
UNITED NATIONS TECHNICAL ASSISTANCE BOARD 

Date 4 Nov 65 

Item for inclusion in Administrative Report TAB) of 5 November 65 
N°: ~L} Item N°: /J , 

From: C. Vrouvakis 

Through: E. Cacouris, Chief Personnel Officer 

Subject: Request for form PT-39 

We would very much appreciate receiving at your best convenience 
200 forms PT-39(4.61)-e, MApplioation for United Nations Family 
Certificate". 



UNI TED NA TIONS TECHNI CAL ASSISTANCE BOARD 

Da t e 4 o 65 

Item for inclu.s ion i n Administra tive Report (TAB) of 5 ?love ber 6 
N ° : l\. 4 It em N ° : I 1--

From: c. Vrouvaki 

Through : • Oaoou.ri, Chi f Pr nnel Otfioer 

Subject: 

lea fo ar b n xt uoh 5 forms . 93 (3-56) - OS r o io eport -

rvioen, in li h . 

r 



UNITED NATIONS tECHNICAL ASSISTANCE BOARD 

Item for inclu'eion in Administrative Letter (ASTA□) of 

N!? i ~ 1 Item N2: j-

From C. Vrouva.ki 

. . . c oouris, Chi r 

u pl a. e f rw 
UC tio 

would appreciate e o 

t ur b$ t 

Date 26/10/ 65 

2<1/10/65 



Through: 

Subject: 

IP/fm 

UNI TED NA TIONS TECHNICAL AS SI STANCE :BOARD 

Date 26/10/1965 

inclu..s ion in Administra tive Report (TAB) of 29 October 1965 
N ° : 4 3 It em N ° : l 0 

l . Paquin 

• Cacou ·is 

e you know, Staff member ... are sup;•osed to receiv a copy of the s1..1bjeet 

document - Staff r.ul ~, 10 Series - at th tim thy sign their initial letter 

of appointrn,nt . We now find that , with the possible xception of those detailed 

from II adqu rtars , no member of the taff of this mission haa ever b en given a 

CQpy of the Staff Rules . are anxious to romsdy thi ituation without delay 

and will ppreciat your ending by pouch, as soon as possible, the followin~ . 

qu ntities : 

In f'ranch 1 

and copi 

copies of th 1 62 is ue (assuming this is the lat ot iasue), 

ch of mendment 23, 25 , 26 and 27 an pp ndicas and • 

According to our record , 20 , 21 , 22 and 24 were superseded 

2, 27, 24, 2 and 27, they re ther foe not 

required. In addition, we would like to h ve l copie of Amendment 27 in order 

to co l te the 10 ets available h re which lack only th ta endment. 

ln .ngliath : 80 cc,pies of the latest is.,ue . rom your AR . 34/.36, we gather a 

new i ssue was printed in l 63 since you stat that . mendmemt 3 (dated August 1963) 

ha alre dy b en incorpora d into tha at ff l ul a . Thu0, we will require HO copies 

of Am ndments 2S, 26 nd 27 in Engli h, nd App ndic - 0 and E. 

The bove quantiti will allow u to distribut e copy to each taff member 

and keep• m 11 reserve supply for nftw arrivals. 

e should lso ppreciate receiving th same quantities of new a endm nts a 

they ere issued. 

ill you also send, by ea pouch, similar qu titi s of th Staff egulation . 



UNITED NATIONS TE CFlUCAL ASSISTANCE 

~ _.LW,~ J~r inclusion in ,A.d.minist I·a -ti ve Report (TAB) of 22 October 1965 

Ho: ;jt), lt 8m N<,~ /f 

li a Caoouz•is, Chief P r onn 1 Off ioer 

Through: 

Sub ject: l Expense Assistanoe Plan 

It 111 be p~reoiuted if you will provide u wi th five (5) 

copies each of E 11 h and Fr nch edition of Appendix 

Rules - edioal Expense Assist nee Pl an. 

to Staff 



m,mx 
Administrative-\ N°_4_1 ___ _ from New York da t ed 22 October 1 96 5 

33 . 

/ 
•••• • 

OCT 281965 

ACTION 

Attendnnce Records for Period Septenber - December 1965 

It has been noted that you h~ve not been using the interim 
Attendance Record cnrds covering the above period., and;are 
forwarding you a stock herewith, Please note that the interim 
cards are r equired since the new attendance reporting· year 
has been changed t o correspond with the calendar year. 

The cards covering the year 1966 will be forwarded at a later 
date . 



Administra t· Jt.WU~~ ive Report No ~ _...;..4 _;_1 _ 

Documents (Y - our 41/5) 

Enclosed · , as requested 

from New y ork da t e d 2 2 0 ctob~r 1 96 5 

• 



J 

--
:lii:rl::k:OCKX 

Administr a tive N° __ 4~1.;...,__ from New York da t ed 22 OG~Gber 196 5 
Re port 

3. 

•••• 

OCT 28 1965 

ACTION 

Joint Staff Pension Fund (Your 40/3) 
-- · /1· tt.'. 

The UNJSPF documentation requested is enclosed herewith. l.:q~~ rv 
,_,I'--'-' 



A r-1h et.t nt 0 

I 

.---- ------------

Insurance Forms (Your 39/12) 

OCT 19 1965 

ACTION 
--~~~ . 

TO: I 1/4. 
l .~ .. ...... ......... .... . 
2 . ... .. . .. . ···· ···· ········· 
3 ···· ···· ... ····························· 
D - Action Completed 
□ -Acknowledged 
0-No Action Requir.A 

OO'I'I.AI.S ················· .......... 

,P 
w 

Enclosed. Please note that these forms, GR-684-d and 2755-R, are 
to be completed by "late" life insurance applicants .. Single form 
on:cy- is r equired. I 



; . 
..tf.:TNA LIFE INSURANCE COMPANY 

GROUP DIVISION 

EVIDENCE OF INSURABILITY FOR EMPLOYEE OR DEPENDENT 
"All Information requested below must be answered. Please give complete dates and details where required." 

EMPLOYEE 

Name .... ·-····-···-----···············-·····------················································· 
(PLEASE PRINT) P-IRST 

Cert. No·-----······-·········-········· 

Date Employed ..........•.................................... 

MIDDU: LAST 

POLICYHOLDER GROUP POLICY NO. 

................. ·-··········-····-···----

Occupation ......... ·-------····································-··········--------

Amount Applicable: Lif.,_ ______ _ Dis. _______ _ 

Branch. ......... ·-·-----·---- Hospital Expense Benefit...... ............................................. Surg ____ . M. M. ___ _ Comp. ____ _ 

DEPENDENT If this form relates to a Dependent of the Employee, please give: 

Name ....................................................................................................................................... . 
( PLEASE PRINT) FIRST MIDDLE LAST RELATIONSHIP 

NOTE: Separate form required for each Dependent to be considered for insurance. 

THESE ANSWERS AND STATEMENTS RELATE ONLY TO THE EMPLOYEE D 
OR ONLY TO THE DEPENDENT NAMED ABOVE D ( CHECK WHICH EVER IS APPLICABLE) 

\ 

1. Date of Birth....... .. ........................... ..... Birthplace ................................................................................................................................................................ Sex .................... . 
Exact height ................. ft .................. .in. Present weight. ............................ .lbs. If female: Does pregnancy exist? Yes □ No □ 

2. Has there been or is there any disease of the brain or nervous system, heart, blood vess'els, lung, stomach, liver, intestines, 
kidney; or has there been or is there any evidence of malaria, syphilis, rheumatism, sacro·iliac strain, goitre, diabetes, or 
cancer? · Yes D No D 
If ''Yes' ', give dates and details: ................................................................................................................................................................ ............................................................... . 

3. Is condition of health good with full use of both feet, both hands, and sight of both eyes'! Yes □ No □ 
If ''No'', details· ............................................................................ ..................................................................................................................................................... ........................................... . 

4. Is an operation expected or has one been recommended by a physician? Yes D No D 
If ''Yes'', details · ............................................................................................................................................................................................................................................................................ . 

5. Is there a hernia? ________ _ Yes D 
Yes O 

No D 
No D 6. (a) Has there been any examination by any physician or practitioner within the past year? 

If "Yes", Date ..................................................... State reason for examination .................................................... . 
Were any impairments found?................................ ................ . ........ ......................................................................... . 

( b) Has any medical treatment been received from, or any consultation taken place with, any physician or practitioner 
within the past five years other than as stated in 6.(a)? Yes D No D 
If ''Yes'', Date ................................................. .. Nature of Ailment. ................................................................................ ............... From ........................................................ . 

MO. YR. 

to ........................ .................... ............ Degree of Recovery ....................... .. .............................................................................................................................................................. .... . 
MO. YR . 

Ever been a patient of any hospital or sanitarium? Yes D No D 
If ''Yes'', state why and when ............................................................................. _ ................. ••············· ·································· ··································· ········•·••-····································· 

o . Ever been declined for Life or Health insurance? Yes D No D 
If ''Yes'', (Companies and dates) ........................................................................................................................................................................................................... ........................ . 

I/We hereby certify that the foregoing answers and statements are complete and true, that they are correctly and fully recorded, and 
that no material circumstance or information has been withheld or omitted concerning the past and present state of health and medical 
history of the person (Employee or Dependent) to whom the answers and statements relate as checked above, and I /We agree that this 
document and all it contains shall form a part of the Employee's request for enrollment for insurance under said group policy. 

This Employee is actively working and to the best 
of my knowledge the answers and statements made 
h-erein are correct. 

By: ............................................................................................................... . 
EMPLOYER ' S AUTHORIZED REPRESENTATIVE 

&7■■••11 KD, ■•■ I 

Date completed ................ .......................... .... at. ................................................................. .. 
CITY STATE 

EMPLOYEE MUST SIGN HERE 

Dependent also to sign·-but only if form relates to a Dependent 
at least 15 years of age. 

HOME OFFICE USE ONLY 

Action ....................................................................................................... ....................................... . 

Original 
Decision by ........ ................................................. Final.. ..... .................... ...... ..................... . 

PRINTED IN U.S.A. 



JETNA LIFE INSURANCE COMPANY 
GROUP SHORT FORM MEDICAL EXAMINATION 

1. Name ............................................................................................................................................ Employer (name of concern) .................................................................. ......................... . 

Date of Birth .................................................................................... Place of Birth ...... ...................... .. ••·••················································-··········-·····Policy No .... . ............................. . 

2. Has applicant ever had any of the following diseases? (Yes or No) 

Gall Bladder Nervous or Mental Tuberculosis Other Disease 
Diabetes or Liver Breakdown or Lungs or Injury 

Kidney or Stomach or I 
Elevated Tumors or Surgical 

Bladder Duodenum Heart Blood Pressure Growths Operation 

2(a). Has applicant ever been or is he now under treatment for blood pressure? ............................................................... .................................................. ... . 

3. Details of No. 2.-2(a). 

Affection Date Duration Result Yr. Mo. 

I 

Deformity or 
4. General appearance ? .................................................... other defect ? ................. ---···································Height ................. ft .................. .in. W cight. ................ .lbs. 

Blood Pressure 
5. Pulse rate ? .......................................... Regular ? .......................................... Quality ? .......................................... Systolic ? ....................................... Diastolic? ..................................... . 

After examination do you find any evidence of disease of the heart; lungs? ( If so, details) ....................................................................................... . 

7. Urinalysis: Specific Gravity? ............... ... : .......................................... ............ Albumin? ............... . ·······························sugar? ......... .......................................................... . 

Company 
8. Date last examined for Life or Accident insurance? ........................... .................... . . ................ and result? ........ .. . 

9. General remarks: .............. ............................................................ ... . 

·······················- ············-········•-·········••·····························-·················•··· --······•···········-······· ·-·········· ·····-····•-··········-················-····-····-··················-···-······•--····-··················-·······-····-··············· ·············-·········· 

···•·············-·•··-············ ··············-···························•······-·········••·················•····· ·•··· ·-··········-··········. ····· ·········•·····-··· ·············-····-································· . ····-•··········· ····-······· ·········· ····· -······················-··· 

10. Date of examination ..... ....................................................................... 19 ............... . 

- City ......................................................... ................. .................. State................................... . .. .... ... .... .. . ........... ..... ..... ........... . 

N~ 233579 
Signed ...................................................... ................................................................. . 

PHINTED IN U.S.A. :.Medical Examiner 

------------------------ - --------------------------
Detach and mail at once to Group Division, J.Etna Life Insurance Company, Hartford, Conn. Prompt 
mailing is imperative so that this form will reach the Home Office as soon as the examination itself. 
The examination from which this is detached should be returned to the General Agent or Home Office 
Representative. 

Opinion of Risk. (Confidential) 

Applicant's Full Name (Legibly) 

Occupation 

.............................. ·----·········•·••················----
Employer (Name of Firm) 

......................................... -.................................. ------
Examiner's Name 

Examiner's Address (City and State) 

N~ 2335 79 

Policy No ...... ..................................... . 

Date .......................................................................................................................................................... . ········································-·············--·····································-································M.D. 
Signed 

( GR-684-D) PRINTED IN U.S.A . Fee $4.00 



l 

tr t ... v .t e or 

OCT19 1965 

ACTION 
TO: ,/ ~ 
1 .~./."~ ................ . 
2 .................. ....................... . 
3 ......................................... . 
□ . Action Completed 
□-Acknowledged 
gJ -No Action RequinNl 

INI'l1ALS ·····················--

22. E.£!.:!!! P-42 (Your 39/22) 

• • • • The forms have been r equested, Please see copy of Requisition ·enclosed. 

.. .... I 





,&j /J~,r s-~ 0 Gt£N --­
OPERATION DES NATIONS UNIES (~\ UNITED NATIONS OPERATION 

AU CONGO \'ff§/ IN THE CONGO 
~ ... 

BOITE POSTALE 7248 
LEOPOLDVILLE 

REPUBLIQUE DU CONGO 
CABLE: ONUC LEOPOLDVILLE 

UNTAB/STAN/174/65 OCTt41sSS 
ACTIO 

..... 
... .. .. ... . .... 

To: 

From: 

Su.bject: 

Hr. Elias CACOURIS, Chief Personnel,Office 
~~"f--~ 

F. Scheller, Administrative Officer UNTAB S 

Request for" Application Leave" Forms. 

on Completed 
nowledged 

ction Requireci 

Could you please send to~ this office by next pouch a few Foms 
•Application for Leave" for inte<iiationa.l staff members. 



I-

IP/fm 

UNITED NATIONS TECHNICAL ASSISTANCE BOARD 

Date 12/lo/1965 

Item for inclusion in Administrative Report (TAB) of 15 October 1965 
N°: Item N°: 

From: 

Through: E. Cacouria 

Subjec t : Opcumant 

5 

Would you kindly end ua three copies of Actninistrative Instruction• 

T/Al/150/Add. l dated 26 J une 1963 - Revieed de and tandards of Travel . 

I 



S TECHIUCAL ASSISTANCE :BOARl) 

in Ad~inistrative Report (TAB) of 8 Ootober 1965 

No: 

F:r "m: 
Elias C"couris, 

Through: 

Subject: Joint Staff Pension Fund 

It vill be appreciated if three copies of the English text and 

three of the Prenoh of each of the following be furnished, at your 

earliest oonvenienoea 

1. Regulations of the UBJSPF (JS PB/0.4 latest revision) 

2. Administrative Rules of the UIJSPF (JSPB/0.5 latest revision) 

3• Explanatory ooklet of the tJBJSPF (JSPB/0.7 latest revision). 



mnx 
Acl.m1in:tstrf:.ti 1te ifP 

/ ·· 
••••• 

Report 

m3 Forms (Your 38/8) -

OCT 6 '.965 

ACTIO,~ 
T?:~ ~l{l° 
~-•····••······ .... ······················· 
2 ......................................... . 
3 ......................................... . 
D -Action Completed 
0 -, ckrowledged 
~ - " i 

I P 

The uns Ferns, in French, requested by you are enclosed. 

Ue have been asked by the Insurance Unit to request you to disgard 
all of the forms in your possession entitled 111965 I nrolment 
C2,r,1paign. 11 These are no longer valid. Please, instead, use the 
forms entitled 11 ~uestionnaire and Authorization for Deduction for 
Ui1S, etc·o. 11 1'e are fo:Mrarding an extra supply of these, also, for 

your use. Application forms to follow next week. 



) 

1nm 
Ad.minis 'tra ti ve 1q!J)= ~3=a=_ = 

Report 
fl'."orn. New York dated 1 0Q...1QJ:>er 

' ' ,, ·23 • . 

'J•,' . ~ ~-J e,J--...... ~ . 

h> . 

Forms . 

/Is r equested, we f or;,.r,c. r d her e1d.th a smalL.supplv of General 
Service Periodic Tteport forms, and 1 pad of t he ~pecial Service 
Agreenents,. · . . , 

A,.;.. n. cl~. ! - p·••""l The rest of the su:)ply is being forwarded by surface soonest •. 

&{ /o 

if 

) 



PT. 27 (4-64) 

ULTIMATE CON SI G NEE 

FORWARDING AGENTS 

CARRI ER BILL OF LADING 

UNITED f~}, NATIONS 
~ 
~ 

NEW YORK 
CA ■ LC A0DIIIE ■■ • UNATIDN9 NCWYOAK 

I~ REPLY REFER TO: 

SHIPPING UTHORIZATI~ 
HO, ; Ci-..,.,. 

AGENTS INSTRUCTIONS(/):) not insure this shipment) 

DEPARTURE date - DUE date LOSS OR DAMAGE 
FOLLOW INSTRUCTIONS ON REVERSE SIDE 

lnaurance coverage ceases upon delivery 
to final destination. or until expiry 15 days 

f-------------4--------_1_---r----+,~ "------ ni''-:-;---f',b"½---------, a!ter discharge (or 30 days if destination 

PURCHASE ORDER No, REF. - REQU I Si TION NO. 

AT, ,..._nr.,ENTS 

YPE CONTAINER I 

fl outside port limits) or 60 days in South 
America, or 90 days on shipments via 
Magdalena River, or 7 days in Philippine 

t---\ao.-t---------i islands, whichever first occurs. To cover 
beyond those dates, or for coverage in 
1torage prior shipment, you must request 
extension from Traffic Section. New York. 

D VALUE 

TR AN SPORT AT ION CHARGES 

DESCRIPTION OF CONTENTS 

~~~:tf~ 
\ f 6A ,t • J_oi) t!J-,s f,, 

~ ~ ~j!,...;/2.(.;~,J~ 
_,:,-,., . ~{ '4-f. 

TOTALS: P cs_,.__--=-+-- WE I GH T __ ___.cc ___ cu 8[ __ ~----- APPROVED BY =-----:--:------:::---::-::-::---,-----:------t 

NOTE: Return one copy of this form 

to: UNITED NATIONS 
NEW YORK, N. Y. 

Attention: Traffic Section. 

IChi.,f, Traffic S4'ctlonl 

I certify that the above listed material z.xzs received in good condition 

( Oat el (S ignature! 



li2..!,! t. IF AtY SHIPMENT IS ST~ED FOR ANY PERIOD EITHER PR{OR SH[PMENT OR AFTER DEyVERy. EXTENSION INSURANCE MUST 8-E Re::)UESTED fWDM TRAFFIC SECTION. NEW )ORK . 
?'Jt\.L RE.,TO INSPECT SHIPMENTS FOR LOSS OR DAMAGE JMMEDIATELY AFTER DELlVERY [UNLESS INSURANCE HAS BEEN EXTENDED] MAY RESUL'!' I~ CLAIM BEING U~ACCEPT ~Bl.E~ 

~ 1. United Nations Headquarters , New York, insures HS sMpments with effects are lnvolved. The cost of the Survey Report is reimbursable as 5. Notify Traffic Section that - age has occurred. 1 the Standard Marine Insurance Co. under Open Policy 12747. This part of your claim. 
C'I insurance, described below, covers shipments from New York, !Q New 

3. The UN self insures organil:ational property valued al $50 or less. 
6. Contact agent for Standard Marine Co. and ask rue settlement. 

t ;s0 '!;t~~i;~:;t~ fr::a:"Je:l~:\t::::a 1~r:; :::1d;1;~~ o~xf~~7r~0! 
, from Geneva to any place (other than NY) will be handled by theeeneva 
g office under a separate policy, Losses and damages on Geneva ship,-

Personal and household effects are insured in accordance with Staff 
Rules at values listed by owner. Survey Reports are not necessary 
when damage or loss is less than $50 but a ful l statement of particulars 
concerning the loss or damage should be submitted to th e Traffic 
Section, together with an estimate of repairs on letterhead of a recog­
nized firm. Normally claims paid will not exceed the listed value of 

Always instruct the agent of the Open Policy num ber, present him 
with a copy of th e bill of lading, repair estimate, and claim letter 
against carrier . Follow Par. 2 and 3 above. 

·
·~ ments will be handled by and reported to Geneva, while all other 
;:: losses and damages will be handled by and r eported to New York. 

IN THE EVENT OF LOSS OR DAMAGE TO PERSONAL OR HOUSE­
HOLD EFFECTS 

~ 
< 
1!' ·g; 
~ 

2, Listed below are agents of the Standard Marine Insurance Co. who the item. 7. Follow the same procedure sta ted in Par. 4, 5 and 6. 

IN THE EVENT OF LOSS OR DAMAGE TO U.N. PROPERTY 
are author ized to make direct settlement of your claim, Should the 

agent deciine to make senl ement , he should furnish you with a Survey 
Report, and other particulars , which you should forward to Traffic 
Section, Hdqtrs. , New York, who will process the claim on your behalf. 
If there is no Standard Marine agent at destination, the n you should 
contact the nearest Lloyd's of London representative, obtain a Survey 
Report, and forward same to Traffic Section. The cost of the Survey 
Report shall be borne by the UN office receiving organizational ma­
terial, and by the staff member himself when persona l or household 

4. When goods are discharged from a carrier in ~ damaged 
condition , you should always file a claim against the carrier for 

damage ~ to r emoving goods from car riers jurisdiction, At the 
same time ask carrier r epresentatives to sign "an exception" admit­
ting damage. If there is concea led loss or damage, which 1s not noted 
until goods have been opened, you should promptly file a claim against 
the carrier for damage, 

IMPORTAITT: It sha ll be consignee's r esponsibility to furnish Under ­
writers with full docw-nents necessary for subr ogation of claim within 
one year of shipping date, otherwise claim wlCl.er U.S. law will not be 
a llowed. 

EUROPE 

AMSTERDAM - Boot, Gipon and Co. 
ANTWERP- Deckers and Mackelbert 

-dir - Gellatly, Hankey and Co. 
ATH ENS - Edwin N, Sal tiel Ltd. 

-do- - Th. J. Franghia 
BARCELONA - F. de A. Calzado 
BELFAST- London and Lancashire Ins. Co. Ltd. 
BIRMINGHAM - London and Lancashire Ins. 

Co. Ltd. 
BREMEN - F. Reck and Co. 
BUDA PEST - Kontroll buro General 

Goods Control Co. Ltd. 
COPENHAGEN (and all Denmark) - Th. Koch & Co. 
DUBLIN _ London and Lancashire bu. Co. Lid . 
DUNKIRK - J. A. Bourbonnaud et Cie, 
GENEVA - Commissariat d ' Avaries, S.A. 
GIBRALTAR - Er nes t J. Guetta 
GLASGOW - London and Lancashire Ins. Co. Ltd. 
GOTHENBURG - Lindahl and Collin A/B 
HAMBURG - Gellatly, Hankey and Co. 
HAVRE - Paul Giblain 
HELSINKI - Lars Krogius 
HULL - Oughtred and Harrison, Ltd, 
L EEDS - London and Lancashire Ins. Co. Ltd, 
LISBON - James Rawes and Co. Ltd, 
LIVERPOOL - Standard Marine Ins. Co. Ltd. 
LONOON - Standard Marine Ins. Co. Ltd, 
MALMO - Frick and Frick Ltd. 

(With sub-agents at various places) 
MALTA - Thos. C. Smith and Co. 
MANCHESTER - Standard Mari ne Ins, Co, Ltd, 
MARSE ILL ES - Georges Ooisy and 

Pier re Ooze 
ODENSE - Chr. Qemmensen 
OPORTO - Rawes and Co. Ltd. 
OSLO - Chr, Thorbjornsen 
PARIS - J, Robida et Cie. 
P IRA EUS - See Athens 
PRAGUE - Statni Posistovna 
REYKJAVIK - S. Einarsson 
ROME and all Italia n Cities - Amministrazione 

MacKenzie 
ROTTERDAM - John Hudig and Son 
SALONIKA - Edwin N. Sal tiel Ltd. 
STOCKHOLM - Frick and Frick Ltd, 
TRIESTE - E.H. Greenham and Co. 
VI ENNA - Control! C. G.M,B.H. 
ZURICH - Commissariat d' Avaties , S. A. 

NEAR EAST 
ADEN - Luke Thomas and Co. Ltd. 
AHWAZ - Gray, MacKenzie Co. Ltd. 
AMMAN - Steel, Bros. and Co. Ltd. 
BAHREIN - Gray, MacKenzie Co. Ltd. 
BEYROllf - G. Tanarachi and Co. 
BUNDAR-ABBAS - Gray, MacKenzie and Co. Ltd. 
BUSHIR E - Gray, MacKenzie and Co. Ltd. 
BUSREH - Busreh Slipway Co. 
DAMASCUS - George Tattarachi 

c/o Arab Maritime Agencies 
DUBAI - Gray , MacKenzie and Co, 
FAMAGUSTA (Cyprus) - Orphanides and Murat 
HAIFA - Jona Kuebl er Ltd. 
J EDDA H - Gellatly, Hankey and Co. 
KHORRAMSHAHR - Gray, MacKenzie and 

Co. Ltd. 
KUT - Gr ay, MacKenzie and Co. Ltd. 
KUWAIT - Gray, MacKenzie and Co. Ltd. 
LAITAKIA - George Tattarachi 

c/o Arab Maritime Agencies 
LIMASSOL (Cyprus) - Geo. Nicolaides 
MUSCAT- Cray, MacKenzie and Co. 
TEHERAN - Gray, MacKenzie and Co. Ltd. 
TEL AVIV, JAFFA - Jona Kuebler Ltd. 
TR IPOLI (Lebano n) - George Tattarachi and Co. 

AFGHAN IST AN, INDIA, PAKI STAN, 

BURMA-, SOUTH-EAST AS IA, ••• · 
ALLEPPEY - D3rragh, Smail and Co. Ltd. 
BANGALORE - London and Lancashire 
BANGKOK - The Borneo Co. Ltd. 
BHEEMUNIPATNAM - Ripley and Co. Pvt. Ltd. 

REFER ALL DIFF ICULTIES TO TRAFFIC SECTION, HEADQUARTERS, 
NEW YORK 

LIST OF REPRESENTATIVES FOR THE SETTLEMENT OF LOSSES AND/ OR SURVEYS 

AFGHANI STAN, INDIA, PAKISTAN, 

BURMA, SOUTH-EAST ASIA, .e!c. (.:~ntinued) 

BOMBAY - London and Lancashire li11s, Co. Ltd, 
BRUNEI - Harri sons and Oosfield (Borneo) Ltd. 
CALCtrrT A - London and Lancashire Ins. 

Co. Ltd. 
COCANADA - Ripley and Co. 
COCHIN - Wm. Goodac r e and Sons Ltd. 
COLOMBO - The Colombo Commercial Co. Ltd. 
COMINBATORE - Harrisons and Crosfield 
DELHI - London and Lancashi r e Ins. Co. Ltd. 
DJAKARTA - Inter national Assurantie 

Bedrij(N. V. 
GALLE - Clark, Spence and Co. 
JESSELTON - Harrlsons and Crosfield 

(Borneo) Ltd. 
KABUL - Shourie Freres 
KA PUR - London and Lancashire Ins. Co. Ltd. 
KARACHI - London and Lancashire Ins. Co. Ltd. 
K02.oHIK0DE - William Goodacre and Sons 
KUALA LUMPUR - London and Lancash~re 
KUCHING (Sarawak) - Sime, Darby (Bor neo) Ltd. 
LABUAN - Harri sons and Oosfleld(Borneo) Ltd. 
LAHORE - London and Lancashire Ins. Co. Ltd, 
LUCKNOW - London and Lancashire Ins, Co. Ltd. 
MACASSAR - International (xediet and Handels-

Vereeniging "Rotterdam" 
MADRAS - Wilson and Co, 
MAHE - Hunt, Deltel and Co. 
M0RMUGAO - West Coast Age;cies Ltd. 
NEGAPATAM - The Maduro Co. Ltd. 
PENANY - Boustead and Co. Ltd, 
PHILI PPINE ISLANDS (Manila ) - Wise and 

Co. Inc. 
PORT LOUIS - Ir eland, Fraser and Co. 
RANGOON - Heilgers (Burma) Ltd. 
SANDAKAN - !larrisons and Oosfield 

(Borneo) Ltd. 
SEMARANG - International Oediet and Handels­

Vereeniging • Rotterdam" 
SIBU (Sarawak) - Sime, Darby (Borneo) Ltd. 
SINGAPORE - London and Lancashire Ins. 

Co. Ltd. 
ST. DENIS - Societe Commerc1ale Maurice 

Reunion Ltd. 
SURABAIA - N. V. International Assurantie 

Bedrijf (Gedung lnternatio) 
TUTICORIN - A and F Harvey Ltd, 
VISAKHA PATNAM - Ripley and Co. Pvt. Ltd. 

CHINA, JAPAN, OKINAWA, KOREA 

FORMOSA (Taiwan) - Jardine, Matheson and 
Co. Ltd. 

HONG KONG - Butterfield and Swire 
KOBE - Butterfield and Swire (Japan) Ltd. 
OK INAWA - Underwriters Adjustment Co. Inc. 
OSAKA - Butterfield and SW-ire (Japan) Ltd. 
PUSAN - Hyopsung Shipping Corp. 
TOKYO - Butterfield and Swire (Japan) Ltd. 
YOKOHAMA - Butterfield and Swire (Japan) Ltd. 

AF RICA 

ACCRA - The West Coast Insurance Ltd. 
ADDIS ABABA - Gella tly , Hankey and Co. 
ALEXANDR IA - R.J. Moss and Co. 
ASMARA - Gellatly , Hankey and Co. 
ASSAB - Gellatly, Hankey and Co. 
BATHURST - S. Madi Ltd. 
BElRA - Allen, Wack and Shepherd Ltd. 
BENGHAZI - Mitchell Gotts and Co. (Ubya) Ltd. 
BISSAO - A. Sotto Maior 
BULAWAYO - Resident Inspector, London and 

Lancashire Ins. Co. Ltd. 
CA IRO - P. L Cappiello 
CAPETOWN - London and Lancashire Ins. 

Co. Ltd. 
CASABLANCA - R. and P. Barthelemy 

DAKAR - Union Maritime et Commerciale 
DAR-ES-SALAAM - Smith, MacKenzie and 

Co. Ltd, 
DJI BOlJfl - Gellatly, Hankey and Co. 
DURBAN - London and Lancashire Ins. Co, Ltd, 

AFRICA (continu ed) 

EAST LONDON - Watson's Shipping (Pty) Ltd. 
FREETOWN - Lucien Genet (Agencies) Ltd. 
FUNCHAL - Blandy Bros. and Co. 
J OHANNESBURG - London and Lancashire Ins . 

Co. Ltd. 
KAMPALA - Boodybrook Ltd. 
~HARTOUM - Gella tly, Hankey and Co. 

(Suda n) Ltd. 
(w ith branches a t various .places) 

KILINDINI - Smith, MacKenzie and Co. Ltd, 
KITWF. - London and Lancashire Ltd. 
LAGOS - Glyndova (Nigeria) Ltd. 
LAS PALMAS - Blandy Oros. Shippiug and 

Agency, S.A, 
LEOPOLDV ILL E - Compagnie Congolaise de 

Commer ce et de Representa­
tion 

LOBITO - Hull, Blyth (Angola) 
LOURENZO MARQUES - J ohn T. Rennie and Sons 
LUANDA - Hull, Blyth (Angola) 
MASSAWA ~ Gellad y, Hankey and Co. 
MATADI - Compagnie Congolaise de Commerce 

et de Representation 
MOM BASA - Smith , Mackenzie and Co. Ltd. 
MONROVIA - Farrell Lines 
NAIROBI - Smith , Mackenzie and Co. Ltd, 
NOOLA - London and Lancashire Ins, Co. Ltd. 
PIETERMARITZBURC - London and Lancashir e 

Ins. Co. Ltd. 
PORT ELIZABETH - London and Lancashire 

Ins. Co. Ltd. 
PORT SAID - Mit chell Con s and Co. (Middle 

East) Ltd, 
PORT SUDAN - Gellatly, Hanlc.ey and Co. 

(Sudan) Ltd. 
PRETORIA - London and Lancashir e Ins. 

Co. Ltd. 
SA LISBURY (Rhodesia) - London and Lancashire 

Ins. Co. Ltd. 
ST, VINCENT - Millers and Corys 
TANG! ER - Jacques Lezra 
TENCRIF E - llamilton and Co. 
TRIPOLI (Libya) - P. Catsiapis and Sons 
ZANZ IBAR - Smith, Mackenzie and Co, Ltd. 

AUSfRALIA, NEW ZEALAND, F IJ I 

ADELAIDE - London and Lancashir e Ins. Co. 
AUCKLAND - London and Lancashire Ins, 

Co. Ltd. 
BR ISBANE - London and Lancashire Ins. Co. Ltd. 
CHRISTCHURCH - London and Lancashire Ins. 

Co. Ltd, 
DUNEDIN - London and Lancashire Ins. Co. Ltd. 
HAMILTON - London and Lancashire Ins . 

Co. Ltd. 
HOBART - Gibbs Bright and Co. 
LA UNCESTON - London and Lancashire Ins. 

Co, Ltd, 
MF-I ,BOURNE - London and Lancashire Ins. 

Co. Ltd. 
NA PIER - London and Lancashire Ins. Co. Ltd. 
PERTH - London and Lancashire Ins. Co. Ltd. 
SUVA - Morris Hedstrom Ltd, 
SYDNEY - London and Lancashire Ins. Co, Ltd. 
WELLINGTON - London and Lancashire Ins. 

Co. Ltd. 

NORTH AMER ICA 
Canada , Uni ted States, Mexico 

BOSTON - Royal Insurance Co. 
CALGARY - Royal Insur ance Co, 
CH ICAGO - Royal In surance Co. 
EDMONTON - Roya l Insurance Co. 
GA LV ESTON - Ourton and Backenstoe 
HALIFAX - London and Lancashire 
HAMILTON, BERMUDA - HarwenandRichardson 
HAMIL TON, CANADA - Payne and Hardy 
HONOLULU - B. F. Dillingham Co. 
LOS ANGELES - Standard Marine Insurance 

Co.Ltd. 
MEXICO CITY - W. A. Kennedy 

-dir - Henry L Levy 

Any loss or claim under this certificate s hall be paid at the current rate of exchange 

NORTH AMERICA 
Canada, Un ited States, Mexico (conti nued) 
MONTREAL - London and Lancashi r e 
NEW YORK - Standard Marine Insur ance Co. Ltd, 
NORFOLK - Henry Eagleton Co. 
PENSAWLA - C. W. Oliver 
PHILADELPHIA - Frank A. Hanely Co. 
PORTLAND - Land.is, Pelletier and Parrish 
QUEBEC - Quebec Fire Assurance Co. 
ST. J OHN (N.B.) - J, M. Grant 
ST. JOHN's (Nrld) - Bowring Brothers , Ltd. 
SAN FRANCISCO - Standard Mllrine Insurance 

Co. Ltd. 
SEA ITLE - Standard Marine Insurance Co. Ltd. 
TAMPA - Peter Taylor 
TORONTO - Standard Marin~ Insurance Co. Ltd. 
VANCOUVER - London and Lancashire Ins. 

Co. Ltd. 
VERA CRUZ - Watson, Phi llips y Oa, 

For service in other US. Otfes, call either 
General Adjustment Burea u, Inc. or Western 
Adj ustment and Inspection Co. 

SOUTH AMERICA, CENTRAL AMERICA, 
WEST INDIES 

ANTIGUA - Geo, E. Bennett, Bryson and Co, Ltd. 
AWTOFAGASTA - Sociedad Commercial 

Cominsa Ltd. 
BARBAOOS - Gar diner, Austin and Co. Ltd. 
BELIZE (Br. Honduras) - Belize Esta te and 

Produce Co. Ltd. 
BER BICE - Olvsons Caribbean Agencies Ltd. 
B(X:;OTA - Royal Insurance Company 
BUENOS A IRES - London and Lancashire Ins. 

Co. Ltd. 
-do- - F. 8. O'Grady and Cia. 

CALLAO - H. M. Beausire and Co. 
CARACAS - lmataca, S.A, 
CONCEPCION - Sociedad Commercial 

Cominsa Ltd. 
CORINTO - Hinck:el Hnos Co. Ltd. 
GEORGETOWN (Br. Guiana) - D3vsons Carib­

bean Agencies Ltd. 
GUATEMALA CITY - Seguros Universales 
GUAYAQUIL - Commercial Anglo- Ecuatoriana 

S.A, Ltda. 
KINGSTON - R. S. Gamble and Co. 
LA GUA IRA - Alexander Fox 
LA PAZ - Cia Agencies Unidas 
LIMA - H. M. Beausire and Co. 
M>\NAGUA - Hinckel Hnos Co. Ltda. 
MARACA IBO - Peritajes u Ajustes C. A. 
MONTEVIDEO - London and Lancashire Cia. 

•A n~lo-OrienraJ • De Seguros 

NASSAU - R. H, Curry Co. Ltd. 
PANAMA CITY - Rene Miro S,A. 
POINT-A- PITRE - E.G. Martijn Import and 

Export 
PORT OF SPA IN - George F. Huggins Co, Ltd. 
PUERTO CABELLO - Leo Barry 
PUERTO LA CRUZ (Anzoategui) -

Capt. S. DeLesparda y Cia. 
QUITO - Sociedad Commercial Anglir 

Ecuatoriana Ltda, 
RECIFE - Pedro G. Cardoso 
RIO DE JANI ERO - Royal Insurance Co. 
ROSEAU - H. H. V, Whitchurch 
SAN JOSE - Agencies Unidas S.A. 
SAN JUAN (Puerto Rico) - William Munch , Inc. 
SAITTIAGO - Sociedad Commercial Cominsa Ltd. 
SAO PAULO (Incl. Santos) - Wood and Co. Ltd. 
ST. JOHNS - George W. Bennett, Bryson and Co. 
ST. KITIS - Delisle, Watwyn and Co. Ltd, 
TRINIDAD - Gordon Grant and Co. Ltd. 

-do- - Geo, F. Huggins and Co. Ltd. -
Port of Spain 

VALDIVIA - Williamson, Balfour and Co, S.A. 
VALPARAISO - Sociedad Commercial 

Cominsa Ltda. 
WILLEMSTAD- Maduro and Curiel' s Bank 
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Letter 
==r.;3 __ 6 __ 1'rom New York dated II~ 196? 

4,. ~~~ st.a.ff~ (you AL J5,2) 

SEP:161965 / 

ACTION 

2 NM-••······· ·· ······''' .-H ·• ••••••• a _...................... .... . ... ······· 
□-Action Comp c...led 
O-Acknowled 
Q-No Action 
INffl,A.! ,,,.. . . . . . . -......... ···••• .. 

t 

., id.', Is requ cstcd, a.t-t,e,ched plea.~e find a • u ply of he 200 Je.:.•j e 
.:i·Wf L..1.lea in r'rench, ani i t..s 511beeq"tmt amen· n~"'.ts. 
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~ 
Administrative Report N° ===-!,3~5- from New York dated 10 Septerobe:c..1965 

JSPF Docunmts (Your 34/ 11+) 

Our 34/40 reters q l 



~ 
Administrative Report N° = 3=5=. ==== 

~/ ,&"IN 500 GE.# . 
2-------- - - - -

from New York dated 10 September 1965 

10 .. S~1ta1nent otJ;~ (Youi~ 34/ 10) 
Acknowledged. 

I 



mm 
Administrative Report NQ =m-=--34---- from New York dated Lse12 tgmber 1965 

40 . UNJSPF Documents (Your 34/14) 

5EP -7 15 

ACl\O,~ -----:---· -:....,, .... , 
r.~ .f~ .. 
~ ·················.·.::::·.·.-.:::::::: ........ . 
0: Action Completed 
0- Ackno111ledged . .. 
O-No P~ction ReqWI 
INfflALS .... ,1..R...~ 

Enclosed are five copies ea ch in french of the UNJSPF documents 
requested . 
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Adnuni stra t1. ve u t aepor -~=====3 ..... 4 __ from New York dated 3 September 1965 

--· 

S!PdfttltA1.~ bl!! (Your 34/15) 

SEP -7 65 

ACTION 

F.i.6..~ .. ~ .... ······:··· .. 
2 ······································" .. 
~~~··~~;i~~~······ 
□-Acknowledged 
O-No Action Bequired 
INITIALS ....... ~ .?.: ....... -

"€ncl.oaed, as Nqlleeted, aN 10 ~pies each ot .En,):! gh and French vereione 
nt Amend!W\1f 26 to the UR St&tt Rules and legllla ti01US1 100 Ser ia,, 

M_lendrr.en!t.,Zl bas alreact, been incorporated into the Stat'f Rules and does ; · · , 
not aiet u a separate docameut in Engl j sb 9 10 copia ot the fESoh , 
·version are encl.osedo · 

!'!"Jls!megt ~ 'I in fr.t!!ch, is encloBed. in J.0 copies o The English vereion 
:1::; out-of-print t> 
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27 August 1965 

Item for inclusion in AdministratiYe Letter No: 54 I t em No: // 

{ 27 Au ust 1965 ) 1 

Froma H. Yannaki 

Througha A.C. Gilpin, 

, " Subjec ts Forms T.l0- 22 and TA0-23 

• 

Ve wish to remind you our AL 31/ 17 by which we were r questing 

a aupply of the above forms in trench. Pl ease expedite. 

~,j o/1. 
r Je---

(2&0' 

~v{f\ 



TECHNICAL ASSI3TANCE BOARD 

ative Report ~~AB) of 27 A-µgust 

em Not JJ/ 

oopi a in lish an~ J!renc by a a ooh. 

• 



'rhrou,lia 

Subjeo,, 

ICAL ASSISTANCE BOARD 

Date 

in A4miniatrative Report (TAB) of 27 August 

;~. ~tem No a I _/'. · 

Ida Paquin, !otinc Ohiet Personnel Of£io•r 

" :. .uaendllent■ - Sutt Rule• 

Jill you kindly send ua b7 returp. pouch 10 oopi&a e oh in Inglish and 

lrench ot uen4aenta 23 through 26 ot ~h• 100 Series Staff l,ules. 
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Adm1n-.str:,tive 5 - .. r 0 
:-teport 

2. 
/ 
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SEP:~11965 

ACTION 

I~~--.e.~ ... 
2 ······························"''''''"" 
3 ......................................... . 
D -Action Completed 
D -Aclmowledged 

Action Required 
INITIALS ....... #.€? ............ -

Attepdanqe Record, CaJ;:sa (Your 32 /2) 

Reference ia made to our 32/,0 • 
· 1.'he balance ot the stock ia encl.oaed herelld.tn. /~ lo A,,..-'""'-< 



.,_ r 

A mi11istrat:ve H t N° Jd 
epor ------

Request tor FormB 

SEP;~11965 

ACTION 
F~.e.~ . P 
2 .~ ..... ,,.~ -t" 
a ·········································· 
□-Action Com!)l-ated 
□-Acknowledged 
□-No Action Requir$Cl 

Enclosed ,.re several more pads of FalO forms,, Others wi.11 be 
forwarded with our next AR,, ) 

I 



PT. 27 (4-64) 

. .... .. 

UL Tl MATE CONS/ GNEE 

FORWARD/ NG AGENTS 

CARRI ER BILL OF LADING 

UNITED(~) NATIONS 
~ 
~ 

NEW YORK 
CA ■ LI: AOOIIIII: ■■ • UNATION!I NCWYORK 

I~ REPLY REFER TO: 

SHIPPING AUlHORIZATIOO 

AGENTS INSTRUCTIONS (/):J not insure this shipment) 

DEPARTURE date - DUE date LOSS OR DAMAGE 
FOLLOW INSTRUCTIONS ON REVERSE SIDE 

INSJRANCE NO. 
lnaurance coverage ceases upon delivery 
to final destination. or witilexpiry JS days 

r--------------t---------_._----.-------------+------------; after discharge (or30 days ildestination 

REF. - REQUI SiTION NO. PURCHASE ORDER No. 

A TT ACHM EN TS 

• 
NUMBER ___ , 

J 

:r I' TOTALS: PCS ___ .r ___ WE I GHT_' ____ _ 

NOTE: RETURN ONE COPY OF THIS FORM TO: 

ACCOUNT CODE ~O. INVOICE - VALUE is outside port limits) or 60 days in South 
America, or 90 days on shipments via 
Magdalena River, or 7 days in Philippine 

- ------f Islands, whichever first occurs. To cover 

INSURED VALUE • beyond those dates, or for coverage in 
storage prior shipment. you must request 
extension from Traffic Section. New York.. 

TRANSPORTATION CHARGES 

DESCRIPTION OF CONTENTS 

AUG27 65 

ACTION <dfl 

r~t1 s. .. s. .. ~.~J.N.ff.. .. ------..,~ 
2 ···················· ... 
3 ·· ··· ················· 
0-Action Co 

ckn wl 
No Action F b 

INI'rlJI. ~ . . 

CUBE_........,;'-"'='---- APPROVED BY : _________________ --t 

(Chief, Traffic Section) 

UN I TED NATI ON S 

NEW YORK , N. Y. 

I ceftify that the above listed material uis received 1n good condition 

ATTENTION: TRAFFIC SECTION ( Oat el !Signature! 



.- .. .-~: IF ANY SHIPMENT IS STORED FOR ANY PERIOD EITHER PRJOR SHIPMENT OR AFTHl DELIVERY. EXTENSION INSURA NCE MUST SE ROOUESTED FROM TRAFFIC SECTION. NEW YORK. 
FAILURE TO lNSPECT SHIPMENTS FOR LOSS OR DAMAGE IMMEDIATELY AFTER DELIVERY [UNLESS INSURANCE HAS BEEN EXTENDED] MAY RESULT I N CLAIM BEING U.t,JACCEPTABLE. 

:;- 1. United Nations Headquarters , New York, insures its shipments with effects are involved. The cost of the Survey Report is r eimbursable as 5. Notify Traffic Section that damage has occurred. 't the Standard ~rine IDsUI'ance Co. under Open Pohcy 12747. This part of your claim. • --
insurance, described below, covers shipments from New York, !Q New 6. Contact agent for Standard Marine Co. and ask for settl emenL 

~ York, and to and from any other place in the world. THE EXCEPTION 3• ;:;s:ls:~ ~::~~:l~r:;f:i:tsti:;; 1
1:;~::% ::1: 0~:~:;~~t~ 1;t:~; Always instruct the agent of the Open Policy num ber, present him 

~ is that shipments forwarded to Geneva from any place , or~ with a copy of the bill of lading, repair estimate, and claim letter 
, from Geneva to any place (other than NY) will be handled by the Geneva Rules at values liSted by owner. Survey Reports are not necessary against carri er. Follow Par. 2 and 3 above. 

·~ ~~i;t: u::;t :e se=::t~ ~ ~i~~d~se;:t:d t~~:~::a~:~i~;e;I~ ~~~~ ;::;e~~:get:; \::: i::e::::e$~~=~:da :1 =~::;::t ~~ ::ti;;~:~~ 

,~ losses and damages will be handled by and r eported to New York. ~~:!onfi/;:et~;m:\~ 8:ia:~~m;7d o~~l~~~:s e::~::ite:i1~~i~i°~ \:~~:~~ IN THE EVEITT OF LOSS OR DAMAGE TO PERSONAL OR HOUSE­
HOLD EFFECTS 

i 2. Listed below are agents of the Standard Marine Insurance Co. who the item. 7. Follow the same procedure stated in Par. 4, 5 a nd 6. 

IN TH E EVENf OF LOSS OR OArvtAGE TO U.N. PROPERTY 
< are authorized to make direct settlement of your claim. Should the 
~ agent decline to make settl ement, he should furnish you with a Survey 
·g: Report, and other particulars. whi ch you should forward to Traffic 
~ Section, Hdqtrs., New York, who will process the claim on your behalf. 

If there is no Standard Marine agent at destination, then you should 
contact the nea rest Lloyd' s of London r epr esentative, obtain a Survey 
Report, and forward same to Traffic Section. The cost of the Survey 
Report shall be borne by the UN office receiving organizational ma­
terial, and by the staff member himself when personal or household 

4. When goods a r e discharged from a carr ier in ~ damaged 
condition, you should always file a claim against the carrier for 

damage fil!Qr to removing goods from carri er s jurisdiction. At the 
same time ask carrier r epresentatives to sign "an exception• admit­
ti ng damage. If ther e is concealed loss or damage, which is not noted 
until goods have been opened, you should promptly fil e a claim against 
the carrier for damage. 

IM PORTANf: It s hall be consignee 's r esponsibility to furn i sh Under­
writers with full documents necessary for subrogation of claim within 
one year of shipping date, otherwise claim under U.S. law will not be 
allowed. 

EUROPE 

AMSTERDAM - Boot, Gipon and Co. 
ANTWERP - Deckers and Mackelbert 

-do- - Gellatly, Hankey and Co. 
ATHENS - Edwin N. Saltiel Ltd. 

-do- - Th. J. Franghia 
BARCELONA - F. de A. Calzado 
SELF AST - London and Lancashire In s. Co. Ltd. 
BIRMINGHAM - London and Lancashire Ins. 

Co. Ltd. 
BREMEN - F. Reck and Co. 
BUDA PEST - Kontrollburo General 

Goods Control Co. Ltd. 
COPENHAGEN (and a ll Denmark) - Th. Koch & Co. 
DUBLIN _ London and Lancashire Ins. Co. lid. 
DUNKIRK - J. A. Bourbonnaud et Cie . 
GENEVA - Comrni~ariat d' A varies, S. A. 
GIBRALTAR - Ernest J. Guetta 
GLASGOW - London and Lancashire Ins . Co. Ltd. 
GOTHENBURG - Lindahl and Collin A/B 
HAM BURG - Gellatly, Hankey and Co. 
HAVRE - Paul Giblain 
HELSINKI - Lars Krogius 
HULL - Oughtred a nd Harrison, Ltd. 
LEEDS - London and Lancashire Ins. Co. Ltd. 
LISBON - James Rawes and Co. Ltd. 
LIVERPOOL - Standard Marine Ins. Co. Ltd. 
LONDON - Standard Marine Ins. Co. Ltd. 
MALMO - Frick and Frick Ltd. 

(With su~agencs at various places) 
MALTA - Thos. C. Smith and Co. 
MANCH ESTl:R - Stancja r d r-Aarine Ins-. Co. Ltd. 
MARS EILLES- Georges Cr~isy and •· 

Pierre Croze 
ODENSE - Oir. demmensen 
OPORTO - Rawes and Co. Ltd. 
OSLO - Otr. Thorbjornsen 
PARIS - J. Robida et Oe. 
P IRAEUS - See Athens 
PRAGUE - Statni Posistovna 
REYKJAVIK - S. Einarsson 
ROME and all Italia n Cities - Amministrazione 

MacKenzie 
ROTTERDAM - John Hud.ig and Son 
SALONIKA - Edwin N. Saltiel Ltd. 
STOCKHOLM - Frick and Frick Ltd. 
TRIESTE - E.H. Gree nham and Co. 
VIENNA - Control! C. G. M.B.H. 
ZURICH- Commissariat d'Avaties, S. A. 

HEAR EAST 
ADEN - Luke Thomas and Co. Ltd. 
AHWAZ - Gray, MacKenz ie Co. Ltd. 
AMMAN - Steel, Bros. and Co. Ltd. 
BA HREIN - Gray, MacKenzie Co. Led. 
BEYR0UT - G. Tattarachi and Co. 
BUNDAR-ABBAS- Gray, MacKenzie and. Co. Ltd. 
BUSHIRE - Gray, MacKenzie and Co. Ltd. 
BUSREH - Busreh Slipway Co. 
DAMASCUS - George Tattarachi 

c/o Arab Maritime Agencies 
DUBAI - Gray, MacKenz ie and Co. 
FAMAGUSTA (Cyprus) - Orphanides and Murat 
HAIFA - Jona Kuebler Ltd. 
JEOOAH- Gellatly, Hankey and Co. 
KHORRAMSHAHR - Gray, MacKenzie and 

Co. Ltd. 
KlJf - Gray, MacKenzie and Co. Ltd. 
KUWAIT- Gray , MacKenzie and Co. Ltd. 
LATIAKLA - George Tanarachi 

c/o Arab Maritime Agencies 
LIMASSOL (Cyprus) - Geo. Nicolaides 
MUSCAT - Gray. MacKenzie and Co. 
TEHERAN - Gray, MacKenzie and Co. Ltd. 
TEL AVIV, JAFFA - Jona Kuebler Ltd. 
TRIPOLI (Lebanon) - George Tanarachi and Co. 

AFGHANISTAN, IHDIA, PAKISTAN, 
BURMA,, SOUTH-EAST ASIA, otc. 
ALLEPPEY - De.rragh, Smail and Co. Ltd. 
BANGALORE - London and Lancashire 
BANGKOK - The Borneo Co. L~d. 
BHEEMUNIPATNAM - Ripley and Co. PVL Ltd. 

REFER ALL DIFF ICULTI ES TOTRAFFICSECTION, HEAJXlUARTERS, 
NEW YORK 

LIST OF REPRESENTATIVES FOR THE SETTLEMENT OF LOSSES AND/ OR SURVEYS 

AFGHANISTAN, IHDIA, PAKISTAN, 
BURMA, SOUTH-EAST ASIA, etc. (coatinu•d) 

BOMBAY - London and La ncashire li\s. Co. Ltd. 
BRUNEI - Harrisons and Crosfield (Borneo) Ltd. 
CALClJITA - London and Lancashire Ins. 

Co. Ltd. 
COCANADA - Ripley and Co. 
COCHIN - Wm. Goodacre and Sons Ltd. 
COLOMBO - The Colombo Commercial Co, Ltd. 
COMINBATOR E - Haqisons and Crosfield 
DELHI - London and Lancashire Ins. Co. Ltd. 
DJAKARTA - International Assurantie 

Bedrijr'N. V. 
GALLE - Clark, Spence and Co. 
JESSELTON - Harri sons and O-osfield 

(Borneo) Ltd. 
KABUL - Shourie Freres 
KANPUR - London and Lancashire Ins. Co. Ltd. 
KARACHI - London and Lancashire Ins. Co. Ltd. 
K0ZHIKODE - William Goodacre and Sons 
KUALA LUMPUR - London and Lancas hire 
KUCHING (Sarawak) - Sime, Darby (Bor neo) Ltd. 
LABUA N- Harrisons and Crosfield(Borneo)Ltd. 
LAHORE - London and Lancashire Ins. Co. Ltd. 
LUCKNOW - London and Lancashire Ins. Co. Ltd. 
MACASSAR - Interna tional 0-ediet and Handels-

Vereeniging • Rotterdam" 
MADRAS - Wilson and Co. 
MAHE - Hunt, Oeltel and Co. 
MORMUGAO - West Coast Age~cies Ltd. 
NEGAPATAM - The Maduro Co. Ltd. 
PENANY - Boustead and Co. Ltd. 
PHILIPPINE ISLA NDS (Manila ) - Wise and 

Co. Inc. 
PORT LOUIS - Ire land, Fraser and Co. 
RANGOON - He ilgers (Burma) Ltd. 
SANDAKAN - Harri sons and Crosfield 

(Borneo) Ltd. 
SEMARANG - International Crediet and Handels­

Vereeniging • Rotterdam• 
SIBU (Sarawak) - Sime, Darby (Borneo) Ltd. 
SINGAPOR E - London and Lancashire Ins. 

Co. Ltd. 
ST. DENIS - Societe' Commerciale Maurice 

Reunion Ltd. 
SURABA IA - N. V. International Assuranti e 

Bedrijf (Gedung lnternatio} 
TllflCORIN - A and F Harvey Ltd. 
VISAKHAPATNAM - Ripley and Co. Pvt. Ltd. 

CHINA, JAPAN, OKINAWA, KOREA 

FORMOSA (Taiwan) - Jardine, Ma theson and 
Co. Ltd. 

HONG KONG - Butterfield and Swir e 
KOBE - Butterfield and Swire (Japa n) Ltd. 
OKINAWA - Underwriters Adjustment Co. Inc. 
OSAKA - Butterfield and Swire (Japan) Ltd. 
PUSAN - Hyopsung Shipping Corp. 
TOKYO - Butterfield and Swire (Japan) Ltd. 
YOKOHAMA - Butt erfi eld and Swi r e (japan) Ltd. 

AFRICA 

ACCRA - The West Coast Insurance Ltd. 
AOOIS ABABA - Gellatly, Hankf')' and Co. 
ALEXANDRIA - R.J. Moss and Co. 
ASMARA - Gellatly, Hankey and Co. 
ASSAB - Gellatly , Hankey and Co. 
BATHURST - S. Madi Ltd. 
BEIRA - Allen, Wack and Shepherd Ltd. 
BENGHAZ I - Mitchell Catts and Co. (Libya) Ltd . 
BISSAO - A. Sotto Maior 
BULA WA YO - Resident Inspector , London and 

Lancashire Ins. Co. Ltd. 
CA IRO - P. L. Cappiello 
CAPETOWN - London and Lancashi r e Ins. 

Co. Ltd. 
CASABLANCA - R. and P. Barthelemy 

DAKAR - Union Maritime ec Commerciale 
OAR-ES-SALAAM - Smi th, MacKenzie and 

Co. Ltd. 
DJIBOUTI - Gellatly, Hankey and Co. 
DURBAN - London and Lancashire Ins. Co. Ltd. 

AFRICA (cont;nued) 

EAST LQNOON - Watson's Shipping (Pty) Ltd. 
FRE.ETOWN - Lucien Genet (Agencies) Ltd. 
FUNCHAL - Blandy Bros. and Co. 
JOHANNESBURG - London and Lancashire Ins. 

Co. Ltd. 
KAMPALA - Boodybr ook Ltd. 
111:HARTOUM - Gellatly, Hankey and Co. 

(Sudan) Ltd. 
{with branches a t various -places) 

KILINDINI - Smith, MacKenzie and Co. Ltd. 
KITWE- London and Lancashire Ltd. 
LAGOS - Glyndova (Nigeria) Ltd. 
LAS PA LMAS - Blandy Bros. Shipping and 

Agency , S.A. 
LEOPOLDV ILLE - Compagnie Congola ise de 

Commerce et de Representa­
tion 

LOSITO - Hull, Blyth (Angola) 
LOURENZO M.-'\RQ UES - John T. Rennie and Sons 
LUANDA - Hull, Blyth (Angola) 
MASSA WA~ Gellatly, Hankey and Co. 
MATADI - Compagnie Congolaise de Commerce 

et de Representation 
MOM BASA - Smith , Mackenzie and ~ - Ltd. 
MONROVIA - Farrell Lines 
NAIROBI - Smith, Mackenzie and Co. Ltd. 
NOOLA - London and Lancashire Ins . Co. Ltd. 
P IETERMARITZBURG - London a nd Lanca shire 

Ins. Co. Ltd, 
PORT ELIZA BETH - London and Lancashire 

Ins. Co. Ltd. 
PORT SAID - Mitchell Cotes and Co. (Middle 

East) Ltd. 
PORT SUDAN - Gellatly, Hankey and Co. 

(Sudan) Ltd. 
PRETORIA - London and Lancashir e Ins. 

Co. Ltd. 
SALISBURY (Rhodesia) - Lorxlon and Lancashire 

Ins. Co. Ltd. 
ST. VINCENT - Millers and Corys 
TANGI ER - Jacques Lezra 
T ENER IFE - lla milton and Co. 
TRIPOLI (Libya) - P. Catsiapis and Sons 
ZANZ IBA R - Smith, Mackenzie and Co. Ltd. 

AUSfRALIA, HEW ZEALAND, FIJI 

ADELA IDE - London and Lancashire Ins. Co. 
AUCKLAND - London and Lancashire Ins. 

Co. Ltd. 
BRISBAN E - London and Lancashire Ins. Co. Ltd. 
CHRISTCHURCH - London and Lancashire Ins. 

Co. Ltd. 
DUNEDIN - London and Lancashire In s. Co. Ltd. 
HAMILTON - London and Lancash ir e Ins. 

Co. Ltd. 
HO BART - Gibbs Bright and Co. 
LAUNCESTON - London and Lancashire Ins. 

Co. Ltd. 
MF.1 ,AOURNE - London and Lancashire Ins. 

Co. Ltd. 
NAPI ER - London and Lancashire Ins. Co. Ltd. 
PERTH - London and Lancashire Ins , Co. Ltd. 
SUVA - Morris Hedstrom Ltd. 
SYDN EY - London and Lancashi r e Ins. Co. Ltd. 
WELLINGTON - London and Lancashire Ins. 

Co. Ltd. 

NORTH AMERICA 
Canada, United States, Mexico 

BOSTON - Royal Insurance Co. 
CALGARY - Royal Insurance Co. 
CHI CAGO - Royal Ins urance Co. 
EDMONTON - Royal Insurance Co. 
GALVESTON - Burton and Backenstoe 
HALIFAX - London and Lancashire 
HAMIL TON, BERMUDA - Harwen and Richardson 
HAMILTON, CANADA - Payne and Hardy 
HONOLULU - 8. F. Dillingham Co. 
LOS ANGELES - Standard Marine Insurance 

Co. Ltd. 
MEX ICO CllY - W. A. Kennedy 

-do- - Henry L. Levy 

Any loss or claim under th is certificate shall be paid at the current rate of exchange 

HORTH AMERICA 
Canada, United States, Mexico (continued) 
MONTREAL - London and Lancashire 
NEW YORK - Standard Marine Insurance Co. Ltd. 
NORFOLK - Henry Eagleton Co. 
PENSACOLA - C. W. Oliver 
PHILADEL PHIA - Frank A. Hanely Co. 
PORTLAND - Landis, Pelletier and Parrish 
QUEBEC - Quebec Fire Assurance Co. 
ST. JOHN (N. B.) - J. M. Grant 
ST. J OHN' s (Nfld) - Bowring Brothers, Ltd. 
SAN FRANCISCO - Standard Ma'rine Insurance 

Co. Ltd. 
SEA TILE - Standard Marine In surance Co. LI 
TAMPA - Peter Taylor 
TORONTO - Standard Marine Ins urance Co. LI 
VANCOUVER - London and Lancashire Ins. 

Co. Ltd. 
VERA CRUZ - Watson, Phillips y Oa. 

For servi ce in other US. Qties , call either 
General Adjustment Bureau, Inc. or Western 
Adjustment and Inspection Co. 

SOUTH AMERICA, CENTRAL AMERICA, 
WEST IHDIES 

ANflGUA - Geo. E. Bennett, Bryson and Co. Ltd. 
ANf0FAGASTA - Sociedad Commercial 

.. " Cominsa Ltd.- ~ 

BARBAOOS- Gardiner, Austin and Co. Ltd. 
BELIZE (Br. Honduras) - Belize Estate and 

Produce Co. Ltd. 
BER BICE - Davsons Caribbean Age ncies Ltd. 
BOGOTA - Royal Insurance Company 
BUENOS AIR ES - London and Lancashire Ins. 

Co. Ltd. 
- d~ - f. 8. O'Grady and Oa. 

CA LLAO - H. M. Beausire and Co. 
CARACAS - Ima taca, S.A. 
CONCEPCION - Sociedad Commercial 

Cominsa Ltd, 
CORINTO - Hinckel Hnos Co. Ltd. 
GEORGETOWN (Br. Guiana) - Davsons Carib-

bean Agencies L­
GUATEMALA CITY - Seguros lmiversales 
GUAYAQUIL - Commercial Anglo- Ecuatoriana 

S.A. Ltda. 
KINGSTON - R. S. Gamble and Co. 
LA GUA IRA - Alexander Fox 
LA PAZ - aa Agencies Unidas 
LIMA - H. M. Beausire and Co. 
MANAGUA - Hinckel Hnos Co. Ltda. 
MARACA IBO - Peritajes u Ajustes C. A. 
MONfEVl0EO - London and Lancashire Oa. 

•An~lo-OrienraI• De Seguros 

NASSAU - R. H. Curry Co. Ltd. 
PANAMA CITY - Rene Miro S.A. 
POINT- A- PITRE - E. G. Martijn Import and 

Export 
PORT OF SPAIN - George F. Huggins Co. Ltd. 
PUERTO CA BELLO - Leo Barry 
PUERTO LA CRUZ (Anzoategui) -

Capt. S. DeLesparda y Cia. 
QUITO - Sociedad Commercial Anglo-

Ecuatoriana Ltda. 
REC IFE - Pedro G. Cardoso 
RIO DE JANI ERO - Royal Insurance Co. 
ROS EAU - H. H. V. Whitchurch 
SAN JOSE - Agencies Unidas S.A. 
SAN JUAN (Puerto Rico) - William Munch, Inc. 
SANTIAGO - Sociedad Commercial Cominsa Ltd. 
SAO PAULO (Incl. Santos} - Wood and Co. Ltd. 
ST. JOHNS - George W. Bennett, Bryson and Co. 
ST. KITTS - Delisle, Watwyn and Co. Ltd. 
TRINIDAD - Gordon Grant and Co. Ltd. 

- do- - Geo. F. Huggins and Co. Ltd. -
Port of Spain 

VALDIVLA - Williamson, Balfour and Co. S.A. 
VALPARAISO - Sociedad Commercial 

Cominsa Ltcia. 
WILLEMSTAD - Maduro and Curiel's Bank 



:.t.;£i.iic1 
Adr.11:11strative r~ 0 J~=-==--- from New York. dated. ~ £_.LP~Jt965 

Report ~7.-=<--..,. 

Attendance Record ~ (Your 32/2) 

Enclosed herewith is ):art ot the stock ot 1965~• Attendance Record 
cards requeetedo Pa.rt will be forwarded with our .1ext pouch., 

j: 



.J.et't:M' 
Admi nistrati ve N° 

Report 

Admino Reoort Noo 31 
JAD/TAB - Nffi.v YORK HEADgJAR™ - 5 - 13 August 19~ 

Claims tor Compensation tor Loss or Personal Effects (Your 30/20) 

Enclosed are copies of ST/AI/149 in French and. English, as request~o /J . i 

('£} ~ ~ ~ (i;,~~- ! 
ADDITIONAL PERSOONEL ITEM '1J) }o 'f~1v~'. by~ .. ~ 

Reg__-/- t-o R ~ 1 



.. dm1 r st t 

I . 

1 ) 
l,f ,, 

rro New r rk dat& ft>¥ t · 

AUG16 165 

CTION 
TO: ' 
1 ..'l!r..-........ : ...................... . 
2 ......................................... . 
3 ······································•••• 
□-Action Completed 
10-Acknowledged 
0-No Action Requir .. 
lmm.AI,.g ••••••••••••••••••••....,.... 

) 



'August 1965 

inclusion in Administrative Letter No: 5 / Item Not/ 7-
( 6 August 1965 ) 

H. Tanna.lei 

Througha A.C. Gilpin, Acting Resident Representative 

Subject : ,iedioal Claims - orms TA0-22 and TA0-23 

We should be grateful for a despatch by next air pouch of 100 

of each of the above forms in French. A furiher quantity of 300 each 

could be sent by sea pouch. 



tpM 5'2{) 
UNITED !rn.TIO!IS 1rECi'JHCAT1 ASS - WE BOA-.RD 

inclusion in Ad.nnnist:rat i v :Eopor t 

J:ITo: 8 :;2.. Item .NC"I ~ cf).. 

Throug):i : 

Subject: 



'r 0.1. 

Re r., 

!..l 
Regg_est tar , (Your 29/2) 

Enclosed., aa requeated. 

ft/11-JJ N ~~ 61=-N. 

-~w iork date b ~ 

1AUG10 ~65 

ACTION 
TO· / 
~•~ .. ~ ... 
3 ······· ······ .::· ~: .··~ · .. . ··· ······· ··· 
0 -Action Com,..~ · ·. ·:d· ·· · ·· · 
□-Acknowledged 

• 1 o Action Required 
INlTIA.r.s ..... 1.P .............. . 



QUESTIONNAIRE A REMPLIR LORS DE L'ENTREE EN FONCTIONS .. 
I ll Nam et prenoms (l•caslcheant,noadej•unefill•J 2) Fonctions Catego rie-Cl asse 31 Depa rteme nt-D i vision 

I 
141 Date de nomination 51 Type de nomination 61 t ieu de naissance 71 Date de naissance 

81 Lieu de residence au moment de 
I 1offre d 1 engagement 

91 Domicile permanent I OI Adresse a New-York Ill Nationalite' 

121 Type et No du visa 

No d'immatric. 

13) Type et No du passeport 141 Dat e et I ieu de dell v rance 
du passeport 

15 Date et point d'entree aux E.U. 

d'etranger 

161 Date et heure de depart 17 J Date et heure d'arrivee au Siege 18) Nam de jeune fl I le de la femme 191 Date du mariage 

20) RENSEIGNEMENTS CONCERNANT VOTRE FEMME (OU VOTRE MARI I ET VOS ENFANTS. INDIOUEZ POUR CHACUN D"EUX, DANS LA 
CASE "SOUTIEN PRINC . " . SI vous ~TES LEUR PRINCIPAL SOUTIEN. Vous DEVREZ FOURNIR, POUR CHAOUE ENFANT INSCRIT 
CQl,NE ETANT A VOTRE CHARGE, UN EXTRAIT DE NAISSANCE OU UNE AUTRE P1tcE A L"APPUI. ·s1 vous AVEZ UN PtRE, UNE 

MhE DES FRERES ET SOEURS DONT VOUS fTES LE PRINCIPAL SOUTIEN DONN~Z EGALEMENT TOUS RENSEle<EMENTS LES CONCERNANT. 

A) Nom du parent 1 8) Nom du parent 

Ad resse act ue I I e 

Deg r, Ja rent e 

Nat ion al ite 

I 
I 
I Ad resse actue l le 

I 
Type et No du visa (aux K.UJ' Deg re 

I 
I 

de parente ,Type et No du visa (auxl.UJ 

No d' immatric. 
d 'e't ranger 

No d'immatric. 
d • e't ranger 

pr inc. pr1nc. 
oui D . . oui D 

2 1) RENSEIGNEMENTS CONCERNANT LES DOMESTIOUES A 
VOTRE SERVICE AUX E.U. ET TITULAIRES O'UN 

VISA G•5, 

A) Nom 

Nation al ite Date et No du visa 

Date de naissance Emp I aye I e I comme·: 

No du Passeport Date et point d 1 entree 
aux E.U. 

oate de naissance sout \en I Nati ona Ii te oate de naissance lso~t i en 

non Q I non D -------------+------..... --~--,-+--------------,1-------'-------,1---- -- -- -- -- - -- -- -- - -- ------1 
Date et point d 1entree I No du passeport Date et point d 'entre'e B) Nom No du passepo rt 
aux E.U. I aux E.u. 

I 

I 
Da~, heure et Ii eu 
de depart 

Date et heure d 1 arrivee1 Date, heure et lieu 
a N.Y. Ide depart 

Date et heure d 1 arr ·lvee NatlonaJ ite 
a N.Y. 

Date et No du visa 

------ - ---------
C) Nom du parent 

-- ~O)-No11-d u -pa r·e-nt -- -~ -- -- -- -- -- --➔-::D:-a""'t,-e-d7e--n-a7i_s_s_a_n_c_e---+-----------------I 
Employelel comme: 

I 
Ad resse actue 11 e 
: I 

Deg re de pa rente 

No du passeport 

Date, heure et I ieu 
de depart 

I 
I Ad resse actue 11 e 

I 
I 

Type et No du visa (aux 1.u JI Deg re' de parent<! 

HO d'immatric. 
d 'et ranger 

Date de na i Ssance sout i en 
pr inc. 
oui D 
non D 

I 
I 

I National lte 

I 
I 

Date et poin·t d 1 entree I No du passeport 
au x E. U, 

Date et heu re 
a N.Y. 

I 

d'arriveel Date, heure I de depart 
et I ieu 

' 

Type et No du visa /auxl.UJ 

Nod' immatric . 
d'e'tranger 

oate de naissance I Sol!t i en 
pr Inc . 
oui D 
non D 

Date et point d 1entree 
aux E. U. 

Date et heure d'arrivee a N, Y. 

22 ) Personne A prevenir en cas d 1 accident 

Norn: 

23) SI certains des enfants inscrits plus haut 
/question 20) sent des enfants adoptlfs ou 
des enfants d 1 un precedent marlage de votre 
conjoint, veui I lez 1 1 indiquer en precisant 
si vous ~tes leur principal soutien. Ad resse: 

Degre de parente: 

251 D'autres membres de votre fami I le sont- i Is 261 Si vous avez droit A participer a I a Ca isse 
employes par les Nations Unie s? commune des pensions, indiquez si vous avez 

Qui L] Non [ l deja ete employ<! par les Nations Unies. 

Dans I 'affirmative, lndlquez leur nom et 
le degre de parente, 

0~ I . [ ] Non_ [ ] 
Cans I 'affirmative, indiquez dans quel le organi­
sation et a quel les dates. 

Avez-vous ete fonctlonnalre de votre 
Gouvernement et affllle a une Caisse 
nationale de retraite ? 

Ou i [ ] Non [ ] 

No du passepo rt Date et point d 1 entree 
aux E.U. 

24) Ind i quez I e nom des pe rsonnes a vat re 
charge autres que vos eQfants (voir 
question 20). lndiquez dans quel le mesure 
et depuis quand chacune d 1 el !es est a 
votre charge. PriAre de fournir de ~ pllces 
al 1 appui. 

271 

\ ' 

Je cert·ifie que Jes renseignements quL 
prtc~dent sent veridiques et que j 1 ln­
formeral lmmediatement le Service du 
personne ~ de tout changement eventuel 

Signature du fonctionnaire Date 

[T. SVP] 



DESIGNATION, CHANGEMENT OU SUPPRESSION DE BENEFICIAIRE 

J e sou ss i gne ( e )---,------,------------- , ne ( e) le---~--~--~----
<nom et prenoms dactylographi es ou en (jour, moi s, anneel 

caracteres d' imprimeri el 

annulant toute designation de beneficiaire que j'al pu faire concernant les sommes que l'ONU me doit 
ou pourra me devoir, donne pouvoir et mandat a l'ONU de verser a mon deces toutes sommes qui me 
seront dues - exception faite de celles qui figureront a mon credit a la caisse commune des pensi·ons 
- au(x) beneficiaire(s) designe(s) ci-apres: 

NOM ET ADRESSE DE CHAQUE BENEFICIAIRE AGE DEGRE DE 
PARENTE 

PART A VERSER 
A CHACUN 

s' il y a plus d'un beneficiaire et sauf instructions contraires ci-dessus la part du ou des 
beneficial res qui viendraient a deceder avant moi devra etre repartie egalement entre les benefi­
ciaires survivants ou versee en total ite a l'unique beneficiaire survivant, Si aucun des benefi­
ciaires designJs ne me survit, la totalite de la somme sera versee a ma succession. 

Je me reserve expressement le droit d'annuler ou de changer toute designation de beneficiaire a 
tout moment, de la fa~on et dans les formes prescrites par l'Organisation des Nations Unies, a 
l 'insu et sans le consentement du beneficiaire. 

Signature complete de I 'interesse(el 

TEMOINS 
Nous soussignes, n'ayant aucun interet pecuniaire direct OU indirect en la matiere, certifions 

que la declaration qui precede a ete signee en notre presence simultanee le __________ 19 

par l'interesse que nous connaissons personnellement. <jour et moisl 

Signature du temoin Adresse du temoin 

Signature du temoin Adresse du temoin 

SERMENT 

SERMENT OU DECLARATION QUE DOIT FAIRE TOUT FONCTIONNAIRE DU SECRETARIAT: 

•Je jure solennellement (je prends i•engage•ent soiennel, je fais ia declaration ou La promesse 
soienneiLe) d'exercer en toute loyaute, discretion et conscience les fonctions qui m"ont ete confiees 
en qual ite de fonctionnaire international de l'Organisation des Nations Uni es, de m"acquitter de ces 
fonctions et de regler ma conduite en ayant exclusivement en vue les interets de l'Organisation, 
sans soll iciter ni accepter d' instructions d'aucun Gouvernement ou autre autorite exterieure a 
l'Organisation, en ce qui concerne l'accomplissement de mes devoirs. • 

SIGNATURE ____________________ _ 

ADRESSE ____________________ _ 

DATE 

i.. 

l 
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' 
Item for inclu ion in Admini trativa Let r 

THROUGHt 1. Paquin 

be grat ful if you -ould dispa , -

~ 

( July 196S ) 

- SO (2- 64) is exhaust d and wa wuld 

su..PJ2ly_bl£ air pouch, at yDIB' eaxl:tast 

convenience, in or ~r to nabl u to meet with ur immediate requir m nta • 

,I 



ONUC 
PURCHASING & SUPPLY SECTION 
TRAFFIC AND WAREHOUSING ~NIT 

CONSIGNEE :.... . .......... S0~ ... i5.~~~·~··· .......... . .' ... ······ .. .. . . 
H. Q. L ROY.AL .......... -. -....... . -· - ... -.. ----... --- . -· ..... ····•·--··. .. ... .. .... . ... ··········---·········· ···· 

AIPRIC . OOOVB 
S;S ex .A. IC.AN LIOHSI 0 

EQN. No. QTY UNIT COMMODITY . 

S. A. . ... ....... ........... <t .. "'.". .... 3. ... ................................. · ...... ' .. 
35,000 - ll6a . Elite 23765 

WEIGHT 
·KGS . 

.. ~'14.0 .. ./. .. 2.53 ... ........ . . ...... ~1 om . . .ro.as ........ , .... 'J.lA0/52... ...... .... ........ .................... . .. .. ..... .......... .............. .... .... . .. . . . .. .. . ...... . 
t• ' ,I 

.. , , JO 6 ............. t1.•··· .......... / ......................... . 
. . r-

···\····· ·· ···· 
\ 

, " 

RECEIVED ABOVE CARGO FOR TRANSPORTATION IN 

CONDITION AS STATED ABOVE 

TRANSPORT N° 

SIGNATURE OF TRANSPORTER ... ......... . 

... 

~ 

....... ·· · • --·------ -· ... -~ .......... .. .,. .. ....... ·· ----
~ --- -· . -- -.. ·; .. . -- --

"' 

REMARKS BY CONSIGNEE : ........... .. ... . 

......... .. . -. . . .. ....... . ------~ .... --------- ·· • ----. ---- ------..... --- -- -- ---- . ·-- -- --- ·····- ~ ------ ....... ... ···-· --- --~ .. . 

; 
....................................... ,. ........ ........ .... . -·-·· ·····-- --- -~-- -. -. -- · ..... ......... ·- ------ --.. ----· -... --- -· 

·· ············· ····- .. ··············· ····-. ----- ··· · ····· ··--· - ------ ··· ··-······ ···-· · --··--- -------- --------· -··· -
/ 

••••• • •• -·· • •••••• • ••••••••••• •• -··-···· •••• • ••••• · ······ · · -·--- --- -- --- -·-···· 't 

SIGNATURE : ........ :, ........ J, ............. ,.~ .... ::::z.::: .. · ... :::;.~::.·.; ::.·.:,· 
NAME IN BLOCK LETTERS 

TITLE · & IC. N° 
DATE 

' - I 



JUL27 165 

ACTION 
TO: , ~ r 1~ -7~ 
2 ......... . 

3 ··········· · . . ··········• 
O -Action Con pleted 
O -Ac mowledged 

- o Action Requiiedl 
INITL-"'..LS ...••• ; •• p.. .......... -

Service Benefit - Remtriation Grant - JSPF (Your 28/2) 

Two copies of Circular ST/ADM/S'FBoA/914 are enclreed, as :requesi;ed. \ 



( 

l 

Adm:.Lc' R tra t v~ frou l ew York dated .23./i_L ~----
Be ort 

JUL21 gs 
ACTION 

T~: , ~ r 
l ~ --~ 
2 . . . ....... . 
3 ......... 
O. cron Com,,l ted 

cknowledg 
. Required 

. re .. ---··-

Staff Rules Amendments (Your 27/15) 

Please refer t o our AR/26/28. 





,A/'1.b I'/ :, ,go GE: N 

l oJ'uly 1965 

I t t or inolusion i n A mi nistr tive Report os_ ,).Q Item Noa _,J __ _ 

of i day 23 July 65 

• I d "'aq· in 

• ould a pr oi te y u endi u sm 11 suppl (1 of 

e ign t io , R voca t ion or ohun • of :Ben f'i ci·ry0 :for m, itl 

at your early oonv nienc.., • 

• • 



Administrative L'e:Mts N° ~ 
Report 

·JUL13 -1 5 

CTION 

---c n Completed 
~owledged 

0- No Action Re<r, ~ 
~ ...... I..P.. ..... -

swr Ru:Les (JOUl' 24/13) 

9o5 

Further to our 25/12, w are enclosing the French copiea of .Amendment 27 \ 
1dlich did not arrive 1n time to be enclosed with our AR/250 



bettr.,.r No ~ d Adm1nistr ,. ti ve -v fr>m New York dated ~ 

/ 

l L 6
• 

R•port 

·JUL 3 10 

3 ...... 
n. 

-
J -

CTON 

. ...... ···············•• 
L om le ed 

OW ged 
Action Requir 

Supplv ot P::8lt forms ()"OUr 25/7) 

'!he Report, cm Dependency- Status forms are enclosed9 as requestedo 



• I 

r et 
tx 

ch o 7 i: an e r o v • 

of o 



I 

• , 



Adrlini s1;r 1 ti vc .JtS- rr ,rn ,•~w York dated -~ ;b';, 

C/!JEM f;:to{§f~ 
a.-/~.&< 4j> ?6 .g:}bti 

1JUL~11965 

CTION n 

ffiITIALS ...•.••..•••• , ...... ~ ..... 

✓20 .. 
00000 

Q)A1m form:, for mec.li&f!l are (your AR 25Ll9) 0 

Forwarded herevith a.a :requested is a supply of the above rormo 

l I 



,'\.ct·J..,n s tr + VL l....,;.;:== .~(, ~ 
I,: ?J,OI 

-..... -· - . -,--.... 

fJUL- 965 

ACION 
TO· 11 Fl . , 
l . .,,vu- -~ 
2 
3 

12. Statt Me Amemcmnnte (:your AR 24/13). 
Forwarded herewith are copies in~ and French ot Amendment·,' 27 ot f 

the Start Rulea. · \ 



i Pll 

""""" 



] 

Letter 
Adminiatrative ~ti&S~ t No.-y.. 

Staff I,uJcu (~ our P. L 24 10) --

from :r-.ew 

A. 1· q_••este , enclosed 1 e~ se find five p •o-d."-l'"e c pies of each of.' 
t.ie E...11,gl · sh and F-en .ex of the 200 S0riee Staf.t' Rule5., Copies 
of a;_;,. f ture e.uen1LJen . ,-r.1.ll be sent ·o r in due course,, 



Adn 

J 2'" 

y 

He e"' enc o.~lng .!F.. re(lu<5s fi;d Sa ~· /{,:m.i.gnnent ion Education G ,ult-
TAO O and .'\STAO ;J.,, a.·d T110 2" English and F'reuc ..._e.1:s:.i.cns '11he rema..i.nde 

· 11 !'ol Len ')y nexl:. pouch, a~ oon as \Je ohtain t e.- • rn tha d0 "t t:ment 
com ern..,d 



rl}J>lf b.!?,O 1/t( 
<:: ~ 

22 June 1965 

Item for inclusion in Administrative Report s J. (" Item N1 s +­
( 25 J une 1965) 

FROM: H. Yannaki 

THROUGH s E. Cecouri 

SUBJECT: Supply of P .84 forms 

HY/fm 

We would be grateful if you could send us by the next air pouch 

100 copies of P. 84 form (Report on dependency status), es our stock 

is almost exha"'-8ted. 



Caoouri , 

Forms 

,. . 

( 25 Jun 



J AE/TAB Administrative Report N° 23 dated 18 June 1965, from New York. 

JUN22 Y6 

ACTION 

Io'.~ .. 
2 '' ... ., .. ,, 

• ~(p (. ~ 

- l ) Action RP nred 
INITIALS .. ... 

I 30., ~ '· R,_l,1 Fo~ (Your Cable 986) 

/ We have .:°or.ia.rded by pouch on Tua~, 15 June, the Pell for.ms in Ehgli.<Jh 
c. o "V i, d :tn French, as roqu.ostedo T.he balance i6 enc,losad herewith..,_ I 

• 



l 

m w Yo•k dated ~ 9 5 

J 

i~~'1.~::1V"1,,'V'-"...I.Mlit... 

2 • • ••••••••••••uoom 

3 ........... . .. ................ . 
0 · Action vompleted 

- cknowledged 
-No Action Requirecl 

OOTI.A.l.S ........................ ..... 

Personnel Histg (P.ll) fcrms (your 23- 19) 

Enclosed as requested are the Personnel History forms, 100 ea. of 
1'.;ngl.ish and F encho '!he rewa.inder will be fcnardetl to you by sea 

pouch. 
l 



Item ·NI: 

June 1965) 

THROUGH: ~ E. · Cacouris 

SUBJ ECT: Supply of vari ous forma 

Our stocks of various personnel documentation forms are exhaUSied and 
we would bs greetful for a despatch 91ft' of ~he following s 

Mjdical forms HS-2 (french) 
n • " (english ) 
" u HS-6 ( french ) 
n n n (english) 

Salary• si,gnment TAO...S2 (franch ) 
• • " (english) 

Education Gfant TA0-50 (2-64) 
. " " P...,45 (l-62) 

Astao 44 {10-64)F 
Sroµp insurance requests 

h 

Air pouch 

50 
so 
so 
50 

Designati on of beneficiary re Group lnsurance 

so 
100 
100 
100 Authorization to Qeposi t cheque (F.48) 

Agreement and Specimen of signatures 

' SCH -286 100 

Sea pouch 

200 
200 
200 
2{l) 

2 pads 
2 • 

200 
200 
200 
100 
10.0 
100 

,Kindly arrange that he qu 11tities indicated under Air Pouch be 
despatched by next such poucli~ -



Subject , 

Caoouris, Chief PeTeonnel Officer 

Staff lhui•• (ST/SOB/Staff Rules/ 1) 

We are not reoeiVing the amendments to the Stat! 'Rulea ( 100 Ser-iea) . 

It will be a ~reoiated if you will include ua in the distribution list 

ot amendments tor 5 English and 5 French copies. I~ addjtion, please 

send us the same quantiti es ot amendments i ssued einoe Amendment 26, 

October 1964, which is the latest issue r•ceived. 



in. Letter (ASTAO) 

C couri, Chiet Personnel 

f Rules (ST/SO Vstaft Ru.les/2) 
( 

forw rd to us five up-to-date copi• of eaoh of th 

18 June 1965 

01 

/0 

and F:renoh t xts of the St ff Rules (200 Series).!. In addition, ple se 

. arrange that we r included in th distribution list for any 

amend ant for the am number of oopi 



Adm .~atrative · Report Noo..:f:3 : rom ,dw York dated /r$!6905 

✓- Request P8ll Fol'l!B (Your Cable 986) 

o ) o o , in French, 8IJ requestodo '!he balance 1a enol.osed herewith, 
We have .forwarded by pouch on Tuesday, 15 June, the Poll forms in English 

Copies of Poragnnel Acticm Forms (Your AR/22/'J) 

Please refer our ?.2/20~ 

I 
r 



... 

) 

. .. 

• .I' 

'965 JUN IO AM 9: 35 

0. N. U. C . 

ARD ~ 



• • • 

I 



EC/d 

11 June 1965 

Item for inclusion in Admin. Letter (AS'l'AO) of 11 Jun 65 - :lo I J_ .:Xtem o a / 9 

Froma 

Subjeota 

Elias Oacouris, Chiet Personnel Officer 

Personal Biat orz (P..11) torms ~~ 

It will be appreciated if you will forward to us 500 eaoh ot English 

and l'reuoh Personal Bistory tor••• As our atooka have been depleted, plea•• 

send 100 ot each by th• next air pouch. 

. 
"' 



l 

~~. /P;pf} 
GrS.N.. 

~ 
ADMIN .B:&:PJJ~ [];)-No . - -2.-4.._) __ 

FROM: NEW YORK 

DA TED __ /,u.'/4-,/ ..1,JL.___ 19 65 , 

To : Mr . Cacouris 

Miss Paquin 

Mr. Caronis 

Mr . Chakra 

Attendanco Reccrd Carda (your 17-2) 

We have been informed that the 1965-1966 Att ndance Hecord Cards 
will not be printed until July 1965 o We will forward the quantity 
requested by you as oon as the cards are readl' o 

( 



To: [ Cacouris Tu r. 

Miss Paquin 

Mr. Caronis 

Mr . Chakra 

I 25. Terpunnloq ""1l.etlllll! (Your AH/18/25) 

Action already taken~ 

ADMIN.RRPORT No . _;I:;__ __ _ 

FROM: NEW YORK 

DATE:O ~ y'// 1965 

I 



••••• 

• 

e 

5 May : 65 / -

I tam for inclusion in Administrative Report Nl!: ( y Item NI!, ;) 5 
(7 May 1965) 

FROM: I. Paquin 

THROUGH: E. Cacouris 

SUBJECT: Terminology Bulletins (Your AR 11/4) 

We should be grateful if you would kindly send us the Terminology 

bulletins indicated on the enclosed list • 

~ai.....-----.,.,....,... 



• •••• 

I 5 May 1965 , 

I tern for inclusion in Administrative Report NI: / '6 Item NI : :J< 
(7 May 1965) 

FROM : I Paquin 

THROUGH : E. Cacouris 

SUBJECT: Terminologv Bulletins (Your AR 11/4 ) 

We should be grateful i f you would kindly send us the Terminology 

bulletins indicated on the enclosed list • 

IP/mf 



;, 

• 

~ 

-

OPERATION DES NATIONS UNIES 
AU CONGO 

UNITED NATIONS OPERATION 
IN THE CONGO 

INTER-OFFICE MEMORANDUM 

8 March 1965 

TO , r. E. Cacouris, Chief of Personnel, UNTAB Leopoldville 

FROM : Berengere de la Celle, 
Leopoldville 

Temporary Translator, Language \ervice 

SUBJECT: _3,. J.._l ... ~ 
Terminology Bulletins 

I recently asked Headquarters to provide us with a list of 
their Terminology Bul.letins for use i n the Language Service here. 
I safely received it to-day and should be grateful if you would 
please forward to New York our request for the following: 

~~ llo-1 C'af,u.. ~~~~« Title 

I-

;} --

I -

~ -
) -

~ -

J -

~ 

:;. 

I 

t. 

65 
65/Corr. 1 

79 --
82 

89 --
90 
zc 

96 
•= 

104 
=•= 

107 
==-= 

108 
=•-
109 
=== 
, ,_, w tY VV'I / 

,,__ r 

List of Scientific and Technical Abbreviations 
and Symbols 

Glossary of Fiscal Terms (Taxes and Duties) 

List of terms concernant Population 

List of terms concerning Social Welfare Activities 

List of terms on Employment and Unemployment 

List of terms relating to Buildi ng Comtruction 
and Town Planning 

Note sur lea equivalents fran9ais du terme 
anglais "investment" 

Some Terms relating to Economic questions 

Some Terms on Government Accounting 

List of terms relating to Highway Engineering 
and Traffic 



• 

• 

J. -
I -

I 

I 

129 
•== 
Ii i) 

134 
134/Add.1 ========= 

137 
==== 

140/ Add.1/Rev.1 

157 
=== 

159 

164 Rev.1 
I fR 1-
169 
• =a: 

170 
11 3 /~.e-v. I 

i !~i. /etM I 
'l .. 1eni;). 

178 
=== 

- 2 -

Trilingual Vocabulary on Administrative Tenns 

List of Statistical Tenns 

List of Military Tenns 

Terms concerning UNICEF 

Terms used in Technical Assistance documents 

Terms and Abbreviations used in UNICEF documents 

Titles of Multilateral. Conventions 

List of Meteorological Terms 

Titles of Secretariat at Senior Level 

Abbreviations used by the United Nations; 
t he Specialized Agencies and Various Organizations 

Provisional Glossary of Terms relating to 
Diplomatic Intercourse and Immunities and ad hoc 
diplomacy 

{
179 Rev.1 Structure and Organization of the U.N. 

!1~-~~!~!-~~;~~1 

186 
=== 

119 3 

{ !ii,~~:;~! 
194 

List of Commercial, Economic and Financial Terms 

Provisional Glossary of Terms to Trade and 
Development 

French-English Vocabulary of Special Fund Terms 

~rli 



., . 

to pl'O' 
se in th 
ould be 

.ue t for 

List of terms ooneeming Social elfare .A.ctivi ties 

l ti ilding Oomtructio 
Town .Pl in 

ote sw- 1 a: \1iTal " ts har19ai9: du te e 
,an ia1a '11nv atmepttt 

Some erma nlating to onomic g;ueations 
. . ~ " ' ~ 

ome · ems: on ®vernmen t Accoun"tipg • • :'( ; l I 

,. -~" . , " · i t ~t te: a ~ia. ting to Ripva..y Engineering · · . 
and. :rattic · · • .. , · 

~ . . 
I • 

..... .. ,. 



, 1 
,;;,, 

I 

'1'h 

129 •a• 

134 
1· 34/ d.1 
•"'=•••·=• 
137 •••• 
140/ d .1/R v.1 

157 ---
159 

164 ev.1 

169 ---
170 

174 ----
17 ---

List of Statiatioal Te • 

a conoemin 

u din Teohn1cal 

T ma an Abbrevi ions used in UUIOEF d o 

Titl sot :ultilateral Convention 

.......................... n ... s used by the nited tionaJ 
ized Agenoi and Variou r• i ationa 

Provision Olos ary ot a relating to . •·· - -

~~~!.:t~i~o~In~te~rc~01.1~rs~:..J!!!l:....:!.l;~~1.i:t:1•::.• and _ ad hoc 
oy 

. 
17 ev.1· tructure an Orpnization of the u •• 
17 .ev.1 Corr.1 

---------~---=--

193 Provisio Oloa ary of erme to Trade and ---1 3/Corr.1 ------- - nt 

194 rench- gl;sh Vocabulary of iaecial Fund 

' rs appe r to b sp ci ly n eded. 



• 

• • 

C/bi 

5 ey 1965 

Item for inclu ion in A in . Let er ( A TAO ) of r ay 65 

No a /~ Ite No. /1 

ro 1 

:.i:hrou a 

u ject s 

lia courts, Chief Personn 1 Offio r 

v 
urther(our AL 17/2 te Aprill 65, i t iill be 

a preciated if you oul also forward to us at your rliest 
co v nience 100 Attendance cord Cards, 196~1965 • 

.. 



Chief of OivU Peraonn l 
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,'I k 
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~ 
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.C 1 .V j l-- I It- tJ 

w - . . 



inclusion in Ad in. 

Caoouria, 

Attendance Record Cards (Form F.22) 

It will be appreciated if you ould forward 

350 Attendance Record Cards, 



, 

• 

APR 
r 

0 

REF: C/AIJ{J../520/2/Reqn 24 April 196 
.~ ...... ..... 

e / P.J>M. 5:20 d;e 
TO: Mr. E. Caoouris, Chief of Civilian Personne1 

FROM: A.. Scordialos, Supervisor Purchasing and Supp1y Branch 

SUBJECT: Your order of forms TA.B/52 - Regn ASTA0/253. 

1. P1ease be informed that one carton containing 2 Packages of 
Forms TA0/52 shipped~"SS "African Lightning" was short landed in Matadi. 
Tracing action is in Process by Traffic Unit. 

2. Dlle to >-the fact that tracing action for short-landed goods 
varies from 6 to: months, it is recommended that you re-order same for 
your future requirements. 

cc: Mr. N. Moraitakis, Head Traffic Unit • 



• c;c, : 

• 

T -. . . 

' 


