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MECHANICAL ADJUSTMENTS

7/1973 RR ACT & 12/1973 85 ACT AMENDMENTS

{11% INCREASE IN TWO STEPS)

TYPE

CLAIM NUMBER

O/

AD 6 49

9 6

e G/74 OM PIA 5774 PT PIA 74 SPC MIN SS SAY RIB LIMITATION ON WIA Ee )
AMW P1A ANMW PIA Y C PIA CL MAX | RED RATE/INC 82%% PIA DRC.
272 202,101 272 202.10} 19
PAY | TYP | MONTHLY RATE BEFORE swm ADJUSTMENT CHECKS 72 COMP REDUCTIONS
CDE | BEN | OLD RATE | NEW RATE | EFF DATE S AMOUNT RATE AGE SSBEN | ACT AJ |MIL SERV
1 W 114.40 i22.40 | 3-74 {4-1-74 | 6.30 116.10 106.26 91,90
1 W 122.40 127.00 | 8-74 17-1-74 | 6.70 120.30 {106.26 95,30
FayY | TYP | MONTHLY RATE BEFORE sw ADJUSTMENT CHECKS 72 COMP REDUCTIONS
CDE | BEN OLD RATE | NEW RATE | EFF DATE SMT ] AMOUNT RATE AGE SSBEN | ACT Ad |MIL SERV
T 12{12 1974)
BRB FOHM =248 -
A bmest LM NO WA B£4024
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REGULAR 1972 PIA | SPEC. MIN. PIA REDETRRMINATION ElAB NUMESH
AVIW S1A YRS CoV] PIA SAVING CLAUSE MAX.
P 272 182,00 1is A 564996
4 ARF NOT CONSIDERED IN ADJUSTMENT
PR | YR MONTHLY RATE AFTER SMI ADJUSTMENT CHECK
CODE| BEN. OLD RATE NEW RATE EFF. DATE SMI DEDU§16 C;I;;:i( Ahzll'&
Oe 108.60 | 01-73| 06-01-73 5.80 ' ‘
MECHANICAL 1| W 100.45 108.60 i-73 . .
ADJUSTMENT REDUCTIONS S S CLAIM NO. AND SUFFIX RIB LIMIT ON WIA
AGE S S BEN. ACT. ADJ. EE RED. RATE| 82'2% X PIA
OCTOBER
1972 PAY. | .TYPE MONTHLY RATE AFTER SMI ADJUSTMENT CHECK
cRRE | BRN. OLD RATE NEW RATE EFF: DATE SMI DEDUCT. CHECK AMT.
SS ACT
REDUCTIONS S S CLAIM NO. AND SUFFIX
AMENDMENTS AGE S S BEN. ACT. ADJ.
T-12 (3-73)
MECHANICAL ADJUSTMENT fh8 LA,
TRANSFERRING SMI PREMIUM COLLECTION
FROM SSA TO RRB A 564996
7
P
cpégs EELE MONTHLY RATES ADJUSTMENT CHECK
- [ BEFORE SMI | SMI PREM. AFTER SMI DATE SMI DEDUCT. | CHECK AMT.
1| WA 106,25 | 5.80. | 100.45 04-01-73 100 .45
e HIB EFF.DATE | CURRENT SMI TERMINATED SMI
EFF. DATE CODE BEGAN ENDED
179-20=1028 A 07-66 - 07-66 1
Lol Ll MONTHLY RATES ADJUSTMENT CHECK
[ BEFORE SMI | SMI PREM. |  AFTER SMI DATE SMI DEDUCT. | CHECK AMT.
R HIB EFF. DATE | CURRENT SMI TERMINATED SMI
EFF. DATE CODE BEGAN ENDED
T-9(4-73)
MECHANICAL ADJUSTMENT CLAIM NUMBER
1972 R.R. ACT AMENDMENTS ,
o (20% INCREASE) A 364396
‘C%‘},Yg TR DE MONTHLY RATE AFTER SMI ADJUSTMENT CHECK
: OLD RATE NEW RATE EFF. DATE SMI DEDUCT. CHECK AMT.
1 W 88.55 106.25 |09-72 |[11-01-72 123.95
197R1A1(':ng,:‘ 197R2A_(r:gMP. REDUCTIONS
AGE MIL. SER. ACT. ADJ.
88.50 106.20
P TREE oF MONTHLY RATE AFTER SMI ADJUSTMENT CHECK
: OLD RATE NEW RATE EFF. DATE SMI| DEDUCT. CHECK AMT.
197R1A%8MP. 197R2A'(I;IE:)MP REDUCTIONS
AGE MIL. SER. ACT. ADJ.
T-3 (11-72)

|
|




1971 RRA AMEND ADJUSTMENT EFFECTIVE JAN 1, 1971

RUIA RECOVERY CLAIM NO. A - 564996
| 1970 REDUCTTIONS RATE AFTER SMIB SEP 1
PC BEN COMP  AGE  MS  ACT SMIB  OLD NEW  CHECK

1 W 80.50 80.55 88.55 144,55




g

1. ngCHER 3. CLAIM 6. EMPLOYEE'S MARITAL STATUS AT DEATH 12. MILITARY SERVICE REDUCTION
RRB F(();_I;\O)G-Sue . 10 22 70 888 NO. | MALE @® ] MARRIED @ sw.D. (A) MONTHS TOTAL MONTHS
WA 564966 FEMALE ® ] MARRIED ®CJs.w.D. OF M/S: OF SERVICE:
: 2,
T ® [ FinaL cer. ® [ sUSP./REINSTATE. . BRCERSER BTeE 7. DATE OF BIRTH 8. DATE OF DEATH B)
[ PARTIAL ® [ REINST.-RECERT. 06-562 INCREASE RESULTING FROM M/s |$
AWARD CERT.
SUSP./REINSTATE. 9. (Q)
INSURANCE ANNUITY ® [CXJ RECERT. @ ggchﬁARnAuY 5. EMPLOYEE'S RRA (®OLCX I COMPLETELY INSURED AMOUNT OF OTHER BENEFITS $
: ® [ REINSTATE. 1 COMPLETED SSANO. 715-14-51137 ‘ ®C_1PARTIALLY INSURED (D) M/S
16., asgi&cmnv RELATéC,)?NSHIP DS.FI:,E aAA.EEA N — CHECK — SS BENEFIT QZACR: & INC. YRS. $BASIC A7N.:OUNT RATIO: REDUCTION|$
o SSA NUMBER § |@ 1967 Rate 1969 REDUCTION 32.00 20 71.28 13
pc | sym NAME BIRTH FILED w " : MO. EARN. ™ - :
C N| OWNOROTHER | § |@ox x oo na| SSBEN. | EFFECTIVE MILITARY SERVICE ~ M/S BEFORE M/S AFTER
! 1936 AND
! , $ 52.901(% 62.40|06-52 |[MAXIMUM []$207.15 XJ$ 190.03 WHED AFTER 663 BEFORE 7-63
1] w 11-00-97 X|179!20.1028| |X® 0@ 5 SPOUSE USED-NO
: | $ $ (MINIMUM ®C% AMC $ 0OD REDUCTION ®C ®C
| | ROUNDED)
i ; 0o 0o n. AMW PIA USED
L : ) SSA REDUCTION - ®[J /-
! ! OO0 Oe $ 272 $ 137.80
T T
s ’ 3 O/ M _MAXIMUM NO 1P NET UsED © e
— 00 0o OCJ TABLE MAX.$ oL 14. ORIGINAL ANNUITY | 15. PORTION OF
i | $ $ i BEGINNING DATE ANNUITY WAIVED
| : 0o 0@ @[] SAVING CLAUSE §$ ®CJ -01-562 ®r ]
17. RR ACT FORMULA COMPUTATION 18. SS ACT FORMULA COMPUTATION 19. MONTHLY ANNUITY
TABLE OR ] 1970 s RED. FOR | RED. FOR OTHER: BEN. TOTAL O/M GUARANTY MONTHLY ANN.
PC | sym s MIN. INC. | 1967 (s)gogm. [ANN. BEFORE | |NCREASE | 1969 (s)gogm. AGE M/S ZRAEIZQEJrI'i-:) O P wa | RED FOR [ ABIUSTED PR E?] CIL_M] SEUATAL PAYABLE
Q) ) ) N .
e (+) 0 0 : ®CJ ss AL i (GNROUNDED) MEGLIRED)
$ $ _ $ $ $ $ $ $ $ $ $ $ $ COLUMN $ $
1| ¥ 71.28(13.34| 9,15| 75.50(11.33| 6.33 80.50 80,50 B80.55
(B) TOTAL OF $
ADJUSTED
BEN. COLUMN
$
(€)
10% x (A)
$
(D) TOTAL
GUARANTY
(8) + (9)
23. PAYMENT SUMMARY ] 20. AGE REDUCTION COMPUTATION
DEDUCTIONS ‘ (A RR FORMULA
PC | svm ACCRUED PAYMENTS (PREVIOUS PAYMENTS UNLESS OTHERWISE INDICATED) | NET AMOUNT O X.003 X $ =$
MO. RATE FROM 10 AMOUNT MO. RATE FROM ) AMOUNT s 0 X.003 X § $ $
$ $ $ $ $ O X.003 X $ $
1| W 80.55|01-01-70 | 08-31-70| 644.40| 75.55 [01-01-70 | 08-31-70| 604.40 40.00 O X.003 X § $
‘ (B) O/M FORMULA
X.003 X $ =$
O X.003 X § =$ $
Od X.003 X § =3
O X.003 X § =
21. SMIB ENROLLMENT CODES @ 15,
@ 15T ENROLL. (@ NO RESPONSE (3 NOT ENROLLED DUAL
PREM. PAID ANNU-
| ® 2ND ENROLL. () 2ND TERM. @ SSA JURISDICTION BY STATE ITANT
22. REMARKS
RECOVERY FOR @ RUIA $ SSA §
24. SMIB CODE 25. SMIB EFFECTIVE DATE SMIB BENEFICIARIES IN P/S FOR THIS PC 01
7 PREM. $ $ TOTAL FAMILY IN P/S AND SUSP 01
: REPRESENTATIVE RESEARCH
26. CERTIFICATION OF PAYMENT ONE PAYMENT ONLY ] RECURRING PAYMENT [ PAYEE: USE
PAYEE 1 NAME & ADDRESS OF PAYEE AS THE CLAIMANT OR AS REPRESENTATIVE J
CODE OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW |
" LAST PREVIOUS A.Court appointed
10-01-70 CK MONTHLY RATE $ 80.55 Py (O]
ELERNOR B MOGE MONTHLY RATE B.P h
L ee-neither court
140 1 N UNION ST OR SHARE ¥ 8055 |~ i hov paen
EASTON PA 18042 5 torichild: 1@y [ —7]
SMIB PREMIUM C. Parent for child(ren)
= $ ®Ca
MONTHL
11"01"79 /CK RATE PAID 80.55
NET AMOUNT $ CLAIMS EXAMINER DATE | COMPUTER DATE | AUTHORIZER DATE
10-22-70 CK PAID 40.00 | 800 NN

12509 SIONITH ‘JTVASNIK “ONI SW¥O4 Q104viva




T‘g;__E MONTHLY RATé PAID ADJUST. CHECK CLAIM NUMBER
EN. OLD RATE NEW RATE EFF. DATE DATE AMOUNT
,// ) 6835 T5455| 0268
P W |:T7T3s835¢ 0668 | 82.15| A-564996
i BASIC AMC | INCREASE REDUCTIONS FOR
RATE AMW SSA BEN. SUP. ANN. EARLY RET. MS SMIB ACT. ADJ.
. 71e28|300{13s34|. 9«15 f §

) BASIC AMT. SSA BEN. SUP. ANN. SS ACCOUNT NO. SS CLAIM NO.
MECHANICAL 7128 5290 . 715~14-5137 : | 179-20~-1028
ADJUSTMENT

TYPE MONTHLY RATE PAID ADJUST. CHECK
B%Z OLD RATE NEW RATE EFF. RATE NEW RATE EFF. DATE DATE AMOUNT
RECORD
BASIC BASIC AMC | INCREASE REDUCTIONS FOR
R R AME RATE AMW SSA BEN. EARLY RET. MS SMIB ACT. ADJ.
FORMULA
SSA BEN. EMP. RATE - SPOUSE ANN. BASED SS ACCOUNT NO. SS CLAIM NO.
/"/
> AMEND EFF 11-66 SUPP 0O SMIB 7 PC1 WA 5649946

i
A/C 21 OLD RATE 66.80 NEW RATE 68.35 SSA NO 715-14-5137
RED 0 1-1-67 69,90 NEW RR RATE 68.35A 6.55 REDUCTION 2.99
BEN SSA NO 179-20~-1028 SSA CL NO 179-20-1028A SSA AMT 45,60

v

"

SSA JURISD HIB EFF SMIB UNK EHOFF WA 564996




RRB FORM NO. G-883 3 .
: CLAIM NO, 2
(8-60) _ ;
y e e B
. CODE SHEET (SURVIVORS) I
{' ; _ SECTION | STATUS AND DISPOSITION OF SURVIVOR APPLICATIONS .
L =oe = =
RECEIPTS - CODES FOR COLUMNS 9 & 14 CODES FOR COLUMN 18
0 4 NEW SURVIVOR APPLICATION NC TYPE OF APPLICATION RECEIVED
1 4 REACTIVATED APPLICATION-NO PREVIOUS AWARD NC 1- AA-17 OR AA-17A
28 REACTIVATED APPLICATION-PREVIOUS AWARD PC 2 - AA-i18_
DISPOSITION CODES FOR COLUMN 14 3 - AA-19..
O FINAL CERTIFICATION : i 4 AA-10A
‘1 CLOSED WITHOUY AWARD B- AA-20 '
8 PARTIAL CERTIFICATION 6 - AA-21, AA-21A, G-78, G-126, AA-3
RECEIPTS DISPOSITIONS
’{( ; _PRODUCTION REPORT
ke) | (9) [DATE(tOSN(14) [(16) (17-18) CLERK 8) [(9) |DATE (10-13)((14) | (16)[(17-18) : - 1CLERK 7
i X j EX (74-768) | AUTH(78:80) /
LY ’ ) e f ) / o &4 i 7 £
gle23. 21l lg g VY8 12l | A/72 00l / A/ 659 | 42 1 Lo |
- T + \EaY Bme g == o 4 LY k%4 7 1= - - [ 7 7 Yol
4 7 = ?
2 2
2 2
2
2
2
2
2 2
2 2
2_ 1 e 2 h 5
e ———— -
SECTION 11 SECTION.JIT.
Y TICKLER DATES REOPENING DATA
fcopE] ; TR . g s Y
ie ORGANIZATION UNIT (16-17) REASON FOR CALL-UE REOPENED UNDER B.O.
O | Div. OF DISABILITY BENEFITS o1 ERRONEOUS PAYMENTS | pase
02 F OUS PAYMENTS TRACER B
2 | SCREENING ERRONEOU | PR,
s SURVIVORS - B 03 REINSTATEMENT OF PAYMENTS SECTIbN'
6 | SURVIVORS - A 04 OUTSTANDING CHECK NOT DUE NAMES AND ADDRESSES OF
8 | PROTEST & APPEALS OT;HERSYTO BE NOTIFIED
X _ INVESTIG. OF EMP. & EARN.
W | WAIVER, RECOVERY AND PENALTY
X | SURVEY UNIT 50 CODE AA-17 g
51 4% LUMP SUM LIQUIDATED
SPECIAL CODES 52 | DEFERRED LUMP SUM PAYABLE
F | CONVERSION TO WIDOW'S ANNUITY 53 RESIDUAL PAYABLE
G | cuARrDIAN ' 54 | EXCLUDED BENEF. INITIAL AWARD
N | RELEASE ANNUAL POLICING QUEST. 55 ADJ. FOR MAX. - CHILD 18
® | RELEASE G-19A JAN 1 56 CONVERT *‘WC* TO “'w**
g ALE PARENT ATTAINS
ST P PATE [ am 57 WIDOW OR FEMALE PARENT ATTAINS62
76-T(10) L EXAM, COM- 58 WIDOW(ER) OR PARENT ATTAINS 65
17) DATE “} /)PL.I-:TED . : 4
= g 7 3
Ad< AR Wis% . :
; i, REEE S ‘
99
i 99
] 99 ¥
1
o |
{
3 DIARY CARDS
y w
C1 <
c2
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FORM NO. G-364
/‘ (063
UMITED STATES OF AMERICA
},«’Lnom RETIREMENT BOARD

8212255 f

1. ADMINISTRATIVE VOUCHER NO.

T L5994

4. DECEASED EMPLOYEE '
Ho £ F

#
£
DETERMINATION OF AWARD
INSURANCE ANNUITY

2
: " [C]RECERTIFICATION
FINAL CERTIFICATION -

[ REINSTATEMENT
[[JsuBJECT TO RECERT.

[} REINST. RECERT.

EDU R RD
2L Sl =513 7

5. EMPLOYEE’S S.S.A. NO.
6. DATE OF BIRTH 7. DATE OF DEATH

H-RY &8 | b=~ loR

8. MILITARY SERVICE QUARTERS (9. TOTAL QUARTERS | 10. EMPLO_YEE'S MARITAL STATUS AT DEATH ]
q o+ maLe (O) [HMAR. ‘() [Osw.o. FeMALE @ [COmar. (&) [s.w.o.
11, EMPLOYEE DIED INSURED 12, : RRA ) SSA
: AMR INCREMENT| BASIC AMT. [PIA
@ m QC ONLY Alic s & YEARS 5 s
ANNUITY OR PEN. ONLY . EARN. 3A.00
® O o man. RO | 6.7 97 00
(® [ =A on ac HicHER : :
& 13. MILITARY SERVICE
(@ [ BA ON ANNUITY OR PEN. HIGHER
@ [J PARTIALLY ONLY A. INCREASE RESULTING FROM MS s
B. AMOUNT OF OTHER BENEFITS $
14. MAXIMUM AND MINIMUM PROVISIONS
RRA /M | C. RATIO-MS INCREASES Q/C s
@ [ s1s2.60 @ Oworra () [ ws NoT useD
@ [22/3xea s ® Otea. [[] Ms INCREASED BENEFITS, NOT REDUCED
@ [ sp. MIN. s @ ] maximum @ [C] Ms INCREASED BENEFITS, REDUCED FOR OTHER BENEFITS
@ O ste.ss s I [ waiveo annuITY IN ExcESs OF s
1s. R.R. RETIREMENT ACT SOCIAL SECURITY ACT
DATE OF "NORMAL | ADJUST ORIG. | OTHER ADJUST ACJT' ;
SYMBOLU NAME BIRTH |CLAIM FILED Ty | ANNUITY BEh ) CIRrRA BEN. ADJ. SSA NUMBER
B sa |
- : s K s s s 1024
W | wsDow ez} 9 efrtfuz b0 41.6o [79-20-102%
16. REMARKS:
OL-4¥3¢c FGTr-Soo

| 17. CERTIFICATION OF PAYMENT

ONE PAYMENT ONLY []

RECURRING PAYMENT [}

NAME AND ADDRESS OF PAYEE AS THE CLAIMANT OR AS REPRESENTATIVE

3 MONTHLY | BEGINNING
ymeoL NO. MOS. [NET AMOUNT PAID
OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW RATE DATE =
e E
"bo ’
. B0 |b-1-6A “.”"/’ér' L "5‘-:-,4 o
ELEANIR . HoFF 8ole / VAL
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N PE P9R /08 & 1)

Wrbhew
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& &7

- 1" THE UNDERSIGNED DFFICER OF THE RAILROAD RETTREMENT BOARD, HEREBY CERTIFY PURSUANT TG L AWFULLY DELE.
GATED AUTHORITY THAT T

AUTHORIZATION OFFICER

FORIGOINQ STATEMENTS ARE MY /DECISIO, OF FACT AND LAW AS TO BENEFIT(S) TO BE
PAID AND THAT ALL INDI 4 ED B EFIT(S) ARE IN ACCORDANCE/'WITH ROVISIONS OF THE RAILROAD RETIREMENT
ACT OF 1937, AS AMEN D g 9 - - 9 4
/ o , [l gy — Jf
DATE 19\ {GNATURE L /
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1, Nams of Employee : Glaim Mo

EDWARD  HoFF e /57- Sl ‘-I 994

I € Lid AAs a AT gim oa o
2, Name of Widow 4o State of ,’..ci:-y;:u-‘t‘

MARRIAGE
LoRIDr
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L L] e 12F8 el .
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{d)
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(g
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L))

Ladwtiii {og 2 1.2,&'.’ rar f" 2} E‘cﬁ .
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e 3 e
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1ich does nob

State 1
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()
(b

doas, give the :Collo.m.n,;, information: ‘//ﬂ
State of residence: Frem " T '
ing

idences Ml 2 AT o S S0 S e SN, B
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e
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e
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least one party was not led®lly capahle of entoring

valid marriags,

Hamg of perscn ENAIINI SCRERRICIR SN
Type of’ "qn;';edir;. nt:

Date impedimant was removed: .
. R A S e L

Name o[ },\,vcuu entering into marriage in good faith: e
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r RRB FORM NO.
(3-54)

G-659a

~FIELD CHECK LIST FOR CLAIM

. SOCIAL SECURITY

¥/ et ST 7

ACCOUNT NUMBER

2. CLAIM NUMBER

3. NAME OF DECEASED

\EAwa vA

CovGe /¢?1; 7‘:;75:

4. FIELD seé?’csz ;

. FOR SURVIVOR BENEFITS

ot

PREPARED BY

Bt (Vhd Gy 5T g

Eé AND ADDRESSES OF SURVIVORS

KPPLICAnou/

BATYE OF | o esudlre REQUIR“ RECEIVED
BIRTH s
YES | no |MAIL sou-

S a oy A

5 A d({‘{gcg

7 ¥ /471 A?S'tﬁmzAafﬁ;ﬁ /v/<7"'

Free?,

%%

2

.4

7

OF DEATH

6. ITEM

REQUIRED

ATTACHED

PREVIOUSLY

SUBMIt}ED

PROOF OF osnnf;z : z p

e

PROOF OF MARRIAGE

PROOF OF AGE OF:

v’
2

=

’6L‘47%742£¢‘4'4;Qf;cvzt¢oZL~7;‘

i

7 UG g

N

7 7

PROOF OF RELATIONSHIP OF

émv

FORM G- 467

FORM RL-94.F

PROOF OF APPOINTMENT OF GUARDI AN

PROOF OF PAYMENT OF BURIAL EXP.
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s AT T
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/

RRB FORM NO. G-659a 1.

SOCIAL SECURITY ACCOUNT NUMBER

TS —r L - 5‘/57

2. CLAIM NUMBER

At ey

(3-54) |
FIELD CHECK LIST FOR CLAIM /

Sal3-

NAME OF DECEASED EMPLO

"JPROOF OF PAYMENT

FOR SURVIVOR BENEFITS

L deay

YC;e orGe /%z)yff“—

4. FIELD OFFICE: %&I ”Q PREPARED BY: é/&“_ 6 W/M DATE:

/e

5. NAMK%D ADDRESSES OF SURVIVORS

APPL I CATION

/S5

Ze;

o

e

DATE OF REQUIRED RECEIVED
i RELATIONSHIP EORM
YES | Noi | MALL PsEoRN. brovex] IS EN
Z:/ea/;a/ A,///{ 4 Z * e
Aot A Sos7 P ee? 4

X X

/7-.

/é’ //7/(75541 Yf

Aé;/;/d'/ Sy
~

7

PROOF OF AGE OF:

v
v
v

YA
f,éu[

PROOF OF RELATIONSHIP OF:

FORM G- 467

FORM RL-94.F

PROOF OF APPOINTMENT OF GUARDI AN
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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
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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."”



CLAIM FOLDER COPY
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RRB IM NO.

S/ 774

Form No. G-96 (1-55)
RAILROAD RETIREMENT BOARD UNITED STATES OF AMERICA
TERMINATION OR SUSPENSION OF PAYMENTS

VOU. No.

COWARD  MsrE

CONTROL NO. (FOR USE OF PLATE FILES UNIT ONLY)

PLATE IMPRESSION

DATE PAYMENTS SHOULD HAVE EMPLOYER’S NAME

BEEN (SHOULD BE) STOPPED

Lot s

Ja )t

TERMINATION SUSPENSION
INSURANCE ANNUITANT SPOUSE ANNUITANT INSURANCE ANNUITANT SPOUSE ANNUITANT
[0 41 Beneficiary died* [0 51 Spouse died {0 11 Beneficiary in employer [ 52 Spouse worked in employer
[J 42 Beneficiary (child) attained age 18 service* service
or disabled child (18 or over) re- |[] 53 Spouse under age 65 no longer| . [] 58 Annuitant’s benefit
isability* has ““child” in her care [0 12 Beneficiary under age 72—
covered from disability 5 d suspended
[] 44 Beneficiary (child) married or adopt- {J 57 Spouse divorced eamings exceed $1,200 per [0 56 Other (See Remarks)
ed, or widow or parent remarried* year
[0 43 Widow’s current annuity terminated |[] 59 Annuitant’s or pensioner’s [0 14 Widow does not have entitled | RET. ANNUITANT OR PENSIONER
by last child’s attainment of age 18 benefit terminated child in her care
or disabled child’s recovery from O 16 » ik [0 02 Annuitant returned to em-
disability A ; SYEERT Sk ployer service
[J 45 Widow’s current annuity terminated | RET. ANNUITANT OR PENSIONER [0 16 Withdrawn for investigation [0 07 Annuitant returned to last
U SR B DSrrive: o | ey, Annuitant or pensioner died person service
adoption . [0 16 Recovery of erroneous [0 09 Disability annuitant earned
O 46 E:ﬂggfelgz'en“ued to equal or great- | (7] 08 Annuitant recovered from dis- payment more than $100 in a month
o Gther (Seo Remirks) ability O Other (See Remarks) [0 06 Other (See Remarks)
REMARKS /{ ( *DATE OF BIRTH OF DATE
-
19’4 é/ &’ BENEFICIARY ( v Y
5% 75




RRB FORM NO. G-659 CLAIM NO.
) (1-54) J
HEADQUARTERS CHECK LIST FOR DEVELOPMENT | =*"“'MeR é{ L
OF CLAIMS FOR SURVIVOR BENEFITS e .
Z"”’x’é’/ A

FORMS TO BE RELEASED (/) ITEMS TO BE REQUESTED

1. FORM AA-17 5. FORM AA-21

[::] e : 2. FORM AA-18 6. FORM G-467

G ates 3. FORM AA-19 7. BROOF OF DEATH
[:] 4. FORM AA-20 8. PROOF OF MARRIAGE

FORM G- 659A

r

}/ WELEASED)

i » { g

FORM G- 73A J d é '7‘(/ Lb/
< ) 174 (DATE RELEASED)

&gé%NZizprzz}l??l“:s‘i>9€%fi‘

-

(FIELD OFFICE) (DATE RELEASED)
NAME
ADDRESS
CITY STATE
REMARKS :

9. PROOF OF AGE OF:

10. PROOF OF RELATIONSHIP OF:

PREPARE FORM G-96 (/)

D EMPLOYEE Leall
(copE) (DATE RELEASED)

D spouse __(59)
(copE)} (DATE RELEASED)

EFFECTIVE

DATE OF EMPLOYEE'S DEATH:

NAME OF EMPLOYER:

REMARKS :

[j EMPLOYEE*S PAYMENTS PREVIOUSLY SUSPENDED BECAUSE

PREPARE FORM RL-

TO: ITEM NUMBERS

NAME

ADDRESS

cITY STATE
PREPARE FORM RL-

TO: ITEM NUMBERS

NAME

ADDRESS

cITY STATE

RRB Chicego




; < A 564996 227 30 VO 14954 16420
copeE- SERVICE RATE PAID RATE PAID
CLAIM_NO. TYPE BEN AMC _OR _AMR YRS. | MOS. BASIC AMT MAY 1959 BEG JUNE 1959 |
|
v ADJUSTMENT OF MONTHLY RATE --1959 RRA AMENDMENTS EFFECTIVE JUNE |, 1959 i
CODE rOUR TYPE OF BENEFICIARY IN PAY STATUS
["SURVIVOR CASES ONLY)
| WHERE A FAMILY GROUP RECEIVES
; ONE DIGIT ONLY THREE-DIGIT CODES BENEFITS IN A COMBINED CHECK,
‘ 1— WIDOW AGE 60 IST DIGIT. O— NO WIDOW R gy M s
: S 1959 RATE
2— WIDOW/| UNDER €0 |~ WIDOW WITH CHILDREN . i i R v
3— CHILD UNDER I8 THE TOTAL MONTHLY RATES OF
4— PARENT 2ND DIGIT: O—- NO CHILDREN ALL BENEFICIARIES IN THE
7— 'NIDOWER ANY OTHER CODE INDICATES FAMILY GROUP WHO WERE IN A
8— DISABLED CHILD NUMBER OF CHILDREN PAY STATUS ON JUNE I, 1959
3RD DIGIT: O— NO PARENTS

TABCO é&8o0i28

|~ ONE PARENT- OTHER
PARENT WITHHELD
2—- TWO PARENTS

| A SE€4996 £ 3T 1454
CLAIM_NO. CODE-TYPE_BENEF RATE PAID JUNE 1956 RATE PAID BEG. JULY 1956
5 SEFPT 17708
. CLAIM FOLDER CARD
/ y
"JJ‘ ADJUSTMENT 'OF MONY HLY RATE EFFECTIVE JULY 1956

ONE DIGIT ONLY

CODE

F( R TYPE OF BENEFICIARY IN AY STATUS

(SURVIVOR CASES ONLY)

| 1 - wipow AGE 60 1ST! DIGIT:
2 — WIDOW UNDER 60
5= CHILD
}— PARLNT 2ND DIGIT:
7 — WIDOWER
3RD DIGIT:

18M 890i80-0

THREE-DIGIT CODES

0-NO WIDOW
| — WIDOW WITH CHILDREN

O — NO CHILDREN
ANY OTHER CODE INDICATES
NUM E ! OF CHILDREN

0 — NO PAREN|'S

| = ONE PAREn~T-OTHER
PARENT WITHHELD

2 - TWO PARENTS

WHERE THE TOTAL ANNUITIES OF AN EMPLOYEE AND
SPOUSE WERE EQUAL TO THE OVER-ALL MINIMUM

FOR JUNE 1956 AND THE SPOUSE’'S ANNUITY WAS
DECREASED EFFECTIVE JULY |, 1956, THE DECREASE
RESULTED EITHER FROM A NEW PRORATION UNDER THE
OVER-ALL MINIMUM GUARANTEE BASED ON NEW RATES
UNDER THE REGULAR RRA FORMULA, OR BECAUSE THE
TOTAL OF THE REGULAR RRA RATES EFFECTIVE

JULY |, 1956 EXCEEDS THE RATES UNDER THE OVER-
ALL MINIMUM.

WHERE A FAMILY GROUP RECEIVES BENEFITS IN A
COMBINED CHECK, THE JUNE (956 AND JULY 1956
RATES SHOWN ABOVE ARE THE TOTAL MONTHLY RATES
OF ALL BENEFICIARIES IN THE FAMILY GROUP WHO
WERE IN A PAY STATUS ON JULY |, 1956



RRB FORM NO. G-660 CLAIM NO. (1-T7)
(2-52) CLAIM SUMMARY RECORD ﬂ564996
e SECTION I SECTION IT
g RETIREMENT ANNUITIES SURVIVOR ANNUITIES
A. ; EMPLOYEE - ™A™ B. SPOUSE - *'A" ANNUITANT **A” EMPLOYEE "D’ PENSIONER “H*"
-3. | NEW INACTIVE APPLICATION N.C. | 1-0-4 |NEW ACTIVE APPLICATION N.C. | 2-0-4| NEW SURVIVOR APPLICATION N.C.
0.0-4 |NEW ACTIVE APPLICATION N.C. |1-1-4 |REACTIVATED - NO PREV. AWARD N.C. | 2-1-4| REACTIVATED - NO PREV. AWARD N.C.
0-1-4 |REACTIVATED - NO PREV. AWARD N.C. | 1-2.5 |REACTIVATED - PREVIOUS AWARD P.C. | 2-2.5| REACTIVATED - PREVIOUS AWARD P.C.
0.2.5 |REACTIVATED - PREVIOUS AWARD P.C. |1---0 |FINAL CERTIFICATION 2.--.0| FINAL CERTIFICATION
0.--0 |FINAL CERTIFICATION 1---1 |CLOSED WITHOUT AWARD 2...1| CLOSED WITHOUT AWARD
0.-.1 |CLOSED WITHOUT AWARD 1...5 |PARTIAL CERTIFICATION 2-..5| PARTIAL CERTIFICATION
0---5 |PARTIAL CERTIFICATION
(8)| (9) | DATE (10-13) |(14) EXAMINER v | (@fto)paTE (10.13)|(14) EXAMINER < | (8){(9)| DATE (10-13)|(14) EXAMINER v
o |/ -25 4|/ e {? 11 2
o 3/78 [0 Z6 %K 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
[} 1 2
0 1 2
0 1 2
0 1 2
SECTION ITI SECTION TV
TICKLER DATES ERRONEOUS PAYMENT DATA
A. ORGANIZATION UNIT B. REASON FOR CALL-UP CLASS| DATE AMOUNT | AMT. RECOV.| BALANCE [/
0 [DIV. OF DISABILITY DETERMINATIONS RELEASE RL-508
! |DIV. OF RETIREMENT ANNUITIES INVESTIGATION OF EMP. & EARN.
3 |DIV. OF SURVIVOR ANNUITIES EMPLOYEE ATTAINS AGE 65
7 |DIV. OF ADM. SERV. - AUDIT TRACE REL. OF RIGHTS - 65
8 [DIV. OF ADM. SERV. - CORRESPONDENCE ) [ProBABLE ELIGIBILITY - SPousE
PROOF OF AGE
RELEASE OF RL-69
4% L. SUM L1QUIDATED
DEFERRED LUMP-SUM PAYABLE
§ CALL-UP EXAM. DATE EXCAN 2 YRS. FROM EMP. DEATH SECTION ¥
B DATE J|COMPLETED v WIDOW OR PARENT ATTAIN 65 REOPENING DATA
[]-]-59 {[! EXCLUDED BENEF* INITIAL AWARD | o o o e B.O.
ERRONEOUS PAYMENTS .
ERRONEOUS PAYMENTS TRACER i s
REINSTATEMENT OF PAYMENTS CHiTiAL BERIRISN KFFIRNED
DATE
S1GNATURE
SECTION YI
CLAIM SUMMARY
PAYEE MR. - MRS. - MISS
ADDRESS
NAMES AND ADDRESSES OF OTHERS TO BE NOTIFIED

F3L0.

>

/6




FORM WO. 6-363
19-50) ;
UNITED STATES OF AMERICA
RAILROAD RET IREMENT BOARD
PAYMENT SUMMARY
FORN APPROVED OY
COMPTROLLER GENERAL, U.S. 2 ;'V"")&d

S
AH-50¢7%¢

§ DECEMBER 18, 1950
- o !
svmsoL SECRURY MATMENTS (PREVIOUS PAYMENTS UNLESS OTHERWISE WD) CATED) T Mo
W0. RATE 70 Wo. wos. | Amount 0. RATE FRON 10 0. MOS. ANOUN T

*

(257) [H-5 | 2SR %,j%z o

ENARKS :

RRE Chicago



W

p v FORM WO. G-35% 1. amainisTRATIVE voucnem wo. 3. cLA
(5~52) fd 5/9'7
UNLTED STATES OF AMERICA éd S 58
RAILROAD RETIREMENT BOARD e e et N
" DETERMINATION OF AWARD 3 4 / /(
FINAL CERTIFICATION P ] ﬂé/ 4 Of
¢ RETIREMENT ANNUITY X /Y 2
. FomN. APPROVED BY S. EMPLOYEE'S S.S.A. NO.
CONPYROLLER GENERAL. V.S, e e
JuNe 30, 19852 Dmmc‘r T0 RECERTIFICATION A= fof e S/ 3]

6. DATE ANNUITY 7. DATE OF LAST 3 | 8. DATE OF LAST OFFICE OF DIRECTOR
APPLICATION / /- -_5-' EMPLOYER /, S~ S / PERSON OF RESEARCH
FILED il SERVICE / SERVICE & R

9. DATE ALl 10. DATE OF = /1. opave SEX- MAR

i PLOYEE umm /, y EMPLOYEE'S - ;/ f / ANNUI TY /_ A e
I__ seinouisuen /0-J B1RTH i "j’ BEGINS S5 F ey
12. PERMANENT DISABILITY ESTABLISHED FOR: 26.  RETIREMENT ANNUITY BASED ON SERVICE AFTER 193¢ Fm735——1
(M) meaLar occuration ves|[) ,“,D (A).M0.) @OT § 7 () FACTOR tj(né;?um. (o)NoRMAL Anui TY ¥R L
> ﬂ Z = TZ-%s8
(8) REGULAR EMPLOYMENT vES [ ) %o [7] (5 A s S
— - (E) MINIMUM ANNUITY UNDER SECTION 3
13. EMPLOYEE QUALIFIES UNDER SECTION 2(A) oF THE Bl chw ONSNE) S0P . 1417
BA N
RAILROAD RETIREMENT ACT OF 1937. AS .- (F) REDUCED ANNUITY UNDER SECTION 2(A)3 OF THE . e
ACT.( /180 DEDUCTED FROM ITEM (D) OR (E))|$ occur
14. (MoNTHLY) YR FACTOR 16.(vas.) 17; NOMMAL NI TH (5) REDUCED ANNUITY UNDER SECTION 4(1) OF THE el
s (romu conr (nos.) %5™V- | 3 \ # o
& . . : Zoamio % 8 Z|s e aiat §7
270 LA KBTI b 1wl g
: / MILITARY SERVICE USED FOR WHICH OTHER e
18. MINIMUM ANNUITY UNDER SECTION 3(E) OF THE ACT, BENEFITS OF § ARE PAYABLE) AL RET
: en
e-65[ Js-20 o] Js-s ccm s s DEDUCTED FROM ITEMS 26(D), .
; D D’ 26(E) OR 26(F) b
.
5.7 ] wepuce ANNUITY UNDER SECTION 2(A)3 OF 27. PORTION OF RETIREMENT ANNUITY BASED ON s - lmo come
Mo comp |
) s SERVICE BEFORE 1937 (ITEM 17, 18. 19 OR 20 3554
THE; ACT £ MINUS ITEM 26(D), 26(E), 26(F) OR 26(G) SUB SERV
( /180 DEDUCTED FROM ITEMS 17 OR 18) [28. OVER-ALL SSA MINIMUM UNDER SECTION S(E) OF THE ACT [35.38
20. REDUCED ANNUITY UNDER SECTION 4(1) OF THE ACT FA) W WAS [(C) START. DATE _ |(D) CLOS. DATE |iglScRY
£Q°D
[RATI0 LI | 7|3 QTRS . | _OTRS OF COVERAGE | SERV
(E) TOTAL WAGES AND |(F) DIVISOR|(x) INC. YRS.| (1) PIB Fear
( YEARS AND MONTHS OF COMPENSAT [ON s c/B
MILITARY SERVICE USED FOR WHICH OTHER s .
BENEF1TS OF -3 ARE. FAYABLE) {G) AVER. MONTHLY WAGE |(J) PIA ANN € ]
] DEDUCTED FROM ITEMS 17, 18, ‘3 $ ; B
15 - =
i (K) CHECK MAXIMUM PAYABLE ACCRUAL
ST
21. REDUCED ANNU!TY UNDER SECTION 3(B) OF THE ACT D $40 D $150 Dm AVERAGE WAGE $ O"--xw
s W o ar [ ORIGINAL ANY OTHER abjustep | 38
(A) SSA OLD AGE INSURANCE Lt DL BENEFIT BENEFIT BENEFIT | MIN !
BENEFIT $ 51.5%
ANN €
EMPLOYEE s ] s DED OR
(o) PORTION OF RETIREMENT S :
ANNUITY BASED ON SERV- WIFE 86 "X
ICE BEFORE 1937 s s s PIA CONV
(SEE ITEM 27) s [] nuseano & :;mx
ks : D CHILD(REN) CONY
22. MINIMUM ANNUITY UNDER SECTION 3(E) OF THE ACT NUMBER : Lo $ $ $ :6;50
s ot ] i
BASED ON SOCIAL SECURITY ACT FORMULA (M) TOTAL SSA INSURANCE BENEFITS IF RAILROAD $9.693
¢ SERVICE WERE INCLUDED AS EMPLOYMENT UNDER s NET
(SEE 1TEM 28(P)) _ SOCIAL SECURITY ACT ANN
(N) YOTAL INSURANCE BENEFITS NOW PAYABLE UNDER 4
23.[ ] REDUCED ANNUITY UNDER SECTION 2(A)3 OF THE SOCIALTSEEWR L TY ACT DN BASIS IO WASEY $ %5
ACT AFTER MINIMUM BASED ON :
AcT " SOCIAL, SEGURITY 1% (0) ADDITIONAL AMOUNT WHICH WOULD BE PAYABLE At
. UNDER SOCIAL SECURITY ACT IF RAILROAD SERVICE |$ 86
( 7140 DEDUCTED FROM. | TN 22) WERE INCLUDED AS SOCIAL SECURITY EMPLOYMENT “X* ENT>
(P) OVER-ALL SSA MINIMUM EFFECTIVE: ‘,'{3;,,‘
24. REDUCED ANNUITY UNDER JOINT AND Lo e
: EMPLOYEE $ SPOUSE § a1
SURVIVOR OPTION s
AGE
- sPoU
A % o ] \
(A) EMPLOYEE AGE L T 29 nzyxs ’ } 7 T VT
(B) SPOUSE: DATE OF BIRTH AGE A/A A Y a i J€ . ¢ 71
. - cAu
c % 8 7 4 ! TERM
g 72.75 Tl
7 Y Loy - ) EFF
/ e ’ DATE
25. RETIREMENT ANNUITY PAYABLE MONTHLY % py TERM
] = 1 ? 78-79
(1TEM 17, 18, 19, 20, 21, 22, 23 OR 24) / - / STATE
CLASS
ey > ; y
¥l 2 . 4 (- ¢ 7/ )
30. CERTIFICATION OF PAYMENT . FINAL PAYMENT ves [ NO
NAME AND ADDRESS OF PAYEE AS THE CLAIMANT OR AS REPRESENTATIVE MONTHLY BEGINNING NET AMOUNT
OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW RATE DATE PAID
LW, ) :
A0 fof A~ »
Aa?/ﬁj/’//f/x—’é/ﬁa/‘( 0 AVE, . /"//(-5‘7 ‘ .
T4 4 A o A
/y//ﬁz 'y - .,,}7 | > 4o/,
CLAI :xmmza i # I, THE UNDERSIGNED OFF ICER OF THE RAILROAD RETIREMENT BOARD, HEREBY CERTIFY PURSUANT TO LAWFULLY DELEGATED AU-
25 | THORITY THAT THE FOREGOING STATEMENTS ARE MY DECISJON OF FACT AND LAW AS TO BENEFIT(S) TO BE PAID AND THAT ALL
! (/ " ‘,/ INDICATED BENEFIT(S) ARE IN ACCORDANCE WITH THE PROVISIONS OF THE RAILROAD nsnnmn-r ACT OF 1937, AS AMENDED.
i SAL
| y D AQCA
| 5, 2 {IJ9 ) 7 x, / 4
d; DATE 19 ! S1GNATURE, _ 7t ( (
& k4 Au’muuuw_u FICER




RRB FORM G-367 (6-52) NAME CLATM NO. (1-6)
A-
ESTABL ISHMENT OF PRIOR SERVICE S.S.A. NO. (1-9)
LAST (50-61) FIRST (64-67) MIDDLE (70)
AND OTHER BASIC DATA FOR T v aTIIrm e
AWARDS UNDER ACT OF 1937 FORM
RL-

EsTAB. YES[ | No[]

1. SERVICE PRIOR TO JANUARY 1, 1937
s TOTAL M MONTHS BY PERIODS
NAME OF EMPLOYER (INITIALS ONLY) WONTHS e 5% OR
RELEASED | RECEIVED Vi alolingl Bl il
Y # 4 ~? F
= 3 7 y ;.) /Y / ,/"‘\ ¥ 7 A/ -
2
2
u
5
6
7
’) (/%
TOTAL SERVICE PRIOR TO 1-1-37 | /. ¥/
2. COMPUTATION OF AVERAGE COMPENSATION wonTHs [CQUIVALENT CRED. | ouoensation | averace
YEARS |M0S. [MONTHS . ;
(7 ¢ (F 7 » - / /]
1| TEST PERIOD / )‘4 5/7,-' 7 7 s///q;/ A
2| MAXIMUM ALLOWABLE EMPLOYER SERVICE AND COMPENSATION PRIOR TO 1937 ,/,7 2 44 7/ '}?f
~ > o 7
3| PERIOD JANUARY 1, 1937 THROUGH LAST MONTH OF SERVICE //'/' ,%@Si & 7 67:%‘492?

r -, Py e Py A W1l S
4| TOTAL EMPLOYER SERVICE if‘/ /. fz;x $K<;éf‘~-f§;',£~; /‘;3r1
5| CREDITABLE MILITARY SERVICE AFTER 1936 INCLUDING MONTHS

OVERLAPPING WITH EMPLOYER SERVICE $
6| CREDITABLE MILITARY SERVICE AFTER 1936 EXCLUDING MONTHS
OVERLAPPING WITH EMPLOYER SERVICE
| CREDITABLE MILITARY SERVICE PRIOR TO 1937:
FROM Y
8| TOTAL SERVICE PERIOD $
MILITARY SERVICE USED FOR OTHER BENEFITS: A
%| From T0
10| TOTAL, EXCLUDING ITEM 9 Is
11| DIFFERENCE BETWEEN ITEMS 8 AND 10 et =
ESTABLISHMENT OF PRIOR VICE RECORD : 'COMPUTATION OF ANNUITY
CLAIMS EXAMINER DATE cou:7%£5 VERIFIER COM;#TER VERIFRIER
3. DISPOSITION 4. SUBSEQUENT SERVICE REMARKS :
Srein g (1944 WAGE REGISTER — FOR USE ONLY IN
s Tassy ESTABLISHMENT OF PRIOR SERVICE)
(1) (2) Y
TOTAL THROUGH 1944
BASE YEAR 194
INITIALS




RRB FORM G-367 (3-8) NAME / v CLAIM NO. (1-6) A
_ / ; ; 3 B
ESTABLISHMENT OF PRIOR SERVICE | %0 £/ | £ /) w4 )) B W
- . 15 -1/ 5737
AND OTHER BASIC DATA FOR ADD;:z; (50-611 FIRST (64-67) MIDDLE (70) '7 5~/ %o j/
o DATE OF BIRTH (29-31)| ..
) tea 1
AWARDS UNDER ACT OF 1937 /)] SouTH th., ST, D P
- : - y it RL
EASTON, FENNV, esTas. YESE. no[] 7’?’4
1. SERVICE PRIOR TO JANUARY 1, 1937
AA—2P'S MTOONTT'}_ILS S M MONTHS BY5%PI(E)IEIODS
NAME OF EMPLOYER (INITIALS ONLY) MONTHS | woNTHS [ewp. no.| W |ciAiMed| wET
RELEASED[RECEIVED ABSENCE
1 ) P ~ .y R
L e AT A e 2824 ) 175 7 |/Fé
I
2
3
4
5
6
7
TOTAL SERVICE PRIOR TO 1-1-37 |2 2.
2. COMPUTATION OF AVERAGE COMPENSATION MONTHS{EQUIVALENT) CRED-| coypensaTion |  AVERAGE
YEARS|MOS. [MONTHS
1|TEST PERIOD { 4 $1119G $ 5, "
0| ///1("‘,1-0?‘1 /)"/Aé
2|MAXIMUM ALLOWABLE EMPLOYER SERVICE PRIOR TO 1937
PERIOD JANUARY 1, 1937 THROUGH YEAR-OF )
ATTAINMENT OF AGE~65uw |4 SRS 7 N Bandy - $
4| TOTAL EMPLOYER SERVICE / (WEIGHTED)  [§
CREDITABLE MILITARY SERVICE AFTER 1936 INCLUDING MONTHS
OVERLAPPING WITH EMPLOYER SERVICE $
CREDITABLE MILITARY SERVICE AFTER 1936 EXCLUDING MONTHS
OVERLAPPING WITH EMPLOYER SERVICE
| CREDITABLE MILITARY SERVICE PRIOR TO 1937:
T0
8| TOTAL SERVICE PERIOD (WEIGHTED) [$
o|MILITARY SERVICE USED FOR OTHER BENEFITS: A
T0
10{TOTAL, EXCLUDING ITEM 9 (WEIGHTED)  {§
11|01 FFERENCE BETWEEN (TEMS 8 AND 10
‘ Lie 7/ ESTABLI SHMENT OF PRIOR SERVICE RECORD COMPUTATION OF ANNUITY
DiC TDR?_‘QB—‘ WEOMPUTER VERIFIER |COMPUTER VERIFIER
|\
w'ﬁ ] WALA 8
3. DISPOSITION Z | &. gUBSEQUEHT SERVICE REMARKS :
DISP'N DATE ]
s =y (1944 WAGE REGISTX“R — FOR USE ONLY IN
} ESTABL ISHMENT OF PRIOR SERVICE)
(1) (j) y
v 4 ol
- UTOTAL THROUGH 194y
\/"' \AY
{ BASE YEAR 1944
INITIALS




FORM NO. 6-230 (9-7)
UNITED STATES OF AMERICA
RAILROAD RETIREMENT BOARD

CHECK LIST COVERING APPLICATION e e -
FOR ANNUITY AND RELATED DOCUMENTS A/ D/ARD Mo Fe
DDRESS

SOCIAL SECURITY ACCOUNT _NUMBER

r;Z/\ﬁ ra /,J/ = ’/ :: C:)

CLAIM NUMBER

1/14/5Y
DATE

APPLICATION RECEIVED

PERSONALLY FROM APPLICANT
VIA MAIL FROM APPLICANT
FROM EMPLOYER (CARRIER-FILED)[J

< <g

/,f 2

=2y !EF:/f7\)

Hiled s R o> V)
Ay ey =" N . -

, F L oD
DATE OF BIRTH S
FER-R24-/8¥%%

]

A "';

3 n/:"‘ 1 //‘

HAS FORM G-88a BEEN-SENT TO LAST ElPLOVERi////

vl LEls s h b 245y s";//-ocl

INITIALS or’eunovcn(s) / ,a’ns//d

FIELD OFFICE

PREPiRED BY

1492(‘ (Ll ik /9f§77

/‘f:f?i*v~7 77,

HAS FORM G-88b ,8EEN SENT TO LAST NON-RAILROAD EMPLOYER?

ves(] Y 2 L nolAY

NAME OF LAST EMPLOYER DATE ki

REIARKS

a&—

ks 5

R e

/=20 -
JMLJ~;»ALAN.{

#<aﬂé¢%eaalanéfW“ﬂ‘wv4/;‘ﬂ'ﬂ\w”"““-

Allg Atar—e P

L~ MM ///SaJ7b/’_”~7‘?~*7

2 Sl h L L. —y \ i a /‘* : (:;: P o
hodo, D)RTR 11-( - v AP ' ;m”’““"‘?ﬂ'
oo PIBTR 11~ L -9y - oy a0in B
p .L_Q«/«xw’) D) R 1f . : g e
Ao g &2 N | Aﬁ‘Fbuwv V). R -/2-2-S A .
D= -2~ p Aol /7 O O .
{ SEcTIOI A: FORMS AND DOCUMENTS REQUIRED FROM APPLICANTS
FIELD orrliz ONLY : HEADQUARTERS OFFICE ONLY
TYPE OF FORM OR DOCUMENT RE= 1OMLT 03 10 R
REQUIRED| ATTACHED sn;gﬁl{; B"E”STUEBD u:gT g INSTRUCTIONS TO TYPISTS

1, PREVIOUS FORM AA-1 O
2. PROOF-DATE OF BIRTH v v
3. FORM AA-15 o [
4, 6--108
5. RP-%-37
6. 6-157
7 c-30 _
8. 6-88 a o
T L v W e
10.

11.

12.

13.

14.

15.

SECTION B: FORMS TO BE RELEASED TO EMPLOYERS AND TO OTHER UNITS
FOR USE BY HEADQUARTERS OFFICE ONLY
TO BE
FORM b easen INSTRUCTIONS TO TYPISTS

1. 6-73
2, G-88a
3. 6-88b
4, G-88¢
5. RL-1
6. c-50
7. AA-2P
8. OE-5
9. 6-215

€ zf:nsn

N\
[

DATE |

=2

RS Chicag:



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.



DO NOT WRITE IN MARGIN

ICA /o
WA 5@ 9767 /519-5737

REPORT OF CONTACT ACCOUNT NUMBER AND SYMBOT
a? (Use ink or typewriter)
- S REVIEWING OFFICE NAME OF WAGE EARNER OR SELF-EMPLOYED PERSON

TO: | NE MAT SE GL MAM WN BDI DIO SA W 24/('%/

PERSON(S) CONTACTED AND ADDRESSES:

[ ] wE OR SE PERSON [_]| OTHER (Specify)

CONTACT MADE: 'DATE OF CONTACT
[Joo []Bo [Jcs []HOME [ ]PHONE: : [JoTHER !
SUBJECT :

A0 A /J wrdow

4191 &lj'ﬂf'(ﬁd Sg/f”7/7 Ao o(mﬂo/
¢ Qo 0mon /7‘/-// mwbmd QWK//J/

DISTRICT OFFICE

IsiGNATURE ( u y DATE OF REPORT
CLAIMS o~
ﬂ/l'\ (@W lﬁCR Clrr [sr CLERICAL R /OJ . 76

[] OTHER (Specify) pace {or.

FORM SSA'5°02 (8-73) : s ) s . % U.s.Government Prlvytlng Office:1975—211-577/7



) ¥
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)




RRB FORM NO. G-24% (10-55) CLAIR NUMBER

f P A Ty

FOLDER RECORD OF ACTIOR TAKEN

FORM RELEASED

RELEASED TO

OTHER ACTION:

L
\\
VQ
\'\
n
Theg

foArel - - T (EXAM INER)

RRB FORM G-143 (9-69)

MAS TER BENEFIT ADJUSTMENT RECORD CONTROL

FOR RESEARCH USE ONLY
STATISTICAL SERVICES

cLamno. YA - J%%?%é

ACCOUNT NO.

REJECT INFORMATION:

Type of Reject: ACCOUNTING

DATE

CODE

TRANSACTION

RECONCILIATION

POST EDIT _ﬁ’_ZQ_ G- 8- RS-~

OTHER

Action Taken: '
TYPE OF FILE 10 [] 20 [] 20 [] 30 [] 40 [] so [X] s0 [] so []

TYPE OF BENEFIT 1 [X] 2 [ 3 [ a [ s [] s [ 7 [ e[ o[
INSERT [] INT. [] RECERT. [ ] &R [ REIN. [_]

DELETION [] G-420A ] G-247 []

REMARKS: 1V /&/2-9) /378 W So(4-8)occco  py S¥(é) 2

/0 70 mocesseo s L2\ @&?/{/

MONTH YEAR

This Action Void After



RRB FCRM G—-268 ADDRESS CHANGE CLM.NO. WA- 564996 '
|

SURNAME, 5 LETTERS - HOFF BCH.NO. 086 171277

NEW RECORD - 40 1 N UNION ST PAYEE CODE
EASTON PA 18042

!

5@%?:?33;? NO- URITED STATES RAILROAD RETIREMENT BOARD FOR(A?-&)W‘ s L i [:—_—] YES l————l NO

el . 844 RUSH STREET, CHICAGO, ILLINOIS 60611

" ANNUAL REPORT

4 Cc I 4
IF “YES", GIVE DATE > ) SNyl
OF MARRIAGE [ oy, U/V’),“IZ{"Q

A (CORRECT ANY ERROR IN THE NAME AND ADDRESS SHOWN BELOW)

p PO g T LT e T
"NOT r T SECURITY ADMINISTRATION?
SSA g -
BEND @ aw L/ 4L/ 8
ELEANCR R HOFF A564996 [ FLRNISH MONTHLY cda2n L[] 1, ) |
OR (306 EJANES ST R, e Lf/l'b/,, |
FOLD S (A Y N D/0% 2 e e A
THIS i L o N ‘/ ol ‘ ey Atk S [X]ves [_I~o
\ = \'\‘\ \ L) Y\‘ " = = st 1 4 s L A o
ok | ) 1| [EEmwe S l9lelHzlo 1/ 6148

INSTRUCTIONS
1. ANSWER ALL QUESTIONS ON BOTH-SIDES OF THIS CARD.

2. SIGN AND' DATE THE CARD.
3. F ¢ APTLY RETURN THE COMPLETED CARD IN THE ENCLOSED| :NVELOPE.

WHOEVER MAKES A FALSE STATEMENT IN CONNECTION
WITH THIS REPORT IS LIABLE TO A PENALTY.

IBM B20511

NOTICE i
|

OVER






{ ) 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



PLEASE ADVISE CURRENT DISTRICT OFFICE

¥ PRIOR CERTIFICATION

PLEASE ADVISE CURRENT DISTRICT OFFICE

PAYMENT CENTER OF CLAIMS STATUS (PREPARE OA.C556) (SEE OVER)
DISTRICT OFFICE CODE REQUEST DATE TYPE ACTION | BLOCK NUMBER ACCOUNT NUMBER
RATLROAD RETIREMENT BBARD 07 02\62 A-DAS| 2-17745| 715-14-5137
NAME OF A/N HOLDER SEX DATE OF BIRTH P DATE OF APPL. TYPE DATE OF DEATH
p CLAIM
HOFF 4, EDWARD M 24| 88 D 05
MULTIPLE A/ N MULTIPLE A/N MILITARY SERVICE v DATE OF ONSET MO. ELECT. |R R SERVICE
FROM THRU
| RR3
LAG INFORMATION FURNISHED BY DISTRICT OFFICE FAMILY COMPOSITION  |PRIOR CERTIFICATION| FORM
TYPE PERICD AMOUNT EIN TYPE PERIOD AMOUNT EIN 805
v AUXILIARY OR SURVIVOR DATA SEP
SEX DATE OF BIRTH P | mo. ELEcT. | CHK
DED.
DATA
REMARKS
A564996
IDENTIFYING INFORMATION -- ACCOUNT NUMBER UNKNOWN
| T
N
P E -
B lR
FORM OA-C790 (IDP) 1.62 SS.5 REMOVED BY DATE

PRIOR CERTIFICATION

PAYMENT CENTER ] OF CLAIMS STATUS (PREPARE OA.C556) [J (SEE OVER) i
DISTRICT OFFICE CODE REQUEST DATE TYPE ACTION | BLOCK NUMBER ACCOUNT NUMBER g4
RAILROAD RETIREMENT BUARD 07 02[62 A~ DAS 2-17745| 715-14=-5137
NAME OF A/N HOLDER SEX DATE OF BIRTH DATE OF APPL. TYPE DATE OF DEATH
. CLAIM 5
HOFF  EDWARD M| 02| 24| 88 D| 06| 05| 62
MULTIPLE A/N MULTIPLE A/N MILITARY SERVICE v DATE OF ONSET MO. ELECT.. |R R SERVICE :
FROM THRU
| RR3
' LAG INFORMATION FURNISHED BY DISTRICT OFFICE “FAMILY COMPOSITION  |PRIORCERTIFICATION| FORM
. TYPE PERIOU AMOUNT EIN TYPE PERIOD AMOUNT EIN 805
AUXILIARY OR SURVIVOR DATA SEP
SEX DATE OF BIRTH P | mo. ELEcT. | CHK
DED.
DATA
REMARKS
A564996
IDENTIFYING INFORMATION -- ACCOUNT NUMBER UNKNOWN
M
N N
i IE
B R
FORM OA-C790 (IDP) 1.62 S$S.5 REMOVED BY DATE

NOILDV ¥/3 ¥04d 1LsaNd3y

NOILDY ¥/3 ¥0o4d 1s3AND3IY



RRB FORM NO. RL-43c (7-59) IN REPLY REFER TO: DATE

. SA 1996
U.S. KAILROAD RETIREMENT BOARD e SEC R MG -56!"
844 PUSH STREET, CHICAGO 11, ILLINOIS

NAME OF

NC (ICE OF INSURANCE ANNUITY AWARD | empLoyee Edward Hoff

-

U621 mes

SIS

An insurance annuity has been awarded under the Railroad Retirement Act to each
person listed below begimming dJune 1, 1962.

Name ' Monthly Rate

Eleanor R. Hoff $66.80

The enclosed check covers the amount due through July 31, 1962,

Succeeding checks will be mailed to reach you about the fifth day of each month and
will cover the amount due for the preceding month.

Since there is a survivor entitled to an insurance annuity beginning with the month

in which the employee died, a lump-sum benefit is not payable under the Railroad Retire-
ment Act.

Be sure to read the back of this notice and the enclosure for the conditions under
which this benefit is not payable and for other impcrtant information.

If you have any questions, you may write us or call upon any of the Board offices

shown on the enclosed list. : A

Enclosures 500 : \<\ ; ; (Z 31 tél/l( L &

gl_lggk G-74 11 8/].6/62 . D. M. Smith y
Director of Retirement Claims




G-73b~ 99 RATE ATTACHMENT

. FOR MONTHS AFTER JULY, 1961
sasic IPAS 929 MAX. SSA FORMULA $ 217.60 MAX. O/M (UNROUNDED) $ 239.36
) . .o S LTS el B Bt Rl o | Tvios: |3 Mos.
85.00 W (Age 60 or over) 89.90 89.90 | 179.80 | 269.70
85.00 1-C 81.70 81.70 | 163.40 | 245.10
85.00 M and 1-C 98,10 | 65.40 163.50 | 327.00 | 490.50
85.00 2-C’s 81.70 | 81.70 163.40 | 326.80 | 490.20
# Mand 2-C's 102,60 | 68.40 | 68.40 239.40 | 478.80 | 718.20
F 3-C's 79.80 | 79.80 | 79.80 239.40 | 478.80 | 718.20
# M and 3-C’s 79.80 | 53.20 | 53.20 | 53.20 239.40 | 478.80 | 718.20
# 4-C's 59,90 | 59.90 | 59.90 | 59.90 239,60 | 479.20 | 718.80
# M and 4-C's 65.30 | 43.60 | 43.60 | 43.60 | 43.60 239.70 | 479.40 | 719.10
# 5-C's 47.90 | 47.90 | 47.90 | 47.90 | 47.90 239.50 | 479.00 | 718,50

* {F THE BASIC AMOUNT COMPUTED FOR THIS CASE IS EQUAL TO OR GREATER THAN THE BASIC AMOUNT SHOWN IN
THIS COLUMN FOR THE APPLICABLE FAMILY GROUP, THE O/M WILL NOT APPLY. IF A **#'* |S SHOWN, THE O/M RATE
FOR THE APPLICABLE FAMILY GROUP IS GREATER THAN $194.00, THE MAXIMUM (ROUNDED) UNDER THE RRA FORMULA,



s "J
P/ 2

-~ P .
y. y e
- B -
Lt -~ -
. e - -

REQUEST FOR

CERTIFICATION OR TRANSFER -~
SURVIVOR CLAIM

RRB FORM NO. G-73a (9=61)

WAGE REQUEST FORWARDED TO SSA EIE 3
s

JUN 27 1962

DATE

NAME OF DECEASED EMPLOYEE (LAST - FIRST - MIDD

ofF  EPWARD

WAN A2 LA o

57

__] FORMER ADDRESS (STREET AND NUMBER. CITY, ZONE NO., AND STATE)

i 7 i DATE Oi}IRTH

EASTon -

S{A ‘CCOUNT

6| DATE OF DEATH FEMALE _9_‘ PRIOR e
M. ,../ 2 &/
b S bn Q-2 L, _',é:] "2 WIAL )Z 2
!2] OASl LAG EMPLOYERS AND ADDRESSES [ FROM TO _]_l MILITARY SERVICE 3
BRANCH
12| FILING DATE OF APPL. 13[ /
OR D.L.W. W,L DECED $ $ FROM TO
/"/ [C] PENSION- (AMT.OF PEN.) (AV.MO.EARN.)
14] EFFECTIVE DATE(S) OF ER Fa FROM TO
ANNUI7 v// J/‘/ — DEC'D REC'D ANN. BE. $ VERIFIED
- 48 BASED ON AT MO, ; BY SSA RRB PROOF ATTACHED
g LEAST 10 YRS. SERVICE "' "MO P - - L
15 16] wace [17] Lac 18| YEAR BEFORE DEATH 19' YEAR OF DEATH
—-l DATA '—J CODES LAG LAG
DISABILITY FREEZE T—— —— 3 wm YR | sM COMP. YR |SM COMP.
ESTABLISHED FROM TO T mﬁ 0O @
BEGINNING DATE OF (20 [ no | [ @
WAITING PERIOD ss ] @
ZQ] PREVIOUS CER-1 NOTATION: 21 ICOMPUTER PROCESSING CODES: 22| JURISDICTIONAL DATA
SSA
CODE TYPE RRB DOES NOT HAVE
- A[C] JuRIsSDICTION
[ ] RR-1 [Jois lz/
(21) **A’* CASE RESIDUAL PAID
] RR-6 [Joas B[] ELECTION MADE
Rty Clee (22) []**A’* CASE WITH AMC RESIDUAL PAID=-NO
[ surv C[] ELECTION SA OR
. LSDP TO
(23) INITIAL **D*’
RRB 0 3 D[] cLAIMS MATERIAL ATTACHED
[] G-73a [deF (24) [_] AME (PENSIONER)
[] c-a38 ] ui-87 SIGN
(25) [_] PA (PENSIONER)
NO
[ AA-11a NUMBER
=] vES REC'D. (a6) [ ] RRB TRANSFER DATE
23] REMARKS:




%G

FORM OA-C794

EARNINGS CERTIFICATION - P.I;A. DETERMINATION

1-62°
y ACCOUNT IDENTIFICATION : PERTINENT DATES DAO CAUTION SIGNALS TYPE )
ACCOUNT SOU DATE OF BIRTH 2 FILING DEATH ONSET MOELECT | CA| ED | Xy | CRIND | DD | PPL | CL | SE - OF BLOCK NUMBER |
NUMBER " i MO | DAY | YR | esT | X [ MO I DAY! YR [ MO I DAY ! YR | MO I DAY! YR | MO | WR Z |earn| Qc | SE | NP IND | INV e ACTION
DAO ! \ ! .
= REC- ! 3 4 = | b
715| 14| 5137 |oros HOFF 02! 188 MIO7!PR,62|06105]62 e X A-0OAS N 2C17745 )
MULTIPLE A/N'S REQ | " * MILITARY SERVICE DATES - BENEFIT COMPUTATIONS
FORM | k! 2 ' A FIRST LAST DISAB | ELAPSED Ms P
- 02i24.88 M Y / b TYPE BASE YR | BASE YR DIVIDEND YRS ORD-0 | D/M | I/Y | QC | MOS =
o! o ORSD | ORCD EXCL YEARS INCL | RETRO | CURR
M} Y o B <1}
| TSR T T | PEoD ARGUNT TED  WORK DED AND SUSPENSION INFORMATION |
EDITED YR AMOUNT NON-SERVICE MONTHS ! (
1
A !
SELECTED EDP BENEFIT COMPUTATION AND TRIAL-COMPUTATIONS i i
FIRST LAST DISAB | ELAPSED MS PIA i
TYPE BASE YR | BASE YR DIVIDEND YEARS ORD-O | D/M | I/Y | MOS L
ORSD | ORCD EXCLUDED | YEARS INCL RETRO CURR
NS ELIG PRES|12/50|1/56 2815.50 & 18 +5
NS 41 0OS 40 0OS ELIG PRES 41 | REDMOS REDUCED BENEFIT
» y
EARNINGS RECORD DATA i
' QUARTER OF COVERAGE TESTS QC AND EARNINGS TOTALS i y.
REQ | FULLY | QTR OF ALSO CURR| NOT INS 20/40 TOT | TOT | WAGE QC TOTAL EARNINGS TOTAL EARNINGS | CERTIFY THAT THE EARNINGS RECORD AND/OR BENEFIT DATA o )
Qc INS ELG MEETS INs [TOT | MAX TEST S | AS [AmERTAmER AFTER 1936 AFTER 1950 IN BLOCKS 2, 3, AND 6 ARE CORRECT ACCORDING TO THE LAW
Sc_1.6C 2 Qc | s | w0 AND TO THE RECORDS OF THE SOCIAL SECURITY ADMINISTRATION. i & A
6 4 56 T T 5376.38 4127.00 1. L. FAY BATE 7//4,/5.2) BY é %u.‘——-;cews/
1937 THROUGH 1950 1951 TO DATE ASSISTANT DIRECTOR /
= i CORRECTIONS I BLOCKS 3 AND 6
W® T T3 EARNINGS YR EARNINGS SE |AG | WAGE QC YR EARNINGS SE | AG | WAGEQC A Y,
p i , : DAO REMARKS DO AND/OR PC REMARKS ik
5 E 51 0 NANNN 57 126.50 | 0| O|NNCN RR ANNUITANT ‘
1
» i 52 0| |~wwy| |58 0| 0| NNNN
0 E '
pe : 53 0 NNNN 59 0] 0| NNNN
1
42 E 54 0 NNNN 60 0| O NNNN
ye |
E 55| 2815.50 |0]|0|CCLCC 61 0| O NNNN
44 |
" 45 A . O%iéf 56/ 1185.00 |[0O|O|CCNN 62 0| O| NNNN
: i
4 | AV 94 ¥\ 70
v ;
T
8 |
L* !
2 | i,
AUXILIARY OR SURVIVOR BENEFIT DATA A
ACCOUNT DATE OF BIRTH MO ELECT WORK DEDUCTION AND SUSPENSION INFORMATION FAMILY | PRIOR ACTION D OASI D DISABILITY
NUMBER MO | DAY | YR | EST | MO | YR | YR AMOUNT NON-SERVICE MONTHS COMPOSITION ' TO DATE
| D SEE OAR-5015(a) ATTACHED
: , : AN W,
LUMP ORIGINAL BENEFIT ADJUSTED BENEFIT COMBINED PAYMENTS FAMILY MAXIMUM 10 DISTRICT OFFICE AND/OR PAYMENT CENTER CORRECTED BENEFIT COMPUTATIONS i)
SMbAs SUM RETRO CURR RETRO CURR SYM RETRO CURR RETRO CURR FIRST LAST DISAB | ELAPSED | MS PIA \
TYPE BASE YR |BASE YR DIVIDEND YRS | ORD-O | /M | I/Y | ac | MOS
ORSD | ORCD EXCL YEARS INCL | RETRO | CURR
\. 1 A\ J




e

DATAFOLD FORM, INC. CHICAGO, ILL.

FORM G-90 - RRB. (3-61)

CERTIFICATION OF SERVICE AND COMPENSATION — BASIC AMOUNT AND PIA DETERMINATIONS

" A B. c AF A B TOTAL THRU YEAR YEAR | © D,
/ NAME ON |N. R.R.B. D | PAYROLL IDENT. YR TOTAL TODATE ATTAINED AGE 65 AGE |  TYPE OF CLAM TOTAL
/ F NAME SON RECORD gEcEsT || ~ACKOUNE RUNIS CLAIM NUMBER SAmCrEE D. NUMBER(S) Wl [sm COMPENSATION S M. COMPENSATION 85 WAGES AND COMPENSATION
T E |
! ! RET. SURY. G-563 - ;.
715 14 5137 |A564996 54|18B| 46866148 |187| 46566102 ‘)3 X S 2 A2 2 at
Lpomp |4 (% L - Apy| O E CREDITABLE ¢ K. compensation | "
INC. | INAC. GROSS RESIDUAL GROSS RESIDUAL ADDITIONAL EMPLOYERS: PRIOR SERVICE AND COMPENSATION
o] v |ACCT| ACCT.| WITH MILITARY SER. |  W/O MIL SER. 1 - ST T MILITARY SERVICE TR et S.M.| LAST REPORTED | CERTIFIED THRU:
i i | ! N.
| | - | |
06|62 1 258350 15 |40 | 103 | 23238129 S
OCCUPATION FOR LAST 5 YEARS Q. FACTORS USED IN COMPUTING GROSS RESIDUAL 3 IOTAL INCLUDING K. TOTAL QTRS. COV. | L INCREMENT YRS.| M-
YR.| ICC |A| YR | 1cC |A| YR | 1cC [A| YR | ICC |A]| YR 4% OF COMPENSATION - 1937 THRU 1946 MILITARY SERVICE APER | 1937.46  |ADER | 1937-46 —
7% OF COMPENSATION - 1947 THRU 1958 ; - S i QTRLY
7%% OF COMPENSATION - 1959 THRU 1961 | ) 5 ) )0 17) EMP.
8% OF COMPENSATION - YEARS AFTER 1961 \ | 29| S0 81 /v /
A. B. 3 D. E. F. G. -H. I K. L B. C. D. E. F. G. H | L J. K.
MOs. | MONTHs |ToTaL | MIL | comp.| waGe| INC. | D/O WAGES AND MOS.| TOT. | m/s |complwaGE| INC. |D/0 WAGES AND B ENTITLEMENT
Year | senv. | weloved | Tt | seev. | Q| W | B COMPENSATION T ik A yR| SER.|Q.C.| Q.C.| G.C| G C| YR |D/F| COMPENSATION s i v DETERMINATIONS "
T T T T T T
1947 5 ! ! 37 / d } / : : A. 120 SERY.MOS. ves [ o [
12 4 ; 3341139 z / i | |
1948 | | { ' Y i Ao | B. CURRENT CONNECT. YEs [} No [ ]
12 4 3320139 i i |
g o 1 Vv’ | | C. REQUIRED QTRS.COV.
1949 i
12 4 3432139 | 40 - v | . ACQUIRED QTRS. COV.
T . l
I a7 2, 143 ! E. INSURED STATUS:
1950 : /> F7 (¥ 163 |
12 4 3514139 e BT - i
4| M), . 8% i COMPLETELY FULLY [
1951 - - f
12 4 3109139 p) 2 2\ 9810/ I TLY
10913 43 / ol 2 343 ’ ! PARTIALLY [ ] CURRENTLY [_]
1952 . ) i } - 2/ &
12 4 3230139 9 i AR I F. FIRST QTR.INSUREDD — o /= o =&
/"# : } R - % ; y
ST A [ zdciai2sedel] 77
12 4 3379139~ . - ' 7 : f DATE ATTAINED ., = -
4 4|/ 7¢ 2 1/, 7 it @ ¥ , 2 -4
1954 vl - | i/ & \ RETIREMENT AGE_o% ~ o5 = < -J
1 1 300146 6 MONTHS EMPLOYED (R.R.B.) RAILROAD RETIREMENT ACT - COMPUTATIONS
YEARL 1 g M T A M 0] J A STOINYGD AVERAGE BASIC AMT. - EFF.
1955 L/ : S T | | “oate | commeaton | PVSOR | Mowmdly | B
— 7 . ' WAGE RS. 6-59 7-56
) ).) c2 /b2l 2f 0l 18 2 4
]956 " /; / o g ”,’ L /,« .
\ ’ I . Z (428229 0 £ 7/
1957 /’ , ! ! ' A A 200 e /-
[ % (1 | REMARKS; £
. ' 4 ¢
1958 , } /
19 a1 g 1959 GROSS AMT SOCIAL SECURITY ACT - COMPUTATIONS
59 O { V4 1958 METHOD 1958 PIA
/ / 11
1960
1-1-
1961 .
] MILITARY SERVICE 1-1-
1962 i ] CREDITABLE 1 NOT CREDITABLE 1934 PiA_FORMULA —1954 PIA
veAR| JIFIM|[AIMIJ|JIAIS|[OINID 1-1-
1963 [ L] 1
T T T
| | i
A 2L 20 | I I 1-1- A
1964 /) i 1 == i 1952 PIA FORMULA ; 1952 PIA
ey 4857 7, . 1 | | P gt A ‘ /f' -
9 TRIAL COMPUTATIONS - R.R.B. &OMP : . - , 1/, — -l
) DIVIDEND D/M AMW_ i | sasic amrpia | rormuta N A AT 7 /\L | | Lo 1 /] ) s
{ : FCERTIFY THAT THIS REPORT OF SERVICE AND COM- \ 8 9 'O A A OF )
1oLt 6866 | oo B 2@ Gt~ 27 G OO I T "B H TE2 X PENSATION AND RELATED DATA IS CORRECT ACCORDING TO f No@e |Jeg00] |f0:904 7702
. PIB FORMULA - OLD T3 REV. CJ PIB METHOD T PIB /
THE PROVISIONS OF THE RAILROAD RETIREMENT AND SOCIAL
: SECURITY ACTS AND TO THE RECORDS OF THE BUREAU OF
. TRIAL COMPUTATIONS - SSA
Fy | WAGE AND SERVICE RECORDS. THE USE OF THIS DATA TO
DETERMINE ELIGIBILITY FOR AND THE AMOUNT OF RETIREMENT
I OR SURVIVOR BENEFITS IS AUTHORIZED. b
? ; |
| 1 DATE FOR DIRECTOR
; i AL WAGE AND SERVICE RECORDS J\
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/)
UNITED STATES OF AMERICA
RAILROAD RETIREMENT BOARD

844 RUSH STREET
CHICAGO 1. ILLINOIS

d:,\?, b, 1962
BUREAU OF RETIREMENT CLAIMS

(‘ .

/U 5‘7 In reply refer;%—‘s_éy77é

RRB Claim No.
éi;d;t;%- nglzruﬁmdﬁfJL~¢,44l - T

N

e e S

The answer to your question about your claim is given
in the paragraph or paragraphs marked with an "X." The other
paragraphs do not apply to your case.

1. We are checking the deceased employee's rallroad
service before 1937.

)( 2;> We have asked for a report on the deceased employee's
earnings after 1936, which has not yet been received.

3. We are checking wiEh.tﬁe Social Security Administra-
tion on whether you may be eligible for benefits
under the Social Security Act.

e a8y
4. We need additional information. One of our field
offices will either write to you about this or other-
wise get in touch with you.

X5, PLEASE WNFoPrq w== US (gF Youpr

CoRPECT ﬁbﬂfc’as‘ss‘,?*f/"/Cﬁ Yo u
PREVIousLy T MND/cATED 17T 70 B&

e e e —

Very truly yours,

v 0T

) 4T >\/ Z/“”ZZ )@/ D. M. Smith
é%?“ C}D Director of Retirement Claims
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UNITED STATES OF AMERICA

RAILROAD RETIREMENT BOARD
844 RUSH STREET
CHICAGO 11. ILLINOIS

@—( Lo ,(1“'2
g

BUREAU OF RETIREMENT CLAIMS

éfmﬁ b 0/7 %% ’
IU \567 ’ In reply refer to

RRB Claim No. $9.- S4H6Y 796
&W t/Le/r zww P

The answer to your question about your claim is given
in the paragraph or paragraphs marked with an '"X.'" The other
paragraphs do not apply to your case.

1. We are checking the deceased employee's railroad
service before 1937.

We have asked for a report on the deceased employee's:
earnings after 1936, which has not yet been received.

3. We are checking with the Social Security Administra-
tion on whether you may be eligible for benefits
under the Social Security Act.

4. We need additional information. One of our field
offices will either write to you about this or other-
wise get in touch with you.

X 5. PLEASE WFoRrH a= US of Soup

CoRPEcT M DDREss, S/MCE You
_ LPREViou sLy TMDIeATED 1T 7o B2&
; 1 5.5 /'/UDSG‘/!// PHreLlseured N .

Very truly yours,

Director of Retirement Claims
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JULY 26, 1962

8sA

PAYMENT CENTER
165 N, CANAL ST.
CHICAGO 6, ILL.

|
- ] »
RE: EDWARD HOFF, 715-14-5137, A=5649%, DOD 6-5-62, RRB HAS

JURISDICTION, 702 IS NOT IN FILE. SURVIVCR BENFFITS CANNOT BE PAID
UNTIL WE RECEIVE 702, PLEASE SUBMIT.

D. M. SMITH
DIRECTOR OF RETIREMENT CLAIMS
RRB
cHIcAcos ILL.
RWAGNER: SB
RC 2333
EXT. 448

ngorski






RRB FORM G-91 (5-57) 1. DATE . S.S.A. OR CLAIM NUMBER

64/%-/ §p 5 e sre

- CESCRIPTION AND CERTIFICATION

-~ AS TO ACCEPTABILITY OF 3. FILE NAME OF EMPLOYEE
EVIDENCE SUBMITTED Ediiar e g’e(,, Ge HHof f~
PRPRLPY DESCRIPTION OF DOCUMENT o
4. KINPJ OF DOCUMENT T Ty s 5. ON OFFICIAL snnonsnwgymuo 6. DATE RECORD MADE
; SEAL USED? YES NO
B 24, 56, /P28

INSTITUTION OR_ORGANIZATION 8. DESCRIBE ANY ERASURES, ALTERATIONS OR INTERLINEATIONS

,K APPEARING ON DOCUMENT
v /&LM o 0

¥
NAME F ISS; AGENCY

9. IF DATE RECORD WAS MADE IS NOT SHOWN, DESCRIBE BRIEFLY THE CONDITION OF THE DOCUMENT

INFORMATION ON DOCUMENT

EMPLOYEE BENEF ICIARY

10. NAME f/edbaffb ﬁ?(-rfd-{f'f /190/'/)

11. AGE OR DATE OF BIRTH W Dsvtsdber /7. 7FF77

12. PLACE OF BIRTH K/Z; I/M(;w XM%I /{

13. NAME OF FATHER W,‘/ 6
5, o Aazd

14. MOTHER®S MAIDEN NAME “_,p
{,g(z,t/w y QP

15. DATE OF DEATH B

DATE PLACE ——
16. MARRIAGE

17. OTHER PERTINENT INFORMATION (Include address of person in whose interest document was furnished if: (a) this
form is prepared in the field and (b) the address is not shown on other material being forwarded) s

Hitooened B: Pnt0. sy gat /é*ﬁ"’/
Md: QM%} 189§
%Jbﬂw et - codits dew
Ao frnd ,
ﬁ L MR

P /4 Sy o
u OR FIELD OFFICE SIGNATURE AND TITLE/ //’W AAae L r
/Q Qae_xuzw e, L

/18. (FOR USE OF BUREAU OﬂETIREMENT cLAtms ONLY) [ |MARRIAGE /
I:I DEATH

DOCUMENT ESTABLISHES: l:]AGE OR DATE OF BIRTH OF
DRELATIONSHIP 3
UNIT SIGNATURE AND TITLE

RRE Chicago



FORM APPROVED FORM NO. G-124%a CLAIM NO.

BUDGET 'BUREAU NO. 70-R118. 4 (10-53)
o UNITED STATES OF AMERICA
, RAILROAD RETIREMENT BOARD SOCTAL SCCURTTY ACCOUNT NO.
NOTE: ALL ITEMS ON THIS FORM 715=1L<5137
| STATEMENT REGARDING AGE
REQUIRING AN ANSWER MUST 'BE ' HARRl (¢} EMPLOYEE'S NAME
ANSWERED OR MARKED "UNKNOWN." ; ’EdWard George Hoff
L 2 //fi _ ‘ ‘ a :
I, ' $ , ., understand that this statement will

. How long have you known the employee?

. How often and on what occasions did you meet the employee?

for payment
of benefits under the Railroad Retirement Act on account of the employment of the employee named

above: L _ .'s£~2f2:/}, i& ;Z:? lzi:;7t2é£ I .

What is your relationship to the employee?
, SN, ETC. - IF NOT RELATED, STATE "NONE™)

be considered in connéction with an application by

3

The applicant? :‘3 © gl ‘("/ \ﬁii e 2 il 2t e vf

' ‘ <
. Were (e#e) the employee and applicant generally know{ as husband and wife? ) / i b

. Did (@®) you consider them husband and wife? W’l J A

Give facts and reasons for such belief.

}//4{ /MMJ

[

6. By what name or names w@s (is) the wife known? ' .
FIRST NAME LAST NAME )
“4/,4/1-/{«&4/ L/f?%-/{%,
7. Did you hear them refer to each other as husband and wife? Z/L/ - )

10.

. Did (ﬁ) they maintain a home and live together as husband and wife? 2' Z( 4’

When and where? / / /_/L/( e LM

4

s

Did elther of them ever deny their marriage? ;Z:/"f'

(YES OR NO)

« _,{f§i4fgl¢;4/f}Hl ﬁ?i:fng

Ly pliredds

WHERE (CATY AND STATE)

Did they live togpthér continuously? If not, explain




11. Has either the employee or applicant entered into any other marriage? /41//4

L.
} (YES OR NO)

If éo, give théxiollo;ing'informution regarding all such marriages:

STATE WHETHER ¥— .
s DATE AND PLACE HOW MARR | AGE DATE AND PLACE
gt 4 (et OF MARRIAGE TERMINATED MARR IAGE TERMINATED

1914 444_‘76_
!;; </¢/¥"/“"’ P

(This space may be used for explaining any answers to the questions. ‘If you need more space attach a
separate sheet.)

REMARKS :

CERTIFICATION

Knowing that anyone who makes any.fulse 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: / -
two witnesses who know the person making this state- .,(ﬁ . 5 <) J Pé4;1‘L”f/

ment must sign below, giving their full addresses.

(SIGN IN K OR INDELIBLE PENEVL-DO NOT PRINT)

B ‘°°"ss"z‘/ Proal J7H

(NAME) (STREET_AND Nuufj
> /¢ e
(STREET AND NUMBER) ‘ 3 (z7m4yuusem
(ciTY) (ZONE) (STATE) ('C'OUNTY) “(STATE)
2,
“ (NAME) TELEPHONE NUMBER AT WHICH | CAN BE REACH

?}/\M—XQ(,#J

(STREET AND NUMBER! (LF NONE, WRITE "NONE")
DATE SIGNE A . | 4 L Z .
(ciTY) (ZONE) (STATE) f (IONTN) (DA') (YEAR)

L4
PENALTIESS.e. .. SECTION 13 OF THE RAILROAD RETIREMENT ACT OF 1937, AMENDING THE 1935 ACT, READS IN PART: "ANY......
ANDIVIDOAL. v ao0s s WHO SHALL KNOWINGLY MAKE OR AID IN MAKING AMY FALSE OR FRAUDULENT STATEMENT OR CLAIM FOR THE PURPOSE
OF CAUSIHG AN AWARD OR PAYMENT UNDER SUCH ACTS, SHALL BE PUNISHED BY A FINE OF NOT MORE THAN $10,000 OR BY [|MPRISON-

MENT MOT EXCEEDING ONE YEAR.®




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.®




f { Affidavit— Published and sold by F
f Plankenbhorn Co.., Williamsport 2, Pa.

Comumommealth of Pennsylvania

BH:
County of Horthamphon
8.k ...day of June 19.5%..., personally appeared before me
the subscriber, one of the Alderman in and for said County
duly authorized to administer oaths, Mrse Hstella 1l. Pelers

who being duly...s00n according to law, doth depose and say,That T ax

- y \
& L T nd Pomn 5 )
e Ger oL 1 L€ r ng 01X U Y= uWO
- - - .
" - 11 o v 1
Jeal Sy 1y XL L OanNn o i« ) Y L
£ 9 Y. -~
i a Y YET E L > M8 L ]
AT e G4 ~h &5 -{)

and further deponent  saith not.

Sworn ' to and subscribed before me this

My Commission expires first Monday of January, 19




! Affidavit— Fublisted and sold by £
Plankenhorn Co., Williamsport 2, Pa.

Commonmealth of Pennsyluania
@ounty of NoRw -

e

On this....\S.... day of Syt ‘ 79“’, personally appeared before me
the subscriber, one bf the Qﬁbbt‘Q\mM in and for said County
duly authorized to administer oaths, NAmEs M- Q{ nL "%
who being duly.... 5> according to law, doth depose and say, That ’g Mo g

Voo E0rcaRa A-Woff  fco me Wsr *‘w\s\wua- oz (21
Kelow Wy

NERRS Wy AL e w&a}m T EBrenaor WNov¥ (R r

USRGSS TS LW}{\\\ o% ’(\m(;‘

- .and further deponent  saith not.

Sworn taﬁd_ﬁ%g)ed before me this | ?}‘ 7?
N i G ﬂ?@@ﬂi7 %Ja

My Commission eXpires MM‘of Fanuary, 19



P Afidavit— Published and sold by §
Plankenhorn Co., Williamsport 2, Pa.

Comunmuuealth of Hennayloania
M.
Couuty of Horsshamphon

s.. L Lbh...day of June 19..5, personally appeared before me
the subscriber, one of the Alderman in and for said County

duly authorized to administer oaths, ... 22015 L Heller

who being duly....... 5508050 according to law, doth depose and say,That T have

1.2 .. | , TT AP o $tx 4 e o o o (o) .y .. | 1 e B
known LEdward e .uOLl, for Ghe pas t ninteen ( 19 ) Jgea TS and Enow nim
- a9 - Y-S e W o ede Aol 4 T A ade T S AR I
0 be marry iec GO :. eanor Hof'f for at legst uwilauv Lol Ul OL GANC e

and further deponent  saith not.

Sworn to and subscribed before me this

) e g
bl day of N 79.5% / W,[/ /g M
o R LA (Eus) R.424. /—W Garl.

. B A
My Commission expires first Monday of January, 19 ‘[‘ WL A -~




¥ Affidavit— Publicked and sold by §
Plankenhorn Co., Williamsport 2. Pa.

B
@ounty of Northamoion

day of June 19.°%, personally appeared before me
the subscriber, one of the Alderman in and for said County
duly authorized to administer oaths, ... “azrles Crouse
who being duly......5 955 according to law, doth depose and say,That I lLave
known Bdward Ge Hoff, for the t twelve (12) year 1 know hi
to be married to Eleanor Hoff for at lsasi & length of time.

and further deponent  saith not.

Sworn to and subscribed before me this

19 062 %KCDIZ(/ éjt AL

My Commission expires first Monday of January, 19 Zxﬁ o .






‘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
A&ié;a,»u1¢114 jai;;iii? jf?[)b 2 4»«1i;/54ﬂnabt \—zgtch,xj,uﬁaﬂ /37§2 ,441%(5 XA TRt »
Lyn s
Z "‘“‘%’C" [ 2 “"“”ﬂw) %M(LW——(/ 7 ﬁ /&;” > m
A
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
(oo tan e’ ) st AN

QQQQ uj: g%g/ ‘M’/’f% té/zw/d.,yﬁfa 1 “




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



FORM_APPROVED RL=9Y=F
BUDGET BUREAU NO. 70-R147.7 (3-60)

A UNITED STATES OF AMERICA
RAILROAD RETIREMENT BOARD

zﬁ,/’—{{ /7(7/
r = |
)2%¥if ‘ g 2 In reply refer to
LS N bgprs Y RRB Claim No.

(2 2 Name of Deceased Employee
i / = / . J Efwiord &. /ff

SS.z TS~ s4) ,\s‘v/;i;7

Dear

In order that we may determine whether any benefits may be pay-
able under the Railroad Retirement Act by reason of the death of the person
named above, please fill in all of the items listed on the following pages.
If you do not know ‘the answer to any item, write 'Unknown" in the item.
Please return the completed form to the Railroad Retirement Board in the
enclosed envelope. This form is not an application for benefits.

Very truly yours,

Aoy

Enclosure
Envelope




) S s /ST

(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
- )\

\. /(_: AN
N P

g L_Lyeti't‘s,"“_"’_ = e I
y ~ &

4

oy

CLAIM NO.)
,‘,5::. ’:’ & = ~.

=

Léﬁ;ad in&qéity, for slom ;fhe:,*deccased
wotked

-for,h‘im?df‘,, ﬁite *self-
& P S
F] A . /

~ Pt

NAME OF EMPLOYER

LAST OCCUPATION

LOCATIOW \'

ST L
- Wo k} Began” | Work Ended

Foet, So

th,| Year )zﬁx Year
12,
i)
7

x oy i //4%&;, 2l

:/ZMLW@U.

s | ,7 b

%/ %W

/LL/,.%/ Vo,

%74%?-4%

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

,&ka y /‘%/ /‘9_"/‘

%c////j’/i/f;

Hotae)

LY

AL el . bt il
(W% e

M @‘;W
Teet fuld.

4 A

Yo 2o /¥ ;ZZ‘- ficcezd

/ 7'//7

pbsechacets ,&//)ué;cd 4037/)

élﬁ;,mj

et

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)
/

&

RRB CHICAGO
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FORM NO. RR=3 (1-60) ¢\
NITED STATES OF AMERICA
ROAD RETIREMENT BOARD

EQUEST. FOR SSA CLAIM FILE

1 l BLOCK NO.

___I /y OF DECEASEWLOY"F (LAST FIRST - MIDDLE)
WA

(3] i CLAlM}} fé

e

FORMER ADDRESS (STREET ANT ﬁUMBER CITY, ZONE NO., AND STATE) l’ /88 ACCOUNT NO.

\VE P57 2.

(] DATE OF DEATH 7 DATE OF BIRTH

224467

7/ N5 37

p-5ér
8 |

GENERAL INSTRUCTIONS: THIS FORM WILL BE PREPARED BY THE RRB WHEN RRB HAS JURISDICTION OF
SURVIVOR'S CLAIM BASED ON THE COMBINED RR AND SS EARNINGS RECORD OF THE DECEASED RR EMPLOYEE
IDENTIFIED ABOVE AND (1) RRB RECORDS SHOW THAT THE DECEASED WAS RECEIVING AN OAIB OR DIB, OR
(2) RRB RECEIVES FORM OA-C790 OR RR-790 FROM BOAS| D/O. UPON THE RECEIPT OF THIS FORM, BOASI
RECORDS WILL BE ANNOTATED TO SHOW THAT RRB HAS JURISDICTION. ITEM NO. 11 BELOW WILL BE USED
BY D/O AND PC TO TRANSMIT CLAIMS MATERIAL TO RRB.

~

| 9| (Prepare in Triplicate) .

RRB records show that the identified

required internal action.

(] This copy for D/O
(PC will show D/O and forward checked copy)

(] This copy to accompany RRB OA-C790

. TO: CHIEF, PAYMENT CENTER. (44t ea. ) .é».%«/&d

pate. JUN < 7 1962

ve was receiving an

[¢10AIB or [ ]| DIB. Please use this form to transfer your claims file after you have completed any

Joseph V. Martin, Director

Bureau of Wage and Service Records

E] (Prepare one copy only)r‘ f\": AL ] {/ .‘j\
TO: MANAGER, / 4 A X
SOCIAL SECUR Y DISTRICT O.FFIC v

v u

SN

L . \‘-

),
\

Date

Please use this form to transfer your survivor
claims material to RRB. If you do not have any
claims material, return these forms so we may
cancel our control.

Joseph V. Martin, Director
Bureau of Wage and Service Records

By

; FOLD HERE
L] SR

TO: Railroad Retirement Board

Bureau of Wage and Service Records
844 Rush Street
Chicago 11, Illinois

NThe requested claims material is attached.

[] No claims material in this office.

Y s
CHIEF, PAYMENT €ENTER
% 54
By.. &

MANAGER, DISTRICT OFFICE

By.......

RRB Chicago
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LTS UA NOULILE -
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- e

* 3. No Such City .

4. Re-Morried

@

a

2

o . .

-£3 | 5. Unclaimed 10. Other

S

% | 6. Deceased 11. Letter

e

o
‘@

> »
: i
1 &

...%‘ A

5

FORM OA-C528b. (12-61) CH

‘ 4

P o SR
!
/

symMeouloZl

o060 Or
f'.i 3 O Uiy (,} 4

DESTRICT OFFICE

—Easton, Pa,

Edward Hoff

d TLAIM NO.
DETERMINATION OF
TERMINATION OF ENTITLEMENT llsﬂ!{-na!ﬂ
OR SUSPENSION OF PAYMENTS W. E
BASED ON SUPPORTING EVIDENCE ON FILE
TEMP. DED. CODE ADJMT. CODING i DATE

2/
1/9/62

CR. BLOCK NO.

11984

me

[ x 17/62

DATE OF BIRTH INITIALS
PAYEE FILE o
MONTHLY RATE SHOULD HAVE BEEN (SHOULD BE) STOPPED
DIARY FILE
LA DR. BL. NO. TREASURY ‘EQUESTEDTO DISCONTINUE PAYMENT CROSS-REF.

ACCOUNT NO.

o. Investigation pending determ. of cont. disability

L__] 1. Worked outside the United States

[] 2. Worked and expects net earnings to exceed
$1200

[ 3. OAIB worked and expects net earnings to exceed
$1200

Oo.
(341
[ 2 Dependent terminated due to death of insured individual
] & Marriage  Remarriage

L] 4c. Attained age 18 and not disabled

[ 4 Child attained age 18 and not disabled [
Os. Be}zeﬁciary entitled to other benefits

[] 6C. Child no longer disabled

o

Benefits payable by some other agency
Death of beneficiary

Divorce

[ 4. Failure to have a child entitled

to benefits in your care

D 5. OAIB worked outside the

United States

[ 7. Refused VR Services
[Js. Payee not determined

N

Death  Marriage of child

[ 7c. Adoption
Adoption of child

. DIB no longer disabled
Mother terminated-
Child no longer disabled
DIB attained age 65

Hesad

Are22

VAL N R S



A

PREVIOUS DISTRICT OFFICE

DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION

PLATE CHANGE OR HOLD CHECK REQUEST

NEW DISTRICT OFFICE

Easton ra

DATE

6/62

WAGE EARNER

CLAIM NO.

oL, o

Address
Designation D Claim No.

[ ] rePLACE cHEcK [ | HOLD cHECK

D Name

No. Dated

Last Sch. No.
X

Amount $

Edward Hoff T15-14=5137 A
21,28 Freemansburg Av
Easton Pa

m Mail Current Month’s Check Wi;; Double Endorsement Instructions.

For minor children of

For

As gdn. of

STATE AND COUNTY CODE

I/ :
Woxcuo (10-61)
¢ aae

‘lgsm

I PREVIOUS DISTRICT OFFICE

DEPARTMENT OF
HEALTH. EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION

PLATE CHANGE OR HOLD CHECK REQUEST

NEW DISTRICT OFFICE

|__Eastén Pe

DATE

WAGE EARNER

chme: Fia

CORREE%: /
Address
Designation

[ ] RePLACE cHECK

|:, Name
D Claim No.

[ ] Howp cHEck

No. Dated

Amount $ Last Sch. No.

Edward Hoff 715 14 5137 A
4302 Marguerite St
Tampa 3 Fla

m Mail Current Month’s ChecéWifh Double Endorsement Instructions.

l_| As unremarried widow.

For minor children of

As gdn. of

STATE AND COUNTY CODE

10280

Fgéaﬂlcao 5-59) ack ack

] _PREVIOUS DISTRICT OFFICE

| Tampa 2 Fla #

DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION

PLATE CHANGE OR HOLD CHECK REQUEST

NEW DISTRICT OFFICE

D Name
D Claim No.

Address
Designation

[ ] RePLACE cHECK

[ ] Howp cHEck

Edward Hoff 715 1L 5137 A
2128 Freemansburg Av
Easton Pa

No. Dated

Last Sch. No.

A

Amount $

DATE WAGE EARNER CLAIM NO.
5/5/61
CORRECT: ‘_J As unremarried widow.

For minor children of

For

As gdn. of

STATE AND COUNTY CODE

I~ 39590 :

cla

|——| Mail Current Month’ Clhleck With Double Endorsement Instructions.
FORM OA-C610 (5-59) 20“’”/



ﬁ?ATE BUREAU OF OLD-AGE AND SURVIVORS INSURANCE CL. NO.
4. » PLATE CHANGE OR HOLD CHECK REQUEST g
16 CORREQT: ___| Designation I_I As unremarried widow
¢ | Address r G
| Name BLeaRD J0FF T15-14-5137 A For minor children of
Claim Ne. . PR A v J P
[] Hoto cHeck [ ] Reptace check 4302 MARGUZRITE ST For os 1
No. f
Dated TANPA 3 FLA As gdn. of
Amopfit $ )
Leist Sch. No.
2 $
FORM OA-C610 (11.55) :/
il il MR SR 4 4 ;
PREVIOUS DISTRICT OFFICE DEP ARTMENT OF l NEW DISTRICT OFFICE
HEALTH, EDUCATION, AND WELFARE
Ll SOCIAL SECURITY ADMINISTRATION
DATE , BUREAU OF OLD-AGE AND SURVIVORS INSURANCE CL. NO.
B PLATE CHANGE OR HOLD CHECK REQUEST  |™" ¢
CO®RECT: | | Designation = || As baremarried widow
| adares  , EDWARD HOPF 715-14-5137 A e
| Name A y e Giona For minor children of
[] HOLD CHECK [_] REPLACE CHECK , : For A
No. TAMPA 3 FLA
Dated As gdn. of
* Amount $
MI# §c!} No.
T e s

Forrn OA-C596
(6-58)

CLAIM NUMBER

ACCRUED

NAME PAYMENT

HEW MopmLY NEW P.LA.

715 14 S5137A

CONVERSION OF BENEFIT RATES

m
[
T

i

1

18

i g0

=t

P

Benefit rate increased under the Social Security Amendments of 1958.

PREVIOUS DISTRICT OFFICE

DEPARTMENT  OF
HEALTH, EDUCATION, AND WELFARE

SOCIAL SECURITY A-DMINISTRATION

NEW DISTRICT OFFICE

'FORM OA-C610 (11-55)






‘#‘ £

L I¥

Form OA-C'101b (2-55)
DEPARTMENT OF

HJALT,

» EDUCATION,

2YAL SECURITY ADMINISTRATION
'orth approved by Comptroller General u. 8.

AND WELFARFE ~

DETERMINATION OF AWARD |

(The terms below are used as defined

in title Il of the Social Security Act or
are used pursuant thereto)

November 19, 4
Y DisTRICT OFFICE AREA OFFICE ¥ CLAIM NUMBER
M. 2, Fla. / Chieago 6, Ill. / 715=14-5137=A
1. INSURED INDIVIDUAL ” W N O | DATE OoF BIRTH | DATE OF DEATH| DATE CLAIM FILED
-~
. » /
__Bdward Foft J rnce| % 2/24/88 8/15/56
2. REQUIRED INDIVIDUAL CURRENT QUARTERS 3. BTARTING DATE CLOSING DATE 4. LuMP SUM AMOUNT
QUARTERS / HAS AT LEAST y
6 . QUARTERS COVERAGE IM/ ,N“
5. ToTAL WAGES AND/OR SELF EMPLOYMENT INCOME DIVISOR / INCREMENTS PRIMARY AMOUNT
4000.50 / 18 82.90
6. ‘ 5
DATE CLAIM ORIGINAL ANY OTHER ADJUSTED RELATIVE’S ACCT.
NAME DATE OF BIRTH FILED BENEFIT BENEFITS BENEFIT | NUMBER (IF ANY)
SYMBOL
7. MaximMuMm To BE UseD 200.00 12 X PIA 80Y% AVERAGE WAGE MAXIMUM PAYABLE : .
10. DEDUCTIONS » N EiThan D. O..AND
Sec. 203 (b) ECAME R. O. CODE o
Sec. 203 (¢S ENTITLED FOR /
11. REMARKS -
4
- 6 =)
ORIGINAL AWARD BUR. VOU. NO. DATE B
s HF / g
e —~ -
12. CERTIFICATION OF PAYMENT
\ DATE OF .
ENTITLEMENT MONTHLY L‘g‘;;ﬁ,"“
2 - TO MONTHLY BENEFIT P
Symbol Name and address nf payee as the elaimant or as representative BENEFITS AYMENT
y of the claimant E p”
|-
1 Bdwmrd Hoff 7/66 82,90
37015 Nebrasks Ave.,
——= Apt {6
Tampa 3, .
F 4
-
TYPE OF BENEFIT FPAYABLE -

WE/

wk 7/56 - 12/86

decisions as to the benefit to

(4

By

be paid as indicated.

'.

(Claims Representative)

bare___ 6/18/58"

I certify that pursuant to lawfully delegated authority | have verified the above
statements with the supperting evidence on file in this office; that | have com=
puted all amounts and that same are correct as shown:
benefit is in accordance with the proyisions of title 1! of the Social Security Aet,

as amended.

and that the indicated

V5

Approved :

(Claims Authorizer)

Date.

Zofit

<@~ 7N




RRB Chicagc

SEARCH SLIP  [LaiName /| 7/ /- Claim No.
| Diary Due P Ly S O AR s ',. = Ty 1 9 —
Block No. Date ,‘/ / / O ‘/ M /
Claims Folder When Located Record No.
OPERATING UNIT Charged O; Roe:te %%a_c SEARCHING STEPS Locat%,Record
| L/ ) - [
‘ Adinstment. . .. ... —Adj. : Charge-Out in Current File. . . ..
| a8 e, S o - Holding Folder Control (FRC). . .
Award Process. . . .— Cross Reference Card File . . . ..
Cl. Authoriz. ... .. -CL o Payee Card Files. ... ........
b\Check Chiicel .1 .. :~CC Misfile Search. . .. ..........
\qrrespondence. . .=Cor. Unit Search. ...............
ons. CA. ..... —CR Freeze Search. ... ..........
“ye,y D &A...-DR DAO Verification. ... ........
\Og & Filas. - venn . DO Verification . . ..ocoovooo s
\\ N . - /
\ A4Ilp YL AR
'T600 (10/59) # U.S. GOVERNMENT PRINTING OFFICE 1959 : OF —529875
RRB FORM G-37 (6-6)
ELETYPE MNESSAGE
(OFF AL BUSINESS ONLY)
JULY 26, 1%2
SSA
PAYMENT CENTER
165 N. CANAL ST.-
CHICAGO 6, TLL.
RE: EDWARD HOFF, 715- —A-5649%, DOD 6-5-62, ERB HAS

JURISDICTION. 702 IS NOT IN FIIE.

UNTIL WE RECEIVE 702, PIEASE SUBMIT.

RWAGNER s
RC 2333
EXT. 448

sB @\W

SURVIVOR BENEFITS CANNOT BE PAID

D. M. SMITH

DIRECTOR OF RETIREMENT CLAIMS

RRB
CHICAGO, ILL.



‘}% WVY STATEMENT OF DEATH BY FUNERAL DIRECTOR

)
t/ s . NAME OF DECEASED 2. SOCIAL SECURITY ACCOUNT NUMBER
: ~ AR y
8 C/Wa/'c/ /'7‘*»/"/ /5 [ S~5/37
3. SEX 4. RACE 5. DATE OF DEATH OF DECEASED
[ mate [ ] remaie L £ 5 o/ ]
6. NAME AND ADDRESS OF DECEASED'S NEXT OF KIN. (IF NO RELATIVE'S ADDRESS IS KNOWN, STATE NAME AND ADDRESS OF PERSON WHO ARRANGED FOR BURiAL.)
NAME RELATIONSHIP
[lean oy e F A=
STREET ADDRESS city ZONE STATE
, gy s P /r ,;,) P \ ) -/
e o 7 y . M/ /\
/ ol ) AR ,/E"/, - V ‘%,/ % /. (/ 3
c,

| hereby certify that the undersigned is an authorized funeral director and prepared for burial or buried the body of the person
named above. | understand this statement may be used in connection with an application for Federal old-age, survivors, or dis-
ability insurance benefits.

NAME OF FUNERAL DIRECTOR OR FIRM (TYPE OR PRINT)

NOTICE.—Whoever makes or causes to be /4 Jd/r’ Ji /:&L’ﬂ i/ //c;‘/ﬂ <

made any false statement or representation STREET ADDRESS OF FUNERAL DIRECTOR OR FIRM

of a material fact for use in determining 2.2 6‘ /?L'//’A‘/(I/I "// j)*

the right to or the amount of Federal old- cIry ZONE NUMBER STATE
age, survivors, or disability insurance bene- /4-.‘1 5 'fc AL ="

=
fits or in determining an individual's dis- WRITTEN SIGNATURE OF FUNERAL DIRECTOR, MEMBER OF FIRM, OR AUTHORIZED EMPLOYEE

ability is subject under the Social Security

Act to n'ot m.ore than a $1,000 fine or 1 c’%{ %/ 4/

year of imprisonment, or both.
TITiE DATE OF THIS STATEMENT

FORM OA-C721 | , ;0 . £-7—62

(1-59)

Yr U. S. GOVERNMENT PRINTING OFFICE : 1959 0—494333



/,

ML
Form OA-C668

Re
Re
Ses
Fin

Form OA-C591
(8-58)

X

UNIT

DESTINATION

[] ApJ

[] cor

e

[] cr

[] et

(—

Form Approved
Budget Bureau No. 72-R597

CLAIMANT'S REPORT TO

L SECURITY ADMlNlSTRAT\ON

(11-60)

SOCIA ., \

PRINT NAME oF PERSON ABOUT WHOM REPORT 1S M

Edward Hoff

| [] or
\
E ASSIGNMENT RECORD:

\UTION SUBUNIT)

|

i L

SOCIAL SECURITY CLAIM NUMBER
715=1)=5137=A

| in Only the item being reported.

1. CHANG OF ADDRESS. (Fill in new address at bottom.)
6 months

[ or less

more than

Check if change is for: m = i
months

2. MARRIAGE

Show new name

Enter date of death

3. DEATH

A DIVORCE (of spouse from Enter dg}‘ealdivorce
insured individual) « « « -

Enter da
your care

5. CHILD OR OTHER CLAIMANT
LEFT YOUR CARE . .-

Enter date of
6. CHILD LEGALLY ADOPTED

BY
DSteppm‘ent

[JAunt DUncle

Cl Grandparent

Enter date of marriage

e child left

adoption

£ox

— Date of disposition

A o e

|
|
|

5% &

[Jother

7. WORK OUTSIDE THE UNITED STATES:

1 worked on 7 or more Month & Year

calendar days 4 month begin-=
ning with the month of

%

SIGNIATURE of person making this repor

Date signed 6 /1 /62

p.O. Box ot street

1,28 Freemansburg Aves

City

R e

Zone No. State

Baston, Pae
GPO 1960 0—572938 \

570-5076- 6016 st el

We w

19 +RR3 & B¢
26§58

/\% L1119

Y,

U. S. GOVERNMENT
y T PRINTING OFFICE : 1958—0-478250



Form OA-C591
(8-58)

I

il

UNIT DESTINATION

[] ApJ [] cor

[] cc [] cr

L] et [] DR

INCOMING CORRESPONDENCE ASSIGNMENT RECORD

Referred to

Received by

(MAIL AND DISTRIBUTION SuRTINIT)

\ J / 5

Form OA-C668 Form Approved
(11-60) Budget Bureau No. 72-R597

CLAIMANT‘S‘R'EPORT 10

SOCIAL SECURITY ADMINISTRATION

Searcher

Final disposition -_é._/f

PRINT NAME OF PERSON ABOUT WHOM REPORT IS MADE

& dwrard Ho Sk

SOCIAL SECURITY CLAIM NUMBER

ms"%~5’;37,0(

Fill in Only the item being r.poﬂ-d.

Check if change is for: re than
6 months

1. CHA Z (py{address at bottom.)
& months
1 or less

Enter date of marriage

2. MARRIAGE .. .- "

Show new name

5. CHILD OR OT
LEFT YOUB{CAB

g N
6. CHILD uﬁALWPTED
*’

= BY
[:]stepparmi DGrcmdpm'em [JAunt [:]Uncle [Jother

7. WORK OUTSIDE THE UNITED STATES:

1 worked on 7 or m ‘ Month & Yeor

ore
calendar days @ month begin-
ning with the month of
t

SIGNATURE of person making thig T
¥ 7

Dazssgqg; 3\0"/(0]

P.O. Box or street

Y 3o Mar

City b 2one No-.  State
Iﬁmwﬁﬁfmmmwmﬁl“

R
’

7 GPO - 1960 0—572938

1

4

A e I‘m-‘z._-_

U. S. GOVERNMENT ‘WFICE : 1958—0-478250

2L



Forln( 85%)-0591 UNIT DESTINATION

N/ [] apg l [] cor

= [] cc [ ] cr

[]cL [ ] DR

INCOMING CORRESPONDENCE ASSIGNMENT RECORD

(MaAIL AND DISTRIBUTION SUBUNIT)

Referred to _________________
Received by ______________

Searcher ___________________

REMARKS: ___________

& rQ
psition \3%7///&/ fﬁ\—/’

/

f

% U.S. GOVERNMENT PRINTING OFFICE : 1958—O-478250



CLAIMS AUTHORIZATION ROUTE SLIP

Reconsideration
}é NAN-Files

Unit Chief

Translator

Review

Remarks:

I
w

]
§

@%g
A

Y

2 £7

Mimeo~503 Reviewer



Form OA-C559
-57)

TRANSMITTAL SLIP FOR CLAIMS FOLDERS

Date /¢ / § 1937

REMARKS:

U. S. GOVERNMENT PRINTING OFFICE : 1957—0-426096

Form OA-C559
(11-47)

TRANSMITTAL SLIP FOR CLAIMS FOLDERS

Date ] o 5 - 19__£f

TO: //7/ 5///‘1‘_,5,/ 5, 7 Location -

ATTENTION:
Fr "¢ dL/ ﬂ/l}“ﬂ"f"f
BY; B EPM BV

REMARKS:

Ay /r’/,d (728 20/02F8
1S A0S omGies 79 L%sv Po
of P5300  Redows> 70

T L

Whenever a claims folder (or a block of folders) is transferred from one person

~or unit to another, it must be accompanied by this form.

16—18828-5 U. S. GOVERNMENT PRINTING OFFiIC¥F



'orm OA-C591
(8-53)

INCOMING CORRESPONDENCE ASSIGNMENT RECORD

(Marr. anp Dis: }IBUTION SUBUNIT) -
R

FEEILLN 10 USs. TH NK YOU

35"‘&\ 7“(”‘5"‘1‘\7‘37 3 s

PLFASE WRH“SE_iOUR CLA%NUMBE_R



Form OA-C591
(8-53)

INCOMING CORRESPONDENCE ASSIGNMENT RECORD

(MAI1L AND DISTRIBUTION SUBUNIT)

16—24471-8 GPO

Referred to Unit

Received by ... -~ Date

Searcher e 1/ :

Final disposition ... [/ | 4 h ( // :
w7 74

: Date of disposition | 7 ,14’9 I"{»
ﬂ'? /
REMARKS; : o |

Form OA-C61la (7-56)

CLAIMANT’S REPORT TO SOCIAL SECURITY ADMINISTRATION
ILL IN ONLY THE ITEM BEING REPORTED, (Be sure to sign

.............. your name and address) F
*R%’NT ’II:I%I%E OF CLAIMANT ABOYT WHOM YOU ARE
EPORTL -l
Epwpars +HforF

GIVE CLAIM NUMBER

5~/ 5713 7 -A

A‘l. REPORT HERE CHANGE OF ADDRESS. (Fill in new address

at, MWM i fOraTr T To— iy
Xm months [] 6 months or less

4. REPORT HERE IF WORKING IN THE UNITED STATES and
expect total earnings for the taxable year to exceed $1,200. I
worked as an employee for more than $80 a month or rendered
substantial services in self-employment beginning with the month

of

» 19

w

- REPORT HERE IF WORKING OUTSIDE THE UNITED STATES. |

I worked on 7 or more calendar days a month beginning with the |

month of

».19

'S

(Date)

. IF CLAIMANT MARRIES, fill in date of marriage and new name

(New name)

o

. IF CLAIMANT DIED,
show date of death

IF INSURED INDIVIDUAL AND SPOUSE
DIV‘ORCED, show date of divorce

IF ILD OR OTHER CLAIMANT
NOT|IN YOUR CARE, show '

»

3

montlh such person left your care

0o

. IF CHILD IS LEGALLY ECheck box showing relation- |
ADOPTED, give date of adoption | ship, if alny, of adopting par-
ent to child.

E [J Stepparent [] Grandparent
, 19 | Aunt [J Uncle [] Other

gGNATURE of person making this report Date signed

M )‘l* [t- 7 <%

P. O. box or street

430 MAR GuER 1 v& ST

City Zonf No. County State

TAM pA LA~




" REQUEST FOR EARNINGS OR et PR as
EARNINGS RECORD INFORMATION A IS o 7 /)06
T0: ACCOUNT NUMBER v
7 ~DFHSION-OF-A#CCOUNTING OPERATIONS 2 s ikt B
l i 234 NAME OF WAGE EARNER
_EROM: AREA OFFICE 1T EFowhrs [7orF

CHicrr G O ég

ATE OF BIRTH, DATE OF DEATH DATE Fl é
/ f / s/5

Return original 0A—C794 plus any attachments to DAO.
If railroad compensation involved return RR-1 or RR-10 to DAO.

1. [:] Recertified Form OA-C794 [

a. [:] Retro before 9/54.

b. D Starting date Closing date

Ce [:] M. S.—From to

d. [] Deemed deductions—scout and give breakdown for all earnings after
(Closing date)

o E] Recomputation

a. [ ] Lag recomp. .- qbrs.
(Show quarters needed)
b. [] Special 7/1/50 recomp. .. 7/1/50 special.
(Starting date)
RR-all to

c. [] Railroad recomp. 220

(Closing date)

[=H

. [] Lag S/E Income Tax Year ending

e. E] brop-out recomp. if 6Q/C after 6/53

£ 1 Work recomp. to

(Starting date) (Closing date)

3. [ Miscellaneous ( Lee ﬁw«f-&@

a. E] Photocopy of record.

b. [] Identification of employers.

e [] Photocopy of SS—4 for

d. [] Photocopy of SS-5 for

e. [ | Furnish following earnings information

4. REMARKS: Q&W Licqéc{c/&/ M ’3/ M /M-«éé
bl m——WﬁZ

.53
e ' M w s
ATTACHMENTS : ' R Ay ,;%’,‘/ v Requested byf
Form (s) 0/?—-07?41 W“‘/ /
Form(O%g-LliOBﬁ 16—14702-6  U.S. GOVERNMENT PRINTING OFFICE : 1955—0-352517 W R
9—




FORM OA-C794

EARNINGS CERTIFICATION-P. 1. A. DETERMINATION

Jo IR RY

ASSISTANT DIRECTOR

NOTE: "L DENOTES LAG AMOUNTS NOT
§ YET POSTED TO THIS ACCOUNT.

h | CERTIFY THAT THE BENEFIT DATA SHOWN IN BLOCKS 2 AND 3 IS CORRECT ACCORDING
: TO THE LAW AND TO THE RECORDS OF THE SOCIAL SECURITY ADMINISTRATION.

DATE 5*3 3-s (A BY %/( W

5 \‘c CORRECTIONS

7-55
{
. ACCOUNT NAME OF EMPLOYER EMPLOYER EARNINGS FERIOD DA % | & ‘ ‘
A/N HOLDER NAME NUMBER i i o)
B NUM’BER / AMOUNT? Qa5 WAGES FOUND IN SCOUTING — BEE(GLAMIUNDER
= 1Y%4 = N OAR-5015A ATTACHED A/N
s ol (R W
il o ¢ i TOTALS IN BLOCK 3 MAY INCLUDE NO RECORD IN DAO RE ALLEGED
{14 ] R.R. COMP. - SEE R.R. FORM ATTACHED SEI FOR 195___
15214 4 D RECOMPUTATION =
R R H i
Y QTR. OF FIRST ELIGIBILITY D NOTE DIFFERENCE IN NAME
D DROP-OUT - NO WAGES FOR______
TOTALS IN BLOCK 3 INCLUDE EARNINGS
te NUMBER OF Q/C TOWARD A
D CURRENTLY INSURED STATUS: Ij POSTED TOACTIVE AND INACTIVE RECORDS.
POSTED AMOUNT USED FOR
D IN LIEU OF ALLEGED LAG FOR SAME PD. INACTIVE A/N
D 19 19 19 19
TAPE OR WORK SHEET ATTACHED
1|2l lalilalas|djil2|sia|i1|2|2]|4
& LAG Q/C ASSUMED FOR
T&[S5cion. BL56 +h/56
' A\
WAGE QTRS. @ % D DISABILITY - SEE ATTACHED
EARNINGS TOTALS FOR LAST FOUR YEARS AND CURRENT YEAR SE |,,v| oF cov EARNINGS EARNINGS B
Qi T 1932???)”5 195giLEF;ATE % L
YR. | EARNINGS | YR. | EARNINGS | YR.| EARNINGS |1 | 2|3 |4 | YR | EARNINGS |1 |2 |34 EARNINGS | 1|2 [3|4 TOTAL| "o50 2
o P T P s | : .. i i | & 3 | wei -3 -
i I e | : HiMHIH : MMM T 4 ; | MM E 3
| | | RS : | i D DATE OF BIRTH USED
. ! ! | ' |
3 L
Y 4
, ' " DIFFERENCE BETWEEN TOTALS DUE TO:
STARTING CLOSING EARNINGS D/ I/ o/ 1952 1954 REMARKS | MOS. D D
DATE DATE M Y Cc P.LLA P.LA. INCL EXCLUSION OF EARNINGS IN EXCESS OF MAXIMUM EXCLUSION OF EARNINGS AFTER CLOSING DATE
; T 0207070 T :
: FILING OR BYBYaYS USE ONE
A. 12/31/50 . 18 Bosa R 2
DEATH 1/1 éé 2 Zlil 50 g Y ! “20 | HIGHEST REMARKS: R ,3 ]
77
FILING OR USE TWO ;
B. 12/31/50 By {41 ! 24 ! HIGHEST
T
. AGE 22 AFTER 1950 I 18 ; USE ONE
@ DEATH 1/1 : : HIGHEST ¥
f |
. AGE 22 AFTER 1950 | 24 | USE TWO > N
D. DEATH 1/1 l i HIGHEST ADDITIONAL OR CORRECTED BENEFIT COMPUTATIONS L
E‘ 12/31/50 f s OR | | i NO
5 DEATH |
: | UNPOSTED EARNINGS OR
i | | i CORRECTION FOR (PERIODS) EARNINGS EARNINGS
F: 12/31/50 | | DROP- : = r
. ELIG. ][ | f o (s k7 A 677 S |
*® ,
AGE 22 AFTER 1950 | | | ouT éﬂ ¢ 2 ! SO |
7 T I
G REATH | } : PERIODS | |
L4 12/31/36 FILING OR | | | NO l l
1 ; DEATH i ‘
b | | | STARTING DATE CLOSING DATE EARNINGS D/M ‘/Y Q/C 1954 P.LA.
. FIRST
. 12/31/36 g | | | DROP-OUT ; ;
' ! g > G ol [ A
’ i
« FILING OR /2/2// Y/ iyia” Yoo 570 |/, i L Fo
J. 12/31/36 | | DROP- 7 £ f— i . i
DEATH 1/1 ; : ya |
| 1
: FIRST o . \—%6 Ay 7/77’0/["6
K, 12/31/36 | ! | o + s / i
ELiG. 171 1 : 32,40 X | |
| .
DEATH BEFORE | 6 : NO : E
& 9/1/50 [ ; DROP-OUT l I
T T
e ol ALTERNATIVE | ] : :
PN c. b l : | |
I 1
12/31/ (DISAB. | FILING OR DEATH | | DROP- i !
: FREEZE PD. EXCL.) | OR FIRST ELIG. 1/1 | i ouT | |
5 T T | | J
! |1 h DISTRICT OFFICE REMARKS: A
i i // s or
: ' —< B-7 i e
,——_—_-_—_—.

'}/a Co. 4 2

BLOCKS 2 AND 3 & 4 2 NOTE: "MAX' IN LINES H-K IS NOT A TRUE P.LA. —

IT IS AN OPTIMUM ASSUMPTION.

g\ 4208 )

\_

L{ ;



TO:

IN REPLY REFER TO DATE
REQUEST FOR EARNINGS OR FILE
EARNINGS RECORD INFORMATION e A AAR . /,:.!:j
ACCOUNT NUMBER RN Ay
DIVISION OF ACCOUNTING OPERATIONS AAS o f N o = AL
; NAME OF WAGE EARNER
FROM: AREA OFFICE Eowhiry S1Or8r-

¥ il
.

t

DATE OF BIRTH
4 Ve ol
4

DATE OF DEATH

DATE O/F FILING

1. E] Recertified Form OA-C794 I:

a. [:] Retro before 9/54.

b. [] Starting date
c. [] M. S.—From
d. [] Deemed deductions—scout and give breakdown for all earnings after
2. D Recomputation
a. [] Lag recomp.

b. E] Special 7/1/50 recomp. __.

c¢. [] Railroad recomp.

W, 'y,
N//""“"',fﬁr‘ F -

Closing date

J,, L/.)t;‘
7

Return original OA-C794 plus any attachments to DAO.
If railroad compensation involved return RR-1 or RR-10 to DAO.

to

(Show quarters needed)

qtrs.

7/1/50 special.

d. D Lag S/E Income Tax Year ending

e.

s

D Work recomp.

(Starting date)

to

(Closing date)

[:] Drop-out recomp. if 6Q/C after 6/53

to

a. D Photocopy of record.

b.

C.

d. [] Photocopy of SS-5 for

e.

E] Photocopy of SS—4 for

[:] Identification of employers.

(Starting date)
m Miscellaneous (&A— /@,.,4_/ )

(Closing date)

(Closing date)

[[] Furnish following earnings information

i M7 » . e
47 e 4 ”}‘:"f & N
4. REMARKS: (&fibtivtic  Lacfict. bt .. ﬂ-;’.ﬂ..;‘._:’,.«;x..r;&..__.".z ______
=T

P /1!1. :

£ fr— 4

oy

£

-

’" Y i
LS mrm o L
e / & L

e
o=rl
ATTACHMENTS :

Form(s) pg—c 7 44 aa,éf/,u»/ %3/‘/

Form OAC;—L5025 '

16—14702-6 U.S. GOVERNMENT PRVING FICI

E -‘Lﬁi—0—35251 7

N

s/

Requested bx;eﬁrmhg‘

Approved |

o



PLEASE DO NOT WRITE IN MARGIN

>

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE Form approved.
SOCIAL SECURITY ADMINISTRATION Budget Bureau No. 72-R247.7.
Bureau of Old-Age and Survivors Insurance

In replying, Address: SocIAL SECURITY ADMINISTRATION

304 Tampe St.
Tempe. 2, Fla.
May 29, 1956

A claim for insurance payments under the Social Security Act, based upon wages paid to the individual named below;
has been presented to this office. Your cooperation in promptly filling out and returning this statement will be greatly
appreciated. If you believe any of the amounts shown are not, wages or any of the employment is not covered under the
Social Security Act, outline your reasons under “Remarks” on the back of this form. An envelope, requiring no postage,
is enclosed for your use.

Dempsey Chevrolet, Inc.
1720 E, Hillsboro Ave.
Tampa 10, Fla,

Manager.
Enclosure.
STATEMENT OF EMPLOYER
This is to certify that wages in the amounts shown have been PAID during the calendar year(s) to—
1 Rdward Hoff 7165-14-5137
i (Name of wage earner) (Social security account number)

(Include the cash value of all remuneration paid in any medium other than cash unless the service was performed by an
employee as a domestic in a private home, or by an employee in agricultural labor or work not in the course of the employer’s
trade or business. As to homeworkers, “in kind” wages paid in a quarter are to be included only if the homeworker has
been paid cash wages of $50 or more in that quarter. If no wages were paid in the quarters checked below or the amounts
are unknown, write “None” or “Unknown.”)

2. PERIOD ‘WAGES PAID WAGES PAID WAGES PAID WAGES PAID

¢ YEAR 195 5---- YEAR19._ 58 - ¥EiR 1T YEAR 19 _______
January 1-March 31, inclusive $ 6 79.0e ¥'$ ; £ ) $

-~ I
April 1-June 30, inclusive 3. 28 o As $ $
July 1-September 30, inclusive $ é /7.00 $ $ $
L
October 1-December 31, inclusive s 7‘/16‘/0 8 $ $
257 S S0
3. A wage earner’s benefit is not payable for a month in which he earns more than 875 and is under 75 years of age.
The last month the wage earner earned more than $75 (whether or not paid) was )77 Y &L é
(Month){ (Year)

4. BUSINESS NAME OF EMPLOYER ( Ty pe or print) 8. EMPLOYEE'S OCCUPATION?

 Miahtwatch o

}emp;eq ChHer. A+ v
5. STREET ADDﬁESS OF EM‘LOYER 9. WRITTEN Sl’GNATURE OF EMPLOYER OR AUTHORIZED EMPLOYEE OF FIRM
.‘/"
(240 E. S/ shoro C Aalslla W
6. CITY STATE 10. TITLE

Vg 74/)’7/)4/ F/a/ ¥ g ac—{/d/

7. NATURE OF BUﬁNESSl | 11. EMPLOYER’S FEDERAL 12. DATE THIS STATEMENT FILLED OUT
IDENTIFICATION NO.

CChews let (2avs ety 19 o7 1 &/#/ve

1 Please use specific terms, such as ragio manufacturizé, drug wholesaling, retail grocery store, physician’s office, private home, farm, etc.
2 Please use specific terms, such as file clerk, traveling or city salesman, farm worker, maid, plumber, attorney, etec.

Form OAC-1001

(4-53) m> 16—6788-8



REMARKS

U. S. GOVERNMENT PRINTING OFFICE 16—6788-5
.vx&i ¢
A
L

JUN 5 w55

i
[ 0AS! Bisyeer e |




PLEASE DO NOT WRITE IN MARGIN

Cnet

" Tampa, Fla.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE Form approved.
SOCIAL SECURITY ADMINISTRATION Budget Bureau No. 72-R247.7.
Bureau of Old-Age and Survivors Insurance

In replying, Address: SociAL SECURITY ADMINISTRATION

304 Tampa St.
. Tampa 2, Fla,
June’ 15 1956

A clalm for insurance péymen%s under the Social Security Act, based upon wage% paid to the individual named below,
has been presented to this office. Your cooperation in promptly filling out and returning this statement will be greatly
appreciated. If you believe any of the amounts shown are not wages or any of the employment is not covered under the
Social Security Act, outline your reasons under ‘“‘Remarks”’ on the back of this form. An envelope, requiring no postage,
is enclosed for your use.

PLEASE

Dempsey Chevrolet, Inc.
1720 E, Hillsboro

T ty ° vl -
ampa, Fla vy j,y I
~/ A o~ > [ {ltatrn
TR ' Manager.
Enclosure.
STATEMENT OF EMPLOYER
This is to certify that wages in the amounts shown have been PAID during the calendar year(s) to—
8 Edward Hoff 715=14-5137
(Name of wage earner) (Social security account number)

(Include the cash value of all remuneration paid in any medium other than cash unless the service was performed by an
employee as a domestic in a private home, or by an employee in agricultural labor or work not in the course of the employer’s
trade or business. As to homeworkers, “in kind”’ wages paid in a quarter are to be included only if the homeworker has
been paid cash wages of $50 or more in that quarter. If no wages were paid in the quarters checked below or the amounts
are unknown, write “None” or “Unknown.’’)

Ty PERIOD WAGES PAID WAGES PAID WAGES PAID | WAGES PAID
Year19._ D8 _ YEAR19._____. YEar19. VEAR IO o

January 1-March 31, inclusive J{é 691. 50 $ $ $

April 1-June 30, inclusive / $ 493‘; 59 $ $ $

July 1-September 30, inclusive $ $ $ $

October 1-December 31, inclusive $ $ $ $

3. A wage earner’s benefit is not payable for a month in which he earns more than $75 and is under 75 years of age.

The last month the wage earner earned more than $75 (whether or not paid) was

(Month) (Year)

4. BUSINESS NAME OF EMPLOYER ( Ty pe or print) 8. EMPLOYEE'S OCCUPATION?2

o

L1

Dempsey Chevrolet, Inc., W ahitvn tabtan

5. STREET ADDRESS OF EMPLOYER 9. WRITTEN SIGNATURE OF EMPLOYER OR AUTHORIZED EMPLOYEE OF FIRM

1720 E. Hildsboro Ave. s Pl 2 K it eencn

6. CITY STATE 10. TITLE

$

|+

L §

Sec. Treas.

7. NATURE OF BUSINESS? 11. EMPLOYER'S FEDERAL 12. DATE THIS STATEMENT FILLED OUT
IDENTIFICATION NO.

/7 Giswrolet Dealerthip “ 50 DXERY 070859 ¥ 6/16/56

1 Please use specific terms, such as radio manufacturing, drug wholesaling, retail grocery store, physician’s office, private home, farm, etec.
2 Please use specific terms, such as file clerk, travelmg or clty salesman, farm worker, maid, plumber, attorney, etc.

Form OAC-1001
(4-53) (EF TR ) 16—6788-8



REMARKS

July 19556 257450

August 1955 87.50

September. 1955 .. 271.00
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SoCIAL SECURITY ADMINISTRATION
Bureav ‘of Old-Age and Survivors Insurance

CERTIFICATION OF EMPLOYEE’S COPY OF FORM W-2

(WITHHOLDING TAX STATEMENT—FEDERAL TAXES)

EDWAmD Ho FFr

118~ 14~

ST 53

(Name of wage earner)

(Social security account number)

YEAR EMPLOYER'S NAME, ADDRESS, AND IDENTIFICATION NUMBER vaﬁGFEIsCA F'IESXA \’?I‘V(:x’l;;‘gé
(1) $ $ -~ $ 1. So
1955 | Demesey Qneveorer | Tye. el o
(1o E£. HitLsponoe Ave. {EIN
TArea 10, Fua. i £9-0108089
(2) $ $ $
e R e TR TR T
® ' s $ s
S PR G S R e g Ol e TSR S
@) : $ $ $
e T S e I N e e
®) ' 5 $ s
S DR LI SN e < N e
® ' s s s
""""""""""""""""""""""""""""""""""""""""""" EIN

PLEASE DO NOT WRITE IN THE MARGIN

Remarks:

ANSWER THE FOLLOWING QUESTION:

I. Are the name of wage earner and the social security number shown above the same as those appeanng on all B/ D
of the Forms W-2 indicated in items 1 through 6? R e T AP L i 5 :

If “No,” explain differences under “Remarks” below:

Yes No

I have personally examined the employee’s copies of Forms W-2 (Withholding Tax Statement) described above and
certify their contents in connection with an application for insurance benefits under the provisions of Title II of the Social
Security Act, as amended. The entries contained therein were free from erasures, interlineations, or other alterations. In
my opinion, the forms submitted appear to be true and exact copies prepared by the employers.

Certified on

0A-C768
(11-55)

&)l R 3 e AR PRI

(Date)

(Signature)

EPRESENTATIVE

@AA/'M s

Y U. S. GOVERNMENT PRINTING OFFICE : 1955—0-368043

(Official title)



~ ot @ 715 14-5137

RST NAME MIDDLE NAME 1 LAST NAME
AMoouad  qp L
ol WINT I Tm
; STREET AND NUMBER e
Baston, PenSu, -

FOR OFFICE USE ONLY

LaVs

o [ 0

Saston, Pemma.

AGE AT TH (W ICATION)
S "Hoboken, udson, lew Imv

PLACE OF BIRTH
George Hoff
FATHER'S FULL NAME
Boma Hible Trainman
MOTHER'S FULL MAIDEN NAME
SEX mMALE_—__rFEMALE___ COLOR: wHITE NEGRO_.. OTHER
(m(X)mux) (marg (X ) wHicH) SPECIFY

TYPED RY, REVIEWED BYM__— DATE 1SSUED.
REcORD u.s. SOCIAL sr—:cum'rv ACT

B W
s re

oo 3 £ ey
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PLEASE DO NOT WRITE IN MARGIN

7

22N

'DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE Form approved.

SociAL SECURITY ADMINISTRATION Budget Bureau No. 72-R128.10,
Bureau of Old-Age and Survivors Insurance

APPLICATION FOR OLD-AGE INSURANCE BENEFITS (@9/not write in i ,',,;;)

IF YOU NEED HELP IN COMPLETING THIS APPLICATION, CALL AT,
WRITE TO, OR TELEPHONE YOUR DISTRICT OFFICE OF THE SOCIAL
SECURITY ~ADMINISTRATION : m‘ 15 m

All ifems on this form requiring an answer must be answered or marked “Unknown.”

NoTICE.—Whoever makes or causes to be made any false statement or

representation in connection with an application for Federal old-age and ;| . [:Lbu “"“L ;

i _,__—-——"i
3
|
{

i

survivors insurance benefits is subject to not more than a $1,000 fine or “‘
one year of imprisonment, or both.

I, Eowarn HOFF TS-14- 81317

(Name as it appears on my Social Security account number card) (Social Security account number)

hereb(}i' gpply for the insurance benefits payable to me under the provisions of Title IT of the Social Security Act, as
amende

1. When were you born? Month A Day AH Year ! §3¢8
2. Where were you born? HO BoKREN M. \1 .
(City or town) (County) (State or foreign country)
3.(a,)Areyoumarried?.............................ED
If “Yes,” give the following information about your wife or husband: Yes No
WirE's MAIDEN NAME or HUSBAND'S NAME Ace DATE oF BRra DA&%’; jggm‘ Tre (Sl%c;ﬁ: Efi'é’;f’;g‘zcgggyg‘ggm‘“
Ereanorn RotH g | 1-1T-97 1929
(b) If you are a married woman, is your husband receiving at least one-half his support from you? . D D
Yes No
4. How many children do you have, including stepchildren and adopted chlldren, e
who are under 18 years of age and unmarried? (If none, write “None”) . . IR P e R D iy __NQ."A)_E.-
(Number)
5. (a) Before you were age 65, were you unable to do substantial work
for at least 6 months because of disabilitedel 2 Ax = S0 SR RS e e el T S S l:] B’
If “Yes,” answer (b) and (c). Yes No
(b) Are you still unable to do substantial work because of disability? . . . . . . . . . . . D I:l
Yes No
(¢) Have you ever filed a Social Security application to establish a period of disability? . . . . . D I:I
Yes No
6. (a) Were you in the active military or naval service of
the United Statesiatter September 719897 7 L i S e Maal e T T e A D B
If “Yes,” answer (b) and (c). Yes  No

(b) Give dates of service
(¢) Have you received, or do you expect to receive, a benefit from any other Federal agency? . . . D I:]
Yes No

If “Yes,” list all such agencies ;

7. (a) Did you work in the railroad industry any time on or after January 1, 19872 . . . . . . . B D

If “Yes,” answer (b), (¢), and (d). Yes  No

(b) Did you work in the railroad industry before 19372 . . . . v & o & o o o o o6 o s IZ D
\ Yes No

(¢) Does your total service in the railroad industry add up to at least 120 months? . . . . . . . Q D
Yes No

(d) Are you receiving a retirement annuity under the Railroad Retirement Act? . . . . . . . IZ D

: Yes No
8. Give names of your employers during the last 12 months. (If self-employed, write “Self-employed.”)

‘WoRrK BEGAN ‘WorK ENDED
NAME oF EMPLOYER ADDRESS OF EMPLOYER
Month Year Month Year
Demesey Cueveorery. Tamen, FLa. L_|19S€| s-14-8¢

Forlzx9 95%)-01 (OVER) 16—10505-7



9. May we ask your employers for a report of your wages if we find it necessary? . . . . . . . . E D

10. About how much have you earned from employment and self-employment this year? . . . . $___/_.’___?__c_7_:_f_i_

11. If you were self-employed last year or the year before*, give:
Year Kind of Trade or Business Amount of Net Earnings

oo D Less than $400 $400 or more D

D Less than $400  $400 or more D

Your benefits are not payable for one or more months if you work while under age 72 for more than $80 a month in
employment or render substantial services in self-employment, and have earnings in excess of $1,200 for the taxable
year. This applies to all employment and self-employment, whether or not covered by the Social Security Act.

12. (a) Do you expect your total earnings to exceed $1,200 this year? . . . . . . . . . . . . . D E/r
If “Yes,” answer (b) and (¢). Yes No
(b) How much do you expect your total earnings to be thisyear?. . . . . . . . . . 8§
(¢) Are you now working as an employee for more than $80 a month :
or rendering substantial services in self-employment? . . . . . . . . . . . . . . . D D
Yes No
TaaWiin L wore vourtotal earnings Iast yeRPl o ol i atn e e T e ST T e e B e T

14. List each of the last 13 months (counting the present month) in which you neither earned more than $80 a month

in employment nor rendered substantial services in self-employment. ’\j ONE -~ T [CETifzED E
onN E£/18|§ ANO WiLL ANoT RETURN To Wolil. >
E i (Do not list any month before you were age 65) =
An annual report must be filed with the Social Security Administration within 2 months and 15 days after the end of g
any year in which you have earnings of more than $1,200, if you are under age 72 during any part of that year. e
y Q
15. Do you agree to file the annual report when required? . . . . . . . . . . . . . . . . . E D =
Yes No s
IF YOU DO NOT REPORT AS AGREED ABOVE, YOU MAY LOSE ADDITIONAL MONTHS’ BENEFITS. &
=
REMARKS: (This space may be used for explaining any answers to the questions.) E
z
=
N
=]
e
2
Knowing that anyone who makes a false statement or misrepresents in connection with Federal old-age and
survivors insurance benefits is committing a crime punishable under Federal law, I certify that the above statements
are true. ﬁ‘{"“,’ﬁ' ;
If this application has been si Y ;;rk (X), two it Signgture of applicant (write in ink) :
nesses who know the applicant sign below, giving their
full addresses. ) & \
. i e 2%al "D MJ
1. ". =8 5 (First name) (Middle initial) (Lasb name) _
10 {f}f me) | Address:
Pt o 1 (AR , . o o
et - . W~ 3701 Ya Nesraska Ave.. Rer. #$
J/"‘f«cﬂ o - LiEew K seaiver) -
- e [ArapA g Fra.
(City) ﬁmpm‘?)ka'ff) (State) (Gity) (Zone number) (State)
A 5 > Telephone number at which I can be reached:
2. B - re— (
RETION Dl i Y oNE
M BN (If none, write “None”)
Wy’ Date:
178 £ /15 /56
(City) (Zone number) (State) (Month) of (]')ay) (Year)

*The yearly period referred to in this and subsequent items is the same 12-month
period you use in figuring your income taxes. If you use a fiscal year (one that does not
end on December 81), enter here the month your fiscal yearends . . . . . .

(Month)

U. S. GOVERNMENT PRINTING OFFICE 16—10505-7






TS~~~

5SA-DAST 4¢Q‘CLAH§‘N
A-S

nailroesd hetirement Soard !
Attention{ Bureau Qf Retirement‘dlgims ;¢4L0/§<é
8l Rush Street, Chicago 11, Illinois

Area Office, Chicago
krd No.
~7 - f4;~f

SSA do. 7/5-"/9["‘&.4"/37 £

(Claimantte~ & Relationship)
B o 3797 %, NEBRRSKR HVE,

Arr #sT Thrarr 3, Fes.

Our records shew that we previously advised your office
25 tc the benefit status of the abeve claimant.

This is to notify yeu that the above claimant is now
entitled to the following:

7 ‘f«:l.fO :
"~ (Emount ef Benefit)

- e s~

(First vionth of ontitlement)

3. 5/%’4 .
T T (Dafe Lppiication Filed)

Should you require additional information, please contact

this «ffice.
i . A ’ .
é;%h .,//
M. Ben; Zm

Chief

Miwco 728

Lo iR O_[I0FF it SORED 140010 VR & |







. e a _—

AJ—155a(10 52) NOTICE TO CHANGE OR CORRECT ADDRESS ON BOARD RECORDS
DO NOT FILL OUT AND RETURN THIS CARD URLESS YOU HAVE CHANGED YOUR-ADDRESS
OR THE RECORDS OF THE BOARD ARE INCORRECT

P ED WA IJ)) HJFF ' CLAIM No.%@@%

___—(PRINT OR TYPE) TA IWPA-
Vo2 =

(NUMBER AND STREET) (CITY, ZONE, AND STATE)

OLD ADDRESS

NEW ADDRESS [’
(NUMBERAAND STREET)

Y, ZONE, AND STATE) .
WRITE SIGNATURE A

4 signature by mark must be witnessed by two persons who can write.

The witnesses should write their names and addresses in the spaces below.
>

L ) /
£ 4 "/ A A A A / -5
37/ YW kel Gey ,
(WlTNESS S SleATURE) ! (ADDRESS)
N A - '
6"/’)/" ")) =4 : _;/( .’_ / il & A {
(WlTNESS S SIGNATURE! (ADDRESS!

- - Gew ol ooy s 0 e o datmeciect s uaitnesBoe st IV ANGACE SRR EONDS &R s Sete

PENALTY FOR PRIVATE «USE TO AVOID

RAILROAD RET'REMENT BOARD PAYMENT OF POSTAGF. $300
844 RUSH STREET G 2 (RRB Chgo.)
CHICAGO Ii, ILLINOIS

OFFICIAL BUSINESS
RETURN AFTER 5 DAYS

DEPARTMENTAL PERMIT NO |1

A-56b996
-13-5137
F-oo -10-514

(\W,.,. .
VAN e
A A A “""‘M‘A
SOV o i

N e




Y712 E LARE AVE
TAMPA FLA

ADDRESS CORRECTION

FILE ONL{
i DEC 161954
_ $135e77% ‘
A-56499%

CLAIMS FOLDER COPY i



:?563 * CONFIRMATION OF REQUEST FOR CHANGE oF ADDRESS
k623

|
|

Social Security Acc aunt No.

“hame L’?—ZMA_{%\ cramm 6. /- 56 1976\ |
Addresg as ntw“shown on Board records
37694 M Torfa Pl

(Number and Street) (Clty and State)
Bks) Egter any-CHANGE in address here Wr\\
(Number and Street) - (COty and State) Fi=

(8 Igm=your name on this line exactly as you do Whe endorse your checks )

If endorsement is made by mark (X) it must be witnessed by two tersons who can
write, giving their place of reszdence wm full 3

(Name of witness) 3 (Addresé) ‘

(Name of witness) (Address)




AL

e
|






1. Describe any present disability or unfavorable conditiom in the state of your health.

2(a). Have you been treated by a physician during the past 12 months? Yes If "Yes," give name

and address of physician H.M.Shultz M. D412 4t- ST Ios-an sport, Ingd

and dates or approximate dates of such treatment

H

Feb 16,1954

2(b). Are you now taking medicine? No If "Yes," state for what disability

Has your treatment been continuous since you were awarded a disability annuity? No

3. If you have not been under medical treatment during the past 12 months, give (a) date you last con—

sulted or were attended by a physician Reh 168 1954 ;5 (b) name and address of
x L d d ¥

the physician _ H.M.Shultz.M.D, 412 4th Street Togansport INg

(c) nature of disability for which you were treated Lumbagolitral Insufficiencwy
4. Since 7-22 -/?‘(3 ' , have you (a) been employed, or (b) earned compensation
in self-employment? If your answer is "Yes," give the following information; include self-—

employment and show "Self-Employed" under "Name and Address of Employer" for that kind of employment:

NAME AND ADDRESS OF EMPLOYER EMPLOYMENT BEGAN|EMPLOYMENT ENDED KIND OF WORK
Be Give amount of your earnings, if any, for all employment (including self—employment) for each month
since 7, -/ 5?
YEAR JANT FEB. MARCH APRIL MAY JUNE JULY AUG. SEPTS 0CT. NOV. DEC:
19 Py
19 . - e ‘/MP
19

NOTE: If this questionnaire is signed by mark (X), Knowing that anyone who makes any false or fraudu-

two witnesses who know the annuitant must sign lent statement or claim for the purpose of causing
~below giving their full addresses. | N an award or payment under the Railroad Retirement
~ g N> ) ‘ Act is committing a crime punishable under that
A law, | certify that the above statements are true.
(NAME) o\ :
47 < R = SIGNATURE OF ANNUITANT:

(ADDRESS] —y F : A
|V [N j;ﬂ;diql?wh‘[- A{ : <;:2£;”‘:L“"'
TNAMET 7 (SIGN TNCTNE OR TNDELIBLE PENCIL - DO NOT PRINT)
O & y Rl A OB T

o — . DATE SIGNED
(ADDRESS St 1 | | § ' 5~ (MONTH) (DAY) (YEAR)
PENALTIES:......SECTION 13 OF THE RAILROAD RETIREMENT ACT OF 1937, AMENDING THE 1935 ACT, READS IN PART: "ANY......
INDIVIDUAL. +ae..WHO SHALL KNOWINGLY MAKE OR AID IN MAKING ANY FALSE OR FRAUDULENT STATEMENT OR CLAIM FOR THE PURPOSE

OF CAUSING R‘N“LA\IARD 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."

RL=-50b (9=54) /RS Chicago
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$135077*
EDWARD HOFF A-562;96

»

3709 1/2 NEBRASKA AVE

- .
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TANPA 4 FLA
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ocial Security Acc ount No._u - _ :
4 - Egzz; 5 A

me ; : < ¥ Claim A —
— T Address ag/ néw shown o fird rec ors e
m‘ g' M : W - '
S (Number and Street) (Cit; and State)
e < Enter any CHANGE in address here and mail
3704/ o -
0917~ G ompL t
(Number and Street) (City and State)
~4
o
ATN O\ ) TR
Tgn your name on this 3‘z’a§t]1;?$“1mu do when you endorse your checks)
If endorsement is made by ma/r%‘—'im st be witnessed by two fersons who can
write, giving their place of residence ull.
sﬂ;’p’ -l - %
g S

(Name of witness) (Address)

(Name of witness) (Address) 3 J




ADDRESS CORRECTION

FILE ONLY
SEP 1 6 1954

-

$135e77%
EDWARD HOFF A—56;996

"3709 1/2 NEBRASKA AVE
TAMPA 4 FLA

RRB FORM G-268
CLAIMS FOLDER COPY (4-54) -
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UNITED STATES OF AMERICA

RAILROAD RETIREMENT BOARD
844 RUSH STREET
CHICAGO 11, ILLINOIS

BUREAU OF RETIREMENT CLAIMS

APR 1 108y

Mr, Edward Nolf

1221 Zast Hillsboro Ayenue

Tampa 4, Florida In reply refer to
RE.B. No. Aw564996

You have been awarded an annuity under the Railroad Retirement Act and
should receive your first check within three weeks from the date of this letter.

The monthly rate of your annuity is . . . . . . . . . $ 135,77
The beginning date of your annuity is . . . . . . . . Janwary 11, 1954
The first check will cover the amount due through . . March }}l, 1951.
The amount of the first check will be . . . . . ..o 8 362,05
Your annuity is based on the following:

Number of years of service . . . . . . . . .. L 30

Average monthly compensation . . . . . . . . .. $ 227,95

We are enclosing a certificate of annuity and a leaflet which explains
how annuities are computed. If you have any questions about your annuity, you
may write to this office or call at any of the Board offices shown on the enclosed
list. Please take this letter with you if you go to a Board office.

Very truly yours,

U= e 2 ry

Robert H. LaMotte
Director of Retirement Claims

Enclosures
Certificate of Annuity
RB-6
T-83
RB-15 en

BE SURE TO READ THE OTHER SIDE OF THIS LETTER

RL-20
(11-52)







=2 ¢ Qo 501 ~
FORM APPROVED d FORM NO. G-88a : CLAIM NO.
BUDGET BUREAU NO. T0-RO47.3 (1-53) 1 VY J &G G
UNITED STATES OF AMERICA ik : 16
P RAILROAD RETIREMENT BOARD SOCIAL SECURITY ACCOUNT NO.
715-14-5137-

THIS SIDE TO BE COMPLETED| EMPLOYER'S SUPPLEMENTAL REPORT

BY THE EMPLOYER ; OF
SERVICE AND COMPENSATION

DATE RELEASED

A ~—EWPLOYER

Lehigh Valley Railroad Company
143 Liberty Street,
New York, N.Y.

i " EMPLOYEE IDENTIFICATION
NAME DATE LAST WORKED DATE RIGHTS RELINQUISHED

Hoff DawanRd . By ST 1-10-5k
: LAST R e LD T - "5 S AR
ADDRESS OCCUPATION™ LOCATION

111 So. 4th St., Easton, Pa. Trainman Easton, Pa.
PAYROLL NAME [ DEPARTMENT OR DIVISION

Edward Hoff CT NY ==

Ch STATEMENT OF SERVICE MONTHS AND COMPENSATION _

(1) EMPLOYERS REPORTING COMPENSATION TO THE BUREAU OF WAGE AND | MONTH | YEAR 19,7y [ YEAR 19/ %
SERVICE RECORDS ANNUALLY: [IF THIS REPORT IS SUBMITTED BEFORE IAN. 1 B 766,00 |[#306.06
MAY 1, REPORT THE EMPLOYEE'S CREDITABLE COMPENSATION BEGINNING FEB. > @} il |
WITH JANUARY 1 OF THE PRECEDING CALENDAR YEAR AND ENDING WITH MABCH :

THE DATE LAST WORKED. |IF SUBMITTED APTER APRIL 30, REPORT THE TETT Jes.00
EMPLOYEE'S CREDITABLE COMPENSATION BEGINNING WITH JANUARY 1 OF 300.05 /
THE CURRENT CALENDAR YEAR AND ENDING WITH THE DATE LAST WORKED. MAY 3p0,00 /]

(2) EMPLOYERS REPORTING COMPENSATION TO THE BUREAU OF WAGE AND JUNE Joc.co /
SERVICE RECORDS QUARTERLY: REPORT THE EMPLOYEE'S CREDITABLE COM- JULY A 7
PENSATION BEGINNING WITH THE MONTH DETERMINED IN ACCORDANCE WITH 0t - 7
THE FOLLOWING SCHEDULE AND ENDING WITH THE DATE LAST WORKED: = Jeo oo /

WHEN THIS REPORT IS SUBMITTED FROM  SHOW COMPENSATION BEGINNING WITH (S)CE:T Jee.co [

JAN. 1 THROUGH FEB.. 28 JULY ' OF PRECEDING YEAR : Joeo, 00 /

MARCH 1 "  APRIL 30 OCTOBER LTE N e /

MAY 1 " SEPT. 30 JANUARY OF CURRENT YEAR

s S| " DEC. 1% APRIL " - gos oo /

DEC. 15 * DEC. 31 JULY g . » TOTAL £33 79 v/ Jeo.ao

PERIOD COVERED
FROM 10

D. ALLOWANCES FOR PERIODS AFTER DATE LAST WORKED TNARKS

AMOUNT REASON FOR PAYMENT

£//9 75; IS el M..&.,,( reed,,

At

/A’/"’f //3’/(’9‘ 45‘30/.7% /(95 Vu‘l:h /ﬂ,,,m (VY
L5 Cim —— - £ 7" .
RS i =g
E. CERTIFICATION
CERTIFICAT 10N BY EMPLOYEE'S SUPERVISOR OR BY NA CERTIFICATION BY RETIREMENT CONTACT OFFICIAL OR BY
TIONAL REPORTING OFFICER OF LABOR ORGANIZATION LOCAL LODGE OFFICER OF LABOR ORGANIZATION

SUPERVISOR OF EMPLOYEE: THE ENTRIES IN SECTION B OF THIS THE INFORMATION FURNISHED
REPORT ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.| THE BEST OF MY KNOWLEDGE AND BELIEF AND THE COMPENSATION
SHOWN HEREIN, TOGETHER WITH ANY COMPENSATION PREVIOUSLY
NATIONAL REPORTING OFFICER: THIS REPORT |S RENDERED BY REPORTED, DOES NOT EXCEED $300 FOR ANY CALENDAR MONTH.

IN THIS REPORT IS CORRECT T07

THE PROPER LOCAL LODGE OFFICER.
/ P % SIGNATURE @\ L« )/{Wm
S1GNATURE fsd;' TITLE Chief of PerSJ;AQl

TITLE Sunerintend/nt DATE da@n. 25,

1954 #ynit

DATE January 22, 19 5“'

BE FURNISHED.

*IF THIS REPORT IS BY A LOCAL LODGE OFFICER OF A LABOR
ORGANIZATION, IDENTIFICATION OF LOCAL LODGE UNIT SHOUL

NOTE: SHOULD THIS EMPLOYEE RETURN TO COMPENSATED SERVICE THE BOARD SHOULD BE NOTIFIED IMMEDIATELY. ]




FORM APPROVED
BUDGET BUREAU NO. 70-

FORM NO. G-88
RO47.3 (8-8)

CLAIM NO. (TF ASSIGNED]

.

TH UNITED STATES OF AMERICA
IS SIDE . RAILROAD RETIREMENT BOARD e Sl
70 BE EMPLOYEE'S CERTIFICATE OF TERMINATION OF y
COMPLETED SERVICE AND RELINQUISHMENT OF RIGHTS
BY THE IMPORTANT:
IF YOU ARE UNDER AGE 65 AND YOU ARE CLAIMING A DISABILITY ANNUITY, DO NOT COMPLETE ITEMS 4
EMPLOYEE AND 5(e) AS IT IS NOT NECESSARY FOR YOU TO RELINQUISH RIGHTS TO RETURN TO SERVICE.
1. NAME AND ADDRESS OF EMPLOYEE 5(al HAVE YOU BEEN EMPLOYED BY ANY PERSON, INSTITUTION OR
— A ; - COMPANY SINCE LEAVING THE SER(LEE OF AN EMPLOYER¥?
v ' )i FF 7 - o é ’ "
€ 2 7 — YES ,_AM?Z:j"——”-
b Beu T A - =
P 3 : A IF YOUR ANSWER IS "YES," FILL OUT THE SPRZES BELOW.
£ >~/ 3 [ 4 .-j’\-
2(a) NAME OF LAST EMPLOYER¥ 51b) NAME OF SUCH PERSON, INSTITUTION OR COMPANY
2(b) QBGUPATION g STREET AND NUMBER -
A AP T SPP P A ——
2(c) DIV|SION OR DEEARTMENT, AND LOCATION CITY OR TOWN

STATE

EMPLOYER* FOR_COMPENSATION ON

MONTH

3. |7CERT|FY THAT | AM NOT NOW IN THE SERVICE CF 5(c) DATE | BEGAN WORK FOR SUCH PERSON, INSTITUTION OR COMPANY
AN EMPLOYER* AND THAT | LAST WORKED FOR ABOVE

DAY YEAR

.

,|5(d) DATE | LAST WORKED FOR SUCH PERSON, INSTITUTION OR COMPANY
DAY YEAR

e ———

RELINQUISHMENT OF ALL RIGHTS TO RETURN TO SUCH EMPLOYMENT,

DAY YEAR

MONTH _ L/~ et ¢ DAY~ YEMR £ MONTH
4. | RELINQUISHED ALL RIGHTS TO RETURN TO EMPLOYERX|5(e) | HAVE NOTIFIED THIS PERSON, INSTITUTION OR COMPANY OF MY
SERVICE ON
S ERELE TO BE EFFECTIVE ON THE FOLLOWING DATE
/ o MONTH
: MONTH DAY YEAR NOTE: THE BOARD WILL

IN ALL CASES OETAIN A
CONFIRMATION OF THE AEOVE STATEMENT

THE DATE ON WHICH TH
ALL SUCH COMPENSATED

NOTE: THE ACT PROVIDES THAT NO ANNUITY SHALL BE PAID WITH RESPECT TO ANY MONTH
AN ANNUITY SHALL RENDER COMPENSATED SERVICE TO AN EMPLOYER¥ OR TO THE LAST PERSON BY WHOM HE WAS EMPLOYED PRIOR TO

IN WHICH AN INDIVIDUAL IN RECEIPT OF

E ANNUITY BEGAN 70 ACCRUE. INDIVIDUALS RECEIVING ANNUITIES SHALL REPORT TO THE BOARD IMMEDIATELY

SERVICE.

SHOULD
COMPANY

I RETURN TO THE SERVICE OF ANY EMPLOYER*, OR OF THE PERSON,

NAMED ABOVE, IF ANY, | WILL PROMPTLY NOTIFY THE RAILROAD

INSTITUTION, OR
RET IREMENT BOARD

NATURE 1S BY MARK

NOTE: SIGN IN INK OR INDELIBLE PENCIL. IF SIG-

SIGNATURE OF APPLICANT

IT MUST BE WITNESSED BY TWO | s i S

PERSONS EACH OF WHOM MUST SIGN HIS NAME IN FULL - ;.

-
.\

e

AND GIVE HIS COMPLETE ADDRESS UNDER "REMARKS" DATE SIGNED /C/ P, - L
P y ” .
REMARKS
» / / .
- - L1 . - A 4 { .
' [ . = /"} . /
- 2 | { - '@ z
/ # £
- < / & 4 > -
s )

THE TERM "EMPLOYER"
THE ACT OF JUNE 24,

CONNECTION WITH RAILROAD TRANSPORTATION. e

*DEFANITION 5‘? pﬁﬁ/)

MEANS AN E AS DEFb:ED AN
1937, AND lN 5 S comp

lES, SLEEP-

PENALTIES

CTION 1 OF SEC 13 OF THE RArLROQD RETIREMENT ACT OF 1937,

ING CAR COMPANIES, AND CARRLERS BY ILR UBUECT JTo PART 1 ofF —| AMENDING THE ACT OF "1935, READS IN PART

THE INTERSTATE COMMERCE ACT4/{ ALSO LABOR ORGANIZATIFNS, NATIONAL™I| "ANY:. . . INDIVIDUAt®.. ... WHO SHALL KNOWINGLY
IN SCOPE, ORGANIZED IN_ACCORDANCE WITH THE PROVYSIONS OF THE | MAKE'OR AID IN MAKING. ANY FALSE OR FRAUDULENT
RAILWAY LABOR ACT, AS AMENDED,_AND CERTAIN/OTHER COMPANES, SUCH STATEMENT. - .+ FOR “THE PURPOSE OF CAUSING AN
AS TRAFFIC ‘ASSOCIATIONS, WEIGHING AND_INSPECTION /BUREAUS, ETC. |\ AWARD -OR PAYMENT.UNDER SUCH ACTS, SHALL BE
CONTROLLED BY TWO OR MORE EMPLOYERS AND" PERFORMIAG A SERVICE IN JPUNISHED BY A FANE OF NOT MORE THAN $10,000

OR BY IMPRISONﬂENT NOT EXCEEDING ONE YEAR."




FORM NO. G-73 RETURN TO: CLAIM NO.
(6-52)
JNITES STATES OF AMERICA [:] RET IREMENT CLAIMS FILE BANK
“RA1 ROAD RETIREMENT BOARD [:] SOCIAL SECURITY ACCOUNT NO.
STATEMENT OF SUBSEQUENT |[T]FIRST REQUEST ““'-“%;WEN&
7 Y / <
SERVICE AND EARNINGS A
] AMENDED REQUEST DATE PREPARED
(CHECK ITEMS REQUIRED)
A. EMPLOYER
‘:c’*'-ﬂ , R - “““""““-r“‘ ’ poy {

HOFF, EDWARD

A PORTER
4-564996 ANNUAL RE

ICATION
1221 E. Hillsboro Ave 715_1 5137 { DATE LAST WORKED DATE RIGHTS RELINQUISHED
- - - .
Tempe lj, Florida 2-2L-88 v
1_10_5‘4 ; OCCUPATION LOCATION
DEPARTMENT OR DIVISION|[DATE OF BIRTH

REGISTRATION FORM  —285 (EMPLOYEE HAS BEEN NO S§S (NO RECORD OF EMPLOYEE
SIGNED - DATE: CREDITED WITH WAGES) HAVING BEEN CREDITED WITH WAGES)

C.

INFORMATION REQUIRED

=ese =& 1% 1 ,%
i g U L9
3 u«d\)\.» Y, |9
1. TOTAL CREDITABLE SERVICE AND CO&PENSATION THROUGH THE PERIOD ENDED
(a) SERVICE MONTHS (b) COMPENSATION ==~
2 [:] MILITARY SERVICE  BRANCH FROM T0
DATA:
BRANCH FROM TO
[:] MILITARY SERVICE CREDITABLE:
{a) SERVICE MONTHS (b) COMPENSATION
[:] MILITARY SERVICE NOT CREDITABLE
YEAR| UAN. | FEB. | MARCH| APRIL | MAY | JUNE | JULY | AUG. .| SEPT. | OCT. | NOV. DEC. | TOTAL
12 0UT OF |, :
MOST RECENT
30 MONTHS
3. FOR PURPOSE |19
OF CURRENT
CONNECTION |19
19
OCCUPATION 19 19 19 19 19
: FOR LAST
- FIVE CALEN-
DAR YEARS
REMARKS:
- s @
3/ 7. )
:,v 2
CHECKED BY DATE | CERTIFY THAT THE SERVICE AND CREDITABLE COMPENSATION ENTERED ABOVE ARE THOSE OF THE

INDIVIDUAL NAMED AND IDENTIFIED IN THIS FORM, AND ARE CORRECT ACCORDING TO THE RECORDS
OF THIS BUREAU. ALL COMPENSATION INCLUDED IN THIS CERTIFICATION HAS BEEN REPORTED AS
EARNED IN THE SERVICE OF AN EMPLOYER UNDER THE ACT.

‘EWED BY DATE

\
\,
\,

X

_MAN 2 7 1854 <9 rf@,wwwaﬁ‘/o

DATE FOR DIRECTOR, WAGE AND SERVICE RECORDS




FORM NO. G-83
(3-7

RAILROAD RETIREMENT BOARD
SUMMARY OF AFFIDAVITS
SUPPORTING CREDITABLE SERVICE

S S A OR CLA!M NO.
UNITED STATES OF AMERICA [\2

/7 7 =)
“~ S AT/
e’

f/ gl ;"/'

<

NAME _AND ADDRESS OF APPLICANT

&/ * 0

A // ‘Z f~’
/5/)44;~/~r,( ;%5%6« Z - zvzgfﬁ

/

ARE NOT AVAILABLE.

RECORD OF AFFIDAVITS SUBMITTED TO ESTABLISH CLAIMED SERVICE FOR PERIODS FOR WHICH EMPLOYER RECORDS

NAME OF EMPLOYER AFF1DAVIT NAME OF AFFIANT OVER-ALL PERIOD COVERED
] NUMBER FROW 10
2 - —— Z : 70 f‘ 7 y =, - i - g AP
;%/( // /<’/<j(£2; </ é/¢<f1 :/k/?I ) /a/'{'/ A{}‘L” /CJ?* ) - Y }/c743 =7
Lo L T 7 /) 1::)) P i
2 rrp SO [ teegegece” | /27 52| frcsins Brne
SERVICE VERIFIED BY ACCEPTABLE AFFIDAYVITS
NAME OF EMPLOYER Aii;ﬁﬁ;;T YEAR | JAN|FEB|MAR| APR| MAY|JUNEULY| AuG|SEPTloCT | NOV| DEC| TOTAL

. > - P /,,‘ 2 y) -
i ' [ T s 5] R T ST, 7

r 3 >

i

;/
/
V4
A
/(

4 1

p

e - R —— \J/

GRAND TOTAL

ALL MONTHS DESIGNATED BY THE SYMBOL "A" IR THE SECTION ABOVE ARE MONTHS OF CREDITABLE SERVICE PROPERLY
ESTABLISHED BY AFFIDAVITS IN ACCORDANCE WITH EXISTING REGULATIONS AND INSTRUCTIONS.

REMARKS:

UNIT e+ o
:/t L/_‘ AL Y2t

SLGNATURE AND TlTLE ;Zy
//))\

o Ay T lBer R £




FORM APPROVED NAME AND ADDRESS OF APPLICANT A-

BUDGET BUREAU'NO. 70-RO45.1 Baward Hoff .
; FORM(lN]f)_-mG -86 ‘ 111 South Fourth Street AFFIDAVIT NO.
UNITED STATES OF AMERICA Easton, Pennsylvania
RAILROAD RETIREMENT BOARD
CERTIFICATION IN SUPPORT OF EMPLOYER SERVICE ~ | SOC'AL SECURITY ACCOUNT NUMBER /
FOR WHICH NO RECORDS ARE AVAILABLE 5-14-5137 )
o P ”?)m,(%,&,, , vive ot /917 2 Serry A M‘V{ (o

(STREET AND NUMﬂER) CITY OR TOﬂN) (ZONE) (STATE)
. My present occupation is &, e

and has been such rd',‘s years. I first became acquainted with Mﬂ —,4( :}Jﬁ/{/g , the
applicant named above, on or about ‘ W /\5' //! " g . 'I’his appl1cant worked
| /) : (EXAQT D AS NEARLY AS POSSIBLE) : . ;,_‘/
for ’( y'[e K_, from ——{_ 77 - /?/ s to gq YA iﬁ"’é_‘cé: y ’ /3Z/£g
(NAME OF EMPLOYER) (SERVICE”BEGINNING DATE) g (SERVICE ENDIMG DATE)
Answers to the following questions are given in respect to this service:

1. What positions did the applicant hold during this period? %/M -

and I was born on

2. At what point, or between what points and from what headquarters, did he work? /ﬁ,g/,jg—n (\ %_
i 7 A4

3. Did he work continuously during this period? YES@ No [[] If "No" give as exactly as possible the dates
between which he did not work

4. Did the applicant receive pay for this service? Yes[i] ~o[T] _
5. During this period did you come into personal contact with him? vesfg] ~o[] If "Yes" state the
circumstances under which th contacts occurred and how often jq[e, o ,..,,,,,AM yk.//f“f IR

ety T~ Vg O vy ey Lt doe D80 A
If fyou were nc/t continuously in contact with the applicant durlng‘ this period, describe in detail the

Sm—

basis of your knowledge of the service claimed

7. Remarks S

by two persons to whom the affiant is known, giving | used as evidence to support the applicant's claim for

their place of residence in full. B service to be credited under the Railroad Retirement
Act, and knowing that anyone who makes any false or

//{ //6{ A l(’f{"z, fraudulent statement or claim for the purpose of caus-

Vi ing an award or payment under the Railroad Retirement
0 O 'j U/b«/ % ' #{/ ’{ /;h "/’tﬁbl q Act is committing a erime punishable under that law,

I certify that the above statements are true.

W/ | 2nta.

(SIGN IN INK OR( yDELIBLE PENCIL — DO NOT PRINT)

NOTE: Signature made by mark (X) must be witnessed | I am aware of the fact that all my statements will be -

PENALTIES:...... SECTION 13 OF THE RAILROAD RETIREMENT ACT OF 1937, AMENDING THE 1935 ACT, READS IN PART: MANY......
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 IMPRISON-
MENT NOT EXCEEDING ONE YEAR."

Return this form to the Railroad Retirement ﬁoard, 844 Rush Street, ‘Chicago 11, Illinois




FORM APPROVED : NAME AND ADDRESS OF APPLICANT A_
BUDGET BUREAU NO. 70-ROY45,1 .
‘ ’ Mr. Edward Hoff

gt NG e 111 South Fourth Street ARE IoANGR R
UNITED STATES OF AMERICA Easton, Pennsylvania
RAILROAD RETIREMENT BOARD ) : y
CERTIFICATION IN SUPPORT OF EMPLOYER SERVICE | SOC'AL SECURITY ACCOUNT NUMBER — f CEQ“
FOR WHICH NO RECORDS ARE AVAILABLE .
715-14-5137
1, George C. Branner live st 259 St Jgseph Easton Pa
(STREET AND NUMBER) (CITY OR TOWN) (ZONE) (STATE)
and I was born on 10 -14=84 . My present occupation is Clerk
and has been such for 44 years. I first bec#me acquainted with _ Edward Woff , the
applicant named above, on oz~' about Dec., 2 th,1912 . This applicant worked

- ! ( CT DATE, AS NEARLY AS POSSIBLE)
tor B Lewigh Valley Rallroad P4° Dec., 7th, 1912 to Present time

(NAME OF EMPLOYER) ... USERVICE BEGINNING DATE) ; _ USERVICE ENDING DATE)
Answers to the following questlons are given in respect to this service: i

1. What positions did the applicant hold during this period? Trainman and con? ucter

2. At what point, or between what points and from what headquarters, did he work? Eng tQBﬁrIQESﬁ!
Ct tv, Packerton, Perth Amboy NJ

3. Did he work continuously during this period? YES[E/ No [[] If "No" give as exactly as possible the dates
between which he did mnot work

/
4. Did the applicant receive pay for this service? YESE( No []

5. During this period did you come into personal contact with him? YESZ/NQ]:[ If "Yes" state the

circumstances under which such contacts occurred and how often
Onee or wwice a week
6. If you were not continuously in contact with the applicant dpring this period, describe in detail the

basis of your knowledge of the service claimed

7. Remarks

NOTE: Signature made by mark (X) must be witnessed I am aware of the fact that all my statements will be

by two persons to whom the affiant is known, giving | used as evidence to support the applicant’s claim for

their p]a;s of residence in fu'l‘ug service to be credited under the Railroad Retirement
3 { .

Act, and knowing that anyone who makes any false or
- (NAME, fraudulent statement or claim for the purpose of caus-

L\_-u. g;t. ing an award or payment under the Railroad Retirement
'” 8 o~ o Act is committing a crime punishable under that law,

“DDRESS’V I certify that the above statements are true.
y. e, ‘k»‘ 1 ¥
b}

=

(NAME)
(ADDRESS) (SIGN IN INK OR INDELIBLE PENCIL - DO NOT PRINT)
PENALTIES2 eeecae SECTION 13 OF THE RAILROAD RETIREMENT ACT OF 193f, AMENDING THE 1935 ACT, READS IN PART: BANY o oeies
INDIVIDUAL. e cvw® 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."

Return this form to the Railroad Retirement Board, 844 Rush Street, Chicago 11, Illinois




bUBII

% Form AA-2 P re— S !
RAILROAD RETIREMENT BOARD < OCIAL SECURITY | ]
(Revised October 1938) Pt ‘\‘\1 19 / / > Account No._ 119 |14 | 5137

&

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
7 -
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



<)

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



A=

FORM NO. RR-1% RAILROAD RETIREMENT BOARD ' RRB BLOCK "°- I
(1-52% F (yrf 121954
- "REQUEST FOR SSA BENEFIT AND/OR WR INFORMATION A"«J? ‘
‘ FOR RRA REDUCTION AND SSA/GUARANTEE RRB CLAIM NO.
(PENSIONER, RETIRED Auuunm'/}rousz, CHILD) {6 2924
LfL 4 | NAME OF RRB PENSIONER OR RETIRED ANNUITANT’ (W/E) WIE'S SOCIAL SECURITY A/N
ﬁ&;(LFAET p (FIZT) (M1DDLE)
ADDRESS 7/{/'/%5 /'?7

/29’2 / v ”, [, B /IWI E'S DATE “OF-8URTH
" (STREET AND™NUMBER)

TAMEA Y Lo RIDA. R A Y

7 (criTy) (zomy’%.) (STATE)
_iISSA BENEFIT DATA OF RRB PENSIONER OR RETIRED ANNUITANT (W/E) AS AN OAIB
DIVISION OF - FIELD OFFICE AREA OFFICE
ACCOUNTING OPERATIONS
NOT INSURED
[:] NOT INSURED (COMPLETE ITEM A7) [:: INSURED STATUS DEPENDS ON NOT ENTITLED (COMPLETE ITEM A7
) SE INCOME FOR CURRENT YEAR. IF NOT COMPLETED BY DAO)
e RECONTACT SSA ON APRIL 1ST
777 APPARENTLY INSURED (COMPLETE AFTER CURRENT YEAR.
i B [ ] 1NSURED (NO CLAIM FILED) [ enrimLen
' FIRST MONTH 0
POTENTIALT K FIRST MONTH OF
[:] PRIOR CLAIMS ACTION- : ENTITLENENT 1F ENTITLEMENT
CLAIM HAD BEEN
FILED
PIA $
POTENTIAL PIA $
[:] CLAIM FILED
2-/2-5H CZM gf‘&ma/ F/9/5¢
Y) feave) = (8Y) (pATE) ~(sY) (pATE)
IB _iJ NAME OF HUSBAND OR WIFE OF ABOVE W/E ENTITLED TO RRA SPOUSE'S ANNUITY 2] SPOUSE'S OWN SOCIAL SECURITY A/N
(LasT) (FIRST) (MiDDLE) Wl { y
ADDRESS T3 ‘DATE OF BIRTH

(STREET AND NUMBER)
4 | RR-10 ATTACHED E]

RR-10 NOT REQUIRED ||

{ciTy) (zoNE NO.) (sTATE)
_5—| SSA BENEFIT DATA OF SPOUSE AS AN OAIB
DIVISION OF FIELD OFFICE AREA OFFICE { )
ACCOUNTING OPERATIONS [Jnor msureo
[:] NOT INSURED SINRES OF Byt [:]NOT ENTITLED
INSURED STATUS DEPENDS ON
NUMBER OF Q.C. SE INCOME FOR CURRENT YEAR. NUMBER OF Q.cC.
RECONTACT SSA ON APRIL 1ST
[:] APPARENTLY INSURED AFTER CURRENT YEAR. [:]ENTITLED
_ [ 'NSURED (NO CLAIM FILED) EIRS® MONTH OF
[::],PRIOR CLAIMS ACTION FIRST MONTH OF ENT I TLEMENT
POTENTIAL

ENTITLEMENT IF
CLAIM HAD BEEN
FILED PIA - $

\T\ POTENTIAL P1A §

-ﬁs [Jeratm Fieeo

(8Y) j “(pATE) (ay) - (pATE) (8Y) ; (paTe)
6_] RRB SPOUSE ENTITLED TO PARENT'S INSURANCE 7 RRB SPOUSE ENTITLED TO HUSBAND'S OR WIFE'S INSURANCE BENE-
: FITS OF $ UNDER A/N (ITEM A2)

BENEFIT OF §

BEFORE APPLICATION OF SEC. 202(K)(3) (SIMULTANEOUS
UNDER A/N ENTITLEMENT TO BENEFITS)




UNDER SSA ON WR OF W/E

IN

ITEM Al
AMOUNT OF BENEFIT

EFFECTIVE DATE

DATE- OF BIRTH

s

T INSURED ON SSA WR)

‘I(INCLUDING SELF—EMPLOYMENT | NCOME )
HEN PENSIONER OR RETIRED ANNUITANT

6 MILITARY SERVICE
UNDER RRA)

(NOT CREDITABLE

=z BRANCH
AND ADDRESS FROM T0 FRON o
FROM TO
FROM T0
VERIFIED BY RRB[:] PROOF ATTACHED [:]
7 | YEAR WAGE Q.C. WAGES YEAR WAGE 0Q.C. WAGES
I T)
1937 | 1946 g |
I £ P4 70
1938 : 1947 :
| |
1939 I 1948 |
f :
1940° { 1949 |
| |
1941 | 1950 |
7 T
1942 | 1951 |
1 1
] |
1943 ; 1952 |
| |
194y | 1953 |
t =75 l
B TR . -
1945 / Fou 6k 3 (249 13y
g | CONFLICT EMPLOYERS : WAGE PER!OD wigts
EMPLOYER'S NAME AND ADDRESS FROM T0

‘_B_J REMAEEE;%ZCAL,,ekv ¢§;426>/41, — “7ff2ccr

J

DATE —_ ,2"',/-2‘ ‘71—/{-

10 I CERTIFY THAT ALL THE WAGE DATA AND QUARTERS OF COVERAGE ENTERED ON THIS FORM ARE THOSE OF THE INDIVIDUAL NAME
IDENTIFIED HEREIN AND ARE CORRECT ACCORDING TO THE RECORDS OF THE SOCIAL SECURITY ADMINISTRATION.

d.L. FAY
ASSISTAN
BUREAU
SURVIV

RA8 Chlicago







FOR“ APPROVED FORM NO. 6'88 C‘LIlM W- ([F TSS'GNED)
BUDGET BUREAU NO. 70-RO47.3 (8-8)
7 UNITED STATES OF AMERICA
THI?z «DE : RAILROAD RETIREMENT BOARD T ITT T e
T 2BE EMPLOYEE'S CERTIFICATE OF TERMINATION OF ,7, <R S/S
COMPLETED SERVICE AND RELINQUISHMENT OF RIGHTS S ;
BY THE IMPORTANT:
IF YOU ARE UNDER AGE 65 AND YOU ARE CLAIMING A DISABILITY ANNUITY, DO NOT COMPLETE ITEMS &
EMPLOYEE AND 5(e) AS IT IS NOT NECESSARY FOR YOU TO RELINQUISH RIGHTS TO RETURN TO SERVICE.
1. NAME AND ADDRESS OF EMPLOYEE 5(a) HAVE YOU BEEN EMPLOYED BY ANY PERSON, TNSTTTUTTON OR
COMPANY SINCE LEAVING THE SERWCE OF AN EMPLOYERX?
£ O P> Ao F~ P -
YES
/// SouT4 FtTA S O
IF YOUR ANSWER IS "YES," FILL OUT THE SPACES BELOW.
'15? s 7o — -1’t- '

2(a) CM Q ;AST EMPLOYER*/ é 5(b) NAME OF SUCE PERSON, INSTITUTION OR COMPANY

2m&g|on < A.// STREET AND NUMBER

s R e

|3~ T7CERTIFY THAT 1 AM NOT NOWf/N THE SERVICE CF 5(c) DATE | BEGAN WORK FOR SUCH PERSON, INSTITUTION OR COMPANY
w0

AN EMPLOYER¥ AND THAT | LAST WORKED FOR ABOVE

EMPLOYER¥ SATION ON i ol e
(d) DATE | LAST WORKED FOR SUCH PERSON, INSTITUTION OR COMPANY

MONTH DAY Z&YE 9 " MONTH ; — YEAR
4. | RELINQUISHED ALL RIGH RETURN TO EMPLOYERX|5(e) | HAVE NOTIFIED THIS PERSON, INSTITUTION OR COMPANY OF WY
SERVICE ON RELINQUISHMENT OF ALL RIGHTS TO RETURN TO SUCH EMPLOYMENT,

// y, TO BE EFFECTIVE ON THE FOLLOWING DATE
: ; A//ﬁ‘f 7 0 9\5 ’ MONTH . BXY YEAR
WONTR 7 YEAR NOTE: THE BOARD WILL IN ALL CASES OBTAIN A

CONFIRMATION OF THE ABOVE STATEMENT

NOTE: THE ACT PROVIDES THAT NO ANNUITY SHALL BE PAID WITH RESPECT TO ANY MONTH IN WHICH AN INDIVIDUAL IN RECEIPT OF
AN ANNUITY SHALL RENDER COMPENSATED SERVICE TO AN EMPLOYER¥ OR TO THE LAST PERSON BY WHOM HE WAS EMPLOYED PRIOR TO
THE DATE ON WHICH THE ANNUITY BEGAN 7O ACCRUE. INDIVIDUALS RECEIVING ANNUITIES SHALL REPORT TO THE BOARD IMMEDIATELY
ALL SUCH COMPENSATED SERVICE.

SHOULD | RETURN TO THE SERVICE OF ANY EMPLOYER*, OR OF THE PERSON, INSTITUTION, OR
COMPANY NAMED ABOVE, IF ANY, | WILL PROMPTLY NOTIFY THE RAILROAD RET IREMENT BOARD

NOTE: SIGN IN INK OR INDELIBLE PENCIL. IF S1G- FIENERRPE % ‘PPL'C‘"7
NATURE 1S BY MARK IT MUST BE WITNESSED BY TWO &
PERSONS EACH OF WHOM MUST SIGN H1S NAME IN FULL ‘

A L n — b
ND GIVE HIS COMPLETE ADDRESS UNDER "REMARKS DATE SIGNED Z’ ;44/‘/,’.‘(& _7 5‘ /$ 6}(

REMARKS

*%/m/;ymwu
1221 E . HittsBaRg AUE,
Iho~108 = N — & D4

/L@%«;{fj&%/h R LSS

> . 2 7 3 .

4 W 1 V0 W e il B /3 ’“"’7 ﬁzf:— f;?fﬁl-ﬁg‘

*DEFINITION OF EMPLOYER PENALT IES

THE TERM "EMPLOYER" MEANS AN EMPLOYER AS DEFINED IN SECTION 1 OF | SEC. 13 OF THE RAILROAD RETIREMENT ACT OF 1937,
THE ACT OF JUNE 24, 1937, AND INCLUDES EXPRESS COMPANIES, SLEEP-
ING CAR COMPANIES, AND CARRIERS BY RAILROAD SUBJECT To PART 1 of | AMENDING THE ACT OF 1935, READS IN PART

THE INTERSTATE COMMERCE ACT. ALSO LABOR ORGAN!ZATIONS, NATIONAL AN Y v o0 INDIVIDUAL...... WHO SHALL KNOWINGLY
IN SCOPE, ORGAN!ZED IN ACCORDANCE WITH THE PROVISIONS OF THE MAKE OR AID IN MAKING ANY FALSE OR FRAUDULENT
RAILWAY LABOR ACT, AS AMENDED, AND CERTAIN OTHER COMPANJES, SUCH STATEMENT...... FOR THE PURPOSE OF CAUSING AN
AS TRAFFIC ASSOCIATIONS, WEIGHING AND INSPECTION BUREAUS, ETC. AWARD OR PAYMENT UNDER SUCH ACTS, SHALL BE
CONTROLLED BY TWO OR MORE EMPLOYERS AND PERFORMING A SERVICE IN PUNISHED BY A FINE OF NOT MORE THAN $10,000

CONNECTION WITH RAILROAD TRANSPORTATION. OR BY IMPRISONMENT NOT EXCEEDING ONE YEAR."




RL-72a
3-8}
U~TED STATES OF AMERICA

PAILROAD RETIREMENT BOARD
844 RUSH STREET

CHICAGO 11, ILLINOIS
G @ 1952
-LAIMS
BUREAU OF RETIREMF’ -
Mr. Edward Hoff In reply refer to
111 South Fourth Street S.8.A. No.715-14=-5137
Faston, Pemnsylvania '
L 3
Dear Sir: : j

Service before 1937 totaling 282 nontls heas been
established for you on the records of thke Board. The monthly
compensation arrliceble to this service has been determined

to be $M.63.

~ February 24, 1888 has been established as your date
of birth on the records of the Board.

1f you wish to contest the record shown above, @
statement setting forth your reasons for believing i1 to be
in error shkould be mailed to the director of retiremert claims
~within two years of the dete of this letter.

Very truly yours,

ke T s o
B

Becker:Klein
Director of Retirement Cleims



NO CLAIM NUMBE®

111 South Fourth Street
Easton, Pennsylvania
October 30th, 1952,

UsS. Railroad Retirement Board,
Chicago, Ill.

Gentlemen:

Will you please advise me what prior service
has been reported to you for my account due to workihg on
Lehigh Valley Railroad during period 192l to 19307

Thank you for this courtesy,

Yours very truly,

S8 715-1h-5137

e A
T



Mr. Edward Hoff
111 South Fourth Street
Baston, Pennsylvania

In reply refer to
8.8.A. No, 715-14-5137

Dear 8ir:

This is in reference to the certifications submitted by
Messrs. Michael E, Covney end George C. Brunner.

The certification submitted by Mr. George C. Brunner
appears to be acceptable, however, the certification by Mr, Cowvney
is not acceptable because he is endeavoring to establish service
from December 7, 1912 but indicates he did not become acquainted
with you until May 1917.

Under this comdition, it will be necessary that you submit
another Form =86, completed by a responsible person, before your
gervice with the Lehigh Valley Railroad Company may be esteblished
from December 1912 to December 1924,

If a reply to this letter i1s not received within three
months, your record of service prior to Jenuary 1, 1937 may be estab-
lished in the amount we have been sble to verify from employer records.

If you require further information, you may write to this
office or, if convenient, call at any of the field offices shown on
the enclosed list.

Very truly yours,

GFBeckersFJohanson
July 6, 1948

John W, Callender
Director of Retirement Claims

Enclosures

G-86
7-83 W



FORM APPROVED NAME AND ADDRESS OF APPLICANT A=
BUDGET BUREA" NO. 70-RO45.1 Mr. Fdwapd Hoff

FORM NO. G-86 AFFIDAVIT NO.

(11-6) 111 South Fourth Street

UNITED STATES OF AMER'CA _‘-:ﬁstor\‘ t‘ev psjvlvania
RAILROAD RETIREMENT BOARD

CERTIFICATION IN SUPPORT OF EMPLOYER SERVICE | SOC!AL SECURITY ACCOUNT NUMBER

FOR WHICH NO RECORDS ARE AVAILABLE Lk
715=14=5137

I, Michael &E. Covney , live at 625 Fardee St.; Easton, Pa.
: (STREET AND NUMBER) (CITY OR TOWN] (ZONE) = (STATE)
and I was born on vy 1220"° . My present occupation is Lead Clerk
N 4,

Edward Hoff

(NAME OF EMPLOYER) (SERVICE BEGINNING DATE) (SERVICE ENDING DATE)
Answers to the following questions are given in respect to this service: #

1. What positions did the applicant hold during this period? Trainman & Freight Conductor

2. At what point, or between what points and from what headquarters, did he work? Basgton,Jersey
City, Packerton, Perth Amboy,NJ

3. Did he work continuously during this period? YES[} no [] If 'No" give as exactly as possible the dates
between which he did not work

4. Did the applicant receive pay for this service? ves[&] wo [
5. Duriﬁg this period did you come into personal contact with him? ves[] no[] If "Yes" state the
circumstances under which such contacts occurred and how often

Occasionally

6. If you were not continuously in contact with the applicant during this period, describe in detail the

basis of your knowledge of the service claimed Saw him when he came to office on
business or was called in. Harmdled the time—Tards of train

Cis A » T
IVRR New York Divigion 1’031‘91" as trainman fram T)P(‘ 12,1012

7. Remarks andas _Ex:e;ghi: Conductor from larch 16 1026

and has been such for 44 Years. I first became acquainted with '- , the

applicant named above, on or about Mav 2937 . ‘ . This applicant worked
. AT (EXACT DATE, AS NEARLY \S POSSIBLE) I

for Lehigh Valley R.R.CO. from D€C. 7,191 to _brésent time

NOTE: Signature made by mark (X) must be witnessed | I am aware of the fact that all my statements will be
by two persons to whom the affiant is known, giving | used as evidence to support the applicant's claim for
their place of residence in full. service to be credited under the Railroad Retirement

(ADDRESS) (SIGN IN INK OR INDELIBLE PENCIL - PO NOT PRINT)
PENALTIES:...... 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 PURP(

OF CAUSING AN AWARD OR PAYMENT UNDER SUCH ACTS, SHALL BE PUNISHED BY A FINE OF NOT MORE THAN $10,000 OR BY [MPRIS
MENT NOT EXCEEDING ONE YEAR."

\ /e. Act, and knowing that anyone who makes any false or
A (NAME, fraudulent statement or claim for the purpose of caus
ing an award or payment under the Railroad Retirement
\\\ S) L q-’— gk‘) Act is committing a crime punishable under that law,
CADORESS) I certify that the above statements are true. 4
B WC\. 1 '
(NAME)

Return this form to the Railroad Retirement Board, 844 Rush Street, Chicago 11, Illinois I



RL-81
(12-6)

UNITED STATES OF AMERICA
RAILROAD RETIREMENT BOARD
844 RUSH STREET

CHICAGO 11, ILLINOIS
BUREAU OF RETIREMENT CLAIMS MAR ] 1948
e nl
Mr. Zdward Heff In reply refer to 114
111 South ¥ourth Street S 5.4 No 7T15-14""+7
Baston, Pennsylvania
i 4

Dear Sir:

We have verified only 144 months of the service you claim to have rend®Ted
before 1937 to employers under the Railroad Retirement Act. The following serv{cei'
claimed by you could not be verified because employer records of the service ar¢ m s?ing.

Name of Employer From . To

Lehigh Valley Railroad Company 12-1912 12-198%

Service you have performed and any service you may perform for employeré ungep
the Railroad Retirement Act from January 1937 through the end of the year in whic? YSu
attain age sixty-five will also count toward any annuity to which you may become =1
titled. If such service when added to the amount entered in the first paragraph of ghis
letter does not total 360 months, you may wish to establish all the unverified 5TV 16,
or enough of it to make up the difference.

You may establish all or part of the unverified service in either of thé fol.low-
ing ways:

(1) Have two persons, who know that you rendered the service, each comptete
one of the enclosed Forms G-86 for each pveriod to be established; or

(2) Submit time books, service letters, work reports or other detailed i
sonnel records which show that you actually performed the service.

If a reply to this letter is not received within three months, your reccTd S
service prior to January 1, 1937 may be established in the amount we have been al*® Yo
verify from employer records,

If you require further information, you may write to this office or, if £on-
venient, call at any of the field offices shown on the enclosed list,

Yours very truly,

' VB

John W. Callender
Director of Retirement Claims

Enclosures
G-86
T-83

Bzgell:FMiller



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



