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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10470
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER : ' k

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 6

Reason for Board Action: The Review Board's decision was premised on several factors
including: (a) the significant historical interest in the document in question; (b) the
absence of evidence that the release of the information would cause harm to the United
States or to any individual.

Number of Postponements: 3

Postponements: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95

eleazed under the John F.
ennedy Agsassination
ecords Collechion Act of
932 (44 JSC 2107 Mate].
azel:MNw 88326 Date:

o]
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Date:08/20/93
' o : Page:1l
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY.
RECORD NUMBER

: HSCA

: 180-10060-10470
RECORDS SERIES

STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR
FROM
- TO

TITLE

- DATE
PAGES

10/11/77
7

SUBJECTS
HSCA, ADMINISTRATION
LICHTENFELS, BETH ANNE

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
- RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA

COMMENTS

Box 2.

; | [R] - ITEM IS RESTRICTED

i
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PAYROLL AUTHORIZATION FOR‘MV' |
U.s.

(Please Use Typewriter
- or Ballpoint Pen)

To the Clerk of the House of Representatives:

| hereby authorize the following poyrolll action: -

HOUSE OF REPRESENTATIVES
Washington, D.C. 20515 - -

:(Any. erasures, corrections, or changes

authorizing official.)

.on this form must be lnmaled by the

Employee Name (First-_MiddlefLaSt) - E

. Effective Date

Bath Anne Lichtenfaels

1578

“Employee Social Security Number

-Type of Action

35 2-A502

E¥Salary Adjustment

O Appointment

- Employing Office or Committee/Subcommittee

- Assagainations

C}
&*‘3

‘O Title Change

[0 Termination (At close of business on effective date)

O Leave without pay (Beginning with effective date above and ending
close of business )

Specify Date

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

Position Title

Gross Annual Salary*

<

Control Clerk

$14,000

plus the salary received from the employing office.

(f Committee Employee, complete oppropricte item below.)

3. O Joint Committee..

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

Position Number______________-_ If applicable, Level

| certify that this .authorization is not. in- violation of
relatives.

All: appointments. and salary adjustments for employees under

be approved by the Committee- on House Administration.

. .* If employee is a civil service annuitant (mcludes U.S. House of Representahves) the gross annual salary shown-should mclude the annuity received by the employee

2. [ Special (Investigative staff of Sfondmg Commlﬁee) or Select Committee: Authorlty—H Res.

- 1. O Standing Committee: Staff—[] Clerica| or [J Professional.” -

2 GG BE &Rk
256 of 25 E£Congress.

..5..U.5,C~3110(b), p*ﬁ?’bi\lgiti_ngm the. employment. of

PRETNT SO SRS

_.?,________-___-_._______________-______.

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 . -

APPROVED: ____ oo
Chairman, Committee on House Administration
Office of Finance use only: o
Office Code __________ Benefits
- Monthly Annuity S . .9 &sof Payroll _______________________

Winrs a8
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1 NW 88326

MEMORANDUM -

TO: ALL STAFF -

"RE: Payroll CertifiCation,

The'Régu1ations and Accounting Pracedures‘fdf,A]]OWahCeSfénd 5

cxpenses of Committees, Members and Employees of the U.S. House of

- Representatives require that, among other things, the Committee's
monthly payroll certification include the relationship, if any, of =

each employee to any current Member of Congress. This certification -

-15 swgned monthly . Dy our Chairman.

- The fo]]ow1ng are the re]at1onsh1ps to be 1nc1uded in the

' cort1f1cat1on

father = o nephew - brother-in-law

mother o o niece - . sister-in-law
son- o ~husband . . stepfather
daughter - . | wife . stepmother
- brother - - o father-in-law = - stepbrother
sister . mother-in-law ~ stepsister
- uncle - - son-in-Taw - -half-brother
~ aunt | S ~ daughter-in-law =~ half-sister

“irst cousin

~ Piease complete the appropriate portion below, sign and date
this form, which will then become a part of your permanent personne]

file. If this status changes, you must notify the Committee's Budget

Office immediatu1y of the change.

}g] I am not related to any current (95th Congress) Memoer of Congress

[~/ T am related to a current (95th Congress) Member of Congress
(Please specify.)

S}gﬁaturﬂ of Empléyee o - ) Datﬂ
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MEMORANDUM_

— Geea  eama G e Smee e Senen G e

: TOt-.Tom Howarth Budget Officer rxy?
5FROM-,>Char11e Mathews, Spe01al Counsel
DATE: October 5, 1977 o
~RE:  Ms. Beth Ann@Llchtenfels

~ Ms Beth AnnéLlchtenfels has accepted the pos1tlon _f
of Document Control Clerk with - the John F. Kennedy Task dr
, e
Force; Her effectlve startlng date w1ll be October X} 1977 g

:‘{jbd : _and her startlng salary will be $12 000.00.

Your full co- operatlon will be appre01ated in fam111ar121ng

Ms. Llchtenfels Wlth staff procedures and welcomlng ‘her

‘aboard.
ICM:§1
i
‘ "}'“* - - . S oo P e . T | . IR
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PAYROLL AUTHORIZATION FORM

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

. . v - on this form must be. |n|t|aled by the
o,r_BoIIpomf Pen) - Washington, D.C. 20515 authorizing official.)

‘To the Clerk of the House ofﬂepresentatives:

| hereby authorize the following pcyroll action: -

' Employee Name (Flrst Middle-Last) o . o Effectlve Date

ﬁam Anne Lichtenfels N Qcmber 11, 1977
' Employee Social Secunty Number e SRR Type of Actlon
g’@?““ 2=4502 » EXAppointment
Employing Office or Committee -~ - Salary Adjustment . |
A‘%S&%‘?ﬁ@tiaﬂs [J Termination (At close of business on éffective date)

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

Position Title ' » Gross Annual Salary _

"%@mm C@mm’i Clerk | $12.000,80

(If Committee Employee, complete appropriate. item below:)

1. 0] Stonding Committee: Staff— ] Clerical or{ ] Professional.

2. [&] Special or Select Committee: Authority—H. Res 465 9%th Congress. .

3. [] Joint Committee.

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

Position Number . ' I opphcoble Level

| certify that fhls authorization _is not - in violation of- 5 US@" 3”0(b) prohlbmng the employment of ..
relatives. T -

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

ployees except. those of the- Committee on Appropnanons ‘the Commﬂrtee on. fhe Budgef ond the- Jomf Committees; must. -

- be approved by the Committee on House Admnmsfrcmon

APPROVED:

Chairman, Committee on House Administration

Office of Finance use only:

Office Code.

-
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i
25 Numbsr of Hours( g 26 Circle Days Paad Per chk y
- “Worked Per Day ‘¢ - - e
28 Date Reportmg Office” * '\ |'29. Date ‘and Hour Stopped 30, If Pay Has~Been Tevmmated
. (mo., day, year) Received Notice of Injury
( eaf}
; 7/19/78 - '7"713/75
- 34. Nameg of Supervlsor At Tlme of
: . "in'jury NI s il
‘ ‘ ! ) P e "(mo., day, year} A 0 ’”“é‘}""‘ 1
35. Was Employes In Performance of Duty At The Tlme of ln;ury? . x| Yes, D No. i No Furmsh A Detailed Explanatlon OrA Copy
of Employmg Agency’s !nvestlgataon Report :
36. Was Injury Caused By WillfuI‘Misconduct, lntoxlcetion or-intent To Injure Self or Another?
L__.l Yes No. If Yes, Furnish Detailed Repovrt. ,
37. Was lnjury Caused By Thlrd Party?.... G Yes 'No. If Yes, Eurnish. Name and Address of. Party Responsnble SR .
| T ; ;
38. Date Employee First Obtained 40, Do Medical Reports Show
' Medical Care for The lnjury ’ Employee is D:sabled For
; (mo., day, year) T e S v
i
|
1 41 ‘Does Your Know!edge of The Facts About This Injury. Agree Wlth The Statements of The Employee And/Or Wltness? e
E Yes D No. 1§ No, Furmsh A Deta||ed Explanatnon ;
42 Does The Employmg Agency Controvert Continuation of Pay? [:] Yes gNo lf Yes, Gwe Full Explanatlon For Bascs of
Controversnon (See Item 6 of lnstructuon Sheet) Attach Addmonal Sheets If More Space ls Needed
| :
; |
. _._2 ] 44, Title and Office Phone Number _ | 45. Date {mo., day, year) . . ... f
, &Wﬂﬁm M«S» )«75’. 7=-v7-75 | [
.T._hv - R "&r\' - -
I NW 88326 | ST e .
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Y‘ v : : ) & C A L .t :'k“ t:““ ‘“ ) ":N
| | o US.DEPARTMENTORLABOR |- siiovers NOTICE OF TRAUMATIC INJURY
| - |~ EMPLOYMENT STANDARDS ADMINISTRATION - | ,vp cl AIM FOR CONTINUATION OF PAY/COMPENSATION
~ : OFFICE OF WORKERS' COMPENSATION PROGRAMS , | e
. Narh_e of Injured Employes fLast, first, middle) _ | 2.pateofgirth  |3. [_] Male 4. Social Security Number
" " LICHTENFELS, BETH ANNE . | 1/5/55 | 042-52- |
’ s , /5/55 Eormale 042-52-4602

L © 6.¢ mployee s Home Mailing Address (No street, city, state, z:p code)

6. Home Telephone R \
4401 EAST WEST HGWY. BETHESDA MD APT 300

AreaCode: 301 o ' : &
Number: 654-=7184: SR |

7 Name and Address of Employing Agency 8. Place Where Injury Occurred (e.g., 2nd floor, Ma/n Post Offlce ‘ : ' "
: : House SELI:.CT COMM, ON ASSASS INATIONS Bldg., 12th & Pine)

3rd AND D STREET, S.W. o ~ 2nd BAND C STREE'I‘ . o S \
-wAS_HINth'QN ,Dc | S WASHINGTON, D.C.: | '

: £ T LN S V) Ve ad 0 b N . ‘
9 Date and Hour of !n)urym ~lerrio—-}.10. Date of This Notice - .. | 11..Dependents .. " ... DL 1) 12, Employee’s ...
< L (mo., day, year) [Jam _’ {mo., day, year) R 1. .- Wife/Husband . o .D_;A .-Occupation . -
RN O 7/17/78 : -&PM - 7/27/78 --.], "~ Children Under 18 Years Old : - [:],, DOC. Clerk
13 (,ause of In;ury (Descnbe how and wh Y the injury. occurred} rr 14 Nature of Injury {/dentify the part of the bady mjured edg.,

fractured left leg, etc.l

étrdp whlch broke“and trlpped
~injured employee

torn rotatlng cuff, torn and bruised.
tendons, ligaments and muscles. Skln o
burn to rlght shoulder,,- '

15. lf Thls Notlce and Claim Was Not Fsled With. The Employmg Agency Wuthin 2 Workmg Days After The Imury, Explam The Reason -

For The Delay. : \
Lo \\
\
\
. . ,_MJ\ ’
" 116. 1 certify that the injury described above was sustainad in performance of duty as an employee of the United Statés Government and that |
-it was not caused by my willful misconduct, intent to injure myself or another person, nor by my mtoxicataon. I hereby clalm medical
troatment, |f needed and the followmg, 8s checked below while dssabled for work
U ‘b. Contmuat:on of regu!ar pay not to exceed 45 days and compensatton for wage loss if d:sabmty for weork ‘continues beyond 45
: ~.“days (lf my claam is denled | understand that the continuateon of. my regu!ar pay sha|l be charged to sick or annual leave, or
:
\.
: \

18: Witaass' Signature

| 20.DateSigned
-~ -{mo., day, year)

Form CA-1 .o
Rev. Nov. 1974 ¥

| NW 88326 ST T .
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, . rows sToxes. omo. CHAIRMAN _
RICHARDSOM rnztzn, NG, o
WALTER E. FAUNTROY, D.C. ~ =

- © YVONNE BRATHWAITE BURKE, cALIF.

| CHRISTOPHER J. DODD, CONN. -
HAROLD E. FORD, TENM.

" FLOYD J. FITHIAN, IND, -
ROBERT W. EDGAR, PA, . ©

~ Office of WOrkers Compensatlon Programs \
-~ Special Claims Unit - . :

711 - 14th Street, N. W.

~Washington, D. C. 20211

'lechtenfels an employee of thlS Commlttee. We apologlze

- TH:ht -

SAMUEL L. DEVINE, osIo: .
STEWART B. MCKINNEY, CONN,
CHARLES THONE, NEBR, -
HAROLD S. SAWYER, MICH.

%elett (&Zammtttee on stSassmatmns -
' U.S. Euuﬁe of iaeprssentatmeﬁ i

_ 3331 HOUSE OFFICE BUILDING, ANNEX 2 _
SR WASHE&GTON.DC. 20515 .-

September 25, 1978

Dear'Sirs:'“

We are forwardlng herew1th Foxm CAwl £or Beth C@v

i)

K
o
B
\

)

1
S
o
C
aod
!

|

|

|

,

for the late filing but we mlsmread the ¢nstructlonso :

-
- I
eWhlle Mlss-Llchtenfelsvdldqnot regulrels;ck or_annual. o \
fleave:and the Committee didfnet“controvert,ebn;inuationu' |
‘of pay,'she did requlre medical treatmentoe» N
In the meantlme, we flled her Form CAml in her per
'sonnel flle.
"sinc rely_you s;
'THOMAS HOWARTH

Budget Officer
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