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MEMORARDUM POR: Director of Personnel

ATTERTIOR ¢ Mrs. Dorothy Turner
Room S5EO03

FROH : Deputy Director of Security (Jaovestigations
and Operationel Support)

SUBJECT s me, farold F)(A)

1'}730'35 07

1. This is to advise that & CIA ldentification Card will be
issued in the above captioned aliss to an empioyee of THW. You
are resguested to establish an indices card in ths above aliss in
order that the Office of Perscmnel will be in a position to ack- :
nowledge any inguiries that might be received concerning the Subject.

2. Upon receipt of any inguiry, you are further reguested
to pramptly acknowledge Agency employment for such individual and
then to advise the Chief, Cover Support Section of the Office of
Security, extension 6280 or 7380 or in the lattoers absence, Mr.
George Ladoer, TFW/Security, extension 6055. :

Vi te '

6 November 1962

PENDING M/R: See TFW memorandum dated 5 November 1962 which was con-
curred in by Moorhouse of CCS with the understanding that I would advise

Mr. Bannerman of the action taken and obtain his approval upon the latters
return on or about 9 Rovember 1962. An exception was made in this case i
torthﬂ_mm]_nll:.]that CIA identification in alias will not be issued
o integrees. The exception was granted because of |

“Subject's positidd and long experience in matters of this nature

and due to the fact that it will be strictly controlled and limited to .
assigmment which will be directly by Mr. Harvey.

- . - ~Ervan E.] Kuhoke, Jr. ’ |
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OATE PREPARED

REQUEST FOR PERSONNEL ACTION

1. SERIAL NUMBER 2. NAME (Last-First-middle)
me229 SWENMSOR, Ferald F,
3. NATURE OF PERSONNEL ACTION 4 .EFFECTIVE DATE REQUESTED| 5. CATEGORY OF EMPLOYMENT
REASSIGHMERT monTH I orY l vEAR REGULAR
vToV Vv To CF 7. COST CENTER NO. CHARGE- | 8. LEGAL AUTHORITY (Completed by
6. FUNDS . ABLE Office of Personnel)
cF To v X |crrocr 3132-1000=-1000
8. ORGANIZATIONAL DESIGNATIONS 10. LOCATION OF OFFICIAL STATION
Tesk Force ¥

Office of the Chief
Hashington, D.C.

11. Pﬁ&lﬂ‘[A&ﬁ;‘nﬁa‘ m ' 12. P(')SITION NUMBER 13. CAREER SERVICE DESIGNA'TION
OPS OFF (D BR CH) {p) 0663 D .,

14. C SS!FICATIOﬂ SCHEDULE (GS, LB, etc.) | 15. OCCUPATIONAL SERIES [16. GI&E Aén STEP 17. SALAjﬁ;)wTE :
Gs (s) 136,01 15 (2) * 15,085 Ll

18. REMARKS

From: DDPAME, Br. 2, Busnosiires, Argentina, #0024 o:\\éaw

18R. SIGNATURE OF REQUESTING OFFICIAL DATE SEIGNED 180. SIGNATURE OF CAREER SERVICE APPROVING {DATE SIGNED

QFFICER
10UIS W. ARMSTRONG, C/TFd/Pers.

SPACE BELOW FOR EXCLUSIVE USE OF THE OFFICE OF PERSONNEL

19, ACTION [20, EMPLOY. |21,  OFFICE CODING 22.STATION 23, INTEGREE |24 HDOTRS. 25. DATE OF BIRTH 26, DATE OF CRADE 27.DATE OF LEV
cooE cone CODE CODE CODE
BUMERIC LALPHABETSC 3, D4, YR, 0. D4, YR, MO, Oa, YR,
28.NTE EXPIRES 29, SPECIAL 30. RETIREMENT DATA 31, SEPARATION| 32, CORRECTION/CANCELLATION DATA : 33.SECURITY §34, SEX
REFERENCE DATA CODE RED. WO
"0, (1B TR, 1 - CSC coog Tveg MO, TR ¥R, ) )
. 3 - FloA EOD DATA
l [ 5 = MONE I ‘ B
35, VET, PREFERENCE |3€. SERV, COMP, DATE [37. LONG, COMP, DATE 38. CAREER CATEGORY 39. FEGLY /HEALYH {NSURANCE 40. SOCIAL SECURITY WO,
CODE 0« NONE ™o, DA, YR, MO, 1% YR, CAR/RESY coBE CODE D - waIVER | ®EALTH INS. CODE ’
D T | I | PROV/TEHP 1. ves
L3N PREVIOUS GOVERNMENT SERVICE DATA 12, LEAVE CAT, | w3, FEDERAL TAX DATA LT STATE TAX DATA
CODE
€0BE 0 - NG PREVIOUS SERVICE FORM EXECUTED] CODE NG, TAX EXEMPTIONS FORM £XECUTED CODE  |M0. TAX|STATE CODE
1 = NO BREAK IN SERVICE 1 - ves 1 - ves Exeme.
2 - BREAK TW SERVICE {LESS Twan 3 YRS) 7 - NO 2 - wWo
3 - BREAK 1% SERVICE {MORE THAN 3 YRS)
4%. POSITION CONTROL CERTIFICATION 46. O.P, APPROVAL DATE APPROVED
LY
- el
oy . -
Excloged fron amteaalil
P H
FORM OBSOLETE PREVIOUS EDITIOW h_ﬁ_ﬂf_‘__ . ¢ (4)
4.62 I |52 AnND FoRrRM 1§52a. SEC



