
^04-10113-1003^ 2022 RELEASE UNDER THE PRESIDENT JOHN F. KENNEDY ASSASSINATION RECORDS ACT OF 1992



14-00000

OVERSEAS PROCESSING SHEET

SUBJECT

Title and Grade

Destination

Estimated

Itinerary

SECURITY FACORS

Information regarding travel obtained from

Processing Sheet completed by .. Date



OFFICIAL STATION

TRAVEL ORDER **
OFFICE TRAVEL ORDER HO.

•

Lbt_ieJ £
ALLOTMENT AMOUNT symbol

NAME 
3 it

OFFICE PHONE GRADE AND SALARY 

&U4>*

TITLE

You are hereby authorized to travel and.incur necessary expenses in accordance with 
Agency Regulations. . . ■ ■  - ■ -

ITINERARY - • .

PURPOSE * - _

T&e vlli to® t&AS «sw«f «&!.<& <-2&ly Abuses reasaM

SPECIAL PROVISIONS* (INCLUDE APPROPRIATE JUSTIFICATION)

. AvMerlssft 15G 33®. fc^enstiecsl es>£«3« *&&&&.

ty | THE CHANGE OF OFFICIAL STATION INDICATED IB EFFECTED IN THE INTEREST OF THE GOVERNMENT ANv'ROT FOR YOUR PERSONAL CONVENIENCE. 
|-----------1 IN CONNECTION WITH CHANGE OF STATION, YOU ARE AUTHORIZED TO TRANSPORT YOUR IMMEDIATETAMfLY, YOUR HOUSEHOLD GOODS, PER'
I______ I SONAL EFFECTS, SUBJECT TO WEIGHT LIMITS, RESTRICTIONS AND PROVISIONS AS SET FORTH IN AGENCY REGULATIONS.

COORDINATION, AS REQUIRED (TO BE EFFECTED BY ORIGINATING OFFICE)

f7 T J DD/P ' 1— _1 OTHER OPERATIONAL AREAS 1 - J THEATER CLEARANCE (IF OBTAINABLE)

Maximum per diem allowance is authorized in accordance 
with Agency Regulations. Advance of funds is authorized.

ESTIMATED COST OF TRAVEL

$ s .... .

TRAVEL TO BEGIN ON OR ABOUT TERMINATING APPROXIMATELY CERTIFICATION (BY PRO^teBA’fjR^BRXl^H)

7 Jk.aw l&i* Certified a True Copy. Signed
MODE OF TRAVEL (SPECIFY)

A1e_________________________________
copy on file in Central Process­
ing Branch. Reviewed. No change

ALLOWANCE FOR PRIVATELY OWNED AUTOMOBILE AS FOLLOWS IF APPLICABLE 

t- I (A) SEVEN CENTS PER MILE, NOT TO EXCEED COST BY COMMON CARRIER.

f ] <B) SEVEN CENTS PER MILE, AS BEING MORE ADVANTAGEOUS TO

necessar 

05 (
£men£L0d as indicated.
Jj/Z/i rt/7/7\

Signature ^u—J

■-----------1 TRAVEL TO FIRST POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL
I J EFFECTS AND AUTOMOBILE, IS AUTHORIZED.

|-----------1 RETURN FROM POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL
1____ I EFFECTS AND AUTOMOBILE, 15 AUTHORIZED.

Hllitaj*? order® required I? FrP« 28 && $4
| | DEPENDENTS TO TRAVEL WITH EMPLOYEE.

| | DEPENDENTS TO TRAVEL WITHIN ONE YEAR OF EMPLOYEE,

| | TEMPORARY DUTY. ® €£PTfiX 
HAMS AMD TITLE OF AUTHORIZING OFFICIAL (TYPE)

GtsA-c© JR, eteaszt CST (DATE) SIGNATURE OF AUTHORIZING OFFICIAL

FORM NO. sa 3-t - • ■ '■ «0«4f
OCT |»S1 33-Z7 SUPrRSCDes PREVIOUS EDITIONS OF FORMS 33-27, 33-2S, 34-4. 34-4A, 84.B. SB-207 AND 37-00 WHICH MAY NOT BE USED.

☆ U. 6. GOVERNMENT PRINTING OFFICE! 1051 ‘ 07030!



TRAVEL ORDER
JO A-.-rU 17% -

OFFICE TRAVEL ORDER NO.

ex.
ALLOTMENT ACCOUNT SYMBOL

-rA-‘-V)

NAME * OFFICE PHONE
-71

crXoe X'nd SALARY ~~ '
lujor — xA

TITLE OFFICIAL STATION
C.

You are hereby authorized.
Agency Regulations.

to travel and incur necessary expenses in accordance with
ITINERARY

r 15-^ -S
. C« to ath&.rS, CF3»se to (zSMakfyrt, Oerss^ rctyja

PURPOSE

SPECIAL PROVISIONS (INCLUDE APPROPRIATE JUSTIFICATION)

TJtlM ti:c crlgiiasl crCcST aac / 1 In. t-^lr eatiseV*

COORDINATION, AS REQUIRED (TO BE EFFECTED BY ORIGINATING OFFICE)

I. —1 Dd/f 1 1 OTHER OPERATIONAL AREAS 1 1 THEATER CLEARANCE (IF OBTAINABLE)

Maximum per diem allowance is authorized in accordance ESTIMATED COST OF TRAVEL

with Agency Regulations. Advance of funds is authorized. $

I 1 the CHANGE OF OFFICIAL STATION INDICATED IS EFFECTED IN THE INTEREST OF THE GOVERNMENT AND NOT FOR YOUR PERSONAL CONVENIENCE.

I--------- 1 IN CONNECTION WITH CHANGE OF STATION* YOU ARE AUTHORIZED TO TRANSPORT YOUR IMMEDIATE FAMILY, YOUR HOUSEHOLD GOODS, PER-
I______ I SONAL EFFECTS, SUBJECT TO WEIGHT LIMITS, RESTRICTIONS AND PROVISIONS AS SET FORTH IN AGENCY REGULATIONS.

TRAVEL TO BEGIN ON OR ABOUT TERMINATING APPROXIMATELY CERTIFICATION <°Y PROCBSSIHG BRANCH)

Certified a True Copy. Signed
MODE OF TRAVEL (SPECIFY) copy on file in Central Process­

ing Branch. Beviewed. Ko chang^__
ALLOWANCE FOR PRIVATELY OWNED AUTOMOBILE AS FOLLOWS IF APPLICABLE necessary. Amended as indicated.
L- ■ I (A) SEVEN CENTS PER MILE, NOT TO EXCEED COST BY COMMON CARRIER.

I | (B) SEVEN CENTS PER MILE, AS BEING MORE ADVANTAGEOUS TO
1-------THE GOVERNMENT.

05
------------------ -------------------SIGNATURE

I---------- 1 TRAVEL TO FIRST POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL
I______ I EFFECTS AND AUTOMOBILE, IS AUTHORIZED.

|----------1 RETURN FROM POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL
I______I EFFECTS AND AUTOMOBILE, IS AUTHORIZED.

form MeruyL i&cx&Knt 
OCT 1SS1 SUPERSEDES PREVIOUS EDITIONS OF FORMS 33-87,

| ) DEPENDENTS TO TRAVEL WITH EMPLOYEE.
Hoted by KPDt 13 May %

1
| | DEPENDENTS TO TRAVEL

| TEMPORARY DUTY.

WITHIN ONE YEAR OF EMPLOYEE. _ ~ --- _ _____ _
FBED M. SI DWELL, CAPT., AOC

I 
i

NAME AND TITLE OF AUTHORIZING OFFICIAL (TYPE)

_________ XS____ J

. k
r

(DATE) SIGNATURE OF AUTHORIZING OFFICIAL

(28-48P
34-4, 34-4A, 34-S. 36-307 AND 37-60 WHICH MAY NOT BE USED. 

ft U. S. GOVERNMENT PRINTING OFFICE* 19B2 - 230611 ’



14-00000

OFFICIAL STATION

TRAVEL ORDER
£ A?rll Wk

OFFICE TRAVEL ORDER NO. 

t A.

ALLOTMENT ACCOUNT SYMBOL

OFFICE PHONE

611
GRADE AND SALARY

Eejar -
TITLE

'yii are hereby authorized to travel and incur necessary expenses in accordance with 
agency Regulations.

Itinerary

ABLE:

OBLIGATION REFERENCE No.
PURPOSE

CHARGE TO ALLOTMENT No.

SPECIAL PROVISIONS (INCLUDE APPROPRIATE JUSTIFICATION) AUTHORIZING officer

’fl
lR

VV

COORDINATION, AS REQUIRED (TO BE EFFECTED BY ORIGINATING OFFICE)
□ Oo/p □ OTHER OPERATIONAL AREAS □ THEATER CLEARANCE (IF OBTAINABLE)

Maximum per diem allowance is authorized in accordance 
with Agency Regulations. Advance of funds is authorized.

ESTIMATED COST OF TRAVEL

$
_______ ■ _________

TRAVEL TO BEGIN ON OR ABOUT TERMINATING APPROXIMATELY CERTIFICATION i.y buhchT

Certified a True Copy. Signed 
copy on file in Central Process­
ing Branch. Reviewed. No change

MODE OF TRAVEL (SPECIFY)

ALLOWANCE FOR PRIVATELY OWNED AUTOMOBILE AS FOLLOWS IF APPLICABLE

. EZ1 (A) SEVEN CENTS PER MILE, NOT TO EXCEED COST BY COMMON CARRIER.

m (B) SEVEN CENTS PER MILE, AS BEING MORE ADVANTAGEOUS TO 
1__ 1 THE GOVERNMENT.

necessary. Amended as indicated.

LJ THE CHANGE OF OFFICIAL STATION INDICATED IS EFFECTED IN THE INTEREST OF THE GOVERNMENT AND NOT FOR YOUR PERSONALCONVENIENCE. 
□ IN CONNECTION WITH CHANGE OF STATION, YOU ARE AUTHORIZED TO TRANSPORT YOUR IMMEDIATE FAMILY, YOUR HOUSEHOLD GOODS, PER­

SONAL EFFECTS, SUBJECT TO WEIGHT LIMITS, RESTRICTIONS AND PROVISIONS AS SET FORTH IN AGENCY REGULATIONS.

□
 TRAVEL TO FIRST POST OF DUTY ABROAD. INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL 

EFFECTS AND AUTOMOBILE, IS AUTHORIZED.

PERSONAL

DEPENDENTS TO TRAVEL WITH EMPLOYEE.

DEPENDENTS TO TRAVEL WITHIN ONE YEAR OF EMPLOYEE.

TEMPORARY DUTY.

EHH 11
FEED £. SICWELL,

NAME AND TITLE OF AUTHORIZING OFFICIAL (TYPE)

(DATE) SIGNATURE OF AUTHORIZING OFFICIAL

FORM NO. 33.07
OCT 1951 SUPERSEDES PREVIOUS EDITIONS OF FOI

(S0~4Sl
, 84-5, 36-207 AND 37-SO WHICH MAY NOT BE USED.

U. S. GOVERNMENT PRINTING OFFICES 1888 - 257127



Itinerary

SECURITY FACTORS

4

Information regarding travel obtained from

Processing Sheet completed by Date



14-00000

Si v,t'

OFFICIAL STATION

T D A V Cl D n E D

OFFICE TRAVEL ORDER NO,

1 IX /A ▼ U U \JI\U Ll\
13 April

ALLOTMENT ACCOUNT SYMBOL

NAME

Lucica E.
OFFICE PHONE

671
GRADE AND SALARY

Z&telUgoaco Officer C
You are hereby authorized to travel and incur necessary expenses in accordance with 
Agency Regulations. 
ITINERARY

c« ta amor Ed

PURPOSE

SPECIAL PROVISIONS (INCLUDE APPROPRIATE JUSTIFICATION)

a-ititerl’Sed,

COORDINATION, AS REQUIRED (TO BE EFFECTED BY ORIGINATING OFFICE)

OTHER OPERATIONAL AREAS THEATER CLEARANCE (IF OBTAINABLE)

Maximum per diem allowance is authorized in accordance 
with Agency Regulations. Advance of funds "is authorized

ESTIMATED COST OF TRAVEL

TRAVEL TO BEGIN ON OR ABOUT TERMINATING APPROXIMATELY

___________'yr*

CERTIFICATION iby prockbsinc branch)

Certified a True Copy. Signed
MODE O^TlOSWfi. copy on file in Central Process-

- ing Branch. Reviewed. No change
ALLOWAlfce^Sf^R^PlAVATetW 6>i^N^>«iM*OMOBILE AS FOLLOWS IF APPLICABLE necessary. Amended as indicated.

1__ 1 (A) SEVEN CENTS PER MILE, NOT TC
EXCEED COST BY COMMON CARRIER,

f""| (B) SEVEN CENTS PER MILE, AS BEING MORE ADVANTAGEOUS TO 
LJ THE GOVERNMENT.

--------------------------

SIGNATURE 
if

THE CHANGE OF OFFICIAL STATION INDICATED IS EFFECTED IN THE INTEREST OF THE GOVERNMENT AND NOT FOR YOUR PERSONALCONVENIENCE. 
IN CONNECTION WITH CHANGE OF STATION, YOU ARE AUTHORIZED TO TRANSPORT YOUR IMMEDIATE FAMILY, YOUR HOUSEHOLD GOODS, PER­
SONAL EFFECTS, SUBJECT TO WEIGHT LIMITS, RESTRICTIONS AND PROVISIONS AS SET FORTH IN AGENCY REGULATIONS,

TRAVEL’TO FIRST POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL 
EFFECTS ANO AUTOMOBILE, IS AUTHORIZED.

RETURN FROM POST OF DUTY ABROAD, INCLUDING EXPENSES OF TRANSPORTATION OF IMMEDIATE FAMILY, HOUSEHOLD GOODS, PERSONAL 
EFFECTS AND AUTOMOBILE, IS AUTHORIZED.

DEPENDENTS TO TRAVEL WITH EMPLOYEE.

DEPENDENTS TO TRAVEL WITHIN ONE YEAR OF EMPLOYEE.

TEMPORARY DUTY.

NAME gND TITLE OF AUTHORIZING 

02

OFFICIAL (TYPE)

(DATE) SIGNATURE OF AUTHORIZING OFFICIAL

FORM.NO—- 33.-77
OCT. 1051 SUPERSEDES PREVIOUS EDITIONS OF FORMS 3

(2S-4S1
, 34-5, S6-2O7 AND 37-60 WHICH MAY NOT BE USED,
ft U. S. GOVERNMENT PRINTING OFFICE: 1083 - 257127



k REMARKS (CTse reverse if necessary)

STANDARD FORM 52 SECURITY INF
ntOMMCTn ST THE 
gjS. an sama commbsiok O f**Z\
UMMN W—FEDERAL PERSONNEL -X f- / f J F*
MAMMLOttrraiKI

: REQUEST FOR PERSONNEL ACTION L f VOUCHER!®

REQUESTING OFFICE: Fill in items 1 through 12 and A through D except 6B and 7 unless otherwise Mfructed. 
If applicable, obtain resignation and fill in separation data on reverse. y

L NAME (Mr.—Miso—Mrs.—One ^rren name, initml(s), and surname)

Lucien E. 00IEIH
1 DATE OF BIRTH

29 Nev 1919
1 REQUEST NO. X

281-53 /
< DATE OF REQUEST

20 Oct 191
& NATURE OF ACTION REQUESTED:

A PERSONNEL (Specify whether appointment, promotion, separation, etc.)

Reassignment (Key Personnel)
R EFFECTIVE DOT 

A. PROPOSED^

3^

7. C. S. OR OTHER 
LEGAL AUTHOR­
ITY

& POSITION (Specify whether establish, change grade or title, etc.)

from- operations Officer (F) 45-1
Major OSA,
DDP/SE

1 Qj'sras^jl^i.sslon
ylfurntcrg Ops. Ease ,tr_2.a
(Jlurnberg, Germany “

| X | HaO | | DEPARTMENTAL

I POSITION TITLE AND 
NUMBER

9L SERVICE, GRADE AND 
SALARY

11 ORGANIZATIONAL 
DESIGNATIONS

IL HEADQUARTERS

11 naD OR DEPARTMENTAL

TO— _ ’
Intell. Officer BD<9
Major
DDP/SE<____
SEA -(______(branch
Office 6f the Mhief
Washington, D, C.

I | nao | z | DEPARTMENTAL

transfer 12 Vouchered Funds FROM Uuvouchered Funds.

Concurrence: 
________ :___  - - FE Div5 ,qi cm

21. STANDARD FORM 50 REMARKS

^REQUESTED BY (Name and title)
< SE/ADMia

a request approved by 
fSignafttr*? ____ __ _ _____________ __ _______ .

Title:

C^FQR ADDITIONAL INFORMATION CALL (Name and telephone extension)
( £-3965_____________________________________________

11 VETERAN PREFERENCE 14. POSITION CLASSIFICATION ACTION

NONE

X

WWH OTHER S-PT. 10-POINT NEW VICE LA. REAL

CD - FID1SAB. OTHER

15. 
SEX

M

16. 
RACE

w

17. APPROPRIATION

FROM: 3130 — 55 — 017
TO: 4 - 3200 - 20

18. SUBJECT TO C. S. 
RETIREMENT ACT 

(YES—NO)

no

19. DATE OF APPOINT­
MENT AFFIDAVITS 
(ACCESSIONS OHLY)

2D. LEGAL RESIDENCE

Q CLAIMED Q PROVEL 

STATE:

C CLASSIFICATION

D. PLACEMENT OR EMPL.

E.

F. APPROVED BY


