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Standard Form 50 — 10 Part e

. Rev. July 1957
Promulgated'by U. S. C|v:|
Service Commission — FPM-R-

' N%TIFICATION OF PERSONNEL A _T‘l%N

1. NAME: (LAST [CAPS]—First—Middie—Mr.-——Miss—Mrs.)-

2. DATE OF BIRTH

3.

IDENTIFICATION (Opsionial)

4. THIS IS AN OFFICIAL NOTICE OF THE PERSONNEL ACTION DESCRIBED BELOW, WHICH AFFECTS YOUR EMPLOYMENT. GENERAL INFORMATION
CONCERNING YOUR EMPLOYMENT APPEARS ON THE REVERSE SIDE OF THIS FORM.

5. NATURE.OF ACTION (Standard Terminology Must be Used)

6. EFFECTIVE

DATE OF ACTION

7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY -

8. POSITION TITLE
AND NUMBER

9. SERIES, GRADE,
SALARY

10. NAME AND

TO—

LOCATION OF

OFFICE BY

WHICH

EMPLOYED

11. DUTY
STATION
Yes 12.  APPORTIONED Yes Apportionment Waived
I:l POSITION * I: 1: PP Proved
STATE:
13. VETERAN PREFERENCE 14. TENURE GROUP 15. POSITION OCCUPIED (S IN THE:
No. S5-pt. | 10-pt. Disab. | 10-pt. Other Competitive Excepted
Service x Service

16. APPROPRIATION

17. PAYROLL DEDUCTIONS

FEGLI

18. DATE OF APPOINTMENT
AFFIDAVITS (accessions orly)

19. REMARKS:

I:J a. Subject to completion of 1

b. Service counting toward career (or permanent) tenure from:

year probationary (or. trial) period commencing.

Separations: Show reasons below, as required. Check, if applicable: :l c. During probation

Matling Addvess: CGraduate School of Public Healih
Tistwersdty of Pittshurgh
Pibteburgh 13, Perms.

‘:I d. From appointment of 6 months or less

20. EMPLOYING DEPARTMENT OR AGENCY

INTERNATIONAL COOPERATION ADMINISTRATION

21. OFFICE MAINTAINING OFFICIAL PERSONNEL FOLDER (if different than
item 10, above)

23. DATE:

4. Personnel Fﬁldef Copy
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bBr. Thomas Pepran '
Hirestor, Awlen Foundation
713 Park Averne

New York 21, N. Y.

- Deay Dr, Parrus:

You will reesll that in 1954 g rR-aalked ’F%GM

at that time Pirector of Fm ﬁpﬁt&tian Atiminy amﬁi
as Comsultant, W of the

tinguiahed service 2o ﬁhﬂ fiﬁ L SO Eggﬁﬁu niggﬁ”nggfigg 17
) v e “% rhe

suited to assist us

Although the Conmitiee has leen inscjive for some time, your
mmmﬁmmhaw«aw 111. 8ince we are fre-
m&mwmmm $'all our cousulbants, it hes
been sdainistratively determined that/our list should cmist of
oabthuushnmm&nlymé mkt'gq

Sonperation -Px Wﬂ‘**@ X
J oty of anﬁﬁmﬁnn of perse
‘ennloned

L

ﬁsﬁmrﬁlrtw mmwmwmmﬁkmu

Agensyassd hopa 'ehat “"ﬂ mmfarnmiathe
, “ L&
- > W Ll ’
Suoveb Tos & Sinesrely,

Harry A. Hinderer
Director of Pbmnml

WTER MAT toad &

efthtamv

patioeal you
Vs wa-r F Tts AGovey

S

ren c,m)

M/PERS ‘
;! l §/24/59
ol _ Clearance:

ce: Dr, Campbéli

Dr., Eugene Campbell

Martha laney 5’ 2 W&&&é wmcsas

Mr, Hinderer

T DA e vt o Qj |

NPRC 0001604



susfecT: A Appointment of Dr. Thomes Parran

: . The attached letter to Dr. Parran, who was appointed some years ago
by Mr. Stassen as a member of the Health Advisory Committee, was forwardeé
%5s for clearance. The reasons stated in the letter may appear valid ones,
but I assume we really mean that it is neeessary to drop him from the rolls
because of his being over the stated age limit. .

In view of Dr. Parren's prominence in the medical field in which he
has served with distinction for many years, both in the government as Surgeon
General, and with private foundetions and medical gronps, I am quite concerned
about the action to drop him from our rolls. There appears to be little
possibility that the Health Advisory Committee will be reactivated, snd we
have no immediate plans to call ‘on Dr. Parrane "‘We would, however, like to
feel that he might be called upon sometime in the future.

"I can not see amny disadvantage to the Ageney in ¢ontinuing to earry
Pr. Parran’s name on our roster of consul.tant: I suspect that we might
bring some problems upon ourselves by sumar ping him. I would,
therefore, suggest that nothing be done to his present status.

Attachment

NPRC 0001605
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3. _ Af hment 1

Health Advisory Committee 2 Z /
of

Foreign Operations Administration

‘GOPY -

GENERAL, CHARACTER

Group of highly qualified individuals advisory to the Director, FOA, in
relation to his responsibilities and programs in the field of health.

_  FUNCTIONS
1) to advise on broad health program policy;

2) to receive and consider such summary progress reports on health programs
as the Committee may desire;

3) to advise on most effective participation of voluntafy agencies in
health programs;

4) to'interpret health programs to interested professional groups and to
the public,

STRUCTURE -
Composition -
Members - Fbufteen,‘to include:

1) 12 persons professional concerned with broad health programs
outside the Federal Government;

2) Surgeon General of the PHS:

3) one member of the International Development Advisory Board specially
qualified in health.

Chairman - to bewdesignated, from among members, by Director of FOA

Appointment ~ members to be appointed by Director, FOA, after consultation
_ with PHS

Secretariat -~ to be provided by FOA (Health Division), in conjunction with
Public Health Service (Division of International Health)

Meetings - to be held quarterly

Finance - meeting and secretariat expenses to be met by FOA,

NPRC 0001606



Farran

October 1k, 1955

I:rene Sayﬁaer
- Ho/s

;Meratxaalthcmittoe to 0ffice of Deputy Director

MWW&

' The Hemlth Committee, established on March 25, 1954,
‘under the 6ffice of Public Services, (Payroll Account §122)
wae transferred to the Office of the Director in October 195,
although no formal record was wade of the transfer. We now
request transfer of the Commitiee to the Office of the Deputy
Director for Technical Services {Payroll Account #120). 4
list of the Commitiee memhers follows:

- popping, .
Anderson, Gaylord W. *

Bauer, Louis b
Coggeshill, lLowell T.®
. Dent, A. W. '

* N.D.

CC: Mr. Berkebile - DD/M
¥Mrs. Reeder - ACC
n‘t ms nd m

1/Snyder:ew
DB/8: 10/14/55

NPRC 0001607
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STANDARD FORE.B5Q & PxrT)
QCTOoB 1949
PROMULGATED BY
U. S. CIVIL SERVICE COMMISSION
CHAPTER RI1, FEDERAL PERSONNEL MANUAL

NOTIFICAT[ON OF PERSONNEL ACTION

" 1. NAME (MR.—MISS——MRS.—ONE GIVEN NAME, INITIAL(S), AND SURNAME) ‘2. ‘DATE OF BIRTH 3. JOURNALORACTION NO. 4. DATE

This is tonoﬂfy 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 :

Pulu 400 B2nd Congress & FP.l.
472 Ses. 104(e)80th Gongress

TO

8. POSITION TITLE

9. SERVICE, SERIES, m{m p‘r dlem 7,4

GRADE, SALARY

10. on‘GANlZATloNA!; m’ mm for Wﬁal Sven.
pesienaTions 0ffios of Publiec Services
Health Advisory Mﬁu

11. HEADQUARTERS W' Ba Co e /3\

| I FIELD | | DEPARTMENTAL 12. FIELD OR DEPT'L I FIELD l I' DEPARTMENTAL

13. VETERAN'S PREFERENGE 14. POSITION CLASSIFICATION ACTION

NonNE| wwii|oTHER| 6-FT. [  so.poinT New | vice | 1. A. |REAL.

DISAB.|OTHER

15. | 16. | 17. APPROPRIATION ; m 18. SUBJECT TO C.S.| 19. DATE OF APPOINT- 20. LEGAL RESIDENCE

sEX |maAcE Y ARk RETIREMENT ACT MENT AFFIDAVITS

M W FROM: mﬁm . (YES—NO) (ACCESSIONS ONLY) [] staiMen [ proveD
) TOs ‘s %% 5% I ) STATE:

21. remarks: This action i's subject to all applicable laws, rules, and‘rfeg'ﬁvlations and may be
subject to investigation and approval by the United States Civil Service Commission.
The action may be correcte'd or canceled if not in accordance with all requirements.

Subjest to loyalty and seeurity check,
Mum;ﬂmaf business: Pittﬁhurgh. Pmylvmia

ENTRANCE EFFICIENCY RATING: ’ "

MMM

. 22. SIGNATURE OR OTHER AUTHENTICATION

4. PERSONNEL FOLDER COPY

NPRC 0001608
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STANDARD FORM 61 (REVISED AUGUST 1949)
PROMULGATED BY CIVIL SERVICE COMMISSION
FEDERAL PERSONNEL: MANUAL L

"A"PPUINTMENT AFFIDAVITS |
IMPORTANT .—Before swearing to these appointment affidavits, you should read and understand the
attached information for appointee

FOREIGN OPERATIONS ATMINISTRATION QFFICE OF PUBLIC SERVICES _____ WASHINGTON, -D.C,-
(Department ¢r agency) (Bureau or division) (Place of employment)
I, ..____Thomas Parran , do solerhnly swear (or affirm) that—

A. CATH OF OFFICE

I will support and defend the Const1tut10n 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 any organization
that advocates the overthrow of the Government of the United States by force 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 niot so advocate, nor will
I become a member of such organization during the penod 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 organization 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 money 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.

3[2/49/ /4«4/'4 AN Gns

‘(Date of entrance on duty) (Signature of appointee)

Subscribed 7 :i;rn/lzfoj me this 3.2 . day of . 00 &eel A D. 105 %
at - . '>/ _A_/ R ZSL . ( ! ’//-\ |
& . (Cx3y . . <t=7 : ) )
[SEAL] ---------------- h ) (Signature of oi‘l-‘u:er)AL ~ ,

NOTE —If the oath is taken before a Notazy Public the date of expztatmn of his commission shou]d
be shown. . 16-—55180-2
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DECLARATION

OF APPOINTEE

This form is to be completed before entrance on duty. Answer all questions. Any false stafement in this

declaration will be grounds for cancellation of application or dismissal after appointment.

criminal offense and will be prosecuted accordingly.

Impersonation is a

‘/ 1. PRESENT ADDRESS (street and number, city and State) :

Graduate School of Public Health, University of Pittsburgh, Pittsburgh 13, Pa.

« 2. (A) DATE OF BIRTH

S

¢ 6. ARE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATE, TERRITORY, COUNTY, OR
o -

/:

- ¢ %
/ 9. HAVE YOU BEEN ARRESTED (NOT INCLUDING TRAFFIC VIOLATIONS FOR

;4 DOES THE UNITED STATES GOVERNME
&/

Sept. 28, 1892

(B) PLACE OF BIRTH (city or town and State or country)

St. Leonard, Calvert County, Maryland

3. (A)IN CASE OF EMERGENCY PLEASE, NOTIFY . - (B)-RELATIONSHIP

Mrs. Thomas Parran wife

(C) STREET AND NUMBER, CITY AND STATE
631 St. James Street
Pittsburgh 32, Penna.

(D) TELEPHONE NoO.

1-1770

NT EMPLOY, IN A CIVILIAN CAPACITY, ANY RELATIVE OF YOURS (EITHER BY BLOOD OR MARRIAGE) WITH WHOM YOU LIVE OR HAVE LIVED WITHIN

THE PAST 24 MONTHS? [ | YES @ NO
If so, for each such relative fill in the blanks below. If additional space is necessary, complete under Item I0.
(1) POSITION (2) TEMPORARY OR NOT MAR- I
POST OFFICE ADDRESS RELATION- SINGLE
NAME : : 3) DEPARTMENT OR AGENCY IN WHICH RIED
(Give street number, if any) @ EMPLOYED SHIP (Check one)
- 1.
2.
3.
1.
2.
3.
1.
2.
3.
" INDIGATE “YES" OR “NO" ANSWER BY PLACING “X" . 10. SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS
YES | NO -
. IN PROPER COLUMN ';g'f' WRITE IN LEFT COLUMN NUMBERS OF ITEMS TO WHICH DETAILED ANSWERS APPLY

5. ARE YOU A CITIZEN OF OR DO YOU OWE ALLEGIANCE TO THE UNITED STATES?_.

MUNICIPALITY?

If your answer is ““Yes’, give details in Item 10.

DO YOU RECEIVE ANY ANNUITY FROM THE UNITED STATES OR DISTRICT OF
COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT CR ANY PENSION OR

7..|Retired Commissioned Officer, U.S.P.HaS.,

OTHER COMPENSATION FOR MILITARY OR NAVAL SERVICE? oo

30._plus. years. of active duty;

If your answer is ““Yes”’, give in Item 10 reason for retirement,
that is, age, optional disability, or by reason of voluntary

or involuntary separation after 5 years’ service; amount of

retirement pay, and under what retirement act; and rating,
if retired from military or naval service. .

e

SINCE YOU FILED APPLICATION RESULTING IN THIS APPOINTMENT HAVE YOU

BEEN DISCHARGED, OR FORCED TO RESIGN, FOR MISCONDUCT OR UNSATIS-
FACTORY SERVICE FROM ANY POSITION?. . .

If your answer is “Yes’’, give in Item 10 the name and address

of employer, date and reason in each case.

WHICH YOU WERE FINED 3525 OR LESS, OR FORFEITED COLLATERAL OF 25 0R

LESS) SINCE YOU FILED APPLICATION RESULTING IN THIS APFOINTMENT? .

X

If your answer is ““Yes’’, list all such cases under Item 10.
Give in each case: (1) The date; (2) the nature of the ofense

or violation; (3} the name and Ilocation of the court; (4) the
penaliy imposed, if any, or other disposition of the case.

If mppointed, your finderprints will be taken.

iNSTRUCTIONS TO APPOINTING GFFICER

The eppointivg officer before whom the forsgoing certificate is made shall
determine to his own satisfaction that tiis appointment would bé in conformance
with the Civil Service Act, applicanie Civil Service Rules and Regulations and
acts of Congress pertzaining to appointment,

This form should be checked for holding of office, pension, suitability in con-
tr_:eﬁtiop with any record of recent discharge or arvest, and particularly for the

ollowing: R

(1) Identity of appointee.~It is the duty of the appointing ; officer: to-
guard against inpersonation to determine beyond reasonable doubt that the
appointee is the same ﬁerson whose appointment was authorized. The
appointee’s signature and handwriting are to be compared with the application
and/or other jpertinent pepers. If the appointee qualified in a written'iex
nation, the signature on this form should be compared with the signature on
the decleration sheet, which was signed in the examination room. His ph}{sical
appearance may be checkeéd against the medical certificate, The appointee
may also be questioned on his personal history for agreement with his previous
statements.

.. -@ppointment should not be consummated until clearance _hg_; b:e?eg‘ secured from

ation §

U S. GOVERNMENT PRINTING OFFICE

(2) Age.—If definite age limits have beern ¢stablished for the position, it should
be determined that applicant is not outside the age range for appointment.
Until such determination is made, the appointment may not be consummated.

(3) Citizenship.—The appointing officer is responsible for observing the
citizenship provisions of (1) the Civil Service Rules and (2) appropriation acts,
Form 61 constitutes an affidavit for both purposes and is acceptable proof of

-citizenship status in the absence of corflicting evidence, In doubtful cases the

RS S SN
£}

the certifying office of the Civil Service Commission;

(4) Members of Family.~Section 9 of the Civil Service Act provides that
whegnever: there ars already two or more members of a family serving under
probati ;.01 pérmanent appointment in the competitive service, no other
member of such family is eligible for probational or permanent appointment in
the competitive service, The appointments of persons entitled to veteran
preference are not subject to this requirement. The members-of-family provision
does not apply to temporary appointments. Doubtful cases may be referred to
the appropriate office of the Civil Service Commission for decision.

16—55160-2 ,-.g i

§
—r
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(1) 1 certify that I have seen the Attorney General 's
. list of subversive organizations, and of organizations
proposed for inclusion in that list, and I am not now R

nor have I ever been a member of any such organizations.

- (2) 1 have seen M.O. 400.02, "Private Business Activi-
ties of MSA Employees, " and‘_will conform my actions to

the requirements set forth theféin.

SIGNATURE

DATE

USA-176A (REV. 6-53) AU : , GPO 83- 55006
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