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Washington, D.C. 120415
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The applicant for disability retirement identified below has been found totally disabled for useful and
efficient service in his position: ,

NAME (LAST) (FIRST) (MIDDLE) DATE OF BIRTH CLAIM NUMBER
T Peknypdae solyvoghaw Audress ron poocaeh 04m30-17 CSA-1 348 500
DEPARTMENT OR AGENCY AND LOCATION (IF DIFFERENT THAN THAT SHOWN N ADDRESS ABOVE) POSITION
REMARKS
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Thxs employee shggld now be separcxted in accordcnce wnh the procedure outlmed in Federal Personnel
Mcmucl Supplement 831-1 or similar instructions” issued by your agency. Pledsé forwdrd the applicant’s
Final Individual Retirement Record (SF 2806) as soon as possible. In addition, please @bserve the follow-
ing instructions: ..,
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1. UNDER “REMARKS” IN " THE SERVICE HISTORY RECORD OF" THE; FINAL
FORM 2806, GIVE DATE PAY CEASED !

2. ATTACH..ONE COPY OF THIS | FQRMOTQ.,THEJBOG FORWARDED.

3. IF EMPLOYEE IS INSURED UNDER THE FEDERAL EMPLOYEES GROUP
7 1 waIEE INSURANCE . PROGE A §UBMI THE ORIGINAL OF COMPLETED
- AGENCY CERTIFICATION INSURANCE STATUS (SF 56) WITH THE
,FINAL INDIVIDUAL RETIREMENT RECORD UNLESS THE EMPLOYEE
+IYYISHES ' "PO “CONVERT 'T& ANCENDIVIDUALPPORICY S¢2q pox:

4. IF EMPLOYEE IS ENROLLED UNDER THE FEDERAL EMPLOYEES HEALTH
BENEFITS PROGRAM AND APPARENTLY IS ELIGIBLE TO CONTINUE
HEALTH BENEFITS ENROLLMENT AS A RETIRED EMPLOYEE, PLEASE

SUBMIT WITH THE FINAL INDIVIDUAL RETIREMENT RECORD:

DS Al triplicate copies of Health Benefits Registration Forms (SF 2809)
4 issdiand aflyimedical Certificates attached: thereto;:

hLTEn THIS @wadriplicateCébpiiof Notice of Change in Health Benefits Enrollment
(SSF 2810) transferring enrollment to the Civil Service Retirement
ystem.

5. IF FOR ANY REASON THE FINAL FORM 2806 CANNOT BE FORWARDED
WITHIN 10 DAYS, PLEASE FURNISH PROMPTLY THE INFORMATION RE-
QUESTED ON THE REVERSE SIDE OF DUPLICATE OF THIS LETTER.

JACK GOLDBERG : ; i
CHIEF.  AIMS DIVISION

BRI 4648
(OVER) November 1969
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United States Civil Service Commission
Bureau of Retirement, Insurance and Occupatnonal Health

Claims Division
Washington, DC 20415 »
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The requested information is iurmshed below as md:cated by checked box:

D Final Form 2806 iorwurded to ihe wal Servxce Commmsxon. ,

DATE FORM 2808 FORWARDED B REGISTER/OF SEPARATIONS NO. L

NAME AND DATE OF BIRTH SHOWN ON FORM 2806

[__—[ Form 2806 cannot be forwarded within 10 -days because the employee is still on -

leave with pay. The last day of pay will be

{DATE)

(] Form 2806 cannot be forwarded now because:

Remarks:

(AUTHORIZED CERTIFYING OFFICER)

(DATE) (TITLE)




