- weAFc.m 403 NOTICE OF TERMINATION OF EMPLOYMENT

Revised 8-15-38

Name .Blain, Clerence E. ... Identification No....9980=285 ... ..
Address ... dsckeon,- . . .- Case No. .278_____ Date 6/1/38_
Wyominge ... Sex M. Race M. Certified® Noncertified O

(Title of occupation)"

at _Elk Befuge, Bureau of Biological Survey, Jackson, Wyominge . . __

(Location of project)

Effective 8300 __ @A M. OP.M. on -_-.Wedneadayzs__luna_l - 1. T your

ay of week and date)

for the following reason:

U. S. GOVERNMENT PRINTING OFFICE 16—4101
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WPA Form 404 RECLASSIFICATION SLIP Tebom & veng

: Employee’s name . . Blain,Clarence Fa . Identification No. 5820=220__
A gackson Case No. -...=.
Wyoming Date _wareh 16,1939
Bex .. . M_____ Race --_\')K ...........
Certified 1 Noncertified O
Now workj_ng as LabO rexr .‘Wage class Unskill Qd "
On Project No. __(01=2=200i~Btdlogical Survey Jackson,Wyoming
' (Addross of project) (City or village) (County)
A change in occupation is recommended for the above-named person: Cleared by
To Tool sSharpener Wage class . ~vermediate wpa Form 604
(Occupation recommended)
Explanation:

Lool sharpener needed ,thig man qualified

1 By %/é@»f—‘/ o AL
Y e L (WQW))/ = 5
Approved by ___2C7 EAL T AN C At Kt A7220LL1ce Nanage:
TO PAY ROLL UNIT pecviscs WEA T i)
Effective with pay-roll period beginning March 16 " 193.2

This form is to be used ONLY for changes in occupational title. It is not to be used for transfers or reassignments
U.S. GOVERNMENT PRINTING OFFICE 16—4127
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WrAForm 402 NOTICE TO REPORT FOR WORK ON PROJECT 5

Name Blain, Clarence Ee Tdentification No. 5920"‘22*

Address Jagkson Case No. ...&78_. DatelMaxrc.s 8, 19359 .
Wyoe Sex_ M Race W Certified  Noncertified [

Transfer—Yes ] No @ From PrOJect N 0. ....701=2=200 ... to Rrpjest Bjo- ----- 7Q1=2=200.

Additional information (2~-28=39) P AR N,

(Day of week and date)

at Biological Survey w1th
as L_a-m“ g ’ on m‘“"'fbm -2 00
Wage (Title of oooupation) Ilnﬁk il]. e d (Project number)

Location of project Jackson, Wyoe N
(City or village, State; street number, bullding or oyﬂ: locat iqp) Of Tice

" Menager
Signature of placement officer ;& A A A v A res (J % j-ﬂ &
(Penalties are provided for illegal signature, transfer, or use of this form)

1 I HEREBY CERTIFY that I rson named a/ %
Employee’s signatur WS L.M.z- T P
TO PAY ROLL UNIT Date employee begins work March 9,¥939
Foreman’s signature (L f-ziZ@cef I AL, et

U. S. GOVERNMENT PRINTING OFFICE 16—4100
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