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R~~UE9:r FOR RECO~ISPOSITION AUTHORITY 
. (See Inst~:Z.on reverse) 

#CI- 1-/8- g~-I 
-TO--~G-E-N-E-R-A-L-S-E-R-V-IC-E-S--A-D-M-I-N-IS-T-R-A-T-IO-N-,------------------~NClv4g-e2-~ 

___ N_AT_IO_N_A_l_A_R_CH_IV_E_S_A_N_D_R_E_CO_R_D_S_W_AS_H_IN_G_T_ON_,_D_C2_04_0_8 --t	 DATE RECEIVED_S_ER_V_IC_E_, __ 
1. FROM (AGENCY OR ESTABLISHMENT)	 March 9, 1982 

De a rt.rne n t of the Interior	 NOTIFICATION TO AGENCY 

2.	 MAJOR SUBDIVISION 
In accordance with the ornvrsrons of 44 U.S.C. 3303a the disposal re Off ice 0 f the Sec ret a Quest. IOcludlOg amendments, IS approved except for Items that may

-3.-M...;I-NO-R....::....::S-=UB-D-=IV-I-SI...;O-N-~---.L----------------t be stamped "disposal not approved" or "withdrawn" 10 column 10. 

Office of Administrative Services 
4. NAME OF PERSON WITH WHOM TO CONFER	 5. TEL EXT 

Richard Willis	 343-5435 

6. CERTIFICATE OF AGENCY REPRESENTATIVE 

I hereby certify that I 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 1 page(s) are not now needed for the business of 
this agency or will not be needed after the retention periods specified. 
o A Request for immediate disposal. 

IX] B Request for disposal after a specified period of time or request for permanent 
retention. 

c. DATE D. SIGNATURE OF AGENCY REPRESENTATIVE E. TITLE 

3/2/82 .	 Paperwork Management Officer 
9.7. 8. DESCRIPTION OF ITEM	 10.SAMPLE ORITEM NO (WIth Inclusive Dates or Retention Penods)	 ACTION TAKENJOB NO. 

Personnel folders 
covering enrollees 
Adult Conservation 

and fitness for duty medical records 
of the Youth Conservation Corp/Young
Corp programs of the Department. 
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4 Personnel folders (without
microfilmed). (~&.r 

Medical
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records 
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and not 

Tr an sfe ~ t o",:~{e~tg-t-G£~~~--~-{-;~~.:e:r---~~'g€a;~~~ .---.......'!""'V" ........"" 

115_107 
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