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The rollouving expnlanstion sudersedes, " Explanation of Time rnd attendonce
Reporte , duted 1l Augusty 194L8 .

The Certirfied Time znd Attendonce Renort for each tvo week pay »eriod
| ion will be forw rded in duplicrte to the Feyroll Division i
Civilisn Personnel Section, Hecdiuar ters ii~hth Army. <The re ort will

be submitced oromptl: following the close of each pay periods ot sl
Form 1135 will be used for less Lhin thirceen (L ) employees, like‘.!i_f:

5 - s Y - | . - 2 ae \ - | ' P - *

Stencord Form 1156 1or thi Lecen (.3. ) 01’ more ¢mployees, LG I'€ H0I'L
by ' e y = ek b N s : \ - "y k1] | - \ 4 - s e LT ll s P 2 - oy ' \ ", Y . - = -‘ )
for Foreirn Nationcls will be submitted monthly so s to recch the (,.l_v_i__.J,—

f. \
. . - . » ks Ya rod % ' 2. ¥ ’ R T VA —_— | "j
ian Personnel Section prior to uae ’th oi' the folloving month,
A ! .« P - v r S o ' \ IIJ
As Showmn on the Bxample: Line 1 - Actu L Nunber of Hours worked,
G- . i W e W A . . . VE———— o -
' : . ) "o : . - , ¢ Py P & N ' ‘ '. ,‘.I- : f\.-
IJ..LI..'\-: : — J. o ..‘..(-:j -.-'Lr."'},'.t,i - , tk Lli | = , s LA (...-.. . 9 _[‘J\‘)j ,
: ‘f - . . : (\ . " " -~y . r | 1 v (.t " a be - ’ : ' rroa 3 - . ' . . '
.L“ ,)l I.ll! i 41.(.:. \--J - , f-.)IL,.":- J‘-l':lLl- l 1_1'...: '\.rc — l\.lj,:',ll.r,l, A — (u!;‘,,:.r_l, (‘ 1’;‘J_“,: % ‘__}1?' \-.}Ii '.11. LJ1‘1 1:;1}(\}11_
' L1 CO. LWL o
f : '. ' . \ o
I_L]..“le _j _— I’l..i..i._l. _] 3L s IF "'( l.! -
—— - — ——
j ' » - 1 1' "
a. I lr}_L:.; r‘; l"h..# li()i! (\\l LJ t TU 4.’ | (J
LYy J Y . & ‘ * ) " 8
"'""r_lf -L ( . " ‘I‘\Jt 'kl ’ o . (‘1" i.*-, U‘ dt- ILT]E .ti ' (__.. ‘lt-a:r .) { r-l‘ W (I ) 1 LJ'Il(} ’i Oi ? "'(J

o L _ : . pe . " e * ’
b, If sick leave is in excess oi 24 _

5 » L ' ’ e ® o l ’ o ’ 2 y . ? . = i ' .' . < - N . _'T'i_-
| 3 working dS __;"‘f.:), o cortilicrte signed by a medlcal oi.Llcer, must
. : -'.} 3}’,
" o .' 3 _‘- - o, . ' = ' R 2 3 - . - dn " 9 ‘ 4 f" - . l;r'-";;.‘ﬁ-
be submitted within 2 days, to tie individual responsible 1or une conp¢et¢on 28

of the Time :nd Attendance itenort, ("?~‘5:3(3 Xamnle e Item 4 - Yeter Dennis) e

- O o b Yl i AN ERD anrvam A Eha Yiadda I o v Hews 31 wiall - %,
J.l})loyecb teking annucl lecve in tiae un. ted Stotes or Huwoll will oe

4

carried on the remulsr time resorte tiue entire period of absence,

"

L, AP PO . o ae, Be Yk Xk a 494 iy 4 , s otna In 2 S -

i:fﬁ..'h.!-.]_‘u L) & g & ‘:l.]_( e d. o) L0e J10UrS Wil oll Ll f_.:*l;L'.-Ul H ( WCe €Al 1) | o - 22
~ - \ - - ks L - p \ . — 5 T ey e = Y3 ) ~ ! "

Febe 4Y ) y OIl tu.':..} first line and these aours ore e lusive in tne total

e b

\

) ;e A _ ' g - | | 3 5 e "M ] o
Ly *.'Ot;zl" O1 110UIS Asto bhlisne d ]P"Ul bOllfLi L LI rederal scr ViCc@a:

walle s
1st of J.
e & -~ J L 1 i T8 T
- >t L-r' i'—) -L - 1 'y 'h)-‘- - \
Yo

~ ¢ ) - [ g L) iy T oo h _
.-, ) I.LJ. i.r_‘)i l' (.a"-’ _ -‘_" r-r j()[ 1 1 O J ;h- | ’ LL rl r)l Jl.l_..:;r, 'y _"]n‘ ¥ Londa:’,
of Sentamber, llth of Nove “11,..01“ , Fourth

bl o
“‘ ) | '1 N
IJH.;C \.J.‘..i \J.'.. .

i
\

Naeayrea rle 7 "\f‘ 11 ;!*-1 - ¥ < -~
lIlle :'r--l v L"OV\J;LILJ'\JI , 12—/ il K)J.

]

: | 4 - * . > b 4 e 5 ande Yo s : Y Ram . onenid il A
4.'1'})70:,"0‘35-' trensfercred from one s<ction o cnotner wlild e Cal'llUU OTl

— .

v i1 Lile 1'C .ff“l‘L Q4 e "C‘lt}a"':* 1 S0CLLOI O LiI10 CLOSE6 01 .:U....... MNege 0Ol tulc

L’.-‘...J -
{

: day prior to the effective date of trinsier as shovm on WD Form >0,

L]
R
N Al AL

Overtiiie is not cuthorized and will not be snom on the Payroll ;
o F il J b i " . y )
Relerence: OSection X., ..l\,x_,]‘ ]v Directive No., 9 Hd. Sth Army, tad 6

l\{ WO n bI3) & l{}*Z{.a ®

Time ond Attendance Reports con be reculsitioned through norma.l channels,
: however, if requisition does not arrive in time they cnn be obtained by a 1

1

phone cz1l to the Civilian Fersonnel Bronch of Military Government Sectilon,
Headcuarters ighth Arny Telephone Oclripon Z.’.-AOlR or 2-—0860.
l;lu i‘d .l.'u.:""; }_ ,:.1\;\-.: W *\.-) C'-"I‘Ltzl(,t JL. &.:t: ‘I-\ii i( L/ (LJ. {1(.1 l-f dt i.‘ _L:-LC, -fl(-’].‘ 'it(.: » | ll - x-fl La_]-

.~

information that mayv be recuired {rom time to L.l..llO.

ez 4/77

-~ '., L 7
H.](/IU l;..U 1... 1;..I.J.ﬂu)U¢:
Cllj*‘f Civ Or ne i

I.L'L] i‘l,.-".l"'* rovt et LOTL




4

TS—Travel Status
HW-—Holiday Work
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Fukuaka, Kyushu, Japan |
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CERTIFICA 1Y = HoURL JF 1 ORK
1 qdrt&f&’that during the period beggimling_!___l‘_ omw:_ 1“’_ and ending
29 Octover ®  my servicos have meh the prescribed minimum forty (4O) hours
neér weex, and Lhat 1 am aware »if the fact that I may be granted, upon request,
. ompeasatory time off for all nou»s worked 1n excess of the prescribed minimumn
of forty (4L0) hours per week or that T may be granted overtime if approved by
the Comrmanding Of ficer or Xxecutive Mficer,
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o o= Sk Lv
O - Other lv w/pay
” - lay W/O Puy
AT = Qvertime
Yormal week davs 7 hrs-S.t Shre,

Overtine must be a, proved by Corm.uding ) or lixecatlve U,
, re rejuire wed U Ce: %’ i'icate

(2) Sick lv in excess of thre: (.) o, ‘
std Form 21 - te be subaitted witihin two (2) days efter return
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Cir Lo=GHN FEC 23 Apr 48 Jir, Ha Eth subj: Time & Aftemiance
rir 12-Hq 8th A <3 Jan &7 Reports at1 1S ..pr 48,

(Thie form ig to be submitted tm tiwe Parsoacal Clerk nob laber ghan dpnday
f o lowing the end of the pay period every other satrday)
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