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/APPROVED FOR RELEASE[DATE:
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10-Nov-2008

. APPLICATION FOR RETIREMENT I'

CIA RETIREMENT AND DISABILITY SYSTEM
To avoid delay—1. Read information carefully; 2. Complete application in full; 3. Typewrite or print in ink
A. PERSONAL INFORMATION

1. NAME (Last) (First) (Middle) 2. DATE OF BIRTH 3. SOCIAL SECURITY NUMBER |
MES (Month)  (Day)  (Year)
Miss CARANCI John C Feb 7 1922
4. ADDRESS (Number and street) i (City and State) (Zip Code)
corres: 64 Eddy Street Centrédale, Rhode Island 02911
cuecks: - Same as Correspondence.. . s o i
5..(A) m% vagg, % (B) IF "YES." GIVE THE FOLLOWING INFORMATION: o e i
'WIFE'S OR HUSBAND'S NAME O)R HIS) BIRTH DATE|: DATE OF MARRIAGE | ADDRESS OF SPOUSE IF DIFFERENT FROM. ITEM 4 -

D vEs - (First) (Middle), : th
Elno I : T : -
{VILIAN SERVICE

i3, LOCATION OF EMPLOYMENT (City and State) -

Day). . (Year). (Month) * (Day) (Year)

|. OFFICE OF ASSIGNMENT

e

4 TITLE -OF LAST- POSITION -

-Devel. & Eng. Technolog1s1.“

7 DO YOU HAVE FEDERAL EMPLOYEES GROUP LIFE INSURANCE? 8. ARE YOU ENROLLED N A PLAN UNDER THE FEDERAL. EMPLOYEES HEALTH BENEFITS:

B o | oA e T B e
i C. MILITARY SERVICE

i
E GOMPLETE THE SCHEDULE BELOW IF YOU HAVE PERFORMED ACTIVE DUTY THAT TERMINATED UNDER HONORABLE CONDITIONS IN ANY'OF THE FOLLOWING SERV- |
« ICES: ég) ARMY, NAVY, MARINE CORPS, AIR FORCE, OR COAST..GUARD. OF THE UNITED STATES; OR @ REGULAR CORPS OR RESERYE CORPS OF THE PUBLIC HEALTH

Washlngton, D..C.

-\L ss ARATION (Month): (Day) (Year) ¥ 16 APPROXIMATE ‘NUMBER' or YEARS F
. e CIVILIAN: SERVICE -+

¢ SERVICE AFTER JUNE 30, [960; OR () AS A COMMISSIONED OFFICER OF THE COAST AND GEODETIC SURVEY. AFTER ONE 30, 1961 F AVAILABLE, ATTACH A COPY OF
{ YOUR DISCHARGE CERTIFICATE. AN i, i |
BRANCH - SERTAL | DATE OF-ENTRANCE | DATE OF SEPARATION] . LAST GRADE ORGANIZATION AT DISCHARGE
BRARNCH OF SERVICE SERIAL NUMBER ON ACTIVE DUTY | FROM ACTIVE DUTY | ORRANK © ' | 77" (Div. Regt, Co, ete)
S R SRR SR SR 7 BRS S ! ,
U. S. Army| 31182993 |17 Oct 42 5 Feb 46| . T5

B

2 (A) ARE YOU A MILITARY RE- 2 (B) ARE YOU IN RECEIPT OF OR HAVE YOU EVER APPLIED FOR: 2 (C) IF-“YES," -WERE: YOU -RETIRED FROM A RESERVE COMPQ-
SERVI C'I’ ITHER. : ACTIVE MILITARY " RETIRE| Y2 (RETIRED PAY DOES NOT IN-« .- NENT: ;UNDER: CHAPTER 67,/ TITLE 10, U:S.C. (FORMERLY
OR INA IVE)I N COMPENSATIONA) TITLE 1, PUBLIC LAW 80-810)?

CEs e Y  E e
B, cDISABILITY INFORMATION

applicants for- total dlsabIIIt)’ ‘retiveiment WIII 1./ WHEN DID: YOU.BECOME TOTALLY: DISABL g Manth; year)

1 Or
_-complete Part D. - , G

7, BRIEFLY. DESCRIBE- YOUR DISABILITIES. STATE WHEN INCURRED, AND ﬁQTHEY INTERFERE wi ERFORMANCE OF THE DUTIES OF YOUR POSITION. (ATTACH J

: ADDITIONAL COMMENTS ON PLAIN SHEET.QF APER IF NECESSARY) ', ‘2’:;:‘,/‘,’ N i, H

5 2 ,«X,
Ij YES

. __E. OTHER. CLAIM INFORMATION S et o

I, (A) HAVEXYOU EVER RECEIVED OR MADE APPLICATION'FOR * COMPENSATION

UNOER THE FEDERAL EMPLOYEES" COMPENSATION ACT?: PERIOD FOR WHICH YOu: RECEIVED COMPENS

. e AT pen— CLAIM NUMBER ' ~ FROM ‘* {Month) - (Day)"" (Year)
Wl_-ll Apply ‘ [ ves v
2 (A) 'HAVE YOU PREVIOUSLY FILED ANY APPLICATION UNDER THE CIVIL SERVICE 2. (B) IF “YES,” INDICATE. THE Typg(s OF APPLICATION =7 %0 7 Lo
RETIREMENT . SYSTEM, INCLUDING APPLICATION. FOR -RETIREMENT, REFUND,. . AND GIVE THE CUAIM NUMBE (5) IF KNOWN " CLAIM NUMBER(S
£ 2 v

- DEPOSIT: OR REDEPOSIT OR VOLUNTARY CONTRIBUTIONS? D‘RETIREMENT D DEPOSIT OR’ REDEFOSIT M DS TR e S :
. VOLUNTARY -
v EBlno  [[]reruno - CONTRIBUTIONS , :

3 (A) HAVE YOU PREVIQUSLY FILED ANY APPLICATION UNDER THE CIA RETIRE- | 3. (B) IF “YES,” INDICATE THE TYPE(S) OF APPLICATION: .
MENT & DISABILITY SYSTEM, INCLUDING:-APPLICATION: FOR -RETIREMEN : : ot i
REFUND PURCHASE OF SERVICE CREDIT OR, VOLU \RY Ci N - D
D REFUND D VOLUNTARY CONTRIBUTIONS

4, (B) 1F “YES,Y GIVE THE NAME OF THE?OTHER RETIREMENT SYSTEM

4. (A)'HAVE YOU EVER BEEN EMPLOYED SUND
FOR FEDERAL OR DISTRICT OF COUMBIA EMPLOYEESZ.

FORM 3102 4-85




~m|1.|'A'L.s -

ANNUITY WITH SURVIVO'R"B'ENE’FI ?TO
WIDOW OR WIDOWER )

. SPEY EY.THE PQRTION QF YOUR ANNUITY YOU N
FOR YOUR WIDOW S (OR WIDOWER'S) SURVIVOR A \ NUITY

- FOR: HER (OR HQS) BENEFIT

THE SURVIVOR'S ANNUITY WILL BE 55% OF ALL OR WHAT-"
EVER PORTION-OF YOUR ANNUITY YOU SPECIFY AS THE BASE

-

;you choose the annulty m F. 2.

- Thie annulty payable ‘to you ‘during your hfenme will..b

- by 2147, of afiy amount upto. d year. used as'th
“thedsurvwor benefit, ‘plus 107, “of any" ,ag:oun},gygr_ $3,600 s
use ;

" anteed” mmxmum "disability: ann i
of ‘your. “earned” .annuity “as- ther: bﬁsc\
¢ You'cannot use any extra annuity which ay Payableé to make
_up the gnaranfeed minimum annuxty e e

If your wife (or husband) should die before you, no change in

type of annuity will be permitted, your annuity will not be in-

creased, nor may you name any other person as survivor.

-1 you retire for-total disability “before . age 60¢and: get"a guar-

The survivor’s annuity will begm upon your death and end when
e she (or he) dxes Or. remparries.: . e :

-

JINITIALS )

s

armulty after YOur- dealh o

i

e TblS type prov1des annulty payments toyyou only

e If you ,are not: marned, yo
,—funless you choose sthe annmty G

rccexve this type of . annuity

ANNUITY LLLE SURWVOR’""BENEFI—T TJ0"

NAMED PERSONJ HAVING AN INSURABLE

INTfREST

TOwREEEIVE -THE SURVIVOR. ANNUITY .

YIGNSR“’ “AND DATE OF BIRTH OF THE PERSON' YOU WISH

. SEE- UNM&RMEDJMPLOYE!S UNDER INFORMATION R!GARDING SURVIVOR
ANNUITIES,ON THEATTACHED INFORMATION SHEET FOR EXPLANATION OF REDUC:

TION IN YOUR ANNUITY,

-® “This ty.pe is ‘available {6 all retmng unmarrted gmployees who aré

in good health

th person named” ‘as. havmg an msurabl mter

The survivor's annuity wzl] begm upon y
o she (or he) dles : e

If you choose this type, you will have t
~_.examination Wthh w1ll be ar i b
‘at po.cost-to you. L

., ® If the person named as having-an: insurable interest should die
o ' ‘will 'be"permitted, your
annuity will: not. be,mcreasedk nor may you name any other |

* “before ‘you, n6 _change in type of

person as su rvivor.

'prov1des a-reduced annuity to-you-and-a- surv:vor anmnty to—4

T d ath ana end when

H. CERTIFICAT!GN OF- APPLICANT -

e sy

WARNING——Any intentional false statemcnt n this apphcatlon i
“or willful misrepresentation relative thereto is a violation of the !

Claw punishable by a fine of not more than $10,000.or imprisonment
“of not moré than years, or both_ (18» U.S 1)..

L

% L'

edge and beli
BTy T T TISIGMATURE OF APPLICANTT

ereby écernfy that.all.statements.made. in.this..application .are.true....
to the best of my know

RSONNE_L USE ONJLLY
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