
CIWL SERVICE RECORD OF EMPLOYEES — COMMONWEALTH OF MASSACHUSETTS NO. 

(d) DEPARTMENT(b) NAME IN FULL (Surname First)(a) PRESENT CIVIL SERVICE TITLE

Technician
(f) LEGAL RESIDENCE(e> EMPLOYED IN (Name of Chy on Town)

^DIVISIONP.oxburyBoston
I

HISTORY OF EMPLOYEE FROM THE TIME OF ENTRANCE TO THE SERVICE
(2) POSITION (title) (6) I (7) (8)

 
(1) DEPARTMENT PENSION (12)

I 
mo i e

 

<7_o

 1MB 

  
t

i
i___  

 i
to(k)

CLOTHING MISCELLANEOUS TOTAL BY YEAR s

$ $$ $ $ $ I $$

(m) REMARKS

isf-Health 
BUREAUCLMJ I

, (h) VETERAN

IF THERE HAS BEEN A SEPARATION FROM THE SERVICE, GIVE REASONS 
THEREFOR, AND THE DATE OF REINSTATEMENT

LIVING QUARTERS 
(ACTUAL OR 

ESTIMATED VALUE)

MEALS 
(ACTUAL OR 
ESTIMATED)

EXPENSES 
TRAVELLING 

TO AND FROM 
WORK

TOTAL BY 
MONTH

IS POSITION 
YOU HOLD 

STATUTORY? 
(civc section)

(10)
AMOUNT 

CONTRIBUTED 
ANNUALLY 

BY EMPLOYEE

DO NOT USE THIS 
SPACE

* INDICATE BY USING LETTERS AND NUMBERS IN COLUMN (s>
1 A-IF APPOINTED FROM AN ELIGIBLE LIST ESTABLISHED OY COMPETITIVE EXAMINATION
1 0 - IF APPOINTED A3 .THE RESULT OF A NON-COMPETITIVE EXAMINATION
1 C-IP APPOINTED WITHOUT EXAMINATION WITH APPROVAL OF CIVIL SERVICE COMMISSION
1 D - IF APPOINTED FROM THE LABOR LIST

5 - IF ELECTED OH OTHERWISE APPOINTED.

H

DATE OF 
SEPARATION 

FROM SERVICE, 
IF ANY

(11)
AMOUNT 

CONTRIBUTED 
ANNUALLY 
BY STATE

(5)
DATE OF 

APPOINTMENT, 
PROMOTION

OR
TRANSFER

SALARY OR 
WAGE 

(compute on

ANNUAL OASIS)

I
RtlyTOwja.TS

(4)
, HOW EACH

POSITION 
SECURED 

(original appoint- 
| MENT, PROMOTION,

OR TRANSFER) I

BesansoHj,

FEES RECEIVED FROM 
OTHER SOURCES TOR WORK 
PERFORMED IN CONNECTION 

WITH STATE WORK

4

BY WHOM APPOINTED 
(title of official)

EXPLAIN IN "REMARKS” (m)

(3)
CIVIL SERVICE CLASS*

1 CLASSIFIED
A • COMPETITIVE
B ■ NON-COMPETITIVE

! C • WITHOUT EXAM.

D•LABOR
, 2 UNCLASSIFIED 

  

  

  

 

STATE AVERAGE VALUE PER MONTH OF ALLOWANCES OR BENEFITS, OTHER THAN SALARY OR WAGES, RECEIVED FROM THE 
STATE IN CONNECTION WITH PRESENT POSITION. USE LAST 12 MOS. AS BASIS FOR CALCULATION

| (C) LAST OCCUPATION IMMEDIATELY BEFORE 
ENTERING STATE SERVICE

Bessie -4. ...
j (g) SALARY OR WAGE | 

ON 0*313 ACTUALLY PAID I

AS PER OAY; WK.; MO.; OR YR,

PCR !



RECORD — To be Filled in by EmployeeWORK
IMMEDIATE SUPERIOR (name and title)2.

3 0o.Yrs.. Mos.

DESCRIPTION OF WORK IN DETAIL:6.

—Vf

STATE THE EXTENT TO WHICH THE VOLUME OF YOUR WORK VARIES.

(YES OR NO)FOR THE DIRECTION OF OTHERS 7ARE YOU RESPONSIBLl8.

11.
9.

-

I 12.

Totals

1
IF YOUR SUPERVISION IS ONLY PARTIAL, I.E., SHARED WITH SOMEONE ELSE, INDICATE THE EXTENT-

13. REMARKS.
APPROVED

DATE .DATE

VO
SlGXCO .Signed

EMPLOY CI OUt'CAU HCAO OH OTHCH OFFICIAL

.L

IMMEDIATE SUf'CniOH

ORGANIZATION UNIT 
(*)

CIVIL SERVICE TITLES OF EMPLOYEES
(•)

SALARY RATE 
(c)

1. EMPLOYEE’S OFFICE TITLE OR DEPARTMENTAL 
DESIGNATION

I CERTIFY TO THE CORRECTNESS OF THE 1 APPROVED 
ABOVE RECORD.

THIS SPACE IS TO BE FILLED IN BY THE BUREAU HEAD, OR OTHER 
ADMINISTRATIVE OFFICIAL

PLEASE STATE IN WHAT RESPECTS, IF ANY, THE CLASSES OF WORK ABOVE SET 
FORTH DO NOT LOGICALLY ATTACH TO THE POSITION UNDER EXISTING CONDI­
TIONS AND REGULATIONS.

PLEASE STATE WHAT TECHNICAL OR SPECIAL TRAINING OR EXPERIENCE, IF ANY, 
IS REQUIRED FOR THE SATISFACTORY PERFORMANCE OF THE DUTIES OF THIS 
POSITION.

NUMBER OF 
EMPLOYEES 

(o)

3.
WORK NOW PERFORMED

TOTAL SALARY 
OF EMPLOYEES 

(e)

Estimated Overtime If Any 
[explain IN “REMARKS'' (is)[

(indicate as clearly and completely as possible the scope and character of your duties, whether office, travelling or field work, etc.) give (1) general ROUTINE DUTIES AND RESPONSIBILITIES;
(2) SPECIAL; (3) MISCELLANEOUS.

|3^

IS YOUR WORK UNIFORM? 
(tcs or no)

I Signed

ex /

ft" fL'

e ’

LENGTH OF SERVICE AT 4. TIME DEVOTED TO DUTIES (required) |
Hrs. per ____ Days per £ y weeks per jJ 7 |

Day Week Year ’ ;
(give hours, days, weeks or fractions thereof) ,

5. ABSENCE ALLOWANCE

A_l______ Days With Pay (vacation)

_______________Days Without Pay (vacation)

.Days With Pay (sick)

-----------------------------------------------------------------------------------------------------------------------
List the titles or names OF BUREAUS, DIVISIONS, SECTIONS, etc., under your direction, showing for each the t(Jtal NUMBER OF EMPLOYEES AND THE 
TOTAL SALARY COST [USING COLUMNS (a), (d) AND (e).] IF YOUR SUPERVISION DOES NOT COVER AN ENTIRE BUREAU, DIVISION OR OTHER ORGANIZATION UNIT, 
LIST THE CIVIL SERVICE TITLES, AND FOR EACH TITLE THE SALARY RATE AND NUMBER OF EMPLOYEES WHOM YOU DIRECT [USING COLUMNS (b), (c) ANO (d).]



.QtV!'L' SERVICE RECORD OF EMPLOYEES — COMMONWEALTH OF MASSACHUSETTS NO. 

(d) DEPARTMENT(a) PRESENT CIVIL SERVICE TITLE

Josephine
(i) AGE (years)

PER ,

(j) HISTORY OF EMPLOYEE FROM THE TIME OF ENTRANCE TO THE SERVICE

(6) (7)(2) POSITION (title)(1) DEPARTMENT PENSION (12)

/c

(I)(k)

CLOTHING MISCELLANEOUS TOTAL BY YEAR

$ $ $ $ $

<m) REMARKS

I

: (C) LAST OCCUPATION IMMEDIATELY BEFORE
. ENTERING STATE.SERVICE

IF THERE HAS BEEN A SEPARATION FROM THE SERVICE, GIVE REASONS 
THEREFOR, AND THE DATE OF REINSTATEMENT

LIVING QUARTERS 
(ACTUAL OR 

ESTIMATED VALUE)

EXPENSES 
TRAVELLING 

TO ANO FROM 
WORK

FEES RECEIVED FROM 
OTHER SOURCES FOR WORK 
PERFORMED IN CONNECTION 

WITH STATE WORK

TOTAL BY 
MONTH

IS POSITION i 
YOU HOLD 

STATUTORY? 
(give section) I

DO NOT USE THIS 
SPACE

DATE OF 
SEPARATION 

FROM SERVICE, 
IF ANY

MEALS 
(ACTUAL OR 
ESTIMATED)

♦INDICATE BY USING LETTERS AND NUMBERS IN COLUMN (s»
1 A-IF APPOINTED FROM AH CLIGIOLC LIST CSTADLI3HCD UY COMPETITIVE EXAMINATION
1 D - IF APPOINTCO AS THE RESULT OP A HON-COMPCTinVC EXAMINATION
1 C-IF APPOINTED WITHOUT EXAMINATION WITH APPROVAL OP CIVIL SERVICE COMMISSION
1 D - IP APPOINTED MOM THE LABOR LIST 

t - IF ELECTED OR OTHERWISE APPOINTCO.

(10)
AMOUNT 

CONTRIBUTED 
ANNUALLY 

BY EMPLOYEE

| (11)
| AMOUNT 

CONTRIBUTED
ANNUALLY
BY STATE

(h) VETERAN
(Or What)

oi‘ wealth
BUREAU

(5)
DATE OF 

APPOINTMENT, 
PROMOTION 

OR 
TRANSFER

I J /24T

Stenographer and

1 (4)
: HOW EACH 

POSITION 
SECURED

ICINAL APPOINT- , 

MChT, PROMOTION, | 
OR TRANSFER) |

(3)
CIVIL SERVICE CLASS*i

1 CLASSIFIED
A • COMPETITIVE I .
B - NON-COMPETITIVE | (0R|j
C-WITHOUT EXAM. 1

D- LABOR
2 UNCLASSIFIED

j BY WHOM APPOINTED 
(titlc op official)

STATE AVERAGE VALUE PER MONTH OF ALLOWANCES OR BENEFITS, OTHER THAN SALARY OR WAGES, RECEIVED FROM THE 
STATE IN CONNECTION WITH PRESENT POSITION. USE LAST 12 MOS. AS BASIS FOR CALCULATION

fU.o-.PaYuv.ts

, Sit (K) |

(8)

SALARY OR 
WAGE 

(compute oh
ANNUAL OAOIs)

EXPLAIN IN "REMARKS” (lY))

| (b) NAME IN FULL (Surname First)

] (g) SALARY OR WAGE, 
| OH DASI3 ACTUALLY PAIO j 
j AS PER day; wk.; mo.; oh YR. [

I s



RECORD —To be Filled in by EmployeeWORK
IMMEDIATE SUPERIOR (name and title)2.

-------- Days With

a .Days With Pay (sick).Yrs. Mos.

6.

7.

(YES OR NO)>U RESPONSIBLE FOR THE DIRECTION OF OTHERS?8. ARE

 11.
9.

I
  

 

12.

(j) JVi
Totals

OAjl

10. IF YOUR SUPERVISION IS ONLY PARTIAL, I.E., SHARED WITH SOMEONE ELSE, INDICATE THE EXTENT.

 REMARKS.
APPROVED

DATEDATE

SlCHtO
DUKCAU HEAD OH OTHER OFFICIAL

1. EMPLOYEE’S OFFICE TITLE OR DEPARTMENTAL 
DESIGNATION

THIS SPACE IS TO BE FILLED IN BY THE BUREAU HEAD, OR OTHER 
ADMINISTRATIVE OFFICIAL

PLEASE STATE WHAT TECHNICAL OR SPECIAL TRAINING OR EXPERIENCE, IF ANY, 
IS REQUIRED FOR THE SATISFACTORY PERFORMANCE OF THE DUTIES OF THIS 
POSITION.

ORGANIZATION UNIT 
(*)

TOTAL SALARY 
OF EMPLOYEES 

(e)
CIVIL SERVICE TITLES OF EMPLOYEES 

(o)
SALARY RATE 

(c)

NUMBER OF 
EMPLOYEES 

(o)

I CERTIFY TO THE CORRECTNESS OF THE ' APPROVED 
ABOVE RECORD.

DATE I / - / Z r /

s».«4^" & '
(/ f CMPiorce iMtitoiATC sur-tRion

List the titles or names of bureaus, divisions, sections, etc., under your direction, showing for each the total number of employees and the 
TOTAL SALARY COST [USING COLUMNS (a) , (d) AND (e).] IF YOUR SUPERVISION DOES NOT COVER AN ENTIRE BUREAU. DIVISION OR OTHER ORGANIZATION UNIT, 
LIST THE CIVIL SERVICE TITLES, AND FOR EACH TITLE THE SALARY RATE AND NUMBER OF EMPLOYEES WHOM YOU DIRECT [USING COLUMNS (b), (c) AND (d).J

5. ABSENCE ALLOWANCE

—X/— — Days With Pay (vacation)

Estimated Overtime If Any________________ [EXPLAIN IN "REMARKS'* (»)l

  

IS YOUR WORK UNIFORM? STATE ThAZ EXTENT TO WHICH THE VOLUME OF YOUR WORK VARIES. (J (J
. (yes on ho) "

4. TIME DEVOTED TO DUTIES (required)
Hrs. per /7 Days pcr_^“ /x. _wecks per /J

Day ' Week • Year 
(give hours, days, weeks or fractions thereof)

I_______________________ _
DESCRIPTION OF WORK IN DETAIL: (indicate AS CLEARLY AND COMPLETELY AS POSSIBLE THE SCOPE AND CHARACTER OF YOUR DUTIES, WHETHER OFFICE, TRAVELLING OR FIELD WORK, ETC.) GIVE (l) GENERAL ROUTINE DUTIES AND RESPONSIBILITIES;

(2) SPECIAL; (3) MISCELLANEOUS.  

3. LENGTH OF SERVICE AT 
WORK NOW PERFORMED

PLEASE STATE IN WHAT RESPECTS, IF ANY, THE CLASSES OF WORK ABOVE SET 
FORTH DO NOT LOGICALLY ATTACH TO THE POSITION UNDER EXISTING CONDI­
TIONS AND REGULATIONS.

__ Days Without Pay (vacation)



No..STATE SERVICE RECORD OF EMPLOYEES — COMMONWEALTH OF MASSACHUSETTS
(a) PRESENT CIVIL SERVICE TITLE (b) NAME IN FULL (Surname First)

BUREAU

(e) EMPLOYED IN (nauc of City or Town) (j) AGE (years)(f) LEGAL RESIDENCE

DIVISION

 Spen 

0) HISTORY OF EMPLOYEE FROM THE TIME OF ENTRANCE TO THE STATE SERVICE
(D (2) (8) (9)(6) (7) (12)PENSION

(11)

POSITION (told)DEPARTMENT

L

(I)(k)

CLOTHING TOTAL DY YEAR 

$$ $ $$ $ $ INDICATE BY USING LETTERS AND

(m) REMARKS

(d) DEPARTMENT

I
I

.j______ l_
I

 

-

1I

(c) LAST OCCUPATION IMMEDIATELY BEFORE 
ENTERING STATE SERVICE

IF THERE HAS BEEN A SEPARATION FROM THE STATE SERVICE, GIVE 
REASONS THEREFOR, AND THE DATE OF REINSTATEMENT

LIVING QUARTERS 
(ACTUAL OR 

ESTIMATED VALUE)

MEALS
(ACTUAL OR 
ESTIMATED)

EXPENSES 
TRAVELLING 

TO AND FROM 
WORK

FEES RECEIVED FROM
OTHER SOURCES FOR WORK 
PERFORMED IN CONNECTION 

WITH STATE WORK

TOTAL BY 
MONTH

IS POSITION 
STATUTORY? 
(give cectioa)

DO NOT USE THIS 
SPACE

DATE OF 
SEPARATION 

FROM SERVICE, 
IF ANY

(3)
CIVIL SERVICE CLASS"

1 CLASSIFIED
A - COMPETITIVE
B-NON-COMPETITIVE
C-WITHOUT EXAM.
D■LABOR

2 UNCLASSIFIED __

 -—

(10)
AMOUNT % 

CONTRIBUTED 
ANNUALLY 

BY EMPLOYEE

(g) SALARY. OR WAGE 
ON PA3I3 ACTUALLY PAID

A3 PCK DAV; WK.; MO.; on YR.

I
MISCELLANEOUS

SALARY OR 
WAGE 

(conoure OH
ANNUAL OASIS)

RY WHOM APPOINTED 
(title cf ot.tcial)

(h) VETERAN
(of WHAT WA:l)

(4)
HOW EACH 

POSITION 
SECURED 

(oA'GIHAL AFPOINT- 

WCKT. PF.OMtVION, '
Oil TA/.S-.rER) j

1 A-IF APPOINTED FROM AN ELIGIBLE LIST ESTABLISHED BY COMPETITIVE EXAMINATION

1 B-IF APPOINTED AS THE RESULT OF A NON-COMPETITIVE EXAMINATION

1 C-IF APPOINTED WITHOUT EXAMINATION WITH APPROVAL OF CIVIL SERVICE COMMISSION

1 D-IF APPOINTED FROM THE LABOR LIST
2-IF ELECTED OR OTHERWISE APPOINTED, EXPLAIN IN ■'REMARKS’1 (m)

i (5) 
j DATE OF | 

APPOINTMENT,
I PROMOTION ‘ 

OR 
TRANSFER

STATE AVERAGE VALUE PER MONTH OF ALLOWANCES OR BENEFITS, OTHER THAN SALARY OR WAGES, RECEIVED FROM THE 
STATE IN CONNECTION WITH PRESENT POSITION. USE LAST 12 MOS. AS BASIS FOR CALCULATION

IF APPOINTMENT IS SECURED FROM A COMPETITIVE LIST, WRITE THE NAME OF THE LIST IN COLUMN (3) 

IF APPOINTMENT WAS NOT MADE FROM A COMPETITIVE LIST, WRITE "NO LIST" IN COLUMN (3)

* EXPLANATORY NOTE FOR (3) CIVIL SERVICE CLASS.
NUMBERS IN COLUMN (3)



WORK RECORD—-To be Filled in by Employee

IMMEDIATE SUPERIOR (NAME AND TITLE)2.

 .Days Without Pay (vacation)

.YH9.. Estimated Ovei.Mos.

(2) SPECIAL ANO INDIVIDUAL ;6. DESCRIPTION OF WORK IN DETAIL: GIVE (1) GENERAL DUTIES AND RESPONSIBILITIES, INDICATING THE NATURE AND EXTENT;

 

  

 

 

  

  

 

 
IF SO, BRIEFLY INDICATE THE CHANGES.

(YES OR NO)ARE YOU RESPONSIBLE FOR THE DIRECTION OF OTHERS?8.

11.
9.

I

12.

Totals

10. IF YOUR SUPERVISION IS ONLY PARTIAL, I.E., SHARED WITH SOMEONE ELSE, INDICATE THE EXTENT.

REMARKS.13.
APPROVED APPROVED

DATE DATE DATE

Sighed. Sighed. Signed.
EMPLOYEE IMMEDIATE aUPEOIOR BUREAU HEAD OR OTHER OFFICIAL

5. ABSENCE ALLOWANCE 

 Days With Pay (vacation)

SALARY RATE
(c)

ORGANIZATION UNIT 
(a)

TITLES OF EMPLOYEES 
(.)

THIS SPACE IS TO BE FILLED IN BY THE BUREAU HEAD, OR OTHER 
ADMINISTRATIVE OFFICIAL

1. EMPLOYEE’S OFFICE TITLE OR DEPARTMENTAL 
DESIGNATION

I CERTIFY TO THE CORRECTNESS OF THE 
ABOVE RECORD.

DOES THE GENERAL CHARACTER OF YOUR DUTIES CHANGE DURING ANY PERIOD OF THE YEAR 7 
(yes OR no)

(indicate as clearly and completely as possible the character of your duties.)
(3) MISCELLANEOUS, i.E,, EXTRA, OCCASIONAL, UNUSUAL.  

PLEASE STATE WHAT TECHNICAL OR SPECIAL TRAINING OR EXPERIENCE, IF ANY, 
IS REQUIRED FOR THE SATISFACTORY PERFORMANCE OF THE DUTIES OF THIS 
POSITION.

NUMBER OF 
EMPLOYEES 

(o)

TOTAL SALARY 
OF EMPLOYEES («)

'htime If Any________________
[explain IN "REMARKS" (ts)l

List the titles or names of bureaus, divisions, sections, etc., under your direction, showing FOR EACH the TOTAL NUMBER OF EMPLOYEES ARD THE 
TOTAL SALARY COST [USING COLUMNS (a), (d) AND (e).] IF YOUR SUPERVISION DOES NOT COVER AN ENTIRE BUREAU, DIVISION OR OTHER ORGANIZATION UNIT, 
LIST THE CIVIL SERVICE TITLES, AND FOR EACH TITLE THE SALARY RATE AND NUMBER OF EMPLOYEES WHOM YOU DIRECT [USING COLUMNS (b), (c) AND (d).]

4. TIME DEVOTED TO DUTIES (required)
Hrs. per D*ys per weeks per

Day Week Year
(give hours, days, weeks or fractions thereof)

PLEASE STATE IN WHAT RESPECTS, IF ANY, THE CLASSES OF WORK ABOVE SET 
FORTH DO NOT LOGICALLY ATTACH TO THE POSITION UNDER EXISTING CONDI­
TIONS AND REGULATIONS.

 .Days With Pay (sick)

3. LENGTH OF SERVICE AT 
WORK NOV/ PERFORMED



NO. 

(d) DEPARTMENT(a> PRESENT CIVIL SERVICE TITLE

Stenographer Genevieve
(j) AGE (years)(f) LEGAL RESIDENCE<e> EMPLOYED IN (Name or City on Town)

Gev; ton"oston IPER

HISTORY OF EMPLOYEE FROM THE TIME OF ENTRANCE TO THE SERVICE

I (9)(6) (8)(2) POSITION (title)(1) DEPARTMENT PENSION (12)

(I)(k)

CLOTHING MISCELLANEOUS TOTAL BY YEAR

$ $ $$

(m) REMARKS

- oHJEealth___
BUREAU

I (b) NAME IN FULL (Surname First) I (C) LAST OCCUPATION IMMEDIATELY BEFORE 
ENTERING STATE SERVICE

IF THERE HAS BEEN A SEPARATION FROM THE SERVICE, GIVE REASONS 
THEREFOR, AND THE DATE OF REINSTATEMENT

LIVING QUARTERS 
(ACTUAL OR 

ESTIMATED VALUE)

EXPENSES 
TRAVELLING 

TO AND FROI 
WORK

FEES RECEIVED FROM 
OTHER SOURCES FOR WORK 
PERFORMED IN CONNECTION 

WITH STATE WORK

DO NOT USE THIS 
SPACE

TOTAL BY 
MONTH

(h) VETERAN
(Or What)

♦INDICATE BY USING LETTERS AND NUMBERS IN COLUMN (3)
1 * - ir APPOINTED FROM AN ELIGIBLE LIST ESTABLISHED BY COMPETITIVE EXAMINATION

1 B - IP APPOINTED AS THE RESULT OF A HOH-COMPCTITIVC EXAMINATION

T O-IP APPOINTED WITHOUT EXAMINATION WITH APPROVAL OP CIVIL SERVICE COMMISSION 
1 0 • IF APPOINTED FROM THE LABOR LIST

» - IP ELECTED OR OTHERWISE APPOINTED.

IS POSITION 
YOU HOLD 

STATUTORY? 
(GIVE SECTION)

(11)
AMOUNT 

CONTRIBUTED 
ANNUALLY 
BY STATE

DATE OF 
SEPARATION 

FROM SERVICE, 
IF ANY

(3)
CIVIL SERVICE CLASS*

1 CLASSIFIED
A - COMPETITIVE 
B ■ NON-COMPETITIVE 
C-WITHOUT EXAM. 
D • LABOR

2 UNCLASSIFIED

| (g) SALARY OR WAGE 
ON OASIS ACTUALLY PAID

AS PER DAY, WK.; MO.; OR YR.

SERVICE RECORD OF EM PLOYEES — COM MONWEALTH OF MASSACHUSETTS
i wnm nwn i ■» -n— ■ i ■ ■ n iriei'T-wwa^air tb x—i i ■■-i r■*rAUAJKk.iMi>!XiriraiWlazPlirT»iiii ■■■nWBUUjriinaaa'PJCTrn&ynMJxn ... .................................................................................................................

SALARY OR 
WAGE 

(compute ON

ANNUAL OASIS)

Stuart,

I (5)
DATE OF 

, APPOINTMENT, 
! PROMOTION 

OR 
. TRANSFER

$ i $

I (4)
HOW EACH 

POSITION 
SECURED

■ (original appoint­
ment, PROMOTION,

on TRANSFER)

(10)
Xj; AMOUNT

I CONTRIBUTED
M' ANNUALLY
<)' BY EMPLOYEE

EXPLAIN IN ■■REMARKS” (m)

STATE AVERAGE VALUE PER MONTH OF ALLOWANCES OR BENEFITS, OTHER THAN SALARY OR WAGES, RECEIVED FROM THE 
STATE IN CONNECTION WITH PRESENT POSITION. USE LAST 12 MOS. AS BASIS FOR CALCULATION

I (7)

, BY WHOM APPOINTED^
i (title of official)

MEALS !
(ACTUAL OR • 
ESTIMATED)



NO..CiVit SERVICE RECORD OF EMPLOYEES —COMMONWEALTH OF MASSACHUSETTS
(d) DEPARTMENT1 (b) NAME IN FULL (Surname First)<a> PRESENT CIVIL SERVICE TITLE

Stenographer Stuart Genevieve
I (i) AGE (years)(f) LEGAL RESIDENCETown) J

DIVISION

LZe^ton-oston $ r.cr per

HISTORY OF EMPLOYEE FROM THE TIME OF ENTRANCE TO THE SERVICE

' (7)(6) (9)(2) POSITION (title)(1) PENSION (12)DEPARTMENT

(I)(k)

CLOTHING MISCELLANEOUS TOTAL BY YEAR

$ | $

<m) REMARKS

___/--- '

_ .of_Healtii
BUREAU

___ I —
$

| (C) LAST OCCUPATION IMMEDIATELY BEFORE 
ENTERING STATE SERVICE

IF THERE HAS BEEN A SEPARATION FROM THE SERVICE, GIVE REASONS 
THEREFOR, AND THE DATE OF REINSTATEMENT

LIVING QUARTERS 
(ACTUAL OR 

ESTIMATED VALUE)

MEALS 
(ACTUAL OR 
ESTIMATED)

FEES RECEIVED FROM 
OTHER SOURCES FOR WORK 
PERFORMED IN CONNECTION 

WITH STATE WORK

TOTAL BY 
MONTH

•INDICATE BY USING LETTERS AND NUMBERS IN COLUMN (3>
1 A - IF APPOINTIO FROM AN ELIGIBLE LIST ESTABLISHED BY COMPETITIVE EXAMINATION

1 B ■ IF APPOINTED A3 THE RESULT OF A NOH-COMPCTITIVC EXAMINATION

1 C-IF APPOINTED WITHOUT EXAMINATION WITH APPROVAL OF CIVIL SERVICE COMMISSION

1 D - IF APPOINTED FROM THE LABOR LIST 

» - IF ELECTED on OTHERWISE APPOINTED.

DO NOT USE THIS 
SPACE

DATE OF 
SEPARATION 

FROM SERVICE, 
IF ANY

i

(10)
AMOUNT 

CONTRIBUTED 
ANNUALLY 

BY EMPLOYEE

(11)
AMOUNT 

CONTRIBUTED 
ANNUALLY 
BY STATE

(h) VETERAN
(Or What)

(g) SALARY OR WAGE
| ON BASIS ACTUALLY PAID

I as PER day; wk.; mo.; or yr.

BY WHOM APPOINTED I 
(title of official)

SALARY OR 
WAGE 

(compute.OH 

ANNUAL BASIS)

~T~i
-IM

J®*

I (8)(5)
DATE OF 

APPOINTMENT, 
PROMOTION 

OR 
TRANSFER

—- - • •—--------z-------------. ■..rr’zJ

(e> EMPLOYED IN (name of City or

* TJ^I St '

EXPENSES 
I TRAVELLING 
ITO AND FROM 
' WORK 

|
! ?

7lwi_

EXPLAIN IN "REMARKS" (m)

IS POSITION I 
YOU HOLD 

STATUTORY? < 
(GIVE section) ;

I

STATE AVERAGE VALUE PER MONTH OF ALLOWANCES OR BENEFITS, OTHER THAN SALARY OR WAGES, RECEIVED FROM THE 
STATE IN CONNECTION WITH PRESENT POSITION. USE LAST 12 MOS. AS BASIS FOR CALCULATION

; (3) I(4)
CIVIL SERVICE CLASS*! u

1 CLASSIFIED 
A - COMPETITIVE 
B- non-competitive' 
C-WITHOUT EXAM. 
D•LABOR

2 UNCLASSIFIED

HOW EACH 
POSITION 

, SECURED 
I (original appoint- i 
I UCNT, PROMOTION, 

I OR transfer)



RECORD—-To be Filled in by EmployeeWORK
IMMEDIATE SUPERIOR (name and title)2.

___Days Without Pay (vacation)

8 .Days With Pay (sick)Mos..Yrs..

DESCRIPTION OF WORK IN DETAIL:6.

2
 

J 
   

Qa' /2 f-  ■r—Z

 

STATE THE EXTENT TO WHICH THE VOLUME OF YOUR WORK VARIES.7.

  
(YES OR NO)ARE YOU RESPONSIBLE FOR THE DIRECTION OF OTHERS?8.

 
11.9.

 r
 

12.

Totals

  
e>

10.

Z-Cx

ZZZ-  7
REMARKS.

APPROVED

DATE ■

BUHCAU HEAD OH OTHER OlfICIAL

II.

 

I-

1. EMPLOYEE’S OFFICE TITLE OR DEPARTMENTAL 
DESIGNATION

I CERTIFY TO THE CORRECTNESS OF THE ' APPROVED 
ABOVE RECORD.

THIS SPACE IS TO BE FILLED IN BY THE BUREAU HEAD, OR OTHER 
ADMINISTRATIVE OFFICIAL

THE CLASSES OF WORK ABOVE SET 
POSITION UNDER EXISTING CONDI-

ORGANIZATION UNIT
(*)

CIVIL SERVICE TITLES OF EMPLOYEES 
(»)

SALARY RATE
(o)

NUMBER OF 
EMPLOYEES 

(o)
TOTAL SALARY 
OF EMPLOYEES 

(t)

 — 13.

IF YOUR SUPERVISION IS ONLY PARTIAL, I.E., SHARED WITH SOMEONE ELSE, INDICATE THE EXTENT.

PLEASE STATE WHAT TECHNICAL OR SPECIAL TRAINING OR EXPERIENCE, IF ANY. 
IS REQUIRED FOR THE SATISFACTORY PERFORMANCE OF THE DUTIES OF THIS 
POSITION.

5, ABSENCE ALLOWANCE
_Z. ___ Days With Pay (vacation)

IS YOUR WORK UNIFORM?
(ycs or ho) ./L/7 o .

Estimated Overtime If Any I 
____ ____ ______ [explain IH ''REMARKS" (lj)l |

(indicate as clearly ano completely as possible the scope and character of your duties, whether office, travelling or field work, etc.) give (1) GENERAL ROUTINE DUTIES AND RESPONSIBILITIES;
(2) SPECIAL ; (3) MISCELLANEOUS.  

4. TIME DEVOTED TO DUTIES (rcquirco)
Hrs. per Days per Weeks per

Day Week ' Year
(oivc HOURS, DAYS, WEEKS OR FRACTIONS THEREOF)

PLEASE STATE IN WHAT RESPECTS, IF ANY, 
FORTH DO NOT LOGICALLY ATTACH TO THE 
TIONS AND REGULATIONS.

3. LENGTH OF SERVICE AT 
WORK NOW PERFORMED

List THE TITLES OR NAMES OF BUREAUS, DIVISIONS, SECTIONS, ETC., UNDER YOUR DIRECTION, SHOWING FOR EACH THE TOTAL NUMBER OF EMPLOYEES AND THE 
TOTAL SALARY COST [USING COLUMNS (a) , (d) AND (e).] IF YOUR SUPERVISION DOES NOT COVER AN ENTIRE BUREAU, DIVISION OR OTHER ORGANIZATION UNIT, 
LIST THE CIVIL SERVICE TITLES, AND FOR EACH TITLE THE SALARY RATE AND NUMBER OF EMPLOYEES WHOM YOU DIRECT [USING COLUMNS (b), (c) AND (d).[



NO. 

(d) DEPARTMENT(a) PRESENT CIVIL SERVICE TITLE

aude A..

RoxburyBoston o.PER n-

HISTORY OF EMPLOYEE FROM THE TIME OF ENTRANCE TO THE SERVICE
(2) POSITION (title) | (6)(1) I (7) j (8)DEPARTMENT PENSION (12)

if

~T"
■

(k)

CLOTHING MISCELLANEOUS TOTAL BY YEAR

$ $ ! $ : $ $■ $ $ $

_ Gagnon,. _
(f) LEGAL RESIDENCE

6 
<,6

IF THERE HAS BEEN A SEPARATION FROM THE SERVICE, GIVE REASONS 
THEREFOR. AND THE DATE OF REINSTATEMENT

LIVING QUARTERS 
(ACTUAL OR 

ESTIMATED VALUE)

EXPENSES 
TRAVELLING 

TO AND FROM 
WORK

FEES RECEIVED FROM 
OTHER SOURCES FOR WORK 
PERFORMED IN CONNECTION 

WITH STATE WORK

IS POSITION 
YOU HOLD 

STATUTORY? 
(give section)

10)
AMOUNT 

CONTRIBUTED 
ANNUALLY 

BY EMPLOYEE

DO NOT USE THIS 
SPACE

DATE OF 
SEPARATION 

FROM SERVICE, 
IF ANY

TOTAL BY 
MONTH

'Yvo.

(h) VETERAN 
(Of What)

(11)
AMOUNT 

CONTRIBUTED 
ANNUALLY 
BY STATE

l^-l^ Crw-.

(5)
DATE OF 

APPOINTMENT, 
PROMOTION

OR 
TRANSFER

I
MEALS j 

(ACTUAL OR j 
ESTIMATED) j

SALARY OR 
WAGE 

(compute oh
ANNUAL BASIS)

♦indicate BY USING LETTERS ANO NUMBERS IN COLUMN (3>
1 A-ir APPOINTED FROM AN CLIGIOLC LIST ESTABLISHED DY COMPETITIVE EXAMINATION 

10-11 APPOINTED AS THE RESULT OF A NON-COMPETITIVE EXAMINATION

1 C-IF APPOINTED WITHOUT EXAMINATION WITH APPROVAL OF CIVIL SERVICE COMMISSION

1 D - IF APPOINTED FROM THE LADOR LIST 

P-IF ELECTED OR OTHERWISE APPOINTED.

HOW EACH 
POSITION 
SECURED

I (original APPOINT­
MENT, PROMOTION, '

OR TRANSFER) j

| (b) NAME IN FULL (Surname First)

______Laboratory. Asst.
(e> EMPLOYED IN (name of City or Town)

BY WHOM APPOINTED 
(title of official)

j (g) SALARY OR WAGE 
, ON OASIS ACTUALLY PAID
I AS PER DAY; WK.; MO.; OR YR.

EXPLAIN IN ■'REMARKS” (iTi)

' (3) (4)
CIVIL SERVICE CLASS*: 

1 CLASSIFIED 
A • COMPETITIVE 
B • NON-COMPETITIVE i 
C-WITHOUT EXAM. 
D - LABOR

: 2 UNCLASSIFIED

STATE AVERAGE VALUE PER MONTH OF ALLOWANCES OR BENEFITS, OTHER THAN SALARY OR WAGES, RECEIVED FROM THE 
STATE IN CONNECTION WITH PRESENT POSITION. USE LAST 12 MOS. AS BASIS FOR CALCULATION

SERVICE RECORD OF EM P LOYEES — COM M ON WEALTH OF MASSACHUSETTS
I (c) LAST OCCUPATION IMMEDIATELY. BEFORE I

ENTERING STATE SERVIOC^ f /• 

‘ 0/^
1 (j) AGE (years)



RECORD —To be Filled in by EmployeeWORK
IMMEDIATE SUPERIOR (name and title) 5.2.

I
/  .Days With Pay (sick)Mos. Estimated Ovei,Yrs..

GIVE (l) GENERAL ROUTINE DUTIES AND RESPONSIBILITIES;DESCRIPTION OF WORK IN DETAIL-6.

STATE THE EXTENT TO WHICH THE VOLUME OF YOUR WORK VARIES.

 
(YES OR NO)8.

11.
9.

_L

12.

 

Totals

10. IF YOUR SUPERVISION IS ONLY PARTIAL, I.E., SHARED WITH SOMEONE ELSE, INDICATE THE EXTENT.

APPROVED

DATE

OUnlAU hcad oh other official

 J.
 I

I

1. EMPLOYEE’S OFFICE TITLE OR DEPARTMENTAL 
DESIGNATION

THIS SPACE IS TO BE FILLED IN BY THE BUREAU HEAD, OR OTHER 
ADMINISTRATIVE OFFICIAL

ORGANIZATION UNIT
(a)

CIVIL SERVICE TITLES OF EMPLOYEES 
(■)

SALARY RATE 
(c)

NUMBER OF 
EMPLOYEES 

(o)

TOTAL SALARY 
OF EMPLOYEES to

thereof)

ABSENCE ALLOWANCE
J? J________ Days With Pay (vacation)

/ * /^^DATE

I | EUPLOTtl V

(INDICATE AS CLEARLY AND COMPLETELY as POSSIBLE THE SCOPE AND CHARACTER OF YOUR DUTIES, WHETHER OFFICE, TRAVELLING OR FIELD WORK, ETC.)
(2) SPECIAL; (3) MISCELLANEOUS. 

IS YOUR WORK UNIFORM? 
(yes or no)

irtime If Any________________
[EXPLAIN lr< "REMARKS" (13)]

 Days Without Pay (vacation)

'far_______
ARE YOU RESPONSIBLE .OR THE DIRECTION OF OTHERS?

PLEASE STATE WHAT TECHNICAL OR SPECIAL TRAINING OR EXPERIENCE, IF ANY, 
IS REQUIRED FOR THE SATISFACTORY PERFORMANCE OF THE DUTIES OF THIS 
POSITION.

PLEASE STATE IN WHAT RESPECTS, 
FORTH DO NOT LOGICALLY ATTACH 
TIONS AND REGULATIONS.

List THE TITLES OR NAMES OF BUREAUS, DIVISIONS, SECTIONS, ETC., UNDER YOUR DIRECTION. SHOWING FOR EACH THE TOTAL NUMBER OF EMPLOYEES AND THE 
TOTAL SALARY COST [USING COLUMNS (a), (d) AND (e).] IF YOUR SUPERVISION DOES NOT COVER AN ENTIRE BUREAU, DIVISION OR OTHER ORGANIZATION UNIT, 
LIST THE CIVIL SERVICE TITLES, AND FOR EACH TITLE THE SALARY RATE AND NUMBER OF EMPLOYEES WHOM YOU DIRECT [USING COLUMNS (b), (c) AND (d). J

3. LENGTH OF SERVICE AT 
WORK NOW PERFORMED

IF ANY, THE CLASSES OF WORK ABOVE SET 
TO THE POSITION UNDER EXISTING CONDI-

I CERTIFY TO THE CORRECTNESS OF THE 1 APPROVED 
ABOVE RECORD. (\

r— DATE

IMMEDIATE SUPERIOR

4. TIME DEVOTED TO DUTIES (required)
Hrs. per 'z Days per /fi- Weeks per 

Day f Week / " Year 
(give hours, days, weeks or fractions


