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standard Form No. ,1012a—Revised
Form Approved by

Comptroller General, U. S.
July 19, 1937

General Regulations No. 88

VOUCHER FOR PER DIEM AND/OR REIMBURSEMENT

OF EXPENSES INCIDENT TO OFFICIAL TRAVEL

B. 0. Vou. No.

Bureau No.

(Statement of account must be completely filled in by payee prior to signature, and there must not be any erasure or alteration unless initialed or signed by him)

General Accounting Office y ^ Saiithso .ian PAID BY

PREAUDIT
(Department, bureau,.^stablishm^t)«.

THE UNITED STATES, Dr., To
Certified for payment in the

sum of$
U«S . Bat • llusQum , Wisbingtoni,D

.

125-100
(Address)

Comptroller General of
THE United States

Official Headquarters

By Domicile _ _ Residence __ _ _ __ ___ (For use of Paying Office)
(For use of Postal Service only)

rOR PER DIEM in lieu of subsistence, mileage for personally owned motor ^g/or REIMBURSE
of travel |t|id oft^r exp^jses paid by me in the discharge of official duty from ,

to 19_
, as per itemized statement within, under authority No. , dated

19 , copy of which is attached,* or has been previously furnished with voucher No.
,
paid ,

19_ , by $
(Name of disbursing officer)

(Payee will NOT use this space)

Differences

Account verified correct for $

(Signature or initials)

AMOUNT

Dollars

101

^91

Cents

45

MEMORANDUM
101*45

ACCOUNTING CLASSIFICATION (For completion by administrative oflice)

Appropriation, Limitation
or Project Symbol

1

Appropriation Title
Limitation or Project Appropriation

Amount Amount

SS90116;D01 iT®serration or Goilsetions, J.UJ. * 101*45
$

£0hi*H•n

Allotment Symbol Amount Encumbrance
Liquidated

Cost Account Object of Expenditure

Symbol Amount Symbol Amount

OflO fg'.VB" 0610 2775 0610 2775
$05^

t mr in tT 13.95 0650 S4*75 0130
ijest—ApLOBW— -i-^ 0 i.y

Paid by
Check No. ,

dated

Cash, $ on 19

101*45 I on Treasurer of the United States
, 19 ,

for $ [ in favor of payee named above.

SIGN
ORIGINAL
ONLY (Signature of payee)

*If there was no prior authority state circumstances which rendered securing prior authority impracticable. 10—1664a



ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

(Date)

9»:qO_P.M.
(Hour)

1. Date and hour of departure from official headquarters

2. Give duty status on first day of voucher period:

*Arrived at on
,

for temporary duty for approximate period - 1..^

Approximate date of return to, official headquarters May—S 19-39__.

4. fState authorized allowance for actual subsistence, expenses: Not to exceed $^00. per day.

5. Where for traveler’s personal convenience or through the taking of leave there is interruption of travel, deviation
from the direct route, or where traveler delays at a place other than joost of duty, a statement showing the facts
should appear on the voucher.

*If authority provides for travel to more than one point, time of arrival and departure from each should bo stated in the body of the account in chronological order,
flf more than one rate of allowance is authorized, full statement of application of each rate must be given in some convenient place on this voucher.

DATE

19.

19

20

21

29

30

31

CHARACTER OF EXPENDITURE
(To be itemized by the day and fully, explained)

SUB-
VOU.
NO.**

Mer.Ki Loft Wash^D.C, 9:00 P.M«

Ir Arrived Bostoa 7:45 a»M»

Chock luggage

aihway to Gaabridge
Subwqy to Boston

Baggage chock

Left 6;00 for New York

Arrive New York 11;15 P«M#

Taxi fare to hotel from station

In New York

Baggage transfer to dock*» subvouoher #1

Phone to Kahlart (official)

Phone to Kahlart (official)

Adjust and adapt s^Tichronizar-

Taxi to

Departed N.Y. S.S. Cristobal 4:00 P*M.

1/4 day ^r«16 to 3/4 day Mar«21 ® $5.00> per' diem

5 days

26 Port~au-Priace

Photos boxaght

Paid natives for photo

Cristobal, landed 10:19

Trunk trransfer to Balboa
jV 1
I

1/4 day Mar.Zl to 1/2 day Mar,29 t42,00 par day
j

7-3/4 days

Balboa
Truck for moving outfit

Trunk, delivery

Sirimp and lobster
|

Apr*4 Left ^Iboa on cruise 9:09 A,M.
i

1/2 day Mar,29 to 1/2 day Apr,2 Q ^5,00 par diem
Barranquilla, Col. (4 days)

I

fSirlmps
I

I

Tripod screw for caEaora

IS La Quaire, Vmi.

17 Port of Spain,Trinidad

J^irlEjps

18 For coooanut photos

Sbriop

Photos

Arrive Cristobal, Oanal aoae,7;45 A,M,

Arrive Balboa,end of trip 2:00 1,M,

Check trunk to ^ip

30 left Balboa 1:10 P.M, arrived Cristobal 2s30 P.M,

I

Ship sailed 3 P»M,

1/2 day Apr,29 to 3/4 day Apr. 30 Q $5,00 per diem

1 IJ days

1/4 day Apr,30 to 1/2 day ?^y 8 fl $2,00 per diem

7-3/4 days

3 Port-au-PrlncQ,Haiti

8 New York got ashore about 9:00 A,M,

^runk transfer to train

Taxi- Penna, station

luggage checked

Left Hew York 4:30 EoS.T,?oaiiu,H,R,

AMOUNT

Subsistence

25 00
>

i

1550

20 00

e» 25

15 50

:d 3C'

Arrived Washington, D«Co B:20 ?,M,

1/2 day J-tay 8 at $5,00 per di€«

Totals (to be carried forward to continuation sheet, if necessary)
i

84 76
Total amount op voucher (not to be used when totals are carried forward to continuation sheet)

Other

95

40

m

60

NOTATIONS

(Payee must not
use this column)

25

SO

16

4£*

**Whcn subvouchers required by regulations were not obtained, state fully the circumstances showing reason for omission. 10—1664a



STATEMENT OF TRAVEL PERFORMED FOR WHICH REIMBURSEMENT IS NOT CLAIMED
BY TRAVELER

DATE OF
TEAVEL

1939

Mar»l&

NO. OF TEANS-
POETATION
BEQUEST OE
SPEEDOMETEE

EEADINQ

S.I.S771

16 S.I.3778

18

20

29

Apr, 39

May B

3,1.2773

S. 1.2774

S. I.2775

5.1.2776

B. I. 2777

FROM- TO-

Wash

If It

B08ton,l4ass

|jew ^ork.N.y.

Cristobal,C.Z.

Balboa. C«Z.

Bew YorkjH.Y.

Boston,Mass.

#f If

m York.K.Y,

g C• iZi

«

Oo

Crlstobai^CoSo

»Uo

VIA
(Kind of carrier

or vehicle)*

PaBU®

FuUmaB

JJoYoHoHoa; H

Pwmm E 0E0

0

S. 3, line

do

ft

CLASS OR.
MILEAGE

t

1

1

1

1A

AMOUNT

14.50

3.00

5.73

100.00

1.40

1.40

S.70

*Railroad, .steamship, airplane, bus, etc.

tAbbreviate class of service or accommodations used. Railroad: F, first class; I, intermediate class; M, mixed class; C, coach; P, Pullman accommodations; DR, drawing room;
CP, compartment; BR, bedroom; SOS, single occupancy section; SEC, section; LB, lower berth; UB, upper berth; S, seat. By other mode: Number of miles traveled.

INSTRUCTIONS
A

f

*’

1. The provisions of the travel regulations must be strictly observed in order to avoid suspensions and disallowances in the accounts.
2. When more space is required for itemization of the account, use continuation sheets (standard forms 1012b—Revised and

1012c—Revised) and fasten together in upper left-hand corner.
3. As many copies of the approved memorandum voucher may be made as required for administrative purposes.

U. S. OOVERNMRNT miNTINQ OFFICB 10—1664a



/

\

Standard. Form ]S\>. 1012a—Revised

. s. VOUCHER FOR PER DIEM AND/OR REIMBURSEMENT n o vo., m
Generai»ti^«4\„.88 Qp EXPENSES INCIDENT TO OFFICIAL TRAVEL Bureau No.

(Statement of acccunt must be completely filled in by payee prior to signature, and there must not be any erasure or alteration unless initialed or signed by him)

aaithsonian Inrst

^

‘^L. Schmitt,
(Payee)

General Accounting Office

PREAUDIT
Certified for payment in the

sum of$

COMPTEOLLEE GeNEEAL OF
THE United States

By

u. s.
(Department, bureau,

THE UNITED STATES, Dr., To ..ir
UeS.Hat.Muaouia, Waaih.D»C«

S

•

Official Headquarters Wafe1fiW|tcai,D,C,

Domicile Residence
(For use of Postal Service only)

PAID BY

125-100

(For use of Paying Office)

FOR PER DIEM in lieu of subsistence, mileage for personally owned motor vel^^^^gjd/o£^EIMBURSEM]^^
of ‘^^^'^li^Bd^ther exp^ges paid by me in the discharge of official duty from 8"" ?

to , 19 , as per itemized statement within, under authority No. , dated

19 , copy of which is attached,* or has been previously furnished with voucher No.
,
paid

,

19
, by J

(Name of disbursing officer)

(Payee will NOT use this space)

Differences

Account verified correct for $

(Signature or initials).

AMOUNT

Dollaes

10

TU

Cents

MEMORANDUM
10 ..,3.5:

ACCOUNTING CLASSIFICATION (For completion by administrative office)

Appeopriation, Limitation
OR Project Symbol

AppROPRLiTioN Title
Limitation or Project Appropriation

Amount Amount

3300116,001 PreSdlVatiOn of Collections,
—
$ $

1 q/if> —

Allotment Symbol

O^iO

Amount

rzr\

Encumbrance
Liqui^ted

Cost Account Object of Expenditure

j^nount
o6!ES”’

$ ID^OD $ 33SUOO 0830 $iniDoUQrOv/

D&QA .06 Qf>2Q .05 0690 .06
\JV *JXj

r Check No.
,
dated

Paid by <

I Cash, $ , on

— - , 19
^ r-r- Ion Treasurer of the United States

,
for —

[
in favor of

, 19...__.

SIGN
ORIGINAL
ONLY

payee named above.

(Signature of payee)

*If there was no prior authority state circumstances which rendered securing prior authority impracticable. 10—1664a



ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Date and hour of departure from official headquarters JaigiLalL-_l4 7 :0fi AtM«
2. Give duty status on first day of voucher period: (Hour)

*Arrived at U^w_Y£)rk_^N*Y._ on
, 1939...,

for temporary duty for approximate period ^^_day.fiL

Approximate date of return to official headquarters ..AU^3L$.
, 1929....

4. tState authorized allowance for actual subsistence expenses: Not to exceed $.2^.00- per day.

5. Where for traveler’s personal convenience or through the taking of leave 'there is interruption of travel, deviation
from the direct route, or where traveler delays at a place other than post of duty, a statement showing the facts
should appear on the voucher.

*If authority provides for travel to more than one point, time of arrival and departure from each should be stated in the body of the account in chronological order,
flf more than one rate of allowance is authorized, full statement of application of each rate must be given'in some convenient place on this voucher.

**When subvouchers required by regulations were not obtained, state fully the circumstances showing reason for omission. 10—lC04a



STATEMENT OF TRAVEL PERFORMED FOR WHICH REIMBURSEMENT IS NOT CLAIMED
BY TRAVELER

DATE OF
TRAVEL

_122SL

NO. OF TRANS-
PORTATION
REQUEST OR
SPEEDOMETER

READING

Aug*X3 S.1^2,586

FROM— TO-

0 Maw York,H.Y,&,

retxira

VIA
(Kind of carrier

or vehicle)*

B & 0 R.B,

CLASS OE
MILEAGE t

Ist cl s

AMOUNT

eis.io

*Railroad, steamship, airplane, bus, etc.

fAbbreviate class of service or accommodations used. Railroad: F, first class; I, intermediate class; M, mixed class; C, coach; P, Pullman accommodations; DR, drawing room;
CP, compartment; BR, bedroom; SOS, single occupancy section; SEC, section; LB, lower berth; UB, upper berth; S, seat. By other mode: Number of miles traveled.

INSTRUCTIONS

1. The provisions of the travel regulations must be strictly observed in order to avoid suspensions and disallowances in the accounts.
2. When more space is required for itemization of the account, use continuation sheets (standard forms l012b—Revised and

1012c—Revised) and fasten together in upper left-hand corner.
3. As.many Copies of the approved memorandum voucher may be made as required for administrative purposes.

V. 8. QOyKKNMENT PRINTRJG OFI’ICE 10—1664a



Standa-rd Form No. 1012ar-Revised
Form Approved by

Comptroller General, XJ. S.
July 19, 1937

General Regulations No. 88

VOUCHER FOR PER DIEM AND/OR REIMBURSEMENT n o vo. m
OF EXPENSES INCIDENT TO OFHCIAL TRAVEL Bureau No

(Statement of account must h& completely filled in by payee prior to signature, and there must not be any erasure or alteration unless initialed or signed by him)

General Accounting Office U. S. ^nithsooiaa la^titution^ U.S. Hatioiml Masem PAID BY

PREAUDIT (Department, bureau, or establishment)

THE UNITED STATES, Dr., To
Certified for payment in the (Payee)

sum of $
(Address) 126-100

Comptroller General of
THE United States Official Headquarters l&sMagfcan,..BjtG..-

By Domicile Residence __ (For use of Paying Office)
(For use of Postal Service only)

FOR PER DIEM in lieu of subsistence, mileage for personally owned motor vehicle, and/or REIMBURSEMENT
of travel and other expenses paid bv me in the discharge of official duty from Jtm® -t—

, 19.42.,

to -liftly.A. , 1942.., as per itemized statement within, under authority No. — dated _
,

copy of which is attached,* or has been previously furnished with voucher No , paid ,

19
,
by $

(Name of disbursing officer)

(Payee will NOT use this space)

Differences

AMOUNT

Dollars Cents

Account verified correct for. _$

(Signature or initials)

MEMORANDUM
136.66

ACCOUNTING CLASSIFICATION (For completion by administrative office)

Appropriation, Limitation
OR Project Symbol Appropriation Title

Limitation or Project Appropriation

Amount Amount

.....25-1021004 GaapBmfcijaax.--3i.tli-.th0-..

lL^ubli.cS-..(jfcransi!ar.-.te

liaariem S1S6-6S ass.66

-r— ---

Allotment Symbol Amount Encumbrance
Liquidated

Cost Account Object of Expenditure

Symbol Amount Symbol Amount

-02 tis.€.*.as m as 0? -

' Check No.
Paid by <

. Cash, $

, dated

on 19

, 19 , for $156jiS5
SIGN

ORIGINAL
ONLY

1 on Treasurer of the United States

[ in favor of payee named above.

(Signature of payee)

*If there was no prior authority state circumstances which rendered securing prior authority impracticable. 10—1664a



ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Date and hour of departure from official headquarters

2. Give duty status on first day of voucher period: (Hour)

*Arrived at on
for temporary duty for approximate period

Approximate date of return to official headquarters

19 42

19 42

4. fState authorized allowance for actual subsistence expenses: Not to exceed per day.
5. Where for traveler’s personal convenience or through the taking of leave there is interruption of travel, deviation

from the direct route, or where traveler delays at a place other than post of duty, a statement showing the facts
should appear on the voucher.

If authority provides for travel to more than one point, time of arrival and departure from each should be stated in the body of the account in chronological order
tif more than one rate of aUowance is authorized, full statement of application of each rate must be given in some convenient place on this voucher.

DATE
19.42

June 8

29

30

CHABACTEB OF EXPENDITUBE
(To be itemized by the day and fully explained)

Taxi frcffii State Dept* to Natiozml liusem
(use of taxi necessary in order to siake plane)

Left mshington 10i45 A*M.

Arrived Mami, Fla* 6:00 P.M.

Bus fare Airport to hotel, Iftami
* ” hotel to airport

Left rnami, Fla* 6:50 A*M.
Arrived Balboa, Canal Zone 2i00 P*M*

8 rol^a film, Panama
(against law to bring films from tJashington)

Six flashlight batteries (bou^t at Commissary to save
weight on plane)

Airmail postage
Taxi to Ecuadorian Consul

SUB-
VOU.
NO.**

H " Minister
” ” U. S. Qabassy
** ” Ecuadorian Minister
" ** ret\a*n to Balboa
" Balboa to Ecuadorian Minister and return

Airmail postage
n n

Taxi to dock
Left Balboa 2:00 P*M*
On special detail
Arrived Coco Solo (Kavy plane) 3:30 P*M.
Train fare Mt* Hope to Balb<».

Taxi from Panama office of airline to airport
airport to Quarry Heights re: priority

” Canal Zone to Administration Bldg*
* ** Atoinistration Bldg* to Headquarters 15th

Haval Dist*
” •* Balboa to Albroc^ Field

22-3/4 days (10:45 A*M* Jime 8 to midnight June 30)

eS t6*00 per diem

w

AMOUNT

Subsistence Othee

K>

10 X)

NOTATIONS

(Payee must not
use this column)

136

136

SO

SO 20 15

156 66

Totals (to be carried forward to continuation sheet, if necessary)

Total amount of voucheb (not to be used when totals are carried forward to continuation sheet)

**When subvouchers required by regulations were not obtained, state fully the circumstances showing reason for omission. 10—ICCIi



STATEMENT OF TRAVEL PERFORMED FOR WHICH REIMBURSEMENT IS NOT CLAIMED
BY TRAVELER

DATE OF
TEAVEL

^^42-

8

8

NO. OF TRANS-
PORTATION
REQUEST OR
SPEEDOMETER

READING

S1«S,265

stmz,zm

FROM—

?lashiagtOB^ D#C*

Miami, Fla#

TO—
VIA

(Kind of carrier

or vehicle)*

Fla* & returzi E.A>L*

Balboa. C«Z. & rettun P.A«A*

CLASS OR
MILEAQEt

Ist

1st

AMOUNT

1101 #22

216#00

* *Railroad, steamship, airplane, bus, etc. ^ .x- -

tAbbreviate class of service or accommodations used. Railroad; F, first class; I, intermediate class; M, mixed class; C, coach; P, Pullman accommodations; DR, drawing room,

OP compartment; BR, bedroom; SOS, single occupancy section; SEC, section; LB, lower berth; UB, upper berth; S, seat. By other mode: Number of miles traveled.

INSTRUCTIONS

1. The provisions of the travel regulations must be strictly observed in order to avoid suspensions and disallowances in '^e accounts.

2. When more space is required for itemization of the account, use continuation sheets (standard forms 1012b—Revised and

1012c—Revised) and fasten together in upper left-hand corner.
^ i . . . . •

3. As many copies of the approved memorandum voucher may be made as required for administrative purposes.

a, 8. aOVEENSIENT FRENTiNa OFFICE 10—1664a



standard Form No. lOlOar—Revised
Form Approved by

Comptroller General, U. S.
July 19, 1937

General Regulations No. 88

VOUCHER FOR PER DIEM AND/OR REIMBURSEMENT

OF EXPENSES INCIDENT TO OFHCIAL TRAVEL

D. 0. Vou, No,

Bureau No
(Statement of account must be completely filled in by payee prior to signature, and there must not be any erasure or alteration unless initialed or signed by him)

General Accounting Office
PAID BY

PREAUDIT
(Department, bureau, or establishment)

THE UNITED STATES, Dr., To Scstaitt
Certified for payment in the (Payee)

sum of $
— — -

(Address)
12S-1O0

Comptroller General of
THE United States

Official Headquarters

By — Domicile Residence (For use of Paying Office)
(For use of Postal Service only)

FOR PER DIEM in lieu of subsistence, mileage for personally owned motor vehicle, and/or REIMBURSEMENT
of travel and other expenses paid by me in the discharge of official duty from

> 1942—,

to 4 r 1942-—, as per itemized statement within, under authoritv No. .1 , dated ,

1942-, copy of which is attached,* or has been previously furnished with voucher No.
,
paid

,

(Name of disbursing officer)

AMOUNT

Dollars Cents

aa...

(Payee will NOT use this space)

Differences

Account verified correct for. $ S5. as..-

(Signature or initials)

MEMORANDUM
1

3S«8e

ACCOUNTING CLASSIFICATION (For completion by administrative office)

Appropriation, Limitation
or Project Symbol

Appropriation Title
Limitation or Project Appropriation

Amount Amount

SS-19S1004 Cooparatictn mltli ths Maricaa s S3,8S » 53.85

— IMS

Allotment Symbol

\

Amount Encumbrance
Liquidated

Cost Account Object of Expenditure

Symbol Amount Symbol Amount

02 s33.8g to 8 02 $3S*BS .02 $ SSjiSS-

Paid by
Check No, , dated

Cash, $ on
1
19

, 19 , for $.5.5.iL9.&
SIGN

ORIGINAL
ONLY

I on Treasurer of the United States

[
in favor of payee named above.

(Signature of payee)

If there was no prior authority state circumstances which rendered securing prior authority impracticable. 10—1664a



ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1 .

2 .

4 .

5 .

Date and hour of departure from official headquarters — _8jl. 1942j

Give duty status on ffi’st day of voucher period:

*Aj’rived at B|llbo|^ on .j?4._j1942_ 19

.lQj.46_A.II.
(Hour)

for temporary duty for approximate period

Approximate date of return to official headquarters _-__.^ly..4
^ 19_42__.

fState authorized allowance fof actual subsistence ^^l^ses: Not to exce’ed $ per day.

Where for traveler’s personal convenience or through the taking of leave there is interruption of travel, deviation
from the direct route, or where traveler delays at a place other than post of duty, a statement showing the facts
should appear on the voucher.

*If authority provides for travel to more than one point, time of arrival and departure from each should be stated in the body of the account in chronological order,
tif more than one rate of allowance is authorized, full statement of application of each rate must be given in some convenient place on this voucher.

**Whcn subvouchers required by regulations were not obtained, state fully the circumstances showing reason for omission. 10— lOfili



STATEMENT OF TRAVEL PERFORMED FOR WHICH REIMBURSEMENT IS NOT CLAIMED
BY TRAVELER

DATE OF
TRAVEL

NO. OF TRANS-
PORTATION
REQUEST OR
SPEEDOMETER

READING

FROM— TO—
VIA

(Kind of carrier

or vehicle)*

CLASS OR
MILEAGEf AMOUNT

*Railroad, steamship, airplane, bus, etc. ^
tAbbreviate class of service or accommodations used. Railroad: F, first class; I, intermediate class; M, mixed class; O, coach; P, Pullman accommodations; pR, drawing room,

OP, compartment; BR, bedroom; SOS, single occupancy section; SEC, section; LB, lower berth; UB, upper berth; S, seat. By other mode: Number of miles traveled.

INSTRUCTIONS

1. The provisions of the travel regulations must be strictly observed in order to avoid suspensions and disallowances in the accounts.

2. When more space is required for itemization of the account, use continuation sheets (standard forms 1012b Revised and

1012c—Revised) and fasten together in upper left-hand corner.
^ ^

3. As many copies of the approved memorandum voucher may be made as required for administrative purposes.
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