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FORM APPROVED p . FORM NO., AA-17 ENTER EMPLOYEE’S RRB CLAIM NO.
BUDGET BUREAU NO. 70-R143.6 (1-61) (IF NONE OR UNKNOWN, MAKE NO
LA UNITED STATES OF AMERICA ENTRIES IN THIS SPACE)
R RATLROAD RETIREMENT BOARD

APPLICATION FOR WIDOW’S OR WIDOWER'’S INSURANCE ANNUITY

BrreI RN FiL.EN'S SPASEY
Daten. Metttoctor. L. Ly L TEY

By.. 4 !K(zwﬂgw‘@//f
Jersey City Field Office

(THIS MAY ALSO BE CONSIDERED AN APPLICATION FOR ANY INSURANCE BENEFITS PAYABLE
UNDER TITLE 11 OF THE SOCIAL SECURITY ACT, AS AMENDED

ALL ITEMS REQUIRING AN ANSWER MUST BE ANSWERED OR MARKED "“UNKNOWN.'? RETURN THIS

FORM TO THE RAILROAD RETIREMENT BOARD,

5 .é:/t’ct nor Ma Y{@Y/>@ /0 £ , hereby apply for any annuities or lump

(PRINT YOUR FIRST - MIDDLE - LAST NAME)
sums payable to me under the provisions of the Railroad Retirement Act, as amended.

INFORMATION ABOUT DECEASED EMPLOYEE
I Name: Lo ard Gesvbe Hoff TS~ 14--573 7

(PRINT FIRST - MIDDLE - MAIDEN LAST NAME IE/FEMALE - LAST NAME) (SOCIAL SECURITY ACCOUNT NO.)

2. Date and place of birth: Lﬁ‘/ ZL, /fff Méa/ o P, Q,(/Waf./
MONTH - DAY - YEAR) (CITY OR TOWN) (STATE OR FOREIGN COUNTRY}
lecae S~ /T E v ‘:Z/;W/ g ,&,_r, AT

ONTH - DAY - ¥EAR) (cl}% OR TOWN) (STATE OR FOREIGN COUNTRY)

3. Date and place of death:

4. In what State or foreign“country did the deceased employee have his fixed, permanent home when he died?

5. Was the deceased employee survived by:
(a) An unmarried child under age 18? o If “*Yes,”’ give name and address of such child:
8 YES OR NO &

(b) An unmarried child, age 18 or olger, who is unable to engage in any regular employment because of a disability
YES OR NO

which began before age 18? If **Yes,”’ give name and address of such child:

6. (a) Did the deceased employee serve in the active military or naval service of the United States after
September 7, 1939?(_@_ If **Yes,’ answer (1), (2), and (3) below:

YES OR NO)

(1) Give:
(BRANCH OF SERVICE) (DATE OF ENTRY)
(PLACE OF ENTRY) (DATE OF DISCHARGE) (PLACE OF DISCHARGE)
(MILITARY ORGANIZATION OR VESSEL AT TIME OF DISCHARGE) (SERIAL NO. - IF NONE, GIVE RANK)

(2) Was the deceased employee receiving a monthly benefit from any Federal agency other than the Railroad

Retirement Board?—_______1If *'Yes,”’ give name of agency:
(YES OR NO)

(3) Have you or any other person received, or do you or any other person expect to receive, benefits by reason

of the death of the employee from any Federal agency other than the Railroad Retirement Board?____)_
(VEs OR NO

If *'Yes,’’ give name of agency:

(b) Did the employee, after September 15, 1940, serve in the active military or naval ;érvice of a country allied

with the United States during World War II? If “*Yes,” was the emplojee a citizen of the United

(YEs OR NO) .
States at the time he entered such service? v e If your answer to both question$ iél *‘Yes,”’ give the

name of the country for which he served: e s

Date of entry into service Date of discharge

7. List all of the employment performed by the deceased employee during the last 3 years in whic.li;'he'_wo'rked:

NAMES OF PERSONS OR COMPANIES FOR ADDRESSES WORK BEGAN WORK ENDED
WHOM THE_EMPLOYEE WORKED =] A MONTH | YEAR | MONTH | YEAR

o L el Ao Bavley /o ooy o | B

Z@/ﬁéﬁf;——“‘& Z&c/ J’”}"i" ng’w' Zes P rw | " Tikreo
i }
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8. Did the deceaséd employee receive income, as a self-employed person (whether as sole owner or partner), from a

trade or business duting the year in which he died or during the 2 years preceding thi yqar bLhi&;leath ” <ol

. SVESOR NO)
If **Yes,"” give the following information: S :
(a) Kind of trade or busipess: : ‘_ o
(b) Period of self-employment: From to__~

\ p
9. Give the following information about each marriage of the deceased employee, mcludx,ng the marnage in ef_fect at
the time of his death:

—TTE O g : mﬂm
MANRIAGE TO WHOM MARRIED PLACE OF MARRIAGE (SN I, /ot pance. ] ._._MRR;AGE ENDED
{MONTH- DAY- YEAR) ; ANNULMENT) .

dljl)z;/»/ ¢ ’AAE !’?Z 2 (uii'u_fi;iﬂ;viku) 7 .
(sta N NTRY) ‘K LS % )Z

- : STATE o%—!:: COUNTRY /f,]‘ g‘“ L/z/
(Town oR °'"¥51/04Mu4/-# 7 gzoum nAv-/vznfy
(:oun-rv) (“"%L;:/“':;“ cé—unn:) M é tn:) ?4 .

{Town or cITY) / 7 (MONTH- DAY- YEAR)

tcounTy) (STATE OR FOREIGN COUNTRY) {PLACE)

INFORMATION ABOUT APPLICANT /
10. If you are the employee’s widow, give your full maiden name: W 2 ZX.

7
b
11. Your date and place of birth:. L7 7 517 M”"’z’;“”l L
(MONTH-DAY-YEAR) (TOWN_OR CITY) (céuwrv (STATE OR FOREIGN COUNTRY
12. Were you married before your marriage to the deceased? e og s If {¥Yes,” give the following information about
each of your previous marriages:
DATE OF W MARRTAGE ENDI
MARRIAGE TO WHOM MARRIED PLACE OF MARRIAGE (DEATH., DIVORCE. § MARRIAGE ENDED
(MONTH- DAY- YEAR) L ANNULMENT)
{town or ciTY) (MONTHe DAY- YEAR)
"(COUNTY)  (STATE OR FOREIGN COUNTRY (pLACE) J
(town or cITY) (MONTH- DAY- YEAR)
(COUNTY) (STATE OR FOREIGN COUNTRY) (pLACE)
(Town ORrR CITY) (MONTH-DAY- YEAR)
(coUnNTY) (STATE OR FOREIGN COUNTRY) (n.kc:)

13. Was your marriage to the deceased employee performed by a clergyman or authorized public official? (vz f:‘ -
If **No,’” explain: 0-% Ly 4/ WM»&M /7&4--%4-4_4 A

14. Have you remarried since the death of the deceased employee? ‘T?E's_?'ﬁ_ﬁ"&_lf “Yes, when did you remarry?

¢

(MONTH-DAY-YEAR)

15. Were you and the deceased employee living together at the same address when the deceased employee died?
£ If **No,’’ answer (a), (b), and (c):

(YES/OR NO)
(a) State why you and the deceased employee were not living together and when you separated:

\\ (b) Was the deceased employee under order by any court to contribute to your support?
o If "*Yes,” a certified copy of the court order should be furnished.
(YES OR NO)
: (c) Was the deceased employee contributing to your support? (Contributions may be in cash
\ \ or in kind, such as your living rent free i in a house owned by the deceased employee.)

L4

If “*Yes,” state how often he contributed and in what amounts:

i ——————
(YES OR NO)

16. (To be answered by widower only.) Were you receiving at least one-half of your support

from the deceased employee when she died or when her retirement annuity began?

N

TE ¥V ac ?? hava van filed nraof of such subvort?




ax 2wy Sresve s v

A———
(YES OR NO)

16. (To be answered by widower only.) Were you receiving at least one-half of your support

from the deceased employee when she died or when her retirement annuity began?

If **Yes,”’ have you filed proof of such support?

o e e ot

————————
(YES OR NOJ (YES OR NO)

17. Have youever had a social security account number of your own? . YL fm If “Yes,”
YE§ OR i
give- ./é Ay i { - - 6’4 - »%
* " (NAME SHOWN ON YOUR SOCIAL SE RPTY CARD SOCIAL SECURITY ACCOUNT NUMBER
18. Have you received or do you expect'to receive benefits under the Railroad Retirement

Act based on the employment of someone other than the deceased employee? oo O& =
R N

If **Yes,” give name of person on whose account you received or expect to receive
y &

benefits and his RRB claim number:

Have you received, or do you expect to receive, benefits under the Social Security Act based on

(a) your own employment? o wof L —

A d & i s
(b) any other person’s employment (not your’dwn or the deceased employee’s)? _&?__4_ 8

OR NO)
(YES OR NO)
(c) If (b) is answered *Yes,” give name of person on whose account you received or expect to receive benefits and

his social security account number: :

In the present calendar year did you work, or do you expect to work, in employment for hire or as a self-employed
person? (This includes all work even though it may or may not be covered under the Social Security Act or the

P
(YES OR NO)

-~ 20.

Railroad Retirement Act.) If “*Yes,”’ give the following information: -
%

(a) For the present calendar year, give:

SHOW MONTH OR MONTHS IN WHICH YOU WORKED SINCE JANUARY 1 OF
THIS YEAR BY ENTERING A CHECK MARK (J) IN THE APPROPRIATE COLUMN

AUG. DEC.

NAME AND ADDRESS OF EMPLOYER

OR KIND OF SELF-EMPLOYMENT JAN. | FEB.] MAR.| APR.| MAY | JUNE]sULY seEPT.JoCT. | NOV.

(br). if you were employed in the railroad industry this year (or expect to be so employed), give the date last worked
(and the months you still expect to wortk, if any) in such employment. (If you have not worked and do not

%&’7&(./

expect to work in such employment, write ‘"None.’")
(c) For this entire year (January 1 through December 31) do you expect your total earnings from employment for
) If **Yes,”’ answer (1), (2), and (3) below:

(YES OR NO)
(1) For this year 1 expect that my total earnings from employment for hire and self-employment will be $
(2) List the months since January 1 of this year in which your monthly earnings did not exceed $100 and in

hire and self-employment to exceed $12007

which you did not render services as a self-employed person: (If none, write ““None.’”)

(3) Are you now working for more than $100 a month or rendering services as a self-employed person?
21. Answer this question only if the employee died before January 1 of this year.

— e
(YES OR NO)

(a) During the preceding calendar year did you work in employment for hire?. If “*Yes,’’ give the

(YES OR NQ)
following information about all such employment, including employment in the railroad industry:

- - ke o 2 1 . 3
MONTHL Y EARNINGS BEFORE DEDUCTIONS FOR

==

PERSON FOR WHOM YOU WO

INCOME TAX, SOCIAL SECYRITY, ETC.

JAN.

FEB.| MAR.] APR.] MAY | JUNE JULY| AUGJ|SEPT.]

‘ocT.

NOV.

DEC.

NAME AND ADDRESS OF COMPANY OR
ED
[

-
J

2y

—

(b) During the preceding calendar year were you self-employed? s

and (3) below:

(1) Give your net earnings from self-employment for the preceding year:. $

(2) State kind of trade or business

(3) List the months of the preceding year i

If **Yes,” answer (1), (2), and

\

n which you did not render services as\"a\ selfemployed person:

(If none, write ‘“‘None."")



APPLICANT’'S AGREEMENT

L. A widow’s or widower’s insurance anmuty is not payable to you for any month in which you work for a railroad
or other employer covered by the Railroad Retirement Act, regardless of how much you earn. .

II. All or part of a widow’s or widower’s insurance annuity is not payable to you for one or a\f;e/nwmhq,;f wﬂule
under age 72 you work in employment for hire or perform substantial services as a self-cmployed p¢;son, N
and have earnings in excess of $1200 for the taxable year. This applies to all work i emplbynitm for hire X
and self-employment, whether or not covered by the Social Security Act. -4,

QUESTIONS 22 and 23 MUST BE ANSWERED

22. Do you agree to notify the Railroad Retirement Board promptly of the occurrence of any of the events descnbed

above? __*CAAD v
(YES OR NO)
23. De you agree to notify the Railroad Retirement Board promptly if you receive monthly benefits under the Social

Security Act based on your own employment or the employment of any other person, or if you learn you could
; h benefi fili P >
receive such benefits upon filing an application Wé—aﬁ‘m

REMARKS: (THIS SPACE MAY BE USED FOR EXPLAINING ANY ANSWER . IF MORE SPACE IS
REQUIRED, ATTACH A SEPARATE SHEET.)

/7 ez Z el

¥

CERTIFICATION: Knowing that anyone who makes any false or fraudulent statement or claim for the purpose of caus~
ing an award or payment under the Railroad Retirement Act is committing a crime punishable under that law, I certxfy
that the above statements are true.

NOTE: If this application has been signed by mark (X), two SIGNATURE OF APPLICANT:
witnesses who know the applicant must sign below, giving 7
their full addresses. ‘é&ﬂ WM
(SIGN IN INK OR INDELIBLE PENG l,éo NOT PRINT)
1 Sop S Y‘Cg 7
{(NAME) (STREET AND NUMBER)
/; //ﬁS
(STREET AND NUMBER) (ZTY) (ZONE NUMBER)
arvréypy /audeysey
(ciTy) (ZONE) (STATE) (COUNTY) (STATE)
2, TELEPHONE NUMBER AT WHICH | CAN BE REACHED:
(NAME) /
xR Nove.
(STREET AND NUMBER) («Tous WRITE "NONE'’)
DATE SIGNED-Z e /% //éy
(ciTyY) (ZONE) (STATE) J,-’)(‘MONTH) (DAY) (YEAR)

<k iPENALTIES

SECTION 13 OF THE RAILROAD RETIREMENT ACT OF 1937, AMENDING THE 1935 ACT, READS IN PART: *ANY.......
INDIVIDUAL.......WHO SHALL KNOWINGLY MAKE OR AID IN MAKING ANY FALSE OR FRAUDULENT STATEMENT OR
CLAIM FOR THE PURPOSE OF CAUSING AN AWARD OR PAYMENT UNDER SUCH ACTS, SHALL BE PUNISHED BY A
FINE OF NOT MORE THAN $10,000 OR BY IMPRISONMENT NOT EXCEEDING ONE YEAR, OR BOTH."”



THIS FORM IS TO BE FILLED IN BY RAILROAD RETIREMENT
ACT ANNUITANT OR PENSIONER

v

FORM APPROVED FORM NO. AA-la
BUDGET BUREAU NO. 70-R198 (11-51)
UNITED STATES OF AMERICA
. RAILROAD RETIREMENT BOARD

ALL .I?EMS RELATING TO YOU MUST BE ANSWERED. RETURN

THIS FORM TO THE RAILROAD RETIREMENT BOARD

REQUEST FOR INFORMATION REQUIRED UNDER THE -
1951 AMENDMENTS TO THE RAILROAD RETIREMENT ACT

Enter on this line your Railroad Retirement Board Claim Number

[~ )

ED D

1. Give your name

(FIRST)

Address / £ L/ Eﬁg

/}/4 ¢s

/%a g
(M1 DDLE) = /‘/-’E: .’72157) &

(STREET AND NUMBER!

. Give your date of birth: Month

3. Do you have a social security account number of your own?

(TOWN OR CITY)

(ZONE) (COUNTY) AsTaTE)
> E
e Day Year L@_b/
==
(YdS OR NO)

(a) If “Yes," give your name as shown on your social security account card

=D o RN

H{o+F

(FIRST)

(MIDDLE) (LAST)

and your social security account number z 'S —1Y ~ ! 57

(b) If you have a social security account number but do not know what it is, give the following

information:
Your father’s name
(FIRST) (MIDDLE) (LAST)
S ————————
Your mother’s name
(FIRST) (MIDDLE) (MAIDEN LAST NAME)
Your place of birth s TN
(TOWN OR CITY) (COUNTY) (STATiE)’ F
4. Have you worked since 1936 in employment covered by the Social Security Act? ‘\-) o (;- ’1~‘ef'
ES OR NOJ
5. Are you now single, married, divorced or widowed? 1’7’:7ﬂ52 ‘E 'i y =72
(STATE WHICH)
6. If you are a widow or widower, give the date of death of your husband or wife =
DATE)

—

ried?

. If “Yes,” how many?

. Have you any chi ldren, including stepchildren or adopted children, under 18 years of age and unmar-

IF YOU ARE NOW MARRIED, FILL IN ITEM 8

. Give your wife's or husband's

ELEprorR /777 E

(fo7s) _torr

(FIRST NAME)

and date of birth:

Present

TDDLE NAME) (LAST NAMBI—__—

Month W / L/‘ Day @ Year ,/ 5 7/L
e S 17 B e
e (STREET AND_NUWBER) (TOWN OR CTTY) (ZONE) S (STATE) —
Month /VOC/f Day / )' Year A==l

Date of marriage:

54

5W H

Signed

Date

NK OR INDELIBLE PENCIL -~ DO NOT PRINT)

/) ikl ata . —A7S

(MONTH) (DAY) (YEAR)



FORM APPROVED FORM NO. AA-1 (DO NOT WRITE IN THESE SPACES) |
BUDGET BUREAU NO. 70-R001.2 (4-52) |
UNITED STATES OF AMERICA \ \(‘ ﬁ("‘

RAILROAD RETIREMENT BOARD i A )

APPLICATION FOR EMPLOYEE ANNUITY UNDER ‘
THE RAILROAD RETIREMENT ACT

/

!
ALL ITEMS ON THIS FPORN NUST BE ANSWERED. THE COMPLETED FORM IS TO BE RETURNED&
TO THE RAILROAD RETIREMENT BOARD,

— I
P 1. Social Security Account No. 7’3 " PS/Q?
2. Name (PRIN?) E_A Wﬂ'@[) M #(j/ 7~ 3. Racm
, (FIRST) WTDDLE Pl ae 2 TCASTY
If married woman, e sl /’%w

give maiden name

6. Date of birth/:%s’;}". /853/6 Place of birth (PRIIfKé mj(“u/o{y“(lz

(uonnn ToATY TYEART -
7. Pather's (2 Q£E§“ EOM&@D
FIRST NAME) n DDOL NAiE) Yy ST NANE)
Mother's D I L) / /ﬁij /L/ &&’
. ; 1(rms1' NAME) 4 (MI1DDLE NAu) (MAIDEN LAST NAME)
o e you now single, m $ If now married ,0 =
divorced, or widow;d?mw give wife's JWR gf—- f é
(STATE WHICH)

A/(FIRST NAME) (MIDDLE NAME) (MAIDEN LAST NAME)
657

9. Are you applying for an annuity to begin before age o (a) If so, are you totally and pe permanently
disabled for regular employment for hire? \, or are you disabled for work in your regular

occupation? 3 (b) what is your principal disabling condition? e ; :

(c) what was your regular occupation in employer service during the last 5§ years?

e

T ; (d) during the last 15 years? - -
(e) hsve you been disqualified for employment by a medical officer of your last employer under the

Railroad Retirement Act?
10. Do you cl&in conpensated service for any employer under the Railroad Retirement Act prior to January 1,

1937 "Yes," have you filed with the Board a statement of such service on Form AA-15 =<
11(a). @ive the following information to cover the last 18 months you worked for employers under th

Railroad Retirement Act. (If more space is required, continue under "Remarks.")
LAST+«EMPLOYER~ NEXT TO LAST EMPLOYER

NAME OF zunovzﬁ/(,g/;,‘,ﬁ 27 4457 NAME OF EMPLOYER \ ;
PAYROLL NAME P AP FFF~  pavroLL Nake \

LAST OCCUPATION ﬁ&/@/’:ﬁ A7 LAST 0CCUPATION
LAST DEPARTMENT S /77 oA/ %me:ur )

LAST DIVISION OR Locnlo/‘/ (/ @brd” % 1SION OR LOCATION

WORKED FROM é?‘ 2 1o /7 i/ JO "/7‘%01«50 FROM T0
(BATE)

(DATE) (DATE] (DATE)
11(b). If you have stopped work for the purpose of receinng an annuity, give the last date on which Zou

last worked for an employer under the Act a G A PSR —y /0 — 7S
12. Do you at:lll hold rights to return to the service of employer(s) undé{' the Railroad Retirement Act? lg()

If so, give the names of all such employer(s) N e
—

e

13. If you no longer hold such rights, give name ¢f employer(s) under the Railroad 4Ret:i§nent Act with whom

you last held rights A_E24> '?/] }4’4(/( 517

g —

Date you relinquished these rights: Month Jg’/l/ d t?"@ 5 Day 1/ 4/ Ye& / f{{ % |
4 o 7

BRY Chicase




14(a). Give the following information if you have performed any service for any person, .company, or institu-
tion (other than an employer under the Railroad Retirement Act) (1) during the period of your last
service for an employer under the Railroad Retirement Act (see item 11(a)), or (2) after such period.
If "Nome," so state. (If more than 2, continue under "Remarks")

WORK BEGAN WORK ENDED
NAME ADDRESS , MONTH | YEAR | MONTH YEAR
25 :
N/ ?e, D) Leoa. . g u

14(b). Do you still hold tﬁﬁﬁts to return& the aervice of any person, com , or institution, not an
employer under the Railroad Retirement Act? - / - 5 vy
15. Have you signed Railroad Retirement Board Form G—88 Employee's Certificate of Termination of Service

and Relinquishm of Rights, and forwarded it to your employing officer? %- > If so, give date
forwarded Name and location of employing officer
LZ o Ve (5 L PAKLE

16( a). Do you claim that service in the land or naval forces of the United States should be included in yg

service? I)If "Yes," give y _
(DATE OF ENTRY) " (PLACE OF ENTRY)
P ,
(BRANCH OF SERVICE) (MILITARY ORGANIZATION OR VESSEL) - (SERIAL NUMBER - IF NONE, GIVE RANK)
(PLACE OF DISCHARGE) TDATE OF DISCHARGE)

16(b). Are you receiving or have you applied for pemnsion, disability compensation or other gratuitous bene-

fits by reason of this service? IT so, give your Veterans Administration "C" number o
If you do not have a Veterans Administration cr nnnber, state the nature of any bemefits you are
receiving or have applied for fon S

17. (ANSVER THIS QUESTION ONLY IP YOU ARE APPLYING FOR A DISABILITY ANNUIfY.) If you are granted a disability
annuity AND if you continue to receive such annuity until you reach age 65, do you authorize the Railroa
Retirement Board to relinquish for you, effective at age 65, any rights that you may them hold with
employers under the Act and with the person, company, or institution (if any) by whom you were L4S?

employed prior to the date your amnuity begins? R
18. Are you applying for an annuity to begin on the earliest date permitted by la
date give: Month Day Year (THE EARLIEST BEGINNING DATE PERMI

ED BY LAW S ORDINARILY

THE DAY FOLLOWING THE LAST DAY OF COMPENSATED SERVICE BUT NOT MORE THAN 6 MONTHS PRIOR TO THE FILING DATE OF THE
APPLICATION.)

REMARKS: (IF ADDITIONAL SPACE IS REQUIRED, ATTACH A SEPARATE SHEET.)

NOTE: Signature made by mark (X). must be witnessed by | 19. Knowing that anyone who makes any false or fraud-

two persons to whom the applicant Is. knowny.glving ulent statement or claim for the purpose of causing
their place of residence in fulls =“‘~'_f_,ij y an award or payment under the Railroad Retirement Act
"". ‘,\, . |%s committing a crime punishable under that law, I
' > . ~——— certify that the above statements are true.
(MAME) 12 §= )\
~B54 G M )%% '
Q)5 & j

{ADORESS) ;:t A & /3:2(;! |Ig OR;H}ELJB?; CIZ é:O Né:g(i) #‘/;:

(STREET AND IUNB ER)

NANE) - -,_,:‘,'}r'fr'.“. ’7;7;,,,,’ T — ﬂ&%

A o (20NE ’mnism (STATE) :
(ADDRESS) /9‘ -/ S § 2
PENALTIES? . +- . SECTION 13 OF THE RATLROAD RETTRENEWT ACT OF 1937, AMENDING THE 1935 AC ART: VANY.....
"NOIVIDUAL... ... WHO SHALL KNOWINGLY WAKE OR A1D IN WAKING ANY FALSE OR FRAUDULENT- STATEMENT OR CLAIM FOR THE PURPOSE

OF CAUSING AN AWARD OR PAYMENT UNDER SUCH ACTS, SHALL BE PUNISMED BY A FINE .OF NOT MORE THAN $10,000 OR BY IMPR!ISON-
MENT NOT EXCEEDING ONE YEAR."®




s |

Adﬁ;’é"ﬁ"uﬁu’s%smas THE RAILROAD RHIRWG \'IYVASHINGTON, D.PCS 2 2 5 5

READ INSTRUCTIONS BEFORE FILLING OUT THIS FORM

Do not write in this space
EMPLOYEE’S STATEMENT OF COMPENSATED SERVICE REN-
DERED PRIOR TO JANUARY 1, 1937, TO EMPLOYERS UNDER

THE RAILROAD RETIREMENT ACT OF 1937.
ILR OAD C(’FI‘:&“‘{ ¥

T‘Yj 1 x H v l F Y p

./ This statement is not a:nLapphcatlon for an annuity but will be preserved for use in connection with annuity applications

baked in'whdle or in part on-service prior to January 1, 1937. Under the Railroad Retirement Act of 1937 service prior to Jan-

uary 1, 1937, can be ereditéd-toward an annuity only for individuals who on August 29, 1935, were in the active compensated

service of or.in m@mp}@ymmt relation to an employer under that Act. Only such individuals should fill out this form. Individuals
who have alrea.dy _prov1de@he Board with a record of service prior to January 1, 1937, need not fill out this form.

CEIVING ’\ / 1. Social Security Account No. 71'3 1‘-"- '0137

2. Name- L [2‘ ‘M‘wo rd Hoff 3. Race ______ White

(Last)

. (PRINT)” (First) - &Aﬁ,\ (Middle) i
Address - L)’l g( "(7 = g/T/ W ﬁ)& 4. Sex _-___:tiig_a_‘_l__e_ _________
(Street and number) (Town or city) (County) ] (State) (Male or female)
5. Date of birth M 'L"{‘ } %- YK 6. Place of blrth %R"‘”\ 7\ )’ 1
(Month (Day) (Year) RINT) (Town or city) (County) U (State)
7. Father’s g w )H‘(* Mother’s ¥ s, W

(First name) _(Middle name) = (Hast name) (First name) (Middle name) (Maiden last name)
8. Were you on August 29, 1935, in the active compensated service of an employer under the Act? e ___5_5__. If not, were you
€8/0r no,
on August 29, 1935: on furlough and ready and willing to serve? _______ WNA£T_; on leave of absence? -_?.l’../.zfi-___, or absent
(Yes or no) (Yes or no) =
e '

on account of sickness or disability? _______27-_____
(Yes or no)

9. Statement of service prior to January 1, 1937, for all employers under the Act. (Use a separate block for each employer.
Start with a new line of entries within the block only when your occupation changed, or your location changed, or. when
you resumed service after a break of three calendar months or more. If you need more blocks use the back of this form.)

@ . Lehign Valley Reilroad Compeny bdwerd doff
(Name of employer under the Act) (Your pay-roll name)
DATE BEGAN DATE ENDED
OCCUPATION DEPARTMENT LOCATION OR DIVISION
Month Year Month Year
Mag § e 1912 i SR s
I're inman Iransp. 4. Lehigh Dj
b
( ) (Name of employer under the Act) (Your pay-roll name)
DATE BEGAN DATE ENDED
OCCUPATION DEPARTMENT LOCATION OR DIVISION

Month Year Month Year

(Additional blocks are provided on the back of this form) 16—7468

Date }"’”‘ ”"' 1947~ (signe) fg M / M’(L

U (Month) (Day) (Yobr) : =" (Sign in ink or indelible pencil—do Mot print)

1VNe.



) ¥
v

ﬁd.qmﬂwm.u Pl ,.-n._.‘..... o B - s 5 g ¥ Lo b . LT e e e e e e ot s
; ) STATEMENT OF DEATH BY FUNERAL DIRECTOR TOE 210

: NOT]CE —Whoever makes or causes to be made any false statement or representation of material fact for use in
.,determmmg a right to payment under the Social Security Act is subject to fine, imprisonment or both, under

Federal law.
. NAM} F DECEASED ; 2. SOCIAL SECURITY NUMBER

EonirR L7 P 2G - PP - SORE

4. DATE OF DEATH OF DECEASED

Cwae X remace s 2 /T 2&

5. NAME AND ADDRESS OF DECEASED’S NEXT OF KIN. (1F NO RELATIVE'S ADDRESS IS KNOWN, STATE NAME AND ADDRESS OF
PERSON WHO ARRANGED FOR BURIAL.) :

3. SEX

NAME OF NEXT OF KIN RELATIONSHIP

/‘7/& /’Zwe/m/ /@/4 gy : //z/%n/

DDRESS (No md St:ool, P.O. Box)

1\_//4%%/ Lf/ ,. |

ZiP CODE TELEPHONE NUMBER OF MEXT OF KIN
(If available) ’

f,é’// é'/l/ T A//r/i. / i, - Sl WAESY ) 728

I hereby cemfy ;hatl am an authorjzed funeral director and prepared for burial or buried the body of the person
amed: above. I understand this statement may be used in connection thh an application for social security

beuchts. Teuoa

ANE OF F‘UNERA\- DlRECTOR OR FIRM i ) <IGNATURE OF FUNERAL DIRECTOR OR AUTHORIZED
: ) i : REPRESENTATIVE OF FIRM .

/p/a/"Sa/v/ /;/a/é‘/(’»s’/. S;I& wcs‘ c\,zifo; ‘ & /A)ﬁmﬂ)

ADDRESS (No. and Street, P.O. Box) TITLE

b

: » /?‘0/ Z;uz)m‘) 5’7” 3 &wme‘/e'

CI"I STATE, AND ZIP CODE ) TELEPHONE NUMBER DATE

""?K"AZ(//N’/ /UWH I P 0321 /QPPQDZ/ /726

r Social Security Use Only — DO NOT WRITE IN THIS SPACE

.;bofP;oc‘essed_ O/ o2”’ /‘7 A NE MAT SE GL WN MAM DIO
(l)at)

et

{ :»_:vl_‘"ORM SSA-72] (s-74)




{ ) 3 i i HILLSBOROUGH COUNTY HEALTH DEPARTMENRT
: 1420 Tampa Strest
P.0. Box 1731 Plant City
Tampa 1, Florida Co. Office Bldg.

A =5ly99L

John S./Neill’ M'D.’MOPOHO :
] Dimtor

CERTIF lCATE OF DEATH

U e A - . s e e

STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS STATE FILE NO

FLORIDA
BIRTH_NO. REGIS‘TRAR S _NO. J? }70"“2
PLACE OF DEATH CODE NO. 2. u:;:#’.mn:smmc: (Where deseased lived 1/ inatitution: idence befors admission)
. COUNTY . a. .
« Y Hgillsborough 30-062 | *7""Florida Hlllsborough
i b. CITY, TOWN, OR LOCATION ¢. 1S PLACE OF DEATH ¢. CITY, TOWN, OR LOCATION . IS RESIDENCE
! T INSIDE CITY LIMITS? T INSIDE_CITY LIMITS?
ampa vesB v ampéa ves & no (0
d. :3;4;3? . (If not in hospital, give street address) e. LENGTH OF | d. STREET ADDRESS ON A FARM? '
s T . !
heTroron St. Joseph Hospital| §yrah 4302 Marguerite vesO wolE |
; :Q?:Aso{o Firat -Middle Last 4. DATE Month Day Year :
OF
(Type or print) EDWARD m . HOFFE % pEATH Jdune 5 3 1962 o*
. SEX 6. cown.on RACE  |7. mnm(:gybm MARRIED []| 8- DATE OF BIRTH 3: AcE (I e : :‘I::.En ’DY::R iF :::g u‘l u:s :
{ Male White WIDOW pivorcep [J Feb. 24 9 1888 l

Oa. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY?

during moat of working life, even if retired)

Conductor

KIH%F%BEINEX o] rfUSTRY

New Jersey

USA

3. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

A
g /_1/ CU\ j??,f_,_{ ¢ ‘W&/j;._/l
ﬁﬁ?ﬁg»wﬁ,g’zy{mguampa Fla.

"N Unknown

17. INFORMANT'S ucunun:\
e

Unknown

|5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

No 1 5 14— 515’— Address’
18. CAUSE OF DEATH [Enter only one cause pei Jor (@), (), and INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7/7 / ONSET AND DEATH
IMMEDIATE CAUSE (a) pd ~€ olp Loy
| Conditions, if any,
which gave 143 to DU T £b)
atbave cxuu : ,
stating the under-
- lying cause last. DUE TO (¢)
<} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . '\,‘VEI:SE ggzggY
™
3 vesJ no &
E 20q. (Probsbly) _ 200, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.)
~ ACCIDENT SUICIDE HOMICIDE
8 | O O
21 20¢. TIME OF Hour Month, Day, Year
5] INJURY a, m.
'é p.m.
|| E } 20d. INJURY OCCURRED 20¢. ;LACEIOF INJURY (e. ¢ mb(;r about ?ome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE R
' WHILE AT NOT WHILE farm, factory, street, ofice bldg., el¢ !
ot A 8 0 L o / / / : AP '
21. I attended the deceased from ‘/%/{ > , to [ Af/é 3 and last saw :;’1 alive on %&Z_— ‘
Death occurred at . / 12,: ZOA m on the date,/atad/bon, and to the best of my knowledge, fro uses stated
G snzﬂvkrg;ﬁ ] . (Degree or title) 22b. ADDRESS / 22¢, DATZSIGNED
* ]
/ { U MQ / Q s2t7) 0 ; o).
:23a. BURIAL, CREMATION, 23. ohpE 23¢. NAME OF CEMETERY OR CREMATORY /23 Locrr(on (City, town, or county) £ (Sta(e)
REMOVAL (Specify S v " i
emov Al 6/7/62 Grandview Cemetery Eston, Pennsylvania

25. DATE RECD. BY LOCAL REG.

June 7, 1962

f/
%Tal Homes
lorida

NZ% DlREC}' *S’§!GNA URE
Z"‘ amg

This is to certify that the foregoing is a true and correct copy of a copy of a
. Death Certificate in my custody, and on file in the Office of the Division of
.. Vital Statistics, at the Hillsborough County Health Department.

Witness my hand and seal this the JUN 8 1962 e g

Division of Vital Statistics
- of: 8?2

Hlllsborough County Health Department
///Local Reglstrar of Vital Statistics

b, 7 ?fu:/:é'? MDD,




HVS-20109 (Rev.)—150M—3-54

(Fee for this
Certificate, $1.00)

N2 495378

This to Certify tnat the following is a true and correct copy of a certificate of death
filed in the Diivision ©f Vital Statistics, Pennsylvania Department of Health, as directed
by Act 66 of the General Assembly, 1953, P. L. 304.

JUN 18 1967

C

T e

(Secretary of Health)

(Date)
7 COMMONWEALTH OF PENNSYLVANIA
62 DEPARTMENT OF HEALTH i 96 o e e
W Primary 3¢ DIVISION OF VITAL STATISTICS s
Dist No -
CERTIFICATE OF DEATH Registered Noégét.m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. County - / m,ﬁ/l_, a. State b. County admission)
¥ ¢ O A\ A o i
b. City (If ou&idf corporate limits, write R/ Land | c. Length of Stay c. City (If outside corporate limits, write RURAL and give township)
or > give township) (in this place) or
Borough Caole—r. - Borough -
d. l!:'{ull !:lino of (If not in hospital or institution, give street a,dd{ess or ). d. As‘:aeo! (If rural, give location)
ospital or - / - ocation ress
Institution DS ‘g“ QS = &H . =
3. NAME OF a. (First, b. (Middle e, ( 4. DATE th Da; Y
e s SR L S Oy o d. 22 191"
(Type or Print) Y, e un Xa DEM; ot A - 117/ 7
s, 6. COLOR or RACE| 7. MARRIED, NEVER MARRIED, | 8. \DATE/QF) BIRTH 9 AGE (inyrs/| If Under 1 Yr. | If Under 24 Hrs.
1]\ s WI@ED, DIVORCED (Speeify) OA g last birthday) Monthsl Days Hours | Min.
2 vy na_n »ield kel 18X9 a7 MR

10a. USUAL OCCUPATION (Give kind| 10b.
of work done during most of working life,

even if retired)

KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (ﬂ?ﬁw State or foreign cul'ntry)
\ Il 1a. .

o gi 12. CITIZEN OF
WHAT COUNTRY?

F

13. A?QER’S NAME
Lmﬁg

s

FORCES? (Yes, noor
— unknown

15. WAS DECEASED EVER IN U.S. ARMED

l (If yes, complete re-
verse side of certificate)

16. SOCIAL SECURITY
NO.

——

14.

OTHER’S MAIQE)N NAME

Boom -

18. CAUSE of DEATH
Enter only one cause
per line for (a), (b),
and (c)

*This does mnot
mean the mode of
dying, such as heart
failure, asthenia,
etc. It means the
weaf' -injury'kjoz

caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH#* (

ANTECEDENT CAUSES

Morbid conditions, if wgnu, DUE TO (b

giving rise to the
cause (a) stating the
derlying cause last

ove
un-

DUE TO (c)

MEDI

INTERVAL Between

ONSET and DEATH
_\fé_zufa_

"

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to th
related to the disease or

e death but not
Aiti g dea

th

/A JdJJ/,

19a. DATE OF OP-

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? (|

=3 SIGNﬁ:iREgv
{ - L}
= XX Q(.AA/\’\(’AJ

ERATION Y[ ] Mo
2la. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g.,inor|2lc. (CITY, TOWN AND TOWNSHIP) (COUNTY) (STATE)
SUICIDE about home, farm, factory, street,
HOMICIDE office bldg., etc.)
21d. TIME (Month) (Day) (Year) Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF While at DNotWhllo
INJURY m. E.S.T.| Work at Work 7,
22. 1 hereby cerfify that I attended the deceased fmp("‘-'ﬁ 09 1907 to e A4, 190, that 1 last saw the deceased
alive on X 2. 19.0.7... and that death occrred at A7 (s Om. EST., from the couses and on the date stated above.
M.D.or-D:0. | 23b. ADDRESS 23c. DATE SIGNED

=
aA_Q

T

o N [ o

24a. BURI
TION,
e (Specify),

W, E{%m\- 24b, DATE
REMOVAL

ot 270917

=

2&5 NAME OF CEME

RY OR CREMATORY

=

24d. LOCATION (Town, township and county) (State)

DATE REC'D by LOCAL

qusrmﬁ's SIGNATURE

,) Z{Ja NAane)n J

L
. SIGNATU OF FUNERAL DIRECTOR
N ol
3 ‘

ADDRESS _

Ty P e

QAT



FORM APPROVED FORM NO. G-12%a CLATM NO.
BUDGET BUREAU NO. 70-R118.4 (10-53)
UNITED STATES OF AMER!CA
RAILROAD RETIREMENT BOARD SOCTAL SECURITY ACCOUNT NO.
NOFE: ALL ITEMS ON THIS FORM 3 715_1h- 3
REQUIRING AN ANSWER MUST BE STATEMENT REGARDING MARRIAGE mmr ey s%uz
ANSWERED OR MARKED "UNKNOWN:® Edward George Hoff
« /in/ //Zt. 4& .- understand that this statement will
be considered in connection w1th an application by /Kf o 1OVt B /Zézél for payment
of benefits under the Railroad Retirement Act on account of the employment of the employee named
above. /(./ /} W : 3
1. What is your relationship to the employee? ] Lrthic

; (uo‘fﬂm/’cmw&jcousm, ETC. - IF NOT RELATED, STATE "NONE™)

To the applicant? =

! | " TgA, - 1F_NOT RELA. D, STATE " ) 5 ‘ .
2. How long have you known the employee? Mme apﬁhcant" _/j» At L

3. How often and on what occasions did you meet the employee? P L - & /éﬁlm““‘ A gD
The applicant? V/VM/ 3 i 6/ 5%6 oo '
4. Were (ewe) the employee and applicant gent.;rally khown as husband and wife?

1

7

5. Did (@%) you consider them husband and wife? e fed

Give facts and reasons for such belief. ‘/ﬁ /VL//// CY. //\ o otel //z, IR //7/&24 -

/i/ltjif;L/Z /é? 1J—~‘1£;

6. By what name or names was (is) the wife known?
FIRST NAME ) LAST NAME

£t é’ﬁ 2728 //Z/%

7. Did you hear them refer to each other as husband and wife? //?%’ 2
When and where? //:7’/#7(% {

<

8. Did either of them ever deny their marriage? -W[i"

9. Did (de) they maintain a home and live together as husband and wife? /7_4 s)

WHERE (CITY AND STATE) WHEN
///,ow%/ Do / laiay bl /73
__QJ./,&?LJ /j{u, 2 (// '/ :Q\/) ///j{ﬂn/?

10. Did they live together continuously? /5///) f not, explain

J

(YES OR NO)




11. Has either tha’éﬁpléyegfsr-applicunt entered into any other marriage? /{Qiéf

If so, give the fg}ﬂdiing information regarding all such marriages:

A

L/ (YES OR NO)

STATE WHETHER | -3 ¥ ani AP/
b3 e e, i A P0F MARRIAGE HOERM INATED. MARRIAGE TERMINATED
gt N Hlgice. Jefe | 7706~ | Bt L5747 717
e Gulos f28 Gide Lo -

(This space may be used for explaining any apswers to the questions. If you need more space attach a

separate sheet.)

REMARKS :

CERTIFICATION

Knowing that anyone who makes any false or fraudulent statement or claim for the purpose of
causing an award or payment under the Railroad Retirement Act is committing a crime punishable under

that law, I certify that the above statements are true.

NOTE: If this statement has been signed by mark (Xx),
two witnesses who know the person making this state-
ment must sign below, giving their full addresses.

1.
(NAME)
(STREET AND NUMBER)
(ciTy) (ZONE) (STATE)
2,
“ (NAME)

(STREET. AND NUMBER)

(city) (ZONE) (STATE)

snsm% L
)7//(,(/ /[L/fj/7.

(SIGN IN INK' OR INDELIBUf7PENClL DO NOT PRINT)

ADDRESS : 3/7 ///j ot g

(STREET AND NUMBER)

W/ﬂ//ﬂ{/tr/ﬂ'

ciTY) ~ (ZONE NUMBER)
/A)’O/f)/ %/1 ] s APl
(COUNTY) 7TT(STAT, V.

TE}gPHONE NUMBER AT !HlCH }JCAN BE REACHED:
C N T\ AT/
(IF NONE, 'RlTE PNONE™)

DATE smurn{; L4 0L /7/2/

(HONTN) (DAY) (YEAR)

PENALTIES:coea..SECTION 13 OF THE RAILROAD RET IREMENT ACT OF 1937, AMENDING THE 1935 ACT, READS IN PART: "ANY......
INDIVIBUAL. oaa. « WHO ‘SHALL! KNOWINGLY MAKE OR AID IN MAKING AMY FALSE OR FRAUDULENT STATEWENT OR CLAIM FOR THE PURPOSE
OF CAUSING AN ARARD OR PAYMENT UNDER SUCH ACTS, SHALL BE PUNISHED BY A FINE OF NOT MORE THAN $10,000 OR BY |MPRISON-

MENT NOT EXCEEDING ONE YEAR.®




‘FORM APPROVED FORM NO. G-124% CLAIM NO.
BUDGET BUREAU NO. 70-R11S.4 (10-53)
UNITED STATES OF AMERICA

NOTE: Alf ITEMS ON THIS FORM RE- RAILROAD RETIREMENT BOARD SOCIAL S ECURITY ACCOUNT NO.

QUIRING /AN ANSWER MUST BE ANSWERED - e T

OR MARKED MUNKNOWN." " STATEMENT OF MARITAL 775 ’/Aél»é 27 =

IF YOU NEED MORE SPACE FOR ANY AN- RELATIONSHIP EMPLOYEE'S NAME_

SWER, ATTACH A SEPARATE SHEET. é-ﬁ/ﬂ/d Y( @arfﬁ %»;JLC_

o e
: Y A—/KQ 20X Margar.ie [ ofok y . understand that the information

- given by me will be used in connection with an application I/.lll,{i for benefits payable under the Railroad

Retirement Act on account of the employment of the employee named above. Name of person with whom you

vere living . Fdetlpgyd. CeoyEe /9’0# £ ; |

1. (a) When did you beg.m living together? Q@ww xS /[ FZoe |
/A7 (MONTH) (§EY) (YEAR) |
(b). Where? 77141/%4/ & Lteel Z 2% ;
(C1TY OR TOWN) r
2. (a) Did you live together continuously since that time? ‘?W ‘
(YES OR NO) ;

(b) Where have you lived together and for what periods of time? »

CITY OR TOWN STATE RATES
” FROM T0

Fici S2ET
e 2

‘57/ ﬁ;? Ptiar e f”".zf’/‘ . W—W‘;—S
" ¢ A ‘ A : - »
" 25 7~ . > - 4 3 ( i
S OTIILT I o PR (NS, D . sy A Lot (947 ‘f LR

Hospres goitlsh Bodeeshe 37 | Dleviie Daw /95y Leewe S/76>

(c) If questlon 2(cx) is answered “No," give the periods of separatioh/cmd reasons why”you did not live ¢

together 2 &4 ﬂ/,(/ o) ,/4«43,-('_/ /(7-’;2&:@&, Ve

&
—

(YES OR NO)
(b) If “Yes,” and if it was in writing, furnish a copy: if it was not .l.n writing, what did you say to

each other about your l1v1ng together?ﬂz Heodod WCA?‘-—I ;éd-/ —¢M“—~1 A csi /«'—4-4//‘
é//g(,é’,, 4M{/ ﬁc/ Lot 2lttylfn d«c/ Leel At ptecilns 4/444/ DRatide e o,

(c) Was th4s understcmd1nq {ater changed?_zor_duayutzﬁ/ ¢

(YES OR"NO)
(d) If “Yes,” what were the changes and when and why were they made?

3.(a)"Did you have an understanding as to your relationship when you began 11v1ng together?

/

4. (a) Did you have any understanding as to how long you would live together?%’zﬁ_/ €
(YES OR NO)

(b) If “Yes," what did you say to each other about how long you would live together? %<2z The
s de Alil. Lt t LA /é—‘*‘-‘—'

4
(c) Did you have any understanding as to how your relationship could be ended?__QL e
(YES OR NO)

(d) If “Yes,” what did you say to each other on this subject? \




Zo

(YES OR NO)

5. (a) Did you believe that your living together made you legally marri

(b) If “Yes,” why did you believe so?

\--/ -"; B
6. Why did you not have a ceremonial marriage? Zyl PYIP A /60'11-4 7’M %«A
) / 3
g el é.b/mbéc,&l,

7.(a) Was there an agreement or promise that a ceremonml marriage would. be performed in- the ;
A

R " b
future ?%& / s
84 OR NO)

(b) If “Yes,” expl(nn why the ceremony was not performedﬁ&d /&’*‘—4‘—“4 et Fé,éé

. -

Aelleriy oS A e oo azzczmz{,

8. (a) By what names wel‘;e you 14>wn before you began living together?

(FIRST NAME) (LAST MAME) (FIRST NAME) (LAST NAME)
(b) By what name or names were you known after you began living together? //)
- A
(FIRST NAME) T NAME) (FIRST NAME) (BAST NAME)

(c) By what name or names was the person with whom you lived known?

a el /% > ,gécégz,_gﬁf, ’§ \/547%
(FIRST NAME) (LAST, %E) (FIRST NAME) (LAST NAME) &

(d) If you both did not use the same last name, state reusons):g‘M m//ﬂu-l—-&ﬂ-)m—

Ay tivik sintil fn 28 1957 skl i‘%,gaw%ﬁm el el Caid.
,IL’JJ/G;(&M(L 4G ﬂ% 7( \/AA/ o viv. M Kt B mgpnt §=F Py

P E:£2¢~Gk4//€’szeﬁééa;f%ﬁf ﬂex****ﬁ//yth dehgtqud%;¢4u¢£u¢»5.4457~dﬁﬁh P
execute

9. (a) Werd fhere any deeds or contracts insurance policies taken out, bank accounts opened,

etc.. after you started living together?. G2+ X
(YES" OR NO) )

(b) If “Yes," give the following information:

oy WERE YOU SHOWN AS THE
IXREOF PARER -%&’c@»"w‘“ ouT OTHER'S HUSBAND OR WIFE

LTV
\rEs&7 vo [

<2
4_l¢,q:ﬁ;'¢¢¢¢<¢ 4—‘2 e V""’"‘ & 2w
%Md&g{a ‘;V -;.:/,f 7 / /«féé

ves [] no [

Yes [] N []

YES [] No []

10. (a) Did you have joint business dealings with other persons or joint charge accounts in

stores?  “Zte

(YES OR NO)
(b) If “Yes,” give the names and addresses of such persons or stores:
NAME OF STORE OR PERSON ADDRESS DATE OF TRANSACTION

2 Koprlbaih s oSifd Focr ¥ i it 7937

11.(a) Did either of you ever attempt to keep secret your living together? 527& »
A (YES OR NO)
(b) If “Yes," when and why?




A2. (a) How did you introduce the person with whom you were living to relatives, friends, neighbors,

N %
busmess acquaintances and others? el O m/_/ 7&@%—-&7‘.&_—

(b) How did that person introduce you to relatives, friends, neighbors, business acquamtances and

others? A2 Vfaa ,pﬂ.%/

13. (a) How was mail addressed to you" 2/ £t &JMJ&M 2> Ay féw \M‘#/

(b) was mail addressed to the person with whom you were l.wmg" Z24 gﬂl’{{x‘——-&/f«f(‘-—

VA
14. List below the names of your employers or the 6/ / r person’s employers and neighbors who knew of
your relationship:

NAME ADDRESS

THED Bpiass B o e i Lt Gty [/"”‘"”"“’"’ G,
/ ok 0l Lo o G A :12522215é24x;uz¢&;:aé&94 ‘@tc Gty S

'%f*—réf b%ccww 5d,¢,ém /

Tulleics Dibecii. [ whon wa yolgye LA W 4,45:,, >

.7 Xfwc/ e Hiies | rg Ahan, ) Vo e bhie J/} Ze .J;,,, /a/

15. Llst below your closest relanves (other than children):

NAME ADDRESS 7 d RELATIONSHIP
Y /e, s -
As sl oLk i i e PRI, s A

16. List below the clos;st relatives of the person with whom you were living (other tham children):

NAME /] ADDRESS RELATIONSHIP
T
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17.(a) Did you ever have any éhildren?__L__L{ “Yes,"” list below:
(YES OR NO)
NAME AGE ADDRESS NAME OF OTHER PARENT
% B - 4 3.-‘:‘ .
(b) Did the person with whom you were living have any children? “?-@W 2 % If “Yes,’ list below:
, (YES OR NO) . ok e
Ll WAME, AGE ADDRESS NAME OF OTHER PARENT
- m"j Al at .«f@lmw—wm.. e R
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18.(a) Did you ever live with any other person as husband and wife? (Yes;gzai;) Y _If “Yes,"” give the

following information:

KIND OF RELATIONSHIP HOW RELATIONSHIP ENDED DATE AND PLACE
BATES (CEREMONIAL, ETC.) NAME OF PERSON (DEATH, DIVORCE) RELATIONSHIP ENDED

If “Yes,” give the following information:

KIND OF RELATIONSHIP HOW RELATIONSHIP E
(CEREMON 1AL, ETC.) RANC PP PERSON (DEATH, DIVORCE)

6££t€;:f;4 Pt g pinte i P rrece. Aerda e u 4

DATES

19. If either of you had an earlier ceremonial or common-law marriage that ended after you began living

together, answer the following questions:
(a) Did you at the time you began living together know that the earlier marriage was still in

effect? £ 1f “Yes," when and how did you first learn that this marriage had not yet

(YES OR Np)
ended? (

When and how di§ the person with whom you were living first learn of it?

(b) Where were you both living at the time the earlier marriage ended?

T —

S

Where were you both living at the time you le&;ﬁéa*it\ggg?d?
<"

(c) After you both learned that the earlier marriage had ended, did youxg’ or do anything about

your relationship?

(YES OR NO)
If “Yes, " describe what each of you said and did at the time

CERTIFICATION

Knowing that anyone who makes any false or fraudulent statement or claim for the purpose of
causing an award or payment under the Railroad Retirement Act is committing a crime punishable under that
law, I certify that the above statements are true.

NOTE: |If this statement has been signed by mark (X),] SIGNATURE: T—R9%—
two witnesses who know the person making this state- V) oA "LZ,'///7 o
ment must sign-below, giving their full addresses x L arel ey L 4
g { - (SIGN N INK OR INDELIBLE PENCIL 200 NOT PRINT)
ADDRESS: 2 Z- ;
1. '/.5 s ﬁ\/é’at&#d?t/ L L
(NAME) )/57 - (STREET AND NUMBER)
fldt os Oay &
(STREET AND NUMBER) /it (ZONE NUMBER)
Z4/4; yyen
(CITY) (ZONE) (STATE) (COUNTY) (STATE)
2. (NAME) TELEPHONE NUMBER AT/V;yCH | CAN BE REACHED:
. Wl <
(STREET AND NUMBER) )A’ﬂNONE, WRITE "N'oy') T ,
DATE STGNED ___{Zlsw_ A (f?ZfD/’
(CiTY) (ZONE) (STATE) /,ii~_~_‘,w1uourn) (DAY) (YEAR)
- :

PENALTIESfve....SECTION 13 OF THE RAILROAD RETIREMENT ACT OF 1937, AMENDING/THE 1935 ACT, READS IN PART: "ANYeeuoas
INDIVIDUAL. .o WHO SHALL KNOWINGLY MAKE OR AID IN MAKING ANY FALSE OR FRAUDULENT STATEMENT OR CLAIM FOR THE PURPOSE
OF CAUSING- AN AWARD OR PAYMENT UNDER SUCH ACTS, SHALL BE PUNISHED BY A FINE OF NOT MORE THAN $10,000 OR BY IMPRISON-

MENT NOT EXCEEDING ONE YEAR."

T
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(b)

1. Deceased employee’s (a)

(SOCIAL SECURITY ACCOUNT NO.)

5. 4 >

. Fed AL 18L

(R.R.B.

(DATE OF BIRTH)

DATE OF DEATH)
2. How many years did the deceased employee work/ig the railroad industry:

(a) Before 1937 2 b

employed’’ in the first column.)

years

(b) After 1936

3. Give the following information for each employer, including employers outside the r
employee worked during the 3-year period ending with the month of last employmenai—gf he
- )\
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NAME OF EMPLOYER

LAST OCCUPATION

LOCATIOW \'

ST L
- Wo k} Began” | Work Ended

Foet, So

th,| Year )zﬁx Year
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4. Did the deceased employee serve in active military or naval service of the United States? lzj__ylf **Yes,’’ give
(YES OR NO

(DATE OF ENTRY)

S. Was the deceased employee receiving a monthly pension or annuity under the Railroad Retirement Act?

If he was receiving an annuity, did it begin before 1948?

(DATE OF DISCHARGE)

(S

(YES OR NO)

(BRANCH OF SERVICE)

Gto
(YES OR NO)

6. Give the following information regarding the deceased employee’s widow or widower, children (including adopted children or

stepchildren), and parents (including an adopting parent or step-parent).
18, is not living with its surviving parent,

If any child of the

deceased employee, under age

include the name and address of the person with whom such child is living:

NAME OF SURVIVOR

SURVIVOR'S ADDRESS

DATE OF BIRTH

RELATIONSHIP
“TO DECEASED
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7. Are there any children named in item 6 who are 18 years of age or older and unable to engage in any regular employment be-
cause of a permanent disability that began before age 18?

o

(YES OR NO),

If **Yes,”’ give the name of each such child:

'S

8. Is a child of the employee expected to be born?

RL=94-F (3-60)

2

(YES OR NO)

If **Yes,”’ give the anticipated date of birth:

(MONTH- YEAR)



RL=94=F (3-60)

9. If a widower, parent, step-parent or adopting parent is listed in item 6 above, was any such survivor receiving at least

one-half of his or her support from the deceased employee when the employee died? If **Yes,”’ give the
(YES OR NO)
name of each such survivor:

77
10. If a widow or widower is listed in item 6 above, (a) give the date she (he) married the deceased emplo/g (i "‘73// ‘jﬂd
E
(b) Was she (he) in receipt of a wife’s (husband’s) annuity?______ 7€ &/ 74)
(YES OR NO)

(c) Were the employee and his wife (her husband) living together at the same address at the time of the employee’s

dea:h?_%&_ I "Ho,% slao answer (1%, (2), and (3) below:
(YES OR NO)

(1) State why the husband and wife were not living together and date they separated:

(2) Was the employee under order by any court to contribute to the support of his wife (her husband)?

(YES OR NO)
(3) Was the employee contributing to the support of his wife (her husband)? (Contributions may be in cash or kind,

such as living rent-free in a house which the employee owned.),
(YES OR NO)

?

11. If the deceased employee was not survived by a child, give the following information about any survnvmg grandchildren of
the deceased employee:

éélmﬁ/é(daw Chlls : DR dcchc e Z‘/ e/%/« cé’ew 24 /7(/

NAME OF GRANDCHILD , ADDRESS . DATE OF BIRTH
? T e, PARAAA AT R
A 4 eopial Bl Bre s
V . -

0 : Zye d7
4 2 ge 5L

77

12. (a) Have the deceased employee’s burial expenses been paid? b ;
(YES OR NO) .

(b) Give the name and address of any person(s) who paid or will pay all or part of the burial expenses:

NAME . ADDRESS

ﬁé&“%éx/ L 72T “““7’“‘“’“7’@

RL=94~F  (3-60)



13. Were funds of the deceased employee used or will they be used to pay all or any part of the burial expenses of the

deceased employee? «ﬁ/,éﬂ

(YES OR NO)

14, Were proceeds from an insurance policy or benefits from a fraternal organization used or Will th

any part of the burial expenses of the deceased employee? :2 el If ‘'Yes,”
(YES OR NO)

beneficiary named, if any. (If none, write, ‘*None.'’)

(NAME OF BENEFICIARY) (ADDRESS OF BENEM)))

15. Give the name and address of the administrator or executor of the estate of the deceased employee, if any: (If none, write

“‘None.'") 7{”
2L

(NAME) (ADDRESS)

16. Has anyone filed an application for benefits under the Social Security Act by reason of the death of the deceased

employee? If **Yes,** give the name and address of each such person:
(YES OR NO)

17. What is your relationship, if any, to the deceased employee? %&M d vz;7ﬁ77( </ O/ZQJ

REMARKS: (This space may be used for explaining any answers to questions.)

Signature of person furnishing information ./Ié&ém éﬂ’?/ W 7§//\#
/ffﬂczﬂwﬂ/ &,Méwzj /%nc

(ADDRESS) (TELEPHONE NUMBER)

a :

Date Signed A - i

" RL=94=F  (3-60)
/
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RAILROAD RETIREMENT BOARD < OCIAL SECURITY | ]
(Revised October 1938) Pt ‘\‘\1 19 / / > Account No._ 119 |14 | 5137
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eet, No 1 of. 1 R. R. B. No.

T A

CORDIOF &

. EMPLOYER
. MAIL RECEIVING
f/;i§>, SECTION

Concerning prior service claimed under the Railroad Retirement Act by—

Hoff Edward None
(Last name) (First name) (Middle name)
111 8. h St., Easton Northampton Pennsylvania
(Street and/ number) (Post office) (County) (State)

who states that he served with the employer or its predecessor as shown in section 2 herein.

Section 2.—EMPLOYEE’S CLAIMED SERVICE

Lehigh Velley Reilroed Compeny 5-4-42mecl
(Name of employer) .
Name on pay roll Hoff Edwe rd
(Last name) (First name) (Middle name)
Nauz or Engxﬁgg%r Not SauE OCCUPATION (Iﬁﬁlf }?:’3‘;3 (lgfoﬁ]fl;gfg DEPARTMENT LOCATION OR DIVISION

1 Same Trainmen 12-12 Trensp Lehigh Div.
2

3

4

o
]
p

L=~
o
6 =
[y
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S
(=p R
8
Section 3.—BIRTH DATA
Employer’s records indicate the employee was born at—
Hoboken . New Jersey -
(City) (County, parish, or other civil division) : (State or country) c;;
on Februsry 24 __ 1888 | which has-(has not) been verified, and that such de
(Month) (Day) Oiiap ior to s [\
of birth was entered on records of the employer during=the yeesof 1925 en.

Section 4.—STATUS AUCGUST 29, 1935

Was the employee in compensated service on August 29, 1935?__19‘.3__ If the answer is “No’’ the employer
(Yes or No)

with whom service is claimed on August 29, 1935, will complete and attach form ERR-8. 16—18434

——r




Section 5.—PERSONNEL RECORD

OCCUPATION DEPARTMENT OR DIVISION ksl -

& Menth Year Month ' Year
Hreinman Esston : 12 12 G

M - -Re th.=Menville 2 36 Not |Ended
3

4

5

6

7

8

Section 6.—SERVICE RECORD

Employer records indicate the employee named herein received compensation in each of the months marked

{‘(}77

in the following table, that his name did not appear on the pay roll or other detailed compensation records in

the months marked “X,” and that records for months marked “M” are not available:

1936 | 1935 | 1934 | 1933 | 1932 || 1923 | 1922 | 1921 | 1920 | 1919 | 1918 | 1917 1916 | 1915 | 1914 | 1913 | 1912 | 1911 | 1910 | 1909

Jan.
Feb.
Mar.
April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec..

L~

1

s

\

o0 |Q000on N

olojoel

6000 QOO0

QcPPRoePan 00
5!
\

e

@@@ﬂpOGOOOOﬂ

adt

|ddaan

ile}

Total

1908 | 1907 | 1806 | 1905 | 1 1901 | 1900 | 1899 | 1898 | 1897 | 1896 | 1895 | 1894 1892 | 1891 | 1890 | 1889

8

4 | 1

&

3 | 1902

Jan.
Feb.
Mar.
April
May
June
July
Aug.
- Sept.
Oct.
Nov.
Dec.

/

Total

name is not found on this pay roll, check pay roll for first half of August.

1935
in m

NoTE.—(a) Line out spaces for all months for which entries have not been made.

SpEcIAL INSTRUCTIONS FOR AUGUST AND SEPTEMBER 1935.—Check pay roll for second half of August 1935; if
Check pay roll for first half of September
Do not make an entry

; if name is not found on this pay roll, check pay roll for second half of September.
ore than one block for each of the two months.

) Only 30 service years are required for verification, 16—18434

Section 7.—COMPENSATION AND OCCUPATION

Employer records iﬁdicdte the employee named herein earned the amounts shown in the following table in the
pay roll periods indicated, that his name did not appear on the pay roll or other detailed compensation record in the
periods marked “X,” and that records for periods marked “M” are not available:

Name on pay roll Hoff Edward
¢ (Last name) (First name) (Middle name)
COMPENSATION " OCCUPATION
1931 1930 1929 1928 1927 1926 1925 1924 Year | Title on Pay Roll
s . E i \1st
5] _11689] 108i55| 116/90| 103/ 66/ _ 91i1l] 81108 = 81 94 4 Trom 4
12766 13376 13371 117.52( 96:85 B1i36l .92 zqf {9 | -TRiumR,
F : o :1
S| __99i55| 100132| 108/64| 115128 97/23] 8000 72 00, .} 2|
106:05] 108155] ¢1i93] 97199 7685 6276 A_84A‘__9;Q_ig =
§ 128:80| 100:54| 125i34 96! 72| 117:78] 120/ 02| ‘;6'46“"{.’_ 513) R,
99i42| 132190| 16i7a| 131i72| 12559 117.03 93 12 0
: - B  2d "
& 88197| 111115| 125i35| 119i00| 77i56| _ 97.53| 85 28' P
92187 116106 "125!35| 123i02] 12967 104i61| 90 03 | et
v ] 1 "
_ ! L
5| 5182 106186| 195135 113140| 13010| 10022 84 851 3 B
84 02| 115134] 125i35| 114!46| 14647 81131 .66 Q3 24 .
: ™
E 81:85| 106i41| 117i00| 102i14| 133.03) 96/ 96 94 99 18t
111 113 40122 108'64] 106i84] 115146 103141| 102 931, |1
. E . e B i
$|_. 98112 80i78| 12537 106i76 128651 99162 75 se ML H;;
121184 102153| 133(71| 131/ 70] 139:i06] 102{4& 78 08 . “ .
i i
. ; : ‘st
z 84 60| 80i71| 117i00|  87.72| 136i42| 92! 94 90 64 i, ;
104 P2 69172 133i71| 133146 107:02| 11320 83 66 . R
: | 7
B|_.95i58] 11623] 12536| 2628 40134 9161 .19 58 . Phiorie
117 199 9899 58171 X 103112 76: 99| 82 T_za_i b
| 87t 9sizal 12535 107i63|  83i29| _7ilisl 76 66 B wayd
1071111 158128 133i71! 117 04| 79192] 981971 87 36 | ‘e
5 i | | 2(1 "
5| 129077 135164| 108i64| 125i 40 8616/ 106 0L B4 85 |
1227195| 118{17| 125 25| 12540 88!85] 66/17 77@‘85.:i=- o
. Hia WA pdixalorl
2|86 54| 135.99| 109i07| 10855 7898 128162 8 83 .. 2
101131 157023 213381 13360 87 48] 98:97. 77 6T . i Nog )
5J%ﬂb/Juﬁ7@47&7J;$%939%€?$%ﬁ5rigmgxﬁ 1st
. /- £ / l/ ¢ 1
y 7 - 7 9
4 / ) 7 / 2
'\'/ \/ U/ (// (/ _____ ’// & ‘ 24:1
NOTES._(([B Ex?t%x? gg:fgftefoﬁ)?oﬂﬁ%%?s%%%ﬂﬁ%eﬁ%gifﬁ ]e}:(gle t?:lg l;geag &ag%ich the employee’s name is found. 4 L": Y
_ Section 8.—COMPUTATIONS I Sk
(For use of Railroad Retirement Board only) g
Numb(qr f)]’,ﬂ[onthsé 'Nd‘foqzz‘g;@odiin i
1-1-24 to 12-31-31 s/ /I 22

Other service prior to 1-1-37.

C

M

Computer.

Reviewer

4

16—18434
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Section 9.—ADDITIONAL 1NFORMATION

1 Personnel récord from the files of the Chief of Personnel

Erasures in section 7 made in Office of Auditor of Disbursementé. .

(]

Cx';mpensat'ron—rrtm incomée tax and payroll records
filed in the office of the Auditor 4f Disbursements. |-
Payroll records prior to.. 388« 19 25 have been |

———fdestroyed by authority of the I.C.C.

g

S

© (0 (=7 [&» (ot (B> (W

10

11

12

13

14

15

16

17

18

19

20

Section 10.—CERTIFICATION

All information or data reported on this form in sections 3, 4, 5, 6, 7, and 9, are furnished at the request of the
Railroad Retirement Board for official use and are correct to the best of my knowledge and belief. No alterations,
interlineations, or erasures appear in this report except as noted above under “Ad, 1 information,” or as initialed

T e

8 (Signature)
MAY 18 1949 chief of Personnel

(Title)

Date

Nore.—The official concerned shall date and sign as to the correctness of all entries.

Section 11.—EXCERPTS FROM RAILROAD RETIREMENT ACT OF 1937

Section 10 (b) (part). “* * * The Board shall have power to requjre all employers and employees and any officer, board,
c?mm;fslx&on, or*otlier :.g,ency of the United States to furnish such information and records as shall be necessary for the administration
of such Acts i

Section 13. “Any officer or agent of an employer, as the word ‘employer’ is hereinbefore defined, or any employee acting in his
own behalf, or any individual whether or not of the character hereinbefore defined, who shall willfully fail or refuse to make any report
or furnish any information required, in accordance with the provisions of section 10 (b) 4, by the Board in the administration of this
Act or the Railroad Retirement Act of 1935, or who shall knowingly make or cause to be made any false or fraudulent statement or
report when a statement or report is required to be made for the purpose of such Acts, or who shall knowingly make or aid in making
any false or fraudulent statement or claim for the purpose of causing an award or payment under such Acts, shall be punished by a
fine of not more than $10,000 or by imprisonment not exceeding 1 year.”

U, S. GOVERNMENT PRINTING OFFICE 16—18434



IMPORTANT.~ In filling out both the original and duplicate, particular attention is directed to the instructions indiceted by the <A sym.

Refig:drﬁfﬁ:};% IMPORTANT.—Read Instructions on Back of )
(OR 4..;AL) Duplicate Copy Before Filling in This Form > :s: S | 5“ 3 7

DESIGNATION OR CHANGE QF [ & s dewetniniesy
BENEFICIARY (Railroad Retirement Board A-No.

if you have filed application)

To THE RAILROAD RETIREMENT BOARD, Fil1 in Social Security Account Number; <
Was hmg ton. D. C ) A a ‘/ if you have no number, writ..e "none® .
;] 'S el = . } bt - - al ®
SecrioN 1. I, ) ' * L Il | born on a‘i L =
PRINT NAME (First) (Middle) (Last) (Month)
2""1_' igg‘g‘ hereby designate the person or persons named below in this section to receive any death benefits

(Day) ar)
payable under sectlon 5 of the Railroad Retirement Act of 1937 and any accrued annuities due at my death under the Rail-
road Retirement Act of 1937 or 1935: (If more than one person is named, the benefits will be distributed in equal shares
unless you indicate the percentage to be received by each.) INPORTANT - Section 1. must be filled in. <

NAME OF BENEFICIARY

(If a beneficiary be a minor, also give date of birth;
if a married woman, state her full maiden name ADDRESS RELATIONSHIP

and her husband’s last name)
: ; ( )
i Qo2 (o Pu | Fins
Li2en T ‘ t«d}? a | A ra

ed fof form oply

Retirement Claims
16

SEC. 2. In the event no person or persons named in section 1 are living at my death, or at the time the death benefit
become payable, if later than my death, I designate the following as beneficiaries in their place:

Ex.

NAME ADDRESS RELATIONSHIP

Woenoiar Hommth HE 1010t R LT S

SEc. 8. I direct that, if more than one beneficiary is named, the share of any beneficiary or beneficiaries who die before
me or before the death benefits become payable, if later than my death, shall be paid in equal shares to the survivors, or
entirely to the survivor if only one survives.

SEc. 4. By this designation I revoke all previous designations, if any, and I reserve the right to change or revoke any
or all of the above designations at any time in the manner and form prescribed by the Railroad Retirement Board and
without the knowledge or consent of the above beneficiaries.

NoTeE.—No person listed above as  IMPoRTANT: (Signature)
a beneficiary may be a witness. ':he signature must be witnessed

y two persons, pot named as beneficiaries.
WITNESSES: We, the undersigned witnesses, hereby certify that we saw M-_
o
on the /2= ~__ day of &"‘-&5
Name 5;_@_*__

witne {Addres@ﬂ A ot 12 Eoilon

witness
VJ A

s Ul R
\ . (s /
Full name of pre,?nt employer A:L'-/"‘Aﬂ/"\ U“""LL"‘" R
My occupation __MLJQ\ _________ Department TUAJ‘P—"\M’\ uS'fDlws]on “ ‘1 M

(Print or type your name and address below:) Locatlo@)gl}' \, A,

At st
Name EO L—U’KILA H‘Ji—*‘ . ) J ” I'L\I/ ,’-,LEU
Address 1 Q L t{-vi‘- b /)"') Ry g ;2 § 1935

~) (Eumber and

(City and State)

(Fill out both original and duplicate completely and forward without separation to the Railroad Retirement Board,
Washington, D. C., through your employer, if agreeable.)

T. S. GOVERNMENT PRINTING OFFICT 16—6936





