INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE

Schedule Number: NC1-129-83-02

All items in this schedule are inactive. Items are either obsolete or have been
superseded by newer NARA approved records schedules.

Description:

Schedule is obsolete, as all records were destroyed.

Date Reported: 11/05/2020
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NC1-129-83-2

TO GENERAL SERVICES ADMINISTRATION,

NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTON, DC 20408 SATE RECEWED

1 FROM (AGENCY OR ESTABLISHMENT) 1-4-83

DEPARTMENT OF JUSTICE

2 MAJOR SUBDIVISION

BUREAU OF PRISONS

NOTIFICATION TO AGENCY

3 MINOR SUBDIVISION

MCNEIL ISLAND

4 NAME OF PERSON WITH WHOM TO CONFER §. TEL EXT
FTS: b—rto-43
THOMAS E. W ILL IAMS 724_ 599 8 Date Archivist of the United States

In accordance with the provisions of 44 U'S C 3303a the disposal re
quest, including amendments, 1s approved exceot for items that may
be stamped “disposal not approved” or ‘“‘withdrawn™ i columrf

10

6 CERTIFICATE OF AGENCY REPRESENTATIVE
| hereby certify that | am authorized to act for this agency in matters pertaining to the disposal of the agency’s records;

that the records proposed for disposal in this Request of

this agency or will not be needed after the retention periods specified.
kd A Request for immediate disposal.

_ pagefs) are not now needed for the business of

[] B Request_for disposal after a specified period of time or request for permanent

retentign.
C DATE D S URE OF AGENCY REPRESENT, E E. TITLE
12-10-82 g [ CHIEF, DOCUMENTS CONTROL
v 9.
TEM NO (With InGlusres Dates of Rtention. Periods) SRR ACTION TAKEN
1. |4 cubic feet of X-Ray film (unscheduled)as itemized
on the attached SF 135. Seattle FRC Accession 129-80-0027
2. |34 cubic feet of X-Ray film (unscheduled as itemized
on the attached SF 135. Seattle FRC Accession 129-80-0028
The Central Office Medical staff has provided that inter-
pretations, opinions, etc., related to these films would
have been recorded and filed in an appropriate medical file}
and that the films would be on no further use. This is
particularly so. since the films are very disorganized and
it would be extremely difficult to recall any specific /////
film. e
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Revised Apnil, 1975

Prescrnibed by General Services
Administration

FPMR (41 CFR) 101-11 4
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