers YI/J/] 2 |t | /555

LAST NAME 3 FIRST NAME MID ITIAL IDENTIFICATION NO. TYPE OF APPOINTMENT | DATE OF A" MENT | BASIS OF COMPENSATION | TOUR OF DUTY CALENDAR YEAR
Standard Form 70A—OCT. 134—C. S. C. LEAVE RECORD 16—42030-1 GF FORM APPROVED—BUDGET BUREAU No. 50-RO-21
X ANNUAL SICK e ANNUAL SICK ABSENCE WITHOUT PAY REMARKS
REP. Mo. 2 Ki TAKEN =
MO. | coiop TAKEN Aech! TAKEN hechl PERIOD TAKEN ACCR. ACCR. W-LWOP AWL-ABSENCE WITHOUT LEAVE SUS—SUSPENSION (CHANGES IN TOUR OF DUTY, ETC.)
HOURS | TOTAL HOURS | TOTAL HOURS | TOTAL HOURS | TOTAL DATE TYPE HOURS TOTAL

JAN JuL 6/30)i/5 - Z/AM@ZEL
0l e bn

Tl 9L /’ .
6&& dai M
FEB Aue Corrense %]/@xf
/. 91«&//
R 0/% Cop

L/

re -,

MAY NOV YEARLY SUMMARY
ITEM ANNUAL SICK
BALANCE FORWARD
31 3 b [ L b 4 5 YEAR ACCRUAL SG
JUN DEC AL =0
TOTAL TAKEN o
5 b BALANCE | 57

LAST NAME FIRST NAME MIDDLE INITIAL IDENTIFICATION NO. TYPE OF APPOINTMENT | DATE OF APPOINTMENT | BASIS OF COMPENSATION | TOUR OF DUTY l CALENDAR YEAR




LAST NAME FIRST NAME MIP NITIAL IDENTIFICATION NO. TYPE OF APPOINTMENT | DATE OF , TMENT | BASIS OF COMPENSATION | TOUR OF DUTY | CALENDAR YEAR
Standard Form 70A—OCT. 1944—C. S. C. LEAVE RECORD 16—42030-1 GPO FORM APPROVED—BUDGET BUREAU No. 50-RO-21
ANNUAL SICK ANNUAL SICK ABSENCE WITHOUT PAY
REP. REP, REMARKS
MO. TAKEN TAKEN Mo. TAKEN . TAKEN W—LwoP AWL-ABSENCE WITHOUT LEAVE SUS-SUSPENSION
PERIOD CR. PERIOD ) ACER P ABSEN ~SUSPENSION | CHiANGES
wours | ToraL | A“®[ours | ToraL Acox HOURS | TOTAL ACCR.I SRS | TorAL DATE TYPE | HOURS | TOTAL ( EUTOUR QEEVTY EIE)

JAN JuL

il
FEB AUG

|
MAR SEP

'1
APR ocT
MAY Nov YEARLY SUMMARY

ITEM ANNUAL SICK
. | BALANCE FORWARD
YEAR ACCRUAL
JUN DEC TOTAL
A TOTAL TAKEN
BALANCE

LAST NAME, FIRST NAME MIDDLE INITIAL IDENTIFICATION NO, TYPE OF APPOINTMENT | DATE OF APPOINTMENT | BASIS OF COMPENSATION | TOUR OF DUTY | CALENDAR YEAR




ORIGINAL

WAR SAVINGS BOND—. .ANGES IN OR CANCELATION OF CL .S A PAY RESERVATION—
_ CIVILIAN EMPLOYEES IN UNITED STATES, ALASKA, HAWAII, PANAMA, AND PUERTO RICO

1. Place Fort Niagara = | Youngstown New York pie LI RNpn e T L . 1945
] Mrs. . (Station, post, or camp) (City) (State) " A
240 {[1 Mr. __leln,an_Em?loyee ____________ 1L e O A R B J EIIEF A e S (T
E g%sS 2 f {_/Grade (Last name) (First name) (Initial)
3. of 2L a _t!-_Qn__H_QSQ_:\;__a_l ________ hereby request that the Class A Pay Reservation for the purchase of War Savings Bonds, Series E, authorized
Arm or service
by me in the e(xmount of $_) _____________ per [] month, [] semimonth, [[] week be revoked. I further request that the pay reservation deducted on the

______________________________ , 194__ pay day be the FINAL reservation under my authorization, that my account be closed out, and that the proceeds
therefrom be sent in my name to the address given on my original authorization form; OR to

OR (Number and street) (City) (State)

4. 1, the individual named above, hereby request that the following changes be made in the amounts, names or addresses of owners, co-owners, beneficiaries, etc.,
of the War Savings Bonds I am purchasing. In the event of a requested change in the amount of deduction each pay day or in the maturity value of such
Bonds, I hereby authorize any balance in my account not already used for the purchase of Bonds under my prior authorization to be applied to my credit
under this authorization. I understand that this request can be made effective only so far as it apg]iw to Bonds not already issued.

change bond deduction from $9,.38

Statejthereonfchangejrequiested: Rt & eIy T MIERE 1 A B S A e A e T 7000 & T e ORI e s s S (S oSOy e s
. 7
7. Entered on INDIVIDUAL EARNINGS RECORD_____\_Y_______
(Initials only) (i pndB L0 ) el e e SN N e
R (Signature of personnel or gther responsible officer with grad;nnd organization)

(Number and street) (City) (State)
State reason e s miled. 4 ST AT ARSI RS LS 0 e R E0 0 e A D SONONETS. WIS TR DI LR\ S
9. Entered on INDIVIDUAL EARNINGS RECORD ______________ O L TR SUTNON T S et WIDTET (Tt L WS o ol IO
(Initials only) (Signature of personnel or other responsible officer with grade and organization)
W. D., A. G. O. Form No. 80-5 Wherever a box [J occurs it is essential that the appropriate title, status, or designation

Form a > roved by Comptroller General, U. 8. =i 2
EE Fegrua.ry I1)3, 1043 16—20089-2 be indicated by check mark. Mark not more than ONE box under each heading,



INSTRUCTIONS AND CONDITIONS

Numbers used refer to items on face of form

1. Enter place and date form is executed.

2. State proper grade and name of subscriber. Every individual whose name appears on form must be further identified by one
of the following titles: Mrs., Mr., Miss. If there are TWO given names the initial of ONE may be used. Married women
must use their own given names, that is, Mrs. Mary A, NOT Mrs. John R.

3. State arm or service of subscriber. State the amount of deduction, pay period, and date of pay roll on which last deduction is
to be made. :
If address to which refund is to be mailed is different from that shown on authorization (W. D., A. G. O. Form 29-5) give new
address.

4. Enter request for CHANGES in original authorization (W. D., A. G. O. Form 29-5) in space provided.
5. Subscriber must sign both copies in ink or indelible pencil.

6. Personnel or other responsible officer must sign both copies of forms.

7. Enter initials of person making required entries on pertinent records.

8. Use this section ONLY when subscriber is unable to sign request for cancelation of Pay Reservation Account.
If address to which refund is to be mailed is different from that shown on authorization (W. D., A. G. C. Form 29-5) give new
address. StateTeason for cancelation.

9. Enter initials of person making required entries on pertinent records. Initial ONLY when section 8 is executed.

10. Personnel or other responsible officer must sign both copies of this form when request for cancelation is made by a person other
than subscriber. Sign ONLY when section 8 is executed.

16—29089-2 * U. S. GOVERNMENT PRINTING OFFICE



HgrWod (Rer 1949 EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE

% T (Collection of Income Tax at Source on Wages)
Print full name __.__________ MEIORIFE A, KAY Social Security No. .. 113=07=0892
Print home address —_______ Ionngs:hpw_n,_ﬂew York L0 1 A0N0R FE SRR 13

FILE THIS FORM WITH YOUR EMPLOYER. Otherwise, he is required by law to withhold tax from your wages without exemption.
HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

I. If you are SINGLE, write the figure “1” here . . . . . . 1 4 5 el Beirs 11061 sy il N
II. If you are MARRIED, one exemption is allowed for the husband and one exemptlon f01 the Wlfe .

(a) If you claim both of these exemptions, write the figure “2” here . . . . . . . « « ¢ ¢ & « & « o & ——
(b) If you claim one of these exemptions, write the figure “1”here. . . . « . « « « « « ¢ o o o o o e
(¢) If you claifm neither of these exemptions, write “0” here . . . . . . . . . L AL S T i 0 Utk e

ITI. If during the year you will provide more than one-half of the support of persons closely 1elated to you, write the number
of such dependents here. (See Instruction 3 on other side.) . . . S D MR e | e T
IV. Add the number of exemptions which you have claimed above and write the totalhere . . . . . . . . . . . . .

I certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which I am entitled.

1 17 March i 194__‘):_ (Signature) :%?M,/M &' 7;(@(,//




1. NEW CERTIFICATE REQUIRED.—The Individual In-
come Tax Act of 1944 revised the withholding exemptions effec-
tive January 1, 1945, and requires the filing of NEW certificates—

BY ALL EMPLOYEES—on or before December 1, 1944.

BY NEW EMPLOYEES—on or before beginning work.

BY EMPLOYEES WHOSE EXEMPTIONS DECREASE—
within 10 days after such change.

2. CHANGES IN EXEMPTIONS.—You may file a new cer-
tificate at any time if the number of your exemptions increases.

You must file a new certificate within 10 days if the number of
your exemptions decreases for any of the following reasons:

a. Your wife (or husband) for whom you have been claiming
exemption either dies, is divorced, or claims her (or his) own
exemption on a separate certificate.

b. The support of a dependent for whom you claimed exemp-
tion is taken over by someone else, so that you no longer expect
to furnish more than half the support for the year.

¢. You find that a dependent for whom you claimed exemption
will receive $500 or more of income of his own during the year.

3. DEPENDENTS.—To qualify as your dependent (line III on
other side), a person must (1) receive more than one-half of his
or her support from you, (2) have less than $500 of income of his
or her own during the year, and (3) be closely related to you.
“Closely related” means that the person is—

Your son, daughter, or their descendants; stepson, stepdaugh-
ter, son-in-law, or daughter-in-law;

Your father, mother, or ancestor of either; stepfather, step-
mother, father-in-law, or mother-in-law;

Your brother, sister, stepbrother, stepsister, half brother, half
sister, brother-in-law, or sister-in-law;

Your uncle, aunt, nephew, or niece (but not if related only by
marriage).

The above relationships apply to a legally adopted child the
same as though he or she were a child by blood. Do not claim a
citizen of a foreign country as a dependent unless he or she is a
resident of the United States, Canada, or Mexico,

nalties are imposed for willfully supplying false information or willful failure to supply information which would reduce the withholding exemption.

16—40389-1



ORIGINAL
WAR SAVINGS BOND, CLA“S A PAY RESERVATION APPLICA™"ON—CIVILIAN EMPLOYEES IN
THE UNITED ¢ .TES, ALASKA, HAWAII, PANAM:. AND PUERTO RICO

1. Place Fort Niagara, New York Date 19 Maxrch i9. 45
] Mrs. (Station, post, or camp) City) (State) 3 ? y -2
2. I, [J Mr. s (LEKaY_ Madjorie A,
- Miss rade s ast name) (First name) (Initial)
o0l ok Station Hospital , hereby request and authorize a Class A Pay Reservation from my pay for

(Arm or service)

4. the purchase of War Savings Bonds, Series E, in the denomination of: [®@ $25 [J $50 [ $100 [J $500 [] $1,000 MATURITY VALUE,

atthe rate of .. 9438 . eadgﬁvay day beginning with pay due me on 154pril } o5

5. my pay-roll period being [] monthly, semimonthly, [] weekly. I FURTHER AGREE that in signing this form I understand that this auEho-r_:
ization will remain in effect to include last full month of my employment with War Department, unless revoked by me, in writing, prior to that
date, and that sums reserved pursuant to this authorization will not bear interest before they have been converted into War Savinés Bonds.

6. Register bonds in my name—At . Youngstown New York
E Co-owner— g Mrs. (Number and street) (City) (State)
7. List as my or Mgl g Kavw Ioretta Ge
[0 Beneficiary— [] Miss  (Grade) (Last nﬂ,ﬁ) (Fi mm?: (nitial)
CAUTION.—See instruction No. 7 on At oungstown ew York
féersc, [0 Mis. (Number and street) (City) (State)
8. Mail bonds to*— ] Mr. s Verjorie o
§ Miss  (Grade) (Last name) (First name) (Initial)
At Youngstown New._York
b ik (Number and street) e (City) (State)
9. Hold bonds in safekeeping in the Treasury Department at no expense to me and mail receipt therefor to me*—
At
\ (Number and street) (City) (State)
10. I direct that when my Bond Account is closed out the unapplied balance thereof be refunded to me—
At Youngstown New York
(Number and street) (City) (State)

11. Entered on Individual Earnings Record by -_____ZIA____ S
. (Initials only) A
*Select plan desired.—USE ONE, NOT BOTH.

Wherever a box [] appears, it is essential that 12 %ww é).

subscriber indicate by check mark (\/) the appro- B4 = -
priate title, status, or delx:iiz‘nn;ion. Mark not more / (ngnatyof subscriber)
than ONE box under each heading. \LL/— @
W.D., A. G. O. Form 29-5 135 L ey : e L,
Form Approved by Comptroller General, U. S. = / (Signature of personnel or other responS/gle officer with grade and organization)
February 13, 1943 ( ) ¥6—28506-2 Yt U. 5. GOVERNMENT PRINTING OFFICE : 1943



N O\ WD bW

9.

10.
11.
12.
13.

Disposition of Forms:

INSTRUCTIONS AND CONDITIONS

Numbers used refer to items on face of form

. Enter place and date form is executed.
. State proper grade and name of subscriber. Every individual whose name appears on form must be further identified by one of the following titles:

Mrs., Mr., Miss. If there are TWO given names the initial of ONE may be used. Married women must use their own given names, that is,
Mrs. Mary A., NOT Mrs. John R.

. State arm or service of subscriber.

. Indicate denomination of bond desired; state amount to be deducted each pay day.

. Indicate subscriber’s pay-roll period.

. Give home address or other permanent post-office address, if any. ]

. Co-owner or beneficiary is not necessary, but if desired, ONE person may be named as either a co-owner or a beneficiary, NOT BOTH. In cases

of married women, see (2) above. If a co-owner is designated, either the co-owner or the subscriber may redeem the bond without the signa-
ture of the other. If a beneficiary is designated the bond can be redeemed ONLY by the subscriber during his lifetime, and by the beneficiary
ONLY if he or she survives the subscriber. i

. If subscriber desires bonds to be mailed, give name and address of person to whom bonds are to be sent. Subscribers who are seldom at home

when mail is delivered should designate their business or place of employment address rather than their residence address.

If subscriber desires Treasury Department to hold bonds in safekeeping, give address to which receipt therefor is to be mailed.
CAUTION.—If name and address are given on line 8, line 9 should be left blank or vice versa.

Give address to which refunds are to be sent. |

Enter initials of person making required entries on pertinent records.
Subscriber must sign both copies of application in ink or indelible pencil.
Personnel or other responsible officer must sign both copies of applications.

ADDITIONAL INSTRUCTIONS AND CONDITIONS

Class A Pay Reservation—Forms wi'' e transmitted in accordance with the provisions of Ci~*lar No. 412, War Department, 1942, as amended.



M .

Civ Persomnel Officer

wrnr? o I e ~ .- ~ .~ s
WeRevioes TLY %43 , W. | DEPARTMENT
NOTIFICATION OF PERSONNEL ACTION
(FIELD)
14. Civil Service Report Series
(Temp.) (Perm.)
i 4B ' .
. ate:
m 19’ 1945 15. Date of Birth
’ 9-4~1919
2. TO: _RERJORIE 4. EAY 3. S S NO. _113-07.0802
First Name Middle Initial Last Name : : 16. Civil Service or Other Legal
- Authority.
2 A
4 THROUGH: 1 S e el
“Office in which Employed or to be Employed *
This is to notify you of the following action concerning your employment. This action is 3=19=45
subject to the provisions on the reverse hereof:
5. NATURE OF ACTION (Use standard terminology) 6. EFFECTIVE DATE 17. ,‘233{33{;?““ or Fiscal
< 552-1752
=————"Uap Servics Indafiniis Appainimen —Maweh 10 JOL5 | p/13.01
7. POSITION (FROM) (TO) e
TITLE m. 18. Male I Female
X
19. Non \% F TERAN
8 SERVICE ' Veteran|No Pref SPt. 10 Pt.
GRADE AND SP-~ 1800 per annum
SALARY L F X
20. Civil Service Retirement
9. FORCE AND
SERVICE OR Second Serviee Command, ASF
COMMAND X Yes No
21, Public Law 49
10. INSTALLA- 7 (War Overtime Pay Act)
TION & LO- Port Niagara, New York
CATION X Ves No
22, White| Negro Other
11, ORGAN=~ X
[ZATION Station Hospital
UNIT
23, Position Reference or Job
12. DUTY STA- Description Manual Number
TION & LO-
CATION
13. REMARKS:
24, Date of oath
' (Accession Action Only)
3=10=45
For the Commanding Officer:
(Signature)
"JOHN J. O'GRADY
It IS oo Too
PAY ROLL

2

o




No. DATE OF BIRTH LEGAL VOTING RESIDENCE
MONTH | DAY YEAR STATE AND CONG. DISTRICT _ COUNTY CITY OR TOWN x
\\ A ILITARY SERVICE
(s_bRNAME) (FIRST NAME) (SECOND NAME) SEX RECE MIE Y e YES PO
RETIREMENT AGE MILITARY PENSION OR WAR RISK COMPENSATION YES NO
BSY SALARY ! TOTAL SERVICE
REFERENCE | NATURE.OF ACTION POSITION AND GRADE FREECTIVE DEPA”"&'_E{;‘;&?\E g?}.‘:‘.%—&s““‘zm
NG PAY LESS BASIC
Lo AT WA C s SR Mos. | DAYS | YRs.
<
4
~
A 4
4’);;‘
p
.Jp/
S s
7
o
7
V4
EDUCATION: COMMON SCHOOL, HIGH SCHOOL, COLLEGE DEGREES, IF ANY.
(INDICATE NUMBER OF YEARS) 1.2 133 56 7.8 T AR 123 4

SPECIAL QUALIFICATIONS

16—183



DATE OF BIRTH DATE DESIGNATION OFFICE
S
; MONTH DAY | YEAR
%
i SEX RACE
~ |
™ RETIREMENT AGE |
(SURNAME) \QST NAME) (SECOND NAME)
—— k__.._*\ " 1 % <
FISCAL YEAR [ NET FISCAL YEAR [ PEEARTMERTS 1L
DATE! DEDUCTIONS AND . TONTINE DEDUCTIONS AND WENTS WILL BALANCE {
SERVICE CREDIT DEDUCTIONS SERVICE CREDIT NOT USE THIS FORWARD TOTAL CREDITED | DATE OF ORIGINAL APPOINTMENT
CONTRIBUTIONS . CONTRIBUTIONS CoLThN TO EMPLOYEE REMARKS
~
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P
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/4/ ‘x(
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/
v
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N
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e =N
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RETIREMENT RECORD CARD—Cwvi ServICE Commission FORM 2806—FEs, 1931
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! _— At Dt Nl o\ ™ k2 o e T i N . G g
g A
AR R WA DEPARTMENT »
NOTIFICATION OF PERSONNEL ACTION -
(FIELD)
14. Civil Service Report Series
(Temp.) (Perm.)
1. Date:
m ”O M 15, Date of Birth
2 ~TO: ; ] |
—W M‘ddl;#xﬂtial LMme 16. Civil Service or Other Legal
Authority.
4. THROUGH: e o : ¢S Ruls XIT
mmoyed or to be Employed wits
This is to notify you of the following action concerning your employment. This action is
subject to the provisions on the reverse hereof: .
5. NATURE OF ACTION (Use standard terminology) 6. EFFECTIVE DATE 17, Appaprationjon Fiscal
e o e T
7. g?,‘;i%ION ,. 18. M:—xlel Female
' X
19. Non| _ VETERAN
8. SERVICE Veteran|No Pref. 5Pt. 10 Pt.
GRADE AND ; o
SALARY 8!"-5, $1200, Per annus v
20. Civil Service Retirement
9. F}(:)ECE AND
SERVICE OR m )
COMMAND Service Cormand, ASF ¥ Yo No
21. Public Law 49
10, INSTALLA- (War Overtime Pay Act)
TION & LO- M "w ;
CATIONLO ¢ ” m Ves No
22. White Negro Other
11. ORGAN~-
ZATION | Statfon Hesphtal
UNIT ‘ : X
23. Position Reference or Job
12. DUTY STA- Description Manual Number
TION & LO-
CATION
13. REMARKS: ; : '
Ruber of days ef armual lesver 7 . ST
m m“f” m W m w M 2’ w m (Accession Action Only)
This sotion is necessary due to redustion in fores ordered
by higher suthority and is effected in complianes with
Har Department and Civil Serviee rules and regulations. .
For the Commanding Officer:
: y Signature)
Jam 7. ovcratl
! (Rank and/or Title)
201 FILE Civ Persounel Officer
— ~ ~ Vg - ~ -~ - 'L;‘ " 7"




V4

=) De [:]oo D-J |::|m DG‘ l:].h I:lw DN DH (Do not type to the left of this line)

[T e e T e

4
1=}
a

=
g
g

R

UNITED STATES OF AMERICA % * » PERSONNEL SECURITY QUESTIONNAIRE

..... WD 4SEC(38NSPG§EEVIGECOM ), ASF . FORT NIAGARA, NEW YORK 3=19=45
vernment Bureau requesting) (Address) (Date)
2. . Station Hospital . Fort Niagara, New York
(Agency or company employing) (Address)

3. .. Nurse, SP=5, $1800. per annum
(Description of duties of employee) (Do not use this space)
4. __KAY ~—Majeorte - "~ NG =
(Last name) (Fu:st'. name) (Middle na.me) (Alias)
5, <
(Present address) (Street) Ym("é?%am """" New"(Ys%:%‘ """""" = (Date) S

(e H-_%ford. Streeh—"—-. " " Rochester New York 2

previous address) (Street) (City) (State)
7. —Youn gs:bom CNew-York = =— - =G0 «=1919 _____ (Service Command number)

(Plate of hxrth) %a%g 9 (Social Security No.) .

8. ._United States el T
‘(Citizenship) (If naturalized, give place, date, and number of certificate) (Alien registration number)

9. _Female . ... White 53 117 _ Brown . Blue Single

(Sex) (Color) (Height) (Weight) (Color of hair) (Color of eyes) (Marital status)
10. Relatives: (List following members of family, even though deceased.) '

RELATION . NAME 1N FULL ADDRESS WEI‘L"’:[;’ By CITIZENSHIP
Father: | Howard Kay Deceased Us Se U, Se
Mother: | Ioretta Kay Youngstown, New York U. S, U. S,
Spouse: s
Children:

Parents-
in-law:

Brothers | Mary Kay Andrews Iake Road, Youngstown, New York U. S. U. S,
and William Kay U, S, Navy U. S, Us Se
sisters: | 9ames Kay Youngstown, New York U. S, U. S,

Joan Kay Youngstown, New York U. Se U. S,
TR ST A o 0 ‘Icu:%s%evm,—ﬂew York 0. S. 0, S,
11. Education: High School of College. (Name last attended only. :
School __Rochester. Genergl . Address _Rachester, New York Date: From 1940 to 1943
12. Military Service: Date: From None to _.~ Country
13. Employment: (Account for all time from 1935 to date.) Show present position first.
NAME oF EMPLOYER STREET ADDRESS ; CITY AND STATE Dy
. From— To—
Memorial Hospital. Niagara Falls,Ne Yo |11=43 | 3=45
J, Craig Potter, M. Dy 561 University Avenue 2 | 4=43 | 10=43
Pierce Marine Corpe. Youngstown, New York| 6=36| 2-40

14, Membership in organizations: (List all organizations of which you are or have been a member since 1930.)

NAME CHARACTER

ADDRESS

YEARS MEMBER

None

15. Foreign countries visited since 1930: (If foreign born show date and port of first entry here: _____ i b)
FoRreIGN COUNTRIES VISITED SINCE 1930 3 LerFr (U. S. A.) /RETURNED (U. S. A.) REASONS FOR VISIT
Canada

16. References: (Give names of three responsible citizens, not relatives or employers, who have known you the past 10 years.)

NAME RESIDENCE ADDRESS OCCUPATION YEARS KNOWN
Mr, Richard Ullrich Youngstown, New York Druggis?‘b 25
Dr, L. Falkner Youngstown, New York Physician 25
Mrs, BEdith T, Ripson Youngstown, New York Principal 25

17. 18. ?%
16—31313-2 %

(Signature and title of approving authority)
Wo Doy Po Mo G O.=I. D. Form No. 58 (Approved September 25, 1942)

ﬂ f ?)/Q(/,

'sual signature or mark of

ployee)

BUREAU OF THE BUDGET NO. 49-R036-42
Approval expires Dec. 31, 1944



Mail case report or other information about the
subject to—

(City) (State)
Case report should be sent:
] Unclassified. [] Confidential. ] Secret.

U. S. GOVERNMENT PRINTING OFFICE 16—31313-1




O 0 0 R 8 N

= Dw rjcp ' -~ Dm l:"-‘ﬂ Dn DN DN Dw (Do not type to the left of this line)

SLJLELE

[T [

(e}

UNITED STATES OF AMERICA # # » PERSONNEL SECURITY QUESTIONNAIRE

t. ¥, SECOND SERVICE COMMAND, ASF FORT NI _NEW._YORK 3=19=45
(U. S. Government Bureau request.mz) (Address) (Date)
2. _Station Hoapital ¥
(Agency or company employing) m mgam’ m x(%:i‘kress)
’—‘ ¥ (Deseription of duties of employee) (Do not use this space)
4 _EKAY _kioﬂo
(Last name) (¥First name) (Middle name) (Alias)
e R T T, e N T T sl s i TR, s U O ¥
(Present address) (Street) l%)tnm 3““!(03%:;; ------------ (Date)
6. 17 Oxford Street Rochegter . ... New_York
(Last previous address) (Street) {City) {State)
e Immgs . Yﬂ!’k Q_ "l ________ ! (Service Command number)
hace of birth) ‘LDateg)lg (Social Security No.) -
— ted. R e v Res | S [
‘(Citizenship) (If naturalized, give place, date, and number of certificate) (Alien registration number)
9 White 518 L IS S . o Blues .
(Sex) (Color) (Height) (Weight) (Color of hair) (Color of cyes) arl 1 st&ih's()' e
10. Relatives: (List following members of family, even though deceased.) .

RELATION NAME IN FULL ADDRESS w%%‘g%‘(fRN CITIZENSHIP
Father: ﬁovard Kay eceased Us Se U. S,
Mother: Loretta Kay oungstiown, New York U. S, U. S,
Spouse:

Children:
Parents-
in-law:
Brothers Mary Kay Andrews Lake Road, Youngstown, New York Us S. U, S,
U. S, Havy Us Se U. S.
Youngstown, New York Us So Us Se
: ;oungsto'n, New York U, Se U, S.
— Z vvé'———u'—Sf_'
11. Education: chool®or College. (Name last attended oniy.)
School Rochester General = AddressRochester, New York Date:From 1940 Dy e
12. Military Service: Date: From Hone to —.—. Country g
13. Employment: (Account for all time frem 1935 to date.) Show present position first.
NaME oF EMPLOYER STREET ADDRESS (S v S Date
From— To—

Memorial Hospital
J. Craig Potter, M.
Pierce Marine Corp.

De

561 University Avenue

AT A T "I!r‘

oungstown » New York

14. Membership in organizations: (List all organizations of which you are or have been a member since 1930.)

Namg

CHARACTER

ADDRESS

YEARS MEMBER

Hone

15. Foreign countries visited since 1930: (If foreign born show date and port ofsfmetientry heres. - =2~ - o oo .o e S b)

ForeicN COUNTRIES VISITED SINCE 1930

Lzrr (U. S. A.)

RETURNED (U. S, A.) /

REASONS FOR VISIT

[

Canada

16. References: (Give names of three responsible citizens, not relatives or employers, who have known you the past 10 years.)

NAME RESIDENCE ADDRESS OCCUPATION YEARS KNOWN
Mr, Richard Ullrich Youngstown, New York Pruggist 25
br, L. Falimer Youngstown, New York Physician 25
Mrs, Edith T, Ripson Youngstown, New York Prinecipal 25

17,

(Signature and title of approving a:

uthority)

W D., P. M. G, O.~-I. D. Form No. 58 (Approved September 25, 1942)

16—31313-2

-

18. /y, 2440t el

(7254
ymual signature or mark of e We)

BUREAU OF THE BUDGET NoO. 49-R036-42
Approval expires Dec. 31, 1944







e [0l Aol e I tod To P [0

= I:]za E:Iao l I-q Do Dm E:Iw. | I% I:IN D»—- (Do not type to the left of this line)

SLILELE

e L1

UNITED STATES OF AMERICA » » + PERSONNEL SECURITY QUESTIONNAIRE
L. 8D, SECOND SERVICE COMNAND, ASF FORT NIAGARA, NEW YORK 3<19=45

(Address) (Date)

2. Statdon. ( Fort Hisgera, New York

Tcy or company employing) (Address)

3. m%m.gu anmm

scription of duties of employee)

(Do not use this space)

4. XAY .‘%&11 Ba
n‘ (Last name) irst name) (Middle name) (Alias)
S S e TN T AN S, S Youngstown Rew_York
(Present address) (Street) (City) (State) (Date)

6..37 Opfoed Styeet Rochester New York
previous ess) (Street) (City) (State)
7. - ”: P : 9-&-_-1919. ________ (Service Command number)
! = ‘ ahaceo irth) (Date) (Social Security No.)

5 -mided States et
'@ 1p) ( ralized, give place, date, and number of certificate) (Alien registration number)

Blue Single
e L. W, e =

" (Height) (Weight) (Color of hair) ~ "7 (Color of eyes) (Maritallstatus),
10. Relatives: (List following members of family, even though deceased.)

RELATION NaMe 1N FuLL ADDRESS W%%‘szg%%;m CITIZENSHIP
Father: L w : sed Us Se Uo 8.
Mother: Joretta Kay oungstown, New York U. S, Ue Se
Spouse:

Children:
Parents-
in-law: Us S« U Se

Brothers Hary Xay Andrews lake Road, Youngstown, New York 3
and w Uo s- m . Uo So U. ve
anes Koy Youngstown, Hew York Ue S Us Se

Kay

e Yomgstowmn, New York U. Se Us S
; Y York U. 8. U. Se
11. Education: High Scheol 6r College. (Name last attended oniy.)
School _Rochester General = Address Rochester, New York pate: From 1940 to 1943
12. Military Service: Date: From Hone ' to Country
13. Employment: (Account for all time from 1935 to date.). Show present position first.
NAME OF EMPLOYER STREET ADDRESS CITY AND STATE DL
From— To—

Memorial Fospital agara Falls,Ne Yo [13=43 | 3«45

tter Avenue - HeX Led3 |10=43
;;ecr::uh::m c&:: . . Youngstom, B;V I:n'k 6=36 | 2=40

14, Membership in erganizations: (List all organizations of which you are or have been a member since 1930.)

NAME CHARACTER ADDRESS YEARS MEMBER
15. Foreign countries visited since 1930: (1f foreign born show date and port of first entryheve: _____________ )
ForeIGN COUNTRIES VISITED SINCE 1930 Lerr (U. S. A.) RETURNED (U. S. A.) REASONS FOR VISIT

16. References: (Give names of three responsible citizens, not relatives or employers, who have known you the past 10 years.)

e 2 RESIDENCE ADDRESS OCCUPATION YEARS KNOWN
Richard Tllrich Youngstown, New York Drogeist 25
= 3 Palkoer Youngstown, New York Physieian 25
Ers, Bdith T, Ripson Youngstown, New York Prineipal

(Signature and title of approving authority)

17. 18. %ﬂ%@ﬁ 2 2/£</
16—31313-2 ( signature or mark of oyee)

. D., P, M, G. O.-I. D. Form No. 58 (Approved September 25, 1942)
s s e e 3 g BUREAU OF THE BUDGET NoO. 46-R036-42

Approval expires Dec. 31, 1944
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UNITED STATES OF AMERICA # » » PERSONNEL SECURITY QUESTIONNAIRE

L - R SRR A A FORT-RE-AGARY, i FORE—————— o Ty )
% ~Stetton Faswd ek wii Fort-Riaceve; Sew-Sork.;

S _— ___
“Barve; 5 P800 e R e (Do not use this space)
[ = 2
w (Last name) Me) (BAﬁ]e name) (Alias)
et =l B oo R it ST e SRRy ot <Dt ety
(Present address) (Street) mm M“ i ----------- (Date)

S — 27 Gxlopd teeed o Rocheghgr How-Togk.——
% ""Mm Doy dG3G - (Social Security No.) (]S:'vice Oomsmand o
-2 [T 5 S ¢ e rrvggey g certificate) (Alien registration number) e

> Femade— —— iye— e =W B &%r’?';;;;s """ o

10. Relatives: (List following members of family, even though deceased.)

RELATION NAME IN FuLL ADDRESS Wg%"é‘g‘gm: CITIZENSHIP

Father: Foward w : Decoased Us S Us 8o
Mother: |romettn Kny {Youngcticwn, New York i (L&
Spouse: 3
Children:

Parents-
in-law:

Brothers |[lary Kay Andrews . |Iake Road, Youngstown, New York Ue Se Us Se
and wlian Koy U, S, Navy Ue Se Us Se
sisters: |Jomes Koy .-, |Youngetown, New York Ue Se Ue 20

Joan Eay : Youngstomn, Rew York Ue Se Ue 8¢

L33 o s
Educatlom College. (Name last attendW DS, e S
School _Beehester Seasral - Address Roshester, Hew Yogk Date:From __3Q2C to. I0A2

12. Military Service: Date: From _. 3 to . Country
13. Employment: (Account for all time fro 935 to date.) Show present position first.

NAME oF EMPLOYER STREET ADDRESS CITY AND STATE Da18
From— To—
Memorial Eospital 11ef3 | 3«45
4=43 |10=43

Js Creig Potter, My Dy 561 University dvenue
Pierce Narine Corp, :

6936 5"'40

14. Membership in organizations: (List all erganizations of which you are or have been a member since 1930.)

NAME CHARACTER ADDRESS YEARS MEMBER
\
15. Foreign countries visited since 1930: (If foreign born show date and port of first entry here: )
) FOREIGN COUNTRIES VISITED SINCE 1930 . Lzrr (U. S. A.) }RETURNED (U. 8. A.) REASONS FOR VISIT

Canads

16. References: (Give names of three responsible citizens, not relatives or employers, who have known you the past 10 years.)

NAME = RESIDENCE ADDRESS OCCUPATION YEArRS KNOWN
Rr. Richard Ullrich Youngstown, Hew York Drugetst 25
. L, Falkner ~ | Youngstown, Hew York Fhysieian 25
¥rs, Edith T, Ripson » Imto-n, New York Prineipal 25

17. _ 18. j]; ______
(Signature and title of approving authority) 16—31313-2 ual slgnature or mark of oyee)

« Doy P. M. G. O.-I. D, Form No. 58 (Approved September 25, 1942)
= ; = : BUREAU OF THE BUDGET NoO. 49-R036-42

Approval expires Dec. 31, 1



Mail case report or other information about

the
subject to—
----------------------------- (Street _n:ldresa) P
O s % oy TR i (State) =
Case report should be sent:
[] Unclassified. [] Confidential. [] Secret.

U. S. GOVERNMENT PRINTING OFFICE 16—31313-1
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1 - VUL KAY MARJORIE A MISS 113-07-9892 & S|ys - y
EMPLOYEE'S NAME LAST~NAME : FIRST NAME MIDDLE NAME (MiS8) (MRS.) SOCIAL SECURITY No. EMPLOYEE No. OR CLOCK No. WAR DEPARTMENT, SECOND SVQRVIC'.‘ COLTIAND ASF / / Q’ R Tl
& N BUREAU, FORCE OR SERVICE
FORT NIAGAR?C {_YORK
L DE'!GNATION OF INSTALLATION
____Immgsio_wn. New York T D Bho du (/8hio tofc) 1yanr cloey of f y L
EMPLOYEE'S ADDRESS NAME OF SFOUSE d [ ~ g
CARD NO. DATE OF— MONTH DAY YEAR CURF FNT mAY E‘VF%PT 7 ON
—— = 1908} 1AA LALN L T
— _ENTRANCE ON DUTY 3 19 1945 e i INDIVIDUAL EARNINGS RECORD e DIVISION OR SECTION
e 3 19 1945 Exemption Status. /..l FrasT -
2 _OATH OF OFFIcE : 4 YU asedt C g stcono HALF—CALENDAR YEAR 1943 5 FORT NTAGARA, NEW YORK
BIRTH 9 L 1919 Withholding ..l 4:0.Zmm O
APPOINTMENT AND STATUS CHANGES EXPLANATIONS WAR BOND AUTHORIZATIONS
2As £ ‘ A“/ g
DATE OF EFFECTIVE | ype oF ACTION W] S I e @/M // M 6/3 VLA /., E%qﬂ 7 «E/Z«;& '4, gkt EFFECTIVE| Auount To | PURCHASE | ITEM NAME(S) AND ADDRESS(ES) OF PERSON(S)
3=19=45 3-19-45 |WSA Indef. Nurse P=5 [1800P/A o Ats 2 it Sl 0.0 =30-45 110,95 |18.75 Miss Marjorie A. Kay, Youngstown, N.Y.
6-30-45  e-30-95 | Jzsrmnibiin = bololie is b / b, Leone [0.53 OR Mrs. Loretta G. Kay.
/ i 4083 Qrioo Lupooen
_i_ —Zio -//44,{
iy a0 OVERTIME . DEDUCTIONS WAR SAVINGS BONDS S
oy o |PAYROLL FREGULAR ADJOSTMENT SALARY | COMPENSATION GROSS : TOTAL R Gt VOUCHER No.
ENDING | NUMBER SALARY EARNED DAYS EARNINGS | cppERaL CIVIL SUBSISTENCE OTHER WAR EDUCTIONS PAID BOND NET CUMU- AND
OR AMOUNT TAX SERVICE AND SAVINGS PURCHASES LATIVE MONTH
; TIME AMOUNT CcoDE AMOUNT HOURS RETIREMENY QUARTERS B I S CODE AMOUNT. BONDS OR REFUNDS BALANCE 210_077
1 2 3 4 5 8 7 8 e 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
—Normal s5vY Va2 STEN WAC Zlina Wi A Jev g25llag o | 6285%
‘3//%5-6///5/‘/; H3S5.002 425 | 3ada s §0.30 R/L725 | Y s Gz o= ||WE A SO LS55
6:30-945_ | / 7500 2o (@) AL E) T S| V75 2 o S a7 o K WS QJj VIR, e | i BN 2.z 02/0-‘./.(%
%yﬁ-d,’/ﬁ’gg/; i S/0:00 6o 53 J70.5¢ | 68433 Uog. /0 |2¢50 0 & AT Wi e el lIsiah X
1) 00 e T
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. e
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e
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W.D. rorm NO 43 APDTOVLd by Comptroller,General, U. S., December 10, 1942, LY A . 16—31024~1  U. 5. GOVERAMENT PRINTING OFFICE
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BUREAU, FORCE. OR SERVICE

_KAY MARJORIE 113=07=2 ‘ - '
E,“PLOYEE'S NAME LAST NAME FIRST NISLREW .MIDDLAE NAME (MISS) (MRS.) SOC:?\LQZCUR?T?EO. EMPLOYEE No, OR CLOCK No. WAR DEPARTMENTQ _—’_MMC_MAND ASF

FORT JfKGApA- NEW_YORK
x/é’/zw a)'@ - ygah. Jﬁ;ﬂ o oﬂ DESIGNATION OF INSTALLATION
Youngstown, New York T= il o

EMPLOYEE'S ADDRESS NAME OF SPOUSE - o

CAR;, e DATE OF— MONTH DAY YEAR CURRENT TAX EXEMPTION
B ARG 0 00 3 19 | 1945 | Exemption Status _I___l__'/llNDlVlDUAL EARNINGS RECORD STATION HOSPITAL

DIVISION OR SECTION

OATH OF OFFICE 3 19 1945 Normal amt of mhi D HALF—CALENDAR YEAR #2243 1945 FORT NTAGARA, NEW YORK
BIRTH 9 4L | 1919 "ithhdding_/.ief___ LOCATION

APPOINTMENT AND STATUS CHANGES EXPLANATIONS WAR BOND AUTHORIZATIONS

EFFECTIVE| AMOUNT To | PURCHASE | ITEM NAME(S) AND ADDRESS(ES) OF PERSON(S)
DAIEloN ERBECTIVE TYPE OF ACTION DESIGNATION GRADE RATE DATE . | BE DEDUCTED PRICE | CODE TO WHOM ISSUED 1

3-19-45 [3-19-45 |WSA Indefinite| Nurse SP-5 [81800P/A| L=15=49 9,38 118,75 : ss Marjori ‘ w York
_ y-30-48 |/o.95  |i€. 7S OR Mrg, Joretts G. Key, !

OVERTIME ) DEDUCTIONS L. WAR SAVINGS BONDS SEen e

SALARY OTHER ET
PAY TOTAL VOUCHER No.
PAY ROLL | REGULAR ADJUSTMENT SALARY COMPENSATION GROSS AMOUNT
PERIOD CIVIL SUBSIS WAR DEDUCTIONS BOND NET CUMU- —.. AND
ENDING | NUMBER SALARY EARNED Dg;s e EARNINGS | cgperaL evicE 15, TENCE OTHER SRWAR L PAID SURG Wats AR MONTH

TAX RETIREMENT QUARTE BONDS OR REFUNDS | BALANCE
TIME AMOUNT cope [ Amount |HOURS RS B T & [cope | amount 210=077

1 2 3 a 5 6 7 8 9 10 11 | 12 13 14 15 16 17 18 19 20 21 22 23

Normal 7500 i St TIDNSE /400 A7 /0.95 |2)8.70 | &l &S

3:31-45 | | 6O0.0 0 /[3.00 73.00 (0.3 ¢ | 300 = JBIs N0 XA SGNZ 70 = 79500
Hops-of s~ |/ 7500 s .0 0 s el [y N [0 AR i LS mds 23% o2 Z/ 3 é‘//L/ 2 3E | FEGR o
4. 3-S5
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CP 56 (FORT NIAGARA)

OFFICE OF THE POST ( surgeon

~—

FORT NIAGARA, NEW YORK

SUBJECT: Request for Personnel *iction.

TO ¢ Civilian Personnel Officer,

Fort

Niagara, New York

DATE_ 2 July 1945

NATURE OF ACTION: Involuntary resignation gat
because of reduction in force, | Position No., etec.):

FULL NAME OF EMPLOYEE: Marjorie A. Kay

LEGAL RESIDENCE: Youngstown, New York

EFFECTIVE DATE:

Bureau Authority (Date,

Appropriation:

Nature of Position
New:
Vice:

FROLI

Position Title
Grade & Salary
Office

Station

Nurse
5P-5, $1800,00 per annum
Nursing Section

Station Hospital
Fort Niagara, New York

REMARKS: Worked to close of business 30 June 1945,

Approve

B Lileer Sl ag ok

ay Civ Pers Div, Ft Niagara, NY

W&’@W

L

7

‘M‘J?HNJ.OGRADY
ist KLt., AUS, Pers. Ofticer

SIGNATURE OF REQUESTING OFFICER

RUSSELL E, DARROW
1st It, MAC

Supervisor, Civ Pers



ARMY SFRVICE FORCES
Headquarters, Fort Niagara

Oivilian Persennel Branch G/ jhw

Youngstown, New York

e 22 June 1945

Miss Marjorie A. Kay
Youngstown, New York

Dear Miss Kay:

It is with regret that we inform you that uvon orders
from Army Service Forces, Headquarters, Second Service Com=
mand, we are compelled to reduce our staff in the Station
Hospital and you are among those whose services we mush
terminete,

Your last day of duty will be 30 June 1945, and at the
elose of business on that date, you will be placed on terme
inal leave, if acerued,

The Commanding General has emphasized the need for
e¢ivilian nurses in Veteraua Administration Hospitals, and
you are urged to give this need your careful consideration,

Your respcnse to cur appeal for assistance last winter,
and your work at this Post is appreciated by the Commanding
Officer, We ars sorry that circumstances do not permit
your retention,.

Very truly yours,

GRANVILIE V, MAGFE
Captey Inf,
Director of Personnel



et

W. D. Form No. 50
(Revised 11-1-44)

2z TO:

First Name

4, THROUGH: _m_m

WA DEPARTMENT
NOTIFICATION OF PERSONNEL ACTION

(FIELD)

s

1. Date: poveh 39, 1945

Middle Initial

Last Name

3. S. S. NO._2185.07-0800

14, Civil Service Report Series

(Temp.) (Perm.)
1153 Date of Birth

ety =1519

16. Civil Service or Other Legal

Office in which Employed or to be Employed

This is to notify you of the following action concerning your employment.
subject to the provisions on the reverse hereof:

This action is

Authority.

2nd CS Region
EMHsDCE
3«10=45

7. POSITION
TITLE

8. SERVICE
GRADE AND
SALARY

9, FORCE AND
SERVICE OR
COMMAND

10. INSTALLA-
TION & LO-
CATION

11, ORGAN=-
[ZATION
UNIT

12. DUTY STA-
TION & LO-
CATION

5. NATURE OF ACTION (Use standard terminology)

(FROM)

(TO)
Hurse .

| Statdon Hospdtal

6. EFFECTIVE DATE

BTSN VT S—

SPe5, $1800, per ammum
Second Serviee Cowmand, ASY

17. Appropriation or Fiscal

Authority.
552=1752
P413=01
18. Male Female
="
19. Non VETERAN
Veteran|No Pref, 5 Pt, 10 Pt.

X

20. Civil Service Retirement

x Yes No

21, Public Law 49
(War Overtime Pay Act)

xves No
22, White| Negro Other

23, Position Reference or Job
Description Manual Number

13. REMARKS:

201 FILE

-_—

For the Commanding Officer:

24, Date of oath
(Accession Action Only)

(Signature)

JORR J, O

M"%k and/or Title)
Oiv Personnel Offieer

| Jel09a45 @

&g S
/7 7 i

=7

N



SECCND UNITED STATES CIVIL SERVICE REG Rec, A (Revs)
OFFICE OF THE REGIONAL DIRECTOR Nov, 1944
FeoeraL BUILDING o CHRISTOPHMER STREET
New Yorx 14, N, Y,

334 P, O. Bldg. : EMH DCE
Bfflos 35 NY% JLE
RecRuiTMENT ORDER No. _309
= Dare MarCh 19, 1945
Lt. 0'Grady "
Civ Personnel Officer ‘ ORDER OF CERTIFICATION 15 Now _ L1
Headguarters A

Fort Niagara, New York

Deag Sthe
THE BEARER 1§ CERTIFIED TO You, UNDER CIV{L SERVICE RULES AND REGULATI9NS, IN CONNECTION WITH
YOUR REQUEST FOR PERSONNEL TO FILL THE POSITION SHYWN SELOW,

IN ACCORDANCE WITH SECTION 4 oF WaR SERYSCE RecuLATION !V, QUOTED ON THE REVERSE OF THIS FORM,
SELECTION MUST BE MADE FROM AMONG THE FIRST THREE ELIGIBLES CERTIFIED TO YOU WHO EXPRESS WILLINGNESS TO
ACCEPT APPO{NTMENT, THE PROVISIONS APPLYING YO ELIGIBLES GRANTED S5~ OR [0«POINT PREFERENCE MUST ALSO
BE FOLLCWED, You WILL NOTE ABOVE THE dRDER IN %HICH THIS EL{GIBLE WAS CERTIFIED TO YOU,

IF THIS ELIGIBLE 45 PROPERLY SELECTED, THIS LETTZR MAY BE USED AS AUTHORITY FOR HIS APPOINTMENT
UNDER WaR SERVICE REGULATION V., APPOINTMENT {$ SUBJECT 1A}

l ! InvesticaTion BY THE Cjvie Service Commisston }1 l RecHeCk oF RECORDS
l————xj InvesTiaaTion By War Deer,, Treasupy Dept., oR : " ] INQUERY
X

OTHER AUTHORI ZED GOVERNMENT AGENCY

CLEARANCE {5 NECESSARY
UNDER EXISTING WAR MANPOWER chMlSSlON DIRECTIVES AND

I l CLEARANCE 1S NOT NECESSARY REGULAT{QNS BEEGRE THIS EL{GI{BLE MAY BE ENTERED ON

DUTY, c /’
BY pirecTioN of THE ReGlenaL DIRECTORS é £
George W, Hipp :
(ReCRUITING REPRESENTATIVE)
Jwe:  Majorie A. Kay, Youngstown, N.Y. DATE OF BIRTH: 9/4/1919
Postrion awp SaLarY:  Furse, SP=5, PLace oF empLovMent: Niagara Falls, N.Y,.
[ a War Service: INDEFENITE $1800 p.a. WArR ServiICe TeMPORARY,
DyraTion :

NOTE TO APPOINTING OFF! CERs
THiS FORM 1S SUBMITTED IN:DUPLICATE, RETURN ONE CAPY IMMEDI TELY SHOWING ACTION TAKEN. OTHER COPY IS
FOR? YOUR FILES,

‘ x , AppLICATION ENCLOSED,  RETURN IMMEDIATELY WITH COPY OF THIS LETTER

E R R T T I .

enrerviewep ov _ March 19, 1845 AT 8:00 AN
(Dave) . (Tyme) »

/ AT
Sevecreo fes SIGNATURE OF APPOINTING OFF JCER L /0 o oo
’ (SO T, oGRADY ~  /
— 1g% It 408 /
Civ Personnel Ufficer

Nor Sevected _ Titee

(0 VER)

J



i . -

Section 4 aF Uar Service RecuraTion' 1V prOVIDED aS™ FOLLOWSS
"SzLEcTics » THE NOMINATING OR APPOINTING OFFICER SHALL, WITH SQLE REFERENCE Yo MERIT AMD F{TNES.
MAKE SELECTIﬁUS“FOR APPOINTMENY To EACH VACANCY FROM NOT MORE THAN THE H{GHESY THREE NAMES AVAlb»?
ABLE FOR APP-{HTMEMT ON THE CERT{FICATE? PROVIDED) THAT THE APPOINTING QFFJCER NEED NOT CONSJDER
ANY ELIGICLE 1HO HAS BEEN Wi THIN HIS REACH IN CONNECTIQN WITH THREE SEPARATE APPOLINTMENTS CR AGAINST
WHOM OBJECTION SHALL BE MADE AND SUSTAINED FOR ANY OF THE REASONS STATED (N SECTION 3 OF REGULATION
Ile THE SECHIID AND ANY ADDITIONAL VACANCIES SHALL BE FILLED 1N LIKE MANNER,

YAN APPOINTING OFFICER WHO PASSES OVER AN ELIGIBLE GRANTED FIVE~ OR TENePOINT PREFERENCE UNDER THESE
REGULATIONS AND TENTATIVELY SELECTS A NONPREFERENCE ELIGIBLE, SHALL FILE WITM CoMmm1SSiON HIS REAe
SONS IN tRIT{NG FOR SO DOING AND THE ComMisStion SHALL DETERMINE THE SUFFJCIENCY OR INSUFF]ClENCY OF
SUCH SUBM{TTED REASONS. THE NONPREFERENCE ELJGISLE TENTATIVELY SELECTED MAY NOT LEGALLY BE APPOINTED
UNTIL THE APPOINTING OFFICER HAS CONSIDERED THE FINDINGS OF THE CoMMISSION AS TO THE SUFF]CIENCY OR
{NSUFF{CIENCY OF THE REASQONS SUBMITTED FQR PASSING OVER THE PREFEREMCE ELIGIBLE, Upon RECE]PY OF. A
FANDING OF THE ComuissiQN THAT THE REASONS FOR PASSING OVER A PREFERENCE ELIGIBLE ARE SUFFICLENT, THE
NONPREFERENCE ELIGIBLE TENTATIVELY segzcr:o MAY BE Appolnrgo. LF THE ConmxsstoN FINDS. THAY THE REA-
SONS SUBMITTED ARE ANSUFFICIENT THE APPOINTING GFFICER MAY () SURAIT ADDITIONAL INFORMATION N SUP-
PORT OF H{S REASONS, IN WHICH CASE THE APPOTNTHENF OF THE NONFREFEREWCE EUIGIBLE MAY NOT 'BE MADE.
. UNTIL THE APPOINTING OFFICER RECEIVES THE FINDENGS OF THE CoMMISSIGN ON THE ADDITIONAL ENFORMATION]

- o (B) CONSIDER THE -F{NDANGS OF JHE CoMMISSION .AS TO THE |NSUFFiCFENGY AND' APPOINT ‘EITHER THE PREFER-
ENCE ELIGIBLE OR THE :TENTATKVELY SELEGTED NONPREFERENCE ELIGISLE, A’ COPY 'OF THE APPOJNTING OFFICER'S
REASONS AND THE Commysston's FINDINGS ‘SHALL, UPON REQUEST, BE SENT TQ THE ELIGIBLE OR HIS DESIGNATED

| REPRESEUTATIVE, |F UpoM ‘CERT(FICATION BEASQNS DEEMED SUFFICIENT BY THE COMMJSSION ron P,§clNG OVER
HIS NAME SHALL THREE JHMES HAVE BEEH GUVEN BY APPOJNTING DFFICERS, CERTIFICATION OF H]S NANE FOR AP
POINTHENT ©ILL THEREAFTER BE DISEONTINUER, PRIOR NOTICE OF WHICH SHALL BE SENT Tq THE ELISIDLEs ~ANY
ELLGIBLE 1HO HAS BEEN WITHIN REACH §N CONNECTION WITH THREE' SEPARATE APPOINTMENTS IN HIS TURN, AND
ANY PREFERENCE ELIGIBLE WHO HAS BEEN PASSED OVER TﬂREE Y!MES FOR. RE“SOUS DEEMED SUFFICLENT BY- THE
Commtseyon, MAY BE SUBSEQUENTLY SELECTED, SUBJECT Tp THE APPROW\L OF THE COMMISSION, FROA THE CERTIF |-
CATE Ol 1HICH HIS NAME LAST APPEARED IF THE CONDITION OF THE L1ST HAS NOY SO CHANGED AS TO PLACE HiM
EN-OTHER RESPECTS BEYOND REALH OF CERYIFICATION-

40 i - s 2 i a5+ apaiibis ) 3
THESE PROVISIQIS APPLY EQUALLY IN: THE CASE OF CERTIFICATION OF EL(GIBLES QN ENDIYIDUAL 'LETTERS OF

CERVIFICATION ;HD [UST BE FOLLOWED IN MAKING SELECTIDN FROM ELIGIBLES S0 CERTIF!ED,
? e, .t



SECCND UNITED STATES CIVIL SERVICE REG

Rec. A (Rev.)

OFFICE OF THE REGIONAL DIRECTOR Nov, 1944
Feoeral BUILDING = CHRISTOPHER STREEY :
New Yprk |4 NASSYA ]
33, P, 0 1%. s 208
tho 3”}10 Fiie

e

i&t. JL m\qj

{1 a4 » Pos .
AV JETGlEks YL A0ET
Reavquariera

Pori Slugers, iew Tuk

Dear Sigre

THE BEARER IS CERTIFIED TO You, UNDER CiviL
YOUR REQUEST FOR PERSONNEL TO FILL THE POSITION SHWN

RecrUITMENT ORDER No.

Date

359

.2

k J.uh. l,}'g 1.1«.)

Oroer oF CERTIFICATION 1S Mo,

1

SERVICE RULES AND REGULATJ9NS, IN CONNECTION WiITH

SELOW,

IN AGCORDANCE WITH SECTION & oF War SERYICE REGULATION {V, QUOTED ON THE REVERSE OF THIS FORM,
SELECTION MUST BE MADE FROM AMONG THE FIRST THREE ELIGIBLES CERTIFIED TO YOU WHO EXPRESS WILLINGNESS TO

ACCEPT APPOINTMENT,
BE FOLLOWED.

THE PROVISIONS APPLY{NG TO EL{GIBLES GRANTED 5= OR 10-POINT PREFERENCE MUST ALSO
You wiLL NOTE ABOVE THE ORDER IN WHICH THIS ELIGIBLE WAS CERTIFIED TO YOU,

lF THIS ELIGIBLE 3§ PROPERLY SELECTED, TH{S LETTER MAY BE USED AS AUTHORITY FOR HIS APPOINTMENT

UNDER WaR SERVICE ReGULATION Y,

l ! invesTicaTion 8Y THE CyviL Service Commission

InvesTigaTion BY War Depr., Treasury Dgprt,,

Z] OTHER AUTHORIZED GOVERNMENT AGENCY

_—
CLEARANCE 15 NECESSARY
I::::}E:] CLEARANCE 1S NOT NECESSARY

By DIRECTION oF THE RecrenaL DIRECTORS

VY o v wrremt pogs e 1

b oate 4 Ty Y v varr il mossy
{'NAME: z-a:.v‘ AP e Sl J S WMRE Wehily PeeB
Postvion anp Savary: Hurse, G0
“;,Jlu’r“v'{’

4
‘ 3 WaAR SErRviCE: lnosrmne

APPOINTMENT 1S SUBJECT 02

AR

[:::::::] RECHECK oF RECORDS

UNDER EXISTING WAR MANPOWER CeMMISSION DIRECTIVES AND
REGULATIONS BEFORE THIS EL{GIBLE MAY BE ENTERED ON

DUTY,

pasvan W 28y
Gaurge ®. Eipp

(RECRUITING REPRESENTATIVE)

™. A Ty IS AN

Y ai ESdiveald

PLACE OF EMPLOYMENT?

War Service TempoRARY,
DuraTion

NOTE TO APPOINTING QFFI CER:
THIS FORM 1S SUBMITTED IN: DUPLICATE,
FOR YOUR FILES,

RETURN ONE

CAPY {MMED] "TELY SHOWING ACTION TAKEN.,

lx 'APPLICATIOM ENCLOSED, RETURN IMMEDIATELY WITH COPY QF THIS LETTER

- s e e = e e =

Mareh ]E;’ 1845
{Dave)

ITNTERVIEWED ON

SeLecred Yes

Nor Sevecren Tetre

{0V ER)

SIGNATURE OF APPOINTANG 0rr1csn

- % e e e o m e @

R
st 8400 AN -

(Tyme) /n y

o=

OTHER CoPY 1S

//kj(j A

/ JOHN J4 OTGRADY

" 1st Lbe,AUS

Civ Personnel Oiricer



(s >

SECTION 4 oF AR Service RecuLaTion TV PROVIDED' AS FoLLOWS:

MSELECTIC! - THE NOMINATING OR APPOINTING OFFICER SHALL, WITH SOLE REFERENCE TO MERIT AND F{ TINESS .
MAKE 5ELECTIOHS FOR APPCINTMENT To EACH VACANCY FROM NOT MORE THAN THE HIGHESY THREE NAMES AVALLs= "
'ABLE FOR APP-{}NTMENT ON THE CERTIFJCATES PROVIDED', THAT THE APPOLTING QFF]CER NEED NOT CONS{DER -
.ANY ELIGICLE HO HAS BEEN Wi THIN HIS REACH {N CONNECTION WITH THREE SEPARATE APPOINTMENTS OR AGAINST
WHOM OBJECTIG!! SHALL BE MADE AND SUSTAINED FOR ANY OF THE REASQONS STATED N SECTION 3 OF REGULATJON
“Ils  THE sECOID AND ANY ADDITIQNAL VACANCIES SHALL BE FILLED {N LIKE MANNER.

YA APPOIUTING DFFICER WHO PASSES OVER AN ELIGIBLE GRANTED FiVEe OR TEN»PGINT PREFERENCE UNDER THESE
REGULATIONS AND TENTAT{VELY SELECTS A NONPREFERENCE ELIGIBLE, SHALL FILE wiTH CoMMISSION HIS REAe
SONS IN WRITING FOR SO DOING AND THE CoMMISSION.SHALL DETERMINE THE SUFFICIENCY OR INSUFF]C]ENCY OF
SUCH SUBM|TTED REASONS. THE NONPREFERENCE ELIGIBLE TENTATIVELY SELECTED MAY NOT LEGALLY BE APPOINTED
UNTIL THE APPOINTING OFFICER HAS CONSIDERED THE FINDINGS OF THE LoMMISSION AS To THE SUEFICIENCY OR
INSUFFICIENCY OF THE REASONS SUBMITTED FOR PASSING OVER THE PREFERENCE ELIGISLE. UPON RECEIPY oF A
FINDING OF ‘THE CoMMISSION THAT THE REASONS FOR PASSING OVER A PREFERENCE ELIGIBLE ARE SUFFJCLENT, THE
NONPREFERENCE ELIGIBLE TENTATIVELY SELECTED MAY BE APPOINTEDe IF THE CoMMISSION FINDS THAY THE REAw
SONS SUBHITTED ARE (NSUFFICIENT .THE APPOINTING -OFF1CER MAY (A) SUBAET ADDITIONAL -INFORMATION §N SUP-
FORT OF HIS REASONS, IN WHICH CASE THE APROINTHENT OF THE NONPREFERENCE ELFGIBLE #AY NGT-BE MADE.
UNTIL THE APPOINTING OFFICER RECEIVES FHE FLNDINGS OF. .THE CoMMis$ion oN THE ADDETIONAL § NFORMATIONS
oR (B) CONSIDER THE.FINDINGS OF THE Comm1ss1oN AS :To THE INSUFFICIENEY AND .APPOUNT _EITHER THE PREFER=
ENCE ELIGIBLE OR THE TENTATIVELY SELECTED NONPREFERENCE ELIGIOLE. A COPY OF THE APPOINTING OFF{CER'S
REASONS AND THE CommfsSion"s FINDINGS SHaLL, UroN REQUEST, BE SEMT:To THE ELIGIBLE GR HIS DES}GNATED
RERRESENT/TIVE, {F UpoN CERTIFJCATtnN REASQNS: DEEMED SUFFITIENT BY THE ComMISSioN FoR PASSING OVER
HIS NAME SHALL THREE THMES HAVE BEEN GIVEN BY APPQINTING OFFICERS, CERTIFICATION OF HIS MAME FOR AP-
POINTHENT LILL THEREAFTER BE DISCONTINUED, PRIOR NOTICE OF WHICH ‘SHALL BE SENT To THE ELIGIBLEs ANV
ELIGIBLE “HO HAS BEEN WITHIN REACH IN CONNEETION WITH THREE SEPARATE APPOINTMENTS IN HIS TURN, AKD
ANY PREFEREICE ELIGIBLE WHO HAS BEEN PASSED QVER THREE TIMES FOR REASONS DEEMED SUFFICIENT BY THE
Coimatssion, MAY BE SUBSEQUENTLY SELECTED, SUBJECT To THE APPROVAL GF THE ComM15STON, FROA THE CERTIFie
CATE I UHICH HIS NAME LAST APPEARED {F THE CONDITION QF THE LIST HAS NOT $0. CHANGED AS TO PLACE HiM
IN OTHER. RESPECTS BEYOND. REACH OF CERTIFICATIONS" ' P

- < s,
0 _ a 5 5 . " ’

THESE pRoVISiOIIS APPLY EQUALLY IN THE CASE OF CERTIF|CATION OF EL{GIBLES ON §NDIVIDUAL LETYERS OF
CERTIFICATION /1D {1UST BE FOLLOWED IN MAKING SELECTION FROM ELIBIBLES SO CERTIF}ED,
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CP 56 (FORT NIAGARA)

OFFICE OF THE POST ( Surgeom )

FORT NIAGARA, NEW YORK

-

SUBJECT: Request for Personnel Action.

TO : Civilian Personnel Officer,

Fort Niagara, New York

DATE_19 March 1945

NATURE OF ACTION:Appointment, War Service

FULL NAME OF HIPLOYEE:Marjorie A. Kay

LEGAL RESIDENCE: Youngstown, New York

Bureau Authority (Date,
Position No., etc.):

Aﬁpropriation:

Nature of Position

~N R 2 T
S b A o N l_,;;’ F4 Niarmrs

EFFECTIVE DATE: 19 March 1945 New:
Vice:
FROLI TO
Position Title Nurse

Grade & Salary

SP5, $1800,00 per annum

Office Nursing Section
Station Station Hospital, Fort Niagara, N, Y.
RIELIARKS: EOD 19 March 1945

2, NY  3=1Qmi5

T T e

Station Hospitel, Ft. Niagara,NY

Ampproved.

P
L@
/
7/ o 4 -
Lo~/ EX AN
[a] A% R Aty
' 4 ’, A ' ~ AL TP
z ab A ? \—‘ "« w':'»") £
\ \l;;}'"’.’ g oata®
\ i | e "/ﬁv f;gdda

For the Commnnding (trficer :

B 5

UB’. Pers. Offlaayr

Ll /8
FICER
Lo 7 4

A S5 " 4
~TNN0/

SIGIA TURE OF REQUE%?ING oF
RUSSELL E, DARROW '\ /.
1st %-t M4C '\{’\2-{'; PFIRe

asmpse



SRBel (Revised 4020-4”
UNITED STATES CIVL SERVICE COMMESSION
SECOND UNITED STATES CIVIZ SERVICE REGION
OFFICE OF THE SPECTAL REPRESENT4TIVE
334 Post Office Bldge
Buffalo, New York

REQUEST FOR _PERSQNNEY

T0: SFECIAL REPRESENTATIVE

lo Pesitloni_ A —alrade & Rate of ’”‘M :
2o Date %o be filled: Py Plaee of 4sstgamenty

Je¢ -Number neededs il Hours of Work:_

4o Tull deseription of dutiess r. ... .pt tpasteans o® ratlentst  sunerviaion

‘1 o PR T T St —— 1..—»4 an

oYyeYy £ f‘-’.’!; ratient ¥y BUTIE b3 € 1iastad Sr30nne. Bl DuLTS ertlLl ASRISeLDg
gare of patlents) responsidlity for all orders ralating te care
e tromta g ;:‘-‘. ; Drover & '* of 211 medicines end treetmentss
—— ve frow rharmacy 28 required by
5e ﬁih descnption of mnimum quh!‘haﬂonst ‘o,
Registered Fxve
6e Is Pequest for e weplaccment?’ . Yew Lppoilatment o &
%e Can this vacancy Be filled %y & woman® ... %0 got, why? ese s

8o 2 certify that all the pesitiems ‘sevcsef by this aet[uis!tioa are essential
to carrying on the work propram ef ‘this depastmeat in Elme of war, that
funds are available to ¢over ¢he salarics therefope, that gn.effort to
effect transfers has been madey, and thot the werk to be carried on by the

incumbents of these positiens will med duplieste ether aetivities earried
on either within the department o® im ethce depav_tnents. ?

&pproveds




Standard Form No. 61
Agproved January 28, 1943
U. S. Civil Service Commission
C. S. C. Dept. Cir. No. 409

OATH OF OFFICE, AFFIDAVIT,
AND
DECLARATION OF APPOINTEE

25 ,_SEGDND@SERHGE-.CDMMAND,.-ASI‘.,-.EOBI-MAGAEA,--NEW_-XOBK,._Sj:a.'biQn_HQSDital

partment or Establishment) (Bureau or Division) (Place of Employment)
A. I, MEIORIE _A. KAY .
8#;1:11-1 CE?F Do solemnly swear (or affirm) that I will support and defend the constitution of the United

States against all enemies, foreign and domestic; that I will bear true faith and allegiance
to the same; that I take this obligation freely, without any mental reservation or purpose of

evasion; and that I will well and faithfully discharge the duties of the office on which I am
about to enter. SO HELP ME GOD.

B. Do further swear (or affirm) that I do not advocate, nor am I a member of any political party

AFFIDAVIT or organization that advocates the overthrow of the Government of the United States by force
or violence; and that during such time as I am an employee of the Federal Government, I will
not advocate nor become a member of any political party or organization that advocates the
overthrow of the Government of the United States by force or violence.

C. Do further certify that (1) I have not paid or offered or promised to pay any money or other
DECLARATION  thing of value to any person, firm, or corporation for the use of influence to procure my appoint-
OF APPOINTEE  pont: (2) I will inform myself of and observe the provisions of the Civil Service law and rules
and Executive orders concerning political activity, political assessments, etc., as quoted on
the attached Information for Appointee, and [strike out either (3) or (4)]

(3) the answers given by me in the Declaration of Appointee on the reverse of this sheet -
are true and correct; .
(4) the answers contained in my Application for Federal Employment, Form No. ... 675
dated _.._.._. 28 -FebTusTy--------- , 19__45., filed with the above-named department
or establishment, which I have reviewed, are true and correct as of this date, ex-
cept for the following (if necessary, use additional sheet; if no exceptions write

“none'’’; if (4) is executed, the reverse of this sheet need not be used):

%a,;/w s

(Signature of Appoln{ee)/'

Subscribed and sworn before me this _....19%h___ day of ... March 224 A:D,;19.45.
at Fort Niagara ’ New York
(City) (State)
] 7
v S Ot
e )

[SEAL] : JOHN J - O 1 Gﬁmre of Officer)
e 1gt-Eha;y Aﬂ& -------

Civ Personnel 0ffdcer
NOTE.—f the oath is taken before a Notary Public the date of expiration of his commission should be shown

16—32865-2

P L W mey oles Nurse, SP=5, $1800, per annum 9=4=1919

(Date of Entrance on Duty) . (Position to which appointed) (Date of Birth)



DECLARATION OF APPOINTEE

This form, if required, is to be completed before entrance on duty.

Every question must be answered. Any false statement in this declaration will be grounds

for cancelation of application or dismissal after appointment. False personation is a criminal offense and will be prosecuted accordingly.

1. Present Address

(Street and Number)

Youn gstom,--%-ggg&e)

2. Who should be notified in case of emergency?

Ynnngqtqunrnﬂew

Mrs. lorrett .
s n(Mnm)éLJ&%

ieth

(Relatio;

York

(Street and Number)

(City and State)

3. Does the U. S. Government employ in a civilian ca

city any relative of yours (either

by blood or marriage) with whom you live or have lived within the past 6

months? Yesor No?________ If so, for each such relative fill in the blanks below. If additional space is necessary, complete under Item 12.
S (1) Position and (2) Temporary or not, =
Post-office address partm offi Relation- Married or
Name (Give street number, if any) ed (2)iDe em;ﬁ;;d SSRoivs ship single Age

1,
2.
3.
1.
25
3.
1
2.
3.

4. Pl birth

% (Town) (State or Country)

Yes No

Indicate “Yes” or “"No” answer by placing X in proper column

12. Space for detailed answers to other questions.

8. Are you a citizen of the United States?

6. If foreign born, have you furnished proof of naturalization or
citizenship to (1) the U. S. Civil Service Commission?

ITEM

NO. Write in left column numbers of items to which detailed answers apply

(2) this agency in connection with this appointment?. %

7. Since you filed application resulting in this appointment, has
there been °n¥1 change in the status of your citizenship, or of

the persons through whom you gained your citizenship?

8. (a) Do you hold any poeition or office under the United States
or any State, Territory, County, or Municipality?.

If so, state the place, position, and salary under Item 12.

(b) Areyou willing to resign such position or office if it becomes
necessary to do so in order to hold the Federal position?

9. Do you receive any pension or other benefit for military or
naval service or an annuity from the U.S. or D.C. Government

under any Retirement Act?.

If 50, give details under Item 12, stating whether you were retired

for age, length of service, or disability; amount of retirement pay
and under what retirement act; and rank, if retired from military
or naval service.

10. Since you filed application resulting in this appointment,
have you been discharged for misconduct or unsatisfactory

service, or forced to resign from any position?.

If so, give under Item 12 where employed, name and address of

empioyer and the reason for discharge in each case.

11. Since you filed application resulting in this appointment,

have you been arrested, or summoned into any civil or military
court as a defendant, or indicted for or convicted of any offense
(felony or misdemeanor)?

1f so, for each case give under Item 12 (1) the date, (2) the name
and location of the court, (3) the nature of the offense or violation,
and (4) the penalty, if any, imposed, or other disposition.

INSTRUCTIONS TO APPOINTING OFFICER

The appointing officer before whom the foregoing certificate is made shall
determine to his own satisfaction that this appointment would be in conformance
with the Civil Service Act, applicable civil-service rules, the War Service Regu-
lations, and acts of Congress pertaining to appointment.

This form should be checked for holding of office, pension, purchase of office,
suitability in connection with any record of recent discharge or arrest, promise to
observe provisions regarding political activity, and particularly for the following:

(1) Identity of appointee with the applicant whose appointment was author-
ized. The appointee's signature and handwriting are to compared with the
application and/or other pertinent papers. The physical appearance may be
checked against the ‘medical ccrtificate. The appointee may also be questioned
on his personal history for agreement with his previous statements.

(2) Age.—If discrepancy exists bgtween the date of birth and that on applica-
tion, and if definite age limits have been established for the position, it should be
determined that applicant is not outside the age range for appointment.

(3) Citizenship.—The responsibility for obs~ ~ug provisions of appropriation
acts prohibiting or restricting the employment o’ itizens lies with the appointing

officer. The Civil Service Commission indicates on applications showing foreign
birth that ciizenship has been verified. The appointing officer shou?d verify
citizenship if the list of eligibles or the letter of authority from the Commission
makes the appointment subject to proof of citizenship, or if the application shows
foreign birth but does not indicate on its face that citizenship has been proved.
If the answer to question 4 of this form shows foreign birth and the application
Ehoows birth in the United States, the case should be referred to the ClvxiD Service
mmission.

(4) Members of Family.—Section 9 of the Civil Service Act provides that when-
ever there are already two or more members of the family in the classified service,
no other member of such family is eligible for appointment in that service. Minors
do not establish a different family merely by living at an address different from
that of the parents. Doubtful cases involving more than two members of family,
including all pertinent evidence, should be referred io the Civil Service Com-
mission or its duly authorized representatives for decision. Under War Service
Regulations, the members of family provision does not apply to temporary appoint-
ments for one year or les

16—382865—-1



Standard Form No. 57
Approved April 9, 1942

(Revised July 1942) =D
U. S. QIVIL SERVICE COMMISSION PLICATION FOR FEDERAL VIPLOYMENT
C. S. C. Dept. Cir. No. 332
o) lNSTRUC’PlONS.fAnswcr every question clearly and completely. Typewrite or write legibly in BLACK INK, i :
Z  to assure clear photographic copies for appointing agencies. If you are applying for a ,peé‘;ﬁg’ United States This space for agency use:
= Cthtlstertz;:ceﬂl_;".‘xammzngn, ;caglfthe Exam_ilnatic}:n Annm;nccment carefully, follow all directions, and mail this appli-
cotion to the office named therein; if 70#, mail with an explanatory letter to the U.S. CIVIL SERVICE COMMISSION,
% WASHINGTON, D. C., unless otherwise directed. Notify same office of any change of address.
g
1. Name of examination, if any; or name of position applied for: AV. This space for U. 8. Civil Seryice Commission To U. S. Civil
Service Commission
2. Place of examination (if a written test), or place of employment applied for:
: .
O et et o i S SRS e e M|
z ¥ (City and State)
Al 3. Optional subject (if mentioned in examination announcement):
% - Appor,
____________________________________________________________________________________________________________________ Nonappor.
4. __ Mr. ©. S
__ Mrs a T e ] | | |
X Nisal s i M@.OI‘ e e T Nais Grr | S ISER TS | S| S
(First name) (Middle) (Maiden, if any) (Last)
EAG ER[EE | CAUR| We TN |
g S e e ST NN TR e e Sl Bl T e PISEDE|ETRLE| S o I S BN S
% (R. D. or street and number) ¥
i TR e W) 1 st ] e
el - oo Youngstown, New York .
=4 (City or post office, and State)
§ 6. Date of birth (month, day, | 7. Agelast birthday: | 8. Date of this application:
% year): £ Prefgrence: Admidiexam. = SESESE ieis
= 3 owed-—
-5- ......... 9- '.'4.-,1919 ................ .2.5 ............. .2_'.'28?45 _______________ -~ Veteran. Approved by oo .
7 9. Legal or voting r< .dence: 10. Telephone numbers: -- Disability.
2 =1 \‘xiée. Exam. dalessiact e s s
= -- Widow.
5 Stater=ge Now -York:. - .- | _(é-%’l_ }---};---.). e e x gilsallgwed. NotARGR= B 21— B 5
i) ) esiderice phone, usiness phone, -- Closed.
g Of 11. (a) Check one:| (b) Check one: - Widowed. H ) DatelReq; “eees M2 ol Res
é (= 12. Height, with- Weight:
= 4 -- Male. X- Single. .__ Separated. out shoes: -- Material att'd.
A =
B 2 -XFemale. -- Married. __ Divorced. _-5.- ft. .O._ in. ___-l&7_ ______ 1b. -- Material filed.
13. Where were you born? ____¥. ungsi;o:ﬂn -.Neu-.x 3 T S — -~ Indian. -~ Material ret. -_._________
ﬁown % S 8?8‘ or country)
Indicate "Yes' or "No'* answer by placing X in proper column | Yes No Indicate “'Yes"” or “No'" answer by placing X in proper column Yes No
14. Are you a citizen of the United States?_________________________ e e S 22. (a) Were you ever in the U. S. military or naval service? - .____|_______ oy
Unless otherwise instructed, naturalized citizens must submit, L If s0, give branch of service and date of last discharge:
along with this application. Naturalization Certificate; other foreign- -- Army. __ Navy. __ Marine. __ Coast Guard. Dale .._.__
born, documentary proof of citizenship. Documents will be returned.
(b) Were all discharges granted under honorable conditions?__ |- _____|._..___ A
(e) Have you already established military preference with the
15. Have you ever been arrested, or summoned into court as a de- Civil Servicsi(Sontim Eaion 7 it T i e sl s e o (L SR (PR
fendant, or indicted, or. convicted, or fined, or imprisoned, or If s0, check kind of preference below:
placed on probation, or has any case against you been filed, or have -- Veteran. __ Disabled .. Wife of disabled __. Widow of
you ever been ordered to deposit collateral for alleged breach or veteran. veteran. veteran.
violation of any law or police regulation or ordinance whatsoever?_ __|_______ B <l |l you are applying for a specific examination, and wish to claim
If so, list all cases, without any exception whatsoever, under Item veteran preference in connection with it, attach C. S. C. (Preference)
45, page 4, giving in each case (1) the date, (2) your age at the time, Form 14, together with the evidence specified therein. 3
(3) the place where the alleged offense or violation occurred, (4) the
name and location of the court, (5) the nature of the offense or viola- 23. Have you registered under the Selective Service Act?_________| ______ B
tion, (6) the pendlty, if any, imposed, or other disposition. The above If so, give address
question includes arrests by military or naval authorities and dis- andnumberichilocaliboardS3=2. . __ e St Al . e
ciplinary action imposed by courts martial, as well as in civil cases.
IflenpointedivotaibgarpuinisiviT5cH o ket Col S R g e [ e el e N i oRu oAt s )
% If classified, ? e
16. (a) Have you any physical defect or disability whatsoever?____|___&_ [ your classification________ Your order number____________
(b) Have you ever had a nervous breakdown? _______________| _____ | _- J_{_ Bl
If your answer to either (a) or (b) is yes, give full particulars under 24. (a) Are you now a member of any branch of military or naval
Item 45, page 4. 3 I AR oS T o i N =y G
If so, give name
offorganizationeeseess e .
17. Do you advocate or have you ever advocated, or are you now
or have you ever been a member of any organization that advo- (b)¥Arefyouinowioniactiveiduty?s oo i o seeonfwee fel
cates the overthrow of the Government of the United States by force
Gyl oo St i e e e i R S T R __% __|| 25. Give number of persons completely dependent on you, other than
If so, give complete details under Item 45.
husband or wife_______. sloger - .o e -
18. Have you ever been discharged for misconduct or unsatisfactory
service, or forced to resign from any position? _________________|_______ Praerllize W%d you accept short-term appointment?___________________ 5 < ] (L
If so, state (under Item 45) when and where employed and give the 6 months. __ 3 months. __ 1 month.
name and address of your employer and the reason for your dis-
charge or forced resignation in each case. 27. (a) Would you accept appointment anywhere offered in the
UnifedfHatespms s melimmangess C ooy - - o X
Give location |
19. Within the past12 months, have you used intoxicating beverages?. 2 < i PreferencoRmme e Em o s e oo
80, specity:
X Occasionally. .__ Habitually. _. To excess. (b) Would you accept appointment outside the United States?._ X
Give locations
20. Are any members of your family or relatives (either by blood or doceplableBmies®. T au W TNeRA e oL
by marriage), employed by the United States Government, ex-
cluding persons in the armed forces?____________________________ =5 R | R T e S T N S SN S
so, give name, address, relationship, and branch of service of
each such relative under Item 45. (c) Would you accept appointment in Washington, D. C.2____|.______ S
If so, and if you are applying for a specific examination, refer to the
21. Are you NOW employed by the Federal Government? _________|__.____ --X __|| examination announcement to see if the Certificate of Residence
(C. 8. C. Form 12) is to be submitted. Proof of residence is required
(el (7T o) G ERT o R T i S RO S S R for many kinds of positions.
(Department or agency) (Bureau)
_________________________________________________________ 28. What is the lowest entrance salary you will accept? $. le’_ per_y'_[!___
(Location) You will not be considered for positions paying less.
(b) If you now are or have ever been so employed, give dates:
29. If you are willing
[ N SN oo 3 )i AT e e S e to travel specify: T Occasionally. __ Frequently. __ Constantly.
(Month) (Year) (Month) (Year) 3
30, How much notice will you require to report for work?..___ March_lg.,.-l945

0—20094-1



Print or type your name here as in Item 4 __-.__-._-_-_____..__._.M_B_JQ_I'_I!-.Q.-_A_’.__KH.I ...........................................................................
31. (@) Have you ever filed applications for any Federal civil service examinations?__ .. ______________
(If so, list them below.) _ S AT T s e
Titles of examinations Examined in what cities Month and year | . Ratings
__________________________________________________________ rs ..---..._n.... - -
(b) Have you passed any State or other civil service examination (other than the above) within the last S years? (If so, give details under Item 45)...._. ______ __ﬁ._
Yes o
32. EDUCATION: (a) Circle highest grade completed, elementary or highschool: 1 2 3 4 5 6 7 8 9 10 11 X2. Did you graduate?...__ __.Yx_ ......
5 es No
Dates attended Years completed Degrees conferred Semester
Name and location of school hours
From— To— Day Night Title Date credit
() e O Bhih o b e T R e R L L R S

33. Indicate your knowledge of READ . SP.EAK = l{NDERSTANP
foreign languages. Exo./Good| Kair E;C_ Good| Fair || Exc.{Good| Fair || 34, Are you now a licensed member of any trade or profession (such as
electrician, radio operator, pilot, lawyer, CPA, etc.)?__.__________ J_I__ i
If not, have you ever been licensed?_-.RNu]:SB .................... i
Give kind of license and State ___.New__xor.k,. ________________
Earliest license (year) -...__ ‘4,_-:21,.‘4,_3 ______________________
Mostirecentilicensel (Y8ar) o oo e e —mmem———s——acemccesceoa o=

35. REFERENCES: List five persons, who are not related to you by blood or marriage, who live in the United States, and who are or have been mainly responsible for
close direction of your work, or who are in a position to judge your work critically in those occupations in which you regard yourself as best qualified.

Full name Address Business or occupation
(Give lete address, including street and number)

Pr. L. Falkmer ... . .| Youngstown, New York Physician

Father lanagan TewigtonfNewXork -~ . . Father ;
Miss Irene lemge | Memorial Hospital, Niagara Fells,NY Supervisor of Operating Room
Miss Helen Gibbard Memorial Hospital, Niagara Falls,NY|Supt. of Nurses

36. May inquiry be made of your present employer regarding your character, qualifications, T e e, R | LN g o 2 o S R SC MO LB o ;g; s

37. EXPERIENCE: In the space furnished below give a record of every employment, both public and private, which you have had since you first an to work. Start
with your present position and work back to the first position you held, accounting for all periods of unemployment. Describe your field of work and posi-
tion and, except for employments held less than three months, give 'your duties and responsibilities in such detail as to make your qualifications clear. Give name
you used on pay roll if different from that given on this application.

Place ____Nia%g.}'a-Falls_,__Ne}Y-_%Q_I_:k ______ Exact title of your position _ oo oo ____ Salary: Starting, $-----..______
ity tate.
P e ) R L e A R SO Nursg, mo Final 5,130,

(Month) (Year) (Month) (Year)
Name of employer: Duties and responsibilities - Y S AR B e s T Y

_Memoriel Hosptbal . The--dubies required-by-an-operating.
Address __ N iﬁgar.& Falls 3- New. Jork: g

Kind of business or organization: | e mem oo —o oo e

CHespidal g

Number and class of
employees YOU SUPETVIS8Ed - - o oo e e [ oo oomomo oo oo oo e

PRESENT POSITION

Name and title of your Machines and equip-
immediate supervisor - _.__________ menbyoulused =R SeEe Il & S e e mC oo o tEeaa_ oo

_Miss Irene_ lange

DO NOT WRITE IN THIS SPACE



Place..____ Roch es(:ggr_,_ New_ __Y_ka e
S .4'3, To ___.1-_0,_-__:‘39 (_‘{_4'3_

19k
(Year) (Month)

Name of employer:

........ .I.--Graig_EQt_t_er_,-_M.._D,_______
Address .__ 561 Tniversiiy
_______ Rochester, New York

Kind of business or organization:

oo lsd.cf:!.;s.n _____________________________________________________________________________________________
umper and class Ol
employees you supervised -._.N_Qn»e_ ____________________________________________________________________________________
Name and iitle of your = (ioam. E I IS TR AR gl L D e L e S PR g T P

immediate supervisor ___-JA__G_I_‘.a_J-.g.__EQ_t-.t’__e_I: ..... &
""""""""""""""""""""""""""""""""" i T s S peeogt -~ o R, S e i G e RS
Reusoniforiecvingic.t oot Ses o o 8 e s g o menbyoufusedj= - .- (TR S e St S s o = ke S e e e S

To be nearer home
2 A E
Plam.____-_-xomg,?,m,__Neﬂ__xol('s%{-)_ ______ Exact title of your position__ - _______.__________ Salary: Starting, $.-cnceccocmccoaoon
ity ate. 5
Broms-=.oo . £.;19 ___36 To __-_2 ...... e 19 Z;Q- __________________________ _S_f_?_@}:_e_t.ai‘}_'y_ _____________ Per _ MO Final, $__-:..I:O.O_ __________
(Month) (Yelr) (Month) (Year)

Name of employer: Phitlesandiresponsibilities, = SRR susiionl. ot e e e e e rheee St o s,

--------- P erce-Merine-Corp
Address ... Youngstown,--New--York

Number and class of
employees you supervised

Name and title of your

immediate supervisor . & T S o e meo oo
""""""""""""""""""""""""""" el A . = & e o e T T
Recsonfonleaving, = Lo - e e = LTy (bl [ S S, e O T NI SRR S S S S R R S
Bloges i e M by Exactititle of youriposition. “e=te ot e T e Salary: Staringsd = —to- o So=t s

(City) (State)
Fromis . _or oo 19 e ;o Mo e e o B e T e oo Par .t .2 RinaliSee. = oW oS
(Month) (Year) (Month) (Year) ,
Name of employer: Duties and responsibilities - e

Number and class of
employees you supervised

Name and title of your

IMMEeAiate BUPEIVIBOT - - o oo e e e | e e o e e e e e e e e oo ome—e—-oo-o
""""""""""""""""""""""""""""""""""""" Machines and equip- TG N R N i e g
REaBanNHOMISOVING e e oo S D8 R s it o MeNt YOU USEA - - - oo e e m e mmmmmmmmm—mmmmmmmmmmmmmmmmmm e — e memo oo
Plocecivmts) s sall B0 o SR S5 o Re e Exact title of your position_ o oo Salary:sStarting#dsccivacicntovoaaa

(City) (State)
Bromy. s oo ia MOE e Toiat st = 8T G307 T[S R e S S R e Parire 2 Eincal@$e-_"_cr st s
(Month) (Year) (Month) (Year)
Name of employer: Duties and responsibilities - - - - - - - - oo oo oo e SR N e o

Number and class of
employees you supervised

Name and title of your
immediate supervisor

Reason for leaving

Machines and equip-
ment you u

If more space is required, use a Continuation Sheet (Standard Form No. 58) or a sheet of paper, size 8 x 10} inches.
address, date of birth, and examination title (if any). Enclose, unattached, with application.

Write on each sheet your name, full
. 0—29004-1



38. Do you hold any position or office under any State, Territory, 45. Space for detailed answers to other questions:

conntyenmmmaipalityPes  C e R W A e X
If so, give details under Item 45. Yes No Item Write in left column numbers of items to which detailed
No. answers apply
39. Do you receive any pension or other benefit (exclusive of Adjusted
Service Certificate) for military or naval service, or an annuity
- from thedU. Sl Go;erriment \smder any Retirement Act?________ = _ﬁ{. == = S
80, give details under Item 45. es o l P‘h - o =
6a-|---Phetumatie mitral Giseage -

40. Shg;qv nc,r'x)]e and address of wife's (or husband's) employer (if none, write
one ):

-—-employed. by..the Youngstown,NY
side}ContnentallWaS, Al o f T oo o s I S Post. .O0ffice

== Wite, ___ Husband' ... Father. :._ Mother: .. . = = . = -z S -

If so, indicate which by marking the appropriate space, and show under Item
45 for each, (1) full name, including maiden name of wife or mother; (2) e -
birthplace; (3) native citizenship; and (4) if U. S. naturalized, date of naturalization.

3

(b) Have you any reiatives, by blood or by marriage (excluding
persons in the U. S. armed forces), now living in a foreign

COURYREE T W o me o D o bl T _§_ ............. =
Yes No
If so, for each relative show under Item 45 the (1) name, (2) relationship

(3) place of residence, (4) birthplace, (5) present citizenship, and (6) whether
transient or resident.

42. List any special skills not shown in Question 37, such as operation of short- ~  ===---- -
wave radio, multilith, key-punch, turret-lathe, or scientific or professional

S NI L e U N - i e e e ; T e O S
(3 0Tt e b S emltel w00 SKIBTRS- S e o W e e
SKIND e - e i Slauhi o FRar RONES. T e T 4 T e S
Words per minute in typing ____4.5 _____ T stenographys-se 8T8 5 S S ] P Rt L LT E L L P T S S S

Do you have a license to operate an automobile? - ______________ ____ ____ = =====-- = == -

44. Give any special qualifications not covered elsewhere in your application, =~ ======= === e o e L 1
such as (a) your more importani publications (do NOT submit copies unless re-
quested); (b) your patentsorinventions; (c) hobbies, construction of instruments, etc, ~ ======= | === === mmm oo

If more space is required, use a sheet of THIN paper, size 8 x 10145 .inches.
Write on each sheet your name, full address, date of birth, and examination title
(if any). Use one side only. Enclose, unattached, with application.

If you claim preferen_ca for the Indian Service as an Indian, you must file with this application a certificate from the superintendent of the Indian
agency where you are registered, or from the Commissioner, Bureau of Indian Affairs, showing that you have at least one-fourth Indian blood.

JURAT (OR OATH).—This jurat (or oath) must be executed.

The following oath must be taken before a notary public, the secretary of a United States civil service board of examiners, or other
officer authorized to administer oaths, before whom the applicant must appear in person. The following are among those not authorized
io administer this oath: Postmasters (except in Alaska), Army officers, postoffice inspectors, and chief clerks and assistant chief clerks
in the Railway Mail Service.

The composition and work in connection with any material required to be submitted for this examination are entirely my
own, except where I hdve given full credit for quoted matter or the collaboration of others by quotation marks and references,
and in the composition of the same I have received no assistance except as indicated fully in my explanatory statement.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing
questions are full and true to the best of my knowledge and belief, SO HELP ME GOD.

If female, prefix “'Miss’’ or “Mrs.,”” and if married . : ; 4 X
use your own given naime, as ‘‘Mrs. Mary L. Doe."’ (Signature of applicant)_ £ /) (L M ___________________________________
(Sign WITH PEN AND INK your s—one given name, initia ihitials, and surname)

v

Subscribed and duly sworn to before. me according to law by the above-named applicant this . 28th day
Ofemai®er oo Pebruary--——---- 19,5, at city [or town] of Fort Niagara
couittyrob it S e Do ook B GIENCTE T — , and State [or Territory or District] ?f,-- . New York
(Signature of officer) ,cﬁm«_:j-_f:?}i ____________ 0 S e s O
U. 5. GOVERNMENT PRINTING OFFICE  O—29004-" (Official tit] éi_-_:_JOH.I_q__J _‘__._Q!_QB'_A_]_)_Y_ __________________________
C7 ik ams

Civ Personnel Officer



(Form outg UNI~~D STATES CIVIL SERVICE COM SSION
CERTIFICATE OF MEDICAL EXAMINATION

Applicant must fill in dotted lines below to heavy line

Kay, Marjorie, A. Youngstown, New York
(Name) (Post-office address)
Female 4 September, 1919 Sp Gr. 5, Nurse

(Date of birth) (Title of examination taken)

(8ex)
WD Stetion Hospital Fort Niagara, N.Y,.

(Department and bureau in which you are to be employed)

He t(C‘iiy. or town in which you are to be em%loyed)
1. Have you any physical defect or disease or disability whatsoever? a5 isease subsequent

2. If answer is ‘“‘yes” give details il
h-_

PHYSICIAN SHOULD FILL IN THE FOLLOWING

_____________________ inchess w* oo lo s - s pounds. 117 pounds. [ Males, with and without clothing; females,
(Height, without shoes) (Weight, in clothing) . (Weight, without clothing) clothed, but without wrap or hat.

*To be taken for males only upon special written request of the official ordering examination.

Items checked (V) were examined and found normal. Deviations from normal are noted. (See instructions on reverse side,
numbered to correspond with items below.)
2

20 20
1. Eyes: Distant vision: Without glasses: Right: . TO  TLeft: 50  With glasses if worn: Right: 20  Left: 20

Near vision:

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

With the view of promoting health and efficiency and of minimizsing [ Without glasses: With glasses, if used:

accidents among Federal employees, the heads of the several executive .
departments and independent establishments having a medical person- J-l R. -_3.__ in. to _1_2___ in. R. _.3_-. in. to _2_(.)... in,
nel are directed to make such physical examination of applicants for

L.

(Jaeger No. 1)

and employees in the Federal classified service as may be 4 : 1
requested by the Civil Service Commission or its authorized ‘ Without glasses: With glasses, if used:

o in. to ___5___ in. L. -_.3__- in. to 22 in.

representative.

This order will supplement the Executive orders of May 29 L e b iDess L B n.to_____. ea
and June 18, 1923 (Executive order, September 4(:1 ;gég'No. 2 S oy e in. ) S T o P in
Evidence of disease or injury: Right None j " Left None

Color vision: Is color vision normal when Ishihara or other color plate test is used? Yes

If not, can applicant pass lantern, yarn or other comparable test?

2. Ears: (Consider denominators indicated here as normal. Record as numerators the greatest distance heard.) Ordinary
conversation: Right ear—20  Left ear— 20 Evidence of disease or injury: Right ear _BON® Left ear _RONG

20,1t 20 ft.
3. Nose, sinus disease, etc. 6rmal
4. Mouth and throat Normal
5. Gastro-intestinal Normel
6. Thyroid (especially in women) Normal
7. Heart and blood vessels .66 remarks (Reverse side)
Blood pressure: Mm. Hg. systolic 130 Mm. Hg. diastolic 05
Is organic heart disease present? _des If organic heart disease is present, is it fully compensated? .08 ________
8. Lungs: Right Normal [fefppemmes Normal
History of tuberculosis? ___. !!9_'_ ____________ If so, has the disease been arrested for at least 1 year? _____________________________
If there is a history of tuberculosis, is any type of collapse therapy being received at present? (If so, give full details under
remarks.)

9. Hernia ___NON®

(If present, name variety: Inguinal, ventral, femoral, etc.; read definition on reverse before answering)
If present, is it supported by a well-fitting truss?

10. Varicose veins one
N (If present, state location and degree)
Varicocele (see note 10 on reverse side) N S R . S W e I e
1i. Feet: Is flat foot present? No, Pegreei of impairment of funetion -_____..__________________________________
(None, slight, moderate, severe)
12. Deformities, atrophies, and other abnormalities, diseases, or defects not included above None
13. Scars of serious injury or disease None

14. Nervous system (see note 14 on reverse side) Normel
Is there any history of a “nervous breakdown’’? Now
If hospitalized, give name of hospital and location
15. (a@) Urinalysis (see reverse side) for report (b) Venereal disease Denies
16. Obtain from applicant statement of disabilities, past and present, give diagnosis and your comments under “Remarks.”

17. Does Veterans Administration recognize service-connected disability in this case?.(?__.g_-_)_ If “yes,”” cover in your comments.
€8 0T 1o,

18. Has examinee ever received disability retirement from U. 8. Civil Service Commission?

(Yes or no)
16—10686-1 This certificate is to be returned to the official requesting the examination [ovER]

o rheumatic fever



The aim of the Executive order of September 4, 1924, under which this examination . made, is to obtain information as to
the physical condition of appoeintees to the classified civil service with a view to promoting efficiency and minimizing accidents
and claims under United States employees’ compensation laws.

Notes for Examining Physician

WeieaT.—Males, without clothing, and also in ordinary clothing without overcoat or hat (weigh’ twice) ; females, clothed,

but without wrap or hat.
HEicET.—

The examination should include the following observations:

1. Eyes.—Ptosis; discharge; corneal scar; pterygium. In
recording distant vision consider 20 feet as normal and report
all vision as a fraction with 20 feet as numerator and the
smallest type read at 20 feet as denominator. If glasses are
used, record for each eye the finding with and without glasses.
Near vision must be reported. In testing vision without
glasses the applicant or apﬁointee should be instructed to
remove the glasses at least one-half hour before testing uncorrected
vIsTON.

2. Ears.—Evidence of middle ear or mastoid disease; condi-
tion of drums; discharge. In recording hearing, record 20
feet as normal distance for conversational voice and record
deviation from normal as fraction with 20 as denominator and
actual distance as numerator.

3. Nose.—Ability to blow through each nostril. If free, a
speculum examination would not be indicated.

4. Mouth and throat.—Missing teeth, pyorrhea; tonsils,
hypertrophy or disease.

5. Gastro-intestinal.—Ulcers, inflammations, etc.

6. Thyroid.—Presence of tumor in neck and tremor,
exophthalmos; nervous high-strung disposition, especially in
women.

7. Heart.—Murmurs. State whether functional or organie.
If valvular disease exists, state whether or not it is fully com-
pensated. Arteriosclerosis.

Record of urinalysis, if made: Sp.gr. .2 > = .
If tachycardj

exercise Good

Cardiac reserve

is present, give pulse rate: Sitting ___Y~._

If overweight, state whether due to bone and muscle or to fat.
ithout boots or shoes; observe that no appliances are used to increase.

8. Lungs.—It is necessary that the auscultatory cough be
used. If tuberculosis is present, state whether active or
arrested; if arrested, state your opinion as to how long it has
been quiescent. Sputum to be examined for tubercle bacilli
in all suspected cases.

9. Hernia.—Give details as to size, location, etc., and
whether well-fitting truss is worn. Inguinal hernia exists when
ring is enlarged and on coughing visceral impulse is felt which
follows the finger on withdrawal.

10. Varicocele.—If varicocele is present, state approximate
size—e. g., size of walnut, lemon, ete. )

11. Flat foot of such a nature as to incapacitate or become
aggravated by work or be alleged later to have been caused by
accident or occupation. By ‘flat foot,”” as used in this form,
is meant a weak foot with impaired function, the term being
equivalent to “fallen or misplaced arch,” an abnormal condi-
tion. Impairment of function is the point to be noted. An
anatomically flat foot, but strong, is not disqualifying.

12 and 13. Scars, deformities, atrophies, and paralyses
should be noted, but it is not important that small insignificant
scars or blemishes which might be referred to as marks of
identification be recorded.

14. This entry should include symptoms and full history of
any mental or nervous abnormality.

15. Urinalysis to be made in case of persons over 40, and
in all cases where arteriosclerosis, nephritis, or diabetes is
suspected, and when obesity is found on examination.

n-y_e_.g.a_'jh_.j.'_v..e_-___ Sugar Negative

(Good, fair, or poor)

I have found this applicant abnormal under the following headings:

In my opinion, applicant is capable of performing duties involving

#1 Mid-diastolic, apex, murmur, rumbling afd™FoTIPiHe, st sound at the

REMAREKS:

Moderate physical exertion.

apex accentuated,

Rheumatic mitral disease. X-ray of chest negative, Cardiac meas-

urements in normal limits. EKG, Normal limits, Sedimentation rate O mm/hr.

(Signoture of applicant)

Fort Niagara, New York

The examining
physician must

(This space to be filled in, as a matter of identification, by the applicant in own hand -

writing, and in ink, in the presence of the physician)

gl g

M. D,
(Signature of examining physician)

(Place of examination) a duly

e s Ay licensed doctor --C--aptain' M, Co - A‘U'SP
5 s of medicine (If in Federal medical service, give title and branch)
(Date of examination) (M. D.)

Fllt timer g Xk 2 Part time? ____________ Fee paid? . No _____

The personnel officer should iil in the blanks below before sending this form to the Commission for action

To be appointed in

(Department)
Title of position

(Bureau)

Type of appointment (check): [ Original appointment

O Transfer
Number of certificate upon which applicant’s name appears (to be given in case of original appointment)

O Reinstatement O Classification

16—1066~1



This 1s to certify that 1t 1s agreeable to us to have

M&tﬂ,,g_k%_ leave the employ of the Nlagara Falls

Memorial Hospltal for work in some other essential occupation,

/?éif;444Ey€',___

; P.G. Savage
Date: Eﬂ[,gg,lgg{ Superintendent




Date < J—y/@- 5

WAR _SERVICE REGULATION
GOVERNING* RESIGNATI ONS

I have read and fully understand the following War sservice

Regulations

Resignations will be accepted with prejudice
unless the employee gives notice in writing one
complete pay period in advance of leaving a

position (exclusive of terminal annual leave).

Dherpis & 5)/?

(Emgfbyees sign here)

CP



OFFICE OF THE POST INTELLIGENCE OFFICER
Fort Niagara, New York

SAFEGUARDING MILITARY INFORMAT ION

For the purpose of safeguarding military information and the vital interests
of the United States in time of war, the Espionage Act provides a penalty of i
death or long term imprisonment in case of willful violation of this act.

In general, where wrongful intent is present, it is forbidden:

1.

3e

Lo

5

74

To obtain information by entering upon, flying over, or otherwise, any
vessel, aircraft, work or defense, navy yard, naval station, submarine
base, coaling station, fort, battery, torpedo station, dockyard, canal
railroad, arsenal, camp, factory, mine, telegraph, telephone, wireless,
or signal station, building, office, or other place connected with the
national defense, under the possession, control, and/or jurisdiction
of the United States.

To copy, take, make, or obtain or attempt, or induce or aid another to
copy, take, make or obtain any sketch, photograph, photographic nega-
tive, blueprint, plan, map, model, instrument, appliance, document,
writing or note of anything connected with the national defense.

To receive or obtain, or agree, attempt, induce or aid another to
receive or obtain from any person any article mentioned in (2) above.

Or, having possecssion of any article mentioned in (2) and (3) above, to
communicate or transmit, or attempt to communicatc or transmit the same
to any person not entitled to receive it.

Or, having possession of any article mentioned in (2), (3), and (4)
above, through gross negligence, to permit the same to be removed from
its proper place of custody or delivered to anyonc in violation of
trust, or to bc lost, stolen, abstracted or destroyed.

To collect, rccord, publish, or communicatc, or attempt to elicit any
information with respect to the movement, number, description, condition
or disposition of any of the armed forccs, ships, aircraft, or war
matcrials of the United States, or with respect to the plans or conduct,
or supposed plans or conduct of any naval or military operations, or
with respect to any work or measures, undertaken for or connected with,
or intended for the fortification of any place, or any other inform-
ation relating to the public defense, which might be useful to the enemy.

To conspire, with another, or with others, to effect, or to attempt, any
of the foregoing.

To harbor or conceal any person when it is known, or where there are

" reasonable grounds for believing or suspecting, that the said person has

or attempted, or is about to attempt, any of the foregoing.

I HAVE CAREFULLY AND COMPLETELY READ ALL OF THE ABOVE, AND I UNDERSTAND THE
MEANING AND IMPLICATIONS THEREOF.

Date_oJ- /-3~ Signed %a/?/tm 4 )(?t:,/
. J e

Placeéz 727 % g%ﬁ/



