STANDARD FORM 50 (7 PART) DEPARTMENT OF
REV. APRIL 19351

PROMULGATED BY HEALTH, EDUCATION, AND WELFARE"

U. S. CIVIL SERVICE COMMISSION

“HAPTER R1, FEDERAL PERSONNEL MANUAL PURIC HEALTH SERVICE
'NOTIFICATION OF PERSONNEL ACTION

i C— S e —
;1. NAME (HR-—:!SS—.RS-—OHE GIVEN NAME, INITIAL(S), AND SURNAME) 2. DATE OF BIRTH 3. JOURNAL OR ACTION NO.| 4. DATE

Dr, Jusn M. Funes F -5 O 5--'?'.!9-3? g7 PrLl=56

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
*_ Terminstion W.h.E. 72756

B FROM TO

i 8. POSITION TITLE

Special Consulbant

9. SERVICE, BERI?,

$35.00 per diem GRADE, 8

10. ORGANIZATIONAL

N DESIGNATIONS
{ DBuresu of Stste Services v
... Division of Special Health Servie%
Venereal Disease Pranch
11. HEADQUARTERS

SA l—iﬁaﬁ"rﬁiﬁia Gityf—ﬁ’g‘s DE%‘E%TAL +2. FIELD OR DEPT'L [__I FIELD l I DEPARTMENTAL

:; 18. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION T

23
3 NoME | wwn | ovHER | =.PT. 10-FOINT NEW | VICE | I. A. {REAL.
s DIsAB. | oTHER

£l
&

5 185. 16. APFROPRIATION 17. SUBJECT TO C. 8. 18. DATE OF APPOINT- 19. LEGAL RESIDENCE

3 SEX RETIREMENT ACT MENT AFFIDAVITS 1

; FROM: (YES—NO) (AGCESSIONS ONLY) D crammeo [ 1 proven
T0: et " STATE:

20. REMARKS: 7
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.

Services no longer required.
Status: Excepted PL 10 i
Eot subjeet to Federsl Bmplovees Group ' ife InsurancSe

ENTRANCE PERFORMANCE RATING:

as; Jre . ,
m '::-:;' ';;.,,.;n SR _—5,;;:., =:‘4""' 2.3 :'u asha¥a.
¢ U. 8. GOVERNMENT PRINTING org?s-}
3. CIVIL SERVICE COMMISSION'S COPY 1k
o

NPRC 0000799



STANDARD FORM 50 (7 PART) FEDERAL SECURITY AGENCY
ROMULGATEDR BY U.S. CIVIL SERVICE : O ) N
oo ST PUBLIC HEALTH SERVICE L/
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
oA
) ) 5— r,ﬂ"‘ S Cwd ¥
Dr. Juan M, Funes F =520 529 077 7-11-50
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
(NTE 20 daysin any fiscal PL 410, Sedtion 207(s) as
kxcepbed Appointment (WAL)  year) F=3=50 aménded by PL 425
FROM ) TO

8. POSITION TITLE

Special Consultant

9. SERVICE, SERIES, .
GRADE, SALARY %2500{) per dien (‘{%‘AE)

10. ORGANIZATIONAL 9 > m 3
ORGANIZATION Bureau of State services
Hvision ¢f Va erez]l Disease

11. HEADQUARTERS

Guaterale City, Cuctemala

| | FIELD | | DEPARTMENTAL ‘t2. FIELD OR DEPT'L | 5| FIELD | | DEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION
NONE | WWII { OTHER| 5 PT. 10 POINT NEW | VICE [ 1. A. | REAL
DISAB.| OTHER
X
SiESX RIG. 17. APPROPRIATION 18. SUBJECTTOC.S. 19. DATE OF APPOINT- 20. LEGAL RESIDENCE
ACEl  rrom: R ey "CT 1 (Eislons onty© ([ cLAIMED [T] PROVED
TO: 3 STATE:
M cvl (195 PHS) No

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

This action t:irminates Lxcepted Appointment, NTE 90 days in any fiscal ym, PL 410
Section 207(e) as amended by FL 425, affective 7-2-50.

CoBRD it |

Bfrance eFriciENCY RATING id1lian 3. Putton

_Chief, @ l%ymg]t, Branch
72. SIGNATURE OR OTHER AUTHENTICATION

Y% Y. 5. GOVERNMENT PRINTING OFFICE: 10ds—eso7s (@D

3. CIVIL SERVICE COMMISSION’S COPY

NPRC 0000800



UNITED STATES
CIVIL SERVICE COMMISSION °
OCTOBER 1946

STANDARD FORM 50 7 PART) _ FEDERAL SECURITY AGENC_,Y;.'V' \
PUBLIC HEALTH SERVICE
NOTIFICATION OF PERSONNEL ACTI

T~

1. NAME (MR.-MISS—MRS.~FIRST-MIDDLE INITIAL-LAST)

| Dr. Juan ¥. Funes F-520

2. DATE OF BIRTH | 3. JOURNAL or ACTION No.

5-29-07 2 1-19-49

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

5. NATURE OF ACTION (USE STANDARD TERMINOLOGY)

¥hem Actually

6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY
| PL 410, Section 207(e) as
12-20-48 |amended by FL 425

- FROM

TO

] I FIELD l I DEPARTMENTAL

8.

2.

10.

11.

12.

POSITION TITLE

Special Consuliant

SERVICE, GRADE.

SALARY $25.w pé L

ORGANIZATIONAL Bureaa of State Services
DESIGNATIONS Pivision of Ve 1 Disea

HEADQUARTERS Gmtwm Cit}r, ‘mat ]

FIELD OR DEPTL. i - l FIELD l DEPARTMENTAL

13. REMARKS:

Bot to exesed 90 days in any fiscal year.

B

2
15. VETERAN'S PREFERENCE 16. POSITION CLASSIFICATION ACTION
NONE | 8 PT. 10 POINT WWwil | wwi | OTHER NEW | vicE | 1. A. | REAL
oisas. | wire | wipow
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)
70! CYD-0534 Ho : 1=11-40

* Y. S. GOVERNMENT PRINTING OFFICE : 1948 810534

3. CIVIL SERVICE COMMISSION'S COPY

NPRC 0000801



STANDARD FORM 50 (7 PART) DEPARTMENT OF
REV. APRIL 1951 . -

PROMULGATED BY ' HEALTH, EDUCATION, AND WELFARE '~

U. S. CIVIL SERVICE COMMISSION

CHAFTER R1, FEDERAL PERSONNEL MANUAL mﬁ m&gﬁ ng
NOTIFICATION OF PERSONNEL ACTION

———-w_———-( e~ Ty |
1. NAME (MR.—MI[SS—MRS.—ONE GIVEN NAME, INITIAL(S), AND SURNAME) - | 2. DATE OF BIRTH 3. JOURNAL OR ACTION NO.| 4. DATE

1 br. Jusn ¥, Fomes S 29wy 1897 | e-1he56

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

o |

5} B. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY
Termination W.A.B. TR T-5h 1
. FROM TO

8. POSITION TITLE

Ipecisl Consuliant

9. SERVICE, SERIES,
GRADE, SALARY I3

$35.00 per dlem

10. ORGANIZATIONAL
DESIGNATIONS

Buresu of Stste Seyvices
- Division of Speecisl Hexdth Servi
Venerea)l Disease ranch

11. HEADQUARTERS

% % iy y .
l ; ﬁsrfﬁgﬁ}'& {:it"f ("‘ Ezlséé%ul_ \2. FIELD OR DEFT'L l IFlELD I IDEPARTMENTAL

13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION
NONE | WWil | OTHER | 5-PT. 10-POINT NEW | VICE | 1. A. |REAL.
DISA3, | OTHER
15. | 16. APPROPRIATION 17. SUBJECT TO C.S. | 18. DATE OF APPOINT- | 19. LEGAL RESIDENCE |
SEX RETIREMENT ACT MENT AFFIDAVITS | |
FROM: (YES—NO) {ACCESSIONS ONLY) ‘D CLAIMED \’D PIOVED
T0: . ) | BTATE:
¥ 60 7-0550 TICH
20. 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 Commissina,
The action may be corrected or canceled if not in accordance with all requirements.

Services no longer required.
Status: Excepted "L K10 .
Hot subiect to Pedorrl Bmplorees Grouw: " ife Insuminces

ENTRANCE PERFORMANCE RATING: J‘y.m

Tt

YT U. 5. GOVERNMENT PRINTING OFFICE

4. PERSONNEL FOLDER COPY

NPRC 0000802



STANDARD FORM 50 (7 PART)

UNITED STATES

CIVIL SERVICE COMMISS[ON
OCTOBER 1946

FEDERAL SECURITY AGENCY

PUBLIC HEALTY SERVICE

NOTIFICATION OF PERSONNEL ACTION

FORM APPROVED.
BUDGET BUREAU NO. 50-R064.

1. NAME (MR.—MISS—MRS.—FIRST-MIDDLE INITIAL-LAST) 2. DATE OF BIRTH | 3. JOURNAL or ACTION No. | 4. DATE
Dr. Juan H. Funes Sed9~LI7 2 1~19-49

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

5. NATURE OF ACTION (USE STANDARD TERMINOLOGY)

6. EFFECTIVE DATE

12-20-48

7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

PL 410, Section 207(e) as
amended by FiL 425

FROM

TO

I l FIELD

8. POSITION TITLE

2. SERVICE, GRADE,
SALARY

10. ORGANIZATIONAL
DESIGNATIONS

11. HEADQUARTERS

12. FIELD OR DEPTL.

Special Consultant

$25.00 pd

' E ] FIELD

Bivialon of Venerwal Disease

Guatemala Gity, Guatemala

I l DEPARTMENTAL

13. REMARKS:

' l DEPARTMENTAL

Hot to exceed J0 days in any fisecal year.

14a. SIGNATURE C

OTHER AUTHENTICATION

Y

PERSONNEL FOLDER COPY

U. S. GOVERNMENT PRINTING OFFICE

e
15. VETERAN’S PREFERENCE 16. POSITION CLASSIFICATION ACTION
NONE | 5 PT. 10 POINT WWil | WWI1 | OTHER NEW | VICE | 1. 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)
To: _ CVR=0834 _—Ho J=1l=il

1948 810534

NPRC 0000803




STANDARD FORM 50 (7 PART) - . rEDERAL SECURITY AGENCY

PROMULGATED BY U.S.CIVIL SERVICE

COMMISSION, CHAPTER RI1, m Emm Sm

FEDERAL PERSONNEL MANUAL

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
Y. Josn H. Punes . 52507 =7 11651

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

sppolintment - NIE 20 daye in any FL 418, Sec, 207(e) sz o
fiseel yewr, WAE  (CORRECTION) 7=3-50 by PL 435 ‘
’ FROM To

8. POSITION TITLE

Special Consuliant

9. SERVICE, SERIES,
GRADE, SALARY

10. ORGANIZATIONAL Buremn of State Services
Pivision of Venereal Disesse

11. HEADQUARTERS

Guatemnls City, Custemalx
[ ' | FIELD \ | | DEPARTMENTAL 12. FIELD OR DEPT'L | % |FiELD | | DEPARTMENTAL
13. VETERAN'S PREFERENCE 14. POSITION CLASSIFICATION ACTION

NEW | VICE | [, A, | REAL

NONE | WWii | OTHER| 5 PT. 10 POINT

DISAB.| OTHER|

s‘IEE:')x R16C.E 17. APPROPRIATION 18. glg{gg&zgﬁ %T 19. I\DIIAE-II\;FI'OAFFérg?\lIll\!ITS- 20. LEGAL RESIDENCE
Al Al
FROM:  Ayn, (YES—NO) (ACCESSIONS ONLY) . {[_] CLAIMED [ ] PROVED
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 U.S. Civil Service Commission. The
action may be corrected or cancelled if not in accordance with all requirements.
policy by adding the following comfiition to your sppointment effective l-l=51:

: sarn
*Intermitient - not entitled to/lesve even though continuously employed for one month
or more®,

fvg LEELisn By Ivtvtom
ENTRANCE EFFICIENCY RATING

Chief, Fmployment Bremch

22. SIGNATURE OR OTHER AUTHENTICATION

Y% U. S. GOVERNMENT PRINTING OPFICE: 1:43—s6075 @

4. PERSONNEL FOLDER COPY

NPRC 0000804



" sTA

FORM'S50 (7 PART)

OCTOBER 1949

PROMULGATED BY U.S.CIVIL SERVICE
COMMISSION. CHAPTER R1.
FEDERAL PERSONNEL MANUAL

FEDERAL SECURITY AGENCY '~
PUBLIC HEALTH SERVICE

NOTIFICATION OF PERSONNEL ACTION

1. NAME (MR.—MISS—MRS.—ONE GIVEN NAME, INITIAL(S) AND SURNAME)

Br., Juan M. Funes

2. DATE OF BIRTH

3. JOURNAL OR ACTION No.

4. DATE

7-11-%

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

5. NATURE OF ACTION (USE STANDARD TERMINOLOGY)

(NTE 20 daysin any fiseal

6. EFFECTIVE DATE

7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

PL 410, Sedtion 207(e) as

w i
B
3

Excepted Appoimtment (WAk) year) o andnded by FL 425
FROM TO
8. POSITION TITLE
Spacial Consultant
9. SERVICE, SERIES,
GRADE, SALARY §25.C0 per diem (ﬁm)
10. ORGANIZATIONAL Buresu of State Services
Division of Va ereal Disease
11. HEADQUARTERS
. Guateral: City, Guatemala
FIELD | | DEPARTMENTAL 12. FIELD OR DEPT'L | 5 FIELD | DEPARTMENTAL

% 13. VETERAN'S PREFERENCE

Iy

14. POSITION CLASSIFICATION ACTION

<:ONE | wwil | oTsER| 5PT.] 10 POINT NEW | vice | 1.A. | REAL
DISAB.] OTHER|

p 4
I 15, 16 | 17- APPROPRIATION 1s. Sé‘é—?fﬁf:&%ﬁrc}x%r 19. ae‘l&%oiérgg\l’r% 20. LEGAL RESIDENCE
+ SEX |RA A
H FROM: (YES—NO) (ACCESSIONS ONLY) (] cLAIMED [] PROVED

: 4 STATE:
¥ TO cve (1951 PHS ) Ho

* 21. REMARKS: This action is subject to all applicable laws,

B

N TR L

B - WL S g

This action torminates Excepted Appointment, NTE 90 days in any fiscal year, PL 410

Section 207(e) as amonded by FL 425, effective 7-2-50.

W

MANCE EFFICIENCY RATING

22.

rules,
be subject to investigation and approval by the U.S. Civil Service Commission.
action may be corrected or cancelled if not in accordance with all requirements.

I£1X4an 0. umtten

¥) W

13 ¥ By
NATURE OR OTHER AUTHENTICATION

and regulations and may

The

X U. S. GOVERKMENT PRINTING OFFICE: 1sis—ss0575 @

4. PERSONNEL FOLDER COPY

NPRC 0000805




'
. .

-

PHS- 469 (0P}
1147

07687

SPECIAL CONSULTANT APPOINTMENT RECOMMENDATION (Pub!ic Health Service Regulation |:B:22.3)

2. NAME (Last, middle,

Funes, Juan M

SYED

first)

3. DATE

6/21/50

TION R
4
APPOMR TMENT ’M

D EXTENSION OF APPOINTMENT

4. DATE AND PLACE OF BIRTH

Guatemala City, Guatemala, Cs A., Moy 29, 1907

5. CITIZENSHIP

OTHER (specify)
] ves

&Enmendment of limitation

6. DURATION OF EMPLOYMENT

NT& 20 days a fiscal year

1o
8. RATE OF PAY

$25.00 nd ¥AR

7. EFFECTIVE DATE

1/3/50.

9. APPROPRIATION

Control of Vp, PHS, 1951

10. HEADQUARTERS (City and state) 11. BUREAU. DiVISION, SECTI

Guatemala City, Guatemals

ON, OR OFFICE .

Bureau of State Services
Division of Venereal Disesase

12. NATURE OF SERVICES TO BE RENDERED

\,

To amen

s vt

NTE 90 days a fiscal yeargto NTE 20 days a fiscal year

13. SPECIAL ABILITIES OF THIS INDiVIDUAL FOR THIS ASS1GNMENT

Ol edte——
4 - }/

et /4
.l:-AUULlElVé Urricer

14. RECOMMENDED BY

17. RECOMMENDAT1ON APPROVED

n

dAME_A 1TLE

Medical Direct
Chief, Di

eodore J, Bauer
Yenereal Disease

reau or btate Services OFFICEC?WSONNEL

el

CHIEF OF EMPLOYMENT SECTION

~J

FOR USE BY OFFICE OF PERSONNEL (only)

CHIEF PERSONNEL OFFICER

TH1S RECOMMENDED PERSON IS
VETERAN YES XO

ARE THERE QUALIFIED VETERANS

AVA{LABLE
et [ Jves Pl

15.

NT APPROVED

AJAPPOI

—
ANAK

Chief Personnel Officer
PREKBKSX DKL

16. CIVIL SERV}CE PROCEDURES CANNOT BE USED FOR THE FOLLOWING

REASONS
Intermittent service; no gualified

candidate availab. -

EXTENSION APPROVED DATE

Administra.

NPRC 0000806



