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MEMORANDUM

- m0:  All Staff Employees

~FROM: Budget Officer

~ DATE:  January 3,

1977

RE:'_'PayfollCertification‘

Starting with the January, 1977 payroll, the-certifiCAtionf

‘to the House Finance Office requires, among other things, the
relationship, if any, of each staff employee to any current
Member of-CongresS'(those taking officerJanuary 3, 1977). '

The fOllOWlng are the relatlonshlps to be 1ncluded 1n ,
“the certlflcatlon -

father
“mother
son

. . brother

» - sister ‘
“uncle
aunt
first cousin

| All staff employees are requested t
form and return it to the Budget officer.

~Approved
Richard A.

daughter =

Sprague

'nephew

niece
husband

wife ,
father-in-law

" mother-in-law
son-in-law
daughter-in-law

-stepmother..

- “half-brother

brother-in-law

sister-in-law =~
stepfather

stepbrother
stepsister

half-sister o -

o completevthis

;I am not related ' Z///

‘I am related by the follow1ng relatlonshlp‘

Gt Qe

.Slgnature of EMﬁloyee

f ‘EW 68326
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PAYROLL AUTHORIZATION FOPM . o .

~++ 7 .-+(Please Use Typewriter U S. HOUSE 0|.' REPRESENTATIVES . .- .(Any erasures, corrections, or changes
" “orBallpoint Pen) o R Washlngton D.C. 20515 7 on this-form-must-be : initialed by the -

'authori-zing official.)

~ To the Clerk of the House of Representatives: -

| hereby authorize the follo\wing payroll action:

’ Emplvoyee Naﬁe (First-Middle-Last) N ' - Effective Date
\L:i?:i‘u? 035 Bosen  Jauwary Y, 1977
_Employee Social Security Number : Type of Action
BE 5 4432 (A » | | [ Appointment oo
_Employing Offce or Gommittee | O Sclory Adjustment - S
Bulect Conmnletes on };8:32 inatinas * | [J Termination (At close of busines§ on effective d?te)
- 3 ) -

(If type of action is an Appointment or Salary Adjustment, complete the-following-information.)

| : Position Title ~ Gross Annual Salary

7/ < T K » .
Besaarcher o 213,000,

- \
(If Cqmmiffée Employee, complete appropriate item below.) -

1. ] 'Sfonding Committee: Staff—[ ] Clerical or [] Professional. .

2 f]-Special or Selecf Comml'rfee Authorlfy H. Res.: 4349 - of - ‘331‘“” Congress.

3. [] Joint Committee. | : : p -

(If Employee of an Officer ofrthe‘House, complete item below.)

. —
Position Number____~______ If cpplicabl;a, level________ Step________
< | | _ ( V
1. certify -that . this .authorization ‘is not in violation of :5:U.S.€. 3110(b)," prohibiting the" employment. of -
relatives. o ' o
Dacuzuney Z3 ) 76 )
DOt o NP R Ly —
Thonas .. Do, (halvman
. ‘ A_‘_T_" -———_———a;p; or print name of Authorizing Official)
select Comalbtton o Dasassimaiions
T T T T T T T T ifle—f Member, District and Stote) |~ -

~ All-appointments ‘and ‘salory‘cdiu’stments&for employees under the House Classification:Act and-for- Committee~em- « = *

ployees except-those.of the-Committee.on Appropnahons, the Committee “on the Budget, and theJoint: Commm‘ees, ‘must:
be approved by the Committee on House Admmustrcmon

o , APPROVED: ____ S o
’ Chairman, Commiﬁeie on House Administrotion-
Office of Finance u'se only: \ -
Offlce Code ___________ ’ B . L
Monthly Annuity S__________Q_O_

NW 88325 T e——
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~ PAYROLL*<AUTHORIZATION FORM
. (Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes

or Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the Honse of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Merate Muff Hosen

1/3/77
Employee Social Security Number ' Type of Action
048 58 4432 01 Appointment
Employing Office or Committee .~ 4 Salary Adjustment

[ Termination (At close of business on effective date)

Select Comn

on this form must be initialed by the *

(If type of action is an Appointment or Salary Adjustment, complete the following information.)

Position Title Gross Annual Salary

$10,800.

(If Committee Employee, complete appropriate item below.)

1. I:l Standing Committee: Staff—] Clerical or [] Professional.

2. ¥ ] Special or Select Committee: Authority—H. Res._33_____of_g5 __Congress.

3. [:] Joint Committee.

(If Employee of an Officer of the House, complete item below.)

Position Number:. ______________ If applicable, Level ________ Step________

| certify that this authorization is not in violation of 5 U.S.C. 3110(b), prohibiting the employment of
relatives. i '

Dote___________ . 977

(Signature of Authorizing Official)

_Henry B, Gonzaler ________________

(Type or print name of Authorizing Official)

_Chajyman_____ R S _

(Title—1f Member, District and State)

All appointments and salary adjustments for employees under the House Classification Act and for Committee em-

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must
be approved by the Committee on House Administration.

APPROVED: ___ _
Chairman, Committee on House Administration
Office of Finance use only: B
Office Code ___ _______
Monthly Annuity S_____ e .00
| ‘NW 88326 g .
| Docld:32244090 Page 5 ' ...~ Copy for Initiating Office or Committee
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PAYROLL-AUTHORIZATION FORM- . -

- (Please Use Typewriter - - U S.“HOUSE: OF REPRESENTATIVES = f--.."(An'y erasures, corrections, or-changes- . .

on this form must be - lmtlaled by the

~or Ballpoint Pen) = - Washington, D.C. 20515 authorizing official.)

- Td the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

oy 7% 73

e

Ak

- Employee Name (First-Middle-Last) -~~~ |-~ - . Effective Date ..

o tkalaht

Merete Muff Rosen | 41777

Employee Social Security Number - IR | A- - ' »'Ty'pelof Actlon

0&%8 "’8 4432

[] Appointment

_Employing Office or Committee - xSc»l_cury A#"#’f‘?“.‘: o

Assassinations - [] Termination (At clése of business on effective date) -

(I type of action is an Appointment or Salary Adjustment, complete the following information.)

Position Title ‘ | . , Gross»_l‘x’nnu’al Salary ,‘ )

$22,000

(If Committee Employee, complete appropriate item below.)

1. [[] Standing Committee: Staff—[ ] Clerical or [ ] Professional..
2. [# Special or Select Committee: Authority—H. Res.. 465 _of_ 9E"‘;%.*Congress

3. [] Joint Committee.

~(If Employee of an Officer of the House, complete item below.)

Position Number If applicable, Level -

1. certify that . this. authorization .is .not -in violation of 5. .U.S.C. :3110(b),- prohlbmng ‘the employment of -3

relohves S e -

i

- wwfwﬂ s

: P S S ot e L
Date ' ADV"“ 28 ]927 T fj’ﬁﬁf’* e .*"4(' \w-m._.,.,.‘...m.w..u-.w

e Y e e e e e e V. e ey :

-~

o > . -
Y o
5

T et

S

(Signature of Authonzmg Official) -

* , | ,~ Louls Stokes
‘ o - (Type or print name of Authorizing Official)

e
e C,haiman

- All appointments:-and salary adjustments for'employees: under the House Classification” Act-and for Committee: em- ;
.- :ployees, -except those of.the Committee -on-Appropriations;-the" Commmee on the Budget, ond the-Joint: Cornmmees ‘must ””

-‘be approved by.the Committee on House Administration:

APPROVED

Chcnrmon Commmee ‘on House Admlmstrohon -

S Bade e

ot

Office of Finance use onfyr co
Office Code

93

. Copy for Initioting Office or Committee

— B T D — set e wr——— . e - tes c 4 e e e vvsete T e - - — e . c e —l - cam
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter - - - U.S. HOUSE OF REPRESENTATIVES

or Ballpoint Pen) ~ Washington, D.C. 20515 nrzing official) - ualed by the .. 3
~To the Clerk of the House of Representatives:
| hereby authorize the following payroll action: -

-(Any erasures, corrections, or changes-

Employee Name (First- Mlddle -Last)

Effective Date

5/1/77

»ﬁerete Muff Rosen
" Employee Social Security Number

Type of Action -

048 58 £432

(] Appointment

Employing Office or Committee

®kSalary Adjustment

i Terrreinotion (At close of business on effective date)

Assassinatioas |

. ]

(If type of action is an Appointment-or Salary Adjustment, complete the following information.) e
Position Title Gross Annual Salary

$13,000

. 4

(If Committee Employee, complete appropriate item below.) -
3

1 [ Standing Committee: Staff— ] Clerical or.[] Professional. 3

2 ﬁ Special or Select Committee: Authority—H..Res._ 465. .o f _95¢&h Congress.

3. [] Joint Committee.

(If Employee of an Officer of the House, complete item below.)
Position Number_______________. If applicable, Level . ___.___. Step________ _

| certify - that . thls authorization -is not in. violation of 5 USC 3”0(b) prohlbmng the employment of q

relatives.

. All appointments. and salary adjustments for employees under the House  Classification ‘Act and for . Committee. em- - - .~

s . R -”'
"4,,,4-' ’:;,«- L -
e ,,....c-ﬂ-:’_ﬁ T i‘v T -
. _, . et ’;-"‘ . S .
% F e i, te e s
. 2 j & *g./ s S
heals z_t_ oy L. -
2

7 (Signature of Authorizing Official) -

Leuxs Stokes

(Type or print name of Authorizing Official)

Chairman

(Tite—If Member District and Siote)

. ployees, except those.of the Committee .on:Appropriations, the -Committee: on' the Budget,-and the Joint Committees, must -

be approved by the Committee.on House. Administration. .. . =< . -,

L e ‘-’, N v..;".. -;::'. tean A
b ials 2 A e st it A

CAPPROVED: ____ _
Chourmcm Committee on House Administration.. . 4
Office of Finance use only: - - ;
Office Code.__________ | 9//” N
Monthly Annunty $-_________9_Q 3
Copy for Initieting Office or Committee ;

68326
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PAYROLL AUTHORIZATION FORM

1
|

A sttt s e kb S BN A e S 0 i bt B S 0 T ki

“.(Please Use Typewriter . U S. HOUSE OF REPRESENTAT]VES{ - "+:(Any erasures, corrections, or:changes : -

““on this form must be |n|t|aled by the

* or Ballpoint Pen) - ' - Washington, D:C.-20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll- action:

~___Employee Name (First- Mlddle Last) | i REE ;" _. _Effe‘-ctive‘Dé'te_'
%43?‘6?.@ HMuff Rosen o BIV/TT
.’Emplo_yee Soc‘iaI_Security'Number o T 3 B o Type of Acﬁon -
048-58-4432 | | - (] Appointment
Employing Office or Committee . ,‘3-59'°?Y1Adi;}5'm}e'_“f» s |
fizsassinations : (] Termination (At close of business on effective date)

(If type of action is an Appointment or Salary Adjustment, complete the following information.)"

Position Title ) i | ) o | Gross Annuél Salary
Researcher — 15,000

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[_] Clerical or [ ] Professional: -
2. @ Special or Select Committee: Authority—H. Res.. 485 of 95¢th Congress..

3. [] Joint Committee.

NW 88326 » T —

1d:32244090 Page &
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(If Employee of an Officer of the House, complete item below.). - i
Position Number_______________ f applicable, Level - _.. - Step_ ______. V ,
| 1
-1 _certify. that -this - authorization is not in violation - of S5+ US.Ce 3110(b) prohlbmng the: émployment of - %
relchves . - j\ i i g, et e ;
. " . . ..4 "'.’i"n - ':_;f"""--“;-i_“ ‘—'.:\‘. "“h‘_“ ]‘
Date__ August 2 = R ‘-;:L--jfé":’f‘_’l__:'_’f_-__'_____;_:_l_f_fffl”f __________ ]
ST TT S Tt L™ (Signature of Authorizing Official) g - ";
*LQMS STORES A
P <= T T T T liype or print nome of Authorizing Official) . - 3
A~ CHATRMAN - ¥
o ;A:n:b-e:B;t:c_t:r:i_S:oTe)__- ______________ - &
. All.appointments. and-salary adjustments for employees: under. the House -Classification’ Act ‘and-for-Committed .em- ;i
ot :=~p|oyees, except those..of the:Committee .on Appropracmons, the 'Committee on- the Budget,. and the’Joint Commmees, must - LT
"~ .. be cpproved by:the Committee ‘on-House Administration.- e o N A R R my e Lo 'f-'f
CAPPROVED: _ il
e Chairman, Committee on House Administration - "
Office of Finance use only:
Office Code . ________-
Monthly Annuity $_-______.00
Copy for Initiating Office or Committee
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To: Thomas Howarth, Budget Officer GQLC7

From: G. Robert Blakey, Chief Counsel and Staff Director

Date: November 7, 1977 | ,,7"

Re: Salary Adjustment - M. Muff Rosen '
Adjust the salary of M. Muff Rosen November 1, 1977, from

$15,000 to $18,000.“”

As indicated earlier, Ms. Rosen Will be leaving the

Committee which is now set for November 30, 1977.

7./

e

W 88326 S
1d:32244090 Page 9 :
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter- - - - U.S. HOUSE OF REPRESENTATIVES - (Any erasures, corrections, -or changes

- . , : ‘ : on this form must be nltlaled by the
or Ballpoint Pen) Washington, DC 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) R - Effective Date -
“%em Muff Rosen | w0
| - Employee Social Security Numher B o - . ‘Type of Action -~
(48-08-4432 (] Appointment
Employing Office or Committee - o | ':@tsc'WY Adjustment
Ascassinations .I:] Termination (At close of business on effective date)

(If type of action is an Appointment or Salary Adjustment, complete the folléwing information.)

Position Title , | - A Gross Annual Salary'

Bssearcher | $18,000

(If Committee Employee, complete appropriate item below.)

1. [] Sfcmding Committee: Staff—[_] Clerical or [ ] Professional.

2.4& Special or Select Committee: Authority—H. Res.. 465 . of "SﬁhCongress

3. [[] Joint Committee..

- (If Employee of an Officer of the House, complete item below.) - -

Position Number If applicable, Level _

| cerhfy that . this authorization is not ‘in .violation of 5 USC 3110(b), proh»bmng the employment of -
relatives. . .

-All_appointments and salary adjustments for employees under the -House Classification Act and’ for Committee em-.
ployees;:except those of the Committee on Appropriations;:the-Committee-on ‘the Budget; and theJoint Commmees, ‘must
be approved by the Committee .on House Administration. ' ‘ '

APPROVED

Chairman, Committee on House Administration

Office of Finance use only:

Office Code

88326 T T ,
1d:32244090 Page 10 s _-,
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MEMORANDUM

TO: Thomas Howarth, Budget Officer
FROM: G Robert Blakey, Chief Counsel and Directorqu?.lth??
DATE : October 14, 1977 °
SUBJECT: Resignations

o

12

This memorandum is to inform you that Mufg/éosen is
on administrative leave from now until November/d-4~ 1977. ,
She should continue on the payroll for that period of _ 7
time plus any additional vacation that she has not yet />3 7

taken. , o
This memorandum is also to inform you that Alice

Hamlin is on administrative leave between now and Novem-

ber 14. It is my understanding that she does not have any

additional vacation time. Consequently, she should re- ‘Qﬂk
///4//77

main on the payroll through November 14.




.‘;ﬁ;i&'.;:‘l:?‘_v’-*"."*\”'1‘,’;7‘;;!:"’7,:;;@;}“:'s'.w‘mﬁm-h’!“‘""“‘-'“}'f"""-“wzmz.f:f'-"*_f': : .. e . ('“J‘
| /Po.r/:// M M R LI AT S OFFICE OF THE CLERK |
| Naima of Employes R ' ' ' ‘ e , N
(. | » e e , U.S. HOUSE OF REPRESENTATIVES @ | | BAUNCE BrouanT
: . . ) ) ) - X . : . S /A SRON
MR S * PERSONAL LEAVE RECORD = recollaieh
B - _ S . . : 1 G ] : : R |- Annual Sick -
| e o g T [
Addrass i e S YEAR : AR ' o ‘
: ANNUAL LEAVE o
N DAT .
Fione Humber ETERA. £ OF APPO'NTMENT CATEGORY
ne | : Do -7 ¢
- A . 1.0 7
Pcsition Title ‘ . . ‘ : A n
PR A . . i T ‘ PRIOR FEDERAL SERVICE ‘ 1'5, : D :
TR T Cevel - .""—gi‘g,"“‘-?f "‘f";,";‘;;;“"‘ CMenthe T | 20 T[] ACCRUED . AVAILABLE USED : frALc%%%EE W,
osilion Number P L S R : . - R - | THIS MONTH THIS MONTH THIS MONTH - OF MONTH w3
: . : o%
F Ilr'romh o ' - DAY OF MONTH ) R Annual.{ Sick | Annual Sick Annual | Sick Annual Sick %5
j—-l s 3Ta s Telalaf oo aclra]afs|aa]ris]1o]zofe1]2e]2a] 24 252627 8] 20[30] a1 Leave | Leave | Leave Leave Leave | Leave Leave Leave
' - Jan.

Feb.

" Mar.

o~

o~

p\
%%ﬂ“hﬁ“”*

=
o
<
A N AN N N NG Y RN A

i
{

.-NO\;. -] | 1_—_' - ’ ) A\l |/ : _.X

= 0.5 day annual Ie;vg “ _ o ‘I/Mtd - {' ¢ 77¢ERTIHED ACORRECT;

1.0 day annual leave

. = 0.5 day sick leave

BIE SR

= 1.0 day sick leave . C Ty LT . Employee's Signature ' -~ . Dete  Chief's Signature .~ © ' ‘Date
) - . e S ‘ . (If employee refuses to sign, state reason below.) ' ‘ I : : : -
= 0.5 day administrative leave S ) s i :
or A,‘ = 1.0 day administrative leave S S - S ‘ v " Approved: : : , '
; . - S o ‘ ‘ o o ) Clerk of the House . Date
i == 0.5 day unauthorized absence
il o L This record w-ll be ferwarded to the Clerk of the House at the end of each calendar year, or in case of termination, along
il or u_U = 1.0 day unauthorized absence - -~ ' ' with the request for termination. Upcn approval, the record will be filed in the empl_oyee s official personnel f_older
il u =:0.5 day leave without pay CL e T w8 S Tl A A
. 5 = ‘1.0 day leave without pay : ‘ : .
| B =10 day teave without EXHIRIT I

e e e G e e Ay . = e e 17 S v It e

e e e G e e Ml n e : S R : SR SRR ‘ R 1/___
W 88326 Ko

1d:32244090 Page 12 | . :
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter- - U S. HOUSE OF REPRESENTATWES .- (Any erasures, corrections, or changes

) : : on this form must be lmtlaled by the
or Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) ~ - : -~ Effective Date
Herete Muff Rosen o e@ve@&ef 30, 1977
Employee Social Security Number S e Type of Action
N4B.-5R-R45F O Appointment
O Salary Adjustment
-Employmg Office or Commlttee/Subcommittee a O Title Change ,
2[E Termination (At close of business on effective date)
- é\'gg acsinations : O Leave without pay (Beginning with effective date above and ending
close of business_______ ___________ _____________ )
Specify Date

(If type of action-is-an Appomtment Salary Adjustment, or Title Change, complete approprlate information below. )

Posntlon Title ' : Gross Annual Salary*

* If emoloyee is a civil serviceannuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee: - ~

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—[1 Clerical or [J Professional. -

2. 5&J; Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.@gf__of :."..___Congress
3. O Joint Committee.

(If Employee of an Officer of the Housé, complete item below.)

Position Number ' If applicable, Level

| certify that this authorization - is* not in violation of 5 U.S.C. 3110(b), prohibiting the employment  of

. relohves .
- T
) — L : . e w"ﬂ“":"“‘ B R e I
Date__ Pecesbar 5, UL L e e
,:; - = (Sugno'ure of Authorizing Official)

_______________________________________________ 3»:"3_@_‘3.‘:-§_@t_@_§?%___a_-___________________-_______._____

(if appropriate, signature of Subcommittee Chairman or Ranking Minority Member) Y. (Type or print nome of Authorizing Official)
| T Lhalveam -
: eb (Type or pnnt name and title of obove official) e (Tufle lf Member District and Stote)

<
D

All-appointments and salary adjustments for employees under the House Classification ‘Act and for Committee em- : |

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must-
be approved by the Committee on House Administration. ‘

APPROVED: __ o _
Choirman, Committee on House Administration
Office of Finance use only: o
Office Code ___ ______ Benefits
Monthly Annuity $________ 00 asof _________ Payroll _____ _ o _

: t«)w 88326 | T e —— —

ocld:32244090 Page 13
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[ . _

3. (A) DO YOU HAVE ANY REASON TO QUESTION THIS PERSON'S LOYALTY TO THE UNITED STATES?

If your answer is "YES." please give full details under ITEM 6.

4. TO YOUR KNOWLEDGE, 1S THIS PERSON RELIABLE, HONEST, TRUSTWORTHY, AND OF GOOD CHARACTER? .. ... .. . .. S @ YES

Af your answer is “NO," plmké explain fully:

[:] NO

5. TO YOUR KNOWLEDGE, HAS THIS PERSON EVER BEEN FIRED FROM ANY JOB FOR ANY REASON, Ok QUIT A JOB AFTER BEING NOTIFIED THAT
HE/SHE WOULD 8E HRED? .

: ) o R e See 6. Below
' If your answer is YES," please give: o ' '
{A} NAME AND ADDRESS OF EMPLOYER (Including ZIP Code if lmown)

~(B) REASON THIS PERSON QUIT OR WAS FIRED:

FOR THIS POSITION

No inference as to her character or loyalty should be drawn from thlS.

6. PLEASE FURNISH ANY OTHER INFORMATION YOU MAY WISH TO OFFER CONCERNING THIS PERSON'S QUALIFICATIONS, CHARACTER, CONDUCT, AND GENERAL FITNESS

Merete Muff Rosen was a very cempetent, faithful and loyal worker. Because of
her foreign birth and'parentage,iwe could not secure security‘clearance for her

from the FBI and CIA which was a prerequlslte for worklng with the Commlttee.

D Please do not disclese my identity to the person identified on the front of this form.

If more space is needed for your answers, please continue on a separate sheet of paper.

PLEASE SIGNYOUR) NAME BELOW

W 88326 e e
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OPTIONAL FORM 49 (Rev. 11-75)

« Prascribed by

“U.S. Civil Service Commission
. F.P.M. Chapter 736

5049-106

'3.0ffiéénof‘?efsdnnel-Managéhent_
' NACT CENTER
~ Boyers,  PA - 16019 -

~ INQUIRY FOR UNITED STATES GOVERNMENT USE ONLY

Personnel Office
House Select Committee
On Assassinations
. Us House of Reps
- Washington, D.C. 20515

The person identified below has been appointed to or is an applicant for the Fosition shown. To help us determine whether this
1

person is loyal, trustworthy, and of good character, we ask that you answer a

questions on the front and back of this form as

fully and specifically as Kou can. The information you provide, including your identity, will be disclosed to the person identi-

fied below if he or she should
- your identity to be disclosed.

so request, unless you indicate in item 7 on the reverse side of this form chat you do not wish

P
. .

RS

2.

Please use this form
when replying or
show the case num-
ber if you reply by
letter. A postage-free
envelope is enclosed
for your reply. ¢
Please reply promptly.

1

OTHER IDENTIFYING NUMBERS 7

‘ BRANCH C'F SERVICE

--------

bnt 2229 Bancroft Place, N.W.

A FULL NAME (LAST, FIRST, MIDDLE) 4 ' ’ Vj‘/26/79 .
Rosen, Merete Muff N R R .
8 OTHEF NAMES USED ' '
Thomsen < NEE
ARMED SEIVICES SERIAL |
NO.. ANU DATES AND

oL ¢ o CE TS
3. SOCIAL SECURITY NO.

‘048~58~4432'
NS, POSIION" 7 16 AGENCY NAME AND ADDRESS

1rector,Gove§y— Commodity Futures Trading
ental reltati

css

i — s e it e e s v

4 DATE AND PLACE (CITY, STATE) OF BIKTH

Notand Street Adidr *( .'m)r :

e we

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

------------ =X W Bkt
Washington D.C. 20008
78 3515 Martha Custis Drive, Alexandria, Va.22302
77 1519 Kingman Place, NW, Washington, D.C. 20005
5 3108 M St. NW, Washington D.C. 20007 ,
3 100 wWaranoke Road, Manchester Conn.

- £hop of Elia Tabib, Shemlan, Lebanon -

2 Eeit Resass, East Jerusalem, Israel LT o
: 7L Be _i_t_._ 1N " - - - N Py )

DATES OF CLAIMED EMPLOYMENT | "',e - '%r%!so? é‘f}?ﬁfd:ﬂ Hﬁ?st_gmsa’iem BRANEHERR hANT AT wmc/n-sg{sov <, o
‘ _ 9. (CHECK C NE) o '— ) T R ’/f —
33 N rage v ’ TN - Al g e R - R : L ) C . ’

1/77 - 12/77

TO BE COMPLETED BY ADDRESSEE ON THIS INQUIRY

. HOW LONG HAVE YOU KNOWN THIS PERSON?

2 | 2

" e YEARS

MONTHS

2. IN WHAT CAPACITY WERE YOU ASSOCIATED WITH THIS PERSON ?:

] FRIEND

&] EMPLOYER ®

[] surervisore [ ] co-worker (] omer (spevify) _

* If you were the employer or su

pervisor, complete the following: {A, B, C, D, E, and F)

(A) TITLE OF THIS PERSON'S POSITION

Researcher

(B) DATE EMPLOYED:

January 1, 1977

{C) DATE SEPARATED:

. November 30; 1977

(D) REASON FOR LEAVING- (€

- See remarks - No.G— :
: : (F) IS THIS PERSON ELIGIBLE FOR REHIRE?

IF DISCHARGED FOR CAUSE, WAS EMPLOYEE NOTIFIED OF REASON?

e O
S —[f_] ves Now_

(1f “NO. briefly. why not)

Select Committee on Assassinations has terminated

NW 88326
ocld:32244090 Page 15

+ (CONTINUE ON' REVERSE SIDE)

|Feb. 13, 1946 Copenhagen, DK
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WASHINGTON, D.C, 20515

| NW 88326
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Select Committee on Assassinations
U.S. Pouse of Representatives
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Y2, Verete “’Uff Rosen N Age: 30, Karried
. 1519 Kingman Place, N,V, Co- Eo.childern

% f i bT' viashington D,C., 20005 ng /,J
'fj:ﬁluuﬂb - Telephone: (?O?) 483 64?J“w£ {3
: : o o  ~: | \

1975 ‘. B.A. (cum Waude) eorgetown Unlversnty_,
School of Forelgn Service
Major: government and economics
” . Minor: Arabic

1972-73 American University of PBeirut
Major: iddle East History

1971~72 American College in JerhsaWem
' : Fajor: history -

nu1903 65 "interlorarﬁltektokolen" ’Interlor
- Design *chool) Co enhagen,
Penrark

*1ucﬂt in Danlsh, \weaish Norwegian and
English, Good in Cerman, Arabio ahd Pobfew.,

o VIORY RYPERIEKRCE: 1969-72 Hebrew Union Colle”e, Blblzcal and
' | Archaeological School, Jerusalem,
- . ITsrael '

' ' ' DUTIES:

Archaesolozy - Full time member of

’ | oo publication staff. During digging
‘ : ' ; (;74(ﬁé; g . - season I worked as architect,surveyer
Q’;ly/ :;%L' y o ‘and draftsman at site "Tel Gezer",
v ‘/iwvd I also organized and trained many

4,4 ‘jub/{ “ ,/””’/- volunteers to assist in the excavation
4' _ | . which gave them a clearer sense of
?’ : ~ purpose and utilized their labour
| Dconomﬁcpllj efficient

.-..—-——-.__.——.._

the off soasons i edlbeu supervisors'
reports, assisted in writing the of-
ficial excavation reports and put
together architectual plans for
~publication, After additional research
- I also redrew objects and burlals l
. . for DuL11caulon....' S
1970~71 American Schocl of Orlenbal Posearch
| Jefusalom, Israol B

P e e . s st e s

to.bho e descrlbcd aoove, but in additio
I often. served_as.a translator between

e o ke Sttt - . . . e ame . R J—

| NW 88326
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the local authorities and the excavation
staff at "Tel Hezi", I assisted and
.« mediated in suvch difficulties as where
+.to dig so as not to interfere too much
‘with local daily life and to solve
problems of getting water and staff
2 to opereate the camp.
1967 69 Architects Tngerslev & Nielsen,
Copenhagen, Denmark.
Designer - T drew up plans and success-
fully implemented the decoration of a
hospital and a old aze home in Denmark.
T was fully in charse of making sure
that all the proper transactions took
place for the work to be oompletOd and
coordinated the work of 50 worxers and
DrofeSS1onals :

Fall 1976 Carter?wondale Presidential Campalﬂn,

~Mondale Office. Major responsibility:
wrote daily press summaries of nine
major newspapers for Mondale plane and

~ Atlanta office. (Reference attached).

lived 5 years in Tsrael and 1 year in Lebannon,

~traveled frequently throughout the WMiddle East,

International relations in the field of

Middle East economics rand politics, forelgn
student community, inter-cultural communicatior
Contemporary visual arts (design,_textxles etc,
House renovation, fine arts, readlng '

‘ TRAVELS :
| 4 | '
| THTERESTS :
%
{
} . \
NW 88326
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