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I. NAME 
MR 

Jll· 
4. ADDRESS 

COR RES: 

CHECKS: 

At liCATIQN FOR RETIREMEf ... 

(Lost) (First) (Middle} 2. DATE OF BIRTH 
(Month} (Day} (Year} 

TARASOFF Boris Dimitri Nov Z 1908 
(Number and street) (City and Stole) 

WIFE'S OR HUSBAND'S NAME HER (OR HIS) BIRTH DATE DATE OF MARRIAGE 
(Monlh} (Day) (Year) 

ADDRESS OF SPOUSE IF DIFFERENT FROM ITEM 4 
(Firrl) (Middle) (Month) (Day} (Year) 

Anna May 5 Z3 Mar 10 45 N/A 
B. CIVILIAN SERVICE 

I. OFFICE OF ASSIGNMENT 2 SERVICE DESIGNATION l. LOCATION OF EMPLOYMENT (City and State) 

DDP/WH D 

2. (A) ARE YOU A' MILITARY RE
SERVIST (EITHER ACTIVE 
OR INACTIVE)! 

2. (B) ARE YOU IN RECEIPT OF OR HAVE YOU EVER APPLIED FOR 
MILITARY RETIRED PAY! (RETIRED PAY DOES NOT IN

... CLUDE V.A. PENSION OR COMPENSATION.) 

2. (C) IF ""YES," WERE YOU RETIRED FROM A RESERVE COMPO· 
NENT UNDER CHAPTER 67, TinE 10, U.S.C. (FORMERLY 
TITLE Ill, PUBLIC LAW ~!QlL .. _ 

Om 0 YES 00 NO 0 YES 5a NO 

D. DISABiliTY INFORMATION 

2. BRIEFLY DESCRIBE YOUR DISABILITIES. STATE· WHEN INCURRED, AND HOW THEY INTERFERE WITH PERFORMANCE OF THE DUTIES OF YOUR POSITION. (ATTACH 
ADDITIONAL COMMENTS ON PLAIN SHEET OF PAPER If NECESSARY.) RE'IVRN TO CIA 

1. lA) HAVE YOU EVER RECEIVED OR MADE APPLICATION FOR COMPENSATION 
UNDER THE FEDERAL EMPlOYEES' COMPENSATION ACT! 

Ons f»No 
2. (A) HAVE YOU PREVIOUSLY FILED ANY APPLICATION UNDER THE CIVIL SERVICE 

RETIREMENT SYSTEM. INCLUDING APPLICATION FOR RETIREMENT. REFUND, 
DEPOSIT OR REDEPOSIT, OR VOLUNTARY CONTRIBUTIONS! 

0 YES ~NO 
3. (A) HAVE YOU PREVIOUSLY FILED ANY APPLICATION UNDER THE CIA RETIRE

MENT & DISABILITY SYSTEM, INCLUDING APPLICATION FOR RETIREMENT; 
REFUND. PURCHASE OF SERVICE CREDIT, OR VOLUNTARY -CONTI\ 

Om 

2. (B) IF "YES," INDICATE THE TYPE(Sl OF APPliCATIOrN~~~~~~~~=1 
AND GIVE THE ClAIM NUMBER(S} IF KNOWN i-

0 RETIREMENT 0 DEPOSIT OR REDEPOSIT 

0 REFUND 0 ~g~~~;t;r'JTiONS 
3. (B) If "YES." INDICATE THE TYPE(S) OF APPLICATION: .. 

0 RETIREMENT o. PURCHASE OF SERVICE CREDIT 

0 REFUND 0 VOLUNTARY CONTRIBUTIONS 



ANNUITY WITH SURVIVOR BENEFIT TO 
WIDOW OR WIDOWER 

YP£ Of ANNUITY YOU WANT TO "lEC£1\1£. READ THE ml.ANATIONS AtlO 
ANNUI~Y IW BUN GRANTED. IF YOU WANT AN ANNUITY WITH A SUR· 

• If you are married. you v.ill r~eive tl!is type of annuity unless 
you cboo5e ·the annuity in F. 2. . 

..,_. The payable to you during your lifetime will be reduced 
-------------~--------., by 2Y2% any amount up to S3.600 a year used as the base for 

the s~rvivor benefit, plus 10% of any amount over ·$3,600 so 
used. 

SPECIFY THE PORTION OF YOUR ANNUITY YOU WANT USED AS THE BASE 
FOR YOUR WIDOW'S {OR WIDOWER'S) SURVIVOR ANNUITY: 

If you WCftt all your annuity used ao the base for the survivor 
benefit, -ito the word .••au•• In the boa -belaw-. If y..-u -nt· 
only part of yo·ur annuity uoecl as the baoe far the 11irvlvor 
b..,;efit, write the yaarlr amount of~ annuity you w~ us...i. 

THE SURVIVOR'S ANNuiTY WiLt liE .5.5"4 OF AU Oil WHAT· 
EVER PORTION OF YOUR ANNUITY YOU SPECIFY AS THE BASE FO" HEll lOR HIS) BENEFIT. 

ANNUITY WITH 
NAMED PERSON 
INTEREST 

SURVIVOR BENEFIT TO 
HAVING AN INSURABLE 

TO REaiVE THE SURVIVOR ANNUITY 

( Fim, '!'i.r!Jie. ltzsl) 

WARNING.-Any intentional false 

• If you retire for totilJ disability before age 60 and get a guar
. anteed minimum disability ann~ity, you may use an or any part 
of your "earned" annuity as the base for the survivor benefit. 
You cannot use any extra annuity which may be payable to make 
up the guaranteed minimum annuity. 

• If your wife (or husband) should die before you, no change in 
type of annuity will be permitted, your annuity will not be in· 
creased, nor may you na_me any other person as survivor. 

The survivor's annuity will begin upon yo~ death and end when 
she (or be) dies or remarries. .· 

+-• If you choose this type, your wif~ (or husband) cannot be pajd 
a survivor annuity after your death. . 

• to all retiring WU1111rried employees who are 

• Jt provides a re<tuced annuity to you and a survivor annuity to 
. the person named as having an insurable interest. . 

• The survivor's annuity will begin upon your death and end wben 
she (or be) dies. 

• The survivor's annuity will be 55% of the recfuced annuity you 
rea!ive. 

• If you choose ~ type, you will have to undergo ~ medical 
examination which will be arranged by the Director of Personnel 
at no cost to you. 

·• ·If- the persol)--named as having an inSurable interest should die 
type of annuity will be permitted, your 

reased-, 11ror mlty you name any other 

~t all statements made in this application are true 
tnowl~ge .and belief. 

I a/ Boris D. Ta:raaoff 
. l&iGNATUU Of APPLiCANT! 

!' ... 




