
RETIREMEHT tt ECKL,IST
MCBCL 12031 (3-79)

DATE

Approximate Annul ly

Survivor Annuity Dad

Heallh Benellts Dad

Optional FEGLI Dad

ALL RETIREMENTS

App,llcatlon (SF-2801) Signed
Memo to Dept. advising of

ErnpIo},eee application

ERS-? to Payroll for

preliminary 5F-2806/2807

:2801. 1084, Preliminary 2806/2807
Camp. to OPM
Retirement
Certificate ..,yrs .rues)

SF-56 w/cy SF-S4 (If any)

SF.281U

SF-56 (w/S4), 2801,1084
;810/2809 (5) to payroll

DATE DISABILITY

SFo2801-D, Requesl for
Medical Records (Hospital)

SF-280 I-B, Private

Physician Stalement

Lt to Employee advising of
ph slcal exa.m (if not working)

Ltr to Fed Mad O w/CSC
3178 after receipt of 2801-6

5F-71, App for leave

Talked w/amp Supt about
possible placement

SF-2801-A, Superior

Net Annully

Suvlvor Annuity

FEGLI

Regular

Optional

HEALTH BENEFITS

S yeas Service

enrolled since first opportunity
for 5years before reel d’JS’)

CC# EC#

Officer’s Statement

SF-2801-C to MOB (Boyors, PA)
w/antis (cy to DC)

A’pprovol of Dlsublllly roc’d

ER5-7. Notice o Approval

Tyatlr AI’’
Vptlnal "1 survivor

1--I d,.ob, ll , I ,,f.

Sick and excess
Leave expires

All leave expires

ERS 5 to Employment

P ERSOHAL INFORMATION

NAME PAY NUMB SSN

ADDRESS I" HOME PH E,._.

IDATE EN)’ERED DEF I"

......,00 .o i,......,o.
SICK ANNUAL CEILING "l PREPARED
REMARKS





CSRS
APPLICATION FOR IMMEDIATE RETIREMENT

CIVIL SERVICE RETIREMENT SYSTEM

See Privacy Act Information
on back of this form.

Section A Identifying Information

1. Name (Last, tint, middle) 2. List all other names you have used

SHELTON, JIMMIE RAY none

3. Address (Number, street, city, State, Zip Code)
ii0 Daisy Street

Jacksonville= N.C. 28540
7. Are you a citizen of the United States of

America?

8. Is this an application for disability retirement?

Section B Federal Service

4. Telephone Number
(Including area code)
919-353-0658

xx Yes
No If "No" give--

5. Date of birth (Month,
day, year)
02-18-29

6. Social Security Number

308 24 1368

7a. Of what country are you a citizen?

Yes (Askyour employing o[tice about other documents you must submit)
No

1. Department or agency from which you are retiring (Include Bureau orDivision,
address and Zip Code)

D/Navy, Civilian Personnel Division

Marine CorpsBase, Camp Lejeune, N.C. 28542-5000

4. Have you performed active honorable service in the Armed Services or other
uniformed services of the United States (See instructions for detinition)?

2. Date of final separation (Month, day, year)
02-28-91

3. Title of last position

Plumber, WG-09

___Yes (Complete Schedule A and attach to this form)

0

5. Are you receiving or have you applied for military retired pay and/or Veterans es (Complete Schedule B and attach to this form)
Administration pension or compensation in lieu of military retired pay?

Section C Marital Information

1. Are you married now (a marriage exists until ended by death, divorce, or

annulment)?
la. Spouse’s name (Last, tint, middle)

Shelton, Shirley Ann
ld. Place of marriage (Oty, State) le. Date of marriage

(Month, day, year)
Indlanapolis, Indiana 10-10-55

Section D Annuity Election (Initial only one ofthe four boxes below)

Make your election by initialing the box beside the type of annuity

you want to receive and give any other information requested. Read
the information on page 3 of the instructions and the explanations

below and consider your election carefully. No change will be per-
mitted after your annuity is granted except as explained in the in-

[1 No

__x Yes (Also complete items la-fbelow)
No

lb. Spouse’s date of birth
(Month, day, year)

08-08-3 6

lc. Spouse’s Social Security
Number
307 34 6285

f. Marriage performed by:
Clergyman or Justice of the Peace
Other (Explain):

structions. If you are married at retirement and you do not elect

maximum survivor benefits, the law requires that your spouse be
informed of your election; therefore, you must attach Standard
Form 2801-2 to this form.

CHOOSE A REDUCED ANNUITY WITH SURVIVOR ANNUITY FOR MY SPOUSE EQUAL TO:

You must be married at retirement to choose this type of annuity.

a. Maximum survivor benefits OR b. Lesser survivor benefits (Ifyou elect this, attach
Standard Form 2801-2)

INITIALS INITIALS

55% OF ALL MY ANNUITY 55% OF $ A YEAR

-*This amount must be less than your yearly annuity.

2. CHOOSE AN ANNUITY PAYABLE ONLY DURING MY LIFETIME. (Ifyou are morried and elect this, attach Standord Form 2801-2.)

INITpIALS
All retiring employees may choose this type of annuity. If you are married at retirement, you CANNOT change this election

is and survivor annuity will be paid to your spouse after your death.after your annuity granted no

3. CHOOSE A REDUCED ANNUITY WITH SURVIVOR ANNUITY FOR THE PERSON NAMED BELOW WHO HAS AN INSURABLE
INTEREST IN ME.

INITIALS
You must be single, healthy, and willing to undergo a physical examination if you choose this type of annuity. (Disobility

annuitants are not eligible to choose this type ofannuity.)

Name of person with insurable interest Relationship to you IDate of birth SOcial Security Number



Section E Insurance Information

1. Are you enrolled in the Federal Employees Health Benefits Program?

2. Are you covered by the Federal Employees’ Group Life Insurance Program?

Section F Other Claim Information

Yes
No
Yes

1. Are you receiving, have you ever received, or have you applied for workers
compensation from the Department of Labor because of ; job-related illness

or injury?

2. Have you previously filed any application under the Civil Service Retirement

System (for retirement, refund, deposit or redeposit, or voluntary
contributions)? No

2a. Type of application Claim numbers

Retirement R De.sit or redel:sit
Refund Voluntary contributions

Section G (Optional) Information About Your Unmarried Dependent Children

1. Dependent child’s name 2. Date of birth 3.0isabled 1.

(Fint, middle, lastj (Mo., dy., yr. ) )

not applicable

[_..] Yes (Complete Schedule Cand attach to this form)

Yes {Complete iterr 2ad2b below)

Dependent child’s name
(Fint, middle, I=st)

2. Date of birth 3.Disabled
(Mo., dy., yr.)

Section H Applicant’s Certification

WARNING
Any intentional false statement in this application or will-

ful misrepresentation relative thereto is a violation of the

law punishable by a fine of not more than $10,000 or

imprisonment of not more than 5 years, or both. (18

U.S.C. 1001

hereby certify that all statements made in this application are true to the best of my

knowledgejl belief. /

Signat/r6-//Do not print) ,
/ /’-’ Date

tpplicant’s Checklist

This checklist is provided to help you be certain you ha tached all necessary documents and to help your employing office be certain it for-

wards all of your retirement documentation to the Office of Personnel Management.
Yes No

1. If you answered "yes" to Section B, item 4, did you attach Schedule A? [--’-]
2. If you completed Schedule A, did you attach a copy of your discharge certificate or other certificate of actFve military service ?.

3. If you answered "yes" to Section B, item 5, did you attach Schedule B? [--]
4. If you completed Schedule B and answered "yes" to item 5, did you attach a copy of your request for waiver and a copy of

the military finance office’s acknowledgement or approval of your request for waiver (ifvailble)? /

5. If you are married and you elected either less than full survivorbenefits(Elecrion lb) or an annuity payable only to you D/alyou during your lifetime(Election 2), did you attach SF 2801-2, Spouse’s Notification of Survivor Election?

6. If you answered "yes" to Section F, item 1, did you attach Schedule C? [---’-/aF
Privacy Act Statement

Solicitation of this information is authorized by the Civil Service

Retirement law (Chapter 83, ti*Je 5, U.S. Code), the Federal Em.
ployees’ Group Life Insurance law (Chapter 87, title 5, U.S. Code)
and the Federal Employees Health Benefits law (Chapter 89, title 5,

U.So Code). The information you furnish will be used to identify

records properly associated with your application, to obtain addi-

tional information if necessary, to determine and allow present or
future benefits, and to maintain a unique identifiable claim file for

you. The information may be shared with national, state, local or

other char.itable or social security administrative agencies in order

to determine benefits under their programs, to obtain information

necessary under this program, or to report income for tax purposes.
It may also be shared with law enforcement agencies when they are

investigating a violation or potential violation of the civil or crimi-

nal law. Executive Order 9397 (November 22, 1943) authorizes use

of the social security number. Furnishing the social security num-
ber, as well as other data, is voluntary, but failure to do so may

delay or prevent action on your application. Information you pro-

vide about your unmarried dependent children may be used to

expedite their claims after you die; however, your failure to supply
such information will not affect any future rights they may have
to benefits.



SF 2801
Relsed January 1982

I. Name (Last, first, middle)

Schedules A, B and C

[2. Date of birth (Month, day, year)J3. Social Security Number

SHBLTON, JIHMIE IY
Schedule A Military Serlice Information

1. If you have performed active honorable service in the Armed Services, or other uniformed services shown below, complete la-e below and

attach a copy of your discharge certificate or other certificate of active military service (i[aaiklble).

See instructions for definitions of Armed Services and Uniformed services.

Branch or Service
bo

Serial Number
Fr.(Mo., dy., .yr.)
c. Dates of Active Duty d. Last Grade or

To (Mo., dy.,yr.) Rank

8 08-15-52USMC i093427/30824[ 368 09-13-,

06-16-. 5 09-16-71

Schedule B Military Retired Pay

GySgt

e. Organization at Dis-

charge (Div., Co., etc.)

MCB, Camp Lejeun
NC

1. If you are receiving or have applied for military retired pay, complete parts 1 a-e below.

d. Was your military retired or retainer pay awarded for a dis-a. Are you receiving or have you ever applied for military retired or

retainer pay?

] Yes [No
b. Have you waived all or part of your military retired or retainer pay in

order to receive pension or compensation from the Veterans Admin-
istration?

---]Yes lNo
c. Was your military retired or retainer pay awarded for reserve service

under Chapter 67. title 107

(Ifavailable, attach a copy[] NoYes
ofnotice o[awcd)

ability incurred in colnbat or caused by an instrumentality of

war?

Yes (Ifavailable, attach a copy
ofnotice ofaward)

e. Are you waiving your military retired or retainer pay in order

to receive credit for military service for Civil Service retirement

benefits?
(Ifavailable, attach a copy o[

"-’] Yes yourrequestforwaiveranda No NO NO NO NC
copy ofmilitaryfinance officerY--
acknowledgment or approval
ofyour request for waiver)

Schedule C Federal Employees Compensation Information

1. Are you receiving or have you ever received workers’ compensation from the Office of U Yes (Complete parts ]a-c

Workers’ Compensation Programs (OWCP), Department of Labor, because of a job-

related illness or injury? - No (Go to question 2)

a. b. Benefit Received c.
Type of BenefitCompensation Claim Number Fr.(Mo., dy., yr.) To(Mo., dy., yr.)

Scheduled award
Total or partial disability compensation

Scheduled award
Total or partial disability compensation

2. If you have applied for workers’ compensation (Other than as listed in item ]a above) but ale NOT receiving benefits, check reason

below and give the information requested.

a. Awaiting OWCP decision b. Claim denied

Compensation claim number Compensation claim number Date claim denied

3. Except for scheduled compensation awards, workers’ compensation and Civil Service retirement benefits CANNOT be paid for the same

period of time. Ple_se complete the information below regarding your claim.

a. Do you agree to notify us promptly if the status of ,/our workers’ compensation claim changes? Yes
/No

b. Do you authorize the Office of Personnel Management and/or the Office of Workers’ Compensation Programs (OWCP) to collect Yes IX
any overpayment if we later find you are ineligible for both compensation and annuity payments covering the same period of time?

Nol--
Applicant’s Certification

certify that all statements made on these schedules are true to

the best of my knowledge and belief.





,., o; TRA,.r,, O,,,,GE ’Yranser o The s.., ,.,,., w.,c...a=o SUFlot Xe Corps Resee MCB. C
,..,,,.u,,,o.,,. Trsfer To The Fleet le Corps Resets
Para CEP & C Ltr D-2 of 13SepTl

NCB. C 285 ltON

.OCIAL SECURITY NUMBER

MON|H YEAR

Ol Jun 68

18 Feb 29

HQCO H&SBN

llE--2A

Cam.Led. Onslow, North Carolina
STATEMENT SERVICE Y[ARS MONTH DAY

DLCORATIONS. MEDALS, BADGES. COMM| NtAllUN$, AND RIBBON AWARDf.D OR AUIHORIZEO

Nation’l Defense Service Medal w/l% Vietnam Service Medal w/3* Vietnam Camp
Medal, Navy Unit Co.ndatlon, Combat Action hibbon, Navy Achievment Medal w/v,
Good Conduct Medal w/5*, Vietnam Cross of Gallantry w/palm & old frame

High School 2 3Ts 19&5
MCI Wash DC House
MCI Wash DC Water

Plumbing 1957
Supply 1960

None

J. kEMAK$

Reenllsted

DAYS ACCRUED LEAVE PAID

L 5l,’:iEI

8"
28,

MONIH ALLOTMENT
OISCONIINUED

2. SERVICEMEN’5 GROUP INSURANCE COVERAGE

[] ,,o.o= [] ,,.=o [] .o., $15,000

in the U. S. Marine Corps on 17 Jun 65
Conduct Medal period commenced 17 Ju 70

. ($,, /. C"2. C,2. .=, ZIP

P.O. Box 7E2
] Traer Pk CeJ 285

C. F. COLON JH.. C. USM. CO
,o,,.,
JUL OI 4 C mlvlOOl

32. NATUR[ PRON BEINO TRANSFERRED OR Di:HA[) .. ..
OFFICER AUTHORIZED TO SION





AnuRss llUl

iNL|STiD [] R[[NUSTEO

STATEMENT SRRVICS pURPOSES

Goo& 0on&uc

i00.00 Z 15Aug52

’R. V.

DD FORM 214JAN 50
NAVY: TO BUREAU OF NAVAL pERSONNEL, WASHINGTON, D.C.

MARINE CORPS: AFFIXED TO SERVICE RECORD BOOK.

COAST GUARD: TO HQ, COAST GUARD, WASHINGTON, D.C.)





]0=, (OVERNMENT INSURANCE FORCE,

le. BENEFITS PREVIOUSLY ($peClly

/

No periods in a non pay status. No. days leave paid; 41
Recommended for reenlistment. Paid :Fl080oO0 Reenl Bonus 611/59 ,.’,

_o Good Conduct Medal period commences ITJun58 3rd Award. .,-..

Will reenlist in the United States Marine Corps on 17Jun59. :’.





DEPARTMENT. COMPONENT AND BRANCH O

CLASS

I"I?L’FB
a.- RACE b. SEX

i&,lo
t’. NIGHEST CIVILIAN EDUCAllON LEVEL

ATTAINED

5-. PLACE OF BIRTH (City end Stat, Country/)

GarT, Indi_,
COLOR HAIR d. COLOR YES HEIGHT

b. MAJOR COURSE OR FIEL0

Hil School 2 :.ademic
TYPE OF TRANSFER OR DISCHARGE . STATION OR INSTALLATION AT WHICH EFFECTED

_DISCiUiGI- North
RASoN N UHO,,1Y 202 Eiration of Eshuet
Paaoh 13258 Mare Oos Persomel I.

H2ooro ’ Gp .lee N. C. IONOI--
SELECTIVE SERVICE NUMBER IS. SELECIIV SERVNC6 LOCAL BOARD NUMBER. CITY, COUNTY AND STAIE

Not Avn.i ]al.>].o

ISIRICT OR AREA COMMAND TO WHICH RESERVIST IRANSFERRO

Not App]oae
TERMINAL DAlE OF RESERVE 19, CURRENI ACTIVE SERVICE OTHER IHAN BY INDUCTION

b. DATE OF RANK (D.v. Munth.
Year)

|MONTH
18 FbcuazT/[I929
B. MARITAL STATUS

l,ied

Colina

TIVE
DATE 16 une 965

b, TYPE OF CERTIFICATE

16. DATE INDUCIED

AY [MONIH ’YEAR
Not pplica’Io

lb. TERM OF DATE OF ENTRY
SERVICE

OBLIGATION SOURCE OF ENTRY (Ye(u’*) DAY MONTH

DAY [MONTH [YEAR [ENLISTED(Fi,.tnli.t,,,e,,O -IENLISTED(PriorSeruice)

ZO. P"IOR aULAR ENLISTMENTS Z’ GRAOE RATE
ENTRY INTO CURRENT ACTIVE SERVICE

,o (2) [cbg Sergeant E-4
2. HOME OF ECORO AT TIME OF ENIRY INIO ACTIVE 5ERV%CE

c""s"Y 265/ )tter

25 SPECIALTY NUMBER ANO TmILE & RLAIO CIVILIAN OCCUPATION AND
,. o. i. "u""-210121 Pltocr & ltumr Forem, i.tJ-

daz" Supply l:,n t,cmn ( nv , ) ,o,.. A./o, SEA s.v,c

26. ECORATIONS. MEDALS. BADGES. COMMENOAIONS. CTAIO AND CAMPAIGN RIBBONS AWARDED OR AUTHOSlZED

ttor of Coendation fr tlm Co?mdm5 of the l.e Coqs. S. )arine Corps Rifle .ksmenship %dCe
wooJe,Veas 6

YEAR

REENLIFED

6 17 June 1959
22. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (Cit ud State)

JS).!C Rectit Do-pot P.is Isld,- C.
24. STATEMENT OF SERVICE YEARS MONTHS DAYS

O. (I) NET SERVICE THIS PERIOD 06 O0
CREDITABL
FOR BASIC (2) OTHER SERVICE 07 11 03

PAY
PURSES (3) T ne U)+o ) 13 1 1 03

b- TOIAL ACTIVE SERVICE 3 11 03

Ol o2 18

Non.
B. SERVICE SCHOOLS OR COLLEGES. COLLEGE TRAINING COURSES AND/OR POST.GRADUATECOURSES SUCCESSFULLY COMPLETED

SCHOOL OR COURSE DATES (From-lb) MAJOR COURSES

[ione Nono

I0 GOVERNMENT LIFE INSURANCE IN FORCE

"’’ r O
31 VA BENEFITS PREVIOUSLY APPLIED FOR (Specify

OTHER SERVICE TRAINING
COURSES SUCCESSFULLY
COMPLETED

HC I

AMOUNT OF ALLOTMENT MONTH ALLOTMENT
DISCONTINUED

Not Ano]icc.ble Not A!.icn!-O_e
b. Vl CLAII RUMBER

32. REMARKS

[eezl:’Lsted in U. S. lhrine Cor.ps
TinacCost ctuent active Cnty. leone

Good Conduct 14ed period cmences: 17 Je
!lecomondod for Roenstment

seumen pd fox; forty- nine

33. PERMANEN[ ADDRESS FOR MAILING pURPOSES AFTER TRANSFER OR DIGCHARGE 34. SIGnAtURE OF PEhSON BEIH.TRANSFERO O OlSCHED2

;IGNAURE OF OFFICER AUTHORIZED 0
35 TyE AD TITLE OF AUTHORIZING OFFICER

"’) " "Uov, Co(a.nc!np 0ff’icr
re.. 214 REPLACES EDITION OF JUL 52. WHICH ARMED FORCES OF THE UNITED STATES
NOV 55 IS ODsOLETE. REPORT OF TRANSFER OR DISCHARGE

964 (5th

(49) unuse leave




