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Assassinatioh Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-104895
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995

Status of Document:  Postponed in Part

Number of releases of previously postponed information: 8

Reason for Board Action: The Review Board's decision was premised on several factors
including: (a) the significant historical interest in the document in question; (b) the
absence of evidence that the release of the information would cause harm to the United
States or to any individual.

‘Number of Postponements: 7

Postponements: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95

Eeleased under the John F. F.ennedy Azzazsinaton Hecords Collechon Act of 79592 (44 D50 21 D?]
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. ~ Date:08/20/93
| ‘Page:1
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10060-10495

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR
FROM
TO

TITLE

DATE
PAGES

12/16/76
o |

_ SUBJECTS
HSCA, ADMINISTRATION
ORR, PHOEBE

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P
DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA

COMMENTS

Box 2.

g [R] - ITEM IS RESTRICTED
| 'NW 88326
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PAYROLL AUTHGREZATEG%& FORM

Plecse Use Typewriter () usS. HOUSE GF RepRESENTATIVES )
: or Ballpoint Pen) - )

(Any erasures, corrections, or changes
- Washington’, D.C. 206515

)
f

Position Title

on this form must be initialed by the
_ authorizing official.)
To the Clerk of the House of Representatives: -
| hereby authorize the following payroll action
Employee Name (First-Middle-Last) . Effective Date
Phoebe Curtis Orr ' December 1, 1978
Employee Social Security Number Type of Action
glac&%m 205 : O Appointment
_ - ¥0 Salary Adjustment
Employing Office or Committee/Subcommittee | O Title Change
. O Termination (At close of business on effective date)
i - ;}KSS@SS 1 ﬂ@t? ens O Leave without pay (Beginning with effective date above and ending
’ close of business_______ ______ __________________ )
Specify Date
(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Gross Annual Salary*

. ' $17,000.00
* If employee is a civil service annuitant (includes U.S. House of Representatives),
plus the salary received from the employing office.

the gross annual salary shown should include the annuity received by the employee
(If Committee Employee, complete appropriate item below.)

1. O Sfcnbding Committee: Staff—[] Clerical or [ Professionai.

2. L] Special (Investigative staff of Standing Committee) or Select Committee: Aufhomy—H Res
3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.)

Position Number_________'___'_____If applicable, Level_

| certify that this authorization is not in violation
relatives.

|
i
Decerber 11 Yj o e et L2220
Date_USCEROET Al N8 sl clE e mER
] TE T (Sngno'ure of Authorizing Official)
. L -
LOUYS STOKES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) {Type or print name of Authorizing Official)
| Chalrman
' (Type or print name and title of above official) o

All oppomtments and solory adjustments for employees under the House Classification Act and for Committee em-
ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint: Committees, must
be approved by the Committee on House Administration,

APPROVED: ____ ___ _ ]
Choirman, Committee on House Administration
Office of Finance use only: o
Office Code __________ Renefits
Mon?hly Annusty S__________Q_Q asof ___________ _ Payroll . ___ _ . __
: . : (Revised Au‘gust1 1977) ;
- S - Copy for-Initiating Office-or: Committee o
| Lw 88326
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PAYROLL AUTHORIZATION FORM o

~ (Please Use Typewriter. .~ U.S. HOUSE OF REPRESENTATIVES -(Any erasures, corrections, or changes -~

'Washington, D.C. 20515 o on this form must be initialed . by the:

or Ballpoint Pen) authorizing official.)

To the Clerk of the House of Representatives:

I hereb'yau.tho:rize the following payroll action:

o Employée Name (First-Middle-Last) - o S = - Effective Date
%hﬁ@ » Curtis Orr | %@@ww 1, 1977
_ Employee Social Security Numher e ~ Type of Actuon
22 gqﬁ%@ 05 O Appointment
S ‘ » . salary Adjustment
Employing Office or Committee/Subcommittee - | O Title Change
O Termination (At close of business on effective date) .
S Sg"& mations : O Leave without pay (Beginning with effective date above and ending-
_close of business_ __ ____ ________________________ )
Specify Date

(If type of action is.an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Position Title | : Gross Annual Salary*

msaém%w | £16,100

* If.employee-is_a civil service annuitant (includes U.S. House of Represenfahves) the. gross annual salary shown should include the annuity received by the employee
plus the salary recelved from the employing office. :

(If Committee Employee complete appropriate item below.)

O Standing Committee: Staff—1 Clerical or O Professional. . .

3. O Joint Commnttee.

(If Emplayee of an Officer of the House, complete item below.)

Step_______.

Position Number . __If applicable, Level

relatives.

- > o . o o ——— o~ ———— — — — ——— — o — — = — = ] _——— o

(Type or print name and fitle of above official) . - ‘ (Titte - If Member, District and State)

. All appointments and salary adjustments for employees under the House Classification Act and -for Committee em---

_pléyees,_exce.pt those of the Committee  on Appropriations, the Committee on the Budget, .and the Joint-Committees, must -

be approved by the Committee on House Administration.

APPROVED: ____
Chairman, Committee on House Administration
ab
Office of Finance use only: D _ _________________________
Office Code ___ _______ Benefits
Monthly Annuity $__________00 asof ____________ . - PayroII ______________________ -
. . 7 (Rewsed Augustl 1977)
Copy for Initiating Office or Committee o '
}JW 88326 T e R o
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| certify that this authorization is. not in violation of 5 UA_.fS_L.C:.;:BHO(b), pr_ohi_bifingAfhe employment 'of-‘
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— o) - . — B g B e EME 2 B g - = =

\PAYROLL AUTHORIZATION FORM-

(Please Use . Typewriter - U S HOUSE OF REPRESENTATWES e ‘(Any erasures; corrections,-or changes

o e . o on this form. must be mltlaled by the -
or Ballpoint Pen) - Washington, D.C. 20515 ° authorizing official.)
To-the Clerk of the House of Representatives: {ig
| hereby authorize the following payroll action: ;
-~ Employee Name (First-Middle-Last) -~ . - |« .~ " Effective Date.

Pheobe Curtis Orr - B4 Y A

N . Employee Social Secunty Number - - 0 o - Typeof Action”
2‘3%“&5’”‘ 3205 (] Appointment a
Employing Office or Committee | [ Salary Adjustment. - ,
<! (] _ H H H f . ,,
—- Assassinations . (] Termination (At close of business on e fecfjlve date) y
- (If type-of-action is-an Appointment or Salary Adjustment, complete the following information.)
Position Title ' , B Gross Annual Salary - ?
Document Clerk ~ 15,6080
(If Committee Employee, complete appropriate item below.) '
E
. | | i
1. [} Standing Committee: Staff=[] Clerical or E}Professionol; i
A
2. (4 Special or Select Committee: Authority—H. Res...485. ___of ﬁﬁ_t_ﬁ_Congress. §
3, [ ] Joint Committee. S . . ;
(if EmploYee of an Officer of the House, complete item below?) - : i
Position Number____. - __.___ If applicable, Level ___-____. Step______-. 3
| - certify that. this-.authorization is'not. .in ~violation of 5 U S:C.. 31 10(b) prohlbmng the -employment- of
; relohves . o .
DOf.e..___;ﬁ_%gig_i?;t__z; ______________________ ’ ]9_.?_?:_- .:’Z*’i“':'_‘:ﬁ;-_::‘;_"_t"_______-;__ . T
a A T T T e e e S e e e S e - :
e e et PRI nd e :
e N——_——_————?—————fr-._————~————>——.——-—.——‘————’——'_—4—'_—‘__—’-—;———;”—_.—_’._"__——“—_—’_.—.-_____,‘__._;:‘;;_;;é’-';_;;A';;;;'_—;_;;,_ﬁ K j
.-All appointments and:salary:adjustments for employees. under the House- Classification Act and for- Committeeem=. = %j
o -s.:;ployees ‘except-those of.the:EGommittee on-Appropriatioiis, thezCommittee: on the Budgef ‘and- the *Joint: Commn‘fees, must.. ~i
be opproved by:the Committee ‘on:House: Administration. ‘ S : : :”’ a;
o APPROVED: ______________,___________’ _____________ PR
Chairman, Committee on House Admmlstrohon e © i
Office of Finance.use only: . v ' %
Office Code._______.__ 3
- A
Monthly Annuity $ __________ .00 -
-Copy for Initiating Office or Committee g
B . e ' - o “J

l o
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter : U.S. HOUSE OF REPRESENTATIVES = (Any erasures, corrections, or changes -
Washington, D.C. 20515 . on this form must be initialed by the -

or Ballpoint Pen) authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) - | | - A Effrective Date
_Phoebe Curtis Orr | - \spyr _»
Employee Social Security Number T - Type of Action N
Zlg 64 3205 . [ ] Appointment
Employing Office or Committee Bl Salery Adjustment
%35&#5‘5%@%9%3 (] Termination (At close of business on effective date)

- (If type of action is an Appointment or Salary Adjustment, complete the following information.)

Position Title | | ‘ | ~ Gross Annuéi Sélary

$11,000

- {if Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[_] Clerical or [ ] Professional.
2. [A Special or Select Committee: Authcrity—H. Res.. - 485 1952h Congress.

3. [ ] Joint Committee.

(If Employee of an Officer of the House, complete item below.)

Position Number If applicable, Level

relchves
e ay 10 N7l
| % f (SuQNO'Ufe of Authonzmg Offmc”

»? ms'as Stokes

P : - (Type or print name of Authorizing Official)

7 Chatrman

D o e i s e e e e et Y e o e 4 e o i e e o S i e i e

(Title — if Member, District and State)

All-appointments. and: salary adjustments for.employees: under. the House Classification “Act. and for Committee’ em- * -+ -
- ployees;:except. those:of the Committee.on. Appropriations; the «Committee .on:the Budget, and the Joint Committees, must - =

be approved by the Committee on House Administration: ...+ o o s -

APPROVED __;___';__f__;;____..___-____;______;_-‘__;____;;b___,____ )

Chairman, Committee on House ‘Administration”

Office of Finance use only:

Office Code

Copy for Initiating Office or Committee =

e e e e e e e - et e = . S L

1 certify - 'rhof this oufhorlzchon .is--not. in .violation. of 5 . USC 3110(b) prohnbmng fhe employmen'r of 1
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(Plecse Use Typewn'rer {

- U S. HOUSE OF REPRESENTATWES . (Any/erasures corrections, or changes
* orBallpoint Pen) < Washmgton D.C. 20515 . | agt,}g'rfzf:;“;f;'l‘gg‘, e initialed by the
f_ To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

- Employee Name /(First_-MiddIe-Last) 3 b . Effective Date
Phoabe C,"t‘s‘” Jrp . APV777
Employee Social Securlty Number - : : S - Type of Action |
219 64 3208 - .

] Appbintmenf '

. Salary Ad|usfmen'r

L] Termination (At close of busmess on effective dofe)

(If type of action is an Appointment or‘SdIory Adjustment, complete the following information.)

Position Title I Gross Annual Salary

- | | 14, (73

(If Committee Employee, complete appropriate item below.)

‘ ~
1. [] Sfcnding Committee: Sf-of.f—[] Clerical or [ ] Professional.

) 2.4 ] Special or Selecf Committee: Au'rhorlfy H. Res __féé‘!:}___ f?;?’_%g_Cdngress.
3.' [:l Joint Commi’rfee.‘ v o | - ‘l

(If Employee of an Officer of the House, complete |fem be|ow)

N ! N _ -~
. Position Number_____________‘___If opphcable Level ~ o

| cerhfy fhot this oufhorlzchon is not in vnolcmon Jof 5 USC 3110(b) prohibiting the employm»enf of
relatives. » . _ _

Dy 3 e -
April 29 77 e
Date. - _DPPRI &7 R T iDL

¢ (Signature of Authorizing Official) : -

. o N |
/ PR . kouisStokes .~
’ (Type or print name of Authorizing Offlcml)
. Chajrman

v (Tlfig_lf Member —D;t:cf and StcTeT—— o

AII appom'rmenfs and salary adjustments for employees under the House Classification Act and for Comimittee -em-

ployees, except those of-the-Committee-on Appropriations, the Commmee on-the Budget, and the Joint Committees, -must
be approved by the Committee on House Administration.

] PAYROLL AUTHORIZATION FORM i S « | _

i

Docld:32239503 Page 7 |

APPROVED ____________________________________________________ _
Chmrman ‘Committee on House Administration -
. ' \ ' =
| Office of Finance use only:
" . N
- OfficeCode.__________ O : L
Monthly Anlnuify S .00
_ _ o : Copy for Initiating Office or Commiftee , . J
N S ORI ; | )

1
NW 88326



~ , GPO : 1975 O -'57:255

'PAYROLL AUTHORIZATION FORM e R e T
“j'(Pleose Use Typewrl’rer U S. HOUSE 0F REPRESENTATWES.” e (Any erasures, correctlons or changes,

e . on this form must he " mmaled hy the
o B°”p°'m Pen) - authonzmg OffICIal ) :

To the CIerk of the House of Representatlves

1 hereby cufhorrze fhe follownng poyroll cchon '»

\
Employee Name (Flrst Mlddle Last) ‘\
%eebe c, ﬁrr | , " 3" 33;;;;5” |
Employee Socral Securlty Number Type of Actlon
‘g 6@ 32@5 - [j Appomtmenf
Employmg Offlce or Commlttee | 3&3 5°'°rY AdIUSfment : o
' '[:]~ Termmohon (A'f close of busrness on effechve dofe) .
Se‘leco Cemitt;ee ee ﬁssaseia&giens : L .
l(lf type of cchon is cnvAppomtmenf or“Solary Adlusfmem‘ co : ethefollowmgmformchon)
Fp ‘P'osi'tio'n Title- i ;'Gros:s"-}A'nou“aly;.sel‘a'ry1,

.
\

e\ A

iﬂmry%——

ype or pr

_ 5, vxcepf ’rhose of 'rhe Commn"ree on. Appropncmon
L be approved by fhe Commm‘ee on House Admmrstromon

APPROVED

Chcnrman Commmee ‘on House Admmlstrahon

EﬂﬁldEﬁEﬁ&ﬁEPageﬁ ' “Copy for Initiating Office‘or Committee
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PAYROLL AUTHORIZATION: FORM S |

. (Please Use Typewriter U S HOUSE OF REPRESENTATWES e (Any erasures, corrections, or'cha'nges

J

T . T : on this form must-be ‘initialed- by the
or Bollpomf.Pen) S Washlngton D.C. 20515 authorizing official.)
) BN
To the Clerk of the House of Representatlves:* ' R
| hereby authorize the follownng payroll action: .
' .
Employee Name (First-Middle-Last) Effective Date ) -
“Brnoehe Curtis Drr _" ‘ 12/16/75.
' Employee Social Security Number Type of Action
218 84 3L S ‘ / 0 Appointment ™~ )
Employing Office or Committee | U Solary Adjustment |
_ | ’ . , (] Termination (At close of business on effective date)
selest ﬁz:z %ttw on Assassinations ' Co

(If type of action is an Appointment or Salary Adjustment, complete the followmg information.)

Position Title - Gross Annual Salary
Docament/Rasearch B ' 11,000

(If Committee Employee, complete appropriate item below.)-

1. ] S’rcnding Committee: Staff—[_] Clerical or [] Professionk:l.

2. [¢] Speaol or Select Committee: Authorlfy H. Res.! 34U of_*}_’_w___Con ress. , -
e

3.[] Joint Co\r_nmiﬂee.,

(If Employee of an Officer of the House, complete item below.)

Ffositi\o\n Number______ - f applicable, Level__;______Step__,______

| certify that this authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives. : . v '

Date____________: December 15 Jefb N
) N (Signature of Authorizing Offlc:ol) "
N Thomas ¥, Downing, Chairman

(Type or print name of Authorizing Offlcml)
Select {:gﬂm tiee ob Assassinaiions

(Title —1f Member, District and State)

[

All appointments and salary adjustments for employees-under the House'Classification-Act and for Committee. em-.

ployees, except-those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees; must

be approved by the Committee on House Admlmsfromon -
«

. , z -
- APPROVED: - -

Chairman, Committee on House Administration

Office of Finance use only: -

Officg Code | : | b

J 4

. Copy for Initiating Office or Committee

/
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.‘H'%TQ:L:.fAll Staff Employeesff;{f;ff'

ﬁ'f;DATng January 3,:197717;_.‘

R i}f’App roved | _
i gRlchard A Sprague

‘uhfha?FROM: ﬂBudget OfflCer e

'”?RE:t.:tPayroil_Certification’ef

9€to the House Finance Office requires, among other things, the
«relationship, if any, of each staff employee to any current
fﬁMember of Congress (those taklng offlce January 3, 1977)

7ithe certlflcatlon.

,}form and return it to the Budget officer.

"I am not related V//(
'=§Igam:related by the_following'relationship_'

Pl C.Owmy

~ Signature of Employee (Jpate

88326 T T L
Id:32239503 Page 10 | : S ‘

 MEMORANDUM

Startlng Wlth the January,~l977 payroll the certlflcatlonﬁr;f».

The fol’QW1ng are the relatlonshlps to be 1ncluded 1n

father . . n_ephew N I S brother-in;law
~mother -~~~ - niece - . sisterdn-law
.som. .. o L - husband S .' ) S Stepfather -
Cdaughter  wife  stepmother '
" brother . fatherindaw- - stepbrother . -
Csister o “mother-dn-law - stepsister
wne . somimdaw  halfbuother
aunt , .dauo'hter—m-law ~ hall-sister
' “ﬁrsticousin' ‘ . :

All staff employees are requested to complete thlsi"'

A4

i

et e et ez

S



