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From t!'i "' " 87 A,..-conots ·------•-----

·----·------------
D~t ~ __ _,,3JZ~.l¾-. _________ _ 
---~··:.:--::-____ .., __ .... _______ _ 

R6::,P..:·1'.,1: ___ x .... a ... , ... n..._.•0-a ... :p,._i e.,....s __ 

·---··~·--------



Standard Form No.1012a.-Revlsed 
FORM APPROVED BY 

COMPTROLLltR GENERAL, U. 8. VOUCHER FOR PER DIEM AND/OR REIMBURSEMENT 
OF EXPENSES INCIDENT TO OFFICIAL TRAVEL 

D. 0. Vou. No.·····--············· July 19, 1937 (Rev. May 15, 1939) 
General Regulations No. 88 Bureau No . ......................... . 

(Statement of acc-t mu.t be completely 611ed in by payee prior to signature, and tbere must not be any erasure or alteration unless initialed or signed by him) 

General Accounting Office U. S. --·-----~=--~~---~~~~ .. ~.--~:--~=:.~~---~·--·-':'-~~-<?._!_~~l........... PAID BY 

PREAUDIT 
Certified /or payment In tbe 

sum 0/$ ••••...•..••••••........ 

COMPTROLLER GENERAL 07 
TllE UNITED 8TATB9 

By •......•...........•.....•••• 

(Department, bureau, or establisbment) 

THE UNITED ST ATES, Dr., To ···························---·-········· 
(l'ayee)l . 

\n:~-.1.1 ,r .. ,~!' ·e l o,: 1t i on '.!'G;~."t'Y ~ion ; ay .. ollc -----"~--------------------------------------------------- . ------------------------------
(Address) 

Official Headquarters ....... ~•~~tl.~~~!'.!-.t.t..9..1:.g!~.:~~!:~~ ····-·····-·· 

Domicile -··········---·-·········· Residence -···-···················· .... 
(For use ol Postal Service only) 

(For u■e of Paylns Office) 

AMOUNT 

FOR PER DIEM in lieu of subsistence, mileage for personally owned motor vehicle, -~nd/or RE~~wRSEMEN1;; ' DOLLARS CENTS 

of tra~~l and other ex_J?enses ,Paid by me in the discharge of official duty from. .. .,..,;.1\ •• -l--l~~?!;,!?_l__ .. ~,r···.,-·• 1,9 . ..... 2"'7-, ---
' OV( -IJ<'. q -..2. • • • • • u.:.- ~.., t;OV _r _,ior 

to·----~·-·-··-·-······• 19 ...... ,as per 1tein1zed statement within, under authority No . ............ , dated ........................ , 
19 ...•.• ~py of which is attached,* or has been previously furnished with voucher No ............ , paid ......................... , 

11 00 
19 ...•.. , by ............................................................ $ •••••••••·· · · ······· 

(Name of disbursim: offioor) 

APPROPRIATION, LlYITATION 
OR PROIECT SYMBOL 

(Payee will NOT uae t.hia apace) 

Difference,: .................................. ................. .. . 

......................... ·························- ...... ----. - ---C---00 
Account verified correct for .... ---·····$ ............ ........ . 

Toaohor . . . . J '1.'0 (Signature or m1t1als)-........................................ . 

,..;J.nz:i.rr· r , Call :~ J'"Y1i 

.Jr. Co::-.1, •OOOill'! i Ll.1 t 

MEMORANDUM 
r r 

R. C BoczklPI' -. l 

..\uthoriz,..,d .:t...r i.i Fy'ng Officer 
1 7J 

ACCOUNTING CLASSIFICATION (For completion by administrative office) 

LIMITATION OR PROIECT APPROPRIATION 

APPROPRIATION TITLE 
AMOUNT AMOUNT 

········ - _::.,v..,u0.113 ·············· -. S- a-,a- n-·e_s_& __ [-')(- _-.. -□-~-+--•. _-. • -r- .. -.. --r->- .-l:-r- ,--.. -•. -•. -•• ·1·$-.-•. -. . -. -. . -.. -.. -,. b.,...o-,C"',0 ..... -.. -.. -.-... $ ........•. •. •• 6 . (IO······· 

Er1er'""c c, r 1 " - - , 
---- - - - - - - ---- - - --- ----- - ---- --- - - - - - - - --- - --- - - - - - - - - - - - -~----- - • .t ••. - • ~ ..... i.. - - - - ~ - - ------- ......... - --- - ---- --- - - - - - - - - - - --- - --- - ---- --- - - - - - - ------- - ---------- - ----- - - - - - -

.,.., _____ .,. ___ ----------------------------------- -------------------------------------------------------------------- ------------------- ' ------------ ---------·----------------- - --- -

ALLOTMENT SYMBOL 
COST ACCOUNT 

ENCU'l!BRANCE 1------~-------·l--------;-------
LIQU!DATED S bol A t Symbo_! _ Amount ym .• ,., ,... moun 

A l:'' - ·- • ~ ,::i ;~ I ( 0 11:Ii :.t0O ,J . uv .... o- J. ,Jt • ' O• •-, o '"" 
•·····•······•····•····•····•···••···•····•··· $ ·•··•········•····· ..................... ········· ······ ..... $ ... ···· · ······ ········ ··· ······ ··········- $ · · · · ···············-·· 

AllOUliT 

OB1ECT OF EXPENDITURE 

--.. --- --------------------------------------- ------------------------ ------------------ -------------------------------------------- -------------------- ---------------------.. -
---------------------------------------------- ------------------------ - ----------------- ------------------- - ----------------------- - - -------------- - - --- - -----------------------

---------------------------------------------- --------------------· --- ------------------ -------------------- ------------------------ -------------------- ------------------------

{ 
on Treasurer of the United States 

Paid by { Check No .........•............ , dated . ................................ , 19~;~;;• for $..................... in favor of payee named above. 

Cash, $ .•••.............. , on ·······-············· ········ ' 19· ····· ORJ~~AL ····················-··csiiiiiiiiiire<ii··~y.;l·····,······--········ 

'If tbere was no prior authority state circumstanoos wbicb rendered securing prior authority impracticable. I0-1664a 



ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES 
::ovot bot• ~7 , l \J.~~ •i:·~C • . • 

1. Date and hour of departure from official headquarters -------------------------------------------- ______________ _ 
2. Give duty status on first day of voucher period: • , (Date) , (Bour> 

*Arrived at _______ - eno ~--- ,:1 .- .\ti.,.!. ______________ on ___________________ ,.ovo~ _.~:~1' _ ;)"l ____ , 19 ___ 1 C; 
for temporary duty for approximate period ______ J __ ~~-'~L _______________________________________________________________ _ 

A · d f ffi · 1 h d ov~1 · ocr ~ -1 ' pproxunate ate o return to o c1a ea quarters --------------------------------------~-.:,:-________ , I g ______ ·~ 
3. tState authorized per diem in lieu of subsistence, $ ... :.~'--------------
4. tState authorized allowance for actual subsistence expenses: Not to exceed $ __________________ per day. 
5. Where for traveler's personal convenience or through the taking of leave there is interruption of travel, deviation 

from the direct route, or where traveler delays at a place other than post of duty, a statement showing the facts 
should appear on the voucher. 

'If authority provides !or travel to more than one point, time or arrivBI and departuro from each sbonld be stated in the body of tho account in chronological order. 
flf more than one rate ol allowance Is authorized, full statement of application ol each rate must be given In some convenient place on this voucher. 

DATE 

19 .... ~. ~ 
r, .. ,., . 

-.1,,, t..:Ot; • ... 

CHARACTER OF EXPENDITURE 
(To be itemized by the day and lully e.iplained) 

"fl ,. · l i ,!' - 1 1\ ' \Y 

" .. . 

r .. 

AMOUNT NOTATIONS 
SUB- 1---------1-----
VOU. 
NO.•• 

SUBSISTENCE 

I, 0 ·1 

OmEB (Payee must not 
use this cohuun) 

~=-- ~-------- - ---- ----~~------------~ - - -------=- ... 



ToTALB (to be c&rried forward to continuation sheet, if necessary) 

TOTAL AMOUNT OF VOUCHER (not to be used when tote.Is are carried forward to continuation sheet) 

.,When subvouchers required by regulations were not obta!Ded, state fully the circumstances showing reason for omission. 



STATEMENT OF TRAVEL PERFORMED FOR WHICH REIMBURSEMENT IS NOT CLAIMED 
BY TRAVELER 

NO. OF TRANS-
D ATE OF PORTA TI ON VIA OLASS OR 
T RAVEL REQUEST OR FROM- TO- (Kind of carrier MILEA.GEt AMOUNT 

SPEEDOMETER or vehicle)• 
READI NG 

11/ 2.7/4 P 

~C:t Ji'l .:,!;.i t. 
t:.0'7 , 'I Ob '"'·m1J~ .. 1

• r; . r , ~uliforni" :1eno. ,o-..r ·1. lH 
. 

VtlS l 1~. r,o ·.,; 

. 

· • Railroad, steamsblp, airplane, bus, etc. 
tAbbreviate class of service or accommodations used. Railroad: F, first class; I. intermediate class; M, mixed class; 0, coach; PbPullman accommodations; DR, drawing room; 

OP. -,ompartment; BR. bedroom; SOS, single occupancy section; SEC, section; LB, lower berth; UB, upper berth; S, seat. By ot er mode: Number of miles traveled. 

INSTRUCTIONS 

1. The provisions of the travel regulations must be strictly observed in order to avoid suspensions and disa.llowances in the accounts. 
2. When more space is required for itemization of the account, use continuation sheets (standard forms 1012b-Revised and 

1012o-Revised) and fasten together in upper left-hand corner. 
3. As many copies of the approve,! memorandum voucher may be made as required for administrative purposes. 

10-166t.t 
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\ 

O~-A 
.H-7 1 

-- ~---.. ----~·~-- - ---
OFF ... FOR EMERGENCY MANAGEMENT 

Washln~ton, D C • 

TRAVEL AUlllORIZATION 

Name Ht:r1"y bent ~ey deLls Tltle _ _ T_e_u_c_h_e_r ______________ _ 

Official Station f i OZb.H1:.i' ' c~l iforni a DlvisiOn......J.E~d~u~c~t~lt~i~oan..__ _ _________ __ _ 

1. You are hereby authorized to incur such expenses as may be necessary ror the purpose and during 
the period stated below, to be paid rrom available approprlatlons ln accordance wi th t he Stand-
1\rdized Government Travel Regulations and the !iscal regulations or the orr1ce !or Emergency Man­
agement . · 

2. Travel r rom: !1laniansr, Galifornia To: Rone, Nevi.c1J? , andr ot urn 

3. 

For t he purpose or: i::s cort ~lossr s . F . Toy!i:ne. , K. Hi gashi , J . Mr,saokn i nto Are11 

Mode 
( a) 
(b) 
(c) 

(d) 

(e) 

(!) 

or travel is authorized as lndlcated 1n paragraph(s) (s) below: 
Common carrier 
Common carrier, including air 11ne 
Privately owned automobile on a mileage basi s at the rate speci!led below, not to exceed t he 
cost or travel by rall plus pUllman, in addition to other expenses 1n accordance with para­
graph i2(a) or the Standardized Government Travel Regulations. 
Privately owned automobile on a mileage basis at the rate specl!ied below, wblch has been ad­
minis trative1y detenr.lned in advance to be more economi cal and advantageous to the United 
States, 1n accordance with paragraph 12(a) or the Standardized Government Travel Regulations. 
Common carrier whenever practicable, or when not practicable to travel by common carri er , ~y 
privately own ed automobile !or which you wlll be reimbursed at the mileage rate soec1!1ed be­
low, such allowance having been administratively determined to be more economical and advan­
tageous to the United States. Claim ror automobile mileage at the rate must be supported by 
statement showing 1mprac ticabilitY or travel by common carrier. 
Special Autnoritr 

4. Date errec tive N0ve,b9r 27, 194.2 Terminating approxlmatelv, }Jovemlnr .2£1, t 9•$9 I 

5. Per dl em allowance - ~~..i;6~1..i0,.110J.· ________ Mileage rate ----------- ------

Appr opr i ation 

Allotment SYmbol 

Estimated per diem $ ---------­

Estimated other 

Total 

Submit Reimbursement Vouchers ror clearance TO-------------- --- - ----

--'--· froject Director 
Ti t l e 

a-o <16 o 
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