SAVPLE EXPENSE ACCOUNT SENT TO MR. GEORGE N. de ROERICH

Standard Form No. 1013 } for his information in making up his account.
Compitgler General U. . Pablic Voucher for Reimbursement of Travel and Other Expenses Vouder'Np.

MBY 3, 1929 o °
Including Per Diem He.
(Statement of account must be corpletely filled in by payee prior o signature, and there must notbe)qyemeorall:enhonunlessmnhaledors:gnedby him)

GENERAL ACCOUNTING OFFicE | U, S, DEPARTMENT OF AGRICULTURE Buresu of Plant Indusfry PAID BY

PREAUDIT (Department, Bureau, or Establishment)
Appropriation: J

Certified for payment in the

sum of $

J. R. McCARL, THE UNITED STATES Dr.,

Comptroller Generalof | T'qy George N. de Roer1ch

By 410 Riverside Drive, New York, N. Y. (For use of Paying Office)
(Address)

Official Headquarters _New York,N,Y. Domicile Residence

(For use of the Postal Service only)

FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duty |0t | _NOTATIONS
i - : PR ) Dollars | Cents ayes :“':'ml::)l use this
from April 5 : ,19.34 . to April 9 1934,

e

as per itemized statement within, under authority No. ____________ , dated = ===

(Additional ts by D t t, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, : ) o 3 .
if deemed necessary) Differences

Account verified; correct for.

(Signatur.e or idﬁds)

I do solemnly swear (or affirm) that the-above account and schedule annexed are just and true in all respects; that the distances for which charge is made
have been actually and necessarily traveled on the dates specified; that except as shown no lodgings were shared jointly with others nor were meals or lodgings
furnished without charge by a Government agency or with or without charge by a member of my family, by another Government employee or a member of his
family; that the amounts as charged, other than for allowance in licu of transportation in kind and/or for per diem in lieu of subsistence, have been actually paid
by me for travel and expenses incurred on official business only; that no part of the account has been paid by the United States, but the full amount is justly
due; that all expenditures included in said account were made under prior authority therefor or under such circumstances as to render the securing of prior authority
impracticable; that it was not, for reasens stated hereon, feasible to have payments made by a disbursing officer of the United States for the expenditures other
than my own personal travel expenses;. that the expenses for which no vouchers were obtained were incurred under such circumstances as to render the taking of
vouchers impracticable, as fully explained herein; and that none of the car or other fares claimed, except as herein otherwise explained, was for travel between
place of temporary residence or. where mcals were takcn and place of duty.

SIGN ORIGINAL
ONLY Payee (Sim her e) e Agent

(To be used at discretion of Department, Bureau, or Establishment) s Subscribed and sworn to (or affirmed) before me at
Recommended for approval: : - this day of

Signat ]
i (Tmmediate Supervising Official) Title
I certify that the official headquarters, domicile, or residence of the claimant is as stated aBove; that the travel was authorized from and to the points stated
in the account, and for the period and at the subsistence rate or rates claimed, as shown by the authority on file, or (if such authoerity was not issued in advance of
travel) as satisfactorily explained and approved hereon as required by the Standardized Government Travel Regulations; that the within itemized statement has
been examined and is certified correct, except as noted ; and that the amounts therein claimed are just and reasonable, except as noted.

* Approved for $.

SIGN ORIGINAL ONLY
*

Check No. dated ‘19 { on Treasurer of the United States

in favor of payee named above

Paid by g
Cash, $ on 19 Signature of payee
OBSERVE INSTRUCTIONS ON LAST PAGE OF THIS FORM SIGN ORIGINAL ONLY

*Jf the ability to certify and authority to approve are combined in one person. one signature only is necessary; otherwise the appraving officer will sign in the blank space below * Approved for
$ o ——eee--" and over his official title. 8—6874




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at on 19aieny
for ry duty for imate period :
Approximate date of return to official headquarters [,
2. State authorized allowance for per diem in lieu of subsistence: $____5200

3. State authorized all for actual subsi: Not to exceed $.

. *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 chronolog-

ical order.

+1f more than onc rate of allowance is authorized, full statement of application of each rate must be given in some convenient place on this voucher.
DATE| - sus- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.

102 (To be itemized by the day and fully explained) No. [Supsistance | omuze | (P metratuse

4/5 Street car far, residence, Clarendon, Va. to railroad stat4
ion, Washington, D. C. 18

Tr. 707,471 Southern Railway from Wash. D.C. to Statesville
N. Carolina, and return. Pullman, Washington, D. C. td
Salisbury, N. C., Tr. 707,472,

Left Washington, D.C. 11:55 P.M.

4/6 Arrived Statesville, N.C. 10317 a.m.

4/7| Statesville, N.C. .

4/8| Left Statesville, N.C. 8:20 P.M.

Pullman Statesville, N.C. to Wash. D.C. TR 707,473.

Used round trip ticket purchased April 5.

4/9 Arrived Washington, D. C. 7:05 A.M.

Street car fare, railroad station, Wash. D.C. to

residence, Clarendon, Va. 18

4/9 Per diem from 11:55 P.M. April 5 to 7:05 a.m. April 9,

3 3/4 days at $5.00 per day 18 (#5

SAMPLE. NOT TO BE SUBMITTED.

Torars (to be carried forward to Continuation Sheet, if necessary) 19.11)

ToTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti ion Sheet)

10—1604a,




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

No.oF TRANS- NOTATIONS

PORTATION FROM— o AMOUNT Pt
REQUEST (Pammx::;;m

GENERAL INSTRUCTIONS

1. This form of voucher will be used in accounting for expenses of travel, including per diem in lieu of subsistence when authorized,
and other authorized expenses for which reimbursement is claimed. Where an account is too large to be stated on this form use
continuation sheets, and fasten them together in the upper left-hand corner. Fill in the form on this voucher, showing how transportation
requests were used. Accounts must embrace each and every item of expenditure pertaining to the period for which the account is rendered.

2. Each account must be sworn to (or affirmed) by the person rendering it, in the form prescribed on the face of this form. Officers
and employees traveling upon official business will be allowed their travel expenses, as explained and embraced in the travel regulations,
The provisions of these regulations must be strictly observed in order to avoid suspensions and disallowances in the settlement, of accounts.

3. One or more copies of the approved memorandum voucher may be used as required for administrative purposes.

OVERNMENT PRINTING OFTICH 10—1664




sStandard Form No. 1012a

0058%‘3%%‘%;’?? & Public Voucher for Reimbursement of Travel and Other Expenses Voucher No. _________
j Including Per Diem ' Ne. —=

GENERAL ACCOUNTINGOFFICE | U. S.
PREAUDIT
Certified for payment in the

(Department, Bureau, or Establishment)

Appropriation:

THE UNITED STATES, Dr.,
roller General of

the Uniled States. To

George N, de Roerich (®sye)

e

: 310 KiversDzde TidEay Ne7 York, W.Y. 4
Official Headquarters _______ g omicile esidence
9 WawF OFE ’F.YQ (For use of the Postal Service only)

By

(For.use of Paying Office)

FOR REIMBURSEMENT of travel and-other-cxpenses-incurred in"the discharge of -official -duty |- MOUNT || _NOTATIONS

Dollars || Cents (Payee must not use this

column)

from

Tprito P3g— t° —prrtr-10 s
as per itemized statement within, under authority No. ____________ , dated , $

i
i

3’

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bu:i'feau, or Establishment,

deemed necessary) Differences

Account verified; correct for,

(Signature or initials)

MEMORANDUM

{on Treasurer of the United States

in favor of payee named above

MEMORANDUM—DO NOT SIGN
: 10—1064a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at on 19 4
for temporary duty for approximate period
Approximate date of return to official headquarters 19225
2. State authorized allowance for per diem in lieu of subsistence: $.. 5200
3. State authorized all e for actual subsi Not to exceed $  per day.

*If authority provides for travel to more than one point, time of arrival and departure from cach should be stated in the body of the account in chronolog-

ical order. !
 If 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| / SUB-| AMOUNT NOTATIONS
34 /| CHARACTER OF EXPENDITURE Vou.
e | (Tobeitemized by the day and fully explained) < o e g e (Pmn::::)lnn
4/o |
Pennevlvania Traun. o Hashington D.C.from New York
leaving 12.80P. M, ¥ncluding Chair Wo, 9 Car 252 .0 (LZ
...... " - !
Taxi to/Hotel from Station, Washington,D.C, 25
| subsistbnce one ard 3/4 days from 12,30 P,M.April 9
/0710445 7,i, Kpeil Woth 8 15 ¥
‘| za51c8y from HGtel 9 Department of Agriculture and back | g0 &
| Tasxiedb from gtation Pennsylavnia R.R., New York to
! r/i'esidanq%, / \ 40 ¥

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C Sheet)

1016040




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF
TRAVEL

No.oF TRANS-
PORTATION
REQUEST

VIA R. R.

AMOUNT

NOTATIONS

(Payee must nof use
his

column)

U. 8. GOVERNMENT PRINTING OFFJC3: 1633




Standard Form No. 1012a

Compizpie Conel . 5. Public Voucher for Reimbursement of Travel and Other Expenses Voucher No.
Including Per Diem | S S

GENERAL ACCOUNTING OFFICE | U, S. PAID BY
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the Appl‘oprxatlon .

sum of §
ypyvecar | THE UNTEILSIATER. Diw mooricn
310 Riversids Drive, ®sw York, ¥- Y.

the United States.

By (For uss of Paying Office)

" = .(Address) o
New York Domicile Residence

(For use of the Postal Service only)

AMOUNT NOTATIONS

Official Headquarters

FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duty - :
Dollars | Cents 'ayee must not use this
Arril 9 E ‘9 34_ to A‘—)ril 10 ]9 3‘1‘ column)

16-P ghoril 7,193¢ S

from

as per itemized statement within, under authority N?)

(Additional statements by Department, (ACCOUNTIq‘é SLASSIFICATION) (Payee will NOT use this space) f
. pel= 80

Bu:i-fea‘r, or °l‘i‘lstablishme)nt, Differesices
SOOI

ol 0615 ~ 11.27
0616 - 8.7

Account verified; correct for.

(Signature or initials)

Agent

MEMORANDUM

{on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN
101664




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of ¥ashénpdrind, D. C. April 9 34
* Arrived at 4 on 19:0 -
5 = one-day
for temporary duty for approximate period April-16 g4
Approximate date of return to official headquarters 5.00 19507

2. State authorized allowance for per diem in lieu of subsistence: $.
3. State authorized allowance for actual subsistence expenses: Not to exceed

*dIf 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 chronolog-

S e b N R e T T
Is:_! CHARACTER OF EXPENDITURE o AMORAT pomeN
i (To be itemized by the day and fully explained) NO. | oiinsISTENCE OTHER (h{:; .::Il.:; use
9 Left New York City 12,30 P.M.

Arrived ¥ashington, D. C. 6300 P.M.
Pennsylvania train to Washinzton, D. C. fwom New York
including Chair No. 9 Car 252 o b e
: Taxi to hotel from station, ¥Washington, D. C. RS g
Taxi from hotel to Department of Agriculture and back BoiRerea
10 | Left Washington, D. 0.5.00 P.X.
777777 Arrived New York 10.45 P.M. )
v Paxi from station Pennsylvanis B.R.,New Yosk %6 . | |- | | |

residence BO

Per diem in 1lieu of subsistence 1-3/4 days @ $5.00 8 15
i s e
|
ToraLs (to be carried forward to Continuation Sheet, if necessary) : J's Jv'l i
TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti Sheet) PO =

1016640




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.oF TRANS-

PORTATION
TRAVEL REQUEST

AMOUNT

NOTATIONS

(Payee must not use

this columa)

T. 8. GOVERNMENT PRINTING OIFICE: 1033




UNITED STATES DEPARTMENT OF AGRICULTURE
BUREAU OF PLANT INDUSTRY

WEEKLY ITINERARY REPORT

(Office)

Time of arrival at each point visited and
Places where work was per- Character of work performed of departure from and return
formed or expense incurred (Briefly give specific work) to headquarters

(Repeat in account)

Mond
2 ;y Left New York City 12.30 P.M.
April Arrived Washington,D.6.
6.00 p.!-’!.

Tuesday Conferred with Secretary of left Washington, D.C.5 P.M.
April 10 Agriculture and Burea officials| Arrived New York 10.45 P.¥.
with reference to plans, prepa-
rations, etc. of botanical studigs
to-bs-conducted abroad.

Wednesday

Thursday

Saturday

Address for succeeding week:

Remark

Nore.—This report should be initialed both by the Chief of the Office concerned and by the clerk pre-
paring it from the data sent in by the field man. 0. 5 covERNuENT rRTING OrricE: 1018 8—0248

(oVER)




UNITED STATES DEPARTMENT OF AGRICULTURE
BUREAU OF PLANT INDUSTRY

WEEKLY ITINERARY REPORT

Time of arrival at each point visited and
Places where work was per- 3 Character of work performed of departure from and return
formed or expense incurred (Briefly give specific work) to headquarters

(Repeat in account)

Sunday

Wednesday

Thursday

Saturday

Address for succeeding week:

Remarks:

Note.—This report should be initialed both by the Chief of the Office concerned and by the clerk pre-
paring it from the data sent in by the field man. ©. 5. covERNENT PRINTING orric: 028 8—0248

(OVER)




Standard Form No.

c°£8?§1}§”§%§§ > ‘ Public Voucher for Reimbursement of Travel and Other Expenses
; & Including Per Diem

GENERAL ACCOUNTING OFFICE | U, S.
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the Approprlatlon:

sumobi$e o UL EVAIREE

J. R. McCARL, THE UNEBD SBATES, Dde Roerich

Compiroller General of
the Untied 527:} i

(For use of Paying Office)

New York (Address)

Official Headquarters Domicile Residence
(For use of the Postal Service only)

AMOUNT NOTATIONS

FOR REIWhOf travel and %}Er expenseﬁg}gmsti lr%the discharge of Oﬁ'lcmlz&‘ty Dollars | Cents | (Paree mustue we

Eein  to_x/s 918=P, o
as per itemized statement within, under authorlty o= e , dated . $

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, o
if deemed necessary) Differences

Account verified; correct for....____$

(Signature or initials)

Collaborator

MEMORANDUM

{on Treasurer of the United States
in favor of payee named above

-~ MEMQRANDUM—DO NOT SIGN

10—1064a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at on : 19.

for -y duty for approxi period
Approximate date of return to official headquarters 195k

2. State authorized allowance for per diem in lieu of subsistence: $...._.__..
3. State authorized all for actual subsi Not to exceed $-

X IE 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 chronolog-

ey tudiper day:

i
Tlf 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| suB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
B4 (To be itemized by the day and fully explained) NO. | o ncistence | | oTHER (PA{'e.,;m:n)llu
18/4—lurgent-trip-on-teni-sab-with Yr, . T, Maloney-to 219
Fiala Outfits, Inec, New York
taxiwcab-to-residence T 5
...... 4+ 4 o o s 4 T4 . 0
taxiweab-to TS p-Tiney T--F8 =
taxi-cab baok to residence I 90
'''''' Bill-from-Fiala-Outfits,—Ine, Nu¥s 578
( attached herewith )
20/4—|-sost-of-transport-of beggage from-residence 1050
to Pennsylvania Station, N.Y.
“{recetpt-attached herewith) e
______ —_— g ¥ gt 0y
uost s ‘f3 piace‘a‘ Of' t&gsasc Trom N to Seattl &
26/4 |arrived tn-Senttle 5 P
23/4327/4 Five days per diem allowance @ $4 * 2010
28/4 1Tt Seattle &t noon on SIS Pres: Jackson 3 BT AN W e ! T T
10/6 [ar¥ived Yokohama at II P M. s L e o P e e
28/8 11075 280 T DS
10/5 |Arrived Tokye at 12 PiM, =
28/5 |LéTt Shimonosekl Tor Fusan (Xorea) e P T 7
""" cost of T Cl. ticket & sleeper Tokyo-Harbin 3398 ¥
11/5 431/5 Twenity-one days per diem allowanee 2600
e s
31/5 | arrived Harbin
Grand-totalin UsSi Currency 348 88
7 .
ote: ¥ I33.58 equal to § 4
’ ( peiss "3.}1'0. q $ 40.35, the rate ;
i
] bl

Torars (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti: ion Sheet)

1010340




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be usedrat dj_scretion of Department, Bureau, or Establishment)

DATE OF
TRAVEL

No.oF TRANS-
PORTATION
REQUEST

FROM— TO— ___VIAR.R.

AMOUNT

NOTATIONS

(Payee must not use
this column)

U. S. GOVERNMENT PRINTING OLFICZ: 1933




sStandard Form
Form approved
Comptroller Gen

Public Voucher for Reimbursement of Travel and Other Expenses - VoucherNo.
Including Per Diem " ‘

GENERAL ACCOUNTING OFFICE | U, S. g PAID BY
PREAUDIT A a7 19 (Department, Bureau, or Establishment) ’
Certified for payment inthe ppropriation: :
sum of $ X
J. R. McCARL, THE UNITERSTATES,Ds, de Roerich
Complroller Generalof | T
o -3I0-Riverisde Brivggjiew York
By ad 3 (For use of Paying Office)
F Few York T Address) .
Official Headquarters Domicile Residence
(For use of the Postal Service only) '
X AMOUNT NOTATIONS
i disch fhici -

FOR REIMBW%&&V(&I and otgci expensmncursef & the discharge of official g%y Dollars | Cents | (Paree must nat uso this

from

o1/

A-919-9 19

as per itemized statement within, under authority No. ____________ , dated

=

(Additional statements by Department,
Bureau, or Establishment,
if deemed necessary)

(ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)

Differences

Account verified; correct for $

(Signature or initials)

Collaborator

MEMORANDUM

Chedl : R A ‘ T : , T f the United States
Paid by Check No. dated : _ : _19 for. $ - {olr:l f;:?ru:?:ayeeenmed above
1Cash, $ . on ; ,-19. MEMQBANDUM—-DO NOT SIGN.

10—1664a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:

* Arrived at on
for temporary duty for approximate period
Approximate date of return to official headquarters 1975
2. State authorized allowance for per diem in lieu of subsistence: $
3. State authorized all for actual subsi: Not to exceed $___ -1 per day.

i :‘d 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 chronolog-
cal o
Tlf 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.

2| CHARACTER OF EXPENDITURE e A S AR
¥ the day and fully explained) T e e P (h{bc;:n::;nu
18/47| BIIT Trom Fiala Cutrits,; Tie, Wiy 50
______ (attached herewith )
22/% | LTt W YL 8T IYI59 PiM. ToF CHicege & Seattls e
26/4 [arrived 1n Seattle
23/4 $27/8 Tive days per disw allovance @ 83 TO 0 :
28/4 | 16Tt SeatTle at tHoon 6n 39 Pres.Jacksen s
Te/8 ag;;nv;gox}’t?kgp%?ggaa?ge frorﬁ( Yokohama to Tokyo ¥| 30 |00 ;.
28/5 £10/5 Fourteen days per diem allowanoce @ 8 3,50 35 op SR
10/5 |arrived Tokyo at 12 P.i.
28/5 (1eft Shimonoseki for Fusan. ( Xorea) | T
" |Cost of T ol. ticket & sleeper Tokyo-Harbin Nt 4 F3358 """
31/5“ arrived Harbin e
11/5 { 31/6 Twenty-one days per diem allowance & $6 P 777 4 m—
Travel1ing expelsss of My S Xitagawa; Japanese [ ||~ ——|————
AAAAA Seeretary of the Dxpedition: !
25/5 advanes to My.Xitagawa Tor purchage ol fisid- ¥
_____ equipment ( fofmal receipt enclosed herewith ¥ P00,/00
,,g/g and Ol tigket & oHaly TokyosXioto {6430
g Board & Ledging iv Miyake Hotel;¥yoto ¥ 6450 ——
(hotel bill enclosed herewith) bt
27/5 one breakfast ( bill encloséed ) ¥ I 40 .
2nd] cl.ticket t6 Harbin (hotel BiIT ernslosed) ¥ 64 6T
"8/5 on{‘l j’span‘ese luncheon at Shimonosekl mr]
- copt_ofzte:.leiigx;g iall to Japanese Consul a¥ & I‘\5
''''' »‘"Mmﬁr{:&{mrﬁrém from Fusan to Seul 1150\ {
lunch on train from Tusan [ bill enclosed) 80
dinner on train Fusan-Seul (bill enclosed) 50
29/5 lunch on train Antung-Mukden 50
supper on train Mukden-fsinching 25
sleeper on train Mukden-Hsinching 1150
cab from station to hotel in Harbin I.[00
Grand total in U,S. Currency &1363,.34
(_Notes: the dollar=yen. exchange rate being 33.IT
Torats (to be carried forward to Continuation Sheet, if necessary)
TOTAL AMOUNT OF VOoUCHER (not to be used when totals are carried forward to C: Sheet)

10—1661a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF
TRAVEL

No.OF TRANS-
PORTATION
REQUEST

FROM—

TO—

VIA R. R.

AMOUNT

NOTATIONS

this column

U. 6. GOVERNMENT PRINTING OIFICE: 1933

10—1664s




Standard Form No. 1012a

m%g%%"gz‘%? . Public Voucher for Reimbursement of Travel and Other Expenses Voucher No. -
: Including Per Diem ey

_GENERAL ACCOUNTING OFFICE U. S. " .
PREAUDIT A 58 (Department, Bureau, or Establishment)
Certified for payment in the ppropriation:
sum of $.

LRMccARL, | THE UNKIED SIATES, Dte moerich

Comptroller General of TO

the Uniled Slales. ———— --g ;
o | &O% VUHETD 310 Riverside Srivey New York SR G
New York (Address)
Official Headquarters Domicile Residence
(For use of the Postal Service only)
& ANMOUNT NOTATIONS
FOR REIMBURS T of travel and other expenses incurred in the discharge of official dut -
BUESYENT ot o e e e
from - 19— 0 —pfe180p i

as per itemized statement within, under authority No. ___________ , dated , 8 %—~

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)

Bureau, or Establishment, A
if necessary) Differences

Account verified; correct for $

(Signature or initials)

Collaborator

MEMORANDUM

Check No. _: b daéed ; R lé ; for §. oo oooom - _{onTrcaaureroftheUnitedStateo

in favor of payee named above

Paid by {

Cashi$ccascal ” on e 19 ... ... ... MEMORANDUM—DO -NOT SIGN
] 10—1664a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

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

* Arrived at

for temporary duty for approximate period
Approximate date of return to official headquarter

2. State authorized allowance for per diem in lieu of subsistence: $

3. State authorized all for actual subsi Not to exceed $.
* 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 chronolog-

ical order.
1 If 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.

sus- AMOUNT NOTATIONS

CHARACTER OF EXPENDITURE vou.

(To beitemized by the day snd fully explained) No- | supsisrence | omuen | (Pape mustuotue
s column)

2.00.

__bill N0.2945 ( attached herewith ) 0

__Two_saddles with horse squipment hought from

Wessrs Tschernysheff & Sinkoff ( bill attachad)
waterpro8f canvas ¢ bill attached h

ith}

. B111 No,I789. ( riding. % 78-&--Jasket }

Bill No, 3248 ( one wrist. wateh )

One. winter coat for field use

( bill Yo. I790 attached to account rendered
by Prof. N.De Roerich)

receipt for. twe books on -mediecinal plants
¢ attached)
Ieft -Harbin for Hsinching with the- -night train

Cost . of one. I Cl.ticket & vreturn tisket
Harbin-Hsinching
1/6 & 22/6 _stay-in Hsinching

Taxi-cab from -hotel to Foreign Office & bhack

Taxi-oab in Msinching

Returned-at -6 -p.ms-to-Harbin

Bill) from Messrs Tschoranysheff & Sinkeff ... .

for equipment as listed in the bill ettached
h T3

TLetter from Mr.A.S.Ilukashkin, Diretdwr of the
mugeum of the Research Institute of Special

zone.of N, Manchuria, containing statement of

expenses for botanical equipment, and covering
bille

30/6. _Thiity days per.diem allowance @ & 6.

Grand-total in U.S.. Cureeney

(Notv exchange rate G3 and Yen equal 91.20;

14 eaual 33,1
dellar-yen-equal

ToraLs (to be carried forward to Continuation Sheet, if necessary)

ToTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti ion Sheet)




" MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used»t_at discretion of Department, Bureau, or Establishment)

DATE OF
TRAVEL

No.oF TRANS-
PORTATION
REQUEST

FROM—

To—

VIA R. R.

_AMOUNT

NOTATIONS

(Payee must nol ase

this column)

U. 8. GOVERNMENT PRINTING OIFICR: 1933

10—1664s




1y

Standard Form No. 1012a

coﬁgf?sﬁx‘if‘;”é%%je';rﬁ’% 5. Public Voucher for Reimbursement of Travel and Other Expenses Voucher No.
: Including Per Diem No e

GENERAL ACCOUNTING OFFICE L], S5 PAID BY
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the APpl'Oprlatlon s

sum of $.
R M NIg THE UNJTEB,STATES, Bryde noerich
310 ni{verside Drivey-lew IoTK

the United States.
Hew York (Address)

Official Headquarters Domicile Residence
(For use of the Postal Service only)

AMOUNT NOTATIONS
P st not use thi
Dollers | Censs | * (Payee e

(For use of Paying Office)

FOR REIMBURSEMENT of travel and oth disch f official
of travel and o 31‘4 expenses mcurre%gx gxe ischarge of offici fxty

3 d June
from TNy IS , 19 ____‘;;V[_A___g T

P A e
as per itemized statement within, under aut:honty o2 e s e , dated s $g

(Additional statements by Department, (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, 2
if deemed necessary) Differences

Account verified; correct for.

(Signature or initials)

Collaboratio

MEMORANDUM

¥ {on Treasurer of the United States
in favor of payee named above

: MEMORANDUM—-vDO NOT SIGN
10—1664a




1k

2
3

ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
Give duty status on first day of voucher period:

* Arrived at on 1905
for t v duty for i period
Approximate date of return to official headquarters 194

State authorized allowance for per diem in lieu of subsistence: $._..._.____ S
State authorized allowance for actual subsistence expenses: Not to exceed $

f
S xeaet S toner day.

:‘dlf 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 chronolog-
er.

order.
1 If 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| sus- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
1534 (To bo itemized by the day and fully explained) NO- | sussisTEnce | oruer | (Papee SR
6/6—-Bi11—Ffrom S:3hSytyi-forone-—saddle-{attached
herewi%h) i e LY = Al L
S e & T . 3307 {attached herswith) CAREL L. - R
13/6-|-bill-Fos3068-{attached) (o | W
18/6-biil-for-Pield Yoots {attached) GIRE 20
18/6-|-b11i1-For-repatr of boots for asgistant R
""""""" i ‘1'1"'Nw-i%ﬁ"fm""persona‘l“‘Uquipmnt"('"tﬁ L
of G.233.40 is deducted from the total on this
“biliy-and—is-tisted in-the wcoount rendersd vy XYl
G.de Roerich ),
18/6-+-27/6—trip-of - M¥r.5:Xitagawa “to Ysinsohing 89 PB
acocount attached herewith )
20/% —left-Harbin for Usinching with-the wight teats—
****** —Cost-of -one-T-o i bicket & retury tiokst HarbiHg G (85,0 7
Hsinching
2176 "Taxi<eab Trom Hetel to Foreign Office & 8.00
Munieipal Offiece in Hsineching
21/6 | Taxt=vab to the I,perial Palace i Hsinehing N ey
23/6 | returned at 6 a.m. to Hardin
22/6- TtexisTEb to the ety % ¥ 13,606
“““ TomeTmeNtH SEIATY oF We.Xitagawa; T velt 2
of _the Expedition? receipt gggaéhe&?am” Secsreitady, ¥. A0
1/6 4 30/6 vairly days per diem allowance @ § 6. 180400
% Bo4 3 8
GYand 1o0%al 10 Uso¢ Lurrency T
TT{Note: exehangs rate GH and Yen equal-9I:20; -
Dollar-yen equal 33.II ).
3
ToraLs (to be carried forward to Continuation Sheet, if necessary)
ToTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti Sheet)

1016640




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

NOTATIONS

No.OoF TRANS- s
'?‘?lxi\slé’f PORTATION ¥ AMOUNT (Payee mus! not use
REQUEST this column)

U. 8. GOVERNMENT PRINTING OIFICA: 1933




sStandard Form No. 1012a

e Public Voucher for Reimbursement of Travel and Other Expenses o it
5 Including Per Diem ' 5

GENERAL ACCOUNTING OFFICE | U, S. PAID BY
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the Appropriation:

sum of §
J. m?ké%mloj %{)E Uhﬂ%ﬁﬁ’ l.);".' de Roerich

the Untied Sl
By 310 Riverside Dri%w ¥ew York : EOE N R

T 25 « (Address)
Hew Tork Domicile Residence
(For use of the Postal Service only)

AMOUNT NOTATIONS

Dollars | Cents | (Pavee '::‘,:’n:'n")‘ use this

Official Headquarters

FOR REIMBURSEMENT of travel and other expenses incurred in the dxscharge of ofﬁcm& guty

Joh¥ 18t 4 July 3Ist
fr m 9 ]& , to '"V;’{"gﬁ"?
as per itemized statement within, under authority No. ____________ , dated ; gﬁ

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, $
if deemed necessary) Differences

Account verified; correct for

(Signature or initials)

Collaborate

MEMORANDUM

i {on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN

10—1684a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at on 1900

for temporary duty for approximate period
Approximate date of return to official headquarter RO s

2. State authorized allowance for per diem in lieu of subsistence: $._..___.___.
3. State authorized allowance for actual subsistence expenses: Not to exceed $.

. *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 chronolog-
ical order.
# If 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| SUB-. AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
gr- (To be itemized by the day and fully explained) NO. | cUBSISTENCE OTHER (P'{x:f. :..;,. .:}n..
VA B BI1T To¥ ofie paiy or field vusts S4T 4D
6/7 | Wi Kitagawa's sevend trip te HsTHeHIag b e
12/7 | ¥111 79 207 ToF 5as ploskenote (attaghsd) T e &
BI1T 604207 1/2 7 T5F 548 bloek-note (aTtasHed) Bind o
16/7 | 11T 16, 86 T6F §ie GARDSHEAS (attached) ST, LT T T e
19/7 7| Bi11 Wo, 2568 Fov one gair of viding trsusers and|one | [ [T
| raincoat for magséifan B I7.80
""""" BLII WO 3334 Por TISH1Ights & ¥efi1ls 8,45
D111 N6.D093 Yoy one cantesyn &nd one bag % 8.95 o
I/7 | one do% 67 enamel HIatas T HITI CEGYEECT: §) 1,85 g
R7/7 T BI1T M6+ 5581 T6% towels | attashed) T B T o
TTIBLIY Tor tape attached) b [ 2,85
3/7 | BII1 Tor one Falncoat For assisiant {“attached) B [[0.00 FIRE
""" B ¥or eooikitg voards (attached) 6.4d0
25/7 |11l no. 1179 ¢ atiached) 5 3 4,13 i
25/7 |bill 10,839 For medicines, cotton, vandages, ote q 6.6 ¥
28/7 |B{1I1 Tor three bags ( atisched) R T P |
28/7 BII1 W6, 6748 ¥oF one pair of field boots and 4, 28,00 (5 T
| stockings for Mr.Xitagawa, Japanese Secretary. |
28/7 pne month salary of Mr.Xitegewa ( receipt ’ﬂ“ﬁ 0.0
__pttached) %
1/7 -|31/7 thirty one days per diem aliowance @ $ 6. 3 1880
Grand Total in U.S. Currency $ ‘0‘105
(Votes The Gobi-Yen exchange being 9I.20; l ‘ "
,,,,,,,,,, Mollar Yen rats sgusl 33,175 -
ToraLs (to be carried forward to Continuation Sheet, if necessary)
ToTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti ion Sheet)
1016640




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment) :

DATE OF No.oF TRANS-

PORTATION
TRAVEL REQUEST

AMOUNT

NOTATIONS

this column

(Payee must lﬂ; use

U. 6. GOVERNMENT PRINTING OIFICE: 1933




sStandard Form No. 1012a

0058’%1?;‘5"(33%:??%. 5. Public Voucher for Reimbursement of Travel and Other Expenses Voucher No. ..
: Including Per Diem No. -

GENERAL ACCOUNTING OFFICE | U S, PAID BY
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the APpl‘Opr 1ation:

THE UNITED STATES, Dr.,

Campllla Gnealof | T, G@0@Ge He 46 Roerich

By 310 Riverside Drive New York L o
3 - v . (Address) ;
Official Headquarters _____#i@W_18¥S Domicile Residence

(For use of the Postal Service only)

FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duty D?xfuj; (P.:OOIQT:?:M
# i

from __Jud¥ T8k 19.34, 1o July 3Is% 19 54 s

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, R
if deemed necessary) Differences

Account verified; correct for

(Signature or initials)

Collaboratoy

MEMORANDUM

SRR R o __Jon Treasurer of the United States
19 for'§ { in favor of payee named above

MEMORANDUM—DO NOT SIGN

10—1064a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:

* Arrived at on 1088
for y duty for i period
Approximate date of return to official headquarters 195-L
2. State authorized allowance for per diem in lieu of subsistence: $....._._____... i
3. State authorized all for actual subsi: Not to exceed $......_.......T per day.
* 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 chronolog-

ical order. i
1 1f 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]| SuB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
3—;- (To be itemized by the day and fully explained) NO. | cupsistence | ohER (Pl{]:; - :)u.
2/7 T|BiYl To¥ TI16I4 Bests (attashed) G |41.50 W
T BILIT NG B33 oY ohe Tudecap | attached) ‘ B [13.50 y
9/7 BITI Nov3097 (1% Tolders ) ( attushsd ) T r L T PR
19/7 7|BilY We 2768 Tor bue ralncoat for assistant Fe 42,00
e o eI N S AN SN T ot S
2I/7 Bi11l fTor one rainesat for asséstant and one F [30.50
waterproof sleeping bag (attached) :
Nap@thaline { Bill attached ) 0.32
""" one brass-plate { bill attached ) 0.50 2
8/7- 6111 For one pair of field bosts for assist & 4 )
“Iratbuened) stant L3580 _
111 No. 3566 { attached) B | 4,70
""“‘bill No. 2799 for stalionsry ( attached) T R
1/7 Bi{117for one cap for assistant (attach i 2 %
23/7 | 111 Wo.4259 .~ . o . [ 56328 ______
8/7 “BI11 Wo.12 for one shird and & for Z ¢ $R.00 :
assistant (attached) SR b b
111 10,2230 Tor locks and Hands for bags [ S I T R ey
33’4_7, bill no.3596 kitchen equipment as per 14st | | | [T
>="""gnclosed . # ¢  X6.87
26/7 | B111 Wo 8717 For food suppiies | attachsd ) ¢ I13.73
27/7 111 From Hessrs Tschernyshaf? & Sinkoff{attached) q 4,00
27/%7 | vi1l for food supplies a3 per list enaslosed q 2,35
3047 | biil Trom ‘fesars Tscheraysheff & Sinkoff., ¢ 6,00
""" bill for one reel of threads. 0.15
31/7 | bill 10,3868 For one strap § attached P 7 1.3p
I/7 S| 3177 thETEy one days per diem allowanes & 86 4 1d88.0p i
Grand-Total-in YiS.Currency )3'1@07%""”‘"»—“""

Ea-E]

& o, P s TP
{—-Note:the GobiwYen mase-beinz 9T: 203
\ -

Sellarwven-vate B80TT By - oo Ll L

Torats (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti: Sheet)

10—1664a



vy

s

MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion_ of Department, Bureau, or Establishment)

NOTATIONS
DATE OF L NO:ORTRANS. FROM— o— AMOUNT .| po o ™
TRAVEL BORTATION T VIA R. R. (Payee must not use
REQUEST L this column)
U. 8. GOVERNMENT PRINTING OIFICR: 1938 10—1664s




sStandard Form No. 1012a

c°£3?.;'§,dff:,‘;"§';§:’,; 8. Public Voucher for Reimbursement of Travel and Other Expenses
' Including Per Diem

GENERAL ACCOUNTING OFFICE | U. S. PAID BY
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the ApprOprlatlon:

the Uniled Slates. %}:)E l&“gg&“@?’ Dab Roerich

By 310 Riverside Dri¥é™YNew Vork (For use of Paying Office)
(Address)

Official Headquarters>8% Yo¥k Domicile Residence
(For use of the Postal Service only)

FOR REIMBURSEMENT cf travel and other expenses incurred in the discharge of offical duty =20 Rr el
y I

from 12 August o8 _gj;igggggt $d o)
as per itemized statement within, under authority No. ____________ , dated I g’%

(Additional statements by Department, : (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, .
if deemed necessary) Differences

Account verified; correct for,

(Signature or initials)

Cellaborater

MEMORANDUM |

b . Jon Treasurer of the United States
19 for § { in favor of payee named above

MEMORANDUM—DO NOT SIGN
10—1664a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:
* Arrived at
for -y duty for approxi period
Approximate date of return to official headquarters
2. State authorized allowance for per diem in lieu of subsistence: $.
3. State authorized all for actual subsi: Not to exceed $________.________T per day.
:d“ 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 chronolog-

order.
1 If 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.

SUB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
(To be itemized by the day and fully explained) NO.

(Payee must notuse
SUBSISTENCE |  OTHER it colamn)

-Left Harbin for Hailar et--8:30-a;ms

Qost of four 2 al,. 44atkat 2 4.

5 WESTOICACTTI TSI PeYSy and
of four 2 el, tickats with gleepers
Arrived Ynilew ot 2 _as

PTRTEUGITTAVVISVT OV e

/8 gtav- in Yeilan
/ J-E--aal-lar

Left Heiler-by-metor-car-and arrived at 8 pou
P
et the Ganjur Monastery. i
16/8.  gtav st the Aani ap =3
)/ -8 ae-anjur-Fonastery

Lefit Ganjur-Yonastery-towards-Xhandagghl Cump
bt Khangaienur, . i bt

8 Camn--p5--Yh. A 4
- 8% g

kX

eft hans 3

at-2-pims-Arrived at TSagan=-fuy

am: 4.m.
AP --at--Teagansnur

aaftn?sagansnur;"urrivﬁd”Iﬁfn-g01

o ES 3
amp--Iminsgol

%e%urnedwﬁniiar"at'S'p.m.

i TA'/Q Stay - in Heil T Teft-Hattur oa i T5TE
with the evening train for Barim, A
~-APri¥Bd at Barim-at-3

v v-aim;

9/8 _stay in Rapim A—the ¥hi

nd vieinity

£4 Bani 2 220 aafn 4
2RI -IOT-Tarving

3 5208 i
Taountains Ty

o vl s
Harvine

/3ni%emi2edmaecoantvof"expEnBBB”Iﬁaure
d
rduring the trip ¢ attached herewith Yo
Hire of saddle horses in Barim ( see biil no.i7
°%¥§%¥hgg to the itemized aceount of expenses)

o e od-at Ganjur T

TewWO

I "
SorsSeratranjur

P
3

3 P 3
ireswovd at Ganjur

of one sheep at Ganjur
¢t Xiandangal

A i

“TTTTRIve of saddle horses at Xt

cost of fire~wood at Thandagai

Pay of Mongol gulde for three days servicé

cost of one sheep at Taazan-nur

salary of guide for onc day ser¥ice

return ticket 3 cl, Barim - Harbin for
sssistant.

bill no.3789

bill for -lemons snd box of cigarettes for
prescnts{ - Hill attached herewith

L31/8  thirty one days per diem allowance @ § 6

Grand Total in U.S.Currency

[ vi-Y en exchange rate equal 83§
( gg%%;rg%en rate egual gS.II ?.

Toravs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.oF TRANS- NOTATIONS

PORTATION
TRAVEL REQUEST

FROM— ; AMOUNT (Payee must not use

this column)

U. 8. GOVERNMENT PRINTING OIFICE: 1933




Standard Form No. 1012a

it Public Voucher for Reimbursement of Travel and Ofher Expenses
Including Per Diem

GENERAL ACCOUNTING OFFICE | U. S.
PREAUDIT (Department,; Bureau, or Establishment)

Certified for payment inthe | APPTOPriation:

sum of $
J. R. McCARL, :{%E U%ﬁm' B’.’*de. Roerich

(‘drwbalkicgnlaauzloj
310 Riverside Drive ®¥% York (For use of Paying Office)

the Uniled

] ¥ew York (Addzpen) ;

Official Headquarters Domicile Residence
: (For use of the Postal Service only)

By

FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official dﬁ l DI:HTOU':; (hyio:::o?::m

from __Sagust Ist 1034 “%!?K-’-'é;g.it )
as per itemized statement within, under authority No. ____________ , dated ==

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, 4
if deemed necessary) Differences

Account verified; correct for

(Signature or initials)

Gollaborator

MEMORANDUM

; {on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN

10—16064a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:
* Arrived at on 19
for v duty for i period
Approximate date of return to official headquarter: 1908
2. State authorized allowance for per diem in lieu of subsistence: $.__.______..__

3. State authorized all for actual subsi Not to exceed §$. -1 per day.
) :dlf 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 chronolog-
o

order.
1 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 sus- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
38— (To be itemized by the day and fully explained) Mo [sumsistance | oruen | (e et ete
'a. Taf $ -1 3a- 4. £ i 4.1 4.0 _TH
!/Q LCL VAT VI IV AALEQs "RV U OVTATE

B e/ BN REIRYs . e e

4/8 YTt BEilsr To¥ Canjur Moussterys
8/8 LAY EtEY Bt GEujur -

7/9 camp &t KHAngaienur

8/8 “arrived Thandagai

/BoT0rs oumy Bt KaRaRRgets - e s e b e

g 4 A d---1.
I/o rrived-at—T nur S

o 4,
2/0 ogmp-at--Tsagannur

4
17

Y a et 3
3/?! arriveu= LU= god

4/8 pamp ot Imin=gols Return to Hatlmr: 3

5/8-=| T6/5-stay -in Hailars Teft-Hatiar-on-the-I6th—
with the night train for Barim ¥ ¥hingan/

17/8-3-29/8-stey—in Sarim: -

/o 2 P T SO
50/0 rriveu-tarvins

1/8 bill for food-supplies as per enclosed bill G 3400
""" travelling expenses of d¥riS.Eitagawe;-Japanese G G800

seoretary of the Expedition; as per enclesed

i ok 3 ry
temiZeu-account

“~Yill for onme lorry from the Hokusai Unyo Prans ¥ 44660
port Co. ( the lorry was used from Hailar through
——¥arga-and-back-to -Hatlar }( attacNed HeTewitH ) -

6/8 pill for one ear from Messrs Witrofanori & Sons. 2765
,,,,, ( attached herswith ) ; [t e WL
/8 bill for nine cases of gasoline and one Tin of 1343 7 P e
il 9 attached herewith?
I/8 " BLIl Woi 61 Tor Tood-supplies (- attashed) 10p
s Bill Yor Tood supplies as per 1ist enclosed G- —Ea2d
eipt for one month salary of botmunical G"30400
e ::giegant. ¥Mr.Xostin ( receipt attached ) : Btk
oric month setgfgelor gusrd ( Feceipt wttuvhed) 635400
one month salary Tor second guard { reveipt G -535380

attached )

month lary of Yr.Xiftagawa { receirpt
K Setaghed ff Nove: while in the field dr, Kital
T Tgawa received ¥ 350, his 1IViug expensey vei
paid by the Zxpedition J. i CER T 4 1als.do
1/8|-3i/8 thirty one deys per diem-allc s

j_ 665,33

grand total -in UiS--Carr ¥
---------- {-HNoter—Cobi-Yen exchange rate-88; Dollar-Yen :
rate equal:33.II §.

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF YOUCHER (not to be used when totals are carried forward to Conti Sheet)

1010640




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Departm_ent, Bureau, or Establishment)

DATE OF No.oF TRANS-

PORTATION
TRAVEL REQUEST

_ VIAR.R.

AMOUNT

NOTATIONS

(Payee must nol use

this columa)

U. 8. GOVERNMENT PRINTING OIFJCE: 1933 -




Standard Form No. 1012a
Form approved b;

ORI . Public Voucher for Reimbursement of Travel and Other Expenses Youcher No. .
' Including Per Diem o

GENERAL ACCOUNTING OFFICE U. S. s
PREAUDIT A T (Department, Bureau, or Establishment)
Certified for payment in the ppropriation:

sum of $
J. %&%“%ﬂ,nj %HF‘ UNHED STATES; Dr.28 moerich
v Stgay R 310 Riveraide Dréwe Jew Y ork S R il
v,
Official Headquarters Soy Yorx Dormcﬂ(ng) Residence

(For use of the Postal Service only)

FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duty guopnt (Pa:f::::::%
fon  Poptewber Ist 34 = September 30tk (b O 2PaL e '

column)
© 581857

as per itemized statement within, under authority No. ____________ , dat

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bmi-feau, or Establishment,

eemed necessary)

Differences

Account verified; correct for $

(Signature or initials)

Collabo o

MEM@R%N@UM

C R PR 2 . T f the United S
., | Check No. dated __ 19 for § it Ko mar
| Cash, $ on 19

..MEMCRANDUM—DO NOT SIGN
10—166844




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at
for temporary duty for approximate period
Approximate date of return to official head
2. State authorized allowance for per diem in lieu of subsistence: §
3. State authorized all for actual subsi: : Not to exceed $.
* 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 chronolog-

ical order.
1 If 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.

ters

DATE| AMOUNT NOTATIONS

CHARACTER OF EXPENDITURE

3‘ a (To be itemized by the day and fully explained) - | SuBSISTENCE OTHER (P'{n's', :.:u): use
o)

4/9 Bl TEem Comereial Lress TEE Catalogue of
Medicinal Herbs ( enclosed

pLTIY Trom Commeércial Press Tor Chingses Hotanical
Dictionary( enelosed)

€/9[oLI1 ToT botsnleal dFying paper ( SHaIssed)

-bi1i-for—typing-{-enclosed—)

B/ tHivty 5 malIowanice R E

n Ao A P
Grand--1roTs: dosLurTeney

foNetey the Tebi~Yes Fate equal 88,4 the dollar
-yen rate equal 29,70)

Torars (to be carried forward to Continuation Sheet, if necessary) ... .....oceaomecreeeeeeees

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discrt_atiqn of Department, Bureau, or Establishment)

DATE OF
TRAVEL

No.OF TRANS-

PORTATION
REQUEST

FROM—

TO=

_VIAR.R.

AMOUNT

NOTATIONS

(Payee must not use

this column)

T. 8. GOVERNMENT PRINTING OIFICA: 1033

10—1664s




Standard Form No. 1012a
Form approved b% 8

Comptroller Geneml Public Voucher for Reimbursement of Travel and Other Expenses Vomcher No. - ..
Including Per Diem No. ’
GENERAL ACCOUNTING OFFICE | U, S. PAID BY
PREAUDIT A IR ‘(Department, Bureau, or Establishment)
B L for pay ekt the ppropriation:
55 THE T
R UNTED STATESDr. 46 moevieh
Compt of TO
the United States. - = = gy =
i 310 Riverside DrivvYew York (For use of Paying Offics)
f New Y o - {(Address) ”
Official Headquarters y ork Domicile Residence
‘(For use of the Postal Service only)
FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duty DZI:OUI;:” (h:‘o;::::f -
ihs 3 1 i t' 78 column
from _September st 024 Sg,tegsg‘ 30th 1994 ’
AR IEIE
as per itemized statement within, under authority No ____________ , dated , $

(Additional statements by Department,
Bureau, or Establishment,
deemed necessary)

(ACCOUNTING CLASSIFICATION)

(Payee will NOT use this space)
Differences

Account verified; correct for $ B
(Signature or initials) ______
Collaborator

MEMORANDUM

Check No.

dated

19 for $

Paid by

{on Treasurer of the United States

in favor of payee named above

Cash, $

19.

on.

MEMORANDUM—DO NOT SIGN

10—1904a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

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

* Arrived at on 10
for y duty for imate period
Approximate date of return to official headquarters 19

2. State authorized allowance for per diem in lieu of subsistence: $...________.____.
3. State authorized all for actual subsi Not to exceed $.
S ’dl[ 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 chronolog-
ical order.
11F 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.

g LR ner davl

yTE] SUB-| AMOUNT NOTATIONS
L) CHARACTER OF EXPENDITURE vou,
9. (To be itemized by the day and fully explained) MO [supsisrence | omnzn | Pope mtmtuse
I3/9 | bill Yo. 190 ( enclosed ) 0.9
/10 one month salary for Mr.Xitagawa { receipt !? 50%,. Q0
A attached )
3/{0}_»7 o'xe month salery for bYotanieal assistant 50,00
recelpt atiacned) SEME e L T
I/S%:_:_S_D/s thirty days per diem allowance @ & 4 Shialn :
Grand Total in U.S.Currency $ 3p8.46

Wote: the Gobi-Yen rste equal 88,4
>>>>>> dollmrsyew rate sgual 29,7 1 (A s the

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C: Sheet)

101684




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.oF TRANS-

PORTATION
TRAVEL REQUEST

AMOUNT

NOTATIONS

(Payee must not nse

this column)

U. 8. GOVERNMENT PRINTING OIFICE: 1933




Standard Form No. 1012a
Form approved b,

Public Voucher for Reimbursement of Travel and Other Expenses

Gomptrﬁl:ry (3}eneral . B.
Including Per Diem
GENERAL ACCOUNTING OFFICE | U. S.
PREAUDIT A gy (Department, Bureau, or Establishment)
Certified for payment in the ppropriation:
g THE, UNI
¥,
B AT T BLSAEESA)Y de Roerich
i 310, Riverside Driwep New York
3 Yew York . o, (Address) :
Official Headquarters Domicile Residence

PAID BY

(For use of Paying Office)

(For use of the Postal Service only)

¢ " z 3 AM T
FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duiz b (hm::::r: -
October Ist 34 Oetober 31st 34 | Dotlars | Cenis | U™ LoD
from ., 19 , to "'“"iy"’#"QfB-? 19 .
as per itemized statement within, under authority No. ____________ , dated , $ T==3
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, P
if deemed necessary) Differences
Account verified; correct for, $
(Signature or initials)
Collaborator

MEMORANDUM

19

T f the United Stat
Paid by S BN 1 e Scaiiy for'$ e e ihare.
Cash, $ , On .19 - MEMQRANDUM—DOQ NOT SIGN

10—~1604a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at
for temporary duty for imate period
Approximate date of return to official headquarter
2. State authorized allowance for per diem in lieu of subsistence: §$.

3. State authorized all for actual subsi: ys : Not to exceed

* lf 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 chronolog-

ical order.
f If 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.

suB-. AMOUNT NOTATIONS

CHARACTER OF EXPENDITURE vou.

(To be itemized by the day and fully explained) NO. e | OTHER | (Peyee must notuse
N this columa)

table-druzs. acquired for collece Gé &h-ﬂé
D].L-L LUL vOBEEve

inal bill enclosed )
ziggufnuofiidp? 4d-by-Mr ”nstin.i“xzedétign snd
-4 tant of his trip to Barim a
bOtgnic?l.,a?i.aM SR

G 5pe 9

DY
Mankou—+

BT No: 380 for-6 pencils—{-atieshed herewith) o.sgr

Bi1l from Printing -shop-Lelmberg £or-field 4.0

labels ( attached Herewith )
b1llToY repan.'lng Squ:.pmcnu \ -3

t+aehed--herewith) 343

wal warlk

Feeeipt Trom MriBaranoff for -seven-days
as extra botaniel ass*stant ( receipt attached) 7.0

as per list enclosed. 97.p

86

1/X<31/X thirty oune days per diem-allowance-@ $-6

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF voUCHER (not to be used when totals are carried forward to Conti Sheet)




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF
TRAVEL

No.oF TRANS-
PORTATION
REQUEST

FROM—

To—

VIA R.R.

AMOUNT

NOTATIONS

P S———
this column)

TR

T. 8. GOVERNMENT "RINTING OIFICE: 1933

10—1664s




sStandard Form No. 1012a

confﬁ??g%”c}'&}n%? 8, Public Voucher for Reimbursement of Travel and Other Expenses Voucher No..________
: Including Per Diem :

GENERAL ACCOUNTING OFFICE [ U S. PAID BY
PREAUDIT (Department, Bureau, or Establishment) ?

Appropriation:

Certified for payment in the

sum of $
JRMCARL 'Tl“}iE WTRSIATSDrae noerich

the Uniled States.
370 Riverside Drive X% York (For use of Paying Office)

w7 w7, (Address)

New York 5% :

Domicile Residence
(For use of the Postal Service only)

AMOUNT NOTATIONS

Official Headquarters

FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duty
o October Ist P October 3Ist 94 Dollars | Cents

fro A «\/K”’ g 1

(Payee must not use this
column)

-l
as per itemized statement within, under authority No. .__________ , dated , $

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, "
if deemed necessary) Differences

Account verified; correct for.

(Signature or initials)

Collaborator

MEMORANDUM

! {on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN
10—1864a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:

* Arrived at on 1925
for temporary duty for approximate period
Approximate date of return to official headquarters 195
2. State authorized allowance for per diem in lieu of subsistence: $. 1
3. State authorized all for actual subsi Not to exceed $ SRR | periday)
o :‘dlf 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 chronolog-
X
1 If 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.
e CHARACTER OF EXPENDITURE 5‘;15!- AMORNT, Ak 5
54 (To be itemized by the day and fully explaized) MO | susststence | omuze | (pee mtaatuse
i )
d
29/%| Bi1l for field equipment of assistant {astached) ‘L$ PREORGIL i
1/% £ botanical _assistaont for the month B0.40
ool B Ssbotndpeddl (SEB T v e e SV Y 00 T 0 0 SR 2 R b e 1 i e i v P f s e e ety SO MRS
of‘ “October ( receipt enclosed )
,,,,,, e the-menth
1/XI | “salary of Japansse Seoretary for-the-m ;
/ of October ( receipt attached ) ¥900.p0
2 3 X} P 136, bo
I/X<[<31/X thitty one days per diem ailowanee 286|000
Grand Total in U.S. Currency e PE R
{ S5%8: 08 0588, SquBl X X003 i | e
OB D e e et L T P B O R
)
5 31
Torars (to be carried forward to Continuation Sheet, if necessary)
TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C ion Sheet)

10—1¢81a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at t_i.lscretiog of Department, Bureau, or Establishment)

DATE OF
TRAVEL

No.oF TRANS-
PORTATION
REQUEST

FROM—

TO—

VIA R. R.

AMOUNT

NOTATIONS

(l’aye! mast u; use

this column

U. 6. GOYERNMENT PRINTING OTFICH: 1933

10—1664s




Standard Form No. 1012a

B Public Voucher for Reimbursement of Travel and Other Expenses fmaite,
' Including Per Diem i i

GENERAL ACCOUNTING OFFICE | U. S. ‘ PAID BY
PREAUDIT (Department, Buresu, or Establishment)

Certified for payment in the APPI‘OPI‘ 1ation:

um of $ '
e R McarL, | THE UNERERSIATES Drde noerich

Comptroller General of

the Uniled States. To -S-Io-;---gfygfi‘suy"mtmm'm

3 Xew York __(Address) 3
Official Headquarters Domicile Residence
(For use of the Postal Service only)

AMOUNT NOTATIONS
Dollars | Cents | (Pavee l::':i mn:)l use this

By (For use of Paying Office)

November Ist November 30t
from - 19 , to g’z/A___g_;_g__..p
as per itemized statement within, under authority No. ___________ , dated f $%§

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
ureau, or Establishment, 2
if deemed necessary) Differences

FOR REIMBURSEMENT of. travel and other expenses incurred in the discharge of official duty
A 1 4

Account verified; correct for

(Signature or initials)

Collaborator

MEMORANDUM

e . . Jon Treasurer of the United States
19 for $ { in favor of payee named above

MEMCRANDUM—DO NOT SIGN

10—1664a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at on 19550
for temporary duty for approximate period
Approximate date of return to official headquarters
2. State authorized allowance for per diem in lieu of subsistence: §.
3. State authorized all for actual subsi D Not to exceed $..
* 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 chronolog-

ical order.
1 If 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| SUB-, AMOUNT NOTATIONS
:;34 CHARACTER OF EXPENDITURE vou.
=~ (To be itemized by the day and fully explained) NO.

(Payee must notuse
SUBSISTENCE | OTHER gt

I/X1| leather jacket and winter trousers for GE 35.00
assistant | HIIl attached )

5/X1 bill from Shitukhin & Go. Harbin, for winter 42.50
equipment of botanical assistant ( attached )
5/X1| bill for developing of I8 f£ilm rolls ( attached) 4.00 .
I0/XY__bill for cases for expedition bazzage( atéiched) 10.00 e
,,,,,, alterationa of the above hox=s 1.00 d
12/XY _wniter equipment for camn servant ( atiached) L 8.0€ | .
22/X1..b11l for two packing bags ( attached ) L O T B PR
23/X1-repair of field-stove . LW T G
22/X1 -bill for packing bags and strings ( atitached ) G D44
29/1[ bill for one leather jacket and winter trousers fdr G& . _|35.00 i
GN.De Roerich
24/%1 vill for strings. (. attached ) 0.50 s
23,[1‘ botanical squipment as per enclosed list B8 8,88 sy’
ga/ar a2 R PO MR i T ) O it B R G e SRR B8 s
----------- arrived -Hsin-ching-ai-3.I0-p.m,
_____ Tofi-Hsin-ohing at-2.p.m
25/X Arrived-at Daiven-at-8.45-p.m
~~~~~ Cost-of-six-tiekets-Dairsn-Taku 172,50 -
texi-eab-at-Deiren-to-UsS.Consulate, Custons, 24.00
and to steamer
Jeft-Dairenat-4-p.ms
26/%1-Arrived-at-Talu-at-5-p.a,
Teft Tolas at 6.45 p.m
arrived. in Tientsin at S.p.m
QB/XI bill-for stationery goods (. attached herewith ) 12.80
28/X Bill-Lfor i'i"it‘; Binsecular-{ attached herswith ) 3 155,00 g
36/%1telesran to Hotel in Deiping (receipt-attached ) 5440 d """"""""""
____________________________________________________ G e ton L Ne, TR25E M. 0
So/XT Tbill Frem Hell & Holts Tiemtsin-{-N¥e,I835 E
,,,,,, 3 PO ] hatoun caririfiges 35.00
bill Ho.7940 T¥om Hall & Holtz for-saciga
'"""t',‘I‘i‘i""ﬁa‘.’“’?gjg“ff‘o’fn"’_{ajl1"‘?i"ﬂO‘]:ti"fﬁ?"'SMt@"u“amm[n—i" ion M5 101.50
41T 15 5699 from- Hall & Helts, for camn furnitur Mp 98,90
: Fihe | 43 a3 6 M4S.$ 180.00
1/[x1 - 30/x1 thirty days per diem-aiio %
Grand Total in U.S. Currency § 415,170
(Wote: G8 0.88,4 equal ¥ 1.003 -
¥ I00.00 equal M$ 83.00;
u$ 1.00 equal US 0.35 c. ).
Torars (to be carried forward to Continuation Sheet, if necessary)
TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti ion Sheet)

10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

NOTATIONS
DATE OF NoO.OF TRANS-

TRAVEL PORTATION AMOUNT

REQUEST (Payee must not use

this column)

U. 8. GOVERNMENT ®RINTING OIFIC3: 1933




Standard Form No. 1012a
Form approved b
Comptroller General U. 8.
May 3, 1020

GENERAL ACCOUNTING OFFICE
PREAUDIT
Certified for payment in the

Public Voucher for Reimbursement of Travel and Other Expenses
Including Per Diem

U. S.

Youcher No. ______________
No. ‘

PAID BY

(Department, Bureau, or Establishment)

Appropriation:

THE UNITEDy STATES . @, de @oerich

§ G 2 L
i 310 iverside Drimsy New York

(For use of Paying Office)

New Vork (Address)

Official Headquarters

Domicile Residence

(For use of the Postal Service only)

FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official

sovenmber
om

AMOUNT NOTATIONS

t: -
Tat 34 TJovember 50%th fﬂy Dollars | Cents | (Pavee vt notuse tis

9 to__z /s 8I0.D 19

as per itemized statement within, under authority No. _.__________ , dated . $

(Additional stat ts by Dep
Bu:i'feau, or Establishment,

deemed necessary)

tment, (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Differences

Account verified; correct for

(Signature or initials)

Collavorator

MEMORAND UM

19, for $

: {on Treasurer of the United States
in favor of payee named above

‘MEMORANDUM—DO NOT SIGN

10—1664a




1. Give duty status on first day of voucher period:
* Arrived at

ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

on 1925 -
for -y duty for i period
Approximate date of return to official headquarters 19222
2. State authorized allowance for per diem in lieu of subsistence: $.._______....____.f
3. State authorized all for actual subsi: Not to exceed Sitd S periday

:dli 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 chronolog-

order.
+If 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| SUB:. AMOUNT NOTATIONS
84 CHARACTER OF EXPENDITURE vou.
. (To be itemized by the day and fully explained) NO. | cupsistence | oThER (nyb,‘.. n:[l:lu)lnu

IQ/’X{ Bill- NMa.310 -for winter equipment of two

*

assistants ( herewith attached ) b
""" "Left Harvin on the 24th November &t .26 wime
24/XT|Cost of “six sevondsvlass tickets Harbin «Dairen 83740 7
""" Cost of “bapgage HarbinsdDairen 54370 5
Porters =t -Harbin I6+P0
2 1. A Hai g 2 __TH
ARITLIVOW VINRWTIOLTHE A  Véiv Pellis =
" Pns{'nw- at- Hsin A‘\lnq an%{nn ' 8,00 5
Ieft-Hein-ching-at-8-p.m. -
25/X1|-Arrived-at Dairen-at-8.45-a.m.
------ transport-of -baggege to-steamer 4070
26/%XT|-Left-Datren-at-4-pims
26/XT|-Arrived at-Taku at 5 pims s
Teft-Taior at—6ed5-pemy -
“““ six-tickets for Peiping Hrsr T2+ 60 :
~~~~~~ porters-for transportation -of -baggage-at-Taku 18+P0
| Cost _of baggage to Peiping Q.15
Arrived Tientsin. at 8 Ped
25/X1| Cost of 2nd Class passage from Dairen to Tokyo | | . | %7000
for Japanese secretary ( receipt attached )
25/X1| - Satary of -Tapancse Secretary for-the-month-of ¥ 50066 > -
Wovember ( receipt attached ) .
28/XI| Bill for sun goggles and drugs{ mttached #1900
29/XI|-bill for sun gozgles . { attached ) 5.00
taxi-csb at Tientsin I5./60
room-&-board for-four-assistants in Tientsin 5100
( hotel bill enclosed )
30/X1six Rly tickets for Peiping 45,00
1/XIT receipt for one month salary of assisteant | = O
(attaphed:) . =~ . - ¥ P
1/%1T " vecelipt Tor one menth salery of botumical-sssistent 6y 340 5
T/X1T ;aatgpghgor'cne -moath-salery-of-assistant 50
( attached )
1/x1 - 30/XI thirty days per diem allowance @ $ 6 A 184,00
orand Total in 9,8, Gurrenocy 8 64770

(" Note : G5 0.88,4 equal ¥ 1.00;

¥ 700.00 equal M3 83.003

H$ 1,00 equal US 0.35 e, )

Torats (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C

Sheet)

10—1604a




MEMbRANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.oF TRANS-

PORTATION
JEAVEL REQUEST

VIA R.R.

AMOUNT

NOTATIONS

(Payee must not use

this column)

U. 8. GOVERNMENT ®RINTING OIFICE: 1933




Standard Form No. 1012a

cﬁgﬂé@%"é‘é{:}%}’ Public Voucher for Reimbursement of Travel and Other Expenses Voucher No. -
' Including Per Diem N =

GENERAL ACCOUNTING OFFICE | U. S, PAID BY }
‘PREAUDIT A IR (Department, Bureau, or Establishment)
Certified for payment in the ppropriation:
sumof $
JR. McCAlgm}-m,oj THE UNI@&&E@ De, de roerish
the Undled States. %
10, Riversiad )
= . reide Drivenyeo New York iy W
3 Hew York o oA ddress) :
Official Headquarters Domicile Residence
(For use of the Postal Service only)
FOR REIMBURSEMENT of travel and other expenses ineurred. in the discharge of official duty (——0 o o ROET08
o Docember Ist ];,4 Mg_e‘!bar 3 1 a8t 9 35 ollars | Cents )
B s T4 i 474 |t :
as per itemized statement within, under authorlty ol Rt AN , dated bl 2SS
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space) :
Bureau, or Establishment, i |
if deemed necessary) Differences
Account verified; correct for $
(Signature or initials) s _
Collahorstor

MEMORANDUM

; : : £ T £ the United States
5 Check No. dated 19 for § ‘ {oil;\ f:xu:?;;yc:na:ed above

Paid by ; s 3
Cash, $ on il bl - MEMORANDUM—DO NOT SIGN

10—16084a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

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

*Arrived at ___Peiping, China on bez--30%h 1934
for t y duty for approxi; period
Approximate date of return to official headquarters 192t
2. State authorized allowance for per diem in lieu of subsistence: $.84.00--..
3. State authorized all for actual subsi: Not to exceed §..

*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 chronolog-

ical order.

11 more than one rate of allowance is suthorized, full statement of application of each rate must be given in some convenient place on this voucher.

TE| | SUB-| AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
To__. (To beitemized by the day and fully explained) NO. | unsisTencE | oTHEr | (Payes mustnotuse
this_column)
4/XII camping equipment as per bill enclosed 21.60 2
5/7[1] books on Chinese medicine (»ill atéached ) 24,30
7/XI1 four tins of saddle-seap {1111 attached ) 756
18/X11 o;lxe r:)aincoat for camp assistant ( bill atia 75400
ched :
18/X11  one slceping bag for assistant by R DR S
T3 A ivs
23/XII  oamp furniture as per bill esnslesed Hg PPAPIRENES el
v
24 A
/XTI map dreowing b e 1 e e I SRS
______ Thiriy one days per diem allew a8 6. 00 P
P B--9--6:00 JTeGEPIBEI 0O
Grand total in 7.8 Currency. o A
AQ8.TR |0
____________ (- USE « M8 rate @ 284 a3z mer Bank statement | 1R bt
______ dated Nec.Ifth,I934, attached herewith ) o
Torats (fo be carried forward to Continuation Sheet, if necessary)
TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C: Sheet)

10—1604a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF
TRAVEL

No.oF TRANS-
PORTATION
REQUEST

AMOUNT

NOTATIONS

(Payee must nol use
this coll

lumn)

V. 6. GOVERNMENT MRINTING OFFICA: 1933




Standard Form No. 1012a

Compizoer Geparal U. . Public Voucher for Reimbursement of Travel and Other Expenses Voucher No. .
Y Sy . -
Including Per Diem No -
GENERAL ACCOUNTING OFFICE | U. S. PAID BY 1
PREAUDIT A Eyid (Department, Bureau, or Establishment)
Certified for payment ifithe ppropriation: ,
sum of $ === on BE€ Roerich
s ouacan. 3 ;ﬂ‘iﬁ 148 Drive, New York
the Uniled States. o = = .
)
By qf ew Vo rk « ¥ (For use of Paying Office)
3 . . (Address) -
Official Headquarters Domicile Residence
(For use of the Postal Service only)
4 . : 5 5 AMOUNT NOT.
FOR REIVISORSERENTSG travel and oter expenséd incurred o thi Hisdharge of officialgdpty |———-— (,‘mom:::?:m
: ollars ki)
o TR . 1/Vi1/3419 =
as per itemized statement within, under authority No. ____________ , dated == =~L
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, .
if deemed necessary) Differences
Account verified; correct for $
(Signature or initials)
Collaborater

MEMORANDUM

Check No.

dated

19: for $

Paid by

{on Treasurer of the United States

Cash, $

on

)

in favor of payee named above

- MEMORANDUM—DO NOT SIGN

10—1664a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at . Peiping,--China-
for temporary duty for approximate period
Approximate date of return to official headquarters
2. State authorized allowance for per diem-in lieu of subsistence: $8.,.00----
3. State authorized all for actual subsi Not to exceed

* 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 chronolog-

ical order.
1 If 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 AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE .
34 (To bo itemized by the day and fully explained) - [sunsisrence | omuze | o metatue

50/*?---—!’5&8"%“ from.Tientain. to Peiping

IO/XI- stati ( »ill . -attached )

1onery

10/XI1—-one-moath salary for-assistant, Mr. Chuvsivin
{ receipt attached
Io/,x;_ one-month--salary for-second -assistant,

One--Mmon

¥r, Hoiseeff ( ;eceipt attached )
18/XI}-etationery {-bill-attached )

21/%% tatd 5 hed

22/X3] ationeryy-tetior L

24/X1 —stationery { bill-atteched

P 3 N PR Latauh
QU MOV OTIarly J1U0F DOLVANICEL 300 Iovanv
( receipt attached )

+3 3 g B S Vg
U monvia salary 1o0% <nu agglstant (recelr
attached
hotel bill for board & lodging of four men
for one month
—rhirty one duys per diem allowsnoe

Grand Total 1n U.S.Currency

(7USE ~uY vate @ 284 as per Bank Statement dated

December I9th,1934, attached to the December

Voucher of Mr.G.de Roerich ).

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti Sheet)




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.OoF TRANS-

PORTATION
TRAVEL REQUEST

AMOUNT

NOTATIONS

(Payee must not use

this column)

U. 8. GOVERNMENT PRINTING OIFICA: 1933




40
Stan(i‘a.rd Form gzg 10128 . %
Compizler Gepera U. 8 Public Voucher for Reimbursement of Travel and Other Expenses Voucher No. ..
Y O - -
Including Per Diem No.
GENERAL ACCOUNTING OFFICE [ U, S. PAID BY
PREAUDIT A g (Department, Bureau, or Establishment)
Cheified for pagment in the ppropriation:
sum of $
JRMCARL, "{'HE UNITEDSIATES Dr3i, de Deerich
TO. erai o)
the United States.
By 5!0' inr51de %1?@"’%6' Yex k' (For use of Paying Office)
New Yorx (Address) g
Official Headquarters Domicile Residence
(For use of the Postal Service only)
. 5 4 AMOUNT
FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duty T akdatdin 7
January Jasuary 3Ist S || Diflers pEOM column)
from o 19ibs 1000 - P d
) VI3
as per itemized statement within, under authority No. ____________ , date ; $&=
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, -
if deemed necessary’ Differences
Account verified; correct for $ r
(Signature or initials) *

MEMORANDUM

] Gheck-Nos eadatesd
Paid by o
Cash, $ on

for-$--:

£ B {on Treasurer of the United States
in favor of payee named above
o L) : ]

MEMORANDUM—DO NOT SIGN

10—1684a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at Peiping, China
for -y duty for approximate period
Approximate date of return to official headquarters
2. State authorized allowance for per diem in lieu of subsistence: $+06
3. State authorized all for actual subsi: Not to exceed $. - ooooee e T per day.
* 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 chronolog-

ical order.
t If 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.

SUB- AMOUNT NOTATIONS

CHARACTER OF EXPENDITURE vou.

(o be itemized by the day and fully explained) NO- | supsisence | omur | (Poje metuotuse
e

st yending -'A’L
.

3 S i
FOLeETAPIIC INUITY Yo ut 66I1e6tion dé6patoR
(/R attached ) 4

Telegranhic inguirs abaiut. dat
£ . 1 E e & VT A& Ve T OT

of material ( T/R attached he'fewit‘;

L

)

sonery smi-typewriter #ivosn { BHITI EEE ched)
aad £ LK.} Al - S W S
08%-0-eoiiegtion of Tibhetan vepstuble Avugs
( efforts were made to obtain a written regeipt
rour-thelamsdootor; but - witiout susssss ]

“Pable-addressedto DriBressmAn; DEpEI oL ARFTOUIS
ture ( T/R attahced herewith ) :
B 7 59 tore { attached )

Botanical-eghipment Yought with +the
pf the Fan Memorial Institute of Biology,
peiping { BiIl attached )

AIYCY ONe days pey dienm allowance @ B 8,00

Grand Tatal

---------- {05645 rate-8-294-as-ner Benk-Stetement
dated DeosI9th,1934, attached to my Deceme
-

7 heaw---)
r-Yeueher-j

ToraLs (to be carried forward to Continuation Sheet, if necessary)

ToTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C.




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at d.isc_retion of Department, Bureau, or Establishment)

DATE OF
TRAVEL

No.oF TRANS-
PORTATION
REQUEST

FROM—

TO—

VIA R. R.

AMOUNT

NOTATIONS

is column)

this

. 6. GOVEANMENT PRINTING OTFICE: 1953

10—1664s




A/
sStandard Form No. 1012a

Cob LT . 5. Public Voucher for Reimbursement of Travel and Other Expenses Voucher No. ..
Lk Including Per Diem sl R

GENERAL ACCOUNTING OFFICE | U, S. PAID BY

PREAUDIT
Certified for payment in the

o oS | TiiE UNITEDOSTATESIDA 48 RoeT1en

(Department, Bureau, or Establishment)

Appropriation:

Camplmlkr General of i i 2
i | To 3105 diversides Drivgsier Yorks
By (For use of Paying Office) .
-SE e
New York T
Official Headquarters Domicile Residence
(For use of the Postal Service only)
AMOUNT NOTATIONS
R REI f travel and othgr expens ;%m scharge of official -
FOR RELYRRBRWY-Yhe B SRR TR Y [t [ oo | O
from , to 3 3;’*_2_{1 I24 19 ?
as per itemized statement within, under authority No. ____________ , dated He======
(Additlonal statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Burecau, or Establishment, =
if deemed necessary) Differences
Account verified; correct for $
(Signature or initials)
\ c’ % ,h‘t‘"" hh f:".:"

MEMORAND UM

. . 1 B on Treasurer of the United States
Paid by 2 Check No. ' dated e 19 for § { ll:x f;voru:;ef poayee name; above
Cash, $ on ' 419 : ; MEMORANDUM—DO NOT SIGN

10—1864a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at

TR RS on o £5, Natoan sy [ TG
for tempor‘ggﬁg}Wnggm period November—30th 93#
Approximate date of return to official headquarter: B
2. State authorized allowance for per diem in lieu of subsistence: §, 00
3. State authorized all for actual subsi Not 0" exceed

:‘dlf 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 chronolog-

ical order.
1 If 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| suB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
sg—v (To be itemized by the day and fully explained) No.

(Payee must notuse
SUBSISTENCE | OTHER oty

10/1 | —Salury of-assistent{-receipt-atinached ) ] 5.00
5 - o B

IO/TV salary of camp assistant {-receipt-atbasked 3 3 Q0.
o % RS 3 £

31/7 | Salary of Tirst sssistunt-{-receipt-atiecked } 3 +(0.
£ i ¢ 3 -

31/1 | Salary of 2nd wssivtant { receipt-atteshed 3 1 30.,-00. i
31/1 | Board & lsdging of four mex for-one-month 3E-Goo.00 | -
( hotel bill enclosed ) N ol
& THIFEY oue days per alem allvowanve @ § 65300 7S 33606

""""""""" Grand - Total 1n UsS: CUrrevsy 4551 49940

(-usé =S rate @ 284 A per BaHr statensnt g
dated Dec.I%th,T534 atitashed to the .
Dgoember Toueher of H¥.G, dé Roerich ) Ax

ToraLs (to be carried forward to Continuation Sheet, if necessary)

ToTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti ion Sheet)

10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

NOTATIONS
DATE OF No.OoF TRANS-

TRAVEL BORTATION AMOUNT

REQUEST (Payee must nol use

this column)

U, 6. GOVERNMENT PRINTING OFFICE: 1923




standard Form No. 1012a
Form approved b%
Comptroller General U. 8

Public Voucher for Reimbursement of Travel and Other Expenses
Including Per Diem

GENERAL ACCOUNTING OFFICE
PREAUDIT
Certified for payment in the

sum of $

PENG
v s

Voucher No.______________
Ne. o

(Department, Bureau, or Establishment)

Appropriation:

THE UNlTEa&IEE&Dr-R. de Roerioh

Hew Y ork

PAID BY

(For use of Paying Office)

Official Headquarters

(For use of the Postal Service only)

FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of ofﬁclal duty
¥ 3 e Pebrusry 24th

from

AMOUNT NOTATIONS

ebruary Ist

P st not use this
Oenzs'| (b it net nad

B /711754

as per itemized statement within, under authority No. ___________ , dated

|

(Mditlanal t ts by D

D

ureau, or F—stabliuhment,
if deemed necessary)

(ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)

|

Account verified; correct for

(Signature or initials)

Collavorator

MEMORANDUM

Paid by

diChesk: Neste s izcsre s ogninted

on Treasurer of the United States

Cash, $

m favor of payee named above

MEMORANDUM—-—DO NOT SIGN

10—10864a




2. State authorized allowance for per diem in lieu of subsistence: é‘_m____«
3. State authorized all for actual e

ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

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

*Arrived at __Padalyigs - BRENR i L ol R IR RLIORIAS, || iy
for t: y dut‘yp or g,: imate period Wevenser 30TH 3¢
Approximate date of return to official headquarters ) e

bsi: Notto exceed $._.. ...} per day.

* 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 chronclog-

ical order.

1 If 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| SUB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
4% (To be itemized by the day and fully explained) Mo | supsistence | omhzn | (g mtatuss
2/2 oot ot EsEYiTie tWo Tivetan medissl books &
of a collection of samples of Tibetan vezetable
arugs | efrorts were made to obtain a written
777777 receipt from the lamaecopist & lama-doctor mt 3 a4
without success ). i pahipe
1/2 etationsry L bill atiaghed-) 25 249
2/2. | mailing. sxpensssof herbarium material i Y
Harbin ( Consular receipts attached herewith ) % .
3/2 [stationery { biil aitached | e Y
10/27 typing of herbarium Iists ([ recelni attached) b{H 5. 60
12/27| 608t of mailing of rTegliaterad Lettar %o s I.15
Dr.Bressman ( R/R attached )
15/2 eablE (o Tashington (T recelpt attHeusd ) bl 5., 0[0 "
18/2| 665t 6T malling Fegisterad 1eiter Bddresned M3 2,90 5
77777 to the Secretary of Agriculture. ( receipt
attached )
18/2 | 76ab hire In Harbin in conucotion with the % M4 [1.00
mailing of herbarium golliections { receipt
attached )
20/2 | "cost of six volumes of Tibetan medicel books 1‘1@‘ 14.50
> (_a written receipt could not be ohtained )
28/2 | cost of 3000 fieldlabels { bill attached ). s 15.00
Thénty eight days per diem allowance @ & 6.00 | Us & 1IB8.40
Grand Total 1n U.8.Currency 5§ 230495
( Us$ -u8 rate @ 284 as per Bank Statement >
f-Gnted DeceI9th,1934, attached %o my
December Voucher ).

Torars (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti Sheet)

10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.OF TRANS-

PORTATION
TRAVEL REQUEST

AMOUNT

NOTATIONS

 (Papes must notwse.

this column)

U. 8 GOVERNMENT PRINTING OIFICE: 1933




Standard Form No. 1012a

compiiplEt naral U. 6. Public Voucher for Reimbursement of Travel and Other Expenses Voucher No.
= Including Per Diem N

GENERAL ACCOUNTING OFFICE | U S. : » PAID BY
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the Appropriation:

,'{,HE UNF@Q??Z@E% D(}’. de Roerich

(82 Ak i
B0  RIVersTIas D¥Fivege LoV YoFKs

(For use of Paying Office)

: New York (Ascioiet) 4
Official Headquarters Domicile Residence
(For use of the Postal Service only)

FOR REIMBURSEMENT of travel and other espenses incurred in the discharge of official duty |0t | NOTATIONS

FTebruary Ilst 385 February 981;’1 88 |2 )
from ., 19 , to et 1/34

%
as per itemized statement within, under authority No. ____________ , dat 5

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, a
if deemed neceuary) Differences

Account verified; correct for

(Signature or initials)

-

1lanarator

MEMORANDUM

{on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN
10—16064a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
*Arrived at ¥ on
for temporary gutp M%r&%ﬁ%riod November 30th

Approximate date of return to official headquarters

2. State authorized allowance for per diem in lieu of subsistence: $ﬁ t
3. State authorized allowance for actual subsistence expenses: Not toeded $.
* 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 chronolog-

ical order.
1 1f more than one rate of allowance is authorized, full statement of application of cach rate must be given in some convenient place on this voucher.

SUB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
(To be itemized by the day and fully explained) NO- | cupsistence | oTHER (Payoo must =

“|Saiary of camp assistant ( veseioi attached)

'Salary of camp assistant ( receint attached )

Salary of first assistant ( receipt attached )

Salary of 2nd assistant | receipt attached )

Beard & lodging of four men for one month
(_hotel bill enclosed )

Twenty eight days per diem allowanece @ $§ 6.00

Grand Total in U.S. Currency

( 788 ~ 3 rate @ 234 as per Bank Statement
dated Dec. I9th,1934 attached ta tha Nea.
Voucher of Mr., @.de Roerieh ),

ToraLs (to be carried forward to Continuation Sheet, if necessary)

ToTAL AMOUNT OF YOUCHER (not to be used when totals are carried forward to Conti ion Sheet)




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

N SET Y NOTATIONS
DATE OF 0.0F TRANS-

TRAVELS S MRORTATION MIAT Bar AMOUNT .|| (Payee must not use

column)

REQUEST this

U. 8. GOVERNMENT PRINTING OLFICA: 1933




tandard Form No. 1012a

CO,}I;;'%%@?&:?}’ Public Voucher for Reimbursement of Travel and Other Expenses o i
Including Per Diem i T

GENERAL ACCOUNTING OFFICE | U. S. PAID BY
PREAUDIT A £ it (Department, Bureau, or Establishment)
Chtifiod fox eyt i the ppropriation:
sum of $ S
J. R. McCARL, THEUN“'EDSTA'IESDI’ oerich
ller Generalof | T A 3t
the Uniled States. -3 it S
(Payee)
O e O AT SITE T eV _ark (For use of Paying Office)
3 (Address) ;
Official Headquarters Domicile Residence
(For use of the Postal Service only)

AMOUNT NOTATIONS
P: st not use this
Dollars | Cents | (Pavee mest notuse

FOR REIMBURSEMENT iof travel and other expenses incurred in ._thg discharge of official duty.
from LA nveo 4 v Lrr1./M94

-

as per itemized statement within, under authority No. ____________ , dated ’ . $ %l%

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this ipace)
Bureau, or Establishment, g
if deemed necessary) Differences

Account verified; correct for $

(Signature or initials) ______.

MEMORANDUM

Check No. aopes dated 19: for § {o_n Treasurer of the United States

in favor of payee named above

Cash, $ ,on oA19 MEMORANDUM—DO NOT SIGN
10—1664a

Paid by




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of vcucher permd

* Arrived at on sa've - 1900
for v duty for approximate penod sl
Approximate date of return to official headquarters 19t ¥
2. State authorized allowance for per diem in lieu of subsistence: $. o
3. State authorized all for actual subsistence : Not to exceed i 1'periday.
e * 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 chronolog-
X
Tlf ‘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| SUB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
9 (To be itemized by the day and fully explained) NO. | CuncisTence | omrem | (Pavee mustootuse
s column)
Z 3 ; - e
"y [

S

Tomars (to be. itk ForwBT to Continuati Sheet, if ssary)

TOTAL AMOUNT OF VOUCHER, (not to be used When totals are carried forward to Continuation Sheet)mm'ﬁ

S SaamciA s =




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.oF TRANS-

TRAVEL ;| 4 BOS TATION _ VIA R. R.

REQUEST

AMOUNT

NOTATIONS

(Payee must nof use

this column)

U. 6. GOVERNMENT PRINTING OIFICR: 1993




Standard Form No. 1012a

0058@?’(5:%?% 5. Public Youcher for Reimbursement of Travel and Other Expenses
; Including Per Diem

GENERAL ACCOUNTING OFFICE | U, S. PAID BY
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the Appl‘oprlatlon s -
v ey i o
sum of §.

J. R. McCARL, THE UNI'I’ED STATES; Dr

Canplmlkf Gcncml of TO

e (Payee)
By < (For use of Paying Office)

(Address)

Official Headquarters Domicile Residence
(For use of the Postal Service only)

T HRR Aren oInt iy B AMOUNT
FOR REIMBURSEMENT of travel and other expenses incurred in the discharge.of official duty - bbb M
) : ] ’ Dollars | Cents | (Paree I::I:lm?)l usa this

from ., 19 , to 19 05 .
as per itemized statement within, under authority No. ____________ , dated , $

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, 3
if deemed necessary) Differences

Account verified; correct for

(Signature or initials)

MEMORANDUM

{on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN

10—1664a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:
*Arrived at _____ 2 Sy on_l il
for orar }'ﬂét?f‘or proximate period oV 4.1
Approximate date of return to official head ers
2. State authorized allowance for per diem in lieu of subsistence: $..-__._.
3. State authorized allowance for actual subsistence expenses: Not to”exs

54

Sudy . iotiperiday:

o *dlf 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 chronolog-
ical order.
1 If 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| suB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
1o (To bo itemized by tho dsy and fully oxplained) NO- | supsirence | omem | (Poyee mut N

3 / it
16 7
Sed L 587
41 o ¢,
LfY,
~ti0 5en o b,
w2 ' o
) A8 G R
KP s3] 7

A I

00/ CERY i1 yonrd far four as s At hill enpl/
20/3 hotel ill

by imotor car
Tahasw / Vn

allo

Tiwénuty one days per

Currency UeS

ToraLs (o be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti Sheet)

10—1084a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATiIGUN REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.OF TRANS- NOTATIONS

PORTATION
TRAVEL REQUEST (P"nfu r::ls:;:; use

U, 8. GOVERNMENT PRINTING OIFICE: 1933




Standard Form No. 1012a

F ed b o .
Compiighst Gepeat U. . Public Voucher for Reimbursement of Travel and Other Expenses T by
¢l o o
Including Per Diem Ne.
GENERAL ACCOUNTINGOFFICE | U. S. PAID BY
PREAUDIT A A (Department, Bureau, or Establishment)
Chrtibad foe paymmmact to the ppropriation:
sum of $ S gp———"
J. R. McCARL, THE UNITED STATES, D>+ i
ller General of TO 2T0 Riversi g rive
the United States. :
T e O S e R e W o = . s (For use of Paying Office)
. s . o (Address) ..
Official Headquarters Domicile Residence
(For use of the Postal Service only)
. , : . AMOUNT NOTATIONS
FOR REIMBURSEMENT of .travel and other expenses mcurrqj in;, thedischarge o'f oﬂicxa.l' d‘utyx Datars | G | PO B
from 19 , to : VARV (L
as per itemized statement within, under authority No. ____________ , dated , $
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, ¢
if deemed necessary) Differences
Account verified; correct for $
(Signature or initials)

NEMORANDUM

¢ i T r of the United States

: Check No. dated 19 for $ {°;;, Sl B it o
Paid by '

Cash, $ , on <19, MEMORANDUM—DO NOT SIGN

10—16684a




1. Gi

Approximate date of return to official
2. State authorized allowance for per diem in lieu of subsistence: §.
3. State authorized all

ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

ve duty status on first day of voucher period:
* Arrived at

on

for t

hte period
.

3 dity for approxi

ters

for actual subsi Not to“exceed

T per day.

*dlf 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 chronolog-
rder.

ical o
1 If 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| sus- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
9.5 (To be itemized by the day and fully explatned) NO. | supsisTEncE | oThER (Payoe must motuse
this_column)

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C

Sheet)

10—1684a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.oF TRANS-

PORTATION
TRAVEL REQUEST

VIA R. R.

AMOUNT

NOTATIONS

(Payee must not use

this column)

W. 8. GOVERNMENT PRINTING OIFICZ: 1933




Standard Form No. 1012a

) /
O

CompipGurznl . 5. Public Voucher for Reimbursement of Travel and Other Expenses i i N
Including Per Diem Mo i
GENERAL ACCOUNTING OFFICE | U, S. PAID BY
PREAUDIT A T (Department, Bureau, or Establishment)
Chitified ok pagment in the ppropriation:
sum of $ - 3
J. R. McCARL, THE UNITED'STATES, Dr.,
Comptroller General of TO 2T 3 xr s 3 -
the United Slates. -
(Payee)
By (For use of Paying Office)
; . (Address) 3
Official Headquarters Domicile Residence
(For use of the Postal Service only)
" 2 ] 3 ANMOUNT NOTATIONS
FOR REIMBURSEMENT of travel and other expenses m;qrred in the discharge of OfﬁClB-vl,‘ :duty Datars | Gt | P e
from 19 , to 1/¥11/34 19
as per itemized statement within, under authority No. ____________ , dated ! $§|§
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space) '
Bureau, or Establishment, o
if deemed necessary) Differences
Account verified; correct for $
(Signature or initials)
Treasurer of the United States
Paid by Check No. oo , dated 19 for $ {oix:, f;vor of payee named above
Cash, $ on , 19 MEMORANDUM—DO NOT SIGN

10—1004a




ITEMIZED SCHEDULE OF TRAVEL AND

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

2. State authorized allowance for per diem in lieu of subsistence: 8,80
3. State authorized allowance for actual subsistence expenses: Not to exceed $..

* Arrived at

on

OTHER EXPENSES

for temporary duty ﬁr‘apbro;(‘ih;e;té bex"ic;cl 4

Approximate date of return to official head ters

ical

*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 chronolog~

order,

+ If 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| Sup: AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
lgi-- (To be itemized by the day and fully explained) NO. | susisTENCE | OTHER (l’-m-‘ n:{m)l use

Torars (to be carried forward to Continuation Sheet, if necessary)

ToTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C

Sheet)

1010340




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS

(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.oF TRANS-

PORTATION
TRAVEL REQUEST

VIA R. R.

AMOUNT

NOTATIONS

(Payee mus! not use
this column)

U. 8. GOVERNMENT PRINTING OIFICH: 1933




Standard Form No. 1012a

Oogggn&%pé%%grg? 8. Public Voucher for Reimbursement of Travel and Other Expenses
; Including Per Diem

GENERAL ACCOUNTING OFFICE | U S.
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the Appropriation:

R wecARL, | THE UNITED STATES, Dr, |©

Complroller General 2T : :
the Uniled szfa';."j To &

(Payee)
By : z (For use of Paying Office)

" (Address)

Official Headquarters Domicile Residence
(For use of the Postal Service only)

FOR REIMBURSEMENT of travel and other expenses ingurred, in, the discharge of ofiial-duty S (,,,y'ﬂ%*:fjw
from 192 &3, Tovi 2 1/VI1/34,19

column)
as per itemized statement within, under authority No. ____________ , dated , $

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, o
if deemed necessary) Differences

Account verified; correct for

(Signature or initials)

mnr

MEMORANDUM

{on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN
10—1884a




ITEMIZED SCHEDULE OF TRAVEL AND
1. Give duty status on first day of voucher period:

OTHER EXPENSES

* Arrived at icd . O i Lo 19
for temporafy“dutyfor approsimate’perisd - 0120 11 As it i
Approximate date of return to official headquarters 1922 3

2. State authorized allowance for per diem in lieu of subsistence: $__v___,\
3. State authorized allowance for actual subsistence expenses: Not to’ e)éceéd 3. - per day.

o lf 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 chronolog-

i der.
Tlf 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| suB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
I (To be itemized by the day and fully explained) o e e OTHER (P.yﬁn:un)uu
~ this lumn)
: + 4 Yo PU
01 ttoe i)
A% a3
T bill
WL 4 LoV
(b1 )
istants ( 19E 01 5
o 8o ipt enclo | TR
Left Tsagan-kure
Arrived at Shara-muren
Arrived at ! iao
7809
hire of
{ p:
1t \ 3Ot
cost of
r 3
cost of
,,,,, - -] =
78+tIC e
YD SR A
o B SN
rand Total in ULS; & AV e
SIL20
. ’
- USS+ rat
Dec.I9th,1934, =
wli
Torats (to be carried forward to Continuation Sheet, if necessary)
TOTAL AMOUNT OF YOUCHER (not to be used when totals are carried forward to Cx Sheet)

10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS

(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.OF TRANS-

PORTATION
TRAVEL REQUEST

AMOUNT

NOTATIONS

(Payee maust not use

this column)

U. 8. GOVERNMENT PRINTING OIFICE: 1933




standard Form No. 1012a
Form approved b% g

g
LA

Public Voucher for Reimbursement of Travel and Other Expenses Voucher No ——

Gomptr&l:r (gef;ér’?l
y 8 N -
Including Per Diem No
GENERAL ACCOUNTING OFFICE . S: PAID BY
PREAUDIT A SX5x (Department, Bureau, or Establishment)
Certified for payment in the PR{OpHaton:
sum of § e =
J. R. McCARL, THE UNITED STATES, Dr., _
Compitroller General of TO >d (X VOoTILICT Drive
the Uniled Slates.
(Payee)
By L e r (For use of Paying Office). .
. o (AddIBSS) .
Official Headquarters Domicile Residence
(For use of the Postal Service only)
s o ' A p : 5 AMOUNT NOTATIONS
FOR REIMBURSEMENT of travel and other éxpenses iricurred: in-the discharge of official duty- 2
: 5 Dollars | Cents (Payee mu':t no)t use this
A 4 . g column
from 19 19 24
as per itemized statement within, under authority No. dated , $E
(Additional stat: ts by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, 2
if deemed necessary) Differences
Account verified; correct for $
(Signature or initials) _____._ -

MEMORANDUM

19z

Check No; ___;_;_;___’__ ______ , dated for $.-- ! {op Treasurer of the United States
Paid by . i . : in favgr of payee pamed abpve
Cash, $ on X419 - MEMORANDUM—DO NOT SIGN

10—1684a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at o - 514 on 3 1935
for temporary duty for approxi period
Approximate date of return to official head
2. State authorized allowance for per diem in lieu of subsistence: $..ma ...
3. State authorized all e for actual subsistence Not to ‘exceed §
* 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 chronolog-

ical order.
1 If 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.

ters

DATE| suB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
19 (To be itemized by the day and fully explained) NO. | guncicrence | otmer | (Payee mustmotuse
this_column)
t
«0C * 186,
24
b
ToraLs (to be carried forward to Continuation Sheet, if necessary).
TOTAL AMOUNT OF VOUCHER (not o be used when totals are carried forward to Cq Sheet)

1010040




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.oF TRANS- NOTATIONS

TRAVEL *|SRORTATION , VIA R. R. AMOUNT

REQUEST (Payee must not use

this column)

U, 6. GOVERNMENT PRINTING OFFICA: 1933




~eelemumenaty " Pyblic Voucher for Reimbursement of Travel and Other Expenses ' R R

Comptroller General
No.

i Including Per Diem

PAID BY

GENERAL ACCOUNTING OFFICE | U. S.

PREAUDIT A A
Certified for payment in the ppropriation:

(Department, Bureau, or Establishment)

(For use of Paying Office)

; (Address)
Official Headquarters ‘ Domicile Residence
: y (For use of the Postal Service only)

AMOUNT NOTATIONS

FOR REIMBHRSEMENT of travel and oth&bexpensesimgueredd ithe discharge of official &fity —or Foree mt 2ol ol
from % , /NI 180, o

as per itemized statement w1th1n, under authonty Ni.i oo , dated

|KE

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)

Bureau, or Establishment, 3
if deemed necessary) Differences

Account verified; correct for

(Signature or initials)

Collaborator

MEMORANDUM

{on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN
10—1684a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:
* Armived atP e gane b rey - Trmer-Hongotia " yEan-
for temporary duty for approximate period
Approximate date of return to official headquarters 19.
2. State authorized allowance for per diem in lieu of subsistence: §$.

3. State authorized allowance for actual subsistence expenses: Not tosekcegi $..

- eameeeee T per day.

i *dlf 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 chronolog-
ical order.

1 1f 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|

suB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
135 (To be itemized by the day and fully explained) No.

" | SUBSISTENCE OTHER (hm n:z m-:)l use

HILYLY days per diem allowance @ J.S.8 6,00 7.8, 8180.00 5

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C Sheat)

101604




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF V5,20 aeion. / | NOTATIONS
TRAVELs4i|¢ BORTAEION = : VIA R.R. (Payee
; s

REQUEST musl nof use

column)

U. 8. GOVERNMENT PRINTING OIFICE: 1933




Standard Form No. 1012a
Form approved b%
Comptroller General U. B.
May 3, 1920

’

GENERAL ACCOUNTING OFFICE
PREAUDIT
Certified for payment in the

sum of $

J. R. McCARL,
ller General of
the Uniled Stales.

Official Headquarters

Public Voucher for Reimbursement of Travel and Other Expenses

Including Per Diem '

U. S.

Youcher No. _____ 0
Ne. -

(Department, Bureau, or Establishment)

Appropriation:

THE UNITEDSRATESSD(G - de Roe rich

s (Address)
Domicile

Residence

PAID BY

(For use of Paying Office)

(For use of the Postal Service only)

5 z 3 B ANIOUNT NOTATIONS
FOR REIMB%MEEI;Qf travel and othemexpenses méd mrézﬁdxscharge of official dsy Patos | o | e
from ., 19 , to @ A DR ¢ ! '
o e . 1/erT/34.| 180} 00
as per itemized statement within, under authority No. ____________ , dated S
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, .
if deemed necessary) Differences
Account verified; correct for $
(Signature or initials)
Collaboratoer
; ' i s : : T f the United Stat
Paid by Check No. o % dated 19 : for $ {o;:| f;?oaru:)?rpoayeeena:ed abov:s
| Cash, $ on. $-19 ...MEMORANDUM—DO NOT SIGN

10—1864a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at on
ifarch Z7ER

for tcmpoxmmﬁxi;ﬁ?moém ngolia
Approximate date of return to official headquarters
2. State authorized allowance for per diem in lieu of subsistence: $ t
3. State authorized all for actual subsi: p Not Sl S per dayy

*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 chronolog-

ical order.
+ 1 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.

AMOUNT NOTATIONS

CHARACTER OF EXPENDITURE

(To be itemized by the day and fully explained) - | supsistence | oTwER (hm must n)l use

80,00

Thirty days per diem allowance @ US$ 6.00

ToraLs (to be carried forward to Continuation Sheet, if necessary)________________

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS

(To be used at discretion of Depart]_:_xe_nt, Bureau, or Establishment)

DATE OF
TRAVEL

No.OF TRANS-
PORTATION
REQUEST

FROM— T0= VIA R. R.

AMOUNT

NOTATIONS

(hyeg must nol use

this column)

U. 8. GOVERNMENT PRINTING QIFICA: 1933

10—1664s




Standard Form No. 1012a

CompiEp e Cepera . 5. Public Voucher for Reimbursement of Travel and Other Expenses Voacher No.
: Including Per Diem e

GENERAL ACCOUNTING OFFICE | U. S. PAID BY
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment inthe |  A\PPTOPiation:

sum of $
J. R. McCARL, THE UNITED STA'I‘ES Dr
(Payee)

(For use of Paying Office)

(Address)

Official Headquarters Domicile Residence
(For use of the Postal Service only)

AMOUNT NOTATIONS
P: ust not this
Dollars (Payee ‘:olm':') use

FOR REIMBURSEMENT of travel and other.expenses incurred in, the discharge of official duty.

from 192_.'to - 1/71194
as per itemized statement within, under authority No. ____________ , dated , 3

(Addltlonal statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, 3
if deemed necessary) Differences

Account verified; correct for,

(Signature or initials)

MEMORANDUM

L {on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN
10—1864a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at =i . 3 3o on o er e 19

for temporary du}y for approximate period .. i chiv
Approximate date of return to official headquarters

2. State authorized allowance for per diem in lieu of subsistence: $._....
3. State authorized all for actual subsi

* 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 chronolog-

order.
1 If 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.

suB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
(To be itemized by the day and fully explained) Mo unsisrence | oruzn | (g mstaetuse
n)
? 159 JK0
Ad T 2 hn & ( 4 ¢
Yas: +3 3 3
16/VE-biil : 6, (-atitas 3
10/¥1—-salary-for-bob bl latant ( recelnt aftaghed) Q0 il
I s & £ ¢’ Lk Lo s . ~ 00
Vag %
R A i A oMY U
n/¥% s : £ : g
eside t - i 189S, ce
3 1 st ad
5 X - R
Ittt =Xures 8
\4/‘/ 1 19 =TI T s
\
26/V Bob o A xt-Patslin tacs .
30/V e b @
) i e
'4 FEE l.ﬂ: for ol-cang k00
sent ne begause (- the D0 Ve
2 A Pt P
3041 ! -
30/V1
,,,,,, &
5y - iem I 1T +o0 =5 > I 0
Lo 1 anA 12
< 3
e t! y-atiached t »
457 5 ) e R B B LU

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF YOUCHER (not to be used when totals are carried forward to Conti ion Sheet)

1016640




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at d]scretlon_ot Department, Bureau, or Establishment)

DATE OF No.OF TRANS-

PORTATION
TRAVEL REQUEST

VIA R. R.

AMOUNT

NOTATIONS

(Payeg must nol use

this column))

U. & GOVERNMENT PRINTING OIFICE: 1933




Standard Form No. 1012a
Form approved b
Comptroller General U. 8.
May 3, 1920

Public Voucker for Reimbursement of Travel and Other Expenses el

Including Per Diem No.

GENERAL ACCOUNTING OFFICE | U, S. PAID BY
PREAUDIT A (Department, Bureau, or Establishment)
Certified for payment in the Approprla?:lpn S Z

sum Of $. g = : =

J. R. McCARL, THE UNITED STATES; Dt i e i ve

Catipie iy | Yhow. Yozl
(Payee)
By (For use of Paying Office)
(Address)
Official Headquarters Domicile Residence
vHRLY I8t (For use of the Postal Service only)
AMOUNT NOTATIONS

FOR REIMBURSEMENT of travel and other expensesiiciured in the discharge.of official ‘duty

Payee must not use this
Dotlars | Cents | ( whm")

from a9 , to 19
as per itemized statement within, under authority No. ____________ , dated X
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, .
deemed necessary) Differences
Account verified; correct for $

(Signature or initials)

MEMORANDUM

in favor of payee named above

Paid by ‘
Cash, $

72 T R RN SN g WL 19 foi $ . i {on Treasurer of the United States

on DIOER . o .. ... MEMORANDUM—DO NOT SIGN

10—1684a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at 2 i 13
for temporary duty for approximate period’
Approximate date of return to official headquarters
2. State authorized allowance for per diem in lieu of subsistence: $
3. State authorized allowance for actual subsistence expenses: Not to &xceed $.___...___._...T per day.
* If authority provides for travel to more than one point, time of arival and departure from each should be stated in the body of the account in chronolog-

ical order.
+If 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.

AMOUNT NOTATIONS

CHARACTER OF EXPENDITURE
(To beitemized by the day and fully explained) - | supsistence | otuEr (v:y';‘_e ot -.]m.
is_colnmn;

Torars (to be carried forward to Continuation Sheet, if necessary)

ToTAL AMOUNT OF voUcHER (not to be used when totals are carried forward to Conti Sheet)




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF |NO:OF TRANS- EUNOTANIONT i
TRAVEL | PORTATION FROM— To— VIA R.R. AMOUNT | o
EQUEST this column)

U. 8. GOVERNMENT PRINTING OIFICA: 1933

10—1664s




sStandard Form No. 1012a

ooﬁgi?ﬁl‘:eg"é';;%‘ia}’% 6. Public Voucher for Reimbursement of Travel and Other Expenses Vouher No. _________
L Including Per Diem Ne. e

GENERAL ACCOUNTING OFFICE | U, S, PAID BY
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the Appropriation:

ol WicAre | THE UNITED STATES, Dr.s

Comptroller General o
the Untled States. . To -MEd lwa

~ e 4

(Payee)
(For use of Paying Office)

(Address)

Official Headquarters Domicile Residence
(For use of the Postal Service only)

FOR REIMBURSEMENT of travel and other expenges ineurred ip. the discharge of oficial duty AMPNLE . ROMCE

: Dollars (P‘y“'::*:‘;:)'“"m’
Eod 190 to. - 389.) 19,

as per itemized statement within, under authority No. ____________ , dated , $E

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, p
if deemed necessary) Differences

Account verified; correct for

(Signature or initials)

MEMORKANDU

{on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN
10—1084s




1. Give duty status on first day of voucher

ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

* Arrived at . U810 X« on._J 2% 85
for t y duty for i period
Approximate date of return to official h ters J9:rih
2. State authorized allowance for per diem in lieu of subsistence: $/5...Q0 ..
3. State authorized all for actual subsi Not to exceed $. per day.

ical ord

. lf 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 chronolog-

Tlf 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.

suB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
(To betemized by the day and fully explained) NO. | cincistence | omner | (Pavee mustnotuse
this_column)
ed from
...... e 5 : 55
auELs o) 55.09 5
N o B0 v
100 - 24
5 o
.’V
i tae 4
N
Y
t 2 ipt . 440
ikl »
t “ P
t g i
R | r 5im q clom A v
> i 5 sspure o [
7
""" ropEs 16 Teces 5 1ed
p
10 oa (' °np [¢fch Boan 3T e O
------ 523 Cole] T3 —| 0%
bR % I Tirst 1 L. i 3, (
- y >nd + 1 4 ”
.0 2 i A b
A ) ) ilowance DO
...... 7 L P 3178
S ate

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Cx

Sheet)

10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.OF TRANS-

PORTATION
TRAVEL R

VIA R.R.

AMOUNT

NOTATIONS

(Payee must nol use

this column)

U. 8. GOVERNMENT PRINTING O3FJC3: 1903




sStandard Form No. 1012a Tt

Compirge General 0. 5. Public Voucher for Reimbursement of Travel and Other Expenses Voucher No.._____.
May 3, 1929 % 2 No. ) 4
Including Per Diem

GENERAL ACCOUNTING OFFICE | U, S. PAID BY
PREAUDIT A Lt (Department, Bureau, or Establishment)
Certified for payment in the ppropriation:
sum Of $___.___ R oy - Pk Ay = ¥ A WY D
J. R. McCARL, THE UNITED STATES, Dr., © i
% lroller Gmmlu] To 3 ‘ : ] vers b e o t v o
the Uniled States.
(Payee)
)70 S e R DA A e oy 1 3 ) z (For use of Paying Office)
b (Address) :
Official Headquarters Domicile Residence
y (For use of the Postal Service only)
s . b Tet ek < . A AMOUNT NOTATIONS
FOR REIMBURSEMENT -of travel and other expenses incurredin’the discharge of official - duty :
Dollars | Cents | (Paree ‘:‘;‘,fm‘;")' use this
from 19 to 54 L/IT/M5 L, t4h
as per itemized statement within, under authority No. ____________ , dated 3
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, 2
if deemed necessary) Differences
Account verified; correct for $

(Signature or initials)

NEMORANDUM

‘ e : A | i " L . Jon Treasurer of the United Stat
Paid by j Che(:k No. dated 19 for $ { in favosru{)% :ayee named abov:.u

Cash, $__ 18, o040 19 i ... ....MEMORANDUM—DO NOT SIGN

10—10664a




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

ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

* Arrived at __(am 2 X ad diyuan on 185
for t -y duty for app period
Approximate date of return to official headquarter 19-
2. State authorized allowance for per diem in lieu of subsistence: $.4, GG oo . T
3. State authorized all for actual subsi: Not to exceed $__.__.........._T per day.

* 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 chronolog-

ical order.
F If 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] SuB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
B (To be itemized by the day and fully explained) NO- | GupsisTence | oruen | (Pepes mustuatuse
column)
s
)1 14 T Te
3 ) 3 SN IO e T e
) v 1 [s
""" hi i
YT 3 ne VAang ( receipt attached | - [ eUspU T
% - " 5 S
ToraLs (o be carried forward to Continuation Sheet, if necessary)________ ...
TOTAL AMOUNT OF YOUCHER (not to be used when totals are carried forward to C: tion Sheet)

10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at djscretlon of Department, Bureau, or Establishment)

DATE OF No.oF TRANS- NOTATIONS

PORTATION FROM— VIA R. R. AMOUNT
TRAVEL REQUEST (P.’IE::I“ not use

umn)

U. 6. GOVERNMENT PRINTING OIFICA: 1933




Standard Form No. 1012a

mﬁg?ﬁi;%"gﬂ%f};’?? 8. Public Voucher for Reimbursement of Travel and Other Expenses
Including Per Diem ' No
GENERAL ACCOUNTING OFFICE U. S. PAID BY
PREAUDIT A B3 (Department, Bureau, or Establishment)
S5 Fo Dagmai b the ppropriation:
sumofS = = e ) SRATIAN
J. R. McCARL, THE UNITED STATES,Dr, = ~“° """
ller General of T‘Q 3 Y i s
the Uniled Slales. Y1 1Y 5 4
(Payee)
BY oo | (For use of Paying Office)
. : 2 . o (Address) { .
Official Headquarters Domicile Residence
(For use of the Postal Service only)
: AMOUNT NOTATIONS
3 : ch 4
FOR REIMBURSEMENT of travel an’d‘.,:other expenses m_cungi Jn the dx:s arge: ofofﬁmal duty Dl | G | P v

from

, 19 , to .

/T

19

as per itemized statement within, under authority No. ____________ , dated

4

. $

(Addltiannl statements by Department,

ureau, or Establishment,
necessary)

if deemed

(ACCOUNTING CLASSIFICATION)

(Payee will NOT use this lpauj ;

Differences

Account verified; correct for

(Signature or initials)

MEMORAND

Check No 1R | 19-- for$ on Treasurer of the United States
Paid by R T T 2 _ : in favor_ of payee named above
Cash, $ on 19 MEMORANDUM—DO NOT SIGN

10—18684a



ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:

* Arrived at

&period .

for temporary duty for app

Approximate date of return to official headquarters

2. State authorized allowance for per diem in lieu of subsistence: $._._____.__
3. State authorized allowance for actual subsistence expenses: Not torestéed $

* 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 chronolog-

ical

order.
1 If 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|

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

AMOUNT NOTATIONS

3 (Payee must notuse
SUBSISTENCE | OTHER e colurmn)

ToraLs (to be carried forward to Continuation Sheet, if necessary)

Sheet)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF |NO.OF TRANS NOTATIONS

TRAVEL PORTATION AMOUNT (Ptyeg anishnol use

his column)

REQUEST ; :

U. S. GOVERNMENT PRINTING OIFIC3: 1933




Standard Form No. 1012a

c°£8?.?§§§p§;§:?? 5 Public Youcher for Reimbursement of Travel and Other Expenses Voucher No. .
; Including Per Diem Ne. :

GENERAL ACCOUNTING OFFICE | U, S. PAID BY
PREAUDIT A T (Department, Bureau, or Establishment)
Chtifio fok mavhientin the ppropriation:
sum of $ =
J. R. McCARL, THE UNITED STATES, B, C. de Roerich
Sl | * T
GG i —Reggar; Kulu; Pundeh,; British Imdta
BY oo L . RS i (For use of Paying Office)
3 o - . (Address) 3
Official Headquarters Domicile . Residence
- ; (For use of the Postal Service only)
. A % 3 X AMOUNT NOTATIONS
FOR REIMBURSEMENE of travel and otherzgpenses imcygredsipythe discharge of official dgity Datars | o | e e
3 : 6 s ’} [ column
as per itemized statement within, under authority No. ____________ , dated SSeeeE=
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space) o
Bureau, or Establishment, v
if deemed necessary) Differences
Account verified; correct for....___.$| . ______[_______
(Signature or initials)
Collaborntor
! Check: No. S ncdnded 19 for $ : {o_n Treasurer of the United States
Paid by : - in favor of payee named above
Cash, $ on .19 . MEMORANDUM—DO NOT SIGN

10—1664a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at on 1 A 8

for temporary duty for approximate period
Approximate date of return to official head: 19zt

2. State authorized allowance for per diem in lieu of subsistence: $..__....._.___

3. State authorized all for actual subsi: Not to exceed $.
 *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 chromolog-
e o oot s ompeait o s
DATE| sus-|’ AMOUNT NOTATIONS
GHARACTER OF EXPENDITURE vou.
59-5- (To be itemized by the day and fully explained) NC. | oi/psISTENCE OTHER (?l,:;;:::::)lnu
22/V111 Telegram to Punjab Tniv, for botanical 3 RE. 5. [4
collector ( receipt & copy attached) 5
23/VITT Telegram to H¥,Chaudhoiri ({ Teceipt & &oby 3 Rp @08 ¥
attached)
27/VITT Telegrom to BotaNical SUFvey caleutta(copy & B RE 6y [T ¥
receipt attached )
30/71T1-tetegram—to DriChandhourt {resetpt & 6oy 8 Rbe 3677
attached )
2/1I% telegram-to Punjab Agricultursl Collszs R8 B, |86
( copy & receipt attached )
3/1% telegram Chief Seeretary Pudjah Govee( Gopy B R B [
& receipt attached
3/1X | telepraw to botanical 611s6ter | Govy & 1 HE il b N
; receipt attached )
/1% travelling expenses from Punjab to Naggar B Ry P5.40
{ receipt attached ) 2
974N Tood and supplies for expedition ( receipt Rs 3,10
attached)
IT/1% additional suppliss Tov a56ve {Tvill attached) o He 3. |2 %
11/1X—servive of camp sErvant ToF 5 days ( FesEIpt LI R 5.8
attached)
IT/IxStart-of expedition Trom
28/%-~—return-of - Ixpsdition to Naggar T
28/% cost of one pack-pony for A6 days ( receipt 12 He 49, (4
attached ) ¥
28/% cost of Tour pack ponles for 46 days ( receiptld He I97.00
‘ attached)
28/X overtife work of men ( receipt atiached) 14 Hs [12.p0
98/’(""""'WHB‘E’E"‘O‘?"EE?’!’I'{) servant [ Teceipt attached) 15 Hs |34,| 8 5
31/x WHEES 0T TOUr meén on collecting staff [ receiphls| R [74.12
attached)
31/X wages of assistant collector [ receipt 17 Rs [36. 11
bt attached)
/5 wages of cook ( Teceipt attached) 18 Re [39.00
3I/X 100d expenses of botanical collector during =19 Rs [35.00
. expedition( receipt attached) i
---- botanical collector [P0 8 B0.00
3/X1 FERCHA4RE-oXPENSES Of 44 Duniab( recaint
attached)
6/X sala®y of botanical collectos Trom 6/ per BI ] FU0.00 g
s 200/- ( receipt attached +
Grand-Totel -in U,;S. Curreney Fe3vp 75489

(2]

g Lt
venty-Three-and-cenys Fighty [ine only)

hindwad
T Hunarea

TofotoRe-rate-0-290 ping-atiached

{ 13
3 P a1y
to Mr.%. de Roerich's voucher for October,I935)

TotaLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti ion Sheet)

10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF |NO-OF TRANs- NOTATIONS

TRAVEL HOSEATION : VIA R.R. AMOUNT

REQUEST (Payee must not use

this column)

U. 6. GOVERNMENT PRINTING OIFICH: 1033




sStandard Form No. 1012

IR L™ Public Voucher for Reimbursement of Travel and Ofber Expenses VoMo
: Including Per Diem Ne. '

GENERAL ACCOUNTING OFFICE U. S. e
PREAUDIT A o vt (Department, Buread, or Establishment)
Certified for payment in the ppropriation:

11 B SRR I TR - 3 de-Roerich
: J.R.M;n(i:dRsll:m T}iE mﬁl 'le Drive

(Payee)

(For use of Paying Office)

e e o S Yew Yark
g (Address) Y
Official Headquarters Domicile Residence
(For use of the Postal Service only)
AMOUNT NOTATIONS
R REBVBURSEMEN
FOR RE Tof gravel and oftier cxper&%ﬂ%ﬁ%ﬂﬂé%%i& )Sgcml—gxty Dats | ot | P
as per itemized statement within, under authority No. ____________ , dated =
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, g
if deemed necessary) Differences
Account verified; correct for $
(Signature or initials) .
Collaborater
: X JonT f the United Stat
S I ——  dated i st e o PR O
Cash, $ , on L | FYS : MEMORANDUM—DO NOT SIGN

10—1064a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:
* Arrived at Peiépias China, on_geptember Fth - 135
0! y

for luty for approximate period
Approximate date of return to official head ter:

2. State authorized allowance for per diem.in lieu of subsistence: %.._ -

1
3. State authorized all for actual subsi: : Not to exceed $..______..._____..T per day.
i :dlf 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 chronolog-
X order.
© 1 If 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.

suB-. AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
(o be itemized by the dsy and fully explained) NO.

(Payee must notus
SUBSISTENCE | OTHER T e

[TeTt Camp Temur-Khada at 8 a.m, ¢n Sept.oth

TLert Xueis-hHua at T0.45 a.m, on Sépt.6th

arrived Teiping at 8 a.m, on Seépt. 7th

Peiping ( the tickets had to be surrendered On
arrival te Peiping )

cost of six berths

enst of Txpedition's baggage Trom Xuei~hua ty
Peiping ( the only R/R had to be surrendered te
elaim the property ).

cost of transportation of two boxes conltaining
ammunition placed inthe Baggage Van

Photo suppiies ( bill enclosed )

paste { bill enclosed )

Postage

Tetter to Department ( Teceipt ericloned b

Tetter to Department ( receipl enclosed)

Tetter to Department ( receipt enclesed )

Letter to Department ([ receip® enclosed )

11 Flashlight cells ( bill enclosed )

II Letter to Department ( receipt enclosed )

-------- gable to Nepartment ( copy and receipt
enclesed)

P v
Tetter-tv Department (-receipt-enciosed-}

4--&-copy-enclesed)

b ‘
Cable to Department{ receip

= B P ™
Tetter-to-Department (- receipt-enclosed-)

Letter to Department (: receint .enclosed )

14/1IX| cable to Department ( copy & receint enclosed )

16/1IX T Cable te Department ( copy & receipt-encivsed)

17/1% T Lettey te Department ( receipt enciesed )

1871% TLetter te Department ( receipt-snciosed—)

18/T Tablé to Department (eopy & reveipt enclosed)

f one car for return
“khada te Kuei=huas

X transportatieon expenses of seed voilection
| ( bill enclosed )
Y Letter to Départment ( receipt enclosEd )

Packing expenses as per bill &nclosed

21/1% Two letters to Department ([ receipts enclesed)

21/IX ¢ost of baggage from Deiping to Shanghal
(_the only R/R had to be surrendered to claim
the property)

IX transfer charges in Shanghal { BIlI @enclosed )

arrived Shanghail at 7 a.m.

9 pem.

Left Shanghai at II a.m. on the 85 "President
jatt el Dollar Line.

Twenty thre ys per diem allowance @ T 6,00

seven days per diem allowance @ § 8,50

Tetter to Department ( receipt encleséd )

Gramd-Total in U:Sy Currency

( U.S.8 Five Hundred Thirty Six and Cenfts [T

( US8-u$ rate @ 255 as per Bank Statement
herewith enclosed )

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to C




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF
TRAVEL

No.OF TRANS-
PORTATION
REQUEST

FROM—

TO—

VIA R. R.

AMOUNT

NOTATIONS

(Payee must nol use
his

column)

-

U. 8. GOVERNMENT RINTING OIFICA? 1933

10—1664s




M

standard Form No. 1012a o

cgﬁﬁlﬁpgefy & Public Voucher for Reimbursement of Travel and Other Expenses Voucher No.
: Including Per Diem N :

GENERAL ACCOUNTING OFFICE | U, S. PAID BY
PREAUDIT 4 ALy | (Department, Bureau, or Establishment)
T T O Appropriation:
sum of §.
J. R. McCARL, THE UNTERDSTARES, Dry de Reerich
Compitroller General of To
S ——Few-York—i-310-Riygrstde-drive—
BY e N”__xe _r_k : ’ (For use of Paying Office)
2 . (Address)
Official Headquarters Domicile Residence
(For use of the Postal Service only)
FOR REI Cl d th & ] . m f m 'a,l dﬁ AMOUNT .| = NOTATIONS
MIBIRSEMBNF of #bvel and otheB&penseSippimdibe the d8cblwee of official b8y |——————— =y
from 9 to B69.P __ T/VIT/3B_ —oouiTe _
as per itemized statement within, under authority No. dated = ﬂ

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, -
if deemed necessary) Differences

Account verified; correct for $

(Signature or initials)

Cellaberater

MEMORANDUM

Check No. : dated 19 for $ I {o_n Treasurer of the United States
Paid by s ‘ in favor of payee named above
Cash, $ » on i | - bache MEMORANDUM—DO NOT SIGN

10—1664a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

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

2. State authorized allowance for per diem in lieu of subsistence: $....._____..____

* Arrived at on
for temporaff® d#s) FAB appFORiind® period September 7th 35

Approximate date of return to official h ter: G2

i

3. State authorized allowance for actual subsistence expenses: Not fbec@ed $._______.__._____{ per day.

4o :‘dlf 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 chronolog-
i

order.
11f 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.

1o

SUB-| T NOTA
CHARACTER OF EXPENDITURE vou. SMOHN BEUp
(To be itemized by the day and fully explained) NO.

(Payee must notuse
SUBSISTENCE | OTHER ) )

Salaries of four Mongol camp servants as |l§ 6}0.00
per receipt attached herewith

Left Camp Temur-Khada at 8 a.m. on Sept.5th

arrived Kuei-hua en the same day at 5.30 p.m,

Left XKuei-hua at I0.45 a.m. on Sept.6th

arrived Peiping at 8 a.m. on Sept.7th.

reom & board for four assistants at Kuei-hua 13.00
(. bill attached O

16/¥I[T

{;rovieiona from ;Iempela.Peiping ( bill attached) 15./00

provisiens from Wang-Hsin & Co, ( Bill attached) I4./90

provwisions from French Bakery,Peiping ( bill 24.p0

attached

( ne off:léer subsisted from the above supplies

Postage ( receipts enclosed ) 3.p0

cost of packing ecases for collections
(_bill attached

Rly tiekets from Peiping to Shanghai as per - AB3 B0
.....American Express' bill encloesed .. . | | N
( the sum ef US$ 437,36 mentioned in the bill
was paid by Govt.Requests for Transportatiem |
A-499,922 & A<499,917, duplicates of which
together with the bheoks Mo,J4985 A and No,
14984 A are herewith enclosed ).

return transportation of three asistanis 89,08
accerding te agreement ( bill attached )
Salary of assistant ( receipt attached ) 45,00

Salary of assistant ( receipt attached ) 48,100

salary of Ist assistant ( receipt attached ) 65,100

salary of 2nd assistant ( receipt attached) 50.000

salary of Ist assistant for one menth from the 85,00
date of discharge ( receipt attached

’}y of . 2nd assistant for one month from 50./00
at

e of discharge ( receipt attached )

salary of assistant for one mont}i from the date 45,00
+ P +3

------ ‘Qfa. i:fhgflgigisggﬁ%nfo?‘té‘ﬁf’ AL Irom TN 45

date of discharge ( receipt attached )

the sbove salaries For one mMewth from-the
date of discharge were paid according te

agreement ).

21s

53 D
t/IX room & board for four assistants in relping 3
( motel bill attached )

Teft Peiping for Shanghai at 3 p.i.

X

arrived at Shanghai at 7.8.m.

24/1X

went aboamiddthe SS.President Monree" at
------------ D Py . S
Left Shanghai at II a.m, on the SS.President
-Honree-of-the-Dollar L

Twenty three days per diem

‘Towance @ USE 60 USp i 148v00

Seven days per diem asllowance @ USH 2.50 Us—I%

Grand Tetal in US Currency s o506 59

._accompanying Mrs G. de Reerich's Voucher for

235 J.

Total 71.S.% Nine hundred ninety and dents flif4y nfinel only

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti ion Sheet)

10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.OoF TRANS- M

PORTATION
TRAVEL REQUEST. ¢ 50 . (P"t‘i.hm;l"

V. 8. GOVERNMENT PRINTING OIFICE: 1933




1

p !
standard Form No. 1012a

Compiiglas Goparl U. 8. Public Voucher for Reimbursement of Travel and Other Expenses Voucher No. __________
' Including Per Diem No. '

GENERAL ACCOUNTING OFFICE U.S. oz
PREAUDIT A Sinie (Department, Bureau, or Establishment)
Certified for payment in the ppropriation:

f
e THE UNITED SBMTES;Br. . dé Roerich
oS | To . Naggas, Xulu,-Puniab, Iadise

(For use of Paying Office)

By F
: “Naggar __(Address) R
Official Headquarters Domicile Residence
(For use of the Postal Service only)
L . : : AMOUNT | = NOTATIONS
FOR, REIBASFHERTr vl and oty o g gyehre of ol gy |- 0r et
fro 955 5% B840 U Y/ vy /3®._ . :
m = : e - LLIIT/39 sy Bo
as per itemized statement within, under authority No. ____________ , dated . $ B
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, ”
if deemed necessary) Differences
Account verified; correct for $
(Signature or initials)
Collaborator
Check No . . dated:= 5 o, 19, for § o {on Treasurer of the United States
y . : i in favor of payee named above

Paid by - : : =
|Cash, § on. 19 ot MEMORANDUM—DO NOT SIGN
10—1604a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at on
for temporary MEFMKMe period HOTE LI
Approximate date of return to official headquarters
2. State authorized allowance for per diem.in lieu of subsistence:
3. State authorized all for actual subsi: No salibon s + per day.

o *dlf 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 chronolog-
ical order.
1 If 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| | SUB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
(To be itemized by the day and fully explained) NO.

(Payeo mast notuse.
SUBSISTENCE OTHER s etamm)

arrived at Calcutta at 6 pe.m.

Left Calcutta on the same day at 8.30 p.m.

arrived at Naggar, Xulu, at 5,30 p.m.

Cost of two I Class tickets from Calcutta to
Pathankote ( _the two tickets herewith enclosed)

cost of baggage from Calcutta to Pathankote
(- the only R/R had to be surrendered to claim

the property).

cost of baggege transportation between Pathan-
kote-and-Xulu-{ the only R/R hod to.be surrenden

to claim the property)

cost of baggage transportation by lorry from
¥uly to Xatrain ( no receipt issued by the Go.)
coolies for the transportation of baggage from
Yatrain to ¥Yoggar

Two reg.letters addressed to Department
(_receints attached herewith

cost of cable to Department ( receipt attached )

15 days on board ship per diem allowance
A U.8.8 2,50

Three days per diem allowance @ US.$ 6.00

Grand Total in U.S.Currency

( U.5.% Two Hundred Fifty Seven and cent

(~UsS;$ <Rs rate M270-se per -news r-olipping

o ¢ A
attached herewith. No Bank Statement could be
~provured-at-Naggar-)s

Torars (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti ion Sheet)




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF NO.OF TRANS-

PORTATION
TRAVEL REQUEST

VIA R.R.

AMOUNT

NOTATIONS

(Payee must nol use
his

column)

U. 8. GOVERNMENT PRINTING QIFICE: 1933




sStandard Form No. 1012a
Form approved b;
Comptroller General . 8.

May 3, 19

GENERAL ACCOUNTING OFFICE
PREAUDIT
Certified for payment in the

sum of $

J. R. McCARL,
Comptroller General of
the Uniled Stales.

Public Voucher for Reimbursement of Travel and Other Expenses
Including Per Diem

LS,
Appropriation:

(Department, Bure:

au, or Establishment)

THE UNITMAESBDT@ . de ’{oerich

T fo)
Jaggar

(Address)

PAID BY

(For use of Paying Office)

Official Headquarters Domicile Residence
(For use of the Postal Service only)
AMOUNT
FOR REIgIBURSEMENT of travel and other expenses incurred in the discharge of official duty St BN
o’nnw Tst .'5 Gc Dber 3IBt . ; Dollars | Cents (Payeelzl:':lml::))lusalhs
feon d—to__369.p——— 3 /¥r3/56 1
as per itemized statement within, under authority No. ____________ , dated

(Additional statements by Department,
Bux-eau, or Establishment,

deemed necessary)

(ACCOUNTING CLASSIFICATION)

' (Payee will NOT use this space)

Differences

Account verified; correct for.

$

(Signature or initials)

X

Collaborator

MEMORANDUM

Check No.

H9sskne s fora$t

Paid by

] {on Treasurer of the United States
in favor of payee named above

Cash, $

19

MEMORANDUM—DO NOT SIGN

101864




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:

* Arrived at on OIS
for temporary QU Feapprosimate period October I8th 35
Approximate date of return to official headquarters 198
2. State authorized allowance for per diem:in lieu of subsistence: % B
3. State authorized all for actual subsi: Notts Qfteed 35 1 per day.
i :d“ 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 chronolog-
1cal order.

Tlf.mnre 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| SUB-. AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
B (To be itemized by the day and fully explained) No- [ supsistence | omhzr | (e mtuotue
""" Arrived at Caloutta, India » 2% 6 p.m, on
,,,,, October I5th.
Left Calcutta the same day at 8,%$0 p.m.
" |Arrived at Naggar, Yulu at 5,30 p.m. on :
—.|October I8th i
I18/X |transportation charzes of one motor car between ks (71/32 9
Pathankote and Naggar (. receipt atiached
15 days on board ship per U.5.8 2,50 Us§y P7.50 ;
us$¢ [s.qo "

- oS I )
Grand total in U.S.Currency S it

1,5.8 Bighty Two and cents seven only)

( U.5.8 - Rs rate @ 270 as per clipping
attached to Mr,.G. de Roerich's voucher

for October,I935 ).

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti; Sheet)

10—1664a



MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.oF TRANS- NOTATIONS

TRAVEL ROBEATION . (Payee must not use
REQUEST this col

umn)

U. 6. GOVERNMENT "RINTING OIFICZ: 1933




Standard Form No. 1012a

CompiEp i Coren . 5. Public Voucher for Reimbursement of Travel and Other Expenses Voucher No.
i Including Per Diem | W e

GENERAL ACCOUNTING OFFICE | U, S. PAID BY
PREAUDIT (Department, Bureau, or Establishment)

Certificd for paymentinthe | APPFOPiation:

J. R. McCARL, THE UNSEED-SPATES, Big Roerich

Complroller General of
the Uniled States.

By (For use of Paying Office) .
Naggar. (Address)

. Official Headquarters Domicile Residence
(For use of the Postal Service only)

AMOUNT NOTATIONS

FOR REI]\IHBL%EM&NTf& fravel and ot}%expenses 13cugﬁ ipytl!di{*arge of official aicty S R T
il column)
from vto . B384aR . LAVIT/3519 .. 5o (64
as per 1temlzed statement within, under authority No. ____________ , dated ,$

sum of $

(Addltional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, J .
if deemed necessary) Differences

Account verified; correct f&

(Signature or initials)

Collaborator

MEMORANDUM

4 {on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN

10—1664a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:

* Arrived at . on i TRRT S e SO [T
5 i ctober 18th &
for tempordry duf;?gggp!;oxunate period 0
Approximate date of return to official headquarters kst
2. State authorized allowance for per diem in lieu of subsistence: $...__....co...T
3. State authorized allowance for actual subsistence expenses: Not to exceed $... - per day.
* 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 chronolog-

ical order.
1 If 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| suB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
135/36 (To bo itemized by the day and fully explained) N [ sumsistence | omen | (Pt mtse
""" ‘Juvu}.vy‘xngy Uulu;aius & pxin‘ﬁiuﬁ of p}autus;ayhb IL" - 32
/ bill not yet received, will be forwarded upon
receipt—/s
8/XT|Cable to Department /-reveipt-& copy of cabie B+ 15/ T
attached V3
16/XT Letter to Department / recveipt-attached 7/ 4 4./1(6
16/%F letter-toDepartment/ receipt-attached 7 3 13/ G
16/X1 cablz to Bepartment / receipt & copy attached/ 15/3
25/XI letter to Bepartment/ recelpt attached /4§ -/‘iE
1/XI[ cost of 192 sheets for botanieal vollevtion 877 &
/ receipt attached / b ale
2/XIT letter to Department / receipt attashed / 1/5/6
3/XIT packing eharges / veceipt attached / 678
3/XIT motor transportef case from Watrain to Xulu & =7 %
/ receipt attached /
4/XIT R/Rto Caleutts / receipt attached 7/ 0 8/15
9/XIT letter to Department / ressipt attashed/ 1 =7
16’/7(II"'IU‘ttEI'"YU"’DefiH‘i‘t!!IEYR‘/'"i‘é"e"é'i'b't"‘ii’t"f’a"éh‘é’d“’/‘"""“"‘“ 2 =78
28/XTT Tetter to Department / receipt attashed 7 ) 17178
6/1/B6 Tetter to Departuent / receipt attachsd 7/ 4 =/6/8
11/1[#ap-of-Spiti 7/ Survey shest nos53/ ( Fe6661pt 15 1714
attached )
21/T| Map of Spiti & Rampus, Survey SHeet H6.53 [ 1714
/ receipt attached/
27/T| Tespateh of “eport on explorations / receipts 1471/«
~|attached /
Ietter to Départment / receipt attached / ¥ 6
6/1 | cable to China/ Fecsipt % copy attached 7 8 4/7
""" Grand Total in U/S.Currenocy 7. 5.8 "9: il
---------------- USE LS Tate & 555 a8 per Bank statement

______________ gj%q‘_gy_xgg!‘ to my September voucher. The last
Xchange of funds took place in Ma:
ghel‘etcre‘i’.ha March ratg is gizr‘en ﬁgge'.‘nd \

""""""""" U8S = Rs rate @ 265 as pEY HEWSHADET eIipping
attached herewith. No Bank statement could be
~-procured iw Naggsy /¢

Torars (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti Sheet)

10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS

(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.OoF TRANS-

PORTATION
TRAVEL REQUEST

VIA R. R.

AMOUNT

NOTATIONS

(Payee must nol use
this column)

Ui 8. GOVERNMENT RINTING OI¥ICZ: 1933




Standard Form No. 1012a

ConSRIEFET. . Public Voucher for Reimbursement of Travel and Other Expenses i vy B
: Including Per Diem o 1567 Ce g

GENERAL ACCOUNTING OFFICE U. S. PAID BY
PREAUDIT A R (Department, Bureau, or Establishment)
Gl foe phpmsario dha] - PPLIBTIAIORE
sum of § Pl = Ho-gde—-Rygerich
J. R McCARL, THE UNITED STATES, Dr,,
(Payee)
By (For use of Paying Office)
X . . (Address) y
Official Headquarters Domicile Residence
(For use of the Postal Service only)
A . : 3 AMOUNT NOTATIONS
FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duty !
Dollars | Cents | (Paree must not use thia
2 A e P T column
from 4197 o ) L/VIT/3%9
as per itemized statement within, under authority No. ____________ , dated ===
(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment, 3
if deemed necessary) Differences
Account verified; correct for $
(Signature or initials) e
Coellaksraier

MEMORANDUM

: ; ‘ o AR T f the United Stat
; Check No. : dated 19, for § il ey
Paid by ‘ : : :
Cash, $ on 19 ; : .. MEMORANDUM—DO NOT SIGN

10—1664a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:

* Arrived at on ey
for temporary duty for approximate period
Approximate date of return to official headquarters 19.
2. State authorized allowance for per diem in lieu of subsistence: $........_......__ T
3. State authorized all for actual subsi Not to exceed $........_._...._T per day.

% * 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 chronolog-
ical order.
1 If 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]| SUB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
5. (To be itemized by the day and fully explained) NO. | cuneistencE | oTHER (Payee must notuse
this_colimn)
13/6/34 { t pill No. ) ( 24,50
:
RS SR 0 VAREAI I R )

Torats (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF YOUCHER (not to be used when totals are carried forward o Conti Sheet)
10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at ‘discrethn of Department, Bureau, or Establishment)

NOTATIONS
DATE OF No.OoF TRANS-

TRAVEL PORTATION VIA R.R. AMOUNT

REQUEST (Payee must not use

this column)

U. 8. GOVERNMENT PRINTING OUFICA! 1933




dditional Tx»l t1i wri 1
Additional Tx»lanation re one W ist watch purchased on June 15th,1934
u - el Wil eV ,

ee voucher 37178):

A rhoon watnl 3 3
\ e he . « required for th i
ired th se of cam aassistants, =214 wes

later given to one t
sextra services rendered by
it "

him to the exnedition




The canteen bought on the 5th of June,1934, formed part of an assistant's

equipment, and he=s been since returned to the NDepartment with the rest
of the ¢ .




Standard Form No. 1012a

0038%1‘1‘:‘3"(;;%;,;%%. s.  Public Voucher for Reimbursement of Travel and Other Expenses
: Including Per Diem

GENERAL ACCOUNTING OFFICE | U, S,
PREAUDIT (Department, Bureau, or Establishment)

Appropriation: :

Certified for payment in the

U s e

R. N. ELLIOTT, THE YNISERRTATESaY . Roeri ch

Acting Complroller General of

the United Slales. T -Ku}u‘ .

(For use of Paying Office)

(Address)
Official Headquarters Domicile Residence
! (For use of the Postal Service only)
AMOUNT NOTATIONS
(Payee must not use this
column)

FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duty
from 19 to 19

as per itemized statement within, under authority No. ____________ , dated

(Additional statements by Dopartmeﬁt, (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
ureau, or Establishment, .
if deemed necessary) Differences

Account verified; correct for

(Signature or initials)

Collaboratoer

MEMORANDUM

{on Treasurer of the United States
in favor of payee named above

MEMORANDUM—DO NOT SIGN
s 10—1684a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
* Arrived at on =210,

for y duty for approxi period <
Approximate date of return to official headquarters 19755

2. State authorized allowance for per diem in lieu of subsistence: $______________
3. State authorized all for actual subsi: Not to exceed

L *dlf 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 chronolog-
ical order.
1 1f 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| SUB- AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou. e

1o (To beitemized by the day and fully explained) NO. | supsisence | omen | (Popee mastmotuse

ey . this_column)

—onme—canteen—boughton-the Sth-of —June-1934

g
)

\ | A

ToraLs (to be carried forward to Continuation Sheet, if necessary) i

ToTAL AMOUNT OF VOUCHER (nob to be used when totals are carried forward to Conti ion Sheet)

10—1684a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF No.oF TRANS- l m
TRAVEL Pg:;ﬁ;ls?rN FROM— TO— VIA R.R. AMOUNT (Payee must not use
this column)
|

GOVERNMENT FRINTING OFFICE

16—1664a




sStandard Form No. 1012a

Compiger Genera V. 5. Public Voucher for Reimbursement of Travel and Other Expenses B34 ST AR K
o I i No.
Including Per Diem
GENERAL ACCOUNTING OFFICE | U, S. PAID BY
PREAUDIT A KR (Department, Bureau, or Establishment)
Certified for payment in the pproprlatlon:
sum of $ < ;
J. R. McCARL, THE UNITED" mm ﬁr- ie Roerich
Comptroller General of TO 5
the United States. : !.'4 I =
2 (For use of Paying Office)
3 (Address) "
Official Headquarters Domicile Residende
(For use of the Postal Service only)
=
FOR REIMBURSEMENT of travel and other expenses incurred in.the discharge of official duty |~ garanls,,
Dollars | Cents | (Pavee l::l': ml::z)l use this
from A9 ito 288D g Lores f2719
as per itemized statement within, under authority No. __._________ edated o e

(Additional statements by Department,
Bureau, or Establishment,

(ACCOUNTING CLASSIFICATION)

(Payee will NOT use this space)

if deemed necessary) Differences
Account verified; correct for
(Signature or initials) 4
Check No. --_--------____;-_-, dated 19:- for $- {on Treasurer of the United States
Paid by == s in favor of payee named above
Cash, $ .on 19

MEMORANDUM—DO NOT SIGN

10—16064a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

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

* Arrived at on
for t -y duty for e period
Approximate date of return to official headquarters 19.
2. State authorized allowance for per diem in lieu of subsistence: $....___.__..______ o
3. State authorized all for actual subsi: expenses: Not to exceed $......_..___.____ t per day.

* 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 chronolog-

ical order.

+ If 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 suB-| AMOUNT NOTATIONS
CHARACTER OF EXPENDITURE vou.
[C (To boitemized by the day and fully explained) NO. | cipcioTencE |  oTHER | (Paee mustmotuse
this_column)
18/V173 ars wintas A 31U D=-Voll. 6 0F 0ri 191 7
""" W3 AN AnAY i ]

Torars (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF YOUCHER (not to be used when totals are carried forward to C

Sheet)

10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

No.oF TRANS-

NOTATIONS

DATE OF e | Sdosthanddetl ool
TRAVEL ng:ﬁ;lsng FROM TO= VIA R.R. AMOUNT (Payee must not.use
this column)
U, S. GOVERNMENT PRINTING OIFICRE: 1933 10—166“




Standard Form No. 1012a

CongRT TG, . Public Voucker for Reimbursement of Travel and Other Expenses s s
: Including Per Diem e T g

GENERAL ACCOUNTING OFFICE | U, S.
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the Appl'oprlatlon e

s J. R. McCARL, THE UNITED STATES,DI'.. J.;,_: 4 o

Comptroller Gen 1
the Uniled States A TO

(Payee)
(For use of Paying Office)

(Address)

Official Headquarters Domicile Residence
(For use of the Postal Service only)

AMOUNT NOTATIONS
Datars | s | o e S

FOR REIMBURSEMENT of travel and other expenses mcurred in the dlscharge of oﬂicnal duty

from i | LA 19
as per itemized statement within, under authority No. ____________ , dated ===

(Additional statements by Department, | (ACCOUNTING CLASSIFICATION) (Payee will NOT use this space)
Bureau, or Establishment,
if deemed necessary) Differences

Account verified; correct for

(Signature or initials)

MEMORANDUM

Check No. ... ..., dated . otk : {o_n Treasurer of the United States

in favor of payee named above

Paid by

Cash, $ on ¥ MEMORANDUM—DO NOT SIGN
10—10684a




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

1. Give duty status on first day of voucher period:
*Arrivedat .o G
for y ity for ‘approximate period
Approximate date of return to official headquarters
2. State authorized allowance for per diem in lieu of subsistence: $.____..___..___.f
3. State authorized allowance for actual subsistence expenses: Notto' exceed $__.____.____..___T per day.
*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 chronolog-

ical order.
1 If 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.

sus: AMOUNT NOTATIONS

CHARACTER OF EXPENDITURE vou.
(To be itemized by the day and fully explained) NO. | cumsistence | oTER (h{:; e S
n

) LA CeMETTT

deted Dec,.19th, X854,

Voucher for Tiecembér,

T U Refer. to TPreaudit Diffévence Statament
No.22470).

ToraLs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti Sheet)




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF
TRAVEL

No.OF TRANS-
PORTATION
REQUEST

VIA R.R.

AMOUNT

NOTATIONS

(Payee must nol use

this columa)

V. §. GOVERNMENT PEINTING OIFICE: 1933




™iis Toucher for

from Mongolla,

not available,

Ay 5
Necember 16th,




Status of Funds Advanced

For Travel

And Other Expenses

N, C. de Roerich
Original advance
Vouchers approved by General Accounting Office and credited

Possible suspensions by General Accounting Office on
October account
Approximate amount due on November 1, 1935

Geo. N. de Roerich

Original advance

Vouchers passed by General Accounting Office and credited
to this emount, including September, 1935

Balance due

October, 1935, account just received

Possible suspensions by General Accounting Office on
October account
Approximate amount due on November 1, 1935

$5,000.00

773.40
455,96

$ 317.44

39.35

_356.79




B.Pol, Nos 746

VITED STATAS DEPARTMENT OF ACRICULTURE
Bureau of Plant Industry

BOARD OF SURVEY

Washington, D. C. July 6, 1935.

Location of Property: Bxploration trip in
foreign countries.

Messrs. Nicholas de Roerich, Duration of Appointment
George de Roerich. as Board of Survey: Fiscal Year 1936.

Gentlemen: '32

: {

In accordance with}Department regulations, you are hereby ap-
pointed a Board of Survey, and directed to inspect such Government
property located at the place designated above as may be no longer
needed, and to dondemn and sell such of the property as may be found
to be of no furtier usé for Government purposes.. You will also dis-
pose of any surpl@é crops and other products at the station not needed
for Government purposes. ' Property found to be unsalable you are
authorized to destroy. A list of the property, crops, surplus Pros
ducts, etc., covered by this appointment is given below. The en-
closed suggestion regarding the operation of Boards of Survey embody
the Departmental regulations applicable, and are for your guidance.

: You will render your reports on the accompanying forms, in
triplicate, through your Washington office. These reports should :
be submitted immediately after the disposal of equipment, surplus
products, etc. :

The net proceeds from sales should be forwarded through your
Washington office to the Chief of the Bureau of Flant Industry. All
checks, money orders, etc,, should be drawn in favor of the DISBURSING
CLERK, DEPARTMENT OF AGRICULTURE. All moneyg received should be for-
warded IMMEDIATELY and in all cases within thirty days after receipt.
Boards of Survey ART HELD PERSONALLY RESPONSIPLE FOR ALL FUNDS RECEIVED
as a result of sales.

To dispose of broken and worn out Very truly yours,
property, such as exploration
equipment, etc. (signed) F. D. Richey.

Chief of Bureau.




UNITED STATES DEPARTMENT OF AGRICULTURE
Bureau of Plant Industry

Record,of Sales

BOARD OF SURVEY

B.P. T eNows & = Date:
Gross - - Net

Duate of Report:{ Proceeds 't Proceeds




UNITED: STATES DEPARTMENT OF AGRICULTURE
Bureau of Plaat Iadustry.

SUGGESTIONS REGARDING THE OPERATION OF BOARDS OF SURVEY.
1. When a field station has, or expects to have, surplus products available
incident to'the experimental work, which are not needed for experimental

purposes or for use by the station.

© A. Submit to your Washington office a recommendation for the appointmeant
of a Board of Survey, .

a. Recommeading the persoanel to be appointed a Board of Survey,
preferably three; but, if this is impracticable, two or one
person will be sufficients -

b. Listing the crops of which surplus is expected, together with an
estimate as to the quantity; and

c. An estimate of the probable sale value of the surplus products
to be disposed of.

2. When a field station has equipment ﬁhich is of no further use or uanserviceablsg
A. Submit g list of the articles to the Wasnington office,

a. Indicating those that are worn out or damaged beyond repair and
b: Those serviceable but not needed at the station.

3. The Washington office will submit the list to the property clerk, who will

determine whether any other burean or office desires the equipment and
- will advise the office as to what disposition is to be made.

4. If there is not a Board of Survey at the station, one will Ye appointed as
needed, consisting of three persons counected with the Department at the
station; or, if this is impracticadle, two or one will be sufficient.

5. No property in the field shall be
A. Sold by one bureau to another
B. Sold, either directly or indirectly, to an employee

a. Formerly accountable for the property
b. Formerly using the property

C. Connectéd in any way with the action which resulted in condematioxn

d. Connected in any way with the condemnation or sale of the property.

. 0+ Given or exchanged for any supplies or work.




UNITED STATES DEPARTMENT OF AGRICULTURE
Bureau of Plant Industry
Washington

Office of Chief of Bureau
B.P.I.Memo, 825

MEMORANDUM TO HEADS OF DIVISIONS.

Please call the attached decision by the Comptroller (sueral
to the attention of members of your staff, particularly any wao may
have occasion to perform foreign travel,

\
@i . \Q

__/f,.,@,./d/_/ ' AT A9

H. E. Allanson,
Business Manager of Bureau.

UNITED STATES DEPARTMENT OF AGRICULTURE
Office of Budget and Finance

March 1, 1935
MEMORANDUM FOR CHIZFS OF BUREAUS AND OFFICES.

Attached hereto is a copy of a decision by the Comptroller
General to the Secretary of Agriculture under date of
February 14, 1935 (A-56432) in which the Comptroller
General confirms his previous decision of August 7, 1934
(14 Comp. Gen, 95) wherein it was held that an official
of this Department who had traveled on a foreign vessel in
contravention of Section 601 of the Merchant Marine Act of
May 22, 1928 (45 Stat, 697) would be required to deposit into
the Treasury of the United States the full amount expended by
him and in his behalf by the Department in connection with
such travel amounting in this particular case to $1,374,50.
It is believed this decision should be brought to the atten-
tion of all employees who have occasion to go abroad on
official business.

Sincerely yours,

W. R. FUCHS,
Assistant Director of Finance,




,.nya‘-t"glw"rv L) ,,: ). _

1 : ' S e Sept,19th 1935

D : Received from Prof,N.C.de Roerichs

By ¥r,A,P,Friedlaender $ 390,00

" Messrs P.8.% P.C, 3 410,00 % 800,00
» Tald ae ner Pror,.N,C.de Roerigh's
s instructions:

By Mr,A,P.Friedlaender (Receipts handed to Prof,N.C.de Roerich; $ 334,04

" Messrs P.S.% P,T. (Receipts handed to Prof,N,C.de Roerich 169,80
Paid for Electric Batteries

13,50
" » 3 pairs of Leather Boots @ Mex, $42,00 126,00
" " Delivery Charges on 3 prs,of Boots $from Tientsin) $ 6,00
‘ ' $ 949,34
BALANCE IN FAVOUR OF MESSRS P.S,& P.C.
!Ex.149.34
(Mex,Dollars One Hundred Forty Nine and Cents Thirty Four only)
) PROVISIONS A/C
(4 pPaTcels to Kalgan)
Bill No,l . 415,00
4 2 $ 14,90
L] 3 8 1.88
ot 4 o o 24,00
* o : S 17T 50
" 6 $ 12,50 $ 85,78
¥ 7 Balance in favour of
£ P.8.% P.C,,Peiping $ 149,34
S Provisions a/¢ $ 85,78
| / y 5 To TAL .000........0...... $ 235.12
3= o — e ——————— 5



1

&

— >

Explanation tc éﬁcompany Preaudit Difference Statement
dated December 14th,1935.

Bureau voucher No.35507-13375,

Tith reference to subvo.No.2 the bill for room and board for four
assistants at Kuei-hua on Sept.6th,1935, I have to state that it
represents the receipt for the payment of M$ 13.00, and had been
duly signed by Mrs Oberg, the omner of the house.

The required receipt for Mex$ 283.00 ( Subvo.No.6) is herewith
enclosed.,

With reference to the payment of Mex$ 24.C0 tc the French Bakery,
Peiping, I have tc state that this payment was made by our agents,
the Pacific Storage Corporation of Peiping, during our absenee in
Mongolia. A general bill of the Pacific Storage Corporation is here-
with enclosed showing that M$ 24.C0 were actually paid for. Please
return this statement atter perusal, since it contains items of per-
sonal expenses not chargeable tc public funds.



GENERAL. ACCOUNTING OFFICE

WASHINGTON
AUDIT DIVISION

PREAUDIT DIFFERENCE STATEMENT

Bureau of Plant Industry
Department of Agriculture

Schedule No. 1293 November 5, 1935.

P —— e
e

Nicholas C. deRoerich 35383

(Name of payee) (]_im’eau voucher No.)

Amount claimed $ 252.30
Amount certified 252.18
Difference 3 o 72

April 1 to 30, 1935,
Total expenses claimed in Mex (unconverted on
voucher) and per diem - 30 days @ $6.00 ($180.00) $252430

Correct computation and addition
Mex 205400 @ $2.8L = $ 72.18
30 days per diem @ $6.00 - 180,00 252.18

&
4

For THE CoMPTROLLER GENERAL OF THE UNITED STATES,

3 g p By C@/J;\M

oIR (If the above items are resubmitted in a subsequent voucher, this preaudit difference statement must be attached theretodLC 1JH

GENERAL ACCOUNTING OFFICE
Form 117B

16—2349 U.S.GOVERNMENT PRINTING OFFICE




SAMPLE

sta.ngam IlbrmedN‘?. 1012 o
Compill Gera! . 8. Public Voucher for Reimbursement of Travel and Other Expenses Voucher No.
Including Per Diem N. :
(Statement of accomnt 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 AccousTnG oFFice | U, S, _DEPARTMENT OF AGRICULTURE PAID BY
PREAUDIT (Department, Bureau, or Establishment)

Certified for payment in the APPl‘Oprlatlon:

THE UNITED STATES, Dr.,

Toucge s John:Boer 1

3 3 .. (Payee)
Bordeaux, France, (For use of Paying Office)

B ORI (Address)

. Wa ehd et or ™ I oile o

Official Headquarters £eon, L. Ve Domicile Residence
(For use of the Postal Service only)

AMOUNT NOTATIONS

Payee must not use this
Dollars | Cents | (Pavee mhm';) L

FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duty
from _F€bruary 1 ,19.84 o _February 28 1934

as per itemized statement within, under authority No. 122=F _, dated __J2n.28, 1924  $ S

(Additional stat ts by Dep
Bureau, or Establishment,
if deemed necessary)

ent, | (ACCOUNTING CLASSIFICATICN) (Payee will NOT use this space)

Account verified; correct for,

(Signature or initials) e i

I do solemnly swear (or affirm) that the above account and schedule annexed are just and true in all respects; that the distances for which charge is made
have been actually and necessarily traveled on the dates specified; that except as shown no lodgings were shared jointly with others nor were meals or lodgings
furnished without charge by a Government agency or with or without charge by a member of my family, by another Government employee or 2 member of his
family; that the amounts as charged, other than for allowance in lieu of transportatien in kind and/or for per diem in lieu of subsistence, have been actually paid
by me for travel and expenses incurred on official business only; that no part of the account has been paid by the United States, but the full amount is justly
due; that all expenditures included in said account were made under prior authority therefor or under such circumstances as to render the securing of prior authority
impracticable; that it was not, for reasons stated hereon, feasible to have payments made by a disbursing officer of the United States for the expenditures other
than my own personal travel expenses; that the expenses for which no vouchers were obtained were incurred under such circumstances as to render the taking of
vouchers impracticable, as fully explained herein; and that none of the car or other fares claimed, except as herein otherwise explained, was for travel between
place of temporary residence or. where meals were taken and place of duty.

SIGN ORIGINAL Sl 4
ONLY Payee..._J.00n_ Doe Title Agricultural Explorer
Subscribed and sworn to (or affirmed) before me at___ 20T CeaUX, Trance
this___ 92L& day of Maxch 1934
Peter Smith T

: SEET
Slgnature . T o AN oeal ‘)
(Immediate Supervising Official) U. Sa.Consul LX

(To be used at discretion of Department, Bureau, or Establishment)
Recommended for approval:

in the account, and for the period and at the subsistence rate or rates claimed, as shown by the authority on file, or (if such authority was not issued in advance of
travel) as satisfactorily explained and approved hereon as required by the Standardized Government Travel Regulations; that the within itemized statement has
been examined and is certified correct, except as noted; and that the amounts therein claimed are just and reasonable, except as noted.

* Approved for $.

SIGN ORIGINAL ONLY
*

Check No. g , dated 19 {on Treasurer of the United States

in favor of payee named above

Paid by

Cash, $ , on 19 Signature of payee
OBSERVE INSTRUCTIONS ON LAST PAGE OF THIS FORM SIGN ORIGINAL ONLY

*If the ability to certify and authority to approve are combined in one person, one signature only is necessary; otherwise the approving oficer will sign in the blank space below * Approved for
** and over his official title. 50874




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
{. Give duty status

Vi IS L iy vepigre gp g, oL ezt ) plst Bs, 1

for luty for
Approximate date of Teturn’to’official headquarters 2.~ SESRTERI A ke TR R N9t

2. State authorized allowance for per diem in lieu of subsistence: $a ‘?UM%FW §2.80 while
3. State authorized all for actual subsi Not to ex 0 L

*dlf 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 chronolog-
order.

ical
1 If more than one rate of allowance is authorized, full statement of application of each rate must b given in some convenient place on this voucher.
DA SUB- AMOUNT NOTATIONS
a‘ CHARACTER OF EXPENDITURE vou.
1994 (To beitemized by the day and fully explained) Mo Supsistence | omer | G metaetus
s co

Feb.) Left Washington, DiCe 9 Adle, Pau Refe
Taxi fare $0 station from residence, Vashington, D. C. 30|
Arrived Now York City 1 Pl ' :
faxi t0 S, 3. vharf New York City : 100
Left New York for London 9 P.M.
Per diem allowance 15 hours at $6.00(8 Ad. to 9 P.M.) 3 13
“ o "3 % et $3,80(9 Pui. to 12 Pt) a
 (Per dien allovance %0 be claimed in U.S. currency.
""" “iie Ueptreller Uewsyal has ruled that Wnere per-dfem

allowange rates change on any day, the allowance must
""""""" Ve Gomputed at the aotiual time aY eath PEte.)

Rental of steamer chair, ln!orkto!-muhn 1
Hental of steamer Mg » 2
Feb.| 10 Arrived London 9 A.de

88

Per diem allowance on boat from hb.ﬂ 0 9 AJM. B'.b.lo,
"""" 8 dys U howrs at $2.50 207 94
77777 Per dlea allovance in mngland at $6,00(9 A.M,t0 12 Puit.)| __a_‘_ﬁ__?___

______ e
U.8. currency carried to last page 13
,,,,, o = &.‘sm._..v.m....
FFitioh currency wsed in ; Lhge S| (Fenes
Re Re fare, London t0 OXfOrd, Le & N.E. el
Frgle Y Iranster of Dagiage, Whart to hotel, Londow 6
Taxi fare, station to Huseun, oxford 4 ]
Feb. #, H. fare Oxford to London - 2
e ‘Steamer fare London 0 Bordeaux (French Line) 12
"""""" {Wo steamphtps of United mnm Tegivtry available)
Left London o'd.eek midnigh
oyt Bresten W b
| Exchange rate 1 Lb. -qm-ss.oo(mh-ucmpnmo SR aiw e ..
| ¥alue in U. S, currency carried to last sheet g73l60
|
L
11/
m—.—p arrived Bordesux at 12 noon{French noy used) ] =
Taxi wharf to hotel Bordeaux 8. /00
—————— - Guide-to point in country near bordeswx 8 10500
’.‘ (Guide was necessary as I was wifamiliar with cowntry)
.b. go s for-of fivial vork Bordesux 4 18500
Feb, to .. at Bordeaux and vicinity. el
rrrrrr - fotal-in-French-ourrency Fratos 97a00
mmnhtlcmlnutm(W%.aMO- LR ER R X
------ —Value-in-Uidiourrency L
Expenses lnh.imu to London 3l
‘@ |~ Expenses-in-Ingland L
Per diem allowance at $6.00, Feb. 11 to 15, inolusive 304
»»»»»» —Peor-diem-on-boat-at-£3.80,; Feb 164012 -neon-Feb. 18,23 daye 456
Per diem at $6.00 from 12 noon Feb.18 to Feb.28, inelust: =
------ ---——-Grand-tetal-in-UsS.ourreney cerried- 1o front page $ L
--------------- faxi-and-other-fares were not-incurred-for-the-purpese
of obtaining meals or lodgings. -
vvvvvvvvvvvvvvv Exoept-as-provided for-under pavesvash-Oea - Pravel |
Regulations, taxi charges mt show why street car oy
-|-—-other-cheaper neans-of 4 could-not have been -used,
Sample entry for payment to adsistant showing 5% compensatiop
deduction (Not included in total of voucher)
For service as typist 5 Hr,95 00

Toravs (to be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti ion Sheet)

10—1664a




MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
(To be used at discretion of Department, Bureau, or Establishment)

DATE OF |NO.OF TRANS- [ NOANIONS

PORTATION VIA R. R. AMOUNT
TRAVEL REQUEST (Pay.rh must Io;m

column

¢ GENERAL INSTRUCTIONS

1. This form of voucher will be used in accounting for expenses of travel, including per diem in lieu of subsistence when authorized,
and other authorized expenses for which reimbursement is claimed. Where an account is too large to be stated on this form use
‘continuation sheets, and fasten them together in the upper left-hand corner. Fill in the form on this voucher, showing how transportation
requests were used. * Accounts must embrace each and every item of expenditure pertaining to the period for which the account is rendered.

2. Each account must be sworn to (or affirmed) by the person rendering it, in the form prescribed on the face of this form.  Officers
& f }ployees traveling upon official business will be allowed their travel expenses, a8 explained and embraced in the travel regulations,
The p/ivisions of these regulations must be strictly observed in order to avoid suspensions and disallowances in the settlement of accounts.

3. One or more copies of the approved memorandum voucher may be used as required for administrative purposes.

COVERNCORIT PRINTING OEFICH 10—1664




USE ONE SIDE ONLY 4

Subvoucher No.

C United States of America

RECEIPT FOR CASH
SUBVOUCHER FOR MESGELIANEOUS EXPENSES

, in cash, the sum of

50

---.and Dollars
100

), in full of the following account:.

ITEMS
Rental oI steamer chail
for trip from lagw _York

to--London

Signature:

DO NOT
SIGN IN
DUPLICATE

(Address)
Witness to signature by mark:

TO BE USED
WHEN
DEALER’S
BILL IS NOT
AVAILABLE

€Address of witness)
¥ 8. GOYERNMENT PRINTING OFFICE; 1931 10—1996




Standard Form No. 10124 o -

poroved by Complols s 0.5, Frited States of America
RECEIPT FOR CASH

SUBVOUCHER FOR MEALS AND LODGING

To be completely filled in before signature by payee, and there
must not be any erasure or other alteration whatever. Name of hotel

RECEIVED IN CASH OF

City or town

for meals and lodging from
(Cross out words not applicable)

to.

If charge for fractional part of day is greater in
proportion, it must be explained hereunder

USE ONE SIDE ONLY

To be used when hotel bill is not available. Dlo n?t
. 4 : Sign in
(See ‘“Receipts required,” and “Receipts not
required,” Standardized Government Travel pp ncgte
Regulations.)

Wiitness to signature by mark: _

(Signature) (Address of witness)




USE ONE SIDE ONLY 3

: % : Subvoucher No. &
nitent States nf America
RECEIPT FOR CASH
SUBVOUCHER FOR MISCELLANEOUS EXPENSES

. John Doe

, 19 29 y in cash,;ﬁe sum of
)}
co Dollars -

100
), in full of the following account: -

and

ITEMS AMOUNT

Total paid____$

Signature: :
DO NOT U o S ° Pre Sident G’I’c_nt

SIGN IN
DUPLICATE

(Address) .
Witness to signature by mark:

TO BE USED
WHEN
DEALER’S
BILL IS NOT
AVAILABLE

(Address of witness)
U. 8. GOVERNMENT PRINTING OFFICE: 1931 10—1996




E
o}
i
g
@
i
Z
o}
o
)}
D

March 20, 1931
RECEIPT FOR CASH

r B roved by Comptronor Genewt v. 5. Wntied Diates of America

City or town

SUBVOUCHER FOR MEALS AND LODGING

To be completely filled in before signature by payee, and there
must not be any erasure or other alteration whatever. Name of hotel

RECEIVED IN CASH OF

for meals and lodging from _.
(Cross out words not applicable)

If charge for fractional part of day is greater in
proportion, it must be explained hereunder

To be used when hotel billis not available. lb)lo n(i)t
. e Sign in
(See ‘“ Receipts required,’”” and “Receipts not
required,” Standardized 'Government Travel Duplicate
Regulations.)

Witness to signature by mark: ...__....

(Signature)

Subvoucher No. _..___

(Address of witness)

10-—-1996




S .~ ———— - —

. . A
USE ONE SIDE ONLY / i {
. Subvoucher No.._...._.“

Huiten States of America

RECEIPT FOR CASH
SUBVOUCHER FOR MISCELLANEOUS EXPENSES

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

Dollars

Fr. 95 100

¢ Dol o W T SELE 1 3 ), in full of the following account:

NO. ITEMS AMOUNT

For services as typigt

______________________________________________________________________

Total paid____$ -----9?. _99_
' Signature:
DO NOT Effie Shannon
SIENIN el el e TR DR L e
DUPLICATE
) U ST G S AT Lol S [
e (X el e gl S W i R T
_________________ Bordeaux, Framce. = . =~
: (Address)
Witness to signature by mark:
TO BE USED
WHEN
"""""" o (Bt S T L e e
___________ AVAILARLE,
© (Address of witness) -

10—1996

U, 8. GOVERNMENT PRINTING OFFICE. 1931




March 20, 1931

RECEIPT FOR CASH L SRRl o e 2l
SUBVOUCHER FOR MEALS AND LODGING CevyryaRn 7

To be completely filled in before signature by payee, and there
must not be any erasure or other alteration whatever. Name of hotel

RECEIVED IN CASH OF

& Standard Form No W v. o, Wnited States of America

for meals and lodging from
(Cross out. words not applicable)

If charge for fractional part of day is greater in
proportion, it must be explained hereunder

e
2
0
i
a
7
g
o)
W
)
=

To be used when hotel bill is not available.

(See “* Receipts required,” and “Receipts not %
required,” Standardized Goyernment Travel Duglicate
Ragulations.)

Witness to signature by mark:

(Signature) {Address of witness) 101996




Standard Form No. 1039
¥orm approved by Comptroller General U. S.

October 19, 1926

STATEMENT TO ACCOMPANY
ACCOUNTS RENDERED UNDER
AN ADVANCE OF FUNDS

March 3, 1929
(Date) g
under an advance of funds made

,dated_.._ Janaary 28, 198 === , and under bond

Amount of advance

Expended and not previously reimbursed:

Date Submitted Period Covered Amount

... Mar. 35,1929 Feb,1-28,1929

GOVERNMENT PRINTIN? OFFICE 10—1780

Y

Signature.._John Doe .
: (Official title)




SAMPRE

UNITED STATES DEPARTMENT OF AGRICULTURE
BUREAU OF PLANT INDUSTRY

WEEKLY ITINERARY REPORT
John De@ - . Aerichlitural Esxpleredion. -
(Name)

Time of arrival at each point visited and
Places where work was per- Character of work performed of departure from and return

formed or expense incurred (Briefly give specific work) to headquarters
(Repeat in account)

Left D.C. 9 A M,

Arr, New York City 1 P.M,

Enroute to Zurope Left " 8 P.M,
for London, ¥ng.

Monday

hb.z - 9
Enroute

Tuesday Arr. London 9 A.M,
Arr. Oxford 8 P ¥,

Feb, 10 Oxford, Eng. Consulting officials regarding ,
'Agricnltnral condi tions,

Wednesday

Feb, 11-14 Consul ting officials and
agricultural investigations Oxford, Tng.
re foragé crops

Thursday Returned to London 9 A.M.
Feb, 15 Left London 12 o'clock
England, midnight for Bordesux,
France.

Friday
feb,16-17 Fnroute to Bordepux

Saturday

- Visited agricultural college Arr.Bordesux 12 noon,
eb, : and consul ted officialg re
Bordesux, Trance ¢, g

e
ﬂ m?tfx.'a . rops anéd other sgricul tursl

Address for succeeding week: ©fo American Consul, Bordsaux, France.

Remark

Nore.—This report should be initialed both by the Chief of the Office concerned  and by the clerk pre-
paI'lng lt from the data Sent ln by t:he ﬁeld man. | U. 8. GOVERSMENT PRINTING OFFICE; 1028 S—0248

(ovER)




SAWPLE

UNITED STATES DEPARTMENT OF AGRICULTURE v
BUREAU OF PLANT INDUSTRY ~

WEEKLY ITINERARY REPORT
Agricultural Bgploration

Time of arrival at each point visited and
Places where work was per- Character of work performed of departure from and return
formed or expense incurred (Briefly give specific work) to headquarters

(Repeat in account)

Sunday

Feb.19-28 | Bordesux and Consul ting agricultural officials
| vieinity, and gathering specimens,

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Address for succeeding week: @/ United States Consul, Bordesux, France,

Remarks:

Note.—This report should be initialed both by the Chief of the Office concerned and by the clerk pre-
paring it from the data sent in by the field man. ; v 8. covEmnuENT raneriv ermos: s+ 8—6248

(oVER)




Sta.ngg.rdal«‘onr:dl\l’g. 1012 i x
Compgg])llex;pézgxeml 0.5 Public YOH er for Relmlmr

May 3, 1920

12

ent of Travel and Other Expenses Voucher No. .-

: Including Per Diem He.

(Statement of ac'co:mt must be completely fifled in by payee prior to signature, and there must not be any erasure or alteration unless initialed or signed by him)

GENERAL ACCOUI&;HNG OFFICE U.S. DEPARTMENT OF AGRICULTURE PAID BY
PREAUDIT A sty (Department, Bureau, or Establichment)
Certified for payment in the RPropriations
um of $ Al AT
S Rvicar, | THE UNITED STATES Dr,
Tty | To...... doim Bob
By .. Bord.m' rm“' (For use of Paying Office)
: Washington, D, C S .
Official Headquarters”® s Zs ¥+ Domicile Residence

(For use of the Postal Service only)

FOR REIMBURSEMENT of travel and other expenses incurred in the discharge of official duty ANOUNT EREATIONS

(Payee must not use this

Dollars | Cenis
from Tebruary 1 1938 .,  Tebruary 28 19.29 ==
as per itemized statement within, under authority No.]’zz"‘P - dated Jan.28, 1929, ,$ = 1 —

(Additional statements by Department, | (ACCOUNTING CLASSIF ICATION) (Payee will NOT use this space)
Bureau, or Establishment,

if deemed necessary) Differences

Account verified; correct for, $

(Signature or initials)

I do solemnly swear (or affirm) that the above account and schedule annexed are just and true in all respects; that the distances for which charge is made
have been actually and necessarily traveled on the dates specified; that except as shown no lodgings were shared jointly with others nor were meals or lodgings
furnished without charge by a Government agency or with or without charge by a member of my family, by another Government employee or a member of his
family; that the amounts as charged, other than for allowance in lieu of transportation in kind and/or for per diem in lieu of subsistence, have been actually paid
by me for travel and expenses incurred on official business only; that no part of the account has been paid by the United States, but the full amount is justly
due; that all expenditures included in said account were made under prior authority therefor or under such circumstances as to render the securing of prior authoerity
impracticable; that it was not, for reasons stated hereon, feasible to have payments made by a disbursing officer of the United States for the expenditures other
than my own personal travel expenses; that the expenses for which no vouchers were obtained were incurred under such circumstances as to render the taking of

vouchers impracticable, as fully explained herein; and that none of the car or other fares claimed, except as herein otherwise explained, was for travel between
place of temporary residence or where meals were taken and place of duty. y

SIGN ORIGINAL John Doe Agricul tural Exolorer.
ONLY Payee Title. o d F
: raeaux anee
(To be used at discretion of Department, Bureau, or Establishment) S Subs rdand ENRLto (or aﬂirmed) before ‘niea;fe "
Recommended for approval: this Pet ;‘;y of&ni"h
Signat g sul
e (Immediate Supervising Official) Title S_. Con
I certify that the official headquarters, domicile, or residence of the claimant is as stated above; that the travel was authorized from an antS stated

in the account, and for the period and at the subsistence rate or rates claimed, as shown by the authority on file, or (if such authority was not issued in advance of
travel) as satisfactorily explained and approved hereon as required by the Standardized Government Travel Regulations; that the within itemized statement has
been examined and is certified correct, except as noted; and that the amounts therein claimed are just and reasonable, except as noted.

* Approved for §

SIGN ORIGINAL ONLY
3

Title . i
on Treasurer of the United States
] Check No. dated 19 for'$ 88 "0 { in favor of payee named above
Paid by
Cash, $ , on 19 Signature of payee

OBSERVE INSTRUCTIONS ON LAST PAGE OF THIS FORM SIGN ORIGINAL ONLY

#JE the ability to certify and authority to approve are combined in one person. one si only is
o M ** and over his official title.

y; otherwise the approving officer will sign in the blank space below * Approved for
8—6874




ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES
1. Give duty status on first day of voucher period:

Rt T Y ey o T P am,;mm il

Approximate date of return to official headquarters TR ‘ ...‘_i. "
2. State authorized allowance for per diem in lieu of subsistence: $..,.v._ ) in U8, al lﬂ. 2,80 whil
3. State authorized all for actual subsi: D Not 8 ___g!‘.‘_’“_.“.‘.;”ermg" ‘

oh *dlf 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 chronolog-
ical order.

1 If 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] SLES AMOUNT “ NOTATIONS
CHARACTER OF EXPENDITURE vou.
o> (To be itemized by the day and fully explained) No- | supsistence | oruer | (Pages st B
column)

Peb,1 Left Washington, 1,0, O A.M,, Pa. .8,
______ Taxi fare to station from residenes, Washington, 1,0, Eo
Arrived New York City 1 P.u. : ;

.| Taxi %o 5.8, wharf Hew York City 100 e
| Left New York for Lendon 9 P.u, :
.| Per diem sllowsnce 15 hours at $5.00 (8 A.M, %o 9 P.u,) 3013
______ o . ° 8 _° ab$2,80 (9 P.M, to 12 P.W,) 31

The Comptroller General has ruled thet where per diem
____________ sllowance rates change on sny day, the allowance mugt
be computed at the actusl time at each rate.)

Rental of steamer chair, New Tork to I.ondn
7T Rewtalof wtemer Tug

Peb. 10 Arrived Londom 9 A.M, |

88

e

Por diem allowance on boat from Teb.2 to 9 A.M. Peb,10, el
8 days 9 houre at £2,50 20 94

,,,,,,,,, Per disn sllowance in Sngland at £6.00 (9 A.M. to 12 P. N,
U. 8. currency carried to hlt page ol

British ourmoymduwnd Lby. Shi, fenge,

R.- R, fare, Lendon to Oxfy 1. & 2.2, DL

Transfer of baggage, wharf to hotel, London 8

Taxi fm -uun io iaseum, Oxford ﬁ 5

Fob, B &, &, fare Oxford to - S B
Steamer fare London to Bordesux (French Line) 12 )
----------- {¥o\stemsehips of Onitid States rezigtry availsble)
Left Dondon 12 o'clock midnight
Total in British currency 14 14 [
,,,,,,,,, Exchange rate 1 ID. _.!Ml $5,00 (Bxchsnge slip sttached)

Value in U.S, curremncy carred to last sheet $73

¥oD,l8 Arrived Bordesux at 12 moon (French currengy used) T
Taxi vharf to hotel Bordeaux 5
: 1

Bordesux
ary as I was unfamiliar with Gountry)

5
8 88"
X

%o B, at B rdeapx and vicinity,
------ - Total-in- French currensy —- Francs

Bl

274
Sxchange rate §1 equals 5 francs (Exchange slip attached)
""" ~Yelue in U, S, currency 45,
Esxpenses Washington to London 31
----- —Expenves in Wnsiand 3,
Pey diem allowance at #6,00, ¥eb, 11 %o 15, inclusive,
------ -~ Per-dien on-toab at $2.50; Feb:18-to-12 noon-Feb:16, 24 day
Per diem at $6,00 from 12 noon Feb, 18 to hb.zﬂ.inclmw

30
9,
83
on;a total in U,8, currency carried to front page $209,

zjg¥ssas

h:i and other fares were not incurred for the purposs
—————— -0f oBtaining meals or lodgings. 5
Exeept as provided for under paragraph 8-a, Travel Regulati

---Yaxi--charges must show wvhy street car or other cheaver mestls
transfer could not have been used.

ToraLs (fo be carried forward to Continuation Sheet, if necessary)

TOTAL AMOUNT OF VOUCHER (not to be used when totals are carried forward to Conti ion Sheet)

10—1664a




I

MEMORANDUM OF TRAVEL PERFORMED UPON TRANSPORTATION REQUESTS
/ (To be used at diseretion of Department, Bureau, or Establishment)

R RONIOL et NOTATIONS
LA PORTATION FROM— TO— VIA R.R. AMOUNT [T
! E E' this column)
Feb, 14112521 | Washington, 0,0, -l"—-!ulk'--!'xv-— ------- _Pa, R.R, 8 14
e A1 38588 - - = Pullman 0oy | 188 -
Jen .6 A11253 _xn-_!grh.cu:__ ......... London, Englond U.S8.Lines 178 B2
AL AT N __&m,_..
" s
tered

Psragreph 90, 7 ravel Reghlations, requires that ships reszidtered wndse
the laws of the United States mupt be used vhere avajlable. The ptroller

‘——-emjfd--wﬁt-m-credﬂ—mns -incurred-on-vesselp of foreign -rqzistry
until a satisfactory explamation| of necessity is shed,

GENERAL INSTRUCTIONS

1. This form of voucher will be used in accounting for expenses of travel, including per diem in lieu of subsistence when authorized,
and other authorized expenses for which reimbursement is claimed. Where an account is too large to be stated on this form use
continuation sheets, and fasten them together in the upper left-hand corner. Fill in the form on this voucher, showing how transportation
requesis were used. Accounts m@t embrace each and every item of expenditure pertaining to the period for which the account is rendered.
2 Each account must be sworn to (or affirmed) by the person rendering it, in the form prescribed on the face of this form. Officers
v

and 5|-yployees traveling upan official business will be allowed their travel expenses, as explained and embraced in the travel regulations,
The piovisions of these regula,\tions must be strictly observed in order to avoid suspensions and disallowances in the settlement of accounts.
3. One or more copies of the approved memorandum voucher may be used as required for administrative purposes.

COVERNMENT PRINTING OFFICE 10—1664

J




B R olioe Dol U8 STATEMENT TO ACCOMPANY
‘ Qolobetit, LS ACCOUNTS RENDERED UNDER
' AN ADVANCE OF FUNDS

March 3, 1929

Account of
under travel aup‘hority N R T vdated . Sumy BB YW .. il e ___, and under bond
dated Jm*_ﬁ,-m”
Amount of advance
Expended and not previously reimbursed:
Date Submitted Period Covered Amount

$..200.68

continue in a travel
have further need for this advance.

Signature

GOVERNMENT PRINTING OFFI0E 10—1780

(Official title)




USE ONE SIDE ONLY

Subvoucher No. _______‘ __________

United States of America

RECEIPT FOR CASH
SUBVOUCHER FOR MISCELLANEOUS EXPENSES

e

____Dollars
100

), in full of the following account:

ITEMS

Signature:

DO NOT
SIGN IN
DUPLICATE

(Address)

Witness to signature by mark:

TO BE USED
WHEN
DEALER’S
BILL IS NOT
AVAILABLE

(Address of witness)

U, 8. GOVERNMENT PRINTING OFFICE: 1931 10—1996




Standard Form No. 10124 ~ -
iy C . 8.
orm approved by Compizoller Genera 0.5, Wnifedl States uf America Sieleing RN
RECEIPT FOR CASH
SUBVOUCHER FOR MEALS AND LODGING

T'o be completely filled in before signature by payee, and there
must not be any erasure or other alteration whatever. Name of hotel

RECEIVED IN CASH OF

City or town

for meals and lodging from
(Cross out words not applicable)

to E

If charge for fractional part of day is greater in
proportion, it must be explained hereunder

b
=
Z
c
i
A
)]
K
Z
c
B
)
)

Toabe used when hotel billis not available. Do not (Signature)

(See ‘‘ Receipts required,” and “Receipts not D?,%ﬁlcl,?te

required,” Standardized Government Travel
Regulations.)

Witness to signature bymark: ..__._.__..__________________.

(Titie)

(Signature) (Address of witness) 10—1996




USE ONE SIDE ONLY

’ Subvoucher No. ___ ,' __ ___________

Ynited States of America

RECEIPT FOR CASH
SUBVOUCHER FOR MISCELLANEOUS EXPENSES

, in cash, the sum of

co

100

e -and Dollars

ITEMS

Rental of steamer rug

Total paid____$

Signature:

DO NOT S. S. President Grant
SIGN IN

DUPLICATE

(Address)
Witness to signature by mark:

TO BE USED
WHEN

. DEALER’S

(Signature) BILL IS NOT

AVAILABLE

(Address of witness)
V. S. GOVERNMENT PRINTING OFFICE: 1931 10—1996




Form apbroved by Comptroner Geneat . 8. Vintifed States of America

March 20, 1931

RECEIPT FOR CASH ¢
SUBVOUCHER FOR MEALS AND LODGING City or town

To be completely filled in before signature by payee, and there
must not be any erasure or other alteration whatever. Name of hotel

RECEIVED IN CASH OF ...

Subvoucher No. ....___.__.__....__

for meals and lodging from
(Cross out words not applicable)

If charge for fractional part of day is greater in
proportion, it must be explained hereunder

3
Z
c
K
)
)]
Bl
Z
o
<1]
()}
D

'To be used when hotel bill is not available. Do not (Signature)

(See ‘‘ Receipts required,” and “Receipts not Sm{;cin }
Duplicate

required,”’ Standardized Government Travel
Regulations.)

Witness to signature by mark:
! (Signature) 10—1996




UNITED STATES DEPARTMENT OF AGRICULTURE
Division of Accounts and Disbursements

Washington, D. C.

This check is inclosed in connectio: with your applicatioa for an adva-ce of fuads for traveling expenses.

Your cooperation is requested to the end that one of the pink forms 1039 be attached to each voucher submiited by you
when operating under funds advanced and that the form be accurately and compltely filled and signed. For your information I
might add that opposite "Amount of advance" SHOULD APPEAR THE AMOUNT FOR WHICH YOU ARE ACCOUNTABLE under the advance of funds
made to you, and that under "Expended and not previously reimbursed" should appear only those accounts for which you have not
received a check or for which you have not received credit. The "Balance due the United States" will then be the amount re-

raining in your possassion, without taking into consideration such current expenditures as you may have made for which you havs

pot submitted an oxpense account. It is also essential that your certificate at the bottom of the form clearly indicate whether

or not you will continue in a travel status and whether or not you will have further need for the advance.
WwW. R. FUCHS

Disbursing Clerk,




JUBRERS' BXCHANGE BANK,

LONDON, ENGLAND,
Feb, 10, 1929,

7

RECRIVED of John Doe the sum of ¥ orty Dollars ($40,00) in exchange
for Bight Lbs, (8 %), the rate of exchange being One & equals $5.00,

Perey Lipton,
Cashier,




’ London, ¥ngland,
Jobbers' Exchange Bank
February 10, 1929

RECEIVED OF JOEN DOE the sum of Tprity Dollars (%40,00) in exchange for
Bight Pounds (8 %), the exchange rate being One & egquals #5,00,

Perey Lipton.
Cashier,




BORDEAUX, FRANCE,
.‘ Bank of Savings, Feb, 18,1929,

Received of John Doe the sum of Ten Dollars ($10.00) in exchange for
Fifty Francs (50 Fr,), the exchange rate being $1.00 for 5 Fr.

Pierre Seville,
Cashier.




BANE OF SAVINGS,

Berdeaux, Feance.
r.b. 18‘ 19”'

RECEIVED OF John Doe the sum of Ten Dollars ($10.00) in exchsnge for
Pifty Ppancs (50 ¥r.), the rate of exchange being #1.00 for 5 ¥r,

Pierre Seville,




Bordeauz, Feance,
February 18, 1929,

Received of John Dge, the sum of Ten Francs (10 Fr.) for services

as guide to point near Bordeaux for one day.

Jacques Pierre.
Guide.




Sy V0,3,

Bordesux, France,
Feb, 18,1929,

Received of John Doe the sum of Ten Franes (10 ¥p.) for gervices
as guide near B,rdesux for one day,

Jacques Pierre
Guide.




Bordeaux, Fyrance.
February 19, 1929,

Received of John Doe the sum of Twelve Francs (12 Fr.,) for supplies
as follows:

5 filmpacks at 2 Fr = = =« = = = 'r.l0.00

1l pkg. developer « = = = = = « =

Merchants company'
H, Lefebre

Clerk,




