
PPROVED FOR RELEASE GS ET C/ e-
D OCTOBER 2019 6 AUG 69en Filed In)
R 70-14

NOTIFICATION OF PERSONNEL ACTION

I. SERIAL NUMBER 2. NAME (LAST- FIRST-MIDDLE)

- BOND -BERTHA H
3. NATURE OF PERSONNEL ACTION 

4. EFFECTIVE DATE 5. CATEGORY OF EMPLOYMENT
MO. OA. R.

RETIREMENT DISABILITY CSC 08-O1 69 REGULAR
7. Financial Analysis No. Chargeable 8. CSC OR OTHER LEGAL AUTHORITY

6. FUNDS'~I

9. ORGANIZATIONAL DE INATIONS I0. LOCATION OF OFFICIAL STATION

DDS/OFFICE OF PERSONNEL
OFFICE OF THE DIRECTOR OF PERSONNEL
EXECUTIVE STAFF WASH., D.C.

11. POSITION TITLE 17. POSITION NUMBER 13. SERVICE DESIGNATION

.. PERSONNELO.E :EXEC - -
14. CLASSIFICATION SCHEDULE GS LB , 15 CCUPATIONAL SERIES . - AND STEP .,_ _17, SALARY OR RATE .-- - . -

GS 16 4 27549
18. REMARKS

LAST NAME FIRST NAME INITIAL(S) 2. APPOINTMENT DATA 3. TOTAL SERVICE FOR LEAVE
BOND BEntered on duty F/T P/T (as of date of separation)

BOND BERTHA H 11/5/51 XSH4. DATE AND NATURE OF SEPARATION Subject to Sec. 203(d), 1951 Leave Act Years Months Days

Yes 1 No 0

Ceased to be subject to Sec. 203(d) More than 15 years
RETIREMENT DISABILIT CSC 8/1/69 on . Annual Leave Bal.

SUMMARY OF/ANNUAL AND SICK LEAVE - SUMMARY OF HOME LEAVE REMARKS
(MOUR ANNUAL SICK (DAYS)

5. Balance from prioA lea year ended Zi 14. Date arrival obroad for HL purposes
1969...... . . 247 956 15. Current balance as of ,__ SCD: 8/13/42

6. Current leave year accrual through 716. 2-month occrual rote

. 112 6 17. Dates leave used, prior 24 months
7. Total........ ................ 359 1012

B. Reduction in credits, if any (current year) 18. Monthly accrual dote
9. Total leave taken .,._lum. . 1 2 19. Calendor days credit for next accrual date

10. Balonce .b.a.i.c.. ...... c..c........ .. . 259 0 20. Date basi c service ,eriod completed

2t7 & 1 HOL MILITARY LEAVE
2 . So talyhours p id n l m rnp5 . 21. Dates during current calendar yr. to

22. Dates during preceding calendar yr. to
.13. Lump sum leave dotes:ASEEWIHUPY

Prom 0830 84/69 to 9/16/69 1600 ABSENCE WITOU P
~~~~~~Hours)Frog $seso

23. During leave year in which separated 0 0

1. 24. Durmng step-increase woitinG21

FOR CHfE PAYROLL -1bq3- 11peidwchbgno / 60 0
- (Tile) Telehone 25. During 12-month HL accrual period (dates):

Form io -.-- U.S. CIVIL SERVICE COMMISSIONo'r6 RECORD OF LEAVE DATA TRANSFERRED FPM SUPPLEMENTS 296-31 AND 990-2.106 RC R FLA ED T R N FRE



"FAY ADJUSTMENT IN ACCORDANCE WITH SECTION 212 OF PL 90-206 AND EXECUTIVE
ORDER 11474 PURSUANT TO AUTHORITY OF DCI AS PROVIDED IN THE CIA ACT OF 1949,AS AMENDED,. AND A DCI DIRECTIVE DATED 8 OCTOBER 196?"

EFFECTIVE DATE OF PAY ADJUSTMENT: 13 JtY 1969

NEW!
NAME SERIAL ORGN. FUNDS GR-STEP SALARY

BONC BERTHA H GS 16 4 $27,549



1. SERIAL NO. _ 2. NAME 3. ORGANIZATION 4. FUNDS 5. LWOP HOURS

L OND BENTHA H-

6. OLD SALARY RATE 7. NEW SALARY RATE 8. TYPE ACTION
Grade Step Salary Last Eff. Date Grade Step Salary EFFECTIVE DATE SI ADJ.

3S 16 3,. o ff 02/12/67 3S 16 4 02/11/68
CERTIFICATION AND AUTHENTICATION

I CERTIFY T TH WOR OF H VE NAMED EMPLOYEE IS OF ACCEPTABLE LEVEL OF COMPETENCE. -'

SIGNATURE - DATE

-O EXCESS LWOP

IN PAY STATUS AT END OF WAITING PERIOD

E7-tW STijUS AT END OF WAITING PERIOD

CLERKS INITL - -

FOR 560 E Use prvous Lo

__ _ _ _ _ _



"PAY ADJUSTMENT IN ACCORDANCE WITH SALARY SCHEDULES OF PL 90-206
PURSUANT:TO AUTHORITY OF DCI AS PROVIDED IN THE CIA ACT OF 1949,
AS AMENDED, AND A-DCI DIRECTiVE DATED 8 OCTOBER 1962,"

EFFECTIvE UATE OF PAY ADJUSTMENT .8 OCTOBER 1967

OLD NEW
NAME SERIAL ORGN, FUNDS GR-STEP SALARY SALARY

BOND BERTHA H GS 16 3 S21,415- S22 300



"PAY ADJUSTMENT IN ACCORDANCE WITH SALARY SCHEDULES OF PL 89-504PURSUANT TO AUTHORITY OF DCI AS PROVIDED IN THE CIA ACT OF 1949,
AS AMENDED, AND A*DCI DIRECTIVE DATED 8 OCTOBER 1962:,"

EFFECTIVE DATE OF PAY ADJUSTMENT: 3 JULY 1966

OLD NEWNAME SERIAL ORGN, FUNDS GR-STEP SALARY SALARY

ROND BERTHA H GS 1.5 5 $19,415 $19,978



OCF NOTIFICATION OF PERSONNEL ACTION

1. SERIAL NUMBER 2. NAME (LAST-FIRST-MIDDLE)

BOND BERTHA H
3. NATURE OF PERSONNEL ACTION 4. EFFECTIVE DATE S. CATEGORY OF EMPLOYMENT

I MO. DA. YR.

PROMOTION 02 1 12i 67 REGULAR
-7. COST CENTER NO. CHARGEABLE B. CSC OR OTHER LEGAL AUTHORITY

6. FUNDS

50 USC 403 J
9. ORGANIZAlIUNAL blulGNATIONS 10. LOCATION OF OFFICIAL STATION

DDS OFFICE OF- PERSONNEL
OFFICE OF THE DIRECTOR OF PERSONNEL

WASH., D.C.
11. POSITION TITLE 12. POSITION NUMBER 13. SERVICE DESIGNATION

PERSONNEL OF EXEC -
14. CLASSIFICATION SCHEDULE (GS, LB, ec.) 15. OCCUPATIONAL SERIES 16. GRADE AND STEP 17. SALARY OR RATE

GS 16 3 21415
18. REMARKS

SPACE BELOW FOR EXCLUSIVE USE OF THE OFFICE OF PERSONNEL
19. ACTION 20. EmplOY. 21. OFFICE CODING 22. STATION 123. INTEGREE 24. Hdqtrs. 25. DATE OF BIRTH 26. DATE OF GRADE 27. DATE OF LEI

CODE Code NUMERIC ALPHABETIC CODEMO. DA. YR MO. D. YR. MO. DA. YR.

12 116 21 02 112 167 02 |12 7
28. HTE EXPIRES 29. SPECIAL 30. RETIREMENT DATA 31. SEPARATION 32. CORRECTION/CANCELLATION DATA 33. SECURITY 34. SEX

MO. DA. YR. REFERENCE .CODE DATA CODE TYPE M. DA. YR. ERE. NO.
3 FCAFICA DAiA

5 - NONE

35. VET. PREFERENCE 36. SERV. COMP. DATE 37. LONG. COMP. DATE 38. CAREER CATEGORY 39. FEGLI / HEALTH INSURANCE 40. SOCIAL SECURITY NO.
CODE 0 .. NONE MO. DA. YR. MO. DA. YR. CODE CODE 0 - WAIVER HEALTH INS. CODEI1.5 PT. CAR. RESY.

2 .10 PT. -I I - YES2.10PT. . -PROV. TEMP.

41. PREVIOUS GOVERNMENT SERVICE DATA 42. LEAVE CAT. 43. FEDERAL TAX DATA 44. STATE TAX DATA
CODE 0 - NO PREVIOUS SERVICE CODE FORM EXECUTED CODE NO. TAX EXEMPTIONS FORM EXECUTED CODE NO.TAX STATE CODE

I .INO BREAK IN SERVICE I . YES I - YES EXEMP.
2 - BREAK IN SERVICE (LESS THAN 3 YRS.) 2 - NO 2 - NO
3 . BREAK IN SERVICE (MORE THAN 3 YRS.)

SIGNATU3E OR OTHER AUTHrNTICA'ION

FORM Use Previous ROU 1 (41
11.62 150 Edition S . T Excluded from automatic

downad IDi Ir)
d i~caiio J (When Flled In



___~ illIed n) _

NOTIFICATION OF PERSONNEL ACTION

1. SERIAL NUMBER 2. NAME (LAST-FIRST-MIDDLE)

n0MB fjERTHA
3. NATURE OF PERSONNEL ACTION 4. EFFECTIVE DATE S. CATEGORY OF EMPLOYMENT

7. COST CENTER NO. CHARGEABLE 8. CSC OR OTHER LEGAL AUTHORITY
d. FUNDS'

9. ORGANIZATIONAL DESIGNATIONS 10. LOCATION OF OFFICIAL STATION

00 FF 1- "7 PEROW"g
FFICE Of THE DIRECTOR Of PER30Og

11. POSITION TITLE 12. POSITION NUMBER 13. SERVICE DESIGNATION

14. CLASSIFICATION SCHEDULE (GS, LB, etc.) 15. OCCUPATIONAL SERIES 16. GRADE AND STEP - 1 SALAR OR RATE

GS _ __3_ 19
18. REMARKS

SIGNATURE OR OTHER AUTHENTICATION

FORM 1150 Use Previous GOUP 15
11.62 Edition xcluded im automatic

downgrading and
declassllcation (When Fi ecL-n



20 APR 66 in)

I SERI NUMBER 2. NAME (LAST-FIRST-MIDDLE) NOTIFICATION OF PERSONNEL ACTION

BOND BERTHA H
3 NATUREO FPE SONNEL ACTION 4. EFFECTIVE DATE 5. CATEGORY OF EMPLOYMENT

MS. OA. YR.

REASSIGNMENT 044 |01166 REGULAR

F. FU DS~ 7. COST CENTER N0. CHARGEABLE 8. CSC OR OTHER LEGAL AUTHORITY

50 USC 403 J
9. ORGANIZATIONAL DESIGNATIONS 10. LOCATION OF OFFICIAL STATION

DDS/OFF ICE OF PERSONNEL
OFFICE OF THE DIRECTOR OF PERSONNEL WASH., D.C.
11. POSITION TITLE 12. POSITION NUMBER 13. SERVICE DESIGNATION

PERSONNEL -OF EXEC
14. CLASSIFICATION SCHEDULE (GS, LU, etc.( 15. OCCUPATIONAL SERIES 16. GRADE AND STEP 17. SALARY OR RATE'

GS 15 5 19415
18. REMARKS

SPACE BELOW FOR EXCLUSIVE USE OF THE OFFICE OF PERSONNEL
19. ACTION 20. Employ. 21. OFFICE CODING 22. STATION 23. INTEGREE 24. Ndgln. 25. DATE OF BIRTH 26. DATE OF GRADE 27. DATE OF LEI

CODE (ode . . CODE CODE Code MO. OA. YR. MO. DA. YR. MO. DA. YR.

12 116121 
_28. NTE EXPIRES 29. SPECIAL 30. RETIREMENT DATA 31; SEPARATION 32. CORRECTION/CANCELLATION DATA 33. SECURITY 34. SEX

MO. DA. Y REFERENCE 1 - CSC CODE DATA CODE TYPE MO DA RE. NO.

3 - FICA EOD DATA
- I5 .SNONE

35. VET. PREFERENCE 36. SERV. COMP. DATE 37. LONG. COMP. DATE 38. CAREER CATEGORY 39. FEGLI / HEALTH INSURANCE 40. SOCIAL SECURITY NO.
CODE 0 NONE MO. - DA. YR. MO. DA. YR. CODE CODE S - WAIVER HEALTH INS. CODE

2 - 10 PT. PROV. TEMP.

41. PREVIOUS GOVERNMENT SERVICE DATA 42. LEAVE CAT. 43. FEDERAL TAX DATA 44. STATE TAX DATA
CODE 0 . NO PREVIOUS SERVICE CODE FORM EXECUTED CODE NO. TAX EXEMPTIONS FORM EXECUTED CODE NO.TAX STATECODE

I . NO BREAK IN SERVICE 1 . YES 1 - YES EXEMP.
2 - BREAK IN SERVICE (LESS THAN 3 YRS.I 2 - NO
3 - BREAK IN SERVICE (MORE THAN 3 YRS.)

SIGNA. TUTIE Oh O (HcR AUTHENTICTION-

1150 Use Previous SE R E
Edition Excluded from atomatic

declaicaind (When Filled IAI



IPAY ADJUSTMENT IN ACCORDANCE WITH SALARY SCHEDULES OF PL 89"301
PURSUANT TO AUTHORITY OF DC1 AS PROVIDED IN THE CIA ACT OF 1949,
AS AMENDED, AND A"DCI POLICY DIRECTIVE DATED 8 UCTOBER 1962.1

EFFECTIVE DATE OF PAY ADJUSTMENT' 10 OCTOBER 1965

OLD NEW

NAME SERIAL ORGN. FUNDS GRwSTEP SALARY SALARY

BOND BERTHA H GS 15 5 $18.740 $19.415

.



1. Serial No. 2. Nome 3. Cost Center Number 4. LWOP Hours

BOND BERTHA H V

5. OLD SALARY RATE 6. NEW SALARY RATE 7. TYPE ACTION
Grade Step Salary Last Eff. Date Grade Step Salary Effective Date PSI LS1 ADJ.

QS 15 4 $18,170 05/12/6 GS 155 5$18,740 05/09/65
8. Remarks nd Authentication

/ Nr EXCESS LWOP
/ IN PAY STATUS AT END OF WAITING PERIOD

" / /LWOP STATUS AT END _FAM0LTING PERIOD
CLERKS INITIALS DITED BY

-O - -

_ I .CERTIFY THAT THE WORK OF THE ABOVE NAMED EMP eOYEE ISOF AN ACCEPTABLE LEVEL OF COMPETENCE.

SIGNATUR °000 o DATE j

PAY CHANGE NOTIFICATION
Form 560 Obsolete Previous 4.

9-61 E ition(4.51)



ADJUSTMENT OF SALARY RATE IN ACCORDANCE WITH THE
SCHEDULES OF THE GOVERNMENT EMPLOYEES SALARY REFORM
ACT OF 1964 PURSUANT TO THE AUTHORITY OF THE DIRECTOR
OF CENTRAL INTELLIGENCE AS PROVIDED IN THE CENTRAL
INTELLIGENCE AGENCY ACT OF 1949, AS AMENDED, AND POLICY
DIRECTIVE ISSUED BY THE ACTING DIRECTOR OF CENTRAL
INTELLIGENCE DATED 8 OCTOBER 1962.

SALARY CONVERTED TO RATE SHOWN FOR INDIVIDUAL'S GRADE
AND STEP AS INDICATED IN CHART BELOW.

GENERAL SCHEDULE RATES
Federal Employees Salary Act of 1964

GRADE I Per Annum Rates and Steps
|RDE 11|2 |3 |41 51 617 781919 10

GS- 1 $3,385 $3,500 $3,615 $3,730 $3,845 $3,960 $4,075 $4,190 $4,305 $4,420
GS- 2 3,680 3,805 3,930 4,055 4,180 4,305 4,430 4,555 4,680 4,805
GS- 3 4,005 4,140 4,275 4,410 4,545 4,680 4,815 4,950 5,085 5,220
GS- 4 4,480 4,630 4,780 4,930 5,080 5,230 5,380 5,530 5,680 5,830
GS- 5 5,000 5,165 5,330. 5,495 5,660 5,825 5,990 6,155 6,320 6,485
GS- 6 5,505 5,690 5,875 6,060 6,245 6,430 6,615 6,800 6,985 7,170
GS- 7 6,050 6,250 6,450 6,650 6,850 7,050 7,250 7,450 7,650 7,850
GS- 8 6,630 6,850 7,070 7,290 7,510 7,730 7,950 8,170 8,390 8,610
GS- 9 7,220 7,465 7,710 7,955 8,200 8,445 8,690 8,935 9,180 9,425
GS-10 7,900 8,170 8,440 8,710 8,980 9,250 9,520 9,790 10,060 10,330
GS-11 8,650 8,945 9,240 9,535 9,830 10,125 10,420 10,715 11,010 11,305
GS-12 10,250 10,605 10,960 11,315 11,670 12,025 12,380 12,735 13,090 13,445
GS-13 12,075 12,495 12,915 13,335 13,755 14,175 14,595 15,015 15,435 15,855
GS-14 14,170 14,660 15,150 15,640 16,130 16,620 17,110 17,600 18,090 18,580
GS-15 16,460 17,030 17,600 18,170 18,740 19,310 19,880 20,450 21,020 21,590
GS-16 18,935 19,590 20,245 20,900 21,555 22,210 22,865 23,520 24,175.....
GS-17 21,445 22,195 22,945 23,695 24,445 ..... ...........
GS-18 24,500 ..... . . . .. . . .



1 9 FE B 64 (When Filled Iny

NOTIFICATION OF PERSONNEL ACTION

1. SERIAL NUMBER 2. NAME (LAST-FIRST-MIDDLE)

BOND BERTHA H
3. NATURE OF PERSONNEL ACTION 4. EFFECTIVE DATE S. CATEGORY OF EMPLOYMENT

M0. DA. YR.

REASSIGNMNT 02 191 64 REGULAR

6. UNS1. COST CENTER NO. CHARGEABLE 8. CSC OR OTHER LEGAL AUTHORITY

6. FUNDS

50 USC 403 J
9. ORGANIZATIONAL DESIGNATIONS 10. LOCATION OF OFFICIAL STATION

DDS OFFICE OF PERSONNEL
OFFICE OF THE DIRECTOR OF PERSONNEL WASH., D. C.

11. POSITION TITLE 12. POSITION NUMBER 13. SERVICE DESIGNATION

- PE R-OF -E XEC-ASST -

14. CLASSIFICATION SCHEDULE (GS, L, oec.) 15. OCCUPATIONAL SERIES 16. GRADE AND STEP*. - 17. SALARY OR RATE

GS 15 4 17210
18. REMARKS

SPACE BELOW FOR EXCLUSIVE USE OF THE OFFICE OF PERSONNEL
19. ACTION 20. Employ. 21. OFFICE CODING 22. STATION 23. INTEGREE 24. Ndirs. 25. DATE OF BIRTH 26. DATE OF GRADE 27. DATE OF LEI

___OED ___Ca.de .... _J__CD0_D._ CODE Code-

____..d -.--- . _. O - OECd MO. DR. YR. MO. DA. YR. MO. DA. YR.

121 16121 1 1 1
26. NTE EXPIRES 29. SPECIAL 30. RETIREMENT DATA 31. SEPARATION 32. CORRECTION/CANCELLATION DATA 33. SECURITY 34. SEX

MO. DR. YR REFERENCE CSC CODE DATA CODE T' D^ " RED. NO.

I~ ~ I ICA
5 - NONE

35. VET. PREFERENCE 36. SERV. COMP. DATE 37. LONG. COMP. DATE 38. CAREER CATEGORY 39. FEGLI / HEALTH INSURANCE 40. SOCIAL SECURITY NO.
CODE 0 - NONE MO. DA. YR. MO. DA. YR. J CODE CODE 0 . WAIVER HEALTH INS. CODE

1 P T. CAR. RESV<
2.1 R PT. I E

| 2 . _ _ _ _ __PROV. TEMP. 1 - YES
41. PREVIOUS GOVERNMENT SERVICE DATA 42. LEAVE CAT. 43. FEDERAL TAX DATA 44. STATE TAX DATA
CODE 0. NO PREVIOUS SERVICE CODE FORM EXECUTED CODE NO. TAX EXEMPTIONS FORM EXECUTED CODE NO. TAX STATE CODE

I - NO BREAK IN SERVICE I - YES 1 . YES EXEMP.
2 - BREAK IN SERVICE (LESS THAN 3 YRS.J 2 - NO 2 - NO
3 - BREAK IN SERVICE (MORE THAN 3 YRS.)

SIGNATUR1E OR OTHER AITTHENTICATION~

FORM Use Previous - - GROUP 1
11-62 Edition [cdadd rom automatic

downgrading and(
dedassification (When Fi wu-mn -



IN ACCOPDANCE WITH THE PROVISIONS OF PUBLIC LAW 87,793 AND OCTMEMORANDUM DATED 1 AUGUST 1956; SALARY IS ADJUSTED AS FOLLOWS,
EFFECTTVE 5 JANUARY 1964.

OLD NEW
NAME SERIAL ORGN FUNDS GRIST SALARY SALARY

ROND 8pRTNA GS .15 4 $16,005 $17,210



(When Filled In)

10 MAY 63

NOTIFICATION OF PERSONNEL ACTION

1. SERIAL NUMBER 2. NAME (LAST-FIRST-MIDDLE)

BOND BERTHA H
3. NATURE OF PERSONNEL ACTION 4. EFFECTIVE DATE 5. CATEGORY OF EMPLOYMENT

MO. DA, YR.

PROMOTION * 0511.2163 REGULAR
- 7. COST CENTER NO. CHARGEABLE 8. CSC OR OTHER LEGAL AUTHORITY

6. FUNDS

50 USC 403 J
9. ORGANIZATIONAL DESIGNATIONS 10. LOCATION OF OFFICIAL STATION

DDS OFFICE OF PERSONNEL
OFFICE OF THE DIRECTOR OF PERSONNEL WASH., D. C.
11. POSITION TITLE 12. POSITION NUMBER 13. SERVICE DESIGNATION

PERS OF.D EXEC -

14. CLASSIFICATION SCHEDULE (GS, 'LB, etc. 15. OCCUPATIONAL SERIES 16. GRADE AND STEP 17. SALARY OR RATE

GS 15 4 16005
18. REMARKS

SPACE BELOW FOR EXCLUSIVE USE OF THE OFFICE OF PERSONNEL

19. ACTION 20. Employ. 21. OFFICE CODING 22. STATION 23. INTEGREE 24 Hdqtrs. 25. DATE OF BIRTH 26. DATE OF GRADE 27. DATE OF LEI
CODE Code _N1M.E.R._.IC ALPIAB.E.C CODE CODE Code MO. DA. YR. Mo. DA. YR. MO. DA. YR.

12116 121 05112 63 05 12 63
28. NTE EXPIRES 29. SPECIAL 30. RETIREMENT DATA 31. SEPARATION 32. (ORRECTION/CANCELLATION DATA 33. SECURITY 34. SEX

MO. DA. YR. REFERENCE C-C CODE DATA CODE I -Y"- EOD DA T REQ. NO.
3 FICA
5 - NONE

35. VET. PREFERENCE 36. SERV. COMP. DATE 37. LONG. COMP. DATE 38. CAREER CATEGORY 39. FEGLI / HEALTH INSURANCE 40. SOCIAL SECURITY NO.
CODE 0 NONE MO. DA. YR. MO. DA. YR. CODE CODE 0 . WAIVER HEALTH INS. CODE

N PT. CAM. RESV.
2. 10 PT. PRO. EMP.YES

41. PREVIOUS GOVERNMENT SERVICE DATA 42. LEAVE CAT. 43. FEDERAL TAX DATA 44. STATE TAX DATA
CODE 0 - NO PREVIOUS SERVICE CODE FORM EXECUTED CODE NO. TAX EXEMPTIONS FORM EXECUTED CODE NO.TAX STATE CODE

I . NO BREAK IN SERVICE 1 - YES I - YES EXEMP.

2 - BREAK IN SERVICE (LESS THAN 3 YRS.) 2 - NO 2 - NO -

3 BREAK IN SERVICE (MORE THAN 3 YRS.)

SIGNATURE DR OTHER AUTHENTICATION -

FORM 1150 Use Previous SECG~pRE i A GU 1 q.511
112Edition 186W Eelnuded IFlm laedIicI l.A Editon i. I downgrading and I

dls~iicatio&J (When Filled In)



IN ACCORDANCE WITH THE PROVISIONS OF PUBLIC LAW 87 - 79. AND
DCI MEMORANDUMA DATED 1 AUGUST 1c56 , SALARY IS ADJUSTED AS FOLLOWS,
EFFECTIVE 14 OCTOBER 1962

OLD OLD NEW NEW
NAME SERIAL ORON FUNDS GR.ST SALARY GR.ST SALARY

BOND nERTHA H 14 6 $13510 14 6 $14970



1. Serial No. 2. Name 3. Cost Center Number 4. LWOP Hours

BOND BERTHA H

5. OLD SALARY RATE 6. NEW SALARY RATE 7. TYPE ACTION
Grade Step Salary Lost Eff. Date Grade Step Salary Effective Date PSI LSI ADJ.

GS 1 5 $13+25 10/30/6 GS 14 6 $13,51C 04/29/6

8. Remarks and Authentication

/ NO EXCESS LWOP / / EXzESS LWOP

/ / IN PAY STATUS Alb END )F WA jTINO PE ID

/ /- N LWOP STATUS AT END OF, WAITING PERIOD

04.E S I NITI Lg 0 0 0 AUolTED BY
3 ?.19 T0Mi 0d "0t 0o 0 0 8 0 8 g 0000 00

PAY CHANGE NOTIFICATION
Form 560 Obsolete Previous
9-61 Edition (4-51)



S.C 
EMP 

aERIA 

NO 2
-. EMP. SERIAL NO. 2. NAME 3. ASSIGNED ORGAN. 4. FUNDS 5. ALLOTMENT

BOND BERTHA H DDS/PERS/
- OLD SALARY RATE 7. NEW SALARY RATE

GRADE STEP LAST EFFECTIVE DATE EFFECTIVE DATESALARY GRADE STEP SALARYMO. DA. YR.DA. 
Y.

G5 14 14 $12,990 05 03 59 G5 14 5 $13r250 10 30 60
TO BE COMPLETED BY THE OFFICE OF COMPTROLLER

8. CHECK ONE NO EXCESS LWDP EXCESS LWOP B- NUMBER OF HOURS LWOPIF EXCESS LWOP. CH C FOLLOWING:

EIN PAY STATUS AT END OP WAITING PERIOD-
O IN LWDP STATUS AT END OF WAITING PERIOD 1.IIIL FCEK1.ADTDB

TO BE COMLTDBTH OFIEO PESN L12. TYPE OF ACTION I3. REMARKS

Q P... Q L.S.I. Q PAY ADJUSTMERT

14. AUTHENTICATION

4 O

L 0 00 O'E C.,H 00

PAY CHANGE NOTIFICATION
FORM 560 OBSLED PREVIOUS Ns.5a OBSORELEES FR Ea.ADITO 5.5RET .OFFICIAL PERSONNEL FOLDER -".



IN ACCORDANCE WITH THE PROVISIONS OF P. 
L. 86-568 AND DCI MEMO DATED.

1 AUGUST 1956, SALARY IS ADJUSTED AS FOLLOWS EFFECTIVE 10 JULY 1960.

.SD NAME SERIAL ORGN GR-ST OLD SALARY NEW SALARY

BOND BERTHA H GS-Ki4 4 $121075 ,12 ,996

/S, EMMETT D. ECHOLS

DIRECTOR OF PERSONNEL



SCREf

I. EMP. SERIAL NO. ' 2. NAME 3. ASSIGNED ORGAN. 4. FUNDS 5. ALLOTMENT

BOND RERTHA H DDS/PERS
6. OLD SALARY RATE 7. NEW SALARY RATE

LAST EFFECTIVE DATE . EFFECTIVE DATE
GRADE STEP SALARY GRADE STEP SALARYG 14 $ ,35 MO. DA. TR. _______________ MO. DA-. YR.

GS 14 3 $1.1835 11 03 57 GS 14 4 $12,075 05 03 59
TO BE COMPLETED BY THE OFFICE OF THE COMPTROLLER

8. CHECK ONE NO EXCESS LWOP EXCESS LWOP 9. NUMBER OF HOURS LWOP
IF EXCESS LWOP, CHEC OLLOWING:

IN PAY STATUS AT END OF WAITING PERIOD 10, IN 111. AUDITED BY
IN LWOP STATUS AT END OF WAITING PERIOD

TO: BE COMPLETED BY THE 00--, -.,-, ONNEL
12. PROJECTED SALARY RATE ANID EFFECTIVE DATE 13. REMARKS

GRADE STEP SALARY MO, DA. YR.

14. AUTHENTICATION 0 O

IJ[ 
e STE,4RT

PERIODIC STEP INCREASE - AUTHENTICATION

MAR.N 560b SCRET PERSONNEL FOLDER L4IFORM O PESONNL (4

-I . ..- - . -- . .



1. EMP. SERIAL NO. 2. NAME [3. ASSIGNED ORGAN. 4. FUNDS 5. ALLOTMENT

BOND BERTHA H DOS/PERS 1

6. OLD SALARY RATE 7. NEW SALARY RATE

LAST EFFECTIVE DATE EFFECTIVE DATE
GRADE STEP SALARY GRADE STEP SALARY

MO, DA. YR. MO, AR. YR.

14 2 $10,535 05 06 56 14 3 $10,750 11 03 57
REMARKS

CERTIFICATION

I CERTIFY THAT THE SERVICE AND CONDUCT OF THE ABOVE NAMED EMPLOYEE ARE SATISFACTORY.

T__n-n__ DATE

PERIODIC STEP INCRE4
FORMNO. 560

MAR.R 566 PER8SONNIEL E UI L.-



SFC T

GENERAL SCHEDULE SALARY INCREASE RETROACTIVELY EFFECTIVE

12 JANUARY 1958 AUTHORIZED BY P. L. 85 - 462 AND DCI

DIRECTIVE. SALARY AS OF 15 JUNE 1958 ADJUSTED AS FOLLOWS

NAME SERIAL GRADE-STEP OLD SALARY NEW SALARY

ROND BERTHA H GS-14-3 $10,750 $11,835

GORDON. . STEWART
/S/ DIRECTOR OF PERSONNEL

S FT



EE RN fi{g 
U. S. GOVERNMENT PRINTING OFFICE: 1954-820030

d orgonixationo designatos 2. Payroll period 3. Block No. 4. Slip No.

name land social security account number when appropriate) 6., Grade and salary

BOND, Bertha H, w-4 910320
PAYROLL CHANGE DATA

BASE PAY OVERTIME ,ROSS PAY RET. BOND F. I. C. A. STATE TAX E P TOVRIE GOSPJYRT EDRLUE NS. NET___ P-___

I

1t. Appropriation(s) 1 2. Prepored by

P;:RS 1 arch 56
13. Audited by

step-Increase QI Pay adjstment [Q .4 te p-Increo
15I. Dote 1 .& Old salary 17. New sctary

equlvolent rate rote

7 Nov 54 $10,320 $10,535 A AC (suend
to (F1ll In a rlate space covering LWGP eck applicable box in case of excess LWOP)li8~ 0%i yy*s~ 'fi r0 El 9, 

tony 
i 7a I, nPa a at end of waitisg pr

Css 0 P. 8 p in IWQP str end of wasisng perod.

ORM NO. 1126d-Revised
Ded by Comp. Gen., U. PAYROLL CHANG-E SLIP - P a eL COPY1954 e anq Re ulotlos No.C.102



STANDARD FORM 50 (B PART)
REV. APRIL 1951
PROMULGATED BY -

U. S. CIVIL SERVICE COMMISSION
CHAPTER RI. FEDERAL PERSONNEL MANUAL CENTRAL INTELLIGENCE AGENCY

NOTIFICATION OF PERSONNEL ACTION
1. NAME IMR.-MISS-MRS.-ONE GIVEN NAME. INITIALISL. AND SURNAME) 2. DATE OF BIRTH 3. JOURNALOR ACTION NO. 4. DATE

Ii Bertha . Bond 16 oc 1921 1 aay 1955
This is to notify you of the follo r employment:
5. NATURE OF ACTION (USE STANDARD TERMINOLOGYI 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

rt 3 Ju 1955 50 UCA 403 J
FROM T

tr~. I . Off. B. POSITION TITLE

9. SERVICE. SERIES.
GRADE. SALARY per w .

Office of Personnel DDS/Office of Personnel
Planning and Analysis Staff 10. ORGANIZATIONAL Office of the Director of Personnel
Plana Branch DESIGNATIONS The Ewcutive Office

11. HEADQUARTERS

F1 FIELD DEPARTMENTAL 12 FIELD OR DEPT'L F1FIELD DEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION
NONE WWIl JOTHER S-PT. 10-POINT NEW VICE I. A. REAL.

DISAD. OTHER

15. 16. 17. APPROPRIATION 18. SUBJECT TO C. S. 19. DATE OF APPOINT 20. LEGAL RESIDENCESEX RACE RETIREMENT ACT MENT AFFIDAVITS Q CLAIME P

F W FROM: (YES-NO) (ACCESSIONS ONLY) PROVED

TO: STATE:

21. REMARKS: This action s-su -ye-c--.o all applica laws, rules, and regulations dy be
subject to investigation and approval by the United States Civil Service Commission.
The action may be corrected or canceled if not in accordance with all requirements.

!5

o oo0 00 00000 0 0 0 00 00
ENTRANCE PERFORMANCE RATING: O O O O 0 0 0 0 00 0 0 0 0 O 0 O

0000 O O 0O O O 00 O O O O O00 O 00 0 0Dii ector 00 00! 0 00 lD.lC.QM~ O 0 0 - OO2. S IAT RE O H ll E ATRI

4. PERSONNE. FOIPDER COPY * U. S. GOVERNMENT PRINTING OFFICE: 1054-313756



ANDARD FORM 50 (8 PART)
/ REV. APRIL 1951

PROMULGATED BY
S. CIVIl SERVICE COMMISSION

IER RI. FEDERAL PERSONNEL MANUAL CENTRAL INTELLIGENCE AGENCY

NOTIFICATION OF PERSONNEL ACTION -
. NAME (MR.-MISS-MRS.-ONE GIVEN NAME, INITIALIS). AND SURNAME) 2. DATE OF BIRTH 3. JOURNALORACTION No. 4. DATE

_ . D1_6 D_ IS 29 6ot. 1954
This is to notify you of the following action affecting your employment:
5. NATURE OF ACTION (USE STANDARD TERMINOLOGYI 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

m onos 7 Nov. 194 50 esa40
FROMTO

8. POSITION TITLE p Ree Of.

.. SERVICE. SERIES. .00 GA E S Rn ,
GRADE. SALARY

Office of Pereannel
Planning and Analysis Staff

10: ORGANIZATIONAL Pls Braneh
DESIGNATIONS

11. HEADQUARTERS

FIELD DEPARTMENTAL 12. FIELD OR DEPT'L FIELD DEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION
NONES-PT. 1 0-POINT NEW VICE I.A. REAL.

OISAB. OTHER

15. 16. 17. APPROPRIATION 18. SUBJECT TO C. S. 19. DATE OF APPOINT. 20. LEGAL RESIDENCESEX RACE RETIREMENT ACT MENT AFFIDAVITS
FROM: (YES-NO) (ACCESSIONS ONLY) Q CLAIMED 0 PROVED

F W TO: Sam Yig STAE:N

21. REMARKS: This action is subject to all applicable laws, rules, and regulations and may be
subject to investigation and approval by the United States Civil Service Commission.
The action may be corrected or canceled if not in accordance with all requirements.

POSTED

0 000 000 0 000 000 O - CO. O O O 0 O
ERFORMANCE RATING: O O O O O O O O 0 O O 00 00 0 'O O 0 0 00 O .0 00 0 000 0 00'" 000 0 0 0 00 0 0 00 000000 O O 0 O 0 0 - O O 0000 0. 0 OO O O OO O 0 O

wsi~tant Dizfc1~o f8r O6~zm~ 000 /"A o OT HtR ATHE TICATION

4 PE L -a Y j f U. S. GOVERNMENT PRINTING OFFICE: 1-'54--299999



I. Agency end-orgenizationaj designations ,U. 8. GOVERNMENT PRINTING OPICO, 1992 - 997874
2. Pay roll Ip - 3. Block No. 4. Slip No.

5. Employee's aaOne (and social security account number when appropriare)
- 6. Gradeoed salary-BOJD Ierba fl GS.13 $83W00

PAY ROLL CHANGE DATA
BASE PAY OVERTIME GROSS PAY RET. TAX BOND P. I. C. A.

t. IPriu dNtT 
PAlYnepoua.naasuc~n WP(intr.o ta unioin

E. No 0 -

period.

10.Hemrbr IM SU Al'if T 11 AprepriatieR~s) 12. Fra .red by -

S SND AR FORE TO. - 13. Audited by

o Periodic stepbicrease . Pay edistment Other sep-iucreas e O14. Effective 15. DSte lost 16. Old 
C

date egoivolent rete r ot ay.Prorenertn sstsfcoye elr

10 0 .5! 12'"'ptre5 8360.00 8560.10
19. LWOP data (Fill is eppropriale spaces covering LWOP -(Signature or other authentlication)

derin (olwigprid O OOO0 O o d(Check apslicable box in case of excess LWOP)

8 80 8 8 00 g O pp,,&-uoen Q. gqs9pys OO0
,, No excess LWOP. Total excesn LWOP DO t.OOOO00 IO WN 1o of olitia9g e dp OO0

STANDARD FORM NO. IJ26d-Revised .- asoelr

Nmov. 8r 1s950,eGenerl RegulationsN. 102 PAY ROLL. CHANGE-SUIP-PERSONNEL. COPY

-I .



STANDARD FORM 50
REV. APRIL 1. :ENTRAL INTELLIGENCE AGENC..

PROMULGATED BY
U. S. CIVIL SERVICE COMMISSION

CHAPTER RI, FEDERAL PERSONNEL MANUAL

NOTIFICATION OF PERSONNEL ACTION
1. NAME (MR.-MISS-MRS.-ONE GIVEN NAME, INITIAL(S), AND SURNAME) - 2. DATE OF BIRTH 3. JOURNALOR ACTION NO. 4. DATE

H. BOD 16 D1m. 1921 1 J 1954
This is to notify you of the following action affecting your employment:

5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

n nse 1954 50 USG 4 J
FROM TO

8. POSITION TITLE
Fera. Res. Off

9. SERVICE, SERIES, I f -00 PW AGD LR
GRADE. SALARY

Personnel Off$ce Office of Personnel
PleDD Research & Developnent Staff Planning and Analygia Staff

_.- . -10. ORGANIZATIONAL - -
DESIGNATIONS Pas Breno

11. HEADQUARTERS Q~p D* C*

FIELD DEPARTMENTAL 12. FIELD OR DEPT'L [] FIELD [ DEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION

NONE WWII OTHER S-PT. 10-POINT NEW VICE I. A. REAL

DISAB. OTHER

15. 16. 17. APPROPRIATION 118. SUBJECT TO C. S. 19. DATE OF APPOINT- 20. LEGAL RESIDENCESEX RACE RETIREMENT ACT MENT AFFIDAVITS
FROM: I (YES~NO) (ACCESSIONS ONLY) O CLAIMED PROVED

F( TO: ,an STATE:

21. REMARKS:-This action is subject to all applicable laws, rules, and regulations and may be
subject to investigation and approval by the United States Civil Service Commission.
The action may be corrected or canceled if not in accordance with all requirements.

ENTRANCE PERFORMANCE RATING: 00 0 00 O Q 0 & o o o O

G000NENTP2 SINATICNDTHD AUt9 2CA4N

. U.S. GOVERNMENT PRINTING OFFICE: 1953 - 24934.

-4. P sum Nxr OLDER1 COPY



STANDARDFORM5C
REV. APRIL1951 CENTRAL INTELLIGENCE AGEN-

PROMULGATED BY
U. S. CIVIt SERVICE COMMISSION

CHAPTER RI. FEDERAL PERSONNEL MANUAL -

NOTIFICATION OF PERSONNEL ACTION
1. NAME (MR.-MIS"RS.-ONE GIVEN NAME. INITIAL(S), AND SURNAME) 2. DATE OF BIRTH 3. JOURNALOR ACTION NO. --4---r .

bles Bertha H. Bond 16 D60 21 20N 5 g
This is to notify you of the following action affecting your employment:

5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

RfaSsignment 22 Nov 53 Schedule A-6.l16(b)
FROM TO

8. POSITION TITLE
Peraone1 na~ wt ?e~baoJa1 Pm lies Qffc

9. SERVICE. SERIES,
anum GRADE. SALARY

- - DDA -
ID. ORGANIZATIONAL

DESIGNATIONS Personnel Office -Researh& Planning Staff Plans, Research & Development Staff
Plans Branch

11. HEADQUARTERS

FIELD DEPARTMENTAL 12. FIELD OR DEPT'L FIELD DEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION

NONE WWII OTHER 5-PT. 1S-POINT _ NEW I VICE I. A. REAL.

DISAB. OTHER

15. 16. 17. APPROPRIATION 18. SUBJECT TO C. S. 19. DATE OF APPOIN - -ESIOENCE
SEX RACE RETIREMENT ACT MENT AFFIDAVITS

RO (YES-NO) (ACCESSIONS ONLY) - CLAIMED PROVED

F W TO: STATE:

21. REMARKS: This action is subject to all applicable laws, rules, and regulations and may be
subject to investigation and approval by the United States Civil Service Commission.
The action may be corrected or canceled if not in accordance with all requirements.

ENTRANCE PERFORMANCE RATING: 0 00 0- 00 0 .p

000 00O00000.~00 "0 o o 4Boo000 0 00000000 ~0 0 00

Pro ± rt 0 0am 0 0 0 0 000 000 161

.U. S GO RINTIN OFFICE: 1952-210794

4. PERSONNEL FOLDER COPY



STANDARD FORM 50
REV. APRIL951 TRAL INTELLIGENCE AGENr..,

PROMULGATED BY
U. S. CIVIL SERVICE COMMISSION

CHAPTER RI. FEDERAL PERSONNEL MANUAL

NOTIFICATION OF PERSONNEL ACTION
1. NAME (MR.-MIISs--RS.-ONE GIVEN NAME. INITIAL(S), AND SURNAME) J2. DATE OF BIRTH 3. JOURNALOR ACTION NO. 4. DATE

Miss Setlm K. HeBold 12-16-21
This is to notify you of the following action affecting your employment:

5. NATURE OF ACTION (uSE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

Pr2' tko0 4-12-53 Schedule A-6.116 (b)
FROM TO

Peraomi.1 nagmwt a recmy S~ iciim 8. POSITION TITLE

. SERVICE, SERIS.

- ~ 10. ORGNI AL uty Director for Administration
Pe romel Office
Research and Planning Staff

11. HEADQUARTERS

Wan~gt~nD, c,
FIELD DEPARTMENTAL 12. FIELD OR DEPT'L FIELD DEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION

NONE WWII OTHER 5-PT. 10-POINT NEW VICE 1. A. REAL.

OISAR. OTHER

15. (16. 17. APPROPRIATION 18. SUBJECT TO C. S. 19. DATE OF APPOINT- 20. LEGAL RESIDENCESEX I RACE RETIREMENT ACT 'MENT AFFIDAVITS
FROM I (YES-NO) (ACCESSIONS ONLY) L CLAIMED Q PROVED

TO: I _ _ _ STATE:

21. REMARKS: Thi--a-i-olrS subject to all applicable laws, rules, and regulations and may be
subject to investigation and approval by the United States Civil Service Commission.
The action may be corrected or canceled if not in accordance with all requirements.

ENTRANCE PERFORMANCE RATING: 0 -00 .OOD .O O O 06 ,O
0000 0 :o s W 

00 0 o o oq
0 0 0 0 0 00 O0o 00 00 .

U. S. GOVERNMENT PRINTING OFFICE; 1952.210794

4. PERSONNEL FOLDER COPY



STANDARD FORM 50
REV. APRILII CENTRAL INTELLIGENCE AGENu,

PROMULGATED BY
U. S. CIVIL SERVICE COMMISSION-

CHAPTER R1. FEDERAL PERSONNEL MANUAL -

NOTIFICATION OF PERSONNEL ACTION |
1. NAME (MR.ugs---NRs.-oNE GIVEN NAME. INITIAL(S). AND SURNAME) 2. DATE OF BIRTH 3. JOURNALOR ACTION NO. 4. DATE

This is to notify you of the following action affecting your employment: _
S. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

B n .10/26/ Sd haie ".6 ()
FROM To

8. POSITION TITLE

Pe l015 Officer TeLng Esonnan

9. SERVICE. SERIES.
GRADE. SALARY .0 -

- - 10. ORGANIZATIONAL
- . --.- - DESIGNATIONS Dy Drecto fr AdminiIstrtion

Office of the Perscnie Director _ Pers m Office
Peranel Studies & Procedures Staff Researah and Planning Staff

11. HEADQUARTERS
ft n a 1D. C.

FIELD DEPARTMENTAL 12. FIELD OR DEPTL FIELD DEPARTMENTAL
13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION

NONE WWII OTHER S-PT. I10-POINT NEW VICE . A. REAL.

DISABjOTHER

15. 16. 17. APPROPRIATION 18. SUBJECT TO C. S. 19. DATE OF APPOINT- 20. LEGAL RESIDENCESEX RACE RETIREMENT ACT MENT AFFIDAVITS ROEPROM: I (YES-NO) (ACCESSIONS ONLY) CLAIMED QPROVE

V' TO: ___ STATE .
21. REMARKS: This action is subject to all applicable laws, rules, and regulations and may be
subject to investigation and approval by the United States Civil Service Commission.
The action .may be corrected or canoeled if not in accordance with all requirements.

ENTRANCE PERFORMANCE RATING: O

{ U. S. GOVERNMENT PRINTING OFFICE: 1952.210794

4. PERSONNEL FOLDER COPY



STANoARo FORM So I" PARIs i
OCTOUER 1 19

f HOMU LGATI:U UY

CKs." s"E' cKco s CENTRAL INTELLIGENCE AGENCY

NOTIFICATION OF PERSONNEL ACTION

. NAME (MR.-MISS-MRS.----ONE GIVEN NAME. INIIKAL S.. AND SURNAWI; Z. DATE OF BIRTH 3. JOURNAL OR ACTION NO. 4. DATE

fme Ber.hs R. BMA 12/16/21 1/4/52

This is to notify you of the following action af]ecting your employment:

5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATI 7. CIVIl. SERVICE OR OTHER LEGAL AUTHORITY

__ten_ 1/6/ _ Sh n A-6.116(b)

FROM _____________

8. POSITION TITLE

Tanig Officer (0-1 PBzrml Oficear 60-J

.0o per M V9 SERVICE. SERES 4T" .00 pr mum

Dput Director for Administration
p . erp caml Office - = Office of the Parsonnel Drentor

-. - - 10. ORGANIZATIONAL p y pp, ,

Pereonel Procuren t Division DESIGNATIONS- Permml Studies & Poedures
Office of the Chief Staff

I. HF.ADOUARTERS

Washinatan1, D. C.

FIELD DEPARTMENTAL 12. FIELD OR DEPT L FIELD DEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION

NONE WWiI OTHER S-PT. K0-POINT NEW VICE I.A. REAL

DISAB. OTHER

s __ _ _ _ _ _ _ _ _ _ _ _ _ 11,27/f
15. 16. 17 APPROPRIATION 16. SUBJECT TO C. S. 19 DATE OF APPOINT- 20. LEGAL RESIDENCE

SEX RACE RETIREMENT ACT MENT AFFIDAVITS Q CLAIMED 0 PROVED

FROM: (YES-NO) (ACCESSIONS ONLY)

WSTATE~jiif

21. REMARKS: THIS ACTION IS SUBJECT TO ALL APPLICABLE LAWS. RULES. AND REGULATIONS AND MAY RE SUBJECT TO INVESTIGATION AND APPROVAL BY

THE UNITED STATES CIVIL SERVICE COMMISSION. THE ACTION MAY RE CORRECTED OR CANCELLED IF NOT IN ACCORDANCE WITH ALL REQUIREMENTS.

ENTRANCE EFFICIENCY RATING: - SIGNATUREOROHERAUTHENTICATION

* U. B. GOVERNMENT PRINTING OFFICE :1950.899878

4. PERSONNEL FOLDER COPY



* 4SIRD FORM 50 IS IPARTS)
OCTOUER 19O

PROMULRGATED OY
s' V. S. CIVIL S"EVICE COMISSION CENTRAL INTELLIGENCE AGENCY

NOTIFICATION OF PERSONNEL ACTION
1 NAME (MR.--MISS-MRS.--ONE GIVEN NAME. INITIAL(SI, AND SURNAME) 2. DATE OF BIRTH 3. JOURNAL OR ACTION NO. 4. DATE

lam Bertha B. Band 12/g/g6 i1/5/1

This is to notify you of the following action affecting your employment: . -
5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

Z= ed Appointnt 11/5/51 she*nin #A-6.A16(b)
FROM TO

8. POSITION TITLE

9. SERVICE. SERIES. ggggOO gez e>
GRADE. SALARY

Put' Direcr for Adminizetratian

10. ORGANIZATIONAL,
- -- - DESIGNATIONS - -

Office of the Chief

II. HEADOUARTERS

FIELD DEPARTMENTAL 12. FIELD OR DEPTL FIELD j DEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION

NONE WWII OTHER -PT. IO POINT NEW VICE ILA. REAL

DISAB. OTHER

- SE. 16. 17. APPROPRIATION I 8. SUBJECT TO C. S. 19. DATE OF APPOINT- 20. LEGAL RESIDENCE
SEX: RAC RETIREMENT ACT MENT AFFIDAVITS CLAIMED PROVED

FROM: (YES-MO) (ACCCSSIONS ONLY)

T: R /i STATE:

21. REMARKS: THIS ACTION IS SUBJECT TO ALL APPLICABLE LAWS, RULES. AND REGULATIONS AND MAY BE SUBJECT TO INVESTIGATION AND APPROVAL BY
THE UNITED STATES CIVIL SERVICE COMMISSION. THE ACTION MAY BE CORRECTED OR CANCELLED IF NOT IN ACCORDANCE WITH ALL REQUIREMENTS.

This apeatanw Is subject tote astiaftary emgltilo
Of a Shysical £m=aatiaa.

atanard rt. mtr,/

ENTRANCE EFFICIENCY RATING: -
22. SIGNATUREOR OTHER AUTHENTICATION

- U. S. GOVERNMENT PRINTING OFFICE 1950-099875

4. PERSONNEL FOLDER COPY



ST ANDA D FORM 50 I8 PART S,

IRNUUI.GAITt. 0Y
CHCC i .ElUEHIAL r'I reSONCIl MA',;...u. s. s. V L . COAssI iA CENTRAL INTELLIGENCE AGENCY

NOTIFICATION OF PERSONNEL ACTION
1. NAME ( MR. - MISS-MRS.--°--ONE GIVEN NAME. INII AL, S1. AN[ StrAMI, I 2. DATE OF BIR IH 3. JOURNAL OR ACTION NO. 4. DAT

Mias Bertha H. Bnd _ __ ___ 10 6/21 -o// __

This i to notify you of the following action aQecting your employment: :
S. NATURE OF ACTION (IUSE STANDARD TERMINOLOGYI 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

Re1gnatioI* - _ -B ohd) ab I-(
FROM . __TO

8. POSITION TITLE

Personnel Officer W8-11
9. SERVICE. SERIES.

fYS #%&OOO po' a m GRADE. SALARY

Deputy Director for-Administration-: ON.

Personnel Office DESIGNATIONS AL

Office of Personnel Director
Personnel Studies and Procedures Stf

II. HEADQUARTERS

Mashngtn, D.C.
FIELD DEPARTMENTAL 12 FIELD OR DEPT'L FIELD I DEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION

NONE WWII OTHER 5-PT. I.0-POINT NEW - VICE IA. REAL

DISAB. OTHER

.E IAC 17. APPROPRIATION 18. SUBJECT TO C. S. 19. DATE OF APPOINT- 20. LEGAL RESIDENCESEX RACE RETIREMENT ACT MENT AFFIDAVITS CLAIMED [ PROVED
FROM: (YES- NO) (ACCESSIONS ONLY) -

TO: STATE:

21. REMARKS: THIS AC IS SUBJECT TO ALL APPLICABLE LAWS. RULES. AND REGULATIONS AND MAY BE SUBJECT TO INVESTIGATION A 1 APPROVAL BY
THE UNITED STATES.CIVIL SERVICE COMMISSION. THE ACTION MAY BE CORRECTED OR CANCELLED IF NOT IN ACCORDANCE WITH ALL REQUIREMENTS.

MPersonal Reasons.

__ 6/22/5M
.3 s. 6/22/51 thr bra. 8/0/51a 2re. nd am /2915 tom cab

ZBte 528 bre. 9/351 thru I2/% i and 3holdayo, 9/315, nl/2/i, 5/1.

ENTRANCE EFFICIENCY RATING:
. 2 .SIGNATURE ORO0 H A H -TION

* U. S. GOVERNMENT PRINTING OFFICE :1910-99875

4. PERSONNEL FOLDER COPY



STANDARD FORM 5O
OCTOBER 1949

U.S. CIVIL EED BY5S10N ~CENTRAL INTELLIGENCE AGENCY
CIIAPTER R1, FEDERAL PERSONNEL MANUAL

NOTIFICATION OF PERSONNEL ACTION
1. NAME IMAT-MISS-MRS- IITIAL) A S DA E OF BIRTH .3 JOURINAL ON ACTION No. A DATE

Mise ra H. Bn 5 oa ___

T'his is io notify you of the followinlg action affed il ymir emlplol u 1t-
S. NATURE OF ACTION (USE STANDARD TERMINOLOGY) G EF ECTIVE DATC 7 CIVIL ERVICE 05 1H) I LEGAL AUOW ;.

Trasfer and Reassignant _ - -.-- SC OdU A-6.116 (b
-FlROM ____T

3. POSIT"ION rITLF

Psychologist O-11 Personnel Officer 08-11
(Persoael Seleotian & Evaluation)

9. SERVICE. SERIES.
GRADE, SALARY

GS-11 $5400.00 per amum GS $5400 .00 per annum

Adminitrative-Staff 10. ORGANIZATIONAL "Deputy -Director for Adminigtration- .- DESIGNAOS Peonnel Office
Pesne DivisionffiePersonnel Division - Office of Personnel Director

Testing and Standards Branch Personnel Studies & Procedures. Staff
11. HEADQUARTERS

Washington, D. C. 1ashington, D. C.

FIELD DEPARTMENTAL 12. FIELD OR DEPT'L FIELD DEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION. CLASSIFICATION ACTION
ONE WWII OTHER 5-PT. 10-POINT NEW VICE 1. A. REAL,

DISAB. OTHER .

x 1 '5 12 a 1
15. 16. 17. APPROPRIATION 1. SUBJECT TO C. S. 19. DAT O APPONT- 20. LEGAL RESIDENCESEX RACE RETIREMENT ACT MENT OF AFFIDAVITS j-

FRO (YES-NO) (ACCESSIONS ONLY) CLAIMED Li PROVED

F 1F TO:W _*_Y__ ^S
T

A
T

rida

21. REMARKS: '1lS aoOn is subject to all applicable laws, rules, and regulations and nay b;
shbject to investigation and approval by the United. States Civil Service Commiss on.
The action may be corrected or canceled if not in accordance with all requiremmts.

ENTRANCE EFFICIENCY RATING:

THENTICATION

* U. S. GOVERNMENT PRINTING OFFICE, 1950-89293

4. PERSONNEL FOLDER COPY



--- - ~-y- i- ',- - '" r

r .Agn an ocdinte deinain _i est

- ;6 Crde ad saary
S. Employee's name-

e BlrbtOh% -

-PAYROLL CHANGE DATAT

BASE PAY OVERTIME GROSS PAY TAX--- RET. BOND -

ormal ---

. New-
.normal "_______

sy this .

- period 12. Prepared by
cmarke;. -

-A
3

13. Audited by

19. Suapense
C4vic 15 aelst 6 l slr 7 Naw slr I 18. (a) Efficienc 1 ate.

equivalent rate . rate conduct req

S 5 -W(b)-...- Signature or Oibei AinthenticatR-

q - ate (Fill in appropriate spaces covering LWOP during following periods:) (Check applicable box In ease of excesa LWOP)

- 0 In pay tatu s at end of waiting period.
Ip): - In LWOP atate. at end of waltaz erlad.

Inaitiale of Clerk
'sces LWOP. Total ceea LWOP... - -

SD FOR'.t NO. 126d P ROLL SLIP-PERSONNEL COPY
4 rcribed by Camp. Gen.. U. S. PAY CHANGE

950, General Regulations No. 102

* - U. a. GOVERNaENT. PRINTINO OPFICE
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STANDARD FORM NO (8 PARTS)
OCTOBER 1949

PROMULGATED BY
CHAPTER R-. FEDERAL PERSONNEL MANUAL

U. S. CIVIL SERVICE COMMISSION CENTRAL INTELLIGENCE AGENCY

NOTIFICATION OF PERSONNEL ACTION
1. NAME (MR.-MISS-MRS.-ONE GIVEN NAME. INITIAL(S), AND SURNAME) 2. DATE OF BIRTH 3. JOURNAL OR ACTION NO. 4. DATE

iUs Bethfa B. Bond 12/16/21 4/14/50
Thi Is lto nolify you of the following action affecling your employment:

5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

aes 8.103
Tnsfer and Prcwtla 4/16/50 Schedulo A-6.116 (b)

FROM TO

t i en (- 8. POSITION TITLE

( Peronel selection & Eyainntion)

c EE-9II $9. SERVICE. SERIES,
Ap+9$4W5OO p am= GRADE. SALARY

- srat7e Sta- 10. DRGANIZATIONAL Adiiairtmtiv Staff
Persannel Divislon Persemme- Divisien
Procurimmnt and Plaoemnt Branch Testing and StandaIs Branch
Testing and Evaluating Section

11. HEADQUARTERS

wwagtan, D.C. Ia~ .C.
FIELD DEPARTMENTAL 12. FIELD OR DEPT'L FIELD DEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATIODI 1Sim

NONE WWII OTHER 5-PT. 10-POINT NEW VICE . A. REAL

DISAB. OTHER

N E
15. 16. 17. APPROPRIATION lB. SUBJECT TO C. S. 19. DATE OF APPOINT. 20. LEGAL RESIDENCE
SEX RACE RETIREMENT ACT MENT AFFIDAVITS CLAIMED j PROVED

B w FROM: (YES-NO) (ACCESSIONS ONLY)

21. REMARKS: THIS ACTION IS SUBJECT TO ALL APPLICABLE LAWS. RULES. AND REGULATIONS AND MAY BE.SUBJECT TO INVESTIGATION AND APPROVAL BY
THE UNITED STATES CIVIL SERVICE COMMISSION. THE ACTION MAY BE CORRECTED OR CANCELED IF NOT IN ACCORDANCE WITH ALL REQUIREMENTS.

ENTRANCE EFFICIENCY RATING:
22. SIGNATURE OR OTHER AUTHENTICATION

U. S. GOVERNMENT PRINTING OFFICE 1 1949 .0.248

4. PERSONNEL FOLDER COPY



STANDARD FORM S0 (0 PARTS)
OCTOBER 1940

PROMULGATED BY
CHAPTER R.I. pEDERAI. PERSONNERL NATIUAL

U. S. CIVIL SERVICE CONMISSION CENTRAL INTELLIGENCE AGENCY

NOTIFICATION OF PERSONNEL ACTION
I. NAME (MR.-MISS-MRS..-ONE GIVEN NAME. INITIAL(S), AND SURNAME) 2. DATE OF BIRTH 3. JOURNAL OR ACTION NO. 4. DATE

Miss Bertha ff. band 12/16A91 12/20/49
Ihis is to no0if you Of file following action affecting your employment:
5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

P. L. 429 and
Periodio Pay IuoLse 10/30/49 DCI Lot. of 10/98/49

FROM TO
8. POSITION TITLE

Teoting Teohnioian 05-9 sting Teohnician GS-9

93-9 0#600.00 Per entme 9. SERVICE. SERIES, GS-9 $4725.00 per rauurm
GRADE. SALARY

Administrative Staff Adinistra;tive Staff
Personnel Division Personnel Division -
Procurement & Placement Braih 1D: ORGANIZATIONAL -Procurem nt &" Plaaement F~rari -

Testing & Evaluating Section- Testing & Evaluating- Section

1 1. H EADQUARTERS

F ] FIELD DEPARTMENTAL 12. FIELD OR DEPT'L FIELD [j] DEPARTMENTAL

13. VETERAN-S PREFERENCE 14. POSITION CLASSIFICATION ACTION
.NONE WWII OTHER 5-PT. V0-POINT NEW VICE I A. REAL -- -

DISAB. OTHER

I5. IE. 17. APPROPRIATION 18. SUBJECT TO C.S. 19. DATE OF APPOINT- 20. LEGAL RESIDENCESEX RACE 
RETIREMENT ACT MENT AFFIDAVITS £1 CLAIMED PROVEDq FROM: (YES-NO) (ACCESSIONS ONLY) JG-

p TO 
STATE

21. REMARKS: THIS ACTION IS SUBJECT TO ALL APPLICABLE LAWS. RULES. AND REGULATIONS AND MAY BE SUBJECT TO INVESTIGATION AND APPROVAL BYTHE UNITED STATES CIVIL SERVICE COMMISSION. THE ACTION MAY BE CORRECTED OR CANCELED IF NOT IN ACCORDANCE WITH ALL REQUIREMENTS.

*Inat Salary Imnrease 10/31/4

E ftciency RatinG - xIceel ent
Approved 8/16/49

Conduct ,Apor.t - Satisfactory
Dated 10/28/49

7.

Anig Chii4 Porsonnel Division
ENTRANCE EFFICIENCY RATING:

22. SIGNATURE OR OTHER AUTHENTICATION

U. S. GOVERNMENT PRINTING OFFICE 194R 862248
4. PERSONNEL FOLDER COPY



STANDARD PORM 50 (S PART)
UNITED STATES FORM APPROVED.

CIVIL SERVICE COMMISSION 
BUDGET BUREAU NO. BO.R04.OCTOBER 1948 CENTRAL INTELLIGENCE AGENCY

NOTIFICATION OF PERSONNEL ACTION
1. NAME (MR.-MISS-MRS.-FIRST-MIDDLE INITIAL-LAST) 2. DATE OF BIRTH 9. JOURNAL OR ACTION O. 4 DATE

Thi s to notlfy you of the following ac)ion offecing your employment:
S. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

Converion-Clesa. Act of 1949 10-30-49 Letter - DC - 10~28-49
FROM TO

8. POSITION TITLE

9. SERVICE, GRADE,
}4479.JY - SALARY $4600-0 0m'

Admastrativ Stafn Aministrative Staff
10. ORGANIZATIONAL Nra.uM1 Dlvlalw

- Proo n & P+A {7 t & i n.._DESIGNATIONS R .& t:7 BrAnoh
Testing & Evaluatin8 Section heting &-Evaluatine Section

. II. HEADQUARTERS

1 FIELD RIE DEPARTMENTAL 12. FIELD OR DEPT'L FIELD DEPARTMENTAL

13. REMARKS

ketinzg Chief, .Peronel MDi±ten
14. SIGNATURE OR OTHER AUTHENTICATION

15. VETERAN'S PREFERENCE 16. POSITION CLASSIFICATION ACTION
NONE 5 PT. 10 POINT WWII WWI OTHER NEW VICE I. A. REAL

DISAS, WIFE WIDOW

17. 18. I9. APPROPRIATION
1EX RAC 20. SUBJECT TO C.S. 21. DATE OF O . LEGAL RESIDENCE

FRX RETIREMENT ACT (ACCESSIONS ONLY)
- RM (YES--NO)

TO.wAA

U. S. GOVERNMENT PRINTING OFFICE, 1949 825500

4. PERSONNEL FOLDER COPY



STANDARD FORM S0 (8 PART) OBRGET BUREAU NO. S0-R64.UNITED STATES BDE UEUN.1-S4
CIVIL SERVICE COMMISSION -

OCTOBER 1946 CENTRAL INTELLIGENCE AGENCY

NOTIFICATION OF PERSONNEL ACTION
1. NAME (MR.-MISS--MRS. FIRST--MICDLE INITIAL --LAST) 2. DATE OF BIRTH 3. JOURNALOR ACTION NO. 4. DATE

Ines Berth t. Bun/ / 29 Of6 198
This is to notify you of the following action affecting your employment:

5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

Pi~a~tia _31 Oat 198 8aheeIo A45
FROM TO

yS t3 ~8. POSITION TITLE

9. SERVICE. GRADE. PwSALARY

teo'tive for Admin a & Hzeroutive for Admin & bMmagement
Peraanne l 10. ORGANIZATIONAL Pere onD. Brmoh
Pr= j nt & PtDESIGNATIONS -

Noting & EoalaSot-

11. HEADQUARTERS

Dwtn .C. etnsa.

FIELD Z DEPARTMENTAL 12. FIELD OR DEPT'L FIELD . [j]DEPARTMENTAL
13. REMARKS

is4

15. VETERAN'S PREFERENCE I6. POShTION CLASSIFICATION ACTION

NONE S PT. 10 POINT WWII WWI OTHER NEW VICE I. A. REAL. --AIO7CTO

DISAB. WIFE WIDOW -

17. 18. 19. APPROPRIATION 20. SUBJECT TO C. S. 21 DATE OF OATH 22. LEGAL RESIDENCE
SEX RACE RETIREMENT ACT (ACCESSIONS ONLY)

FROM: ES NO)

{ U. S. GOVERNMENT PRINTING OFFICE, 1948 783384

PERSONNEL FOLDER COPY



STANDARD FORM 50 (8 PART) FORM APPROVED.UNITED STATES kUGYBRA O -~4
CIVIL SERVICE COMMISSION -UDGHT BUREAU NO. 0-R&64.

OCTOBER 1946

-. NTRAL INTELLIGENCE A C

NOTIFICATION OF PERSONNE . ION
1. NAME (MR.-MISS--MRS.-FIRST-MIDDLE INITIAL-LAST) 2. DATE OF BIRTH 3. JOURNAL OR ACTION No a---DA-.

as merth R. am& 9A/6/1A ,19 ANU 19WI
This is to notify you of the following action affecting your employment:
5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

14 b11 Jaw 106 eao. 402Aty M MMra (Periodic)* 3/9/9C Coy
FROM T O

8, POSITION TITLE

$35M.60 9 SERVICE. GRADE.

MEauEtive for Admin. & _agumnt cutie for Admdn. & untPr n - - *0. ORGACIZATINAL-

DrocareTnt a n&
Testing & EVluaa Testgag & Evainatian

11. HEADQUARTERS

""Melrton D. C. at~n t D. g.
FIELD DEPARTMENTAL 112. FIELD OR DEPT'L FIELD DEPARTMENTAL

13. REMARKS

.st saar anaxeus...3/9/ 947

Candat .. saft aotory

4. SIG AT OR THER U I I

5. VETERAN'S PREFERENCE 16. POSITION CLASSIFICATION ACTION

ONE S PT. 10 POINT WWIr ww oHE .NEW VICE I. A. REAL.
s, 0 WFC WIow

17. 16. 19. APPROPRIATION 20. SUBJECT TO C.S. 21. DATE OF OATH 22. LEGAL RESIDENCE
SEX RACE RETIREMENT ACT - (ACCESSIONS ONLY)

FROM -(YES--NO) 
.p

TO: -_-

- U.S. GOVERNMENT PRINTING OFFICE: 147-785889

4. PERSONNEL FOLDER COPY



STANDARD FORM 50 (8 PART) FORM APPROVED.
UNITED STATES BUDGET BUREAU NO. 50-R064.

CIVIL SERVICE COMMISSION
OCTOBER 19 CENTRAL INTELLIGENCE AGENCY

NOTIFICATION OF PERSONNEL ACTION
1. NAME (MR.-MISS--MRS.--FIRST-MICDLE INITIAL-LAST) 2. DATE OF BIRTH 3. JOURNALORACTIONr. At-

n serea 1. sanM bas/1 A _____$.

This is to notify you of the following action affecting your employment:

5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

FROM TO

6. POSITION TITLE m g y

9. SERVICE. GRADE.
SALARY

Etmeoutive f or AHin.' &A Maaeet
Persanl
Procureonrt and Plaoament

. 10. ORGANIZATIONAL

11. HEADQUARTERS

FIELD DEPARTMENTAL 12 FIELD OR DEPT L FIELD DEPARTMENTAL

13. REMARKS

14 SIGNATURE OR OTH R A TICATION

15. VETERAN'S PREFERENCE 16. POSITION CLASSIFICATION ACTION

NONE 5 PT. 10 POINT WWII WWI OTHER NEW VICE I. A. REAL,

DISAB. WIFE WIDOW X

17. I8. 19. APPROPRIATION 20. SUBJECT TO C. S 21. DATE OF OATH 22. LEGAL RESIDENCE.
SEX RACE RETIREMENT ACT (ACCESSIONS ONLY)

FROM: ES-NO)

TO

U. S. GOVERNMENT PRINTING OFFICE, 1948. 783384

4. PERSONNEL FOLDER COPY



STANDARDFORM 50(8 PART) FORM APPROVED-.
CIV I SE SCE S BUDGET BUREAU NO. 5-R064.

OCTOBER 1946

:ENTRAL INTELLIGENCE AM=

NOTIFICATION OF PERSONNEL ACTION
1. NAME (MR.-MISS--MRS.- FIRST-MIDDLE INITIAL-LAST) 2. DATE OF BIRTH 3. JOURNALOR ACTION Noi 4 DATE

i Ber'tha na 22/16/1921 2 b ary 1948
-This is to notify you of the following action affecting your employment:
5 NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7 CIVIL SERVICE OR OTHER LEGAL AUTHORITY

moepted Appointrant (Corection) I 12/9/1947 Schedule A-45
.- FROM TO

8. POSITION TITLE

Tesig Tehn1eian

9. SERVICE. GRADE. Pe' amv
SALARY

xecutive for Amin. & Mane
Personel

.P. .. roggg t agnd.-la tgg .. -_:n
I 10. ORGANIZATIONAL R

DESIGNATIONS 1es g a i. atii

11. HEADQUARTERS D. C.

FIELD DEPARTMENTAL 112. FIELD OR DEPT'L - FIELD DEPARTMENTAL

13. REMARKS

* eu c n of Actian dated 23 Jamay 1948 to show
eorrect Watr of Action as emloyeo vaa not eliglble
for proa t man an ha of poition. Siz monthe
had not e p~o f ds o r n Paem8lo n7

o-Strike A idavit baa been prperly 02000uted.

wILtJM J. REML

14. SIGNATURE OR OTHERAUTHENTICATION

15 VETERAN S PREFERENCE I6. POSITION CLASSIFICATION ACTION

NONE S PT 10 POINF WWII WWI OTHER - . . NEW VICE 1. A. REAL .

DISAB WIFE WIDOY .
I I

17. 18 | 19 APPROPRIATION - -. 20. SUBJECT TO C. S 21. DATE OF OATH 22 LEGAL RESIDENCE
SEX RACE RETIREMENT ACT (ACCESSIONS ONLY)

FROM - Y N .O -

.- U. -S'. GOVERNMENT PRINTING OFFICE: 194 -- 722549

4. PERSONNEL FOLDER COPY



STANDAR FORM A5 PART 
FORM APPROVED.

CIVIL SERVICE COMMISSION 'BUDGET BUREAU NO. S6-R 4.
OCTOBER 1946

.NTRAL INTELLIGENCE._ 4i

t4

NOTIFICATION OF PERSONNEL ACTION
- NAME (MR.-MISS--MRS.--FIRST-MIDDLE INITIAL--LAST) 2 DATE OF BIRTH 3. JOURNAL OR ACTIONNO. 4. DATE

PRS fetliba I. _ -323/ 123 Jaam 1946
This is to notify you of the following action affecting your employment: -

5 NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE CIVIL SERVICE OR OTHER LEGAL AUTHORITY

- o90n b TFretC oton4 2I 4 I nnA-45 0.8 g 8A
FROM TO

8. POSITION TITLE -___

rn a a ASALARY

SERrBMM .VICE. GRADE, $3 e.6 pr e m

srecutive for AMmin. o Maaeet
Personnel-

0. ORGANIZATIONAL Pto t .Plaaent
I DESIGNATIONS m ~ _ .

----- Testing a . _vua

n II. HEADQUARTERS , C

FIELD DEPARTMENTAL 12. FIELD OR DEPT'L FIELD DEPARTMENTAL
13. REMARKS

No-Strike AftAavit has beei propeery exeated

Q~azectinl tof ACton date 29 1947
t shucmot salar. P ]eiut daba

as $3397.20 per m un

t;

14. SIGNATURE OR OTHER AUTHENTICATION

15 VETERAN'S PREFERENCE 16. POSITION CLASSIFICATION ACTION
NONE SPT IA POINr WWII WWI OTHER NEW VICE I. A. I REAL. -2 I IDISAR, WIFE WIDOWI . . I 1

1 I R8C 19. APPROPRIATION - 20. SUBJECT TO C. S. - 21. DATE.OF OATH 22. LEGAL RESIDENCE.SEX RACE - RETIREMENT ACT (ACCESSIONS ONLY) - -
_ _ _ _ _ _ _ _ _ _ _ _ _ gye. )

- U. S. GOVERNMENT PRINTING OFFICE: 1947 -- 722549

4. PERSONNEL FOLDER COPY



NDARD FORM 50(8 PART) FORM APPROVED.
UNITED STATES BUDGET BUREAU No. 50-RO64.

IL SERVICE COMMISSION
OCTOBER 1946

ENTRAL INTELLIGENCE E A

NOTIFICATION OF PERSONNEL ACTION
1. NAME (MR.-MISS-MRS.--FIRST-MIDDLE INITIAL-LAST) 2. DATE OF BIRTH 3. JOURNALOR ACTIONNo. 4. DATE

Kiee Betha N. eat 2/_ 6/9- 29 December 194T
This is to notify you of the following action affecting your employment:

5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE T CIVIl. SERVICE OR OTHER LEGAL AUTHORITY

FROM TO

8 POSITION TITLE -

W. 7.M0 pwman 9. SERVICE. GRADE. 339.20pr P er 1
SALARY

EfeeutiVe for Adon. & lnemnt

10: ORGANIZATIONAL 'r
-,. ...~.DESIGNATIONS ____ aM "'

.D. C. HEADQUARTERS W8nb.1atbC. D. C.

FIELD DEPARTMENTAL 12. FIELD OR DEPT'L FIELD DEPARTMENTAL

13 REMARKS

o-Strike Affi4avit bus been I proper3F es td.

5. VETERAN'S PREFERENCE 16. POSITION.CLASSIFICATION ACTION

NONE 5 PT. 10 POINT WWII WWi OTHER NEW VICE L A. REAL

DISAB. WIFE WIDOW

17. 18. 19. APPROPRIATION - 20. SUBJECT TO C. S. 21 DATE OF OATH - 22. LEGAL RESIDENCE.
SEX RACE RETIREMENT ACT (ACCESSIONS ONLY) -
- FROM: (YES-NO) .

-G[ TO: -Yu

- U. S. GOVERNMENT PRINTING OFFICE: -9A7-722549

4. PERSONNEL FOLDER COPY



(When Filled In)

- EMPLOYEE SERIAL NUMBER

FITNESS REPORT

SECTION A GENERAL
I. NAME (Leet) (First) (Middle) 2. DATE OF BIRTH 3. SEX 4. GRADE 5. SD

BOND Bertha H. 16 Dec 1921 Female GS-16
6. OFFICIAL POSITION TITLE 7. OFF/DIV/BR OF ASSIGNMENT 8. CURRENT STATION

Executive Officer DDS/OD/Personnel Washington, D. C.
9- CHECK (X) TYPE OF APPOINTMENT 10. CHECK (X) TYPE OF REPORT

X CAREER RESERVE TEMPORARY INITIAL X REASSIGNMENT SUPERVISOR

CAREER-PROVISIONAL (See Instructions - Section C) ANNUAL _ REASSIGNMENT EMPLOYEE

SPECIAL (Specify): SPECIAL (Specify):

11. DATE REPORT DUE IN O.P. 12. REPORTING PERIOD (From- to-)

1 April 1967 - 26 January 1968
SECTION B PERFORMANCE EVALUATION

W - Weak Performance ranges from wholly inadequate to slightly less than satisfactory. A rating in this category requires
positive remedial action. The nature of the action could range from counseling, to further training, to placing on
probation, to reassignment or to separation. Describe action taken or proposed in Section C.

A - Adequate Performance meets oil requirements. It is entirely satisfactory and is characterized neither by deficiency nor
excellence.

P_- Proficient Performance is more than satisfactory. :Desired results are being produced in a proficient manner.
S - Strong . Performance is characterized by exceptional proficiency. -

O - Outstanding Performance is so exceptional in relation to requirements of the work and in comparison to the performance of
others doing similar work as to warrant special recognition.

SPECIFIC DUTIES

List up to six of the most important specific duties performed during the rating period. Insert rating letter which best describes the
manner in which employee performs EACH specific duty. Consider ONLY effectiveness in performance of that duty. All employees
with supervisory responsibilities MUST be rated on their ability to supervise (indicate number of employees supervised).

SPECIFIC DUTY NO. I RATING
LET TER

See attached memorandum.

SPECIFIC DUTY NO. 2 RATING
LETTER

SPECIFIC DUTY NO. 3 RATING
LETTER

SPECIFIC DUTY NO. 4 RATING
LETTER

SPECIFIC DUTY NO. 5 RATING
LETTER

p CIFIC DUTY NO. 6 RATING
LETTER

OVERALL PERFORMANCE IN CURRENT POSITION
RATING

Take into account everything about the employee which influences his effectiveness in his current position such as per- LETTER
formance of specific duties, productivity, conduct on lob, cooperativeness, pertinent personal traits or habits, and
particular limitations or talents. Based on your knowledge of employee's overall performance during the rating period,
place the letter in the rating box corresponding to the statement which most accurately reflects his level of performance.

O
oROUP 1

FORM E.dvded rom .utomaf.k -

4-65 45 USE PR EVIOLUS EDIT IONS SE of o;;e:i::d



26 JAN 1968
MEMORANDUM FOR THE RECORD

SUBJECT: Fitness Report - Bertha H. Bond - 1 April 1967-26 January 1968

1. .This report, occasioned by my reassignment, represents not only my
evaluation of Miss Bond's performance during the specific reporting period
but also reflects the accumulation-of observations made during an association
of ten years--the last eight as her immediate supervisor.

2. There is nothing that I can add save repetition to what I have said
of Miss Bond over the years. As Executive Officer of the Office of Personnel
she has served as my personal staff assistant, as office manager, and as senior
staff officer. She is a professional in the personnel field. and a competent
and gifted staff officer with an unusual talent for handling both verbal and
numerical material with equal facility. The extra jobs and assignments which
she has performed are without number and reflect the integrity and devotion to
duty which has been characteristic of her attitude toward her job and the
Agency. 

-
.

Ini her' supervisory responsibilities; Miss Bond las been effective
and she has the respect and affection of her subordinates. Miss Bond is cost-
conscious.

4. It is necessary to record that Miss Bond's performance suffered con-
siderably during a part of the latter half of the reporting period due to
health problems. I discussed this matter with her and she placed herself under
medical supervision. The time and effort she has expended in regaining her
health has reduced that which she otherwise has given unstintingly to her work
for many years on end, but she has continued to donate substantial amounts of
her personal time to her job at the sacrifice of her personal life. I have
observed striking improvement in her work since she has been under medical care
and am confident that she will shortly return fully to her previous level of
performance. I have made note of this situation only to place in proper per-
spective any deficiencies in her performance during the period involved which
may have been noticed by others.

5. With due allowance for the above circumstance, I again rate Miss
Bond's performance as Outstanding.*

Emmett D. Echols
I certify that I have seen this report. Director of Personnel

R ,L 2 6 APR 1968
B. H. Bond Date

REVIEWING (F

port Dae

* No special recognition is contemplated at this time.

A Z r



(When Filled nT

EMPLOYEE SERIAL NUMBER

FITNESS REPORT

SECTION A GENERAL
I. NAME (Lest) (First) (Middle) 2. DATE OF BIRTH 3. SEX 4. GRADE 5. SD

BOND Bertha. H. 16 Dec 1921 emale GS-16
6. OFFICIAL POSITION TITLE 7. OFF/Dlv/BR OF ASSIGNMENT 6. CURRENT ATTO6N

Executive Officer DDS/OD/Personnel Washington, D. C.
9. CHECK (X) TYPE OF APPOINTMENT 10. CHECK (X) TYPE OF REPORT

X CAREER RESERVE TEMPORARY INITIAL REASSIGNMENT SUPERVISOR

I CAREER-PROVISIONAL (See Instructione - Section C) X ANNUAL REASSIGNMENT EMPLOYEE

SPECIAL (Specify): SPECIAL (Specify):

11. DATE REPORT DUE IN OP. 12. REPORTING PERIOD (From- to-)

30 April 1967 1 April 1966 - 31 March 1967
SECTION B PERFORMANCE EVALUATION

W - Weak Performance ranges from wholly inadequate to slightly less than satisfactory. A rating in this category requires
positive remedial action. The nature of the action could range from counseling, to further training, to placing on
probation, to reassignment or to separation. Describe action taken or proposed in Section C.

A - Adequate Performance meets all requirements. It is entirely satisfactory and is characterized neither by deficiency nor
excellence.

P - Proficient Performance is more than satisfactory. Desired results are being produced in a proficient manner.
- S -S trong performance is characteriied by e cepftonal proficiency; --

0 -,Outstanding Performance is so. exceptional in-relation to requirements of the work and in comparison to the performance of
others doing similar work as to warrant special recognition.

SPECIFIC DUTIES
List up to six of the most important specific duties performed during the rating period. Insert rating letter which best describes the
manner in which employee performs EACH specific duty. Consider ONLY effectiveness in performance of that duty. All employees
with supervisory responsibilities MUST be rated on their ability to supervise (indicate number of employees supervised).
SPECIFIC DUTY NO. I RATING

LETTER

SPECIFIC DUTY NO. 2 RATING
LETTER

SPECIFIC DUTY NO. 3 RATING
LETTER

SPECIFIC DUTY NO. 41 RATING
LETTER

SPECIFIC DUTY NO. S RATING
LETTER

SPECIFIC DUTY NO. 6 RATING
LETTER

05 OCT1967
OVERALL PERFORMANCE IN CURRENT POSITION

RATING
Take into account everything about the employee which influences his effectivenessJn his-current position such as per- LETTER

formance of specific duties, productivity, conduct on job, cooperativeness, pertinent personal traits or habits, and
particular limitations or talents. Based on your knowledge of employee's overall performance during the rating period,
place the letter in the rating box corresponding to the statement which most accurately reflects his level of performance. 0

F ORM Endaded ham .aloatle

4-6 45 USE. PREVIOUS EDITIONS SECRET "" - :



SEF 194!

MEMORANDUM FOR THE RECORD

SUBJECT: Fitness Report - Bertha H. Bond - 1 April 1966-31 March 1967

1. During the period reported, Miss Bond has continued to serve
as Executive Officer for the Office of Personnel with a broad range of
staff and managerial responsibilities.

2. During a year characterized by a variety of "flaps" and frequent
high-priority requirements beyond our past experience, Miss Bond has con-
tinued to perform her duties effectively. While noting that she has some-
times been tardy in performing routine tasks, I attribute this to a high
volume of priority tasks rather than to a lessening of effort.

3. Miss Bond has-successfully delegated to :the Assistant Executive'
Officer many of the routine-tasks which she previously performed and has
assisted in his development toward the assumption of greater responsibili-
ties. Her supervisory relationships with the "front office" secretarial
staff and with the Administrative Staff have continued to be excellent.
She is cost-conscious.

4. In sum, I would again describe Miss Bond's performance for the
period covered by this report as outstanding. In view of her promotion
to the GS-16 level, no additional recognition is contemplated.

miet c
Director of Personnel

I certify that I have seen this report.

1 SEP 1967

B. H. Bond Date

REVIEWING OFFICIAL:

a7 7
____ ____Date

puty Director
for Support



IM- 196-

MEMORANDUM FOR THE RECORD

SUBJECT: Fitness Report = Bertha H. Bond - 1 April 1964-31 March 1965

1. During this reporting period, Miss Bond has continued to
serve as Executive Assistant.to the Director of Personnel, a position
which embraces the functions of an Executive Officer and of personal
staff assistant to the Director of Personnel. In addition, she serves
as Executive Secretary of the Public Service Aid Society and as Vice-
Chairman of the NWFCU Credit Committee.

2. While not in the command line, Miss Bond has been delegated
broad authority- to--act-on--behalf--of the- Director of Personnel in many
matters. Her real--authority lies-, however,_ not in her position or tech-
nical authorities but-in the recognitin of hei competen'e and ability.
by her associates and her' widespread reputation in the Agency for exper-
tise, common sense, and discretion. Miss Bond handles a tremendous work-
load ranging from matters of the most routine nature to those of critical
importance and urgency. She shows unusual judgment and sensitivity in
differentiating degrees of priority and in identifying potential "flap"
cases requiring special handling. I have complete confidence in her
ability to distinguish those matters which require my personal attention
from those which are properly referred to other elements of the Office
or handled directly by herself.

3. No report of Miss Bond's service during the past year would
be complete without mention of her participation in the Agency's efforts
to obtain and, now, to implement its early retirement legislation. She
has served as the senior Personnel staff officer in this effort and is
now guiding the work of the newly-established CIA Retirement Staff. She
also serves as Technical Adviser to the CIA Retirement Board. No single
officer in the Agency can claim the CIA Retirement Act as his individual
accomplishment; however, there is in my opinion no other officer in the
Agency whose personal contribution was greater than Miss Bond's.

4. Miss Bond is a person of unusual professional competence and
has an understanding of the concept of "completed staff work" which is
unfortunately shared by all too few. She has a highly developed talent
for written communication of any kind. The one area in which she should
continue her efforts to improve is in oral communication. On a person-
to-person basis, she is an effective, logical, and persuasive speaker,
but she. needs to overcome her excessive timidity ina group situation.



(When Filled In)

EMPLOYEE SERIAL NUMBER

FITNESS REPORT

SECTION A GENERAL
I. NAME (Last) (First) (Middle) 2. DATE OF BIRTH 3. SEX 4. GRADE 5. SD

BOND Bertha H. 16 Dec 1921 emale GS-1 _

6. OFFICIAL POSITION TITLE 7. OFF/DIV/BR OF ASSIGNMENT B. CURRENT STATION

Personnel Officer Executive Assistant DDS/OD/Personnel Washington, D. C.

9. CHECK (X) TYPE OF APPOINTMENT 10. CHECK (Xi TYPE OF REPORT

X CAREER RESERVE TEMPORARY INITIAL REASSIGNMENT SUPERVISOR

CAREER-PROVISIONAL (See instructions - Section C) X ANNUAL REASSIGNMENT EMPLOYEE

SPECIAL (Specify): SPECIAL (Specify):

I1. DATE REPORT DUE IN O.P. 12. REPORTING PERIOD (From- to-)

1 April 1964 - 31 March 1965

SECTION B PERFORMANCE EVALUATION
W - Weak Performance ranges from wholly inadequate to slightly less than satisfactory. A rating in this category requires

positive remedial action. The nature of the action could range from counseling, to further training, to placing on

probation, to reassignment or to separation. Describe action taken or proposed in Section C.

A - Adequate Performance meets all requirements. It is entirely satisfactory and is characterized neither by deficiency nor

excellence.

P - Proficient -Performance is-more-than satisfactory. Desired results are being producedin a proficient manner.

S - Strong Performance-ischaracterized by exceptional proficiency. -

0 - Outstanding Performance so-exceptional in relation to requirements ofthe work and incomparisoi to the performance of

others doing similai-work'as to warrant special recognition. -- -

SPECIFIC DUTIES

List up to six of the most important specific duties performed during the rating period. Insert rating letter which best describes the

manner in which employee performs EACH specific duty. Consider ONLY effectiveness in performance of that duty. All employees
with supervisory responsibilities MUST be rated on their ability to supervise (indicate number of employees supervised).

RATING
SPECIFIC DUTY NO. I .LETTER

See attached memorandum. -

SPECIFIC DUTY NO. 2 RATING
LETTER

SPECIFIC DUTY NO. 3 RATING
LETTER

SPECIFIC DUTY NO.4 RATING
-- LETTER

SPECIFIC DUTY NO. S RATING
LETTER

SPECIFIC DUTY NO. 6 RATING
LETTER

OVERALL PERFORMANCE IN CURRENT PQSITION -

-- - - --- - ' R A TING
ly %. > -.; Z LET TER

Take into account ever thing about the employee which influences his e ectiveness in his current position such as per-

formance of specific uties, productivity, conduct on job, cooperativeness, pertinent personal traits or habits, and

particular limitations or talents. Based on your knowle ge of employee's overall performance during the rating period,

place the letter 'n the rating box corresponding to the statement which most accurately reflects his level of performance. 0

PRE UESudd EDITIO NdS
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5. Miss Bond has full supervisory responsibility for the
Administrative Staff and for the secretarial staff of the office of
the Director of Personnel. As previously reported, she discharges
these responsibilities effectively. She is highly cost conscious--
indeed, is inclined to be penurious to the point of resisting the
innovation of worthwhile employee services.

6. In sum, Miss Bond has sustained the high level of perform-
ance which has characterized her past service. She performs in a
demanding position with a degree of excellence which fully merits an
overall rating of OUTSTANDING.

Emmett D. chols
irector of Personnel

I certify that I have seen this report.

Bertha H. Bond Date

REVIEWING OFFICIAL:

--Ieputy iftor for support Date

2



(W-e FIIed In)
EMPLOYEE SERIAL NUMBER

FITNESS REPORT

SECTION A GENERAL
1. NAME (Lasf) (Firet) (Middle)- 2. DATE OF BIRTH 3. SEX 4. GRADE 5. SD

BOND Bertha H. c 2 m -
6. OFFICIAL POSITION TITLE 7. OFF/DIV/BR OF ASSIGNMENT 8. CURRENT STATION

Personnel Officer Executive Assistant DDS/OD/Personnel Washington D. C.
9. CHECK Ix) TYPE OF APPOINTMENT 10. CHECK (X) TYPE OF REPORT

X CAREER RESERVE TEMPORARY INITIAL REASSIGNMENT SUPERVISOR

CAREER-PROVISIONAL (See Instructions - Section C) X ANNUAL REASSIGNMENT EMPLOYEE

SPECIAL (Speciy): SPECIAL (Specity):
I I. DATE REPORT DUE IN O.P. 12. REPORTING PERIOD (From- to-)

30 April 1964 1 April 1963 - 31 March 1964
SECTION B PERFORMANCE EVALUATION

W - Weak Performance ranges from wholly inadequate to slightly less than satisfactory. A rating in this category requires
positive remedial action. The nature of the action could range from counseling, to further training, to placing onprobation, to reassignment or to separation. Describe action token or proposed in Section C.

A - Adequate Performance meets all requirements. It is entirely satisfactory and Is characterized neither by deficiency nor
excellence.

P.. Proficient Performance. is more than satisfactory. Desired results are being produced in a-proficient-manner. -
S - Strong Performance is characterized by exceptional proficiency. - - --- _ -

0.-Outstanding Performance is so exceptional in relation to requirements of the work and in comparison to-the performance of
others doing similar work as to warrant special recognition.

SPECIFIC DUTIES
List up to six of the most important specific duties performed during the rating period. Insert rating letter which best describes themanner in which employee performs EACH specific duty. Consider ONLY effectiveness in performance of that duty. All employeeswith supervisory responsibilities MUST be rated on their ability to supervise (indicate number of employees supervised).
SPECIFIC DUTY NO. I RATING

' LETTER

See attached memorandum.

SPECIFIC DUTY NO. 2 RATING
LETTER

SPECIFIC DUTY NO. 3 RATING
LETTER

SPECIFIC DUTY NO. 4 RATING
LETTER

SPECIFIC DUTY NO. S RATING
- LETTER

SPECIFIC DUTY NO. 6 RATING
LETTER

OVERALL PERFORMANCE IN CURRENT POSITION
RATING

Take into account everything about the employee which influences his effectiveness in his current position such as per- LETTER
formance of 'specific duties, productivity, conduct on job, cooperativeness, pertinent personal traits or habits, and
particular limitat.i . ased on your knowledge of employee's overall performance during the rating period,
place the letter in corresponding to the statement which most accurately reflects his level of performance.

.5 MAR 1
FORM 4 S
4-62 .. OBSOLETE PREVIOUS EDITIONS. kE



MEMORANDUM FOR THE RECORD 28 APR 1964

SUBJECT: Fitness Report - Bertha H. Bond

1. During the period covered by this report, Miss Bond has continued to
serve as Executive Assistant to the Director of Personnel.

2. There is nothing I can add to my previous observations about the quality
of Miss Bond's work. Her part in our legislative proposal for an Agency retire-
ment program illustrates and typifies the performance which can be expected of
her. With all due regard to the participation of the Legislative Counsel in the
legislative drafting and the joint effort of our offices in developing the frame-
work within which it was presented, Miss Bond personally did most of the staff
work of research, writing, creating the form of the formal presentation, and pre-
paring for the Deputy Director of Central Intelligence the briefing materials which
he used in justifying this proposal before the Congressional committee concerned.
On her own initiative she developed comparative texts of the three pieces of legis-
hlatioa involved--the Civil Serv-iceRetireeiit Act, the Foreign Service Retiremnt

Act,. and the proposed Agency Retirement Act which became orne of the most usefl
tool<of the legislative analysts in their work-on this bill. She attended the
Congressional hearings as a back-up witness and was extremely helpful in supplying
notes for the use of the principals as specific questions were raised. During this
period of peak effort, she continued to perform the continuing functions of her
regular job. I frankly do not know how many hours of voluntary and uncompensated
overtime went into this project. I do know that she worked through the night on
more than one occasion to meet a deadline. Through it all, she maintained her
balance and good disposition and inspired unusual effort -and productivity on the.
part of supporting personnel typing and reproducing the volume of material involved.

3. As stated before, Miss Bond is an excellent supervisor and manager. She
is acutely cost-conscious.

4. In sum, I would continue to characterize Miss Bond's performance as
Outstanding.

Emmett D. Echols
Director of Personnel

I certify that I have seen this report.

a 2 V APR 1964
Bertha H. Bond Date

REVIEWING OFFICIAL:

Acn Depu-ty ~irector for Support Date e "
ExCd da froma atmatic

dLerl~ng and



2 8 APR 1964

MEMORANDUM FOR THE RECORD

SUBJECT: Additional Recognition - Bertha H. Bond

Miss Bond was promoted -to GS-15 during the year

in recognition of her past outstanding performance. In

view of her position, I do not consider any additional

formal recognition appropriate at this time.

mmett D. Echols
irector of Personnel

d ExclcdeelS "ir aoal
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(When Filled In)

EMPLOYEE SERIAL NUMBER -

FITNESS REPORT

SECTION A GENERAL
1. NAME (Lest) (Firet) (Middle) 2. DATE OF BIRTH 3. SEX 4. GRADE 5. SD

BOND Bertha H. 16 Dec. 21 Female Gs-14
0. OFFICIAL POSITION TITLE 7. OFF/DIV/BR OF ASSIGNMENT 8. CURRENT STA-TTON

Personnel Officer DDS/OD/Personnel Washington, D. C.
9. CHECK (X) TYPE OF APPOINTMENT 10.-CHECK (X) TYPE OF REPORT
X CAREER RESERVE TEMPORARY INITIAL REAsIGNMENT SUPERVISOR

CAREER-PROVISIONAL (See instructione - Section C) X ANNUAL REASSIGNMENT EMPLOYEE
SPECIAL (Specify): SPECIAL (Specify):

II. DATE REPORT DUE IN O.P. 12. REPORTING PERIOD (From- to-)

30 April 1963 11 July 1962 - 31 March 1963
SECTION B PERFORMANCE EVALUATION

W - Weak Performance ranges from wholly inadequate to slightly less than satisfactory. A rating in this category requires
positive remedial action. The nature of the action could range from counseling, to further training, to placing on
probation, to reassignment or to separation. Describe action taken or proposed in Section C.

A - Adequate Performance meets all requirements. It is entirely satisfactory and is characterized neither by deficiency nor
excellence.

-P -- Proficient- Performance-is-more than satisfactory. Desired results are being produced-in a proficient manner. "
S-- Strong Performance-is characterized by-exceptional-proficiency. -
0 - Outstanding Performance is so exceptional in relation-to requirements of the work and in comparison to the performarice of _

others doing similar work as to warrant special recognition.

SPECIFIC DUTIES
List up to six of the most important specific duties performed during the rating period. Insert rating letter which best describes the
manner in which employee performs EACH specific duty. Consider ONLY effectiveness in performance of that duty. All employees
with supervisory responsibilities MUST be rated on their ability to supervise (indicate number of employees supervised).

SPECIFIC DUTY NO. 1 RATING
LETTER

See attached memorandum.

SPECIFIC DUTY NO. 2 RATING
LETTER

SPECIFIC DUTY NO. S RATING
LETTER

SPECIFIC DUTY NO. 4 RATING
LETTER

SPECIFIC DUTY NO. 5 RATING
LETTER

SPECIFIC DUTY NO. 6 RATING
LETTER

OVERALL PERFORMANCE IN CURRENT POSITION
RATING

Take into account everything about the employee which influences his effectiveness in his current position such as per- LETTER
formance of specific duties, productivity, conduct on job, cooperativeness, pertinent personal traits or habits, and
particular limitations or talents. Based on your knowledge of employee's overall performance during the rating period,
place the lett". t"-e . a±'ng box corresponding to the statement which most accurately reflects his level of performance.

1 0 MAY
FORM cOrP
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MEMORAN\DUM FOR THE RECORD -

SUBJECT: Fitness Report - Bertha H. Bond

1. As Executive Assistant to the Director of Personnel, Miss Bond
fills a multiple role as general staff officer, as officer manager, and
as my personal staff assistant. In addition, she serves as Executive
Secretary of the Public Service Aid Society.

2. After reviewing Miss Bond's previous Fitness Reports, it is
difficult for me to find any new words to describe the high caliber of
her performance. She is a person of unusual competence and -versatility
and her dedication and dev6tion to duty are complete. She has maintained
over the years a scope and level of performance which required a gifted
mind, disciplined work habits, and a high level of energy and stamina.
Her continuing-contributions- to the -- steady improvement-of- the--Agency's .

- personnel program and to the effective functioningof-the-Office of
Personnel have-been -substantial. _ -

3. Miss Bond is effective as a supervisor of the secretarial staff
and administrative unit. She has high standards of accomplishment and
inspires her subordinates to meet them. She is thoughtful, understanding,
and responsive in her relationships with her subordinates and patient and
constructive in instructing them. She has their affection and their
respect.

4. I regard Miss Bond as irreplaceable, if not indispensable, and
characterize her overall job performance as outstanding.

ett .Echols
Director of Personnel

I certify that I have seen this report.

Bertha H. Bond Date

REVIEWING OFFICIAL:

L. K. White 'Date
Deputy Director

(Support)

1 0 MAY 1



1 0 JUL 1962

MDORANDUM FOR THE FILE

SUBJECT: Fitness Report for Miss Bertha H. Bond

1. This rating covers an extended period during which
the rating officer had the opportunity to thoroughly observe
Miss Bond's performance as Deputy Executive Officer, Office
of Personnel.

2. There is no individual in the field of CIA personnel
activity who has demonstrated such a vast range of skills as

- a-..astaff officer, who has greater depth .of. historic and pro-
fessional knowledge;j.or.-who has performed with gi-eater objec.
tivity, discretion, and dedication. Indeed, Miss Bond's.vast
range of competence, total recollection and sheer effort can
only lead to her rating as a truly outstanding employee.

3. In terms of generally accepted principles of organiza-
tion and division of duties, Miss Bond should make a conscious
effort to reduce her workload and resist the acceptance of
assignments which more properly should be given to others.

ett D. Echols
irector of Personnel

I certify that I have seen this report.

Bertha H. Bond . bit

REVIEWING OFFICIAL:

L. K. ite
Deputy Director

(Support)

Oe; JtmfliC
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SEENBY

~S~tt~ CAREER BOARD

(WlsIfiled In) R. D. Kennedy

EMPLOYEE SERIAL NUMBER

FITNESS REPORT

SECTION A GENERAL
1. NAME (Lest) (First) (Middle) 2. DATE OF BIRTH S. SEX 4. GRADE

BOND BERTHA H. 16 Dec. 1 21 F GS-l
5. SERVICE DESIGNATION 6. OFFICIAL POSITION TITLE 7. OFF/DIV/BR OF ASSIGNMENT

Personnel. Officer DDS/OP/EXEC Office
8. CAREER STAFF STATUS 9. TYPE OF REPORT

NOT ELIGIBLE MEMBER DEFERRED INITIAL REASSIGNMENT/SUPERVISOR

PENDING DECLINED DENIED ANNUAL REASSIGNMENT/EMPLOYEE

10. DATE REPORT DUE IN O.P. II. REPORTING PERIOD SPECIAL (Specify)
From To

30 April 1959 Nov. 197-March 195
SECTION 8 EVALUATION OF PERFORMANCE OF SPECIFIC DUTIES
List up to six of the most important specific duties performed during the rating period. Insert rating number which best describes the
manner in which employee performs EACH specific duty. Consider ONLY effectiveness in performance of that duty. All employees
with supervisory responsibilities MUST be rated on their ability to supervise (indicate number of employees supervised).

1 - Unsatisfactory 2 - Barely adequate 3 - Acceptable 4 - Competent 5 - Excellent 6 - Superior 7 - Outstanding

SPECIFIC DUTY NO.1 . RATING SPECIFIC DUTY NO. 4 RATING

Assisti-ngin.g-eial-admin-istration- ,-. Supervising administrative staff of-
of the Office of Personnel 7 the Director of Personnel . 6

SPECIFIC DUTY NO. 2 RATING SPECIFIC DUTY NO. S RATING
NO. NO.

Formulation of personnel policies,
procedures and standards 7

SPECIFIC DUTY NO. 3 yeviewing for techniC RATING SPECIFIC DUTY NO. 6 RATING
NO. NO.

accuracy & sufficiency correspondence
for signature of D/Pers and other ma- 6
terial prepared for dispatch to vario.s comonents of the Agency.

SECTION C EVALUATION OF OVERALL PERFORMANCE IN CURRENT POSITION

Take into account everything about the employeewhich influences his effectiveness in his current position - performance of specific
duties, productivity, conduct on job, cooperativeness, pertinent personal traits or habits, particular limitations or talents. Based on
your knowledge of employee's overall performance during the rating period, place the rating number in the box corresponding to the
statement which most accurately reflects his level of performance.

1 - Performance in many important respects fails to meet requirements. RATING
2 - Performance meets most requirements but is deficient in one or more important respects. NO.
3 - Performance clearly meets basic requirements.
4 - Performance clearly exceeds basic requirements. 6
5 - Performance in every important respect is superior.
6 - Performance in every respect is outstanding.

SECTION D DESCRIPTION OF THE EMPLOYEE
in the rating boxes below, check (X) the degree to which each characteristic applies to the employee

1 -Least possible degree 2 - Limited degree 3 - Normal degree 4 -Above average degree 5 -Outstanding degree

NOT NOT RATING
CHARACTERISTICS APPLI- OB-

CABLE SERVED 1 2 3 4 5

GETS T.HINGS DONE

RESOURCEFUL - - -

ACCEPTS RESPONSIBILITIES X
CAN MAKE DECISIONS ON HIS OWN WHEN NEED ARISES -

DOES HIS JOB WITHOUT STRONG SUPPORT

FACILITATES. SMOOTH OPERATION OF HIS OFFICE

WRITES.EFFECTIVELY ._X

SECURITY CONSCIOUS

THINKS CLEARLY X
DISCIPLINE IN ORIGINATING, MAINTAINING AND DISPOSING OF RECORDS X
OTHER (Specify):

SEE SECTION *E" ON REVERSE SDE -

.- 3M 45 OBSOLETE PREVIOUS EDITIONS. SEC ET



SECTION E NARRATIVE DESCRIPTION OF MANNER OF JOB PERFORMANCE
Stress strengths and weaknesses demonstrated in current position. Indicate suggestions made to-'employee, for improvement, of hiswork. Give recommendations for his training. Describe, if appropriate, his potential for development and for assuming greater re-sponsibilities. Amplify or explain, if appropriate, ratings given in SECTIONS B, C, and D to provide the best basis for determining
future personnel actions.

During the period under review, Miss Bond's performance has fully sustained
the level of excellence recorded in prior reports. Miss Bond exercises the key
role in regulating and keeping under administrative control the considerable
volume of operating activity which gravitates to the Office of the Director of
Personnel. The uniformly smooth and efficient operation of her responsibilities
reflects an exceptional balance of judgement, resourcefulness and zeal. Her
contributions in the formulation of Agency personnel management' policy are and
have been of uncommon significance; in this area, her real flair for developing
ideas is fortified by an expert knowledge of Government and Agency personnel
philosophy and experience.

SECTION F CERTIFICATION AND COMMENTS
1. BY EMPLOYEE

I certify that I have seen Sections A, B, C, 0 and E of this Report.
DATE SIGNATU OF EMPLOYEEy /

2. BY SUPERVISOR
MONTHS EMPLOYEE HAS BEEN IF THIS REPORT HAS NOT BEEN SHOWN TO EMPLOYEE, GIVE EXPLANATIONUNDER MY SUPERVISION

15
- IF REPORT IS NOT BEING MADE AT THIS TIME, GIVE REASON. -

EMPLOYEE UNDER MY SUPERVISION LESS THAN 90 DAYS REPORT MADE WITHIN LAST 90 DAYS

OTHER (Specify):

DATE OFFICIAL TITLE OF SUPERVISOR TYl-

8 May 1959 Executive Officer, OP
3. BY REVIEWING OFFICIAL

I WOULD HAVE GIVEN THIS EMPLOYEE ABOUT THE SAME EVALUATION.
I WOULD HAVE GIVEN THIS EMPLOYEE A HIGHER EVALUATION. .

I WOULD HAVE GIVEN THIS EMPLOYEE A LOWER EVALUATION.

I CANNOT JUDGE THESE EVALUATIONS. I AM NOT SUFFICIENTLY FAMILIAR WITH THE EMPLOYEE'S PERFORMANCE.
COMMENTS OF REVIEWING OFFICIAL

DATE OFFICIAL TITLE OF REVIEWING OFFICIAL TYPE O 'PRINTE- NAt/AND SI'NATURE

Director of Personnel Gordon M. Stewart

SECREt



n Filed In)

Og EMPLO EE SERIAL NUMBER

FITNESS REPORT

SECTION A GENERAL
1. NAME (Lest) (First) (Middle) 2. DATE OF BIRTH S. SEX 4. GRADE

BOND Bertha H. 16 December 1921 Female GS-14
5. SER_VI.CE. ESIGNATION 6. OFFICIAL POSITION TITLE 7. OFF/DIV/BR OF ASSIGNMENT

Personnel Officer DDS/OD/Pers
8. CAREER STAFFSTATUS 9. TYPE OF REPORT

NOT ELIGIBLE X MEMBER DEFERRED INITIAL REASSIGNMENT/SUPERVISOR

PENDING DECLINED DENIED X ANNUAL REASSIGNMENT/EMPLOYEE

10. DATE REPORT DUE IN O.P. .I. . REPORTING PERIOD SPECIAL (Specify)

Apr 59 - 30 Sept 6
SECTION B EVALUATION OF PERFORMANCE OF SPECIFIC DUTIES
List up to six of the most important specific duties performed during the rating period. Insert rating number which best describes the
manner in which employee performs EACH specific duty. Consider ONLY effectiveness in performance of that duty. All employees
with supervisory responsibilities MUST be ratedon their ability to supervise (indicate number of employees supervised).

1 - Unsatisfactory 2 - Barely adequate 3- Acceptable 4 -Competent 5 - Excellent 6 - Superior 7 -Outstanding

SPECIFIC DUTY NO. I RATING SPECIFIC DUTY NO. 4 - RATING
NO. NO

,.Assisting ingeneral administration- *O Supervising staff of the Office of the '

of the Office of Personnel. Diredtor ~f Pe'sdnel iniludingrmin 6
_ Uniand~ Regs Unit.

SPECIFIC DUTY NO. 2 RATING SPECIFIC DUTY NO. 5 RATING
NO. NO.

Formulation of personnel policies,
procedures and standards. 7

SPECIFIC DUTY NO. 3 Reviewing for technical RATING SPECIFIC DUTY NO. 6 RATING

accuracy & sufficiency correspondence NO. NO.

for signature of D/Pers and other ma- 7
terial prepared for dispatch to variots co nents of the Agency.

SECTION C EVALUATION OF OVERALL PERFORMANCE IN CURRENT POSITION

Take into account everything about the employee which influences his effectiveness in his current position - performance of specific
duties, productivity, conduct on job, cooperativeness, pertinent personal traits or habits, particular limitations or talents. Based on
your knowledge of employee's overall performance during the rating period, place the rating number in the box corresponding to the
statement which most accurately reflects his level of performance.

1 - Performance in many important respects fails to meet requirements. RATING
2 - Performance meets most requirements but is deficient in one or more important respects. NO.
3 - Performance clearly meets basic requirements.
4 - Performance clearly exceeds basic requirements..6

-5 , Performance in every important respect is superior.
6 - Performance in every respect is outstanding.

SECTION D DESCRIPTION OF THE EMPLOYEE
In the rating boxes below, check (X.) the degree to which each. choracteristic applies to the.employee- -

I - Least possible degree 2 - Limited degree 3 - Normal degree 4 - Above average degree 5 -. Outstanding degree

- NOT. NOT, RATING
CHARACTERI$TICS APPLI- O- - -

- CABLE SERVED 1 2 73 4 5
GETS THINGS.DONE . ... , X
RESOURCEFUL - . .- X

ACCEPTS RESPONSIBILITIES . X

CAN MAKE DECISIONS.ON HIS OWN.WHEN NEED ARISES . . . . . . . X

DOES HIS JOB WITHOUT STRONG SUPPORT X
FACILITATES SMOOTH OPERATION OF HIS OFFICE X

WRITES EFFECTIVELY X
SECURITY CONSCIOUS X

THINKS CLEARLY X
DISCIPLINE IN ORIGINATING, MAINTAINING AND DISPOSING OF RECORDS X

OTHER (Specify):

SEE SECTION *E' ON REVERSE SDE
FORM 4
8-58 45 OBSOLETE PREVIOUS EDITIONS. gJC).R& (4)
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(When Filled In)

SECTION E NARRATIVE DESCRIPTION OF MANNER OF JOB PERFORMANCE
Stress strengths and weaknesses demonstrated in current position. Indicate suggestions made to employee for improvement of his
work. Give recommendations for his training. Describe, if appropriate, his potential for development and for assuming greater re-
sponsibilities. Amplify or explain, if appropriate, ratings given in SECTIONS B, C, and D to provide the best basis for determining
future personnel actions.

Miss Bond's performance has that rare, almost unique, quality of excellence
which merits appraisal at the highest point of the evaluation scale. Through
selflessness, wholehearted identification with program goals, and an alert and
intuitive grasp of incipient problem situations which call for new solutions,
Miss Bond's role in advising and assisting the Director of Personnel and members
of his Staff represents a contribution of inestimable value for the functioning
of the Agency's personnel management program. In addition to the responsibilities
reflected in the preceding sections of this report, Miss Bond serves as Secretary
to the Public Service Aid Society. Blending a compassionate understanding for the
difficulties of employees who experience acute personal problems with an objective
apprehension of the remedial courses which are appropriate to these cases, she
has handled this work with exceptional effectiveness.

SECTION F 'CERTIFICATION AND COMMENTS
.~ - BY EMPLOYEE

I certify hat .I have seen Sections A, B, C, D and E of this Report.
DATE SIGNATURE OF EMPLOYEE

2. - - BY SUPERVISOR
MONTHS EMPLOYEE HAS BEEN IF THIS REPORT HAS NOT BEEN SHOWN TO EMPLOYEE, GIVE EXPLANATION
UNDER MY SUPERVISION

- - -- .. - IF REPORT IS.NOT BEING MADE-AT THIS TIME, GIVE REASON.a - .. .. ... . .. . _.. 

EMPLOYEE UNDER MY SUPERVISION LESS THAN 00 DAYS REPORT MADE WITHIN LAST 00 -DAYS

OTHER '(Specify):

DATE IOFFICIAL TITLE OF SUPERVISOR TYPEP OR PRINTED pIAME AND SGNATURE

Executive Officer, OF
3. BY REVIEWING OFFICIAL

C WOULD HAVE GIVEN THIS EMPLOYEE.ABOUT THE SAME EVALUATION.

I WOULD HAVE GIVEN THIS EMPLOYEE A HIGHER EVALUATION.

1 WOULD HAVE GIVEN THIS EMPLOYEE A LOWER EVALUATION.

I CANNOT JUDGE THESE EVALUATIONS. I AM NOT SUFFICIENT LY F'AMILIAR WITH THE EMPLOYEE'S PERFORMANCE.

,COMMENTS -OF REVIEWING OFFICIA L

DATE OFFICIAL TITLE OF REVIEWING OFFICIAL T D M AN UR

Director of Personnel Emme t D. ?hols

SECRET
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(When Filled In)

FITNESS REPORT (Part I) PERFORMANCE

INSTRUCTIONS
FOR 71lE ADMINISTRATIVE OFFICER: Consult current instructions for completing this report.

FOR THE SUPERVISOR: This report is designed to help you express your evaluation of your subordinate and to transmit
this evaluation to your supervisor and senior officials. Organization policy requires that you inform the subordi-
nate where he stands with you. Completion of the report can help you prepare for a discussion with him of hisstrengths and weaknesses. It is also organization policy that you show Part Iof this report to the employee except
under conditions specified in Regulation 20-370. It is recommended that you read the entire form before completing
any question. If this is the initial report on the employee, it must be comp 1e ed and forwarded to the Office of
Personnel no later than 30 days after the date indicated in item 8, of Section A below.

SECTION A. GENERAL
I. NAME (Last) (First) (Middle) 2. DATE OF BIRTH 3. SEX 4. .EaiVICE DESIGNATION

BOND, BERTHA H. 12/16/21 F
5. OFFICE/DIVISION/BRANCH OF ASSIGNMENT 6. OFFICIAL POSITION TITLE

DDS OP OFFICE OF THE DIR.OF PERSO. EXEC. 'ICE PERSONNEL OFFICER
7. GRADE B. DATE REPORT DUE. IN OP 9. PERIOD COVERED BY THIS REPORT (Inclusive dates)

GS-14 26 NOVEMBER 1957 5 NOVEMBER 1956 5 NOVEMBER 1957
10. TY E OF REPORT INITIAL REASSI GNMEN T- SUPER vI$0S SP ECI AL (Specify)-

(Check ne), X ANNUAL REASSIGNMENT- EMPLYEE

SECTION B. CERTIFICATION
I. FOR.THE RATER: THIS REPORT HAS ' HAS NOT BEEN SHOWN -TO THE INDIVIDUAL RATED. IF NOT SHOWN. EXPLAIN WHYU NOT:...

A. CHECK (X) APPROPRIATE STATEMENTS:. -

THIS REPORT REFLECTS MY OWN OPINIONS OF THI S INDI - IF INDI VIDOAL -I ' RATED "I "IN CI OR D.. A WARNI NrG LET-X V I DU L TER WAS SENT TO H IM & A COPY ATTACH.ED TO THI S REPORT.

THIS REPORT .REFLECTS THE. COMBINED OPINIONS OF MYSELF I:CANNU0T CERTIFY. THAT THE RATED |(N'DI VI DUAL KNOWS ROW
AND PREVIOUS SUPERVISORS. I"EVALUATE MIS JOB PERFORMANCE BECAUSE (Specify):

I HAVE DI SCUSSED WI TH THIS EMPLOYEE H IS STRENGTHS
AND WEAKNESSES SO THAT HE KNO W5 WHERE HE STANDS.

B.'-.THI-S. TE - -- C. TYPED OR PRINTED NAME AN ._IGNATURAEO U E_ij5 R D_._5_U.P_ERLSOR-_O.F-F-L I AL TITLE

OF PERSONNEL
2. FON E REVIEWING OFFl OR ANY OTHER IN-

FO AT I ON , WH I CH WILL L a-u -r -E~R~~~UNVE - A - G~1 -- H i -EP t .

- CONTINUED ON ATTACHED SHEET
I certify that any substantial difference of opinion with t perv' r ' reflected in the above section.
A. THIS E 8. TYPED OR PRINTED NAME AND SIGN TUR OF REVI Wr C. OFFICIAL TITLE OF REVIEWING OFFICIAL

W. ( OFF I C IAL GWRD ON M. STEWAR filZE CCR OF PERSONNEL
SECTIO C. JOB PERFORMANCE EVALUATION
I. RATI G ON GENERAL PERFORMANCE OF DUTIES

DIRECTIONS: Consider ONLY t-he productivity, and effectiveness with which the individual being rated has performed
his duties during the rating period. Compare him ONLY with others doing similar-work at a similar level of respon-
sibility. Factors other than productivity will be taken into account later in Section D.

I DOES NOT PERFORM DUTIES ADEOUATELYI HE IS INCOMPETENT.
2 BARELY ADEOUATE IN PERFORMANCE ALTHOUGH HE HAS HAD SPECIFIC GUIDANCE OR TRAINING.. HE OFTEN FAILS TO6 CARRY OUT RESPONSIBILITIES.
3 . PERFORMS MOST OF HIS DUTIES ACCEPTABLY: OCCASIONALLY REVEALS SOME AREA OF WEAKNESS.

INSERT 4 PERFORMS DUTIES.IN A COMPETENT. EFFECTIVE MANNER.
RATING 5 - A FINE PERFORMANCE, CARRIES OUT MANY OF HIS RESPONSIBILITIES EXCEPTIONALLY WELL.
NUMBER 6- PERFORMS HIS DUTIES IN SUCH AN OUTSTANDING MANNER THAT HE IS EOUALLED BY FEW OTHER PERSONS KNOWN TO

THE SUPERVISOR.

QMMENTS:

FORM NO. REPLACES PREVIOUS EDITIONS
I NOV S5 45 (Part 1) OF FORMS 45 AND 45A WHICH SE ET Performance 14)

ARE OBSOLETE.



bEt'ET
(When Filled In)

2. RATINGS ON PERFORMANCE OF SPECIFIC DUTIES.

DIRECTIONS:
a. State in the spaces below up to six of the more important SPECIFIC duties performed during this rating period.

Place the most important first. Do not include minor or unimportant duties.
b. Rate performance on each specific duty considering ONLY effectiveness in performance of this specific duty.
c. For supervisors, ability to supervise will always be rated as a specific duty(do not rate as supervisors those

who supervise a secretary only).
d. Compare in your mind, when possible, the individual being rated with others performing the same duty at a

similar level of responsibility.
e. Two individuals with the same job title may be performing different duties. If so, rate them on different

duties.
f. Be specific. Examples of the kind of duties that might be rated are:

ORAL BRIEFING HAS AND USES AREA KNOWLEDGE CONDUCTS INTERROGATIONS
GIVING LECTURES DEVELOPS NEW PROGRAMS PREPARES SUMMARIES
CONDUCTING SEMINARS ANALYZES INDUSTRIAL REPORTS TRANSLATES GERMAN
WRITING TECHNICAL REPORTS MANAGES FILES DEBRIEFING SOURCES
CONDUCTING EXTERNAL LIAISON OPERATES RADIO KEEPS BOOKS
TYPING COORDINATES WITH OTHER OFFICES DRIVES TRUCK
TAKING DICTATION WRITES REGULATIONS MAINTAINS AIR CONDITIONING
SUPERVISING PREPARES CORRESPONDENCE EVALUATES SIGNIFICANCE OF DATA

g. For some jobs, duties may be broken down even further if supervisor considers it advisable, e.g., combined key
and phone operation, in the case of a radio operator.

I INCOMPETENT IN THE PERFORMANCE OF THIS DUTY 6 - PERFORMS THIS DUTY IN AN OUTSTANDING MANNER
2 BARELY ADEQUATE IN THE PERFORMANCE OF THIS FOUND IN VERY FEW INDIVIDUALS HOLDING SIMI-

DESCRIPTIVE DUTY . LAR JOBS
RATING 3 - PERFORMS THIS DUTY ACCEPTABLY 7 EXCELS ANYONE I KNOW IN THE PERFORMANCE OF
NUMBER 4 - PERFORMS THIS DUTY IN A COMPETENT MANNER THIS DUTY

5 - PERFORMS THIS DUTY IN SUCH A FINE MANNER
THAT HE IS A DISTINCT ASSET ON HIS JOB

5PECI Fi C UTY NO. I RATING materal prep e RATING
~ ~ NUMBER ~ V~~~~NUMBER

administration of Office of Personnel 6 for dispatch to various components o
the Agency. 6

SPECIFIC DUTY No. 2 Formulation of RATING SPECIFIC DUTY No. A RATING
Fomlain fNUMBER Spri ngNUMBER

personnel policies, procedures and trative staff of the D/Pers. 5
standards. 5 5

SPECIFIC DUTY No. 3 Reviewing for technic 1ATING SPECI FI C DUTY N. 6 RATING

UMBER - - NUMBER - -
accuracy and sufficiency corresponden e
for signature of D/Pers and other _
3. NARRATIVE DESCRIPTION OF MANNER OF JOB PERFORMANCE

DIRECTIONS: Stress strengths nnd weaknesses, particularly those which affect development on present job.

Miss Bond acts as a senior staff, assistant on matters of Agency personnel policy
and procedure, and in the handling or coordination of daily personnel operations which,
because of their nature, sensitivity, or general interest, must be staffed wholly or
in-part in.the Office of the Director of Personnel. In preparation for this duty she
keepsa-herself well informed:-on personnel matters. genera-lly as well as importarit cases
of.-urrent interest:.-Her' devotion to duty, -dependability, thoughtfulness-and good
judgement are qualities of great value to the entire Office of Personnel. Discretion
and loyalty to her supervisors is the more notable when considered in the light of
her ready willingness to assist others in the Office of Personnel and in other
components of the Agency.

Tn the rankrit.y of Asitn Fyemutin nf9 or, Mice Bnd dirzztc and O1Ter'eap
SECTION D. SUITABILITY FOR CURRENT JOB IN ORGANIZATION
DIRECTIONS: Take into account here everything you know nbout the individual....productivity, conduct in the job,
pertinent personal characteristics or'habits, special defects or talents....and how he fits in with your team. Com-
pare him with others doing similar work of about- the same level.

1 - DEFINITELY UNSUITABLE - HE SHOULD BE SEPARATED

2 - OF DOUBTFUL SUITABILITY... WOULD NOT HAVE ACCEPTED HIM IF I HAD KNOWN WHAT I KNOW NOW

6 3 - A BARELY ACCEPTABLE EMPLOYEE...BELOW AVERAGE BUT WITH NO WEAKNESSES SUFFICIENTLY OUTSTANDING TO WAR-
RANT HIS SEPARATION

4 OF THE SAME SUITABILITY AS MOST PEOPLE I KNOW IN THE ORGANIZATION

RATING 5 A FINE EMPLOYEE - HAS SOME OUTSTANDING STRENGTHS

NUMBER 6 AN UNUSUALLY STRONG PERSON IN TERMS OF THE REQUIREMENTS OF THE ORGANIZATION
7 EXCELLED BY ONLY A FEW IN SUITABILITY FOR WORK IN.THE ORGANIZATION

IS THIS INDIVIDUAL BETTER SUITED FOR WORK IN SOME OTHER POSITION IN THE ORGANIZATION? YES No. IF-YES.
EXPLAIN FULLY:

S~E& ET



3. Narrative Description of Manner of Job Performance (continued)

the Administrative Services of the Office of Personnel (preparation of the budget,
obligation accounts, office security, space maintenance, and a host of related
duties). She performs these duties in a consistently fine manner.

Miss Bond is a prodigious worker which, when considered with other qualities
cited above, makes hers a truly outstanding performance.



(Wn Flled In)

FITNESS REPORT (Part II) POTENTIAL

INSTRUCTIONS

FOR TlE AfININISTRATIVE OFFICER: Consult current instructions for completing this report.

FOR THE SUPERVISOR: This report is a privileged communication to your supervisor, and to appropriate career manage.
ment and personnel officials concerning the potenti.al of the employee being rated. It is NOT to be shown to the
rated employee. It is recommended that you read the entire report before completing any question. This report is
to be completed only after the employee has been under your supervision FOR AT LEAST 90 DAYS. If less than 90days,
hold and complete after the 90days has elapsed. If this is the INITIAL REPORT 'on the employee, however, it MUST be
completed nnd forwarded to the OP no later than 30 days after the due date indicated in item 8 of Section "F- below.

SECTION E. GENERAL _
I. NAME (Last) (First) (Middle) 2. DATE OF BIRTH 3. SEX 4. SERVICE DESIGNATION

BOND, BERTHA H. 12/16/21 F .
5. OFFICE/DIVISION/BRANCH OF ASSIGNMENT 6. OFFICIAL POSITION TITLE

DDS/OP,OFFICE OF THE DIR.OF PERS., EXEC. CFFICE PERSONNEL OFFICER
7. GRADE a. DATE REPORT DUE IN OP 9. PERIOD COVERED BY THIS REPORT (Inclusive dates)

14 26 NOVEMBER 1957 5 NOVEMBER 1956 - 5 NOVEMBER 1957
10. TYPE OF REPORT " i' i I AL. E A S S I GNMEN T- SUP E R V I S O R SPECIAL (Specify)

(Check one) X ANNUAL REASS I GNMENT- EMPLOYEE

SECTION F. ______ CERTIFICATION
I. FOR THE RATER I CERTIFY THAT THIS REPORT REPRESENTS MY BEST JUOGEMENT OF THE INDIVIDUAL BEING RATED

A. THIS DATE - B TYPED -OR-PR INTE-D-NAME AT GNATURE-Hi-St3Se.-V-ISOR C.._SUPERV- ISOR-'S-OFF -CIAL- TITLE - -- --

t s DIRECTOR- OF PERSONNEL-
2 Co HE R E V I E W ING O F FI - ---- r-rr -c - rr-n-ar-me-1,- -- m---a v - - -r- - -r-r-c artcor O P | N I O N IN ATTACHED MEMO.

A. THIS TE B. TYPED OR PRINTED NAME AND SIGNAT RE F R VIE I G C. OFFICIAL TITLE OF REVIEWING OFFICIAL
OFFICIAL GORDON M. STEWART IIfECTOR OF PERSONNEL

SECTIO G. ESTIMATE OF POTENTIAL

1. POTENTIAL TO ASSUME GREATER RESPONSIBILITIES

DIR CTiONS: Considering others of his grade and type of assignment, rate the employee's potential to assume greater
responsibilities. Think in terms of the kind of responsibility encountered at the various levels in his kind of
work.

I - ALREADY ABOVE THE LEVEL AT WHICH SATISFACTORY PERFORMANCE CAN BE EXPECTED

2 HAS REACHED THE HIGHEST LEVEL AT WHICH SATISFACTORY PERFORMANCE CAN BE EXPECTED

6 3 MAKING PROGRESS. BUT NEEDS MORE TIME BEFORE HE CAN BE TRAINED TO ASSUME GREATER RESPONSIBILITIES
4 -READY FOR TRAINING IN ASSUMING GREATER RESPONSIBILITIES
5. WILL PROBABLY ADJUST OUICKLY TO MORE RESPONSIBLE DUTIES WITHOUT FURTHER TRAINING

RATING- 6 ALREADY ASSUMING MORE RESPONSIBILITIES THAN EXPECTED AT HIS PRESENT LEVEL

NUMBER 7 AN EXCEPTIONAL PERSON WHO IS ONE OF THE FEW WHO SHOULD BE CONSIDERED FOR EARLY ASSUMPTION OF HIGHER
LEVEL RESPONSIBILITIES

2. SUPERVISORY POTENTIAL

DIRECTIONS: Answer this question: Has this person the ability to be a supervisor? m Yes Q No If your
answer isYES, indicate below your opinion or guess of the level of supervisory ability this person will reach AFTER
SUITABLE TRAINING. Indicate your opinion by placing the number of 'the descriptive rating below which comes closest
to expressing your opinion in the appropriate column. If your rating is based on observing him supervise, note your
rating in the "actual" column. If. based on opinion of his potential, note the rating in the "potential" column.

DESCRIPTIVE 0 HAVE NO OPINION ON HIS SUPERVISORY POTENTIAL IN THIS SITUATION

RATING 1 BELIEVE INDIVIDUAL WOULD BE A WEAK SUPERVISOR IN THIS KIND OF SITUATION

NUMBER 2 . BELIEVE INDIVIDUAL WOULD BE AN AVERAGE SUPERVISOR IN THIS KIND OF SITUATION
3 BELIEVE INDIVIDUAL WOULD BE A STRONG SUPERVISOR IN THIS SITUATION

ACTUAL POTENTIAL DESCRIPTIVE SITUATION

A GROUP 001NG THE BASIC J08 (truck drivers, stenographers, technicians or professional spe-
3 cialists of various kinds) WHERE CONTACT WITH IMMEDIATE SUBORDINATES IS FREQUENT (First line

supervisor) -

A GROUP OF SUPERVIsORS WHO DIRECT THE 8A S IC JOB (Second line supervisors)

A GROUP. wH MAY OR MAY NOT BE SUPERVISORS. WHICH IS RESPGNSI 8LE FOR MAJOR PLANS, ORGANIZATION
ANq POLICY (Executive level) -

WHEN CONTACT WI TH IMMEDIATE SUBORDINATES IS NOT FREQUENT

WHEN IMMEDI ATE SUBORD INATES :ACTI VI TIES ARE DI VERSE AND NEED -CAREFUi C~ORDINATION

WHEN IMMEDIATE SUBORDINATES INCLUDE MEMBERS O.F THE OPPOSI TE SEX

OTHER (Specify)

FORM N0* REPLACES PREVIOUS EDITIONS
1 NOV N5 45 (Part I I) OF FORMS 45 AND 45A WHICH S S T Potential 14)

ARE OBSOLETE



(Wn Filled In)

3. INDICATE THE APPROXIMATE NUMBER OF MONTHS THE RATED EMPLOYEE HAS BEEN UNDER YOUR SUPERVISION

24 months
4. COMMENTS CONCERNING POTENTIAL

I believe Miss Bond is ideally situated in her present position and that her
value to the Office and the Agency will continue to increase in her present capacity.

SECTION H. FUTURE PLANS
1. TRAINING OR OTHER DEVELOPMENTAL EXPERIENCE PLANNED FOR THE INDIVIDUAL

Agency and external training in accordance with established OP training program.

2. NOTE OTHER FACTORS. INCLUDING PERSONAL CIRCUMSTANCES. TO BE TAKEN INTO ACCOUNT IN INDIVIDUAL'S FUTURE ASSIGNMENTS

SECTION I. DESCRIPTION OF INDIVIDUAL
DIRECTIONS: This section is provided es an aid to describing the individual as you see him on the job. Interpret
the words literally. On the page below are a series of statements that apply in some degree to most people. To
the left of each statement is a box under the heading "category." Read each statement and insert in the box the
category number which best tells how much the statement applies to the person covered by this report.

X HAVE NOT OBSERVED THISI HENCE CAN GIVE NO OPINION AS TO HOW THE DESCRIPTION APPLIES TO THE
INDIVIDUAL

I - APPLIES TO THE INDIVIDUAL TO THE LEAST POSSIBLE DEGREE -
CATEGORY NUMBER 2 . APPLIES TO INDIVIDUAL TO A LIMITED DEGREE

3 APPLIES TO INDIVIDUAL TO AN AVERAGE~DEGREE !-
4 ", APPLIES TO INDIVIDUAL TO AN ABOVE AVERAGE DEGREE

. 5.-.-APPL-IES -TO. INDIVIDUAL TO - -.-AN O1TS N01NG=.DEGR-EE -

-- CATE-GORY- - 'S'T'A'TEMENT - CATEGORY - STATEMENT~'.-.... -- -CATEGORY - "- '---STATEMENT--*

1. ABLE TO SEE ANOTHER'S It. HAS HIGH STANoAROS OF 21. IS EFFECTIVE IN DISCUS-4 POINT OF VIEW 5 ACCOMPLISHMENT 4 Si NS WI TH ASSOCI ATES

2. CAN MAK E DECI SI NS ON HIS 12. SHOWS 0RI GINALI TY - 22. IMPLEMENTS DECI SI ONS RE-
OWN WHEN NEED ARISES 4 4 GAROLESS OF OWN FEEL INGS

3. HAS NI TI ATIVE 13. ACCEPTS RESPONSI BIL - I G

5 4 TIES 5 23. IS THOUGHTUL OF OTHERS

4. I5 ANALYTIC IN HISS THINK
N G 14. ADMI TS HI S ERRORS 4 24. WORKS WELL UNDER PRESSURE

5. STRI VES CONSTANTLY FOR 15. RESPONDS WELL TO SUPER .
NEW KNOWLEDGE AND I DEAS 5 VISION 5

5 6. KNOWS WHEN TO SEEK 6. DOES HIS JOB WI THOUT
ASSI ST ANCE 4 STRONG SUPPORT 26. IS SECURITY CONSCIOUS

5 7. CAN GET ALONG WI TH PEOPLE 17. COMES UP WITH SOLUTIONS

4 TO P RO BL EM S 27. I S VERSATILE

4 B. HAS MEMORY FOR FACTS 5 1. IS OBSERVANT 28. HIS CAI TI CI SM IS CON.

STRUCTIV<

5 9. GE TS THINGS DONE -5 19. THINKS CLEARLY 29. FACILI TATES SMOO TH OPERA-
. N E4 95 TON OF HIS OFFICE

20. COMPLETES ASSIGNMENTS 30. DOES NOT RE0U IRE STRONG
10. CAN COPE WI TN EMERGENCI ES 5 WITHIN ALLOWABLE TIME AND CON TIMUOUS SUPERVI.

LIMITS SION

SE ET



SE ET
(When Filled In)

FITNESS REPORT (Part I) PERFORMANCE

INSTRUCTIONS
FOR TLE ADMINISTRATIVE OFFICER: Consult current instructions for completing this report.

FOR THE SUPERVISOR: This report is designed to help you express your evaluation of your subordinate and to transmit
this evaluation to your supervisor and senior officials. Organization policy requires that you inform the subordi-
nate where he stands with you. Completion of the report can help you prepare for q discussion with him of his
strengths and weaknesses. It is also organization policy that you show Part Iof this report to the employee except
under conditions specified in Regulation 20-370. It is recommended that you read the entire form before completing
any question. If this is the initial report on the employee, it must. be completed and forwarded to the Office of
Personnel no later than 30 days after the date indicated in item 8, of Section "A" below,

SECTION A. GENERAL
1. NAME (Last) (First) (Middle) 2. DATE OF BIRTH 3. SEX 4. - DESIGNATION

BOND, Bertha H. 16 December 21 F
5. OFFICE/DIVISION/BRANCH OF ASSIGNMENT 6. OFFICIAL POSITION TITLE

DIE/OPDD/PERS/P&D,--ECUTIVE OFFICE PERSONNEL OFFICER
7. GRADE 8. DATE REPORT DUE IN OP 9. PERIOD COVERED BY THIS REPORT (Inclus ar-)

os-l4 26 November 1956 5 November 1955 - 5 November 1956
10. TYPE OF REPORT INITIAL REASSI GNMENT. SUPER vI SOR . SPECIAL (Specify)

(Check one)
(Check.n ) ANNUAL REASS I GNMEN T- EMPLOYEE

SECTION B. I CERTIFICATION
. FOR THE RATER: THIS REPORT HAS HAS NOT BEEN SHOWN TO THE INDIVIDUAL RATED. IF NOT SHOWN. EXPLAIN WHY

A. CHECK (X) APPROPRIATE STATEMENTS: -

THIS R.EP RT RE!FLECTS Y OWN OPINIO S 0 F TiS INDl.- . IF IN0 V I UAL I5 RATED 'I.' IN C OR D. A WARNING LE T-
V v U.At.. QC - 4IER VAS SENT TO.'g, 4 'COPY A T TACH-ED TO THl REPO R T.

THIS REPORT REFLECTS THE COMBI NED OPINION5 OF MYSELF . I CANA0T CERTI FY THAT TH E RATED INo IVIDUAL KNOWS HOW
AND -P RE V.1OU S SUP E R. V I.S R S. LE LUATE . PERFORMANCE 8 AU E'(Sp i fy

I HAVE DISCUSSE0 WITH THIS EMPLOYEE HIS STRENGTHS
AND W EA K NES SES5 50 1H AT HE KNOWS WHERE HE S TANDS.

B.'"TH I;S, CDA TE IGNATURE OF SUPERVI SOR D. SUPERVISOR' S OFFICI AL TI TLE

6 -December 1956. L e W.C'lxonExecutive Off-icer. Ofe Pers~2. FOR THE REVIEWING ,- .. --- -r---ar-r-rm-n -n DIFFERENCE OF OPINION WITH THE SUPERVISOR. OR ANY OTHER IN-
FORMATIO.N, WHICH WILL LEAD TO A BETTER UNDERSTANDIN.G OF THIS REPORT.

v>.~. J - ..J C

CO TAlINU ED ON A TTACHED NEE T

I certify that any substantial difference of opin'on with the supervisor is re ected in the above section.
A. TH I S DATE .TYPED-OR_P_RNTFD AwDcsl -__ _ vJJtwted n-- -| C I A L T I T L E OF REVIEWING O F F I C I A L

v Tirector-O Pesn l
SECTION C. .,uurr wrVnia It-T---v-AL--i-117 .
I. RATING ON GENERAL PERFORMANCE OF DUTIES

DIRECTIONS: Consider ONLY the productivity and effectiveness with which the individual being rated has performed
his duties during the rating period. Compare him ONLY with others doing similar work at a similar level of respon-
sibility. Factors other than productivity will be taken into account later in Section D.

1 DOES NOT PERFORM DUTIES ADEQUATELY: HE IS INCOMPETENT.
2 BARELY ADEQUATE IN PERFORMANCE: ALTHOUGH HE HAS HAD SPECIFIC GUIDANCE OR TRAINING. HE OFTEN FAILS TO

CARRY OUT RESPONSIBILITIES.
3 PERFORMS MOST OF HIS DUTIES ACCEPTABLY: OCCASIONALLY REVEALS SOME AREA OF WEAKNESS.

INSERT 4 PERFORMS DUTIES IN A COMPETENT, EFFECTIVE MANNER.

RATING 5- A FINE PERFORMANCE: CARRIES OUT MANY OF HIS RESPONSIBILITIES EXCEPTIONALLY WELL.

NUMBER 6 - PERFORMS HIS DUTIES IN SUCH AN OUTSTANDING MANNER THAT HE IS EQUALLED BY FEW OTHER PERSONS KNOWN TO
THE SUPERVISOR.

COMENTS:

FORM NO. REPLACES PREVIOUS EDITIONS
. NOV 55 45 (Part I) OF FORMS 45 AND 45A WHICH S ET Performance (4)

.. ARE-OBSOLETE.



(When Filled In)

2. RATINGS ON PERFORMANCE OF SPECIFIC DUTIES

DIRECTIONS: -
a. State in the spaces below up to six of the more important SPECIFIC duties performed during this rating period.Place the most important first. Do not include minor or unimportant duties.
b. Rate performance on each specific duty considering ONLY effectiveness in performance of this specific duty.c. For supervisors, ability to supervise will always be rated as a specific duty(do not rate as supervisors thosewho supervise a secretary only).
d. Compare in your mind, when possible, the individual being rated with others performing the same duty at asimilar- level of responsibility.
e. Two individuals with the same job title may be performing different duties. If so, rate them on differentduties.
f. Be specific. Examples of the kind of duties that might be rated are:

ORAL BRIEFING HAS AND USES AREA KNOWLEDGE wONDUCTS INTERROGATIONS
GIVING LECTURES DEVELOPS NEW PROGRAMS PREPARES SUMMARIES
CONDUCTING SEMINARS ANALYZES INDUSTRIAL REPORTS TRANSLATES GERMAN
WRITING TECHNICAL REPORTS MANAGES FILES DEBRIEFING SOURCES
CONDUCTING EXTERNAL LIAISON OPERATES RADIO KEEPS BOOKS
TYPING COORDINATES WITH OTHER OFFICES DRIVES TRUCKTAKING DICTATION WRITES REGULATIONS MAINTAINS AIR CONDITIONINGSUPERVISING . PREPARES CORRESPONDENCE EVALUATES SIGNIFICANCE OF DATAg. For some jobs, duties may be broken down even further if supervisor considers it advisable, e.g., combined keyand phone operation, in the case.o aradio operator.

1 INCOMPETENT IN THE PERFORMANCE OF THIS DUTY 6 PERFORMS THIS DUTY IN AN OUTSTANDING MANNER2 - BARELY ADEQUATE IN THE PERFORMANCE OF THIS FOUND IN VERY FEW INDIVIDUALS HOLDING S.IMI-DESCRIPTIVE DUTY LAR JOBS
RATING 3 - PERFORMS THIS DUTY ACCEPTABLY 7 - EXCELS ANYONE I KNOW IN THE PERFORMANCE OFNUMBER- 4 - PERFORMS THIS DUTY IN A COMPETENT MANNER THIS DUTY

S - PERFORMS THIS DUTY IN' SUCH A FINE MANNER
THAT HE IS A DISTINCT ASSET ON HIS JOB

SPECIFIC DUTY Mo. I RATING SPE l FIC DUTY NO. 4 RATING

Assisting in General Administration NUMBEROffice of Personnel Budget Officer NUMBER

of Office of Personnel _ 7 7:
SPECI FIc DUTY MO. 2 RATING SPECI IC DUTY Mo. 5 .RATING
Formulation of Personnel Policies, NUMBER Various Board and Committee NUMBER

Procedures and Standards 7 Assignments 7
SPECIFIC DUTY No. 3 RATING SPECIFIC DUTY No. 6

Executive Review of Policies, Bro- NUMBER -. -. - :7. . ' ~ ]_UMBER

cedures and Standards 7
3. NARRATIVE DESCRIPTION OF MANNER OF JOB PERFORMANCE

DIRECTIONS: Stress strengths and weaknesses, particularly those which affect development on present job.

Miss Bond ranks high among the group of. truly dedicated people in the Agency. Long
hours, tedious and distasteful assignments mean nothing to her in relation to her
repeatedly demonstrated desire and capability to get the job done. Her excellent
judgment and versatility in the field of personnel and general administration place
her in a Superior -category in all phases of her performance.

SECTION D. SUITABILITY FOR CURRENT JOB IN ORGANIZATION
DIRECTIONS: Take into account here everything you know about the individual.-.. .productivity, conduct in the job,pertinent personal characteristics or habits, special defects or talents.... and how he fits in with your team. Com-pare him with others doing similar work of about the same level.

I - DEFINITELY UNSUITABLE- HE SHOULD BE'SEPARATED -
2 - OF DOUBTFUL SUITABILITY... WOULD NOT HAVE ACCEPTED HIM IF I HAD KNOWN WHAT I KNOW NOW3 A BARELY ACCEPTABLE EMPLOYEE...BELOW AVERAGE BUT WITH NO WEAKNESSES SUFFICIENTLY OUTSTANDING TO WAR-7RANT HIS SEPARATION
4 OF THE SAME SUITABILITY AS MOST PEOPLE I KNOW IN THE ORGANIZATION

RATING 5 A FINE EMPLOYEE - HAS SOME OUTSTANDING STRENGTHS
NUMBER 6 AN UNUSUALLY STRONG PERSON IN TERMS OF THE REQUIREMENTS OF THE ORGANIZATION7 - EXCELLED BY ONLY A FEW IN SUITABILITY FOR WORK IN THE ORGANIZATION

IS THIS INDIVIDUAL BETTER SUITED FOR WORK IN SOME OTHER POSITION IN THE ORGANIZATION? rES Mo. IF YES.EXPLAIN FULLY:



( en Filled In)

FITNESS REPORT (Part II) POTEN'TAL

INSTRUCTIONS _

FOR TRiE ADMINISTRATIVE OFFICER: Consult current instructions for completing this report.

FOR THE SUPERVISOR: This report is a privileged communication to your supervisor, and to appropriate career manage-
ment and personnel officials concerning the potential of the employee being rated. It is NOT to be shown to the
rateflf employee. It is recommended that ypii read the entire report before completing any question. This report is
to be completed only after the employee has been under your supervision FOR AT LEAST 90 DAYS. If less than 90days,
hold and complete after the 90days has elapsed. If this is the INITIAL REPORT on the employee, however, it MUST be
comleted And forwarded to the OP no laterithan 30days after the due date indicated in item 8 of Section "E" below.

SECTION E. GENERAL
I. NAME (Last) (First) (Middle) 2. DATE OF BIRTH , 3. SEX 4. S..LVJ..C. DESIGNATION

BOND, Bertha H. 16 December 21 F
S. O FICE/DIVISION/BRANCH OF ASSIGNMENT r 6. OFFICIAL POSITION TITLE

DDS OP DD PERS P&D EXECUTIVE OFFICE PERSONNEL OFFTCER
7. CADE B. DATE REPORT DUE IN OP 9. PERIOD COVERED BY THIS REPORT (Inclusi

GS-lh 26 November 1956 5 November 1955 - 5 November 1956
10. IYPE OF REPORT INI TIAL REASSI GNMENT-SUPERVI SOR SPECIAL (Specify)

(Check one) ANNUAL REASSIGNMENT- EMPLOY EE

SEClil0N F. CERTIFICATION
I. FOR THE RATER: I THE INDIVIDUAL BEING RATED

.A: THIS DAT.E . : C.. SUPERVISOR'S OFFICIAL.TITLE

6 Dlecembei45- xecutive Officer, Ofec Pe in _
.2. FO.R-THE REVIEWING OFFI'CIAL. ~ + HAVE REVIEWED -THI REPORT :AND NOTED,-ANY-DIFFERENCE OF OPINION IN ATTACHED MEMO.

A . TN IS D A T E . a_ rv_n oAn _rn_ . .an_. -v .alnma a _~r __ lr __e F IC I A C TI T L E OF R E V I E W I N G OFF I C -AL

blAA N Director of Personnel
SECTION G. r -r.ur rtnl .
I. POTENTIAL TO ASSUME GREATER RESPONSIBILITIES

DIRECTIONS: Considering others of his grade and t pe of assignment, rate t employee's potential to assume greater
responsibilities. Think in terms of the kind of responsibility encountered at the various levels in his kind of
work.

1 - ALREADY ABOVE THE LEVEL AT WHICH SATISFACTORY PERFORMANCE CAN BE EXPECTED

2 - HAS REACHED THE HIGHEST LEVEL AT WHICH SATISFACTORY PERFORMANCE CAN BE EXPECTED .
3 - MAKING PROGRESS, BUT NEEDS MORE TIME BEFORE HE CAN BE TRAINED TO ASSUME GREATER RESPONSIBILITIES

6 - READY FOR TRAINING IN ASSUMING GREATER RESPONSIBILITIES
5 WILL PROBABLY ADJUST QUICKLY TO MORE RESPONSIBLE DUTIES WITHOUT FURTHER TRAINING

RATING 6 ALREADY ASSUMING MORE RESPONSIBILITIES THAN EXPECTED AT HIS PRESENT LEVEL

NUMBER 7 AN EXCEPTIONAL PERSON WHO IS ONE OF THE FEW WHO SHOULD BE CONSIDERED FOR EARLY ASSUMPTION OF HIGHER

LEVEL RESPONSIB ILITIES

2. SUPERVISORY POTENTIAL

DIRECTIONS: Answer this question: Has this person the ability to be a supervisor? Yes No If your
answer is YES, indicate below your opinion or guess of the level of supervisory ability th s person will reach AFTER
SUITABLE TRAINING. Indicate your opinion by placing the number of the descriptive rating below which comes closest
to expressing your opinion in the appropriate column. If your rating is based on observing him supervise, note your
rating in the "actual" column. If based on opinion of his potential, note the rating in the "potential" column.

DESCRIPTIVE 0 HAVE NO OPINION ON HIS SUPERVISORY POTENTIAL IN THIS SITUATION

RATING V BELIEVE INDIVIDUAL WOULD BE.A WEAK SUPERVISOR IN THIS KIND OF SITUATION

NUMBER 2- BELIEVE INDIVIDUAL WOULD BE AN AVERAGE SUPERVISOR IN THIS KIND OF SITUATION
3R- BELIEVE INDIVIDUAL WOULD BE A STRONG SUPERVISOR IN THIS SITUATION

ACTUAL POTENTIAI - .-- -G -. -- DESCRIPTIVE SITUATION

G.ROUP-) 0OA.NG.1 THE . BASI CC .O f(truc) driyers, _sfeographers,techniciansor pFo fessiQnal spe-
calists of various kinds) WHERE *CDNTACT:WI TH IMMEDIA E SUBORDINWATE5 I5' FRE JbENT-(First line

. . - supeivi'sor) '. .. . - . .... ) .- - ., . , +' ')C . - ..

A GROUP OF SUPERVISORS WHO DIRECT THE BASIC JOB (Second line supervisors)

A GROUP, WHO MAY OR MAY NOT BE SUPERVISORS. WH IC H IS RESPONSIBLE FOR MAJOR PLANS. ORGANIZATION

ANN POLICY (Executive level)

WHEN CONTACT WI TH IMMEDI ATE SUBOROIRATES IS NOT FREQUENT

'N IMMEDIATE SU0,R01NA TES- ACTI I T ES ARE 0I ER SE AND N EED C4AfE F.L COROIN A TION .

WHEN IMMEDIATE SUBORDINATES INCLUDE MEMBERS OF THE OPPOSITE SEX

OTHER (Specify)

6REPLACES PREVIOUS EDITIONS

SNOV (Part ) OF FORMS 45 AND 45A WH I CH ET Potential 141ARE OBSOLETE.



SEGRE T
(When Filled In) -

3. INDICATE THE APPROXIMATE NUMBER OF MONTHS THE RATED EMPLOYEE HAS BEEN UNDER YOUR SUPERVISION

4. COMMENTS CONCERNING POTENTIAL

Miss Bond has the capability of performing creditably the duties of most Office of
Personnel Divis~on or Staff Chiefs, as well as those of the Executive Officer and
a Deputy Director of Personnel.

SECTION H. FUTURE PLANS
1. TRAINING OR OTHER DEVELOPMENTAL EXPERIENCE PLANNED FOR THE INDIVIDUAL

Operational and special formal training will be provided as time will permit.
Rotation to other positions will depend upon the needs of the l Career Service.
There is no plan at present to reassign her.

2. NOTE OTHER FACTORS. INCLUDING PERSONAL CIRCUMSTANCES. TO BE TAKEN INTO ACCOUNT- IN INDIVIDUAL'S FUTURE ASSIGNMENTS

SECTION I. DESCRIPTION OF INDIVIDUAL

DIRECTIONS: This section is provided as an aid to describing the individual as you see him on the job. Interpret
the words literally. On the page below are a series of statements that apply in some degree to most people. To
the left of each statement is a box under the heading "category." Read each statement and insert in the box the
category number which best tells how much the statement applies to the person covered by this report.

X HAVE NOT OBSERVED THISI HENCE CAN GIVE NO OPINION AS TO HOW THE DESCRIPTION APPLIES TO THE
INDIVIDUAL . !"-* --

I - APPLIES TO THE INDIVIDUAL TO THE LEAST POSSIBLE DEGREE
CATEGORY NUMBER 2 APPLI ES TO INDIVIDUAL TO--A LIMITED DEGREE

- . APPLIES.TO INDIVIDU-AL TO. AN AVERAGE DEGR.EE-... ..

4 APPLIEST...O IN.DIVI.DUAL TO AN. ABOVE'~AVERAGE -DEGRES E-
-AP.IES ,.TO rNDV I-DUL 0 AN OUTSTXNDING DEGREE' ~ --

CATEGORY STATEMENT CATEGORY STATEMENT CATEo STATEMENT

1. ABLE TO SEE ANOTHER-, _ I . HAS HIGH S ANDARDS OF 21. IS EFFECTI VE IN OISCU S-

5 POINT OF VIEW 5 ACCOMPLI SHMENT 5 S NS WI TH ASSOCIATES

2. CAN MARE DECISIONS ON HIS 22. IMPLEMENTS DECISIONS RE-512. SHOWS OR I GINALI IY
OWN WHEN NEED ARISES 5 5 GAROL ESS OF OWN FEELINGS

3. AS NIIAT VE13. ACCEPTS RESPONSINIL I-
3. HAS NI TIATI VE TIES 5 23. IS THOUGHTFUL OF OTHERS

4. IS ANALYTIC IN HIDS THINR-
.N A 14. ADMI TS HIS ERRORS 2d. WORKS WELL UNDER PRESSURE

5. STRI VES CONSTANTLY FOR I5. RESPONDS WELL TO SUPER. -

5 NEW KNOWLEDGE AND I DEAS VI O SION 
25. 01 SPLAYS JUOGEMENT

6. KNOWS WHEN TO SEEK 1S. DOES HIS JOB WI THOUT

ASSISTANCE 5 STRDN S *PPORT 5 26. I S SE CUR ITY CONSCIOUS .

7. CANE T ALON G WI TH P EOPL E 5 . C O M ES W I TH SOLU T ION S

5 - -5 TO PROBLEMS 5 27" IS VERSATILE

8. HAS MEMORY FOR FACTS lB. IS OBSERVANT 28. HIS CRI TI CI SM IS CON-

5- _5 
5 S T RU C TI VE

9. GETS THINGS DONE 19. THINKS CLEARLY 29. FACILI TATES SMOOTH OPERA-

- 5 TION oF HI OFFICE

20. COMPLETES ASSIGNMENTS 30. DOES NOT REOUI RE STRONG

10. CAN COPE WI TH EMERGENCI ES WITHIN ALLOWABLE FIME AND CONTINUOUS SUPERVI -

LIMITS S ON



(When FiIled In)

FITNESS REPORT
The Fitness Report is an important factor in agency personnel management. It seeks to provide:
1. The agency selection board with information of value when considering the application of

an individual for membership in the career service; and
2. A periodic record of job performance as an aid to the effective utilisation of personnel.

_ _____ __ ___ INSTRUCTIONS
71 THE ADMINISTRATIVE OR PERSONNL. OFFICER: Consult current administrative instructions re the initiation
and transmittal of this report.

TO THE SUPERVISOR: Read the entire form before attempting to complete any item. As s. upervisor who assigns,
directs and reviews the work of the individual, you haveprimary responsibility for eva uating his strengths, weak-
nesses, and on-the-job effectiveness as revealed by his day-to-day activities. If this individual has been under
your supervision for less than 30 days, you will collaborate with h' v'ous supervisors to make sure the report
is accurate and complete. Primary responsibility rests with the cu rent. supe - --smed that, through-
out the period this individual has been under your supervision, you ave discharged your supervis ry respn i+-
ties by frequent discussions of his work, so that in a general way e knows where he stands. BT DATE

A (Next due date- 5Nov56) o ; C Conrd

IT IS OPTIONAL WHETHER OR NOT THIS FITNESS REPORT IS SHOWN -T.. THE .ERSON

SECT10N I (To be filled in by -Administrative Officer). -.........--
1. NAME (Last) (First) (Middle) 2. DATE OF BIRTH 3. SEX L--I--A EER DESIGNATION

BOND, Bertha H. 16 Dec 21 F
5. DATE OF ENTRANCE ON DUTY 6. OFFICE ASSIGNED TO 7. DIVISION B. BRANCH

5Nov51 . :Pe nnel he-Executive. Office
9: NATURE OF ASS IGNMEN - IF FIELD . PECIFY STA T.lN : -. l.. .GRADE

PA-R TME.TAL FIELD. GS
12. DATE THAT THIS REPORT IS DUE 13. PERIOD COVERED BY THIS REPORT (Inclusive dates)

SNov $$ 5 Nov Sh- Nov 5
SECTION II (To be filled in by Suaervisor)

I. CURRENT POSITION 2. DATE ASSUMED RESPONSIBILITY FOR POSITION

Personnel Officer
3. WHAT SPECIFIC ASSIGNMENTS OR TASKS ARE TYPICAL OF THOSE GIVEN TO HIM DURING THE PAST THREE TO SIX MONTHS (List

in order of frequency):

Since 15 June 1955 has served as Asst. Executive Officer, Office of Personnel. Re-
sponsible, with the Executive Officer, for general supervision of administrative and
procedural practices of the Office of Personnel, and for supervision of the adminis-
trative staff of the Director of Personnel.

Reviews, for technical accuracy and sufficiency, all correspondence prepared for
signature or concurrence of the D/Pers, DD/Pers, or Executive Officer.

Prepares assigned correspondence or documents of highly sensitive or critical nature.

Presides over the Planning Panel of the Personnel Career Board.

Budget Officer for OP (for entire period).

Prior to this assignment, served remainder of period reported on as Chief, Plans Staf. ,
READ THE ENTIRE FORM BEFORE ATTEMPTING T0 COMPLETE ANY ITEM OP,

SECTION I I I
I certify that, during the latter half of the period covered by this report, I have discussed with the rated indi-
vidual the manner in which he has performed his job and provided suggestions and criticisms wherever needed. I be-
lieve that his understanding of my evaluation of his performance is consistent with my evaluation of him as evi-
denced by this fitness report and I have informed him of his strengths, weaknesses, and on-the-job effectiveness.
If performance during the report period has been unsatisfactory, there is attached a-copyof the memorandum noti-
fying him of unsatisfactory performance.-

Thi s r epor t has 1 - - -'

THSJAN E 55 TI'OMWIHMYB SD

Tn s A Ee supervisor).,

2'i C7195 _office of Personnel
I HAVE REV IEWED TH IS REPORT (Co n ,i f anyt, are r ct d b t tached m um)
TH IS DA~g~ 1 T NA A G FF t ( 't higher in linp.Vl authori ty)

FORM NO. 45 REPLACES PREVIOUS EDITIONS OF.f
1 JAN 55 :J THIS FORM WHICH MAY BE USED.



(When Filled In)

SECTION IV f
This section is provided as an aid in describing the individual. Your description is no r unfavorable
in ltselif but acquires its meaning in relation to a particular job or assignment. The descript'vY are to beinterpreted literally.

On the left hand side of the page below arE a series of statement-s that appl&-i me. g'ree to most people. Onthe right hand aide of the page are four major categories of descriptions. The A e w h category is di-vided into three small blocks; this is to allow you to make finer distinctions if you so desi IYJ.UjoD4 t the state-ment on the left - then check the category on the right which best tells how much the statement app~ to the per-
son you are rating. Placing an "X" in the ''Not Observed" column means you have no opinion on whether a phrase
applies to an individual. Placing an " X" in the "Does Not Applv" column means thA4 uI eve the definite opinion
that the description is not at all suited to the individual. "U04V

STATEMENTS NOT CATEGORIES
OB-

SERVED DOES APPLIES TO A APPLIES TO A APPLIES TO AN APPLIES TO AN
NOT LIMITED REASONABLE ABOVE AVERAGE OUTSTANDING

v) APPLY DEGREE DEGREE DEGREE DEGREE
A. ABLE TO SEE ANOTHER'S

POINT OF VIEW.

8. PRACTICAL.

1. A GOOD REPORTER OF EVENTS. -

2.., CAN MAK E DECISI.ONS .ON. H I S OWN -
WHEN NEED AR[SES --- ._ --

3. CAUTIOUS IN ACTION. - - z
4. HAS INITIATIVE.

5. UNEMOTIONAL.

6. ANALYTIC IN HIS THINKING. t
7. CONSTANTLY STRIVING FOR NEW -

KNOWLEDGE AND IDEAS. z
8. GETS ALONG WITH PEOPLE AT ALL --

SOCIAL LEVELS.

9. HAS SENSE OF HUMOR.

10. KNOWS WHEN TO SEEK ASSISTANCE. -- .

I I. CALM. - _ _

I2. CAN. GET ALONG WITH PEOPLE. 1
13. MEMORY FOR FACTS.

14. GETS THINGS DONE.

I5. KEEPS ORIENTED TOWARD LONG
TERM GOALS. a

16. CAN COPE WITH EMERGENCIES. 
_

17. HAS HIGH STANDARDS OF
ACCOMPL I SHMENT.

It. HAS STAMINA; CAN KEEP GOINGA LONG TIME.

19. HAS WIDE RANGE OF INFORMATION. 11

20. SHOWS ORIGINALITY. .i

21. ACCEPTS RESPONSIBILITIES.

22. ADMITS HIS ERRORS.

23. RESPONDS WELL TO SUPERVISION. -

24. EVEN DISPOSITION.

25. ABLE TO DO HIS JOB WITHOUT

STRONG- SUPPORT. -

/ 
T



_ _ _ _ _iled In) _

26. CAN THINK ON HIS FEET. -Z

27. COMES UP WITH SOLUTIONS TO
PROBLEMS.

28. STIMULATING TO ASSOCIATES: A

SPARK PLUG'. -__ z
29. TOUGH MINDED.

30. OBSERVANT.1

31. CAPABLE.

32. CLEAR THINKING. -- Zi
33. COMPLETES ASSIGNMENTS WITHIN

ALLOWABLE TIME LIMITS.

34. EVALUATES SELF REALISTICALLY.

35. WELL INFORMED ABOUT CURRENT

EVENTS.

36. DELIBERATE.

37. EFFECTIVE IN DISCUSSIONS WITH

ASSOCIATES.

38. IMPLEMENTS DECISIONS RdEGARD. -1'---- -__
- LESS- OF -OWN-4 FE E L-.NGS. ---.- _.._.| | ..: ..- . _

39. THOUGHTFUL OF: OTHERS.

40. WORKS WELL UNDER PRESSURE. -i il4

41 DISPLAYS JUDGEMENT. -I-

42. GIVES CREDIT WHERE CREDIT IS

DUE. Y

43. HAS DRIVE. L

44. IS SECURITY CONSCIOUS.

45. VERSATILE. lY

46. HIS CRITICISM IS CONSTRUCTIVE.

47. ABLE TO INFLUENCE OTHERS.

48. FACILITATES SMOOTH OPERATION
OF HIS OFFICE.

49. DOES NOT REQUIRE STRONG AND

CONTINUOUS SUPERVISION. --

SO. A GOOD SUPERVISOR. LI

SECTION V
A. WHAT ARE HIS OUTSTANDING STRENGTHS?

Her absolute dedication to her job, her unquestionable loyalty to her official
superiors and the organization, and her complete dependability in any or allsituations requiring her talents and skills.

11 'N

B. WHAT ARE HIS OUTSTANDING WEAKNESSES?

None. IWeakness" in this context and the fitness of Miss Bond as an Age y asset
are diametrically opposed.

SE ET



(When Filled In)

C. INDICATE IF YOU THINK THAT ANY SINGLE STRENGTH OR WEAKNESS OUTWEIGHS ALL OTH r&JOFijlATIONS:

Not applicable - ' SO

D. DO YOU FEEL THAT HE REQUIRES CLOSE SUPERVISION? NO YES. IF YES.-WHY? 

Roo
E. WHAT TRAINING DO YOU RECOMMEND FOR THIS INDIVIDUAL?

Substantive intelligence indoctrination such as the first part of the Basic
Operations Course. Do not consider the Operations Support portion required.

F. OTHER COMMENTS (Indicate here general traits, spec'ific' habits or characteristics not covered elsewhere in the
report but which have a bearing on effective'utilization of this peison): -

SECTION VI
Read. ali descriptions before rating. Place * X" in the most appropriate box under subsections AB.C,&D.

A. DIRECTIONS: Consider only the skill with which the C. DIRECTIONS: Based upon what he has said, his actions,
person has performed the duties of his job and rate and any other indications, give your opinion of this
him accordingly. person-s attitude toward the agency.

1. DOES NOT PERFORM DUTIES ADEQUATELYi HE IS I. HAS AN ANTAGONISTIC ATTITUDE TOWARD THE AGENCY
INCOMPETENT. ..WILL DEFINITELY LEAVE THE AGENCY AT THE FIRST

LJ 2. BARELY ADEOUATE IN PERFORMANCE: ALTHOUGH HE OPPORTUNITY.
HAS HAD SPECIFIC GUIDANCE OR TRAINING. HE 2. HAS STRONG NEGATIVE ATTITUDE TOWARD AGENCY...
OFTEN FAILS TO CARRY OUT RESPONSIBILITIES IRKED BY RESTRICTIONS...REGARDS AGENCY AS A
COMPETENTLY. TEMPORARY STOP UNTIL HE CAN GET SOMETHING

3. PERFORMS MOST OF HIS DUTIES ACCEPTABLY OCCA. BETTER.
. SIONALLY REVEALS SOME AREA OF WEAKNESS. 3. TENDS TO HAVE AN UNFAVORABLE ATTITUDE TOWARD

4. PERFORMS DUTIES IN A TYPICALLY COMPETENT. THE AGENCY.. BOTHERED BY MINOR FRUSTRATIONS..

EFFECTIVE MANNER. WILL QUIT IF THESE CONTINUE.
5. A FINE PERFORMANCE, CARRIES OUT MANY OF HIS 4. HIS ATTITUDE TOWARD THE AGENCY IS INDIFFERENT

RESPONSIBILITIES EXCEPTIONALLY WELL. ... HAS "WAIT AND SEE* ATTITUDE..WOULD LEAVE IF

6. PERFORMS HIS DUTIES IN SUCH AN OUTSTANDING SOMEONE OFFERED HIM SOMETHING BETTER.

MANNER THAT HE IS EQUALLED BY FEW OTHER PER- 5. TENDS TO HAVE FAVORABLE ATTITUDE TOWARD AGENCY
SONS KNOWN TO THE RATER. ..MAKES ALLOWANCES FOR RESTRICTIONS IMPOSED BY

IS THIS INDIVIDUAL BETTER QUALIFIED FOR WORK IN SOME WORKING FOR AGENCY..TH INKS IN TERMS OF A CA.

OTHER AREA? N luo | |YES. IF YES, WHAT? REER IN THE AGENCY.

LJ 6. DEFINITELY HAS FAVORABLE ATTITUDE TOWARD THE

AGENCY..BARRING AN UNEXPECTED OUTSIDE OPPOR-

TUNITY. WILL PROBABLY ENDEAVOR TO MAKE A

CAREER IN THE AGENCY.

.I7. HAS AN ENTHUSIASTIC ATTITUDE TOWARD THE AGENCY

..WILL--PROBABLY NEVER CONSIDER WORKING ANY

- .PLACE BUT IN THE. AGENCY.

B. DIRECTIONS: Considering others of this person's grade D. DIRECTIONS: Consider everything you know about this
and type of assignment, how would you rate him on person im making your rating..skill in job duties,
potentiality for assumption of greater responsibili- conduct on the job, personal characteristics or
ties normally indicated by promotion. habits, and special defects or talents.

1. HAS REACHED THE HIGHEST GRADE LEVEL AT WHICH 1. DEFINITELY UNSUITABLE - HE SHOULD BE SEPARATED.
SATISFACTORY PERFORMANCE CAN BE EXPECTED.

2. IS MAKING PROGRESS. BUT NEEDS MORE TIME IN 2. OF DOUBTFUL SUITABILITY..WOUI.D NOT HAVE AC.
PRESENT GRADE BEFORE PROMOTION TO A HIGHER CEPTED HIM IF I HAD KNOWN WHAT I KNOW NOW.
GRADE CAN BE RECOMMENDED. 3. A BARFLY ACCEPTABLE EMPLOYEE..DEFINITELY BELOW

3. IS READY TO TAKE ON RESPONSIBILITIES OF THE AVERAGE BUT WITH NO WEAKNESSES SUFFICIENTLY
NEXT HIGHER GRADE. BUT MAY NEED TRAINING IN OUTSTANDING TO WARRANT HIS SEPARATION.
SOME AREAS. L 4. A TYPICAL EMPLOYEE..HE DISPLAYS THE SAME SUITA.

[j A. WILL PROBABLY ADJUST QUICKLY TO THE MORE BILITY AS MOST OF THE PEOPLE I KNOW IN THE
RESPONSIBLE DUTIES OF THE NEXT HIGHER GRADE. AGENCY.

5. IS ALREADY PERFORMING AT THE LEVEL OF THE NEXT 5. A FINE EMPLOYEE - HAS SOME OUTSTANDING
HIGHER GRADE. STRENGTHS.

6. AN EXCEPTIONAL PERSON WHO IS ONE OF THE FEW 6. AN UNUSUALLY STRONG PERSON IN TERMS OF THE
WHO SHOULD BE CONSIDERED FOR RAPID ADVANCE. REQUIREMENTS OF THE AGENCY.
MENT. 7. EXCELLED BY ONLY A FEW IN SUITABILITY FOR WORK

IN THE AGENCY.

' - SE t



_________________(Wh 
Filled In) n c

FITNESS REPORT
The Fitness Report is an important factor in agency personnel management. It seeks to provide:
1. The agency selection board with information of value when considering the application of

an individual for membership in the career service; and
2. A periodic record of job performance as an aid to the effective utilization of personnel.

INSTRUCTIONS
TO THE ADMINISTRATIVE OR PERSONNEL OFFICER: Consult current administrative instructions regardin.g the initiation
and transmittal of this report. -

TO THE SUPERVISOR: Read the entire form before attempting to complete any item. As the supervisor who assigns,
directs and reviews the work of the individual, you haveprimary responsibility for evaluating his strengths, weak-
nesses, and on-the-job effectiveness as revealed by his day-to-day activities. If this individual has been un er
your supervision for less than 30 days, you will collaborate with his previous superviao s to make sure ep r
is accurate and complete. Primary responsibility rests with the current supervisor. ItDYs assumed tDAkt I. 0ou
out the period this individual has been under your supervisi n, you have discharged your supervisory responsibi i-
ties by frequent discussions of his work, so that in a general w he ows here he stands-.

Vstod OcS. $Cntroi

? Cle_ taA7 J#f SS) Peviewed by POD_4 Z
IT IS OPTIONAL WHETHER OR NOT THIS FITNESS REPORT IS SHOWN T THE PER BEING RATED

SECTION I (To be filled in by Administrative Officer)
I. NAME (Last) (First) (Middle) 2. DATE OF BIRTH 3. SEX 4. CAREER DESIGNATION

BOND, Bertha H. 16 Dec 1921 F _
5. DATE OF ENTRANCE ON DUTY 6. OFFICE ASSIGNED TO 7. DIVISION 8. BRANCH

- Nov;1951 O Personnel P & A Staff Planso
9. NATURE' OF "ASSIGNMENT 1. IF FIELU. SPECIFY STATION: II. GRADE

'D'EP- ARTMEN .TAL F FIELo 10 GS-13a ..

12. DATE THAT THIS REPORT IS DUE 13. PERIOD COVERED BY THIS REPORT (Inclusive dates)

5 Nov 1954 5 Nov 1953 - 5 Nov 1954
SECTION || ITo be filled in by Supervisor)

I. CURRENT POSITION 2. DATE ASSUMED RESPONSIBILITY FOR POSITION

Chief, Plans Branch, Plannin a aia lt nsysis Staff 23 November 1953
3. WHAT SPECIFIC ASSIGNMENTS OR TASKS ARE TYPICAL OF THOSE GIVEN TO HIM DURING THE PAST THREE TO SIX MONTHS (List

in order of frequency):

Identifies problem areas and initiates studies to formulate appropriate Agency person-
nel policy recommendations.

Recommends Office of Personnel position concerning Agency-legislation.

Reviews proposed Agency regulatory issuances of a non-personnel nature and recommends
Office of Personnel position.

Supervises preparation of internal Office of Personnel instructions and directives.

Supervises Office of Personnel records management and forms control program.

READ THE EVTIRE FORM BEFORE ATTEMPTING TO COMPLETE ANY ITM

SECTION III
I certify that, during the latter half of the period covered by this report, I have discussed with the rated indi-
vidual the manner in whichhe has performed his job and provided suggestions and criticisms wherever needed. I be-
lieve that his understanding of my evaluation of his performance is consistent with my evaluation of him as evi-
denced by this fitness report and I have informed him of his strengths, weaknesses, and on-the-job effectiveneas.
If performance during the report period has been unsatisfactory, there is attached a copy of the memorandum noti-
fying him of unsatisfactory performance.

This report | has | @ been shown-to the individual rated.

THIS DATE

22 November 1954
I H A V E R E V I E W E D T H I S
THI $ ATE SIGNATURE F EVIEWING OFFICI A (C 'cial ne higher in line of authority) '

FORM NO, 3719PREVIOUS EDITIONS FHIS F ,,, tI MAY 54 37 9FORM ARE OBSDLETE-



(When Fi lled In)

SECTION IV r Of
This section is provided as an aid in describing the individual. Your description is not favor LLr unfavorable
in itself but acquires its meaning in relation to a particular job or assignment. The descriptive words are to be
interpreted literally.

On the left hand side of the page below are a series of statements that ap1'0V some d most people. On
the right hand side of the page are four major categories of descriptions. The scale wiVA ac pategory is di-
vided into three small blocks; this is to allow you to make finer distinctions if you so desire. LfA at the state-
ment on the left - then check the category on the right which best tells how much the statement applies to the per-
son you are rating. Placing an "X' in the ''Not Observed" column means you h o QE'inion on whether a phrase
applies to an individual. Placing an "X" in the "Does Not Apply" column means th1 ,dt.Jlf Ae the definite opinion
that the description is not at all suited to the individual.

STATEMENTS CATEGORIES

NOT DOES APPLIES TO A APPLIES TO A APPLIES TO AN APPLIES TO AN
OB- NOT LIMITED REASONABLE ABOVE AVERAGE OUTSTANDING

1n SERVED APPLY DEGREE DEGREE DEGREE DEGREE

A. ABLE TO SEE ANOTHER'S

POINT OF VIEW.

B. PRACTICAL,.

1. A GOOD REPORTER OF EVENTS.

2. CAN MADE DECISIONS ON HIS OWN
WHEN NEED ARISES. E

3. CAUTIlOUS. IN ACTION. X

4. HAS INITIATIVE. W
5. UNEMOTIONAL. **

6. ANALYTIC IN HIS THINKING. -X

7. CONSTANTLY STRIVING FOR NEW . -- 1 1F
KNOWLEDGE AND IDEAS. A

8. GETS ALONG WITH PEOPLE AT ALL -
SOCIAL LEVELS. L

9. HAS SENSE OF HUMOR. i

10. KNOWS WHEN TO SEEK ASSISTANCE. X

I1. CALME

.. 2._CAN GET_ ALONG WITH EOPLE, :* - - -

13. MEMORY FOR FACTS. .

14. GETS THINGS DONE. l E
15. KEEPS ORIENTED TOWARD LONG

TERM GOALS. T E
16. CAN COPE WITH EMERGENCIES. - I
17. HAS HIGH .STANDARDS OF

ACCOMPL I SHMENT. E
18. HAS STAMINA; CAN KEEP GOING

A LONG TIME. -

19. HAS WIDE RANGE OF INFORMATION. I

20. SHOWS ORIGINALITY.

21. ACCEPTS RESPONSIBILITIES. A y

22. ADMITS H IS ERRORS.

23. RESPONDS WELL TO SUPERVISION. E y
24.' EVEN DISPOSITION. X E
25. ABLE TO DO HIS JOB WITHOUT

STRONG SUPPORT. -



(it en Fille d In)

26. CAN THINK ON HIS FEET. I

27. COMES UP WITH SOLUTIONS TO -
- PROBLEMS. _

28. STIMULATING TO ASSOCIATES, A
SPARK PLUG'. X

29. TOUGH MINDED. X

30. OBSERVANT. T

31. CAPABLE. _

32. CLEAR THINKING. -

33. COMPLETES ASSIGNMENTS WITHIN j
ALLOWABLE TIME LIMITS. X

34. EVALUATES SELF REALISTICALLY. X

35. WELL INFORMED ABOUT CURRENT IEVENTS.

36. DELIBERATE. X

37. EFFECTIVE IN DISCUSSIONS WITH
ASSOCI ATE S. _._.' x

S 36. IMPLEMENTS DECISIONS REGAiD--- - -7
LESS OF OWN-.FEELINGS. .

39. THOUGHTFUL OF OTHERS. i

40. WORKS WELL UNDER PRESSURE. -

At DISPLAYS JUDGEMENT. 1

42. GIVES CREDIT WHERE CREDIT IS
DUE. _

43. HAS DRIVE. X

44. IS SECURITY CONSCIOUS. Z
45. VERSATILE. Z

46. HIS CRITICISM IS CONSTRUCTIVE. Z

47. ABLE TO INFLUENCE OTHERS.

48. FACILITATES SMOOTH OPERATION I
OF HIS OFFICE.

49. DOES NOT REQUIRE STRONG AND X
CONTINUOUS SUPERVISION.

50. A GOOD SUPERVISOR. 1

SECTION V
A. WHAT ARE HIS OUTSTANDING STRENGTHS?

1. Knowledge of the subject and function for which she is responsible.
2. Ability to produce.

B. WHAT ARE HIS OUTSTANDING WEAKNESSES?

NONE.

SE



.EC.R.-
(Whe

C. INDICATE IF YOU THINK THAT ANY SINGLE STRENGTH OR WEAKNESS OUTWEIGHS ALL O3 I CONSIDERATIONS

NONE. *ICE - og.

D. DO YOU FEEL THAT HE REQUIRES CLOSE SUPERVISION? | No YES. I btf ? HY J I y

E. WHAT TRAINING DO YOU RECOMMEND FOR THIS INDIVIDUAL?

NONE.

F,. OTHER COMMENTS (Indicate here' general traits, specific habits or characteristics not coyered elsewhere in the
report but which have a bearing on effective utilization of this person):

No comments.

SECTION VI
Read all descriptions before rating. Place ' X' in the most appropriate box under subsections A.B,C.&D

a. DIRECTIONS: Consider only the skill with which the C. DIRECTIONS: Based upon what he has said, his actions,person has performed the duties of his job and rate and any other indications, give your opinion of this
him accordingly, person's attitude toward the agency.

1. D4ES NOT PERFORM DUTIES ADEQUATELY. HE IS 1. HAS AN ANTAGONISTIC ATTITUDE TOWARD THE AGENCY
INCOMPETENT. .. WILL DEFINITELY.LEAVE THE AGENCY AT THE FIRST

2. BARELY ADEQUATE IN PERFORMANCE: ALTHOUGH HE OPPORTUNITY.
HAS HAD SPECIFIC GUIDANCE OR TRAINING. HE 2. HAS STRONG NEGATIVE ATTITUDE TOWARD AGENCY...
OFTEN FAILS TO CARRY OUT RESPONSIBILITIES IRKED BY RESTRICTIONS... REGARDS AGENCY AS A
COMPETENTLY. TEMPORARY STOP UNTIL HE CAN GET SOMETHING

3. PERFORMS MOST OF HIS DUTIES ACCEPTABLY. OCCA- BETTER.
SIONALLY REVEALS SOME AREA OF WEAKNESS. 3. TENDS TO HAVE AN UNFAVORABLE ATTITUDE TOWARD

4. PERFORMS DUTIES IN A TYPICALLY COMPETENT. THE AGENCY..BOTHERED BY MINOR FRUSTRATIONS..
EFFECTIVE MANNER. WILL QUIT IF THESE CONTINUE.

S. A FINE PERFORMANCE CARRIES OUT MANY OF HIS 4. HIS ATTITUDE TOWARD THE AGENCY IS INDIFFERENT
RESPONSIBILITIES EXCEPTIONALLY WELL. ... HAS 'WAIT AND SEE* ATTITUDE..WOULD LEAVE IF

A 6. PERFORMS HIS DUTIES IN SUCH AN OUTSTANDING SOMEONE OFFERED HIM SOMETHING BETTER.
MANNER THAT HE IS EQUALLED BY FEW OTHER PER- S. TENDS TO HAVE FAVORABLE ATTITUDE TOWARD AGENCY
SONS KNOWN TO THE RATER. ..MAKES ALLOWANCES FOR RESTRICTIONS IMPOSED BY

IS THIS INDIVIDUAL BETTER QUALIFIED FOR WORK IN SOME WORKING FOR AGENCY..THINKS IN TERMS OF A CA.
OTHER AREA? rx No YES. IF YES. WHAT? REER IN THE AGENCY.

6. DEFINITELY HAS FAVORABLE ATTITUDE TOWARD THE-
AGENCY..BARRING AN UNEXPECTED OUTSIDE OPPOR-

TUNITY. WILL PROBABLY ENDEAVOR TO MAKE A
CAREER IN THE AGENCY.

O 7. HAS.AN ENTHUSIASTIC ATT-.ITUDE TOWARD THEAGENCY.
--.. WILL PROBABLY NEVER CONSIDER WORKING ANY

- -- -- PLACE BUT IN THE AGENCY.

B. DIRECTIONS: Considering others of this person's grade D. DIRECTIONS: Consider everything you know about this
and 'type of assignment, how would you rate him on person im making your rating..skill in job duties,potentiality for assumption of greater responsibili. conduct on the job, personal characteristics or
ties normally indicated by promotion. habits, and special defects or talents.

1. HAS REACHED THE HIGHEST GRADE LEVEL AT WHICH I. DEFINITELY UNSUITABLE - HE SHOULD BE SEPARATED.
SATISFACTORY PERFORMANCE CAN BE EXPECTED.

2. IS MAKING PROGRESS. BUT NEEDS MORE TIME IN 2. OF DOUBTFUL SUITABIL-TY..WOULD NOT HAVE AC-
PRESENT. GRADE BEFORE PROMOTION TO A HIGHER CEPTED HIM IF I HAD KNOWN WHAT I KNOW NOW.
GRADE CAN BE RECOMMENDED. 3. A BARELY ACCEPTABLE EMPLOYEE..DEFINITELY BELOW

3. IS READY TO TAKE ON RESPONSIBILITIES OF THE AVERAGE BUT WITH NO WEAKNESSES SUFFICIENTLY
NEXT HIGHER GRADE. BUT MAY NEED TRAINING IN OUTSTANDING TO WARRANT HIS SEPARATION.
SOME AREAS. 4. A TYPICAL EMPLOYEE. .HE DISPLAYS THE SAME SUITA.

4. WILL PROBABLY ADJUST QUICKLY TO THE MORE BILITY AS MOST OF THE PEOPLE I KNOW IN THE
RESPONSIBLE DUTIES OF THE NEXT HIGHER GRADE. AGENCY.

S. IS ALREADY PERFORMING AT THE LEVEL OF THE NEXT 5. A FINE EMPLOYEE - HAS SOME OUTSTANDING
HIGHER GRADE. STRENGTHS.

6. AN EXCEPTIONAL PERSON WHO IS ONE OF THE FEW. - 6. AN UNUSUALLY STRONG PERSON IN TERMS OF THE
WHO SHOULD BE CONSIDERED FOR RAPID ADVANCE- REQUIREMENTS OF THE AGENCY.
MENT. 7. EXCELLED BY ONLY A FEW IN SUITABILITY FOR WORK

IN THE AGENCY.

SECET



SECURITY INFORMATION

PERSONNEL EVALUATION REPORT c

Items 1 through 6 will be completed by Administrative or Personnel Officer
la NAME (Last) (First) (Middle1 2. GRADE 3. POSITION TITLE

Bond Bertha H. GS-13 PersonnelManagement Technici
4. OFFICE STAFF OR DIVISION BRANCH DEPT'L. IF FIELD, SPECIFY STATION

Personnel Plans, Research & evelopment Staff O FIELD.

5. PERIOD COVERED BY REPORT 6. TYPE OF REPORT
From 5 Nov 52 To h Nov 53 I"'itiaI ® Arfnual Special

Reassignment Reassignment of Supervisor

Items 7 through.10 will be completed by the person evaluated

7. LIST YOUR MAJOR DUTIES IN APPROXIMATE ORDER OF IMPORTANCE, WITH A BRIEF DESCRIPTION OF EACH. OMIT MINOR DUTIES.

As Chief, Program Section, supervise and work with senior personnel management technician
engaged in the development of recommendations concerning Agency personnel policies and
standards, including necessary research as to applicable statutory and regulatory require
ments, practicds of other agencies and organizations, etc.; analysis and recommendations
pertaining. to proposed- legislation-and proposed Agency regulatory issuances; evaluation

= of -Employee Suggestions, relating to personnel matters. -Also serve as Budget -Officer-and
.as Evaluation Officer for Personnel Office. (Prior to 1 Aug 53 served as Special Assis-
tant, Research and Planning Staff, performing special assignments; assisting in planning,
administering and supervising the Staff's activities.)

8. LIST COURSES OF INSTRUCTION COMPLETED DURING REPORT PERIOD.

Name of Course. Location Length of Course Date Completed

NONE - -

9. IN WHAT TYPE OF WORK ARE YOU PRIMARILY INTERESTED?

Personnel management.
IF DIFFERENT FROM YOUR PRESENT JOB, EXPLAIN YOUR QUALIFICATIONS (APTITUDE, KNOWLEDGE, SKILLS).

10.

30 October 1953 y.
DATE SIGNATURE

Itee 11 through 18 will be completed by Supervisor

11. BRIEFLY DESCRIBE THIS PERSON'S PERFORMANCE ON THE MAJOR DUTIES LISTED UNDER ITEM 7 ABOVE.

FORK 3O 7-151 SfRT oe) ( .



S RET
SECU TY INFORMATION

12. IN WHAT RESPECT IS THIS PERSON'S PERFORMANCE ON PRESENT JOB MOST VOTICEABLY GOOD OR OUTSTANDING?

13. ON WHAT ASPECT OF PERFORMANCE SHOULD THIS PERSON CONCENTRATE EFFORT FOR SELF IMPROVEMENT?

14. COMMENT ON THIS PERSON'S ABILITY TO HANDLE GREATER RESPONSIBILITIES NOW OR IN THE FUTURE.

I Rio

15. ARE THERE OTHER DUTIES WHICH BETTER SUIT THIS PERSON'S QUALIFICATIONS? (Recommend appropriate reassignment, if
possible.

16. WHAT TRAINING OR ROTATION DO YOU RECOMMEND FOR THIS PERSON?

17. IF PERFORMANCE DURING REPORT PERIOD HAS BEEN UNSATISFACTORY, THERE IS ATTACHED COPY OF MEMORANDUM NOTIFYING THIS
PERSON OF.UNSATISFACTORY PERFOR ANCE.-

18. THIS PERSONNEL EVALUATION REPORT HAS-BEEN DISCUSSED WITH- THE PERSON A-ALUATED. A

COMMENT ON ITEMS .7, 8 AND 9, ARE SHOWN BELOW UNDER ITEM 20.

DATE

19. I HAVE R IEWED T E VE REPORT. (Comments, if any, ar own in ite 0.

DATE SIGNATURE OF REVIEWING OFFICIAL

20. COMMENTS. (If necessary, may be continued on reverse sId of cover sheet.

EXFCUTIVE OFFICER
srs '



SECURY INFORMATION

PERSONNEL EVALUATION REPORT

Items 1 through 6 will be completed by Administrative or Personnel Officer

1. NAME (Last) (First) (Middle) 2. GRADE 3. POSITION TITLE

BOND Bertha H. GS-12 Pers. Mgmt. Tech.

4. OFFICE STAFF OR DIVISION BRANCH DEPT'L. IF FIELD, SPECJFY STATION

DD /A Personnel Research and- Plann n Staff I FIELD
5. PERIOD COVERED BY REPORT 6. TYPE OF REPORT
From 11/5/51 To 11/4/52 Initial Annual Special

O Reassignment | | Reassignment of Supervisor

Items 7 through 10 will be completed by the person evaluated

7. LIST YOUR MAJOR DUTIES IN APPROXIMATE ORDER OF IMPORTANCE, WITH A BRIEF DESCRIPTION OF EACH. OMIT MINOR DUTIES.

Serve as special assistant to chief of Research and Planning Staff and as Evaluations
Officer for the Personnel Office.

a. Assist in planning and conducting work activities of the Staff and in
- supervising and _rning of Personnel Management Technicians; .review

completed work-for teAhnical accuracy and soundness and editorial pre- -

sentation.

b. Have special responsibility for budgetary matters within the Personnel Office,
fn-e ravv ane annronriatR recommendations relating to oroDosed lerislation

~-.- 7. continued
Comptroller General's decisions, etc., and for performing special studies
and preparing special reports on a variety of topics.

(Since 3 November 1952, have been on special assignment to assist in development
of Agency Personnel Manual.)

9. IN. WHAT TYPE OF WORK ARE YOU PRIMARILY INTERESTED?

Personnel Management
IF DIFFERENT FROM YOUR PRESENT JOB, EXPLAIN YOUR QUALIFICATIONS (APTITUDE, KNOWLEDGE, SKILLS).

10.

DAT SIGNATURE

Items 11 through 18 will be completed by Supervisor

11. BRIEFLY DESCRIBE .THIS PERSON'S PERFORMANCE ON THE MAJOR DUTIES LISTED UNDER ITEM 7 ABOVE.

Miss Bond has performed her duties in a most efficient and conscientious manner. She
has demonstrated a willingness to give to the job all that is required, voluntarily
working overtime, if necessary to assure expeditious completion of her assignments.
The breadth of her experience in the administrative field, and particularly in the
field of personnel administration, has made her an indispensible part of the Research
and Planning Staff.

FORM NO. 37-151 E T "Over) (4)MAY 1952



SECURITY INFORMATION

12. IN WHAT RESPECT IS THIS PERSON'S PERFORMANCE ON PRESENT JOB MOST NOTICEABLY GOOD OR OUTSTANDING?

Especially outstanding is Miss Bond's resourcefulness in dealing with or proposing
solutions to new or unusual problems or situations.

13. ON WHAT ASPECT OF PERFORMANCE SHOULD THIS PERSON CONCENTRATE EFFORT FOR SELF IMPROVEMENT?

Attention invited to notation that Miss Bond is currently on a special assignment
outside of RPS.

14. COMMENT ON THIS P'ERSON'S ABILITY TO HANDLE GREATER RESPONSIBILITIES NOW OR IN THE FUTURE.

Although it is believed that Miss Bond can make her best contribution as a member
of the Research and Planning Staff, she possesses the ability to undertake
assignments of even greater complexity and challenge.

15. ARE THERE OTHER DUTIES WHICH BETTER SUIT THIS PERSON'S QUALIFICATIONS? (Recommend appropriate reassignment, if
possib le.I

No

16. WHAT TRAINING OR ROTATION DO YOU RECOMMEND FOR THIS PERSON?

None

i 
I:

17. IF. PERFORMANCE DURING REPORT PERIOD. HAS. BEEN UNSATISFACTORY, THERE IS ATTACHED COPY OF MEMORANDUM NOTIFYING THIS
PERSON OF. UNSATISFACTORY' PERFORMANCE. - .

18.-THIS PERSONNEL EVALUATION -REP-ORT -HAS BEEN-DISCUSSED WITH THE PERSON EVALUATE:ADDITIONAL COMMENTS.INCLUDING.
-COMMENT ON ITEMS 7, 8-AND--9, ARE SHOWN BELOW UNDER ITEM 20. .. -...- .. .. . . ..... -

0 FEB 1953
DATE __

19. I HAVE REVIEWED THE ABOVE REPORT. (Comments, if any, are

-6 FEB 1953
DATE .OFFICl A

20. COMMENTS: (If necessary, may be continued on reverse side of cover sheet.)

s d



FSTRUARY 1OR ' ' AGENCY CERTIFICATION OF 'SURANCE TUS
US. OViL SERVIE COMMISSION FFPM SUPPLEMENT 870-1 56-108 Federal Employees Group Life msurance ogram
1. NAME (Last) (First) (Middlel 2(a).DATE OF BIRTH IMonth, Day, Y.ao 2(b). SOCIAL SECURITY NUMBER

BOND, Bertha H. 16 Dec. 1921
3. CHECK THE REASON FOR TER INATING INSURANCE

(c).. JF x SEPARATED (c). DIED 12 OTHER (Specify)

A-EPL YEE'ATT E:0F - ' MONTHS
(b). . RETIRED DEATH APPLIED FOR CIVIL NON-PAY (e)

SERVICEANNUITY? STATUS
iYES-- :::- ,.,a NO .c. af ,o:

4. CHECK APPROPRIATE B1 CONC[RNI& SF 54, DESIGNATION OF BENEFICIARY

CURRE A CURRENT S 5 IS AI CUR F *S4 IS ON FILE IN
(0). SF ' ATTACHED (b). NOT ON FILE WITH THIS (c) THE EMPLOYEE'S OFFICIAL PERSONNEL

AGENCY FOLDER(OR EQUIVALENT)

NOTE: IF EMPLOYEE (A) DIED OR (B). IS RETIRING .OR RECEIVING FEDERAL EMPLOYEES' COMPENSATION UNDER CONDITIONS ENTITUNG HIM TO RETAIN HIS LIFE INSURANCE, ATTACH CURRENT
SF 54, IF ANY, 10 ORIGINAL SF 56 AND CHECK BOX 4 (a) ON ORIGINAL AND ALL COPIES OF SF 56; IF NO CURRENT SF 54 IS ON FILE, CHECK BOX 4 (b). IN All OTHER CASES, SHOW
WHETHER OR NOT CURRENT'SF 54'IS ON FILE BY CHECKING BOX 4 (i)UR ').'A CURRENT'SF 54 iO UNE THAT HAS NOT BEEN CANCELED BY EPLOiEE OR AUTOMATICALLY Of TRANFER
OR PRIOR TERMINATION OF INSURANCE. .

5. DATE OF ,.VNT. "CHECIED IN ITEM33 6. ANNUAL: BASIC PAT RATE (NOT AMOUNT OF INSURANC) 7. DID EMPLOYEE..HAYE OPTIONAL INSURANCE ON DATE IN . DATE OF NOTICE OF CONVERSION...PIV-
- (MONTHt. DAY, TEAR) ON DATE IN ITEM S. COVERT DAILY, -IOURLI, PIECE- ITEM. Sl . .YE ,,. .I LEGE (SF -5)0.. EAPLOEE (DAONTYYE )
- - -- .. - WORE ETC. RATE 10 ANNUAL DTE:' ........ IF YS.lVYES 'DATE OF OLECTON Oi Al- - DAT 1YEAR) E M

- [, le . INSURANCE (SF 17 or 176T):J
1 Augit .1969 -NU. _7 _

9. I CERTIFY THAT THE ABOVE INFORMATION HAS ,BEEN OBTAINED. FROM, .AND CORRECTLY REFLECTS, OFFICIAL ,RECORDS AND THAT THE
EMPLOYEE NAMED WAS COVEREDBY FEDERAL EMPLOYEES ROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5.

".. (Pene niat e oEa ttiied ageny affidall -(t)'

B. eFelice . , InsTrce O icer
(Typed name ot athlizomed agency ofial) rn

Central Intelligence Agency Washington, D. C 20505
- (Nme 'agenryl (Nimg addmess indudng ZIP (ode of agenmy) -

-SEE:OTHER SIDE

FOR

INSTRUCTIONS TO EMPLOYING AGENCY

PART 3-FILE COPY

.. - ... . ,.Fe



ELECTION, DECLINATION, OR WAIVER IMPORTANT
OF LIFE INSURANCE COVERAGE AGENCY INSTRUCTIONS

FEDERAL EMPLOYEES GROUP LIFE INSURANCE PROGRAM ON BACK OF ORIGINAL

TO COMPLETE THIS FORM1 FOLLOW THESE GENERAL INSTRUCTIONS:
* Read the back of the "Duplicate" carefully before you fill in the form.
- Fill in BOTH COPIES of the form. Type or use ink.
* Do not detach any part.

2 FILL IN THE IDENTIFYING INFORMATION BELOW (please print or type):
NAME (last) (first) (middle) DATE OF BIRTH (month, day, year) SOCIAL SECURITY NUMBER

BOND BERTHA HEETH Dec 16 1921
EMPLOYING DEPARTMENT OR AGENCY LOCATION (City, State, ZIP Code)

MARK AN "X" IN ONE OF THE BOXES BELOW (do NOT mark moreti iciot ie):

Mark here ELECTION OF OPTIONAL (IN ADDITION TO REGULAR) INSURANCE
if you I elect the $10,000 additional optional insurance and authorize the required deductionsWANT BOTH [ from my salary, compensation, or annuity to pay the full cost of the optional insurance.
optional and This optional insurance is in addition to my regular insurance.
regular
insurance (A)

Mark here DECLINATION.OF OPTIONAL (BUT NOT REGULAR) INSURANCE
if you I decline the $10,000 additional optional insurance. I understand that I cannot elect opDO NOT WANT tional insurance until at least 1 year after the effective date of this declination and unless
OPTIONAL but )C at the time I apply for it I am under age 50 and present satisfactory medical evidence
do want of insurability. I understand also that my regular insurance is not affected by this declina-
regular (B) tion of additional optional insurance.

insurance

Mark here WAIVER OF LIFE INSURANCE COVERAGE
if you - ' I desire not to be insured and I waive coverage under the Federal Employees Group Life
WANT NEITHER Insurance Program. I understand that I cannot cancel this waiver and obtain regular in-

. regular nor surance until at least 1 year after the effective date of this waiver and unless at the time
optional I apply for insurance I am under age 50 and present satisfactory medical evidence of in-
insurance (C) surability. I understand also that I cannot now or later have the $10,000 additional

optional insurance unless I have the regular insurance.

SIGN AND DATE. IF YOU MARKED BOX "A" OR "C", FOR EMPLOYING OFFICE USE ONLY
COMPLETE THE "STATISTICAL STUB." THEN RETURN
THE ENTIRE FORM TO YOUR EMPLOYING OFFICE. (offical receiving date stamp)

SIGNATURE (do not print)

DATE

12 February 1968
See Table of Effective Dates on back of Original

ORIGINAL COPY-Retain in Official Personnel Folder STADR FsMANA No 176-T
(For use only until April 14, 1968)

\ 176-101



'ADM INISTZPTT_ I1T"Ntu y

14 APR 1967

GMEMRANDUM FOR: Miss Bertha H. Bond

SUBJECT - Delegation of Authority

In addition to certain authorities vested in you as

Executive Officer of the Office of Personnel, you are hereby

designated to act in the capacity of, and to approve or dis-

approve all personnel actions, other documents or papers,

j Ior other matters normally approved or disapproved by the

Director of Personnel or his Deputy during the temporary

absence of these officials or when they are otherwise not

available to take timely action.

s/ Em~ett D. Echola

Emmett D. Echols
Director of Personnel

Distribution:
0 Addressee

- Subj's OPF
1 - D/Pers Subject
1 - D/Pers Chrono
1 - CMO/OP

OD/Pers (11 Apr 67)

QTuitSTRATTY7 - TKTTmIaTT USE 0sT4



2 7 FEB 1968

MI-DA 1 FOAL Director of Securiit

SUCT : Deg tion of Area Seaurity Officer and
Assi.tant Security Officer -- Office of
Personnel

I. The Office of Persomel wishes to nominate Idiss Bertba H.

Bon, !xecutive Offieer, as Arm Senrity Officer vice

reasigned,

2:. mr, A ssant enutive Of'ficeer, is

naminted aZ Assistnt Security Offier.

~s/ Robert S.. .iattles

Robert S Wattles
Direeter of Personei

Ct her s

0 - =urrn to D/IA
2 - Ofice of 0eity

1 - rmd
2- D/r on1o w/held

1 P _ ( .6-2)
OD/Pers 26 Feb 68) j 1S

C P fJhf!L



Dire~~$ xo 'j SEP 1961Director of Personnel
6825

Deputy Director of
Peste em I-gml ve pleased to fornard

Operations to yoU the attached memoranda
from the Director and from
Mr. Bannerman expressing their
appreciation for yopw services

- in etde itrt the 20thExecutive Officr, 6A
Atud Cere rog._

- As , 1ini, X i!m well aware
of the ohciMaita er which required
"a lot of flexibility and good

Chief, Benefits and judgment" and personally appre-
Servic a Division eistethe 'way that each of you

a: d~haadbeto yc articular respon-

- s .

/s/ Emmett D. Echole

Emmett D. Echols
t of-Personnel

Ycc: Each Addressee's OFF



DD/S

19 SEP 1967

MEMORANDUM FOR: Director of Personnel

SUBJECT : 1967 Annual Awards Ceremony

1. Attached is a copy of a note from the Director expressing his

pleasure over the manner in which the Annual Awards-Ceremony-was--

planned and coiiducted. Mani people contributed to this sucess. It is
my pleasure to-request that you express my sincere appreciation to all

those who participated in the preparation and conduct of the 1967 Annual

Awards Ceremony.

2. As you know, it was necessary to make many changes in the

schedule. In this absence of a clear and definitive program, there was

a requirement for a lot of flexibility and good judgment. This require-

ment was well satisfied.

Deputy Director
for Support

Att
Memo dtd 18 Sept 67 for DD/S fr the

Director, re above subj

f- - -~~-



CENTRAL INTELLIGENCE AGENCY

r \WASHINGTON, D. C. 20505

OFFICE OF THE DIRECTOR

18 September 1967

MEMORANDUM FOR: Deputy Director for Support

Bob:

- - I was very pleased with our Annual-

Awards Ceremony today in which the Vice President partici-

pated. I know that the necessity for avoiding advance, publicity

about the details of the ceremony made it extremely difficult

to complete all of the administrative arrangements. I am also
sure that the many last-minute changes made it virtually

impossible to carry out the plans originally made.

The fact that it was a_highly successful

ceremony is a tribute to the responsiveness and flexibility of

all those who participated in the preparation and execution of

the program. Please convey to them my commendation and

sincere appreciation.

Richard Helms
Director



AL
DD/S

2 5 MAR 1968

MEMORANDUM FOR: Director of Personnel

The preparation for the ceremony held on 21 March
to dedicate the sculpture to Mr. Dulles was extremely well done and is a
credit to all those who participated. Arrangements were made hurriedly
because Mr. Dulles' schedule would not permit.a great deal:of.-advance notice.
Nevertheless-all concerned.were impressed with the smooth working of the
entire program. The Director and Executive Director each expressed ap-
preciation for the arrangements which assured the success of the occasion.

I know that a number of your people worked hard
to make this program a highly creditable performance and I ask that you
convey to them my sincere appreciation. Those who came to my attention
included:

Bertha H. Bond

R . annerman



June 19, 1968

Dear Mr. Helms:

I want to put on the record our appreciation of the support
services the National Security Council staff receives from
your personnel- office.

Recently I learned that Emmet Echols had been shifted to
another office. Even though late, I want you to know that -

we are indebted to him for his cooperation and undeirstanding
aour exacting personnel requirements.

I am also appreciative of the superior service given us by
the Personnel Director's staff assistants -- Miss Bertha Bond,

They understand
thoroughly our special requirements and cooperate to the
fullest with the NSC administrative office in selecting and
assigning Agency personnel of the highest caliber to work
in the NSC area.

Would you be good enough to convey my persoO4I thanks to
each for a consistently high standard of performance in
support of the National Security Council.

Sincerely,

Bromley Smith
Executive Secretary

Honorable Richard Helms
Director
Central Intelligence Agency

BKS:ksb
cc: Mrs. Moock



(Wh Filled In)

EMPLOYEE SERIAL NUMBER

FITNESS REPORT

SECTIdN A GENERAL
I. NAME. (Laet) (First) (Middle) 2. DATE OF BIRTH 3. SEX 4. GRADE 5. SD

BOND, Bertha H, 12/16/21 F Gs-16
6. OFFICIAL POSITION TITLE 7. OFF/DIV/BR OF ASSIGNMENT 8. CURRENT S ATION

Personnel Of Exec OD/Personnel Headquarters
9. CHECK (X) TYPE OF APPOINTMENT 10. CHECK (X) TYPE OF REPORT

X CAREER RESERVE TEMPORARY INITIAL REASSIGNMENT SUPERVISOR

CAREER-PROVISIONAL (See Instructions -Section C) ANNUAL REASSIGNMENT EMPLOYEE

SPECIAL (Specify): SPECIAL (Specly):

11. DATE REPORT DUE IN O.P. 12. REPORTING PERIOD (From- to-)

30 Apri1 1969 28 January 1968 - 1 August 1969
SECTION B PERFORMANCE EVALUATION

W - Weak Performance ranges from wholly inadequate to slightly less than satisfactory. A rating in this category requires
positive remedial action. The nature of the action could range from counseling, to further training, to placing on
probation, to reassignment or to separation. Describe action taken or proposed in Section C.

A - Adequate Performance meets all requirements. It is entirely satisfactory and is characterized neither by deficiency nor
excellence.

-. P - Proficient - Performance is more than satisfactory. --Desired-results are being produced in -a proficient manner. - -

-S- -Strong - Perfoimance is chaacterized by exceptional proficiency. - -

0 - Outstanding Performance is so exceptional in relation to requirements of the work and in comparison to the performance of
others doing similar work as to warrant special recognitioin

SPECIFIC DUTIES
List up to six of the most important specific duties performed during the rating period. Insert rating letter which best describes the
manner in which employee performs EACH specific duty. Consider ONLY effectiveness in performance of that duty. All employees
with supervisory responsibilities MUST be rated on their ability to supervise (indicate number of employees supervised).

SPECIFIC DUTY NO. I RATING
LETTER

SPECIFIC DUTY NO. 2 RATING
LETTER

SPECIFIC DUTY NO. 3 RATING
LETTER

SPECIFIC DUTY NO. 4 RATING
LETTER

SPECIFIC DUTY NO. S RATING
LETTER

SPECIFIC DUTY NO. 6 RATING
LETTER

ERALL PERFORMANCE IN CURRENT POSITION
RATING

Take into account everything about the employee which influences his effectiveness in his current position-such as per- LETTER
formance of specific duties, productivity, conduct on job,.cooperatiyeness, pertinent personal traits or-habits, and
particular limitations or talents. Based on your knowledge of employee's overall performance -during the rating period,
place the letter in the rating box corresponding to the statement which most accurately reflects his level of performance.

Y
GROUP 1.

FORM A CTdodd Fam odoman ,

a.es 45 USE PREVIOUS EDITIONS SERT d-*-;-a-



}EC0ET
(When Filled In)

SECTION C NARRATIVE COMMENTS
Indicate significant strengths or weaknesses demonstrated in current position keeping in proper perspective their relationship tooverall performance. State suggestions made for improvem n.t 9f .w fgefaTrg: .LGive recommendations for training. Comment
on foreign language competence, if required for current pd. itonw -A'mplfy-or explain ratings given in Section B to provide best
basis for determining future personnel action. Manner of performance of managerial or supervisory duties and cost consciousnessin the use of personnel, sace, equipment and funds. must be commented on if applicnble If extra space is needed to complete
Section C, attach a separate sheet of paper.

Miss Bond was on extended sick and annual leave pending

disability retirement, which was effective 1 August 1969.

SECTION D CERTIFICATION AND COMMENTS
1. BY EMPLOYEE

I CERTIFY THAT I HAVE SEEN SECTIONS A, B, AND C OF THIS REPORT
DATE SIGNATURE OF EMPLOYE

2. -*- -BY SUPERVISOR -
MONTHS EMPLOYEE HAS BEEN IF THIS REPORT HAS NOT BEEN SHOWN TO EMPLOYEE, GIVE EXPLANATIONUNDER.MY.SUPERVISION - .- '--~~'-

DATE -- OFFICIAL TITLE OF SUPERVISOR TYPEDOR_P.RIN.T_EDN.AME-A.NDSI..NATURW

3. BY REVIEWING OFFICIAL
COMMENTS OF REVIEWING OFFICIAL

DATE OFFICIAL TITLE OF REVIEWING OFFICIAL TYPED OR PRINTED NAME AND SIGNATURE

FCGRPT-



S RET
(W n Filled In)

EMPLOYEE SERIAL NUMBER

FITNESS REPORT

SECTION A - GENERAL
I. NAME (Lest) (First) j (Middle) 2. DATE OF BIRTH S. SEX 4. GRADE 5. SO

10D, Bertha H. 1:!/16/21 F 1
6. OFFICIAL POSITION TITLE 7. OFF/DIV/BR OF ASSIGNMENT 8. CURRENT S -nTTON

Perieonnel Of Exre OD/Personnel Headquarter
9. CHECK (X) TYPE OF APPOINTMENT 10. CHECK (X) TYPE OF REPORT

CAREER RESERVE TEMPORARY INITIAL REASSIGNMENT SUPERVISOR

CAREER-PROVISIONAL (See instructions - Section C) ANNUAL REASSIGNMENT EMPLOYEE

SPECIAL (Specify): SPECIAL (Specify):

I1. DATE REPORT DUE IN O.P. 12. REPORTING PERIOD (From- to-)

30 Aril1 1969 28 January 1968 - 1 August 1969
SECTION B PERFORMANCE EVALUATION

W - Weak Performance ranges from wholly inadequate to slightly less than satisfactory. A rating in this category requires
positive remedial action. The nature of the action could range from counseling, to further training, to placing on
probation, to reassignment or to separation. Describe action taken or proposed in Section C.

A - Adequate Performance meets all requirements. It is entirely satisfactory and is characterized neither by deficiency nor
excellence.

p.Proficient Performance is- more-than-satisfactory-Desired results are being produced in a proficient manner--

S - Strong Performance -isrcharacterized by exceptional- proficiency. -

- -- 0 - Outstanding = Performance is so exceptional -in-relation-to requirements of the work and in comparison to-the performance of
others doing similar work as to warrant .special recognition.

SPECIFIC DUTIES
List up to six of the most important specific duties performed during the rating period. Insert rating letter which best describes the
manner in which employee performs EACH specific duty. Consider ONLY effectiveness in performance of that duty. All employees
with supervisory responsibilities MUST be rated on their ability to supervise (indicate number of employees supervised).

SPECIFIC DUTY NO. I RATING
LETTER

SPECIFIC DUTY NO. 2 RATING
LETTER

SPECIFIC DUTY NO. 3 RATING
LETTER

SPECIFIC DUTY NO. 4 RATING
LETTER.

SPECIFIC DUTY NO. S RATING
LETTER

SPECIFIC DUTY NO. 6 RATING
LETTER

OVERALL PERFORMANCE IN CURRENT POSITION
RATING

Take into account everything about the employee which influences his effectiveness in his current position such as per- LETTER

formance of specific duties, productivity, conduct on job; cooperativeness, pertinent personal traits or habits, and
particular limitations or talents. Based on your knowledge of employee's overall performance during the rating period,
place the letter in the rating box corresponding to the statement which most accurately reflects his level of performance.

Y
FORM 45 USE PREVIOUS EDITIONS S T d.. ::odlg ,.d
4-88 ~ea e



(When Filled In)

SECTION C NARRATIVE COMMENTS

Indicate significant strengths or weaknesses demonstrated in current positfFF " .in Pin rpper perspective their relationship to

overall performance. State suggestions made for improvement of work performance. Grve rtielAr~hhkions for training. Comment

on foreign language competence, if required for current position. Amplify or explain ratings given in Section B to provide best

basis for determining future personnel action. Manner of "erformance of mana erial or supervisory duties and cost consciousness

in the use of personnel, space. equipment and funds. must be commented o i licable. If extra space is needed to complete

Section C, attach a separate sheet of paper. UUT 36 PH X69

MML! RDojy

Miss Bond was on extended sick and anal leave pending

disability retirement, which vas efTective 1 August 1969.

SECTION D CERTIFICATION AND COMMENTS
1. BY EMPLOYEE

I CERTIFY THAT I HAVE SEEN SECTIONS A, B, AND C OF THIS REPORT

DATE SIGNATURE EMPLOYEE

2. - BY SUPERVISOR

MONTHS EMPLOYEE HAS BEEN IF THIS REPORT HAS NOT BEEN SHOWN TQ EMPLOYEE, GIVE EXPLANATION .-

-UNDE-MYSUPERVISION. - - -' - -

DATE OFFICIAL TITLE OF SUPERVISOR TYPED OR PRINTED NAME AND SIGNATURE -

3. BY REVIEWING OFFICIAL

COMMENTS OF REVIEWING OFFICIAL

DATE OFFICIAL TITLE OF REVIEWING OFFICIAL TYPED OR PRINTED NAME A.ND SIGNATURE

SEGRET



DD/S

21 JUN 1968

MEMORANDUM FOR: Director of Personnel

Bob:

It is a pleasure to forward this complimentary

letter, dated June 19, 1968, from Bromley Smith to Mr. Helms. I have

sent a note with a copy of the letter to Emmett Echols. Will you please

convey my compliments and appreciation to the other individuals named

and have a copy of Mr. Smith's letter placed in each of their files.

R . L. Bannerman
Deputy Director

for Support

At

-y ..., t..



MEMORANDUM FOR: Beta H. Bond

SUBJECT Recent Emergency Action

1. Attached is a copy of a note which Mr. John W. Coffey sent to

us thanking those individuals who responded effectively and generously

to the extraordinary requirements imposed after the death of Dr. King

on . April_ 1968.

2. I would like to add my sincere thanks to you and all others in

the Office of Personnel who helped meet these requirements. It is very

gratifying to me to know that so many of our personnel people willingly

and without hesitation "pitched in" to meet this situation in such a

timely and effective manner.

3. A copy of my note to you and Mr. Coffey's note will- be placed

in your official personnel folder.

Robert S. Wattles
Director of Personnel

Attachment



hL" ,-7T - L US" O:TLY

DD/S

10 April 1968

MEMOR ANDUM FOR: Director of Security
Director of Personnel

-. Director of Logistics

SUBJECT . Emergency Actions - -

Please accept, for yourself and each member of your Offices

directly concerned, sincere appreciation for the generous and effective

response to the extraordinary requiremes imposed subsequent to the

death of Dr. Martin Luthur King, Jr. As always, your Offices and staff

members conducted themselves in an outstanding manner.

{ohn w. Cofe
Deputy Dircor

for Support

II

S hcF

'n- ' rMT,. .,_ -71 i C.nTn



28 July 1966

MEMORANDUM FOR: Miss Bertha H. Bond

Bertha:

As you know, Chairman Philbin was
most complimentary of qur. presentation at the hearing this.
morning to consider our proposed amendments to the CIA
Act of 1949 and the CIA Retirement Act of 1964 for Certain
Employees.

I am very mindful of the extensive
research and preparation undertaken by you and others in
the Office of Personnel in the drafting of this legislation.
I also realize that a great deal of time and effort was spent

in arranging my presentation so that it could be made with
clarity and a minimum of effort on my part.. It was indeed

a job well done.

I should appreciate your accepting
my personal thanks and conveying them to those of your
associates who joined in this effort.

L. K. White



* . '. .6 Aprsi1965

iEMMO~A4 m YO Dgay a mt fe Pr f
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q ty *1~eo npoa

MUMC*R~ VC Dpmy Cmse~r hri aa

$U5CT i mmektio--asulties esuling fom im ag
of the U.. embassy in satase

. The bomioag of the U.s. mbasy In Baum by via cong terroriste
an 30 March 1965 killed one of our employees and wounded twenty-fve others,
some of themer seriously Indeed. Eleven required ecuation to the Clark

__-_.Air Force Base hospilal, and nine of .tese wers subsequently evacuated to thne _.
United States for haopqaritaatian and treatment.

1. I have been deeply impressed with reports t have received concrning
the esprit. dedication, and performance of our personnel at the Saigon station
under these most trying circumstances. I am also very proud of the exemplary
performance of those personnel involved in all aspects of the orderly and efti-
cient evacuation and hospitalisation of our casualties sad the compassionate
conideration shown their familes.

3. 1 shopld like you to convey my commendation to all personnel who
participated in this task and particularly to the Cffices of Medical Services,
Personnel, and Security of the upport Directorate and the Par Bast Division
and Central Cover Staff of the Plans TIeorate.

A cti ng E r actolr

st In .
1 APT 1VN 5

TO: Director of lIer anel_

At ls $a real pleasgre tp forward this well-deserved commeadation and to

add my own" pprjcistin flot a ob well done . Plekas express my gratitude to

t1toe people inyog ofice who ptcipated in this effort and place copies of

-hActing D rc 8te ecammensdtg in the appropriate individual personnel
folders.

14r;White

_______- for ort
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1 2 MAY 1960

0~

'J38iCTa Ot~ oOf aew= -Dest thea e Safety Cmiuee

in wcomismos With Resuation ( aety Program), I have

designated Has Bertha H. &m6 DepuW eautive Offiaer as the

Otwice of Perwnnla Maner of the Ag 8taty Cmmittee, su

Mr. ke erity n satety ottier as the

alra te ser.

Is! Godoron M. Stewart

eOX* X. stoPers

tLVU atDistributio: PVM

0 61 Mdressee
OFW Band

1 - PF
1- D/Pere Reader Chrono

1 - OP Security File

0po.IAL



23 October 1958

MIDGRAlA TO: Director of Personnel

SUBJECT : Employee Services

1. During my recent illness, diagnosed in August and resulting
in surgery in September, I found that the Ageney has jntgr alia
certain benefits which are of considerable convenience to an employee.
With the custamary good offices and assistance of Bertha Bond, I
found that the Benefits and Casualty Division, with the employee's
cooperation, maintains what from all appearances, is an excellent
employee service. Ben DeFelice, its Chief, assisted me in prepara-
tion-of my own file .therein and any weaknesses in that file would be
due -only to evidences which I am not quickly able to provide. I
certainly think Mr. DeFelice's help and program is excellent.

2. Similarily, after surgery, when I foun that I was required
to replace blood provided by transfusion - I learned that Mrs.

(who called me) managed a progra which assists an employee
(up to 100 pints) in replenishing the blood bank from which they
have drawn.

3. These two instances of employee services are not all inclu-
sive - for example, Dr. of the Medical Staff, and Dr.
both gave me advice and Dr aled on me in the hospita ,
checked my chart, and was certainly at hand to assist, if necessary.

4. I have spoken of these instances among my associates here
in the Agency and feel that a written expression of appreciation
4irected to you might be in order. One never is certain when such
programs will affect them personally, but it is definitely a cohfort
and ecnvenience to know of their existence and when necessary, to
plan accordingly.

O~I S3 re 4S0

t'i'.



8 AUG 195

Mies Bertha Bond

Dear Miss Bond:

.: - -- I--m pleased to tae this opprtunity to express--my apreciation -,...
to you for the helpful ~service you rendered the Suggestion Awards
Oousitt~ee durilig your mbetrship in FT 1958.--

the Program has benefited by your counsel, and ve believe it
has achieved may of the objectives described at the start of your
term.

Briefly, the Agency paid out __ representing nearly
in tangible savings and =nny intangible benefits. We

receive a-total of 65 suggestions and closed out 598.

We venture to hope that you will encourage suggesters in your
area, and that by your continued interest the Agency will realise

j even greater aM more fr-reahing benefits.

A copy of this letter is being forwarded to your Official
Personnel File.

Sincerely yours,

Suggestion Awards Committee

cc: Office of Personnel
tygi 40b

I~%



STANDARD FORM 144
JANUARY 1952

U. S. CIVIL SERVICE COMMISSION
FPMCHAPTERSLDAND R3 STATEMENT OF.PRIOR FEDERAL AND MILITARY SERVICE

IMPORTANT: The information on this form will be used in determining creditable service for leave purposes and retention credits
for reduction in force. The employee should Complete Part I and the Personnel Office should complete Parts II
through IV.

PART I.-EMPLOYEE'S STATEMENT PART lI.-THIS COLUMN IS
FOR PERSONNEL OFFICE USE

. NAME (Last, first, middle initial) 2. DATE OF BIRTH 9. RETENTION GROUP

BOND, Bertha H. 16 Dec 1921 10. CSC STATUS (For permanent
employees only)

3. LIST THE FOLLOWING INFORMATION CONCERNING ALL FEDERAL AND DISTRICT OF COLUMBIA SERVICE YOU HAVE HAD
PRIOR TO YOUR PRESENT APPOINTMENTS (Do riot include military service.) YES [] NO

FROM- TO- TYPE OF 11. SERVICE
NAME AND LOCATION OF AGENCY -- APPOINTMENT

YEAR MONTH DAY YEAR MONTH DAY IF KNOWN YEAR MONTH DAY

U S Engra, Jacksonville, Fla, 194 6 8 194. 3 29 WSIndef

U S Engrs, Recife, Brazil.. 1914 3 30 1 9 Excepted ' /J O'd~CDistrict
Seli Serice. System, 19 20 19k 1 15 WSTmp

LB#1, Sarasota, Florida -

U S Engra, ArnV Map Sery, D 99 4 26 194' 12 26 I & Pr.
CIA, Washington, D. C. 940 12 29 195 8 31 Excepted

. S PE, IN RANCH T F OF ES. IF YOU ARY
SERVICE. WRITE "NONE. ---I;- --

FROM- TO- DISCHARGE -BRANCH YAYER7 (Hon. or dishon.?)
YEAR MONTH DAY 'YEAR MONTH DAY .n.rdsh.?

NONE I -

5. DURING PERIODS OF EMPLOYMENT SHOWN IN ITEM 3, DID YOU HAVE A TOTAL OF MORE THAN 6 MONTHS ABSENCE 12. TOTAL SERVICE
WITHOUT PAY. INCLUDING PERIODS OF MERCHANT MARINE SERVICE. DURING ANY ONE CALENDAR YEAR? [I YES JNO
IF ANSWER IS "YES," LIST FOLLOWING INFORMATION.

- _13. NONCREDITABLE SERVICE

TYPE IF KNOWN FROM- TO- - TOTAL (Leave purposes only):

(LWOP, Furl, Susp, AWOL, Mer Mar) YEAR MONTH DAY YEAR - MONTH DAY YEARS MONTHS DAYS

Was on LWOP from Recife Dist. 191 9 4 19th 9 3 5 27 .NNRDIT A SRICE
but employed by Selective Se ice&A du ingthisper-d

6. DURING THE FEDERAL SERVICE LISTED IN ITEM 3, DID YOU ACQUIRE A PERMANENT COMPETITIVE CIVIL SERVICE STATUS?

YES NO . 15. REEMPLOYMENT RIGHTS
(If answer is "Yes," in what agency were you employed at the time status'was acquired?) YES NO

U S Engineers, ArMy Map Service (1 ' Dec 1947) 16. RETENTION RIGHTS

7. ARE YOU: DYES Q NO

A. THE WIFE OF A DISABLED VETERAN? YES NO 17. EXPIRATION DATE OF RETEN-

B. THE MOTHER OF A DECEASED OR DISABLED VETERAN7 [ YES NO TION RIGHTS.

C. THE UNREMARRIED WIDOW OF A VETERAN? YES NO

8. TO BE EXECUTED BEFORE A NOTARY PUBLIC OR OTHER PERSONS AUTHORIZED TO ADMINISTER OATHS.

I swear .(or affirm) that the above statements are true to the best of my knowledge and belief. -

(DATE) - (SIGNATURE)

Subscribed and sworn to before me on this day of 1952 at
(MONTH) (CITY) (STATE)

SEAL

NOTE: If oath is taken before a Notary Public, the date of expiration of his Commission should be shown.

(OVER) 1e-asssa



14 June 1956

Maes Bertha B.

It is gstting to be a habit for me to compliment you
in the hghest tem I can =seter for the superior job you
do each year for us as our Budget Officer. Your untiring
patience and devotion to al of your tasks, and particularly
to this one, must not go mmotced.

Please accept aw sincere thanks for your absolutely
top performans.

Sineerely,

ore 0 G Reyn dds
-retrs of Personne

OP 14 June 56)

Distribution:
Orig - Addressee

1 - Subject's file
1 - D/Pers chrono

7



CENTRAL INTELLIGENCE AGENCY

WASHINGTON 25. D. C.

OFFICE OF THE DIRECTOR

MEMORANDUM FOR: Bertha H. Bond

SUBJECT: Notification of Membership in the Career Staff

1. On behalf of the Director of Central Intelligence, it gives
me--pl-ea-sure -to inform you that-your -application for membership - -

in-tha"Career Staff hasbeen aceptedbytfe IN Selection Board.-;-
The effective date of your membership is 1 July:1954. -

2. PLease indicate that you have received this notification by

signing in the space provided below and return it to the Head of your

Career Service. He will forward it to the Executive Director of the
CIA Selection Board.

3. Because your membership in the Career Staff is classified

information, it is necessary that this notification be conveyed to you

in this manner. The application for membership which you signed
has been endorsed on behalf of the Director of Central Intelligence by
the Executive Director of the CIA Selection Board and placed in your
permanent Official Personnel Folder.

FOR THE DIRECTOR OF CENTRAL INTELLIGENCE

Harrison G. Reynolds

Chairman, CIA Selection Board

Noted:

z~L7~e~Career Service Staff
Date: L S8APR15 Ofice of Personnel

.JUN 1955

FORM NO. 51 . I AP R 55 -4



Standard Form s7-ue 194 APPL 1--N FOR FEDERAL EMPLO'MN- T budgetre No. SO-R040.-tr.iWIL SERVICE COMMI IO1N Bde ueuN.oR4
INSTRUCTIONS.-Answor every question be -A ana completely. Typewrite or print

in INK. If you are opplying for a specific Un. -States Civil Service examinution, read the 1 .G .L ,,-- - .examination anpouncement carefully and follow all directions. Mall this application to theoffice
named In the announcement. Be sure to mal to te same office any othor forma required bythe announoement. Notify the office with which you file this application of any change inyour address.

1. Name of examination, or kind of position applied for:

DO NOT WRITE IN THIS BLOCK
2. Optional eubfect (if mentioned in examination announcement): For Use of Civil Service Commission Only

d tdaforial Entered register:

x 3. Pluoe of employment applied for: E Appor. E Submitted

G E Non-appor. O Returned

4. (First name) (Middle) (Maiden, if any) (Last) Notation: App. Review:

Mis. Bertha Heeth Bond
B. Street and number or R. D. number:

_ _ _ _ ___ Approved:

OPTION GRADE EARNED PREFER- AUGM.
City or poot office (including postal zone), and State: OPTION GRADE RATING ENCE RATING

t. Logal or voting residence iseto)e . Office phone No.: Home phone: --------..----. .- - - --.. S points

! Florida
-------------------------------------- 10 point

O 8. Place of birth (city and State; if born outside U. S., name ry-bna country):

Fr - -------- 0Wi -or- -

! - _. ay, year): 10. Lg Iast 11- Male Disal.- y ya):1. deas j*EMae------------------------------------E Ditol.---

16 December 1921 -25 I - Feomalo Being

12. E Married 13. Height without shoes: Weight ---- ---- =- -

O Single _ -5.- feet . _ - nhee_ pounds.
14. Have you ever been employed by the Federal Government? Yoe No

if now employed by the Federal Government, give present grade and date of I DTIALS ANDlast chn1 ac% February 1946 ' DATE

Indicate "Yes" or "No" answer by placing X in proper column YES NO 16. (c) If you will accept oppoinimUent in cerfain locations ON.Y, give acceptable
locationsa

16. (a) W ould you accept short-ters appointment. if offered,
tor-- io3monthe?-- -- ---- Prefer Wfashington, D. 0.

3 to 6 months?._.__ E
to 12 matba__ 

T _0 

39--2
(b) Would you accept appointment, if offered-- (d) What Is the lowest entrance salary you will accept: 5.r.y.ar.

per year.
n Washington, D. C.7 - - $.You will not be considered for positions paying lese.

anywhere in the United Statee?---__- -
(e) If you are willing to travel, specify:

outside the United States?__....... ... .. El Ocastonally ] Frequently E Constantly

16. EXPERIENCE.-You are requested to furnish all information asked for below in sufficient detail to enable the Civil Service Commission and the appointingofficers of agencies to determine your qualifications for the position for which you are applying. In the spaces provided below describe EVERY. position you haveheld. Use a separate block for EACH position. You may also include any pertinent religious, civic, wetfare or organizational activity which you havo performed..either with or without compensation, showing the numlber of hours per week and weeks per year in which you were engaged in such activity. Start with your PRESENTposition and work back, accounting for all periods of unempioyment. Explain clearly the.principal tasks which you performed in each position. Descril your ex-penonce in the Armed Services in question 17 (Military Experience).
(a) Uf you wore ever employed in any position under a name different from that shown in Item 4 of this application, give under "Description of your work" forj each position, the name used.
(b) If you have never been employed or are now unemployed, Indicate that fact in the space provided below for "Present Pod;tion."

! .PRESENT POSITION
Dates of employment: (Month, year) Exact title of your present position: . 3aul-y or earnns:
From: January 1945 To present time Placement Assistant (Head, Places Starting s 2 3 00peran.
Place of employment (city and State): mnt and Training Uni ' Present s.ZS22per a.

Washinmtone D.C.Unr) - P 3
Name and ress of employer (firm, organization, or person). Deconoy or:_n-n Anoiiaagt iic

If Federal. name department, bureau or establishment, and iram COllaboratlng with Oprating Oficials to ""i edivision: W- - '- -' -" ° --E- -- '.-^ -pA-- -- - -- --- ---- -- o - -- -War-Engineers, Army Map effective use of assigned_ personnel 1 anticipate__e-r
Service, 6500 Brooks Lane sonnel reguirements and plan and conduct the_1pKind of business or organization (e. g., wholesale sifk, insurance '~ . - - tion - I5
agency, mfg. of locks, etc.): ment Oprgra _ to insure recruitmentQ and-sele

Military Map Production the best qualified_ elidblesidetermine__traiing djNumber and kind of employees eupervised by you~'
dp sn and conduct training_prpgramj p1n-agni. e14 - CAF-2 to CAF.-7 e~npl oye utiji tionand_ valu jtton proe aJ<1u__ a d.

Name and title of imediate supea sor: -r

Le -H. P. Dunning, Admin. Assist.
Reason for desiring to change employment:

fEmp oyaUtili. A tio n__eactioand-a spacial_-asa-Reduction in Force tant to Exec. Seo' Bd. of C.S. Examiners.
(CONTINUED ON NEET PAGE) -- men -



23. REFERENCES.-LtSt three
. m .M .p D rsons Ih ... a. _ ., - -

jour
16. CONTINUED

Dates of e ploy ent: (Month, year Exact title of your position: . Salary or earnings: -
a of em yment ity adS Januay 1945 Employee Relations Assistant starting $ prn

Plae oempooymen (cty nd~ate; "e IFInal $ Qg prayn

ashihton D' Description of your work:. Perform activities in all branches of
tan addre o e loyer (tirm, pgah ion, or person). e_ - (-P

It Federal, name department, burm, r 3a blishmenl, and emlye reain D gaLaieChe fPesn
divison:Same as av- nellnd operating official__ n measures to be taker to

K atfor-improvement of morale; cooprate in the -lanni i EduKnofbustes_orgnizatin (e of, orieestat dulkt insranc
agency, mfg. of lacks, etac): e...wosaeilnurceanAdoperation _foinaion ,programns; condc -er i :

sonal interviews with employees concernin. on- and y
Number and kind of.employees supervised by you -of-te----------------------------- on and

matters such as:bud eting financial emergencies, r
Name and tie of immediate supervisor:services care of

P. F. Burbank, Chief, Personnel housi; and related subjects. Organized*and exec- ed
Reason for leaving: sp c drives such as WarBonds CoTmmuity Chest,

Promotion to above position. Red Cross. hospitalization insurance, etc.
Dales of employment: (Month, year) Exact title of your position: Salary or earnings:
From: ade. 1 Q4 To: A pri 1 944 Starting $ per
Place of employment (city and State): Final $ per

Description of your work: - _ _ _ _ __ _ _ - - - - -- - - - - - - - - - - - - - - - - - -
Name and address of employer (firmorganization, or person).

II Federal, name department, bureau or establishment, and- -------------------------------------------------- ---- - -
division:

Kind of business or organization (e. g., wholesale silk, insurance -
agency, mIg. of locks, etc.): .AD 'flB-_--

Number and kind of employees supervised by you: - - -

Name and title of immediate supervisor:

Reason for leaving:

Dates of employment: (Month, year) Exact title of your positon: Solary or earn s:
From: SA 43mher 19 To: December 19 3 / Starting$ 1 $Oper an
Placo o oymen (city and State): - Clerk (Emerg. Temp. Appt) Final $ per

ol.'trn I A% Description of your work: .0nwn..re 3asponsin mp ld _nnldNam ~ an addrs of employer- rm, organization, or person).
If1 Federal, nine-deparnent, bureau or establishment; and pre-par-d y-sls--UO.--.&flh1Usis..tannula-glS -" aHfnhinan_.,tOr.._.

- division: - .- - -. r evie'Ad i2Aa t .t~rmina -u rr n± O c ngti.O n -

AlentivA nrvicA St tem tnoan .ragitraista-and (aligi.ility.for-defemnKind of business or organization (o. g.. holesolo stik. insurance
agency, mfg. of locks, etc.): CQ'9 A ltrt-iAn QQLragpQndgng

TLnn nl Dra ft BoArrl .prirn'I _saraed..aRagistrar-fDrfa rinrlg qNumber and kind of employees supervised by you:

r~egiastr~ariona and__aaloiiatQr_ lark_ _ r esAYreL___
Name and title of immediate supervisor: --_'--*----------------

Mary H. Gunster, Chief Clerk
Reason for leavtng: -- - ---

L ine the city_
Dales o employment: (Month, year) Exact utile of your position: Salary or earnin s:From: .Tna 1A943 To: Sept 1943 Starting $_ 2360 peranPlace of employment (city and Stale): Clerks Ungraded Final $ 9 p per

Reife _ Pe.,_ Brasil, . A. Description of your work: _nder-general Suprv.Name and ad fress yo employer (f Irm, organlzation. or person). rstrc ,If Federal, name department, bureau or establishment, and --Ar.ADforA_QD_ r.Q 9 AQd_Wltihin_Dlstr
division: psi xtQ-,a]_pronlncra ofiWar-Engrs., Recife District app -*- -ertain

dential.__ x-2__reports _regardingC p drsonne
Kind of business or organization (e. g., wholesale silk, insurance de1t---- 2r"p"rm onnel.

agency, mig. of locks, etc.): Alld_d.p4ald_I1QQggagry C or ionoden e Planned and
A En'ineers (Construction) cQonductedQrientation and induction program; per-

Number an kind o employees supervised by you: ~ 1etie a re uired

. 1 1erk-Stano. (part-time) --------- ,,,,
Name and title of immediate supervisor:

K. 1. Cornish, Chief, Civ. Pers.
Reasontilving: health - r

1 health - return to U. S. ___________ ____________



St mm..:i
W,ta .°

18. CONTINUED
eas of employment: ( onth, year) act ti e your position: So ary or earnin

From: t e,.oyn 1 94d To: dune 1943 UgrStartng $d2e per An
Proce of employment <citr and Saate): Clerk, Ungraded Final $ 0 per

Miami Flori da Desrspto ofcio your work g-aAz

1 Federal, name departent. bueau or establis hen an) naged of a rd esin of
War"-Engrs. Recife District. lar e numbeers of skilled workers for duty at variou

APO 675, c/o PM, Miami Fla. stations in Recife District; responsible for complete
Kind ofbuncss or nton (e. g., wholesale silk, insurance n p funOtloni of program; set up O i

Army Engineers - Construction procedures established work flows, etc. Replaced
"Number and kind of employees supervised by you: seotion head for final month of duty id proceded

10-15 Clerks. Stenos., etc. to Recife upon completion of major portion of assig-
Name and title of Immediate supervisor: -

H. E. Eubanks, Admin. Asst.
Reason for leaving:

Cmplet eransfer
Dotes of em loyment Month, year) .Exact utle of your position: Sotary or earnings:
From: me 1 42 To: 'March 1943 Starting $ 1440 P'ranPlace of employment (city and State): Clerk-Typist Final $ per -

Jaoks ohville, Florida Description of your work: -lisad-of-unit--prooaasing-an di:ing
Name and address of employer (firm, organization, or person:.

f Federal, name departmont, buroa or estoblishrpa and n ppo Ytmentp taparS.,-.pErJ..fing..nec aSaary-parSonnel...
dlstonWar-Engineers, Jacksonville

p Ire~~~aats,-etc,-- nnrinted -placenment--program--for.-----
. .< , Distr.iot, 575..Riverside. Ae. -trnsfswitinarof nioaa as -ork -lad-aried

Kind of business or organization (e. g., wholesalesilk- Insurance -
: gency mfg. of l6cku. etc J: __ - n . i o mpo-ad-and:.ditatad.: a

~Arm Engineers ' umymm ad d :xianr
Number and kind of employees superviced by you

8-10 Clerk-Typists, Stenos. = lslbo-I ar._ arsaaasiimants_-

Name and title of immediate supervisor: -- ----------- ,,,,,,,,,,

H. E. Eubanks, Admin. Asst. - -

Reason for leaving:

Transfer for foreign duty ~~--- --- -- -- --- -- --- -- -- --- -- --- - - -- --- -- --
Dates of employment: (Month, year) Exact tite of your position: Salory or earnings:
From: To: Starting $ per
Place of employment (city and State): Final $ per

____________________ Description of your work: -------------------------------------------------------
Name and address of employer (firm, organization, or person).

If Federal, name department, bureau or establishment, and ---------------- ------- ----
division: Various Part-time Jobs: clerical1  student teacher.

dental assistant etc. from 1937 to 1942 while
Kind obusinessor organization (e. ., wholesale silk, insurance

agency, mfg. of locks, etc-): attedi----g-schoo-an---------_ ntr--Tah

from February 1942 to April 1942_at-_Central
Number and kind of employees supervised by you: Ele n Soo1 Sa t FloridaEeentary-Shool, Sarasotae Forida._-

Name and title of immediate supervisor:

--- -- ___ _ _ _ _ _ _ _ _ _ __ _ __ __ _ __ __ _ __ __ _ __
P1 Reason for leaving:

Na Dates of employment: (Month, year) Exact title of your position: Salary or earnings:
From: To: Starting $ per
Place of employment (city and State): Final $ per

-. Doscrtption of your work: --
Name and address of employer (firm, organization, or person),

I Federal, name department, bureau or establishment, and -- --- - - ---------------- ---- -- -----
division:

Kind of business or organization (e. g., wholesale silk, Insuranco
zi agency, mig. of locks, etc.): -14 agecy. mg. of ocksetc.)-----------------------------------------------------------------------------------------------

soNumber and kind of employees supervised by you:

Re Name and .title of immediate supervisor:

Reason for leaving:

f more space is required, use a continuation sheet (Standard Form No. 58) or a sheet of paper the same size as this page. Writ. on each sheet your name, address, date of-
ahti. cad ezmronton tule. Anoah t Isrd te of tisl. applCtion. - o -xe-asseA-



U.S. CIVMLm SRVICE COMMISSION APPLICATION FOR FEDERAL EMPLOYMENT F*"" approv'
Budget Bureau No. SO-RO

4
8

INSTRUCTIONS.-Answer every question below clearly and completely. Typewrite or printin INK. If you are applying for a specific United States Civil Service examination, read theexamination announcement carefully and follow all directions. Mail this application to the officenamed in the announcement. Be sure to mail to the same office any other forms required bythe announcement. Notify the office with which you file this application of any change inyour address. -
1. Name of examination, or kind of positionip ied for: - - -I - -

bo NOT WRITE INiTidd BLOCE2. Optional subject (if mentioned in examirka t uncement): For Use of Civil Service Commission Only

z t T ,._' j Matr - r t 9-ed register:
z 3. Place of employment applied for: - Appor. 0 Sumifte -O

- . - -. -0 Non-appor. tufned

U 4. Mr. (First name) (Middle) . (Maiden, any Notations: -App. Review:
Mrs.
Miss -

S. Street and number or R. D. number:

Approved:

City or post office (including postal zone), and State: OPTION GRADE RNGD EE- ATGN

6. Legal or voting residence (State): 7. Office phone No.: Home phone: ( ] S points
(tent.)

_ _ _ _- --__ _ _ _ _ _ _ _ _ __ --- _ ---- 0p it

U 8. Place of birth (city and State; if born outside U. S., name city and oouny):

__--- ---- -- - - - - -'Q W ie or

I. Date of birth (month, day, year): 10. Age last 11' Mal
birthday: 

D 
e 

ga.SFemale-Ben

124 Q Married 13. Height without shoes: Weight: -.ny -

Single et inche-_ pounds
14. Have you ever been employed by the Federal Government? Q Yes No

If now employed by the Federal Government, give present grade and date o NTIS ANDolast change in grade: . DATE

Indicate "Ye" or "No" answer by placing X in proper column YES NO S1. (c) I you will accept appointmont in certain locations ONLY give acceptable

18. (a) Wpuld you accept short-term appointment, if offered
tr- i to 3 months?--

31 tot months?_

B to 12 menths?

(b) Would you accept appointment, if offered- (d) What is the lowest entrance salary you will accept: $-
. ... per year.
in Washington, D. C.?_---- - -

~- - You will not be considered for positions paying less.
anywhere in the United States? -.

- outside the United Sae) youareilling to travel; spocify:- - utid heUnte Sis?. - OoQoasioholly~< Frequently - onstantly

16. EXPERIENCE.-ou are requested to furnish all inormnation asked for below' in sufflieont detail to enable the Civil Service Cormisrsion ane the appointinghfiers U agenctns to determine your quACiications i r the position for which you are ap plying. In the spaces provided below describe EVERY position you haveheld. Use a separate block for E-ACH position. You may also include -any pertinent religious, cMvc welfare or organsizationol activity 'v~hicl, you hove pserformred,either with or without compensation, showing the number of hours per week an wrise per year in which yoa were engaged in such activity. Si with your PRESENT
position and work back, accounting for all pariods of unemployment. Explain clearly the principal tasks which you perorsed in ouach pstaion. Describe your eS-perience in the Armed Services in question 17 (Military Experience).

(a) cI you were ever eh ployed in any position under a name different from that shown in Item 4 of this application, give under "Descriptiun of your work" for
(o) If you have never been employed or are now unemployed, indicate that fact in the space provided below for "Present Position."

PRESENT POSITION
Dates of employment: (Month, year) Exact title of your present position: Salary or earnings:
From: To present time Siarling, $ per
Place of employment (city and State): .ron. $ per

Presnt, $ per

Name and address of employer (firm, organization, or person). Description of your work:
If Federal, name department, bureau or establishment. and -
division - ---- - -

Kind of business or organization (e. g., wholesale silk, insurance - - - ---- -.
agency, mtg. of locks, etc.): -- ----------------

Number and kind of employees supervised by you;:* ---------------- -- ----

Name and title of immediate supervisor ~

Reason for desiring to change employment: - ---

N O E P----------- ---------------

-I ~ ~ ~ ~ (CTINUD ON NEXAG)T



Y d:E IENCE.-ln order to make the laoements of war veterans, detailed information in t the training and eotreree they haes
cquired in the Arened Services. Fill in the for each service school you have attended. I a epesielo technical sehoole wshilein h sue ervee write in Itesm (a) "No atto -l ten . nhoole" snd indicate in Im n (e) ell ir a In duty reignment. showing dot.01 eassignmaent. b

(a) First Special Service School attended: (b) What were you taught in First Special Service School?

NONE
N ------------ ------ --- -- --------

Na Uates attended (months. years): --- ------------ - ------------- ----------

From: To:
Rea Rating received at end of this training: -------- --------- ---- ---------- --- ----

C-------------------------------------------------------------------------------------
c ) Duty assignmet or rating hter this training (give all important (d) What did you do during thts duty assignment?
School):

-------------------.--.-- ------------ --.------

dl Dates of duty assignment (months, years): -

From: To:
( d S v I) What were you taught in Second Specia Service Schoo

Location: ----- ---

8 ------ ---_-_- - -- ------ - -

me . Dates attended (months..years): . ------- - ----.-- ----- --

From: -o .-------- 
.

son Rating received at end of this training: ------------- ---------

____________________ -------------- =-------------------------

e (g) Duty asstgnment after this training: lh) What did you do during this duty asstgnmen?

Dates of duty assignment (months, years): -------- --- ------

From: a nepaote sheet atpaper any as tonal expeience, toalnng, service---------------------------SFrmm: To-- -

c List on a separate shoet of paper any additional experience, training, servic or special duty assignments during military service or hospitalization

18. EDUCATION.-Circle highest grade completed: (a) Give name and location of last high school attended:

1 2 3 4 5 6 7 8 9 0 11( 12 Sarasota High School, Sarasota, Flor- daMark (x) the appropriate box to indicate satisfactory completion of: (b) Subtects studied in high school which apply to position desired:

Q Elementary School [] Junior High School M Senior High School General college prep. - English, Math, Scione
(). Name and Location of College or University Major Dates Attended Years Completed Degrees Conferred . Semestef

From- To- Day Night Title Date Credit
Florida State College for Women Eduo. 9 38 5 42 4A~ B.A. 5/4Tallahassee. Florida e_ . 50

(d) List Your Chief Undergraduate College Subjects Semester Lst Your-Chief Graduate Coll SemestorHours LitYu*he rdaeCollege Suhjects HomeseEducation 30

x glsh ad Jurnaism37
(e) Other training, such as vocational, business, study COurses giventhrough the Armed Forces Institute (show name and location of Dates Attended Years Completedschool), or in-service training" in a Federal agen Subjects Studied
Test Technician Orientation, dffice, CM ef From- To-. Day Night
of Engineers, Washington, D. C. (Antieipnte in in + in p a3
19. Indicate your knowledge of READING SPEAKING UNDERST'NG 21. Are you now or have you ever been a licensed or certified member of any trade or pro-foreign languages: . feasion (such as pilot, electrician, radio operator, teacher, lawyer, CPA, etc.)

-- -. _ Yes E No Give kind of license and State:
French ..- - _ _ _ x First licens ficate (ye8od S Clrida . -ali h194
Porttxese 1 x x x Latesilcenseorcertiticate (year): Florida. Valid 1947

(a) How was your knowledge 1t foreign languages acquired? 22. Give any special qualifications not covered elsewhere in your application such as:
Travel and satudy your more Important publications (do NOT submit copies unless requested).Trve (b) your patents or Inventions-

(c) public speaking and public relations experience(b) It you have traveled or resided in any foreign countries, indicate ( ) m ~liP esioa or 0jQrti f ficorvarou(1) names o countries, (2) dates and length o time spent there and ' o er var." ous(3) reason or'purpose (e. g., business, education, reation): clubs, eto.;member editorial staff college pub i-
Brazil-1943-4 mos.-businessclb ,e .;mm e edtra saf co eg pu. -BrazList1any pecmal -busineso 5ations; planned and broadcast several radio'pr -List any special skills you possess and machines and equipment youcan use, such as operation of short-wave radio, multilith, comp- ramstometer, key-punch, turret lathe, scientific or professional devices:-

55 (d) 'Kappa Delta Pi, National Education Honora oApproximate number of words per minute in typing _ shorthand ..

s9-1---47298-1



23 REFERENCES.--List thro esn iigi h ntdSa. qualfcaon and fi eson the Unttf d States or Territores of the United States who are NOT related to you nd who have definite knowledge of your

uatdicati~~~~~~,P an fgiee fo oiinfr whc o r p li g Do not repeat na e of su erisrslite under Item 16 (EXPERIENCE)-

FULL NAMvE I_ nr. n . . - -

umpted es or No" answer by plactng X in propercolumnN- g inproercolmn .YES NO23. Are you a citizen of the United States? ---- -
------- ----------- v o a

3"H.ee Yo9.any physical defect or disabilit whatove?28. ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 yo74avct r hv U¢ur anwer Ye." give complete details in Item 38. r - -o advocate or. have you ever advocated, or are you nowad aesrhe ove member of any organization that36. (a) Were you ever n the United Mtates Military or Navatbyv forctte ovenc w ofteGvernment of the United States Service during time of WOr?__aro.Nvaby farce or violence?_____"" . -X-

giv Is the word 'honorable" or the word "satisfactory" used
U. your answer is "Yes,' givec omptete details in Item 

in s8 yourdischarge or separation Papers to show the type-of ayour discharge or separatonp s h e27 st (c) W service propeanan av ----28. Sineo past 12 months, have you habituallysed 
tntose,

eatingbeveraes to xcess-with full mititary pay and allowances?_____
28. Since your 16th birthday, have you ever been convicted or Date of entry or entries Into serv-
ever been order o ed o r pa n probation, or have you ce: Do separaton or separationseverbeenordred o dposit bait. tor the violation at any law,police regulation or ordinance (excluding minor traffic a nfor which a fine of $2S or less was impon oa)? ffic vioan-----

I- - -- - --- - - -- - -!ow yovr anwe ds"e, tall such doses under .Item 38 be- ------ ..- eow. ive n each co I the date; (2) the nature of the offense Branch of erve Serial No. (Ior violation (3) the name and location of the court (4) the penaty ,tc) '. C., ea of separt nn give grade or ratipsdItay, or other disposition at the case. IU Pea appointedt A .NvM . Qoo ea'tg. 9oyour fingerprints will be taken.

28. Have you ever been discharged or forced to resign ar mieconduct or unsatisfactory service rm any posion? _ ARE IF YOUR ANSWERS TO THISENTITLED TOerr, VETEON 
D YOU WF EE

It your answer is "Yes,' give in Item 38 the ne and address R ID N THE O E TIN OFFICER PRIO TO ENTRY ON DUTY,

CREITE INTHEEXAMINATION. 
IFAPPOIJ'pED, YOU WILL BE RQIEOFFICIAL EVIDENCE OF SEPARATION FROM YOUR LATEST' PERIOD OF AC.Sa r en act Tm the U. S. or D. C. Government SERVIE IN THE ARMED FORCES OF UNITED STATES DURING

for military or nava service?or othor compensation WITH THIS APPLICATION. OE OOF WR. O NT PROF F C SEARATION
If your answer is "Yes, give in Item 38 reason for retirementIndicate "Yeso"No"

voa untryage, optional disa bi y , e3r a mo n ol retirem ent, or No ac nu NOta ise, optio al dibfr metra service amount of oretrern- 37. (a) If you served in the U. S Military or Naval Service -
Pay, and under what retirement act and rating if..retired fom ing peacetime ONLYm did yo pavSic e sr-
miltaryai 

or eito a d you participate inva ec-servie ribbo andreceive a campaign badge or
31. Are you an official or employee of any State, Territory, county . 0 Are you a disabled veteran?- ..

If your answer is Yes," give de ails in Item( Ar you the u ied ad o -

Ic reyu narried wicowt vetran --

D o e the U . S . G o v e rn m it - -vbi 7wo f a v e te ra n e

32* o t O U .G v r m n em ploy in a c viiin If
5

i~ y n - " YO UR e diaAS Eb lty _ _ _ _ _ Q U ESTIO N - ? a . 7I (c O R (d) IS "Y S. AND -- YOU-
relativ at yours (by W ISHd T O__ 

_ CL AIM_ ...

bloodor marriage) wth ho ER P R O 37or have f red within the e t 6~n t ? - V TERAN p EFERENC E CLAIM (CIVI LTO THI S APPLICATIO N
p o t 6 w n I e - - - - - - - - - E E A ( j ) E C A M ( I I C V C C O M S S I O N- - - -

If your answer is "Yes." shbow inIem 
3 8

.for EAC e sch ve TOGETHER WITH THE NECESSARY PROOF SPECIFIED THEREIN.FORM
tvom (tt tall nameo; () prseiii address; (3) atatsonshtp; 14) de-

THIS SPACE FOR USE OF APPOINTING OFFICE ONLY
33. Have you ever had a nervous break-down?_ -The information contained in the answers to Question 36 above has been vort.If your anewer a "Yes," gvue c m e o -------- ------- fed by comparison with the discharge certificate on abov- has- ben-v-r-Iypraneri"Ys"gvcoplete detaits in Item 38. 

-_1_-34. Have you ever had tubercoulosis? - _r-

It y dr answ er is Y es give com plete dotaols in - tem 38.- ---- -- - - -38. Spain for detailed a - Agency: Title:- p fordtildaswr o other guestions (Indicate item nubrsawic nsesaelITEM No. -- re which answers apply),

-NITEM No.

S--------- ------------------------------------------------------- ----------------------------------------------------------- 
-- -------- ----------------------------------------------------------------

------ -- - a - - ------
---- ing peca----------------------------------_ J iior Administrat ive T cnca.--_ ,8-- oers ronnered ------ - - - 5, - -

If ore sacetis r use paper the some siz as this page. Write 00 each sheet y m--o--e-e--ofti plcto~srqie.uePprtesm ie hsFA S~TATEMENfT Nae THISe APPahshe your name, address, date of bih, andexmnto ia.Aactonsdcer th theS tAPPLICATION IS PUNISHABLE BY LAW (U. S.. CODE, TITLE 18, SECTIONxacante mde by mn s application are true. complete and ,rrect TlE es STm O 80e
Dat .. an rret t th best of my knowledge and beliet, and are mnade IngodathDate --- --- --- 

---- ss"un - lo
-- cS-..-',', of a ratKo-- -/
-2 ( nie name,( ?c-t eM a n d i m a r r ie d u s e y o u r o w n g iv e n n o .. . . a n urae f e m ale

Sin u aei N (on gt ~~ . 't'atr and surn.")ilemlPreflt i



( en Flled In)
SECTION VII MILITARY SERVICE

CURRENT DRAFT STATUS

ARE YOU REGISTERED FOR THE DRAFT? E YES NO. 2. SELECTIVE SERVICE CLASSIFICATION

3, LOCAL SELECTIVE SERVICE BOARD NUMBER AND ADDRESS 4. IF DEFERRED. GIVE REASON

MILITARY SERVICE RECORD (Active Duty Only)
1. MILITARY ORGANIZATION (Army, Navy, etc. - specify) 2. BRANCH OR CORPS 3. DATES OF SERVICE (exrended otlive doy)

FROM -- TO--

4. STATUS (Regular, Reserve, etc. - specify) 5, RANK. GRADE OR RATE (oi seporoion iU posr service) 6. SERIAL, SERVICE OR FILE NUMBER

CHECK TYPE OF HONORABLE DISCHARGE Q RETIREMENT FOR SERVICE Q UNDUE HARDSHIPS

SEPARATION RELEASE TO INACTIVE DUTY Q RETIREMENT FOR COMBAT DISABILITY Q OTHER.(Specify)
RETIREMENT FOR AGE - RETIREMENT FOR PHYSICAL DISABILITY

B. BRIEF DESCRIPTION OF MILITARY DUTIES (record rhe dories and skills.which best describe your work or lunerion in the miitory servicel.

MILITARY RESERVE, NATIONAL GUARD STATUS

CHECK RESERVE OR GUARD ORGANI- ARMY MARINE CORPS NATIONAL GUARD
ZATION TO WHICH YOU BELONG AY AR OR COAST GUARD NATIONAL GUARD

Q NAVY - AIR FORCE ~~ - -- AIR NATIONAL GUARD

1. CURRENT RANK, GRADE OR RATE 2. DATE OF APPOINTMENT IN CURRENT RANK 3. EXPIRATION DATE OF CURRENT RESERVE OBLIGATION

4. CHECK CURRENT RESERVE CATEGORY READY RESERVE Q STANDBY (octive) Q STANDBY noctive) RETIRED E] DISCHARGED
5. BRIEF DESCRIPTION OF MILITARY RESERVE DUTIES record the dutes snd skills which besr descrhe your work or fnction in the. miiary service).

6. IF YOU ARE CURRENTLY ASSIGNED TO A RESERVE OR NATIONAL GUARD TRAINING UNIT, IDENTIFY THE UNIT AND ITS ADDRESS

MILITARY SCHOOLS COMPLETED (Active Duty, Reserve Stous or as Civilian)
NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION DATE COMPLETED

RESIDENT
1. CORRESPONDENCE

AGENCY-SPONSORED
RESIDENT

2. CORRESPONDENCE
AGENCY-SPONSORED
RESIDENT

3. CORRESPONDENCE
AGENCY-SPONSORED
RESIDENT

4. CORRESPONDENCE
AGENCY-SPONSORED
RESIDENT

5. CORRESPONDENCE
S TAGENCY-SPONSORED

SE T



(when Filled In)
SECTION VIII AGENCY EMPLOYMENT HISTORY
1. INCLUSIVE DATES (From-To-by nonth & year) 2. LOCATION (County, City) 3. DIRECTORATE-OFFICE OR DIVISION, BRANCH

4. TITLE OF JOB 
5. GRADES HELD IN JOB

6. DESCRIPTION OF DUTIES

1. INCLUSIVE DATES From- To- by month 6 year) . 2. LOCATION (County Cy)- . 3. DIRECTORATE-OFFICE OR DIVISION, BRANCH - -

4. TITLE OF JOB 
5. GRADES HELD IN JOB

6. DESCRIPTION OF DUTIES

I. fNCLUSIVE DATES (From-To-by month 6 year) 2. LOCATION (Country, City) 3. DIRECTORATE-OFFICE OR DIVISION, BRANCH

4. TITLE OF JOB S. GRADES HELD IN JOB

6. DESCRIPTION OF DUTIES

SECj



(When Filled In)

SECTION IV GEOGRAPHIC AREA KNOWLEDGE AND FOREIGN TRAVEL

KNOWLEDGE ACQUIRED BY - CHECK (X)NAME OF REGION TYPE OF SPECIALIZED DATES OF TRAVEL DATE & PLACE
RESI. . WORKOR COUNTRY KNOWLEDGE OR RESIDENCE OF STUDY TRAVEL STUDY ASSIGN-

DENCE MENT

SECTION V TYPING AND STENOGRAPHIC SKILLS
1. TYPING (WPM) 2. SHORTHAND (WPM) 3. INDICATE SHORTHAND SYSTEM USED - - CHECK (X) APPROPRIATE ITEM

GREGG SPEEDWRITING STENOTYPE OTERCIFY-
4. INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE OR TRAINING (comptometer. mimeograph, cord punch, etc.)

SECTION VI SPECIAL QUALIFICATIONS

1. LIST ALL HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOUR PROFICIENCY IN EACH.

2. EXCLUDING BUSINESS EQUIPMENT OR MACHINES WHICH YOU MAY HAVE LISTED IN ITEM 4, SECTION V, LIST ANY SPECIAL SKILLS YOU POSSESS RELATING TO OTHER EQUIPMENT AND
MACHINES SUCH AS OPERATION OF RADIO TRANSMITTERS QIndicate CW speed, sending & receiring) OFFSET PRESS, TURRET LATHE, EDP AND OTHER SCIENTIFIC & PROFESSIONAL DEVICES.

3. ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PROFESSION SUCH AS PILOT, F YES
ELECTRICIAN, RADIO OPERATOR, TEACHER, LAWYER, CPA, MEDICAL TECHNICIAN, PSYCHOLOGIST, PHYSICIAN, ETC.?

D NO
4. IF YOU HAVE ANSWERED 'YES' TO ITEM 3 ABOVE. INDICATE KIND OF LICENSE OR CERTIFICATION AND THE ISSUING STATE. 5. FIRST LICENSE/CERTIFICATE lyear of issue)

MUNICIPALITY, ETC: (Provide license registry number i known)5

6. LATEST LICENSE/CERTIFICATE (year of issue)

7. LIST ANY SIGNIFICANT PUBLISHED MATERIALS OF WHICH YOU ARE THE AUTHOR (do NOT submit copies unless requested). INDICATE THE TITLE, PUBLICATION DATE, AND TYPE OF WRITING(non-fiction or seientifnc articles, general interest subjects, novels, short stories, etc.)

8. INDICATE ANY DEVICES WHICH YOU HAVE. INVENTED AND STATE WHETHER OR NOT THEY ARE PATENTED.

9. PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE.

SE



(When Filled in)

SECTION IX MARITAL STATUS
I. PRESENT STATUS (Single. Morid, wdwd, S.proe, Dioed., An. ed, R.,rid) SPECIFY:

2. NAME OF SPOUSE Ut-r0) (f, (Middl.) (Moden)

3 DATE OF BIRTH 4. PLACE OF BIRTH (C;ry. Stoe, Country)

5. OCCUPATION 6. PRESENT EMPLOYER

7. CITIZENSHIP 8. FORMER CITIZENSHIP(S) COUNTRY(IES) 9. DATE U. S. CITIZENSHIP ACQUIRED

SECTION X DEPENDENT CHILDREN AND DEPENDENTS OTHER THAN SPOUSE
NAME RELATIONSHIP DATE AND PLACE OF BIRTH CITIZENSHIP PERMANENT ADDRESS

SECTION XI PROFESSIONAL SOCIETIES AND OTHER ORGAN[ZATIONS

DATE OF MEMBERSHIP
NAME AND CHAPTER ADDRESS (Nunber, Street, Ciry, Stole, Country) PROM TO

DATE SIGNATURE OF EMPLOYEE

SE



(Wien Filled In)
SECTION III EDUCATION (Cont'd)

HIGH SCHOOL
LAST HIGH SCHOOL ATTENDED ADDRESS (Ciy, Stote, Country) YEARS ATTENDED (From-To) GRADUATE

Q YES E NO
COLLEGE OR UNIVERSITY STUDY

NAME AND LOCATION OF COLLEGE OR UNIVERSIN SUBJECT YEARS ATTENDED DEGREE YEAR NO. SEM / QTR.

MAJOR MINOR FROM - - TO - - RECEIVED RECEIVED HRS. '(Specify)

2.

3.

4.

S. IF A GRADUATE DEGREE HAS BEEN NOTED ABOVE WHICH REQUIRED SUBMISSION OF A.WRITTEN THESIS. INDICATE THE TITLE OF THE THESIS AND BRIEFLY DESCRIBE ITS CONTENT.

TRADE, COMMERCIAL AND SPECIALIZED SCHOOLS

NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM TO NO. OF MONTHS

I.

2.

3.

OTHER NON-AGENCY EDUCATION OR TRAINING NOT INDICATEDABOVE

NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM TO NO. OF MONTHS

2.

3.

4.

S.

AGENCY-SPONSORED EDUCATION

Specify which, if any, of the education shown in Section IiI was Agency sponsored.

NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM TO NO. OF MONTHS

I,

2.

3.

4.

S.



SEC
en Filled In) OFFICIAL USE ONLY (until filled in)

QUALIFICATIONS SUPPLEMENT TO PERSONAL HISTORY STATEMENT

READ INSTRUCTIONS CAREFULLY BEFORE COMPLETING. TYPE OR PRINT. AVOID USING LIGHT COLORED INKS.
SECTION I BIOGRAPHIC AND POSITION DATA
1. EMP. SER. NO. 2. NAME (lod.Fird-Middl ) 3. SEX 4. DATE OF BIRTH S. SCHEDULE/GRADE/STEP

'BOND BERTHA H i2/ie/21 ;GS .± 6d 3
L,.-bSITION TITLE 8. OFFICE OF ASSIGNMENT 9. LOCATION (Cd,; ey/ City)

PERSONNEL QF' EXEC PERS WSH A
SECTION I1 AGENCY OVERSEAS SERVICE

AREA TYPE TOUR FROM TO

NO 'OVERSEAS SERVICE

SECTION III EDUCATION
DEGREE MAJOR FIELD COLLEGE YEAR

BACH EDUCATION AND/OR TRAINING, GENERAL! MLA ST W ;V :42

FORM
1-67 444J E com v n (4-51)
Mfg. 2-7



Standard Form No. Sapproved lanuor 28. 1943
U. e. vi Srrioe ton

OATH OF OFFICE, AFFIDAVIT,
AND

,DECLARATION OF APPOINTEE

CENTRAL IN'ELLIGENCE AGENCY WASHINGGON2 D. C.
(DePariloee* or Eeablhment) (B-n or Dttto, -Plo of----------- --------

A. I, T BN----------------------------------------------------------------------
OATH OF Do solemnly swear (or affirm) that I will support and defend the constitution of the United
OFFICE States against all enemies, foreign and domestic; that I will bear true faith and allegiance

to the same; that I take this obligation freely, without any mental reservation or purpose of
evasion; and that I will well and faithfully discharge the duties of the office on which I am
about to enter: SO HELP ME GOD:

B. Do further swear (or affirm) that I do not advocate; nor am I a member of any political party
AFFIDAVIT or organization that advocates the oiverthrow of the Government of the United States by force

or violence; and that during such time as I am an employee of the Federal Government; I will
not advocate nor become a member of any political party or organization that advocates the

-overthrow of-the Government of the United States by force or.violend -

yC Do further certify that-(I) Thave not paid or offered or promised to pay any money or other
DECLARATION thing of value to any person, firm, or corporation for the use of influence to procure my appoint.
OF APPOINTEE ment; (2) I will inform myself of and observe the provisions of the Civil Service law and rules

and Executive orders concerning political activity; political assessments; etc, as quoted on
the attached Information for Appointee; and [strike out either (3) or (4)]

(3) the answers given by me in the Declaration of Appointee on the reverse of this sheet
are true and correct;

(4) the swers contained in my Applicati for Federal Employment; Form
dat .------- 19 filed witlthe above-named de rtment
or estab ent, which I have reviewed, a true and correct as of this da ; ex-
cept for the ollowing (if necessary, use addi nal sheet; if no exceptions -te
none"; if (4)- executed, the reverse of this sh need not be used):

(Signature of Appointee)

Subscribed and sworn before me this - 29 day of December -A D 19 7

at---------- ecbr-------- ab ingtim . D.C.

.(city) (State)

[SEAL] nppoun-eatt- -o r iir

NOTE.-If the oath is taken before a Notary Public the date of e tiWo rsiti Id be shown

18-32864-2

29 December 1947 Testing Technician,P-2,$3397.20 6 i9 /
(Dote of Entrnce on Duty) (Posttion, to whioh appointed) (Date of 131,th)



DECLARATION OF APPOINTEE
This form, if requirod, is to be completed before entrance on duty. Every question must be answered. Any false statement in this declaration will be groundsfor cancelation of application or dismissal after appointment. False personation is a criminal offense and will be prosecuted accordingly.

1. Present Address -- - - ° - -- - - -__ --_______

(Street and Number) (City and State)

2. Who should be notified in case of emergency?

3. Does the U. S. Governm n plgy in a civilian capacity any relative of yours (either by blood or marriage) with whom you live or have lived within the past 6
months? Yes or No? j If so, for each such relative fill in the blanks below. If additional space is necessary, complete under Item 12.

NaePost-oflios address (1) Position and (2) Temporary or not, -

Name (Give street number, if any) and (3) Department or office in which Relation. Ma red or
employed 5hp single e

2.1. ----------------------------------

2.
3 . - - - - - - - - - - - - - -

2..................................-

4. Place of birth-----------------
(Town)_ - (State or Country)

Indicate "Yes" or "No" answer by placing X in proper column Yes No 12. Space for detailed answers t. other questions.

S. Are you a citizen of the United States? ____TE...--- - Write in left column numbers of items to which detailed answers apply

6. If foreign born, have you furnished proof of naturalization or
citize ip to (1) the U. S. Civil Service Commission?--------- .... --- r--- -------

(2) this agency in connection with this appointment?.. - ----------

7. Since you filed application resulting in this appointment, has -
there been any change in the status of your citizenship, or of .

the persons through whom you gained your citizenship? . - -

8. (a) Do you hold any porition or office under the United States
or any State, Territory, County, or Municipality?-

If so, state the place, position, and salary under Item 12.

(b) Are you willing to resign such position or office if it becomes
necessary.to do so in order to hold the Federal position?_. ... '.c----- --- - - - ---- ------------- -

9. Do you receive any pension or other benefit for military or --- --.--------- - - -
"'naval service oran annuity from the U.S.'orD. C. Government - -. - -
under any Retirement Act? - - - - - - - - - - - - - - - - - - - - - - -_. .. - - - - - -.. . . - -- - - - =- - -----
If so, give details under Itei127tating whether you were retired -- -- - - - - -
for age, length of service, or disability; amount of retirement pay -- - -- --- ---- -- - --- - - ----- - - - -
and under what retirement act; and rank, if retired from military
or naval service. ---- ----- --------

10. Since you filed application resulting in this appointment, --- - ---- - -------- -- - _ --
have you been discharged for misconduct or unsatisfactory

service, or forced to resign from any position?------ - - - --- ---- - ---------------------------- - -- - ------ -- -- ---
If so, give under Item 12 where employed, name and address of
employer and the reason for discharge in each case, ----- ---------------.-.- -------- -------------------

11. Since you filed application resulting In this appointment,
have you been arrested, or summoned into any civil or military -------- --- --. --- -------------

court as a defendant, or indicted for or convicted of any offense
(felony or misdemeanor)?. -------------- . --.-------.. -.. .- ------
If so, for each case give under Item 12 (1) the date, (2) the name
and location of the court, (3) the nature of the offense or violation, - --- ----- -J-- - ---
and (4) the penalty, if any, imposed,, or other disposition.

INSTRUCTIONS TO APPOINTING OFFICER
The appointing officer before whom the foregoing certificate is made shall officer. The Civil Service Commission Indicates on applications showing foreign

determine to his own satisfaction that this appointment would be in conformance birth that citizenship has been verified. The appointing officer should verify
with the Civil Service Act, applicable civil-service rules, the War Service Regu- citizenship if the list of eligibles or the letter of authority from the Commission
lations, and acts of Congress pertaining to appointment. makes the ap intment.subject to proof of citizenship, or if the applIcation shows

This form should be checked for holding of office, pension, purchase of office, foreign birth but does not indicate on its face that citizenship has been proved.
Buttability In connection with any record of recent discharge or arrest, promise to If the answer to question 4 of this form shows foreign birth and the application
observe provisions regarding political activity, and particularly for the following: s how birth in the United States, the case should be referred to the Civil Service

(1) Identity of appointee with the applicant whose appointment was author-
ized. The appointee a signature and handwriting are to be compared with the
a plication and/or other pertinent papers. The physical appearance may be (4) Members of Framily.-Section 9 of the Civil Service Act provides that when-
checked against the medical certlifcato. The appointee may also be questioned ever there are already two or more members of the family in the classified service,
on hie personal history for agreement with his previous statements. no other member of such family Is eligible for appointment In that service. Minors

(2) A p-l discre yren exists between the date of birth and that on a la do not establish a different family merely by living at an address different from
(2 ge Ifdsrpancy eitbewnthdoeobitadtatnaplc. that of the parents. Doubtful cases involving more than two members of famIly.

tion, and if definite age limits have been established for the position, it should be including all pertinent evidence, should be referred to the Civil Service Com-
determined that applicant Is not outside t'e o- -ango for appointment. . mission or Its duly auth 'presentative for decision. Under War Service

(3) Citisenship.-The responsibility for c - provisions of appropriation Regulations, the membe ily provision does not apply to temporary appoint-
acts prohibiting or restricting the employment zens lies with the appointing meats for one year or k

- 316-81288-1



AFFIDAVIT

STRIXING AGAINST THE FEDERAL GOVERNMENT

CEN TRAL INEHLLIGENCE AGENCY
(DEPT. OR ESTAB.) - (BUREAU OR OFFICE)

WASHINGTON, D. C.
(PLACE OF EMPLOYMENT)

I. BERTHA RONT DO HEREBY SWEAR (OR AFFIRM)

THAT I AM NOT ENGAGED IN ANY STRIKE AGAINST THE GOVERNMENT OF THE UNITED

STATES AND THAT I WILL NOT S.O ENGAGE WHILE AN EMPLOYEE OF. THE GOVERNMENT - -

OF THE UNITED STATES: THAT' I AM NOT A MEMBER OF AN'ORGANIZ.ATION OF GOVERN.

MENT EMPLOYEES THAT ASSERTS THE RIGHT TO STRIKE AGAINST THE GOVERNMENT OF

THE UNITED STATES, AND THAT I WILL NOT WHILE A GOVERNMENT EMPLOYEE BECOME

A MEMBER OF SUCH AN ORGANIZATION.

(SIGNATURE OF EMPLOYEE OR APPOINTEE)

SUBSCRIBED AND SWORN TO BEFORE ME THIS 29th DAY OF

December .1947A T Washington , STATE OF 1). C.

Appolment-U.Lerk

FORM NO. 37-24
SEP 1946

(1590)



PHYSICAL QUALIFICATION RECORD

NAME NATURE OF ACTION

BOND, BERTHA H. EOD

TITLE OF POSITION GRADE

Testing Technician

DEPARTMENT OR FIELD

Departmental

Subject was found physically =it unfit for duty with this organization
in the above grade and position. 29 December 1947

RECOMMENDATIONS:

22 December 1948 _

DATE SIGNATURE OF PHYSICAL REQUIREMENTS OFFICER

FORM NO. 36.57 
-NOV 1948 --



.rtD FORM 61 (REVISED AUGUST 1M9)
..GATED BY CIVIL SERVICE COMMISSION.
A FEDERAL PERSONNEL MANUAL,

APPOINTMENT AFFIDAVITS
IMPORTANT.-Before swearing to these appointment afidavits, you should read and understand the

attached information for appointee

CENTRAL INTELLIGENCE AGENCY WASHINGTON, D. C.
(Department or agency) (Bureau or division) (Place of employment)

I, BerthaH. Bond-.-. _.._.. do solemnly swear (or affirm) that-

A. OATH OF OFFICE
I will support and defend the Constitution of the United States against all enemies, foreign and

domestic; that I will bear true faith and allegiance to the same; that I take this obligation freely
without any mental reservation or purpose of evasion; that I will well and faithfully discharge the
duties of the office on which I am about to enter,. SO HELP ME GOD.

B. AFFIDAVIT AS TO SUBVERSIVE ACTIVITY AND AFFILIATION
I am not a 'Communist'or Fascist. I do not advocate nor am I a member of anydrganization"

that advocatis the overthrow of the Governmentoff the United States by fofce or violence or other
-unconstitutional means or seeking by force or violence to deny other persons their rights under the
Constitution of the United States. I-do further swear (or affirm) I will not so advocate, nor will
I become a member of such organization during the period that I am an employee of the Federal
Government.

C. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT
I am not engaged in any strike against the Government of the United States and that I will not

so engage while an employee of the Government of the United States; that I am not a member of
an organizatiori of Government employees that asserts the right to strike against the Government
of the United States, and that I will not, while a Government employee, become a member of such
an organization.

D. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE
I have not paid, or offered or promised to pay, any rmoney or other thing of value to any person,

firm-or-corporation for the use of influence to procure my appointment.

E. AFFIDAVIT AS TO DECLARATION OF APPOINTEE
The answers given- in the Declaration-of Appointee. on the reverse of this form are true and

correct.
Subject to satisfactory completion of physical examination

- (Date of entrance on duty) (Signature of appointee)

Subscribed and sworn before me this 5t day of----- emNQSber---------, A. D. 1951,

at ----..------- ahgtQ ----------------------------n .---- ------- BC-..........
cty 

-State> 

Jhapter 145 O IH, Sec. 206 .
Atof n te 26 .1949 Sppointment Clerk..

(--' Title)--- -- - - - - -

NOTE.-If the oath is taken before a Notary Public the date of expiration of his commission should
be shown.



DECLARATION OF APPOINTEE
This form is to be completed before entrance on duty. Answer all questions Any false statement i thisdeclaration will be grounds for cancellation of application or dismissal after appointment. Impersonation is acriminal offense and will be prosecuted accordingly.

I. PRESENT ADDRESS (street and numer cittand_Stateat -7

3.(A) IN CASE OF EMERGENCY PLEASE NOTIFY (B) RELATIONSHIP (C) STREET AND NUMBER. CITY AND STATE (D) TELEPHONE NO.

-uvEHt-UNITSTATES GOERNMET EPLOY IN A CIVILUAN CAPACITY, ANY RELATIVE OF YOURS EITHER BY BL OD OR MARRIAGE) WITH WHOM YOU LIVE OR HAVE UVED WITHINTHE PAST 24 MONTHS? [:YES NO
If so, for each such relative in the blanks below. If addtional space is necessary, complete under Item 10.
- . NAME POST OFFICE ADDRESS ~ . (I) POSITION (2):TEMPORARY OR NOT MAR-

(Give treet number, if any) - (3) DEPARTMENT OR AGENCY IN WHICH RELATION- RIED SINGLE
EMPLOYED S (Check one)

2-------------------- --------

3.

INDICATE "YES"0OR "ND" ANSWER BY PLACING "X" 10. SPACE FOR DETALlED ANSWERS TO OTHER QUESTIONS
- N -OE OLM - -Y-S-N- -TNM WRITE IN LEFT COLUMN NUMBERS OF ITEMS TO WHICH DhETAILED ANSWERS APPLY

S. AREYOUACITIZEN OFOR DOYOU OWE ALLEGIANCE TO THE UNITED STATES7. ------------------------------------- -- --- -

. . . . . . . .. .,----------------------

6. A RE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATE. TERRITORY. COONTY. DR . . .MUNICIPALTY-- --------------------- 
If yoir anasn s Yes", gve Ee-ails in Itemn l.---- ---- --- -----

7. DO YOU..RECEIVEANY ANNUITY FROM THE UNITED STATES OR DISTRICT OF SA FCOLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION OH- - --- ----- ---------- -OTHERCOMPENSATION FMORMILTARYORNAVALSERVIE7.
If your answer is"Yes:',g ive ineteim 10 reason for.reirement ~that-si --age, optional: diaabilTy,-or byireason of volunittr -or involuntary separat on after .5 years' service;-amnounit of ~ . --- --retireoshent pay, andiUilder-whatiretiremerit act; andi a tingh - -.if retired from military or naval service . . - --- ---------------

S------- 
---

B. SINCE YOUFILED APICATION RESULTING IN THIS APOINTMENTHAVE YOU ~- -'-- DISCHAR GED.RR UFORCEDTA RESIGNFOR MISCONDUCT DR UNSATIS ------------------------------------------------ 
- ----------------

If our answer is "Yes", give in Item 10 the name and a ddress ~ ~--- - - ~~-- -~~----~~-----~-- --o enployr, date and reason in ecar; case.. -o- --- ---- ---

B. HAVE YOU BEEN ARRESTED (NOT .INCLUDING TRAFIC VIOLATIONS FOR -WHICH YOU WERE FINED $25 OR LESS..OR FORFEITED COLLATERAL OF 1250OR --LESS) SINCE YOU FILED APPLICATION RESULTING IN THIS APPOINTMENT?. - - - - - -
If your answer is "Yes", list all such cases under Item 10 - " " --- - --Give in ekah Mase: (l-)?The-date; (2) the na ture of the offenseor ilatoh;'(

3
)thename and location of the court; 4) the- --

penalty imposed, if any, or other disposition of the case.4If appointed, your s'ingerprints will be taken., - -- ------ --

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

INSTRUCTIONS TO APPOINTING OFFICERde am itig o r fot ta hthe oong ctoIte. Is made shall (2) Age.-If definite age limit have been establshed for the position, it shouldwith the Civil Service Act, applicable civi ervice Rules and Regu ations an -ntil - deter matapianti - noete utidethe appointment, may nt beonsumatedacts of Ciongrese pertanming to appointment ou er t cs mae the potnm obcn me
This form should he checked for holding of office, pension, suitability in con- (3) Citizenship.-The appointing officer Is responeible for observing the
eon wt any record of recent discharge or arrest. and particularly for the tzenship provisions of() the Civil Service Rules snd (2) approprIation actswing-em 61 constitutes an affidavit for both purposes and is acceptable proof offolwid .p -e I e -- - - -ienzshi tatu n t.ase o conflictig viene n dobtfu caes the

(If appentey o aoint ill the dtykn .. -f th ponigofcrt ponmn hul o ecnumtdutlcerneb

------------------------------------------------------------------------------------------------ msin

appointee's inture an e sn hose apoin e tfa iutorzede Tb. (4) Aembers of family:--Section 9 of the Cifil ervIe t proviesh hat
adporinen sto ads Iafn thie appointee quarfed win te aicai bever there are already two or more members of a family serving under
naion ,the piguerie n taps.iae apointl beue pared wis at Reulaios pro ational or .permanent appointment in the competitive service no othernat ion sheet, o n the coma th the natreon ember of such family is eligible for probational or permanent appointment inTehdearaeo- be checked ag ine hin te ica ention rootm i cal the competitive service. The appointments of persons entitled to veteran

aearne wit many brecd againtst tishare medca tetifcd atuThelappointee prefeenei arvinotsbjectlt theis Squreme Thlesn 2 mem prsof-aiprtioncs

m1 also questioned on his personal history for agreement with his prevou dorefrn al t teo a f roinmnt. Doubtf case Ia be efred to
the appropriate office of the Ci Service Commission for decision.

a. 5 . s o n e u s s mlro w a o mcnen l a -b es o I

a p o n t es. i n a ue.n.h n w r t n g ae.o b e c mp.d. .h.h.a p i c to.w e ev.t h. .a 
e al e d y to.r m oe.e b rso.a f m i ys.i g.n e



27 August 1953

MEORANDUM FOR Mies Bertha H . Bond
Budget Officer, Personnel Office

SUBJECT: Com ndation.

1. I would like to comend you in the highest tems I can
muster, for the outstanding manner in which you prepared and com-
piled the Budget for the Personnel ftae for the Fiscal Years
195 and-1955i You- vorked long hours tthout -complaint and the -
end prsdut I am- told, is to serve as s-model for the -rest of
the Ageny. -

2. Your devotion to duty in this matter is typical of the
excellence of your overall perfoamance. Your services to the
Personnel Office approach the indispensable point.

cC CH 'ARIES t}. CIAZONGI
Acting Personnel Director

m D:!Claxon(=(27 August 1953)

.stribution:
0 & 1 - Addressee

1 - OPD Chrono
1 OPD Reading

Subject's File (BOND, Bertha H.)



MAR 1 1954

MEMORANDUM FOR Bertha Bond

SUBJECT Letter of Commendation

1. As you know, the CIA Career Service Board reviewed
the Final Report of the Panel on Career Service for Women at
its meeting on 23.November 1953. The members of the Board

-were-asked-to study and-comment on the-Report, and as a re-
suit- the- Board has come to certain conclusions of which you
have been advised.

2. Because of your fine accomplishment, the Board is
happy to commend the Panel, both individually and as a group,
for the quality of its work. The Report shows clearly that the
Panel has produced a methodical and objective piece of re-
search and has presented it in a manner worthy of its content.
For these reasons, then, the Board desires to extend this
commendation.

3. A copy of this memorandum will be placed in your
official personnel folder.

Lyman B. Kirkpatrick
Chairman

CIA Career Service Board

RBoulton, Rec'g Sealy CSB

Distribution
Orig - Addressee

1 - Pers File
1 - RB-

r ;

\A\~\\



Security Information

Bond Bertba Heeth
Name: Last, First Middle

TO: All C. I. A. Personnel

FROM: Personnel Director

SUBJECT: PERSONNEL QUALIFICATION QUESTIONNAIRE

1. The Agency is currently revising the. system for machine coding

employee qualifications, thereby permitting more complete and accurate

data onall personnel The ne ystem will aid in Tmplermening~ Agericy
policies on prormotion -from within by facilitating the selection of personnel
with desired education and experience for vacancies which may occur.' It
is also expected that the new system will provide readily accessible statistics

for planning and management purposes.

2. The attached questionnaire is designed to cover adequately those
factors in which the Agency is interested. Although the information is, in
a large measure, already reflected in previous forms submitted by you, it
is felt that your time within the organization may enable you to emphasize
those qualifications pertinent to its needs. The questionnaire also serves
to bring your education and qualifications record up to date.

3. Your cooperation is requested in completing the questionnaire as
thoroughly and accurately as possible and returning it to your Administrative
Officer within the time allotted.

Ii

E__Ge ge E. Meloon
P sonnel Director

Security Information

FORM N. 37152(4-10)
MAY 1952 3-5



CRET
Secu ity Information

PERSONNEL QUALIFICATION QUESTIONNAIRE

1. Serial No. 2. NAME: (last) (first) (middle) 3. Office
(no entry)

BOND Bertha Heeth Personnel
4. Date of Birth 5. Sex: male (1) Iartial Status Sjigle 6. CIA Entry Date:

Xfemale (2) Nr. Dependents Jogg
7. Citizenship: 8. Acquired By: (1) 1 Birth (2) Marriage (3) Naturalization

I U.S. (4) Other(specify)
Other Year U.S. citizenship acquired, if not by birth

SEC. I. EDUCATION
1. Extent: (circle one)

1. Less than high school 4. Two years college, or less 8. Masters degree
2. High school graduate 5. Over two years, no degree 9. Doctors degree
3. Trade, Business or (6T)Bachelor degree

Commercial school 7. Post-graduate study
graduate (minimum 8 sem. hrs.)

2. College or Universit Study:
Name and location of Dates att'd Yrs Compl Degree Recd Sem
College or University Major Minor From To Day ight Title Date Hrs
Florida State Un versi Engl.) Sept J - -- June Approx. -
Tallahassee, Florida Educ. Psych 1938 194 h ' B.A. 1942 132

3. Trade, Commercial, an specii Training: -

Attendance Dates
School From To Tot.mo's Study or Specialization

NONE

4. Military or Intelligence Training (full time duty as a student in specialized
schools such as intelligence, communications, ordnance disposal, command &
staff, etc..) Attendance Dates

School From To Tot.mo's Study or Specialization

NONE

SE T 
1Security Information (n



iN

Security Information

SEC. VIII. PUBLICATIONS
List below the type of writing (non-fiction: professional or scientific articles,
general interest subjects, current events, etc; fiction: novels, short stories,etc. )
of any published materials of which you were author or co-author.

NONE

SEC. IX. INVENTIONS
Describe any devices you have invented as to type of work for which intended
and whether patented.

Device Patented
NONE 1) Yes (2) No

_______ _.._ __ ___ __ _ 1 2-Ye No.
1) Yes (2) No

SEC. X. CIA TESTS
Describe below the type of tests which you have taken in CIA:

Type of Test Date Taken
Testing Technician October 1947

SEC. XI. PHYSICAL HANDICAPS
List any physical handicaps you may have.

Vision - myopia. asti matism. Corrected to 20/20 by lenses.

SEC. XII. OVERSEAS ASSIGNMENT
Are you willing to accept periodic tour of duty overseas ?

1 2 year Tour 2 4 year Tour 3 Not interestedL(at present)

SEC. XIII. WORK ASSIGNMENT
In view of your total experience and education, for what assignment in CIA do
you think you are best qualified?

Personnel administration and management.

SE 6
Security Information



Security Information

SEC. II. WORK EXPERIENCE (CONT'D) N.A.
3. Special Work Experience: Check any of the following organizations by which

you may have been employed.
01 U.S. Secret Service 24 Air Force A--2
02 Civil Police 25 Foreign Economic Admin.
03 Military Police 26 Counter Intelligence Corps
04 U. S. Border Patrol 27 Immigration -& Naturalization
05 U.S. Narcotics Squad 28 Strategic Services Unit
06 FBI 29 Foreign Service, State Dept.
07 Criminal Investigation Div. 30 Central Intelligence Group
21 Office of Naval Intelligence 31 Armed Forces Security Agency
22 Office of War Information 32 Coordinator of Information
23 Army G-2 33 Office of Facts & Figures
20 Office of Strategic Services 34 Board of Economic Warfare

35 Federal Communications Comm.SEC. III. FOREIGN LANGUAGES
List below the foreign languages in which you have some competence. Be sure to
include uncommon ndern langua.ges. Check(X) your competence and how acquired. -

- :- COMPETENCE HOW ACQUIRED

L U- 4

c o 4Ja wt the f

S ET

LANGUAGE y I a 4

If you have checked 'Fluent' for a language that has significant difference in spoken
and written form (e. g., Arabic), explain your competence herein

**Specialized Language Competence: Describe ability to do specialized language work
*. involving vocabularies and terminology in the scientific, *engineering, telecommunr-
Scations, and military fields. List the language with the 'type of speciality._____

S ET

4



Security Information

SEC. XIV. MILITARY STATUS
1. Present Draft Status

Have you registered under the Selective Service Act of 1948? Yes No.

If yes, indicate your present draft classification

2. Present Reserve or National Guard Status

Do you now have Reserve or National Guard Status Yes No.

If yes, complete the following.

1. National Guard

2. Air National Guard

3. Active Reserve Status (member of organized unit)

4. Inactive Reserve Status

Service Grade Location

- Reserve. Unit with which-currently affiliated ----

Service Mobilization Assignment, .if any -

Location of Service Records, if known

SEC. XV. CIA TRAINING
List the training courses or subjects you have taken while in the CIA.

Course or Subject (from) Dates (to) Hours

SEC. XVI. REMARKS
Use this space to indicate any other qualifications you may have which you do

not describe above.

DATE SIGNATURE ;V,

S 4T
Security Information

7



S ET
Security Information

PERSONNEL QUALIFICATION QUESTIONNAIRE

1. Serial No. 2. NAME: (last) (first) (middle) 3. Office
(no entry)

BOND Bertha Heeth Personnel
4. Date of Birth 5. Sex: male (1) Martial Status Single 6. CIA Entry Date:

Xfemale (2) Nr. Dependentsllnp

7. Citizenship: 8. Acquired By: (1) Z Birth (2) Marriage (3) Naturalization
X U.S. (4) Other(specify)

Other Year U.S. citizenship acquired, if not by birth

SEC. I. EDUCATION
1. Extent: (circle one)

1. Less than high school 4. Two years college, or less 8. Masters degree
2. High school graduate 5. Over two years, no degree 9. Doctors degree
3. Trade--*Busine-ss or - ()Bachelor degree-

"--Gommercial school - 7. Post-graduate:study - -

g-rada'te - (minimum -8 s em. hrs.) -

2. College or University Study:
Name and location of Dates att'd Yrs Compl Degree Recd Sem
College or University Major Minor From To Day Night Title Date Hrs
Florida State Universi Engl.) Sept Jun June Approx.
'allahassee, Florida Educ. Psych 1938 1942 4 * B.A. 1942 132

3. Trade, Commercial, and Specialized Training:

Attendance Dates
School From To Tot.mo's Study or Specialization

NONE

4. Military or Intelligence Training (full time duty as a student in specialized
schools such as intelligence, communications, ordnance disposal, command &
staff, etc.) Attendance Dates

School From To Tot.mo's Study or Specialization

NONE

I-

S RET
Securit Information



S ET
Secu ity Information

SEC. XIV. MILITARY STATUS
1. Present Draft Status

Have you registered under the Selective Service Act of 1948 ? Yes No.
If yes, indicate your present draft classification

2. Present Reserve or National Guard Status
Do you now have Reserve or National Guard Status Yes No.

If yes, complete the following.

1. National Guard

2. Air National Guard

3. Active Reserve Status (member of organized unit)
4. Inactive Reserve Status

Service Grade Location

-.. Reserve.Unit, with- which..cur rently affiliated.

Service1 Mobilization Assignment, if any --

Location of Service Records, if known

SEC. XV. CIA TRAINING
List the training courses or subjects you have taken while in the CIA.

Course or Subject (from) Dates (to) Hours

SEC. XVI. REMARKS
Use this space to indicate any other qualifications you may have which you do
not describe above.

DATE / SIGNATURET

SE T
Securit Information

v 7



^RO FORM NO. 64 Sc c 'v I

- Office Memorandum - UNITED STATES GOVERNMENT

TO Chief, Transactions & Records Branch DATE: 28 April 1953

FROM Bertha H. Bond

SUBJECT: Change of Emergency Addressee

In accordance with Section 3 of CIA Regulatio the
following change of emergency addressee is submitted for in-
clusion in the appropriate personnel records:

Phones: Home -
Office

BERTHA H. BOND

RES- -ED



S T ~ uji
(Wh Filled In)

PERIODIC SUPPLEMENT THIS DATE

PERSONAL HISTORY STATEMENT 23 January 1957
INSTRUCTIONS

This form provides the means -whereby your official personnel records will be kept current. Even though it duplicates
information you have furnished previously, it will be necessary for you to complete Sections I through VI in their
entirety.. You need complete Sections VII through XIII only if there has been a change since you entered on duty with
the organisation or if you believe the item requires more complete coverage than you have previously reported.

SECTION I GENERAL
. FULL NAME (Last-First-Middle)

BOND, Bertha Heeth
2. CURRENT ADDRESS (NO., Street, City, Zone, State) 3. PERMANENT ADDRESS (No., Street, City, Zone, State)

4. HOME TELEPHONE NUMBER S. STATE, TERRITORY, POSSESSION OR COUNTRY IN WHICH YOU NOW CLAIM RESIDENCE

Florida
SECTION It PERSON TO BE NOTIFIED IN CASE OF EHERGENCY
1. NAME (Last-First-/.iddle) PREFERABLY RESIDING IN U.S. 2. RELATIONSHIP

Burnside, Mrs. Bruoe H. Friend
3. HOME ADDRESS (No., St.reet, City, Zone, State, Country):

4. BUSINESS' ADDRESS '(No., Street, City, Zone, State,- Country). INDICATE NAME OF FIRM OR EMPLOYER IF APPLICABLE

5- HOME TELEPHONE NUMBER 6. BUSINESS TELEPHONE NUMBER 7- BUSINESS TELEPHONE EXTENSION

8. IN CASE OF ENERGENCY, OTHER CLOSE RELATIYES (Spouse, Mother, Pather) MAY ALSO BE NOTIFIED. IF SUCH NOTIFICATION
IS NOT DESIRABLE BECAUSE OF HEALTH OR OTHER REASONS. PLEASE SO STATE. nnnt contact nts, If me r

of immediate family must be consulted, contact Mr (brother
SECTION 111 HARITAL STATUS SarasoTTa, 7i-Orl A--
I. CHECK (X) ONE: SINGLE MARRIED WIDOWED SEPARATEL DIVORCED ANNULLED

2. FURNISH DATE, PLACE AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS

NA (No .change since last preparation of PHS)

WIFE OR HUSBAND: If you have been married more than once, including annulments, use a separate sheet for former wife
or husband giving data below for all previous marriages. If marriage is contemplated, provide same data for fiance.

3- NAME (First) (Middle) (Maiden) . (Last)

4- A Y A1AGE S. PLACE OF MARRIAGE (City, State, Country)

A RESS BEFORE MARRIAGE (No., Street, City, State, Country)

6- DATE OF DEATH 9. CAUSE OF DEATH

YES Y o

CURRENT- ADEDR ( ht address, if deceased)

DATE OF BIRT,- 12 L ACE OF BIRTH (City, State, Country)

IF BORN OUTSIDE U ATE OF ENTRY 14. PLACE OF ENTRY

15. CITIZENSHIP (Country)16. DATE ACQUIRED 17. WHERE ACQUIRED (City, State, Country)

18. OCCUPATION .9_=1.PRESENT EMPLOYER (Also give former employer, or if spouse is deceased or

unemployed, last two employers)

20. EMPLOYER'S OR BUSINESS ADRESSI(NO. Street, City, State, Country)

SECTION III CONTINUED TO PAGE 2
FORM NO. 444bREPLACES FORM 275 E'' (d)
1 SEP 56 WNIICH IS OBSOLETE.



5--SPECi AL REMARKS. IF ANY. CONCERNING THESE RELATIVES -- _

Myr sister, Eleanor Glover -Bond, was employed in the Foreign Service, Departme~ntiff
-State,-from about 19I5 to-1956 -Duin-this-period, I saw her-between foreigni tours.In May 1956, she resigned from the Departnent and went to Australia where she
married Nestor M. Elliott whom I have never met. We exchange letters every few months

2. IF YOUR ANSWER IS "NO'" TO THE ABOVE. STATE SOURCES OF OTHER INCOME

3. BANKING INSTI TUTIONS WI TH WHICH YOU HAVE ACCOUNTS

NAME OF INSTITUTION ADDRESS (City. State. Coun try)

Riggs National Bank 17th & 0 Sts, IN, Washington, D. 0.

SECTION V CONTINUED TO PAGE 3



(WhJ a F iled In)
SECTION V CONTINUED FROM PAGE 2

4- HAVE YOU EVER BEEN IN. OR PETITIONED FOR. BANKRUPTCY? YES NO

5. IF YOUR ANSWER IS "YES" TO THE ABOVE QUESTION, GIVE PARTICULARS, INCLUDING COURT AND DATE(S)

6- -DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA.GOVERNMENT UNDER ANY RETIREMENT ACT,
PENSION. OR COMPENSATION FOR MIL ITARY OR NAVAL SERVICE? YES I No

7- IF YOUR ANSWER IS "YES" TO THE ABOVE QUESTION. GIVE COMPLETE DETAILS

NA

B DO YOU HAVE ANY FINANCIAL INTEREST IN, OR OFFICIAL CONNECTION WITH. NON'U.S. CORPORATIONS OR BUSINESSES OR IN OR
WITH U.S. CORPORATIONS OR BUSINESSES HAVING SUBSTANTIAL FOREIGN INTERESTS? JYE IF YOU HAVE

I Y E 5 ® NO0

ANSWERED "YES". GIVE COMPLETE DETAILS ONA SEPARATE SHEET AND ATTACH IN A SEALED ENVELOPE.

* SECTION VI CITIZENSHIP
1. PRESENT CITIZENSHIP (Country) 2. CITIZENSHIP ACQUIRED BY " CHECK IX) ONE:

HAVE [ IRTH L MARRIAGE [jTHER (SPeci fy)

3- HAVE YOU TAKEN STEPS TO CHANGE YOUR 4. GIVE PARTICULARS
PRESENT CITIZENSHIP? IYjES NO NA

5- IF YOU HAVE APPLIED FOR US. CITZENS IP. INDICATE PRESENT STATUS OF YOUR APPLICATION (Fi-ri paper s, etc. )

* SECTION VIl - -EDUCATION -

1. CHECK (X) HIGHEST LEVEL OF EDUCATION ATTAINED

LESS THAN HIGH SCHOOL GRADUATE OVER TWO YEARS. OF COLLEGE - NO DEGREE

HIGH SCHOOL GRADUATE BACHELOR'S DEGREE

TRADE. BUSI NESS. OR COMMERCI AL SCHOOL GRADUATE GRADUATE S TUDY LEADING TO HIGHER DE GREE

TWO YEARS COLLEGE OR LESS MASTER'S DEGREE DOCTOR'S DEGREE

2. COLLEGE OR UNIVERSITY STUDY

- MSUBJECT DATES ATTENDED DEGREE DATE SEM/OTR.
JNAME AND LOCATION OF COLLEGE OR UNIVERSITY HOURS

MAJOR MINOR FROM TO REC'D REC'D SPECIFY

3. TRADE. COMMERCIAL AND SPECIALIZED SCHOOLS

DATES ATTENDED TOTAL
NAME OF SCHOOL STUDY OR SPECIALIZATION

FROM . TO MONTHS

4. MILITARY TRAINING (Full time duty in specialized schools such as Ordnance, Intelligence. Communications, etc.)

DATES ATTENDED TOTAL
NAME OF SCHOOL STUDY OR SPECIALIZATION TO TAL

-FROM TO MONTHS

5. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE

Sp T



(Whienid ed In)

" SECTION VIII FOREIGN LANGUAGE ABILITIES *

LANGUAGE COMPETENCE - IN ORDER LISTED HOW ACQUIRED

EQUIVALENT FLUENT ADEQUATE ADEQUATE

(List below each language in TO BUT FOR FOR LIMITED CONTACT ACADEMIC
which you possess any degree NATIVE OBVIOUSLY R R KNWLEDG NATIVEPROLONGE (WITH STUDY
of competence. Indicate your FLUENCY FOREIGN RESEARCH TRAVEL N E NTIVEE (T STU
proficiency to read, write or - COUNTRY RESIDENC PARENTS (ALL
speak by placing a check (X) in R READ W WRITE S SPEAK

-the appropriate boxes) R W S R W S R W S R W S R W S

2. IF YOU HAVE CHECKED "ACADEMIC STUDY" UNDER "HOW ACQUIRED". INDICATE LENGTH AND INTENSIVENESS OF STUDY

3. DESCRIBE YOUR ABILITY TO DO SPECIALIZED LANGUAGE WORK INVOLVING VOCABULARIES AND TERMINOLOGY ON THE SCIENTIFIC.
ENGINEERING. TELECOMMUNICATIONS. MILITARY OR ANY OTHER SPECIALIZED FIELD

* SECTION IX GEOGRAPHIC AREA KNOWLEDGE 0
1. LIST BELOW ANY FOREIGN REGIONS OR COUNTRIES OF WHICH YOU HAVE KNOWLEDGE GAINED AS A RESULT OF RESIDENCE. TRAVEL,

STUDY OR WORK ASSIGNMENT. UNDER COLUMN "TYPE OF SPECIALIZED KNOWLEDGE". INDICATE TYPE OF KNOWLEDGE SUCH AS
TERRAIN.COASTS. HARBORS IITIES RAILROADS INDUSTRIES POL ITICAL PARTIES ETC-

DATES OF KNOWLEDGE ACQUIRED BY
NAME OF REGION OR COUNTRY TYPE OF SPECIALIZED KNOWLEDGE RESIDENCE. WORK

TRAVEL, ETC. DENCE TRAVEL STUDY ASSIGN-
DENCE__MENT

2. INDICATE THE PURPOSE OF VISIT. RESIDENCE OR TRAVEL FOR EACH OF THE REGIONS OR COUNTRIES LISTED ABOVE

* SECTION-X.... ...... . TYP!NG AND STENOGRAPHIC--SKILLS - --~.. . . _...._... _
I. TYPING (W.P.M.) 2. SHORTHAND( W. P.M.) 3. SHORTHAND SYSTEM USED - CHECK (X) APPROPRIATE ITEM.

GREGG SPEEDWRI TING STENOTYP- OTHER (Spec ify)-

4. INDICATE OTIHER BUSINESS MACHINES WI TH WHICH YOU HAVE HAD OPERATING EXPERIENCE OR TRAINING (Comptometer, Mimeo-
graph, Card Punch, etc.)

SECTION XI SPECIAL QUALIFICATIONS
I. LIST ALL HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOUR PROFICIENCYIN EACH

2. INDICATE ANY SPECIAL QUALIFICATIONS, RESULTING FROM EXPERIENCE OR TRAINING. WHICH MIGHT FIT YOU FOR A PARTICULAR
POSITION OR TYPE OF WORK

3- EXCLUDING EQUIPMENT NOTED IN SECTION X, LIST ANY SPECIAL SKILLS YOU POSSESS RELATING TO OTHER EQUIPMENT OR MA-
CHINES SUCH AS OPERATION OF SHORTWAVE RADIO, MULTILITH, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES. ETC.

4. IF YOU ARE A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PROFESSION (Pilot, Electrician, Radio Operator, Teacher,
Lawyer, CPA, Medical Technician, etc.), INDICATE THE KIND OF LICENSE OR CERTIFICATE, NAME OF ISSUING STATE, AND
REGISTRY NUMBER. IF KNOWNy

S. FIRST LICENSE OR CERTIFICATE (Year of Issue) 6. LATEST LICENSE OR CERTIFICATE (Year of issue)

4



( Filled In)

SECTION V CONTINUED FROM PAGE 2
4. HAVE YOU EVER BEEN IN. OR PETITIONED FOR. BANKRUPTCY? YES INO
5. IF YOUR ANSWER IS "YES" TO THE ABOVE QUESTION, GIVE PARTICULARS, INCLUDING COURT AND DATE(S)

6. DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT.
PENSION, OR COMPENSATION FOR MILITARY OR NAVAL SERVICE? L YES I No

7. IF YOUR ANSWER IS "YES" TO THE ABOVE QUESTION, GIVE COMPLETE DETAILS

NA

B. DO YOU HAVE ANY FINANCIAL INTEREST IN, OR OFFICIAL CONNECTION WITH. NON-U.S. CORPORATIONS OR BUSINESSES OR IN ORWITH U.S. CORPORATIONS OR BUSINESSES HAVING SUBSTANTIAL FOREIGN INTERESTS? YES O IF YOU HAVE

ANSWERED "YES". GIVE COMPLETE DETAILS DNA SEPARATE SHEET AND ATTACH IN A SEALED ENVELOPE.

" SECTION VI CITIZENSHIP 0
1. PRESENT CITIZENSHIP (Country) 2- CITIZENSHIP ACQUIRED BY - CHECK (X) ONE:

U.S, j I"R MARRIAGE OTHER (Specify):

3- HAVE YOU TAKEN STEPS TO CHANGE YOUR 4. GIVE PARTICULARS
PRESENT CITIZENSHIP? EIYES WRNO K

-5S IF YOU-HAVE APPLIED FOR U.S. CITIZENSHIP. INDICATE PRESENT STATUS-O YOU ATON(Frstpapers etc.

* SECTION VII - - - . EDUCATION -.

I. CHECK IX) HIGHEST LEVEL OF EDUCATION ATTAINED

LESS THAN HIGH SCHOOL GRADUATE OVER TWO YEARS. OF COLLEGE NO DEGREE

HIGH SCHOOL GRADUATE BACHELOR'S DEGREE

TRADE. BUSINESS. OR COMMERCIAL SCHOOL GRADUATE GRADUATE STUDY LEADING TO HIGHER DEGREE

TWO YEARS COLLEGE OR LESS MASTER'S DEGREE DOCTOR'S DEGREE

2. COLLEGE OR UNIVERSITY STUDY

SUBJECT DATES ATTENDED DEGREE DATE SEM/OTR.
NAME AND LOCATION OF COLLEGE OR UNIVERSITY RECD RECD HOURS

MAJOR MINOR FROM TO SPECIFY

3. TRADE. COMMERCIAL AND SPECIALIZED SCHOOLS

DATES ATTENDED -TOTAL
NAME OF SCHOOL STUDY OR SPECIALIZATION T

FROM TO MONTHS

4. MILITARY TRAINING (Full time duty in specialized schools such as Ordnance, Intelligence. Communications, etc.)

DATES ATTENDED ' TOTAL
NAME OF SCHOOL STUDY OR SPECIALIZATION T

FROM TO MONTHS

S. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE

SECR



S T
(Wh Filled In)

SECTION XI CONTINUED FROM PAGE 4
7. LIST ANY SIGNIFICANT PUBLISHED MATERIALS OF WHICH YOU ARE THE AUTHOR (Do not submit copies unless requested),

INDICATE TITLE. PUBLICATION DATE. AND TYPE OF WRITING (Non-fiction, scientific articles, general interest sub-
jects, novels, short stories, etc.)

8. INDICATE ANY DEVICES WHICH YOU HAVE INVENTED AND STATE WHETHER OR NOT THEY ARE PATENTED

9. LIST ANY PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE

10. LIST ANY PROFESSIONAL. ACADEMIC OR HONORARY ASSOCIATIONS OR SOCIETIES IN WHICH YOU ARE NOW OR WERE FORMERLY A
MEMBER. LIST ACADEMIC HONORS YOU HAVE RECEIVED.

* SECTION XII ORGANIZATION WORK EXPERIENCE - SINCE LAST COMPLETION OF A PERSONNEl. QUALIFICATIONS QUESTIONNAIRE
I. INCLUSIVE DATES (From- and To-) 2. GRADE 3., OFFICE/DIVISION/BRANCH OF ASSIGNMENT

1954 - 1956 GS-1 Office of Director of Persone
4. NO. OF EMPLOYEES. UNDER YOUR DIRECT 5. OFFICIAL POSITION TITLE

SUPERVISION -None Assistant Executive Of'fieear
6. DESCRIPTION OF DUTI.ES -- . - --

1. INCLUSIVE DATES (From- and To-) 2. GRADE 3. OFFICE/DIVISION/BRANCH OF ASSIGNMENT

4. NO. OF EMPLOYEES UNDER YOUR DIRECT S. OFFICIAL POSITION TITLE
SUPERVISION

2
6. DESCRIPTION OF DUTIES

I. INCLUSIVE DATES (From- and To-) 2. GRADE 3. OFFICE/DIVISION/BRANCH OF ASSIGNMENT

4. NO. OF EMPLOYEES UNDER YOUR DIRECT 5. OFFICIAL POSITION TITLE
SUPERVISION

3
6. DESCRIPTION OF DUTIES

1. INCLUSIVE DATES (From- and To-) 2. GRADE 3. OFFICE/DIVISION/BRANCH OF ASSIGNMENT

4- NO. OF EMPLOYEES UNDER YOUR DIRECT 5. OFFICIAL POSITION TITLE
SUPERVISION

4
6. DESCRIPTION OF DUTIES

I. INCLUSIVE DATES (From- and To-) 2. GRADE 3. OFFICE/DIVISION/BRANCH OF ASSIGNMENT

4. NO. OF EMPLOYEES UNDER YOUR DIRECT 5. OFFICIAL POSITION TITLE
SUPERVISION

6. DESCRIPTION OF DUTIES

(Use additional pages if required)

5T



(WhFill ed In)
e SECTION X1Il CHILDREN AND OTHER DEPENDENTS

1. NUMBER OF CHILDREN (Including stepchildren 2. NUMBER OF OTHER DEPENDENTS (Including spouse,
and adopted children) WHO ARE UNMARRIED. parents, stepparents, sister, etc.).
UNDER 21 YEARS OF AGE. AND ARE NOT SELF, WHO DEPEND ON YOU FOR AT LEAST 50% OF
SUPPORTING. - THEIR SUPPORT, OR. CHILDREN OVER 21 YEARS

OF AAF WHO ARF NOT 5FI F-SifPPORTING
3. PROVIDE THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS

SEX
NAME RELATIONSHIP YEAR OF BIRTH CITIZENSHIP ADDRESS

M r

ADDITIONAL COMMENT AND/OR.. CONTINUATION OF PRECEDING.ITEMS

Address at time ofEEDd
19r8 - 1951:
1951 - Pres

DATE COMPLETED SIGNATURE OF EMPLOYEE -

6



SEC'URi I7ION
SE R IRTY APPROVAL

Date: 26 Oct. 1951
TO: Chiefs Personnel.Division Your Reference:

FROM: Chief, Security Division Case Number.

SUBJECT BOND, Bertha ;Heeth,

1. This is to advise you of security action in the subject case as indicated
below:

Security approval is granted the subject person for access to classified
information.

Provisional clearance for full duty with CIA is granted under the provisions
of Paragraph D of Regulation 10-9 which provides for a temporary appoint-
ment pending completion of full security investigation.

The-Director of Centra Intelligence has-granted a pravisionalacTearance
for full duty with CIA under 'he - provisions of Paragraph H of Regulation
10-9.

2. Unless the subject person enters on duty within 30 days from the above
date, this approval becomes invalid.

CONFI IAL
FORM NO. 38-101
JUL 1951 - -5-



CAFI IAL zCUITY OFFICE CD.NJ 7TaL

Investi gatiion Psp1rt

Subject: BOND, Bertha H. Date: 29 January. 1948

To: Chief, Personnel Branch Nuniber: 33471

1. Investigation directed by: EPG

2. Sources of inforiaation:

3. Reiarks: Subject is being considered for a position in Procurement and
Placenent Division as Test Technician as per your request
for clearance dated 7 Nov. 1947.

4 Reco.endation:

SECURITY APPROVAL RECOMMENDED. THOuGH SUBJECT
TO THE RECEIPT OF DEROGATORY INFORMATION AT SOME
FUTURE DATE. INTERVIEW WAIVED.
Go UNLESS THE APPLICANT ENTERS UPON DUTY WI THIN

46-ODAYS FROM ABOVE DATE. THIS APPROVAL 9ECOMES
INVALID.

Bi

CONi 'TAL COrmirr

(333) V ~ ~~TAt



RECORD OF

_._.-- PREVIOUS GOVERNMENT

SERVICE RETURNED TO

FEDERAL RECORDS CENTER IN

ST. LOUIS, MO. -- -

DATE / 7U


