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ADM IN ISTRATIVE OFFICES 
STATE O F FICE BUILD I NG 

SECOND FLOOR 
135 WEST HAN OVER STREET 

TRENTON, N EW JERSEY 

i,tntr nf Nrm irrsrg 
DEPARTMENT OF INSTITUTIONS AND AGENCIES 

BUREAU OF ASS ISTANCE 

June 1, 1962 

TO: MUNICIPAL WELFARE DIRECTORS 

ADDRESS REPLY T O : 
STA T E OF NEW JERSEY 

BUREAU OF ASS I STANC E 
P . 0 . BOX 1627 

T RENTON 25, NEW JERSEY 

RE: Revision of Regulation M.A. 2.302, Municipal Welfare Homes 

Attached is one copy of the above revised regulation. Additional copies 
for staff are being forwarded where appropriate. 

The primary change is in respect to the maximum allowable rates for care 
in municipal welfare homes, both domiciliary {boarding) care and patient 
care in an approved infirmary section. 

The former terms unon-ambulatory", "semi-ambulatory" and"ambulatory" 
have been eliminated. The clients need for care will be evaluated in 
relation to "room and board without additional personaJ. service", "room 
and boa.rd with extensive personal services on a regular and continuous 
basis", and "patient care". 

Please destroy all copies of M.A. 
revised regulation. 

EFH:MCRb 

Approved 
Irving Engelman, Director 
Division of Welfare 

I 

~ Chief 
tance 



State Library 3 
ittat.e nf Nrm :ifor.a.ey ATTENTION Mrs. Prager 

ADM INISTRATIVE OFFICES 
STATE OFFICE BUIL DING 

SECOND FLOOR 
135 WEST HAN OVER STREET 

TRENTON, NEW JERSEY 

DEPARTMENT OF INSTITUTIONS AND AGENCIES 
BUREAU OF ASSISTANCE 

June 1, 1962 

TO: MUNICIPAL WELFARE DIRECTORS 

A DDRESS REPLY TO: 
ST A TE OF NEW JERS EY 

B UREAU O F ASS I STANCE 
P . O . BOX 1627 

TRENTON 2!5 , NEW JERSEY 

RE: Revision for M.A. 2.300A, section X 7. a. Physicians Services 

Attached is one copy of the above revised section of regulation 2.300A 
MunicipaJ. Aid Budget Manual. Additional copies for staff are being for­
warded 'Where appropriate. 

Explanation 

-~is revision is in accord with a directive from the Division of Welfare 
authorizing increases in maximum fees for physician's services in all 
public assistance programs. The increases are effective June 1, 1962 at 
the discretion of the local assistance board. 

The revised section is indicated by vertical marginal line. 

Instructions 

Remove the following pages from M.A. 2.300A: 

P~e 8 
~ 9-10 

o.,,.. " lOa 
~ - 10b 

dated 8/60 
II 11/56 
II 8/60 
" 8/60 

Insert attached pages 8, 9, 10, lOa, lOb, lOc and lOd. 

Only pages 9 through 10a contain revised policy. The other pages have 
been rerun without change in conte/ . 

i Very truly yours, 

EFH:MCRb 

Approved 
Irving Engelman, Director 
Division of Welfare 

/(t' )l . /\ 
~.½-. ~~ief 

Bureau of Ass De 



State Library 3 
g., f 'M' 71 ATTENTION .Mrs. Prager 
Rtat.e n ~.em m.ers.ey 

ADMINISTRATIVE OFFICES 
STATE OFFICE BUILDING 

SECOND FLOOR 

135 WEST HANOVER STREET 

T RENTON , NEW JERSEY 

DEPARTMENT OF INSTITUTIONS AND AGENCIES 
BUREAU OF ASSISTANCE 

January 31, 1962 

'ID: MUNICIPAL WELFARE DIRECTORS 

RE: Revision for M.A. 2.300A, Physical Restorative Services ; 
M.A. 2.300B, National Health Organizations 

ADDRESS REPLY TO: 
STATE OF NEW JERSEY 

BUREAU OF ASSISTANCE 

P . 0 . BOX 1627 
TRENTON 25 , NEW JERSEY 

M.A. 2.300B, Section I, National Multiple Sclerosis Society 

A~tached is one copy each of the above revised and new policy material. 
Additional copies for staff are being forwarded 'Where appropriate. 

These two policy statements correspond to statements being issued to the 
county welfare boards for the categorical assistance programs. 

Instructions 

.J 1) On page #2. of Table of Contents for M.A. 2.300A, under f, change the 
page number for Public Medical Institutions from 13 to 14. 

:/ 2) Remove page #3 of Table of Contents for M.A. 2.300A and insert 
revised pages #3 and #4 (attached) • 

..,, 3) In M.A. 2.300A, Municipal Aid Budget Manual, remove and destroy 
page 13-14, dated 11/56, and insert revised pages 13, 14, 14a, 14b, 14c, 14d. 

V""4) File Attachment #3, Approved Schools for Physical Therapy and Occupa­
tional Therapy, following Attaclnnent #2, Sample Letter dated 8/60,. 

5) File the new regulation M.A. 2.300B, National Health Organizations, 
and M.A. 2.300B, Section I, National Multiple Sclerosis Society, 
following Special Supplement to M.A. 2.300A, Visiting Nurse Services. 

Any questions about these policies should be directed to your Field 
Representative. 

AWP/MCRd 

Ap:proved 
Irving Engelman, Director 
Division of Welfare 

Very truly 

OJu~ ··; 
A. Wrr ing Chief 
Bureau of Assistance 



ADMINISTRATIVE OFFICES 
STATE OFFICE BUILDING 

SECOND FLOOR 
I 35 WEST HANOVER STREET 

TRENTON, NEW JERSEY 

&tatr nf Nrm irrBry 
DEPARTMENT OF INSTITUTIONS AND AGENCIES 

BUREAU OF ASSISTANCE 

January 22, 1962 

TO: MUNICIPAL WELFARE DIRECTORS 

RE: Increases in Maximum Allowances for Patient 
Care (Rev. to M.A. 2.300A) 

ADDRESS REPLY TO: 
STATE OF NEW JERSEY 

BUREAU OF ASSISTANCE 

P. 0 . BOX I 627 
TRENTON 25, NEW JERSEY 

(' 1( 
J?_-i 
c.7. 

i1llis is to advise you that the Department has authorized increases 
in the maximum allowances for patient care for all public assistance 
recipients receiving such care in licensed nursing homes and approved 
public medical institutional facilities for the care of the chroni­
cally ill. These increases are authorized as of February 1, 1962. 

Please make the following pen and ink amendments in all copies of 
Municipal Aid Budget Manual 2.300A, Section X, Variable Needs: 

L- ,,..,, On page 12, sub-section 2), Patient Care Rate and Budget Allow-­
ances, in (1) Maximum Basic Rate, change the figure $180 to $198 
and "effective 2/1/62. 11 

On page 13, in (2) Alternate Plan, in the third paragraph, change 
the figure $190 to $208, and "effective 2/1/62." 

l----On page 13, in b) Public Medical Institution (Chronically Ill), 
change the figure $190 to $208, and "effective 2/1/62. 

EFH/MCR 

Approved 
Irving Engelman, Director 
Division of Welfare 

Very truly yours 



@,tatr of N rm 3Jtrsry 
DEPARTMENT OF INSTITUTIONS AND AGENCIES 

TRENTON 8 
BUR EAU OF ASSISTANCE 
148 W EST S T AT E S T REET 

September 12, 1960 

TO: MUNICIPAL WfiliFAB.F. DIRECTORS 

Revisions to H.A. 2. 300A, Municipal .Aid Budget Manual 

Attached are copies of certain revised pages for regulation r1i:0Ao 2.300A; 
addittonal copies are being forwarded for staff when appropriate. 

The revisions are: 

Revised Table of Contents 

Page 7 - Revision of item 6, Room and Board, sub-item b, Children. 
Provides for a maximum of :".: 65 . per month for children regardless 
of age, to confer~ ~~th new maximum established for children under 
the supervision of the State Board of Child r.-Jelfare. The new rate 
is authorized as of September 1, 1960. 

Page 8 - No revision in policy; page recut because of a change in 
organization of content. 

Page 10a and 10b - These are new pages which provide a revised 
policy statement for obtaining diagnostic evaluations of mental con­
ditions. Please observe that the facilities at !,~enlo Park are to 
be used only when an examination cannot be arranged locally. 

Pagesl9, 20, 21 - Have been reorganized. There is no change in 
Schedule I, ?-1onthly Food Allowances; Schedule II, Monthly Allow­
ances for Restaurant Meals, on page 21, has been revised to conform 
with revised allowances in the Categorical Assistance Budget Manual. 

Attachment 2, Sample Letter - Request for Mental Evaluation. The 
format of this letter, with appropriate insertions, is to be used 
when requesting an examination from a local clinic or private prac­
titioner of psychology or psychiatry. 



To Municipal Welfare Directors 
Re Revisions to M.A. 2. 300A, 

Instructions for Insertion 

-2-

9/12/60 

Remove and destroy Table of Contents dated 12/10/58 and insert the attached 
Table dated 8/60 

Remove and destroy pages 7, 8, 8a dated 3/11/57 and insert attached pages 7 
and 8. 

✓ Following page 10, insert attached pages 10a and lOb. 

/ Remove and destroy pages 19, 20, 21 dated 1/1/59, and insert attached 
/ pages 19, 20, 21. 

_ Insert .Attachment 2, Sample Letter, follo'Wing Attachment 1, Form PA-4, 
Authorization for Patient Care. 

Pen and Ink Corrections 

On page 3, insert the word "grandparent" as a responsible relative in Aid 
to the Blind. 

On page 9 in b, Diagnostic F.xamination, in listed item starting "Special­
ist I s examination and report, 11 strike out the word "p~chiatric. n 

On page 11, change the outline coding "c. 11 to 11 d. 11 for Miscellaneous 
Nedi.cal Care Services; and 11 d. 11 to "e." for Visiting Nurse Services. 

On page 12, change the outline coding "e. 11 to 11f. 11 for Patient Care 
(Chronically Ill). 

On page 14, change the outline coding "f." to ng." for P'hysical and/or 
Functional Occupational Therapy. 

On page 1.5, change the outline coding II g. t1 to "h. n for Allowances for 
Special Services. 

On page 18a, item 14, Burial Expenses, in the next to last paragraph, 
correct the legal citation to read "R.S. 44:!-157. t1 

Should you have aey questions regarding the revisions, please consult your 
Field Representative. 

~FH/MCRd 

Approved 
~lmer V. Andrews, Acting Director 
Division of 1~relfare 
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0.001 

TITLE LAWS 

SUBJ~CT: AFFIDAVITS 

156 138 1947 
Chapter as, Section §e, P.L. ~9~*, requires that in all munici­

palities of the State receiving State aid tteach applicant for relief shall 
make an affidav~t to the correctness of his or her statement in his or her 
application for relief. 11 A form suitable for the purpose is appended. The 
MAA NJH.-1 form, used in connection with the New Jersey Relief Plan, includes 
an affidavit so that a special affidavit is not required when such forms are 
used. 

· The Director M l·;elf'are must call to the attention of the applicant 
Sectior?i~, Chapter lg~, of the Laws of l?t~, which provides that it is a. 
misdemeanor for a person applying for relief to make a false statement, 
Should fraud be disclosed, he shall determine whether to make proper cha.rg~?s 
before the Courts. 

An affidaYi t is required for all cases, and no active relief ~ttse 
shall be serv'i.ced ~,ri.thout. this affidavit in the case record folder. 



SPECIMEN 

STATE OF NEW JERfil,'Y 

STATE OF NEW JERSEY 

MUNICIPAL AID AD.L,ilNISTRATION 

FORM OF AFFIDi-t VIT 

) 

Att. 0.001 

) -ss: AFFIDAVIT 
COUNTY OF ) -------

________________ , of full age, being duly sworn 
according to law, upon _ , ________ oath deposes and says: 

I am a resident of ________ in the County of 
and I hereby certify that all statements and reports to which I 
affix my signature, in connection with and for the purpose of 
receiving public assistance, are true and correct. 

Sworn to and subscribed before me 

(Signature) 

this ___ day of ____ , 194 • 

This form should be attached and become a part of the individual 
case "Face Sheet" and "Financial Sheet" issued for and signed by the 

applicant. 

---------



l 0.002 

TITLE LAV'm 

SUBJECT: POLITICAL ACTIVITIES 

Chapter 23, P.L. 1941 and Section 8, of Chapter 156, P.L. 1947, clearly 
express the legislative intent that Dire,ctors of Welfare and other employees 
of local Welfare Departments must refrain from active participatio~ in political 
campaigns. (Chapter 23, also includes Overseers of the Poor). Conversely, it 
is the duty of all other munic~pa.J. officials and employees to refrain f'rom any 
kind of pressure designed to persu4de members of the ifelfare Department to 
engage in ttvoluntaryn poll tical a c-tivity-, ·-or make "voluntary" contributions 
for any political purpose whatsoever. Furthennore, the positions of members 
of the Welfare Department must not be endangered by their strict adheretcs to 
the law. 

These principles are implicit in the laws divorcing politics and 
relief. 

There are listed below certain acts which the MAA will not tolerate 
and which;i if discovered ·to exist, will be considered grounds for withholding 
payment of State aid for relief from the municipality in which the violations 
occurred. 

REGULATIONS AND REQUIREMENTS 

Campaign Contributions 

1. No Director of Welfare or other employee of the Welfare 
Department may solicit, collect or receive any contri­
bution for any candidate, group of candidates or partyo 

2. No municipal official or employee may solicit campaign 
contributions from any employee of the Welfare Depart­
ment. 

3. No solicitation of campaign contributions by any person 
whatsoever may be permitted in any office or building 
of a .Welfare Department. 

Political Action 

4. No Director of Welfare or other employee of a Welfare 
Department maybe a member of a county committee of 
any party nor occupy a position on any local election 
board. · 



0.002 2 

Political Action (Cont'd) 

5. No Director of Welfare or other employee of a Welfare Depart­
ment may engage in political activity within the limits of the 
municipality within which he is employed by: 

a. Making politi~al a·peeches, 

b. Making available for po~itical purposes tne . 
names of those receiving pul)lic assistance,_ 

c. Participating j_n house-to-house or other types of 
political can~assing, 

d. Checking of voter's .lists, 

e. Holding of_fice in a political club within the 
municipality, 

r. Participating in political activity: on election 
day, except for the purpose of casting his or 

. her personal ballot, · 

g. Preparing, mailing or distributing campaign 
literature or materials, 

h. Doing clerical work connected with the political -
campaign in behalf of any candidate, group of 
candidates -or party. 

6. No official or employee .of a municipality may order, .request 
or permit a member of the Welfare Department of such munici­
pality to assist :; or engage in such political activity as~is 
prohibited by Section 5 of these regulations · and requirements~ 

1. No Director of Welfare or other employee of a Welfare Depart­
ment may engage in any type of political activity, whether 
herein specifically. enumerated or not, if the purpose is to 
influence the political action ~f any other person., ·or in 
any way to exploit recipients of relief for political purposes. 

8. No member of a Local Assistance Board may order or request a 
Welfare Director or other employee of ·a Welfare Department to 
grant or withhold· public assistan~e for political reasons. 



.... Jllltt _ ... 

3 0.002 

Discrimination in Treatment of Members of the Welfare Department 

9. No discrimination may be made against an employee of a 
Welfare Department in his or her advancement, compen­
sation, type of work assigned or dismissal, because of his 
or her failure to participate in political activity. 

These regulations and requirements affect and apply to every 
official and employee of the municipality. Therefore the Director of 
Welfare should make certai~ thut the governing body knows the contents of 
the preceding paragraphs~ 



State of New Jersey 
Department of Institutions and Agencies 

Division of Public Welfexe 
P.O. Box 1627, Trenton 08625 

DIRECTORY OF PUBLIC HELFARE AGENCIES 

Correction Bulletin No . 8, Released February 14, 1968 

Municipal Welfare Officials 

Page Municipality Column Correction 

15 

17 

18 

25 

38 

39 

41 

42 

46 

46 

Northfield City 
1-18 

Allendale Boro 
2-1 

Demarest Boro 
2-9 

Oakland Boro 
2-42 

Washington 
3-36 

Berlin Bore 
4-5 

Twp. 

Collingswood Boro 
4-12 

Haddon Twp. 
4-16 

Winslow Twp. 
4-36 

Woodlynne Boro 
4-37 

2 

3 

2 

3 

2 

3 

2 

2 

3 

3 

2 

2 

Strike out entry. Enter 
2408 Cedar Bridge Road 
Northfield 08225 
Tel. 641-7192 
Off. Hrs.: 9-12 

Strike out entry. Enter 
Mrs. Norma Johnson 

Strike out entry. Enter 
7 Crescent Place 
Allendale 07401 
Tel. 327-5889, 327-3441 
Off.Hrs.: 9-12, M-F 

Strike out entry. Enter 
lvJrs. Elizabeth B. Morton 

Change tel. & off. Hrs. 
Tel. 768-5858 
Off.Hrs.: by appointment 

Strike out entry. 
Enter Mrs. Janet Hong, Act. 

Strike out entry. Enter 
River Road, Lower Bank 
Egg Harbor 08215 
Tel. 965- 3355 
Off.Hrs. 10-11, Mor by appointment 

Strike out entry. Enter 
15 So. Brill Ave. 
Berlin 08009 
Off.Hrs.: 6:30-7:30 
Tel. 767-0894 

Strike out Acting 

Strike out entry. Enter 
Mrs. Mary Smith, Acting 

Change Off.Hrs.: 10-12, T Th 

Change Tel. 962-8510 



#2 Correction Bulletin No. 8 to the Directory - Cont'd February 14, 1968 

Page 

48 

55 

58 

59 

65 

76 

78 

78 

79 

86 

91 

Munici:Qali t~::-
Middle Twp .. 
5-6 

Essex Fells Boro 
7-6 

West Caldwell Boro 
7-21 

Clayton Boro 
8-1 

North Bergen Twp. 
9-8 

Cranbury Twp. 
12-2 

Milltown Boro 
12-12 

No. Brunswick Twp. 
12-15 

Piscataway Twp. 
12-17 

Manalapan Twp. 
13-26 

Upper Freehold Twp. 
13-51 

Column 

2 

3 

3 

2 

3 

2 

4 

2 

3 

2 

2 

2 

3 

2 

3 

Correction 

Change Off.Hrs.: 7-9, MF 

Strike out Acting 

Strike out previous entry. Enter 
Ivirs. Rose M. Schiller, Acting 

Strike out entry. Enter 
690 N. New Street 
Clayton 08312 
Off.Hrs.: 10-12 F 
Tel. 881-2882 

Strike out entry. Enter 
Yx.s. Edith Christopher, Act. 

Change address 
1114-43 St. 

Change tel. & off. Hrs. 
Tel. 395-1539 
Off.Hrs.: 10-12, M 

Change off .Hrs.: A-fter 5 :PM., & Sa+.. 

Strike out entry. Enter 
Chester J. Leonowicz 

Change address 
JYiun. Bldg. , 611 Herman Road 

Change Address 
201 Stelton Road 

Strike out off hrs. enter 
Off.Hrs. 7:30R1~8:3CFM T; 11-12.AM, F 

Strike out entry. Enter Eunice Bowers 

Strike out entry. Enter 
Imlaystown-Hightstown Rd. 
Imlaystown 
Tel. 259-2986 
Off.Hrs.: oy appointment 

Strike out entry. Enter Victor Booth, Sr. 



#3 Correction Bulletin No. 8 to the Directory - Cont'd 

Page Municipality 

85 Little Silver Boro 
13-23 

86 Marlboro 1Vp. 
13-·28 

115 Franklin Twp. 
18-8 

119 i3yram Twp. 
19-4 

122 Ot densburg Boro 
19-16 

126 Rahwa~r City 
20-13 

127 Scotch Plains 1J.•wp. 
20-16 

126 Roselle Park Boro 
20-15 

Column 

2 

2 

3 

2 

3 

3 

3 

3 

3 

Correction 

Change address to 
Windsor Drive 

Change off. Hrs.: 8:00Pm-9:30PM, M 

Strike out Acting 

Strike out entry. Enter 
Lackawanna Drive, Box 314-Cl 
Stanhope 07874 

Strike out entry. Enter 
Robert Her·ost, Act. 

Strike out Acting 

Strike cut entry . Enter 
Mrs. Dolores Vrancken, Acting 

Strike out Acting 

Change name from Miller to Mawer 



.3 ection 

A. 

B. 

c. 

D. 

F. 

G. 

DETERMINATION OF LEGAL S!fflLEMENT 
REGULATION M.A. 0 . c~~, 

nrrrRODUCrrION - PtrB.POSE: 

Immediate As~;i.~tanc.e 

Settlement Require11,ents 

State ;Settlement 

Municipal Settlement 

TAB:LE OF CCN'l'E.N1'£\ 

Restrictions Which Preve~.t t.h•a 1t~~~1 :if' Stat.~ and Municipal 
Settlement 

State Sett l. (·;men.t 

Municipal Settlemtm·t 

S1:)ttlement of a Married Woman 

Settlement of Minor Children 

Minor Born in Wedlock 

Mi.nor Born Out, of Wedlock 

Separate Settlement of :M:inor 

1 

1 

l 

1 

2 

2 

2 

3 

3 

3 

3 

4 

4 

Minor Rccei ving Public As s i et ance, Upcn Mr1rriago o.f Mot her· 4 

· Minor from Outside the State➔ 

Minor Placed Apart from Own Pr-:Lr f.mts 

Loss of State Settlement 

Continuous Absenc e for One Yem· 

Ab seP.ce Less t han One Yea,r 

Corrt:.! spondenc e Terminates Absence 

Procad~e 'When Client Lacks Settlcmunt 

Cases Lacki.ng State SettlemE:nt 

Resettlement a. Stat.e Responsibility 

R.ei mbursement by St2..te 

4 

4 

4 

4 

5 

5 

5 

5 



[eterminatior1 of L0gal Sd.tlem1.;11t , f!.,.cgult;.t i 0n N.;,.. O.OOJ 
Table of Contents#~ 

Section 

G 
(Cont 'd) 

S 1b_ject 

Not:i..ce to Bu.re@ (Form N'R-1) 

Communic,Ation ·with Othe.;r StatB 

Legal S~ttl€ment Establish•~d 

Identification of R~corda 

Arrangements and Cost$ to.r flet1.wn to Another Stcrt,~ 

Plan with Clier;t 

Precautions for Sef e Arrive,l 

Transportatio·n Costs Reimbursable 

St,a.tistical Reporting 

Forms 

Cases Lacking Municipal S(;;ttlement, 

Interpretation of Law 

Responsibility of Municipal Wo1 fare Director 1!Jh0r.e 
Client is Living 

Notice to Municipality of AlJ.E-;ged Settlemf;.in,t 
(Form UM-1) 

Determine.tion of Amount of As~ist.ancE! 

Obtaining Rt~imburse.rn.e.nt from Responsible Hunicipality 

R.oports to Ref1p.ons-ible hunicipality 

Identificf1.tii,n of lie<;o1·ds 

R0sponsibility of Director Hec~iving Not:icc 

Inv.entiga.tion and .hcknovled.gcment (Form UM-2) 

I.i,9.ble for Cost of Assistance 

Choice of Mel:,hods for Continuing Af;sistance 

5 

5 

6 

'7 

'7 
f 

7 

7 

7 

7 

? 

7 

8 

9 

9 

9 

9 

10 

10 



Let~rmin:~tiou of LEJgal S 1.: ttl0.ml;:nt, R0gul~:.U.cn H.n . 0 . 003 
Ta.bl0 of Contents #3 

Section 

G. 
(Cont'd) Return of Clfont to P.e:Rycmsi.bli:: Hunicipality 

A..llegud Settlement l?'t'.ict-cst Gd 

Notice of Prot.ast (Form m~r-3) 

i~ction by Mu.ni ~t~lity Wh~r(~ Client Is Living 

Ext cmsion of Til?le 

Review: Hce.r:ing 

FineJ. Deeision 

Er1.for\~emont of.' Decision 

Ste.tistical Rnporting 

F'orms 

Resettlement in J\fow J ersey from Othe:r States 

Bureau Acknowledge s S0ttle.'ncnt 

Inquiries HeccivEid by B1trcm.1. or Municipal Department 

Municipal Director Invcrnt i .grd:.es Sott.l.C;JUotit 

Notice of f;ureau Decision 

Responsibi.lity Following Decision 

(12/56) 

10 

11 

11. 

n 

11 

lJ 

11 

11 

12 

12 

12 

12 

12 

12 

12 

12 

12. 

13 

13 

13 

13 



TITLl~: LAWS 

Stat.o of New Jersey 
Department of Institutions and Agencies 
Division of Wdfara-Bureau of Assistance 

SUBJECT: DETERMINATION OF LEGAL SETTLEMEN'C 

INTRODUCTION · - PURPOSE 

M.A. o.oo:~ 
HE.:V. 12/56 

Par.(-) 1 

Chapter 357, P .L_ 1941 (As am,:1nded by -Chapter 1.20., P,L. 1947) governs all muni­
cipalities of the State HIDJ\RDIESS '.QF fflf;tmtt.t OR NOT '11-!EY HA VE 1-iP PLIED FOR STLTE 
AID. Therefore, the provisions of thl,11 Tegal&tion are a.ppl.icable to ML m.unfoi­
paliti es. 

The purpose of the settlem(-:nt reqi_iii• r;smc~t Qf t.;he dene-ral Public Assista.nc~ Law is to 
designate the ultimate financial re~p.ott<:.-dhil~ii;:;r .Qf -·k,he various municipalities of 
the State ·and of the State itself in N !sp e(:-t to ne-e.dy p ersons applying for or re­
ceiving general assistance. The leg.al settlr:nent :roquirement is established by 
Sta.te law and the policiei3 relati.ng thereto . arc qcvaloped by the Department of 
Institutions and l~gencios, through the Bureau of Assistance and issued .to t!lc mW,1:i-. ,­
cipal welfare departments. 

A. Immediate Assistance 

Section 4l-.:8A-2 of the Revis ed Statutes, Chapter 357, P,L, 194-1, as amended by 
Chapter 20, P .L. 1947, specifically provides that "Immediate public assistance 
shall be promptly rendered to any needy person by the director of welfare of that 
muni~ipal.ity where the person is found at the time of applice.tion, sub,ject to 
de_tennina tion and adjustment of rcsponsibility. 11 

"Where the person is found" is interpreted as follows: 

1. Where the person is living at the time of application, or 

2. Where he is actually present under emergency conditions whereby he is not , 
able to return to the place in whi_ch he lives for the purpose of making 
application for ·general assistance. 

This legal principle shall be followed evun though the client. is lacking either 
State or municipal settlanent as defined in this regulation. (Se:e Sections B 
through F,) In such instances ultimate fim~ncial responsibility is determined 
by certain procedures described in Sect.ion G of this regulation. 

B. Settlem~nt Requirements 

1. State Settlem0nt: 

Every person ( except one whose settlement is di:::rived from another person, see 
Sections D and E) who has redd0d in the State without interruption: for· two · 
continuous years, provided that during thn.t time he has r~sided in one particu­
lar municipality for one continuous yec>.r, shall have established legal settlG­
ment in the State n.nd in a particular municipality of tho State for the purpose 
of general assistance. However, the continuity of residt:nCe required for 
establ:ts-hing settlement in New Jersey for th e purpose of gene-ral assistance is 
considered to be interrupted by the circumstm1ces stated in Section C, below. 
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Every person ( except one. whose: s ~S:ttlemont i .s derived from another person, sef; 
Sections D and E) who has legel settlement ilJ. th:is State shall have municipal 
settlement .for the; purpose of gnne-rw. n..ss1sta.."1ee in tha.t municipality in which 
he rk1.s last r esided for one contin11ou~ )'Oar. However, the continuity of r os:i.­
dEmce required for establish:lng settlanent -in a municipality is considered to 
be interruptod by the circumstances str1'tod in parc~g~aph C, below. 

1-~ person cannot have rnuni,cipal sett:limt~n.t unl\:e·~ ho has State legal settlement, 
J~lso, a person who has St~te lt.3gfil. ~t?t~l.~~ !tnl'e.t cf netessi ty have a municipr>..1 
sdtlement because on0 of th0 ~,;/0 .Jte~.rs l"ltfJ.tlit-ed for State settlement must be 
spent in one municipe::lity, 

C. Restrict i,ons Which Prevent t~e· A~~\],;},,n~~...fil~.t c;~ ,~d Municipal Settlement 

1. State ~ett.lement.: 

For purposus of general nssista.nne., t lie ltiw r~q!1irea that the time spent by a 
person residing in New J or·sey shr.:11 bt.l e:on~icf:-er cd ·np intorrupting the continuity 
of residenc.o necessD.ry for aequirius Sta~t(; $(:\ttli;.mcnt in New Jersey while he was 
or is: 

a . Receiving public as s isVtnC1'3 , !.18 definE.,d in Chapter 156, P .L. 1947, 
excluding, however, any assistance wh:tch is given by r 0ason of quarantine 
because of n communicable disease or f:'..DY a.sf1istr:nce whi.ch has been repaid 
in full; 

.b. Receii.ring public Aid frorn anynnm:l.cipality, county, State or · Federal 
agency whon that nid could not hP..v0 been obt,ained according to law unless 
the person is in m~ed, whether received in the form of orders, ca.sh or 
wages; 

c. R0ceiving assistance under a . er aid u_nder b. for such person or for 
his wi.fe or n. minor child for whose support qi ther such pe::rson or his w-i.fe 
is responsible i.n this or any other state; 

d. In a charite¥ble; . C:UStodi F:l or c~rrectional institution in. this State 
or while his wif e o·r minor child ·is in a ·charite.ble, custorti~ll or . 
correctional institutfon of another State or of the Pedcral government; 

e. On paro!E.i .from an institutf.on of this .St.ate, another Stnte -or of the 
F~.deral government; 

f. A fugitive from justice ,; 

g. Illeg;.dly in the United St.'.1.tos; 

h. In the armed forc es of th(·: United StR.tes ; 

i. In .a vet.0ra.n 1 s ho spital or similar ·inst:i.tut1on. 

F'or purposes of gener:il a.ssistrmce, J,he two )rear neriod r equired for State 
scttl~mnnt must be conUnuous .3.nd urd.nt0rruptcd. WhenE;ver interru}Jtions ns do­
scribed abovo occur, such tii11c shall not b~ countod and the full two ycru- com-
putation sterts am~w from the dc.te 011 ·which · sue h int crruption .ends. · 
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2. Municipal Settle:ment.: 

For purposes of general assistance, the low requires tho,t thi~ tim0 spent by 
a person residing in this StA.t e und~;r ~ny of the c:trcumst~mces described a.bovu 
shtill not be count ed when determ~nD\$ t h tj J. Emgth of mun.icipul residencE3 ne0ded 
to establish municipal settlement but, the canpu.t;,.ti_on does not start nnew ~.ft er 
such interruption ends . · 

This means that, municipal settlem~nt: ,.mHke '-}tate eett~"-ent, is acquired on 
n cumulA-ti ve basi.s. In other wor d::.:;., ::i.:Lttouqh tim<~ spent \tnder a.ny of the above 
circumstances does not count tow·cl.rd. the tin:,:; rf-•1~J.ired to gain municipnl settle­
ment, the length of time spent i n thti m-uni c:ipality both before and after such 
interruption counts towards the a,cquis Hio11 of municipr:.l settlement . 

The ~ municipnlity in. which a. person has ?," esi ded continuously for ono year 
or the last municipality in which h0 has ~es.i ded CQntinuously or cumulatj.vely 
for one year is his plrt. c0 of munici.p~1.l s ett.l~11~•?nt. 

D. Settlement of a. Harried Woman 

The settlement of a married woman shall b() th(\t of" her husband except: 

i. · If her husbM.d :it the time of hor ·marriage does not h~ve s ettlement iri-nny 
Stat e, she shall retain her own settlement until her husbc.nd acquires one or 
until h~rs is lost • 

. 2. A widow or woms.n who is divorc<;d or s eparated by ._iudicial decree from her 
husband shall have the same settlement which she had at the time of her 
husband 's death or of her divorce or of the judicial separ~tion, but may sub­
sequently acquire a settlGment in her own right. 

3. If a married womro1 lives outside the State for one year continuously 
separate and apart from hor husband., her settlement is lost until such time a.s 
she and her husband voluntarily resume livihg togeth er, in which event her 
sottlemont shall be that of her husb~nd. 

4. If a married we.man who is deserted by or otherwise sepa:r.r..-1:.ed from her 
husband remains in New Jersey and her husband's wht:: reabouts ar e unknown., she 
ret.1.ins the settlenent she had at the tir.no of the desertion or separation until 
his wh~r 6Rbouts can be determined. 

E. ;3cttlement of Minor Children 

1. Settlement of Minor Born tn W0dlo9kt 

The settlement of a minor born in wod.lock shall be that of hls parent s , surviv­
ing parent, or of the parGnt hn. vi.ng custody . 

If both p'!:).rents diG, or the minor is permnnently separated from his pa.rents by 
court. order,or if _custody of the minor child ha.s boen surrendered by an instru-
·ment i n wrJting in accord,~.nce with l :?.w, then tho minor's settlement shall 
continue as at the time of such der:l.th or e.eparation until his ma,jority · unless 
hG establishes R. separate settlement as described i n Subsection 3 of this 
Section. 



.,.)eterniination. of Legal Settlement 

2 . Set t.lement of Minor Born Out. of Wedlock: 

M.,A. 0.00,3 
Rev. 1 2/56 

Page 4 

Tho settlement of a. minor born out o.f wedlock shall be that of his mother. 
However, such minor may acquire a separate settlement as described in S11b•­
sections 3 and l¼-, be4-0w . 

3. Separate St=Jt tlem.ent of a Mi1'wJr: 

A minor establish.es ti. separ~'l.te settl<~lM:nt in. t he ae.me manner as a person of 
full_ age, if either ~ or h,. below-, ia applicebl~ . 

a. If' ho ( or she) resides se_p~ra.tely fr-0).n his parents, is lawfully em­
ployed and is not" wholly or- partitl,l.ly d~.~pendsnt on his pa.rent(s) or 
guardiun for support. Howev~r ,- if tfUeh m1.rwr. resumes living with either 
of his parents , his settlf;J71.ent eh~l b~ the same as H was before his 
departure . This prorision shall riot apply in the case of n minor s erving 
an apprenticesM.p or securing ar:i. ed,ucati.on in. a r cgu1a.rly orghl\ized train­
ing school or other oduce.tiomw l.nst.;l.tt1t,ion .• 

b. If a mn.le minor mar~ic-;s ~11d lives a.pe..rt f r om his pa.rents. (If a female 
minor marries, sho acquires tlrn, at;tt1em<.snt. of her husband, s1:)e St~ction D). 

h. Settlement of Minor Hecoiving P:u.blic . Assistance, Upon Mc:!.rr.iage of Mother:· ,, 
€ ' 

In the case of a child who is already receiving cn,r e at public expense while 
in th a legal custody of rui agency or a p€rson oth8r thnn the mother, if the 
mother gains a new settlement through marriage the set.tlc.1110nt. of the child 
does not follow thc1.t of th'e mot.b er.. The child continues to hav~ the same 
settlement a s existed at the t,jme of tht1 mother I s marriage until the cbild 
has been returned to its mother I s custody and has remained in her cA.re with­
out receipt of public assistance for a pfiriod of one yenr. 

5. Settlement of Minor from Outside tho State: 

A minor who is brought, into this State does not gain a separate legF.i.1 settle­
ment in this _State, except as describod id t.he provisions :1.boYG, 

6, Settlement of Minor .Placed Apart from Ovm ·Pa~: 

A minor who is placed with any far.ti..ly in this State ( othor than his own parents 
or parent) by any person , society, or corporation, public or pri.vate , of this 
or any other state, does not acquire a s opa.rato l e:1gal settlE.mont except as . 
stated in the provisions above. 

F. Loss of State Se:ttlemcnt 

L Continuous llbsenc 0 :(or One Yea.r 

Every person who has a separ t.,te legal settkment (not derived from that of 
another person as stated rn Sections 'D and E) shsll continue to he.ve such 
l egal settlement until ht:: ·sh,:>~11 r mnove from th is State: and· remain. therefrom-.,_., · 
continuously for one year, However, a person serving with the armed forces 
of the United States shall not lose his legnl settlement due to absEmce· from 
the Sta.t o for one yc,u- or 1;10re, if the person ent ered the service while rG­
s:lding i n this State. 
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2 . Absence Less than One Ye,:ir 

Every person who has been ,'1bsEmt from this State less than on 1
;·: year, upon hj_s 

r(➔turn shPJ.1 have the Scl!Tle munici~::.1 f. •,1tt.lemcnt which he had a t tho tirnu of 
leaving th.ts St?.t c . 

The initiation of correspondencr• ··:y ~~ct~.r •3r st.:1.te, •r a ptlblic agency of 
another st.t'!.te, requesting ~ckn6\·'1,t<:lBt,a rrt of. l egal settlement in New J <::;rscy of 
persons Uving outside the Sta t, t., ~ii~ ar(... (l-lloeed to have legal settlement in 
New Jersey , tsrminntos the pe1";Lo.d of 1ba~'1·':o from this State for thG purpose of 
dehrmi.n1ng whether l egal sotth:'lG, nt ba.t:J. b .;ittn l ost. . 

G. Procedur e When Client Lacks S0ttl~re:~ rt_ 

When it has been detonnined that the olieut lacks sott1ement, either State or muni­
cipal, a m1micipal welfare th::µ~rtm~rt eh.?.ll ;follow the procedure stated below. 

... . ,. · • . 

1. CP.ses 1 ,-:-,cki.ng State S0ttlent€n\J 

a. Resettlemr.mt n State Responsj_bility 

The lc-tw vests in the Bureau of Assistance the sole r:tuth;irity for resettling 
persons who lack settlEment in this Btate . Therefore , the Bureau is re­
sponsible .for all negotiations and correspond0nc 0 with another stnte in 
this connection. 

b. RE:limbursemi:mt by Str1.te 

Reimburs (;ment will b ,,:;; allowed ( through the Bureau of J~ssist~nce of th0 
Dapartment of Institutions an<l i.gE::ndes) to an:y mu.nidpr.l welfn.rG depnrt­
ment .for t1ssist tmce granted to non-statE) resident e n.sos to thi::: oxtent of 
80% of the tot :?.. l coBt of such l\Ssistrmcc , provid ed , h01veVGr, th!tt such 
assistance :i.s gi von in accord~.nc e ·with t.h e stcmdards and rE::gulations of 
the Bureau. 

The State of ncknowledg0cl l egti.l s 1:,ttl anen.t is not r esponsible for r,,ny 
portion of the ~ssj.st,;~nce costs to such person s while in New Jersey . 

c. Notice to Buroau (Form NR-1) 

A municipal wulfare dir<:)Ctor who gr ants llssistrJ.nCE: to A. porson not hav:i.ng 
l 0g.~.l settlE:.ment in thi.s State slw.11 notify the Bureau of Assistanc<.: not 
later than twenty (20) days a.fter acceptm1ce of' the CA.Sc by completing 
11 Non-St,1.te Ri=:;sident RGferrnl. 11 (See S?Jnple Form NR-1, attached. ) The form 
s}v .111 be prep~.red in triplicatt:; 1.nd a ll copies s ent to the Bureau. One 
copy will b,.::; r oturned t o the mtmicipnl welfar0 department indicc.ting 
Burenu ncti.on . 

· ··· d. Effect of· F'rii1ure to Notify Bureau 

If a municipal welfare director f ails to notify the Buror,u within twenty 
(20) dnys aftt::r the first grr..nt of assi$b,nce to a person lacking k :gn.l 
sGttlem(mt in this State, such case will be considered as re1mbursabl<:J 
only from the date of not:LficQ.tion unle s s thcrE: is n, showing of cause 

\ ~ 

n.ccept::~ble to the Bure:u1. 
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If a municipc.l welfare d::i.rector f::.il :3 to notify the Hure.c.u within twEmt.y 
( 20) da.ys after th6 first grant of as si.~;tn.nc12: t -o a person lacking l egal 
settlGment in this State a.nd t he perocn 10~H'?S settlement in anothc~r state 
by '.r'G f~ son of such failure, no r'i.,:iJnh.u'some:nt whatsoever will b u mo.de for 
tho aGsistance rendered. Responsibility for the care of such pej"Son even 
if ho moves to another municipal:tty ~ontinues t..o be 'that of the rnunicipr~l­
ity failing to notify th~ Bv:re'.'lu -,,,:_th in the roquired time. 

e. Communication with Other St.?t.~ 

'11hc Bureau of AssistDnc r:: wi.1.1 cc.:nmun:i.c :i.te wi.th the welfare depa.rtment of 
t.he State wh f::r e the client tz f>l't; .i.tun-:'d t.o h~J.V {:: l egal settlement in ordE:r 
to verify the resi.denca of th o client i:'1 t,h~i Qther state ~nd to obtain from 
the other st r.ite official aekno\'uedgena0 nt of s'-1ttlemcnt responsibility. 

All cases properly r oferred t ,.:, the Dur!!au will be clo,ssified as PENDING 
during the perJod th lj St,:..tc i .~ endi.avor-lng tv Estnblish settlement re­
sponsibility i a ri . .nothcr Sti:1t.,;; . 

f. J.iegaJ. Ssttlcm~t Establish':-;d 

When the State of' alleged settltnent acknowledges th\~: client 1 ~1 lcgnl s ettle­
ment there, the Bur0au. will sond A. copy o.f tht: ldte;r to the municipal 
wc::lfare depr.:.r.tmcnt. 

The client shall be so notifieo. by the municipal welfare dep:.i.rtment nnd 
given an opportunity to return to such state. 

When the client does not w:Lsh to return to the St;:~t e which h-'.'1. s acknowledged 
sr::3ttlement responsibility, th(~ J'!h.mid pal welf~~e department shall traI1s­
mit to the Bureau a. st:-1.tcme1~t indicat.:i.ng whether the Wdlfnrc department is 
s2..ti sfi od that social or other considerati.ons make it i nappropriate or 
impossible for the clien.t to be · r eturnt3d . 

If the Bure2.u a pproves a plan und<.~r wh:ich t.hc cli0nt I s cl.i.gibility for 
General Assistanc0 will not bo affect6d ii' he rama.ins in this Str..t c , the 
case will be classifiE:d r1.s nn::iosED. Threi;-=: copies of Form NR-2, ~'Imposed 
Non-St..nte Residentn will b <=; sent to th~:'. mun:i.c.ipal wd .fa:r1:; depa.rtmcnt to be 
completed and submitted t..o tho B11ren.u . On (; 0opy will be r~turned to the 
municipal dcpnrtrnent indic .:-~t i ng Bur !] f.'LU HpprcJv,:il for purposes of reimburse­
ment . (Seo sru11ple Form NR-2. , e.ttached.) 

When a cliont refuses w:i..tbout good nnd sufficfont cause to return to the 
State which ht1s ackuowlcdg6d settlement r e::1ponsibility for him, he is nc 
long0r eligib k for o.ssift~co ·until such time as he .1.cquires sottloment 
in this State . 

g. Impet,ed Status ,for Pc.raons Not R.csctt.lcd 

In 3.ny ce,se wher ~ th{=; Burenu is unahle to establish l egal settl ument or 
whE·n the person i s not t c) be rc~sd tled i..."l anoth 2r. State, the municipal 
welfare departrr~ent will be advised that the c .. !l..se is classified as IMPOSRD. 
Three c opies of Form NR-2 w:i.11 be s ent to the municipal wolfnre dopnrtmcnt 
t o bo complet ed and. submitt€d t o th& Bureau. One copy will be returned t,c, 
the municipal d0pA.rt.rnent. to indic n.t o approv~.l for purpos6fi of' r eimbursement. 
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When it hns b~en established that a client is a non-state resident , the 
case record, including the i::oc:i.al data m.21.nn~ary, orders and other pertin<.mt 
m:1tt:rinl shall be stamped or ott .. .13rwis~ clearly marked NON-STATE RESIDENT . 

i. Arrangements and Costs :for. Rntu:i:-n to !: .. nother State 

When the Bureau has notifi t'id tr.~) rr~u11icipal welfare director that the 
other St.nte h~s QCknowlc d.'""td lcigc.l eettlement , the municipal welfare 
department is responsfble fc-r helping the client with his travel plans. 

2) Advm1ce Notice to Other 3t,ate 

App:ropri~te advance n~tif:lcatlon -wit}1 respect to date of client I s 
r eturn shtt.1.1 be s ent b:,r the mun1.cipal welfare d~pa.rtment to the out-of­
stato ag<;;ncy which has accspt ~.;d regpcnsibility for the client so that 
satis.i'.3.ctory ,3.rrm1gcm.ent,s c.ni; further planning for the client may be 
made , 

3) Pt-ecau.tions for Safe Arri.val 

When the n cn-St,i1te resident ( fiUCh as children, aged , ill) are incapable 
of assuring their own safe movement to their destine.tion, sufficient 
precautions she.11 bo t aken by the municipal welfare d(~partment to 
,1.ssure safe arrival. WherE: possible , the services c.f the Travelers Aid 
Society (or similar agency) s hall be used to arrange for the complete 
tr4vel plans of th,~ client at minimum ratas . 

h) Tr11.nspc>rtaticn Costs Reimbursable 

Trn.nsport :'.\tion costs incurr(~d in the r esettlement of a non-State resi­
dent ln another s tate wherdn legal s ettl~ment is acknowledged are 
reimbursable to the extent of eighty (80) per cent . F'u.11 advantage 
shall be t::-tken o.f e.11 available sp0cia l or other .f:3Jllily reduced rates . 

Re:imbursem,:mt will not be ;.i.llowed for transporte.tion costs incurred by 
a pGrson 1cting ,w c'.. convoy to a client being resettled unless it is 
demonstrat ed th at such convoy is essential .rmd prior approval hRs been 
obtaj ned from the Bure,l'.1...l..t . 

j . Ste.ti sticf:. l Reporting 

Non-St :_:i.te resident cases are listed on the "Monthly Ccrmnitmcnt Report II in 
t.he same wr-iy as any other cas8 for which the municipality is financi ,11ly 
responsible . 

Forms NR-1 !lnd NR-2 a.re provided by the Bureau without cost to tho munici­
p~.11.ty , 



2. C:~.ses Lnckin.a Mt:J1icipr:il Scttleme:-1t 

~- Interpretation of Law 

Section 1L4:8A-17 of the Revisr1d Statutes, Ch~pter 357, P,L. 1941 as amf::nded 
by Che.pt er 120, P .L, 191+7, sp~cif'ic-!llly provides that "When a pc·rson 
alleged to hav0 a settl0ment ,,;ls¢Wh.3re tn the StD.te than ·in the municipal­
ity in which he is found is in nee:d cf. public assistance, the ,director of 
welfare of the municip~li ty vft1~::110 ~uc:h p~rtc.>n is found shall provide the 
assistance nec es s::try. u 

2) Wh0re he is actualJ..y pr~:.$ent unaer em.~rg~.ncy conditionr, whereby 
he is not c:ble to return to th0 pb.ce in which he livef'. for the purposG 
of making r~pplic t .tirm f -or geb?.;r:i.l :~:.sei~-t.!.f.lc::-. 

This l egr:.l p ri.nciplc shall t it) f'n~a:,"1~~-d cv~n tboueh th0 client l o.cks munici­
pal s ettlement aE-; d~3fint~d in ~:3E:- .,.:tfonE: t32 ttnd C2 of this N;gulation , 

b." Hesp()nsi.bility of Mpni.d:e·,'?,l Wel~ t:'..r o Director Wh0r c Client Is Living 

·1) Notice to Munic :i,pal:Lty of Allege~ettlemen~ i_F'orm lTI:4-1) 

The municipal welfeir e direct,or sh0.lJ. t:15 promptly as pc ssiblo sr...nd 
Form UH-1, 11 Notice to Mu.nicipa.lity cf' .A.llfsgcd Settlemcmt, 11 by regis­
tered mail , to the wo.1.f'c..rE.~ d:i.rector of the municipality in whi.ch the 
client is alleged to ht:ve settlement. (Seo snmple Form UM-1, attached , ) 

2) DetE.,rmirr.ti.on of Ar,to1.mt of J~ssist,:mcc 

The municipr.~l wGlfare director issuing thf:.: assist:-1nce to the client 
shall determine the amount of assistance n0eded acc ;:>rding tu S·t.?.te 
regul,:lt.:iorrn and bill the responsible municipe.li.ty for the assist Jnce 
grrmted. 

· 3) Obta:ininF-~ ReimbursE-mGnt from Responsible Municipalit~-

Upon receipt of Form UM-2, 11Ackn::>wledgement of Responsibility" f :rom 
the municipn,J.ity of settlement, ( s,::;e sub-s0ction c .1 ) which foll :)ws) 
the Wdlfarc director where the client is receiving as$i t1 t~nce shall 
bil1 the r0sponsible municiptJllty for the assis_tance granted frorn the 
date the t:lfoti c 0 , n ( Form U.M:--1) W0.S s ent to such municipality. It is 
the -usue.l prctctice for the welfnr(; director of the responsible munici­
pality to sent a supply of the c fi'icird vouchers of his municipality 
to th ~~ welfare d:i.rector ·wtwr c tl':r; client is living . 'This facilite.t 1Js 
the billing .:1nd pa~nnent process whi:;h two munidpalities are thus 
involved . 

ThE.= procedures governing billing and ptiyment between the municipalities 
c:.111 only be settled at thi:: lc-cnJ. l c ie1; :Lt V-?.r:i.e s m1.1nicipality by 
municipality. It is re0on:mGnded that :::.t thE.: time. cf accepting rc­
spcmsibil:i.ty for n cas{:: ssrvic cd by r.nothe r municip,!J.li.ty the D:irecton, 
of Welfare agree upon a sch,x1ule of Lill:i.ng and payment to ac cc111P.1od~ti·1 
cpere.ting plans of th (. r (:; Spoctive municipFi.liti1..~s. 
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It is recommt::nded th:it the procedures provide for billing nnd payment 
on a monthly bc..sfa wherB th& tre.nsrict.ions include more than or!e cn.sc . 
In inst9.nces where the tra~1sactions include only one case , the plan 
of oper1tion might be co!:'.r;:lf~t ,.;jd 'by cru.endar quarters. 

Should thE: rosponsiblt: municip~di.ty fnil in its financial oblig,ation , 
the cost of thr:; a.ssisttmce n.r:-y be recovered through legc..l n.ction by 
the municipalit y gr0.nti.ng it. 

4) Reports to ResponBibJ s Mu~i.c'ip.15.},v 

The wr..~.lfa.re director of t he m11ilicip;:i1H.y wher~ the client is living u.nd 
rect3i virig assista-uco 6h:11.l f u.rnlsh 'tbo welfn.r e director of the respon­
sible municipality 0aeh month ¾1:i.th t he inform:1 tion required to maintain 
basic case records , a,nd t,.1 p1·ovid1-e infor mation r equired for proper 
report..i.ng on monthly comrnit,nh~nt :reports. [ To facilitate reporting of 
the information r equired on the: mc,nthly commitment :rGport s , a memorandum 
St:t of the forms could bei s·uppH.~6. th is d1rE":ctor of welfnre of the re­
sponsib1(3 municipevlity.] •?t.Ji:ncw,,u~ it is considered advisable to provide 
addi.ti.ona.1 in.format i on, or if such inf onn:~ .. tion has been reque r1ted and 
mutu.,-:illy agreed t --=> by th~~ welfare direct ur n o.f th(; two municipa.liti.es , 
supplemental sheat s may be attached to the form or .f.'orms . 

If the vrnlfare director 0f the municipe .. lit;y- wher e the client is living 
prefers , he may forwG.rd the necessary information in a narrativ8 report. 
In thi.s inst c=:nce , it would be necessary to inc1ud E:: at l ee.st the 
following. 

a) The dat e on which the case wcs opened [this item is supplied 
only once during the period th0 case is active for assi$tt::?,nce 
payment s ,] ; 

b) Hoason client is receiving General h.ssist2nc e ; 

c) Number of persom; i n t he hous ehold group r t-:ceiving GA under the 
s,1rne regi.str?.tion (en.so) number; Dnd 

d) ,~ bre.~.kd own ·of th<:; tot al monthl~r ccmmitments f'or the subject 
case to indi.cc.te th e amount of A.SBistance provided. for each itHm, 

In add.iti.on to the above jnfonn::\tion, whon assistr..nce is discontinued, 
tho f inal r eport should indude the dB,te on which the case was closed 
and the r eanon. 

5) Identification of Records 

The c~\se r or.crd, including the social data summary, orders and other 
pertinent m~terie.1 , sh~ll be stf.1nped or otherwise clearly marked 
11 NON-MUNICIPJ~L RESIDJ~T . 11 

C • RGSl)cmsibility ci' Muriicipa .. l Welfare Director Rt~ c r~iving Notic :3 

l) Investigation and ;~cknowledgement (Form UM-2) 

Th0 muni cipal welfare director r 0ceiving the 11 Notice ,i: Form UH-1, shall 
immc.:diately fovestige.t.e th0 r0s idence information prcvided the:rr:;cm. 
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If he finds t hat the cliertt does have settlemert he notifies the welfare 
dir~ctor of the municipality where cli(-mt is living by sending Ferm UM-2, 
"Acknowledg(;ment of Responsibilit y" by rc·gistered mail . ( See sample fo rm 
UH- 2, attached.) ~ · 

2) Liable for Cost of la.ssistar.c0 

The r ,~sponsiblc municipality i s liahk fer the cost of all a s sistance 
granted th(; client fr.om the, d~.t.8 th-1 •·1Notic~,,11 ( F'orin UM-1) war; sent 
by the municipality where cli(mt ie living and receiving assistance . 

3) Choice of Methoiitt for Conti.nui~g ~ssist.ance 

The welfare director of t h~ r.~spoustbl c municipality may el 0ct 

a) To be charged by the welfl;).r0 d.irc-ctor of the municipality in 
·which the client :i.n liv:i.ng fvr t he eost. of assi.st.anc e which shall 
be granted for a pet·i od of not, mc!'cl t han four months aft0r the date 
of tho "Notice " and for such furt.her pt.;;riod or periods, if any, 
which shall be a greed t o by t.,he welfare director o.f th(~ municipal­
ity i.n which t.he cl:i.ent is living, or 

b) To order the client r otur·ned to the municipality of legal 
s ettlc;Jment at the e:xpense of the municipality i.n which assistance 
is being granted, 

The welf ar o director of the r esponsible m'lm:i.cipali.ty shall ~ grant 
assistanc e directly to a clhmt living in another muni cipality without 
first securing writ t€;n permiss ion to do so from the walf are director 
of the municipality in which the client is living. Hm'fE.ver, tho 
welfare director of the municipality in wh:tch the client is living and 
the welfarG director of the r e sponsible municipality Jnay mutua.lly agree 
that such an arrangement is desirable whon the ,~lient has been r eceiv­
ing asststancs from the welfare department of the munici.pality in which 
he h-::ts settlem.t,nt or for other appropriate rea.sons. 

d. Return of Cli~nt to ResponsiblE, M1micipality 

The welfare director of the municipality in which. the client is living may 
elect to have the client returned to thG municipality of legal settlement 
at thE-i · expiratj_on of any of the periods wh:i. ch ha VB been d•?t {m nined by mutual 
agreement of the directors conc erm1d, as des cr ibed i n c, 3) of this 
Section. In such event, he must assume r e spons ibility fol" tho 6)..-pensf.: of 
r eturning the client to tho municipality in which he has settlement, 

A client should not be moved from one municipality to another without 
adequRt e plarm1~ng . 

The Bureau qelieves the municipal welf a.re directors concerned should con­
sider ill..§i the interest of the client from th0 viewpoint of employment 
prospects , health and social conditions and other considerations which have 
a vital bearing on tho w~,lfnre of the client . Only after all the f acts o.f.' 
each case ha.vc boen carofully weighed should a decision be made to request 
return to place o.f legal s-ettlanent. 
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It is a nri.sdemee..nor to send er convey an indigent person into a municipality 
for the purpos e of ma.ldng him P. ohm-ge, of such municipality or for tht1 
purpose of avoiding r espon$.~bi: j ;t :,, of support in the municipality in which 
he has been living. 

1) Protest by Municipa.1 i:,:r {.) f J.lL:n'.'.E;d Settlf~ment 

a) Not ice of Protes t (Fc;m UM-3} 

If the municipal welf P..1:~e di.rector rece:tving a "Notice11 detm:mines, 
after invcstigaticn cf' t ho :resi.denco information, that the clfont 
does not h~WG l ega.l settlement in the municipality of alleged 
settlement, he sb all s end ,l Form UM-3, 11 Protest of Settlement 
Allegation" by r 0gi f: ter.E:d ma:U. to the welfare director of the 
munfoipality in ·which the cl:ient i t, living. (See sample form UM-3, 
attA.chc~d.) This ttPrct t;.;sta shall be sent a.s promptly as possible 
but in any event with:tn thirty days after r~:ceipt of the 11 Notice 2 

11 

indicating the f acts -upon which settlement responsibility is denied. 

b) Result of Failure to Protest 

If r1 nnmicipal welfare director fails to f)E.md a 11 Protest 11 within 
the 30 day pdriod or during any extended time granted by the 
Bureau, his failure signifies r-,. concurrence in the decision of the 
Burceu . (See 11 Burenu Action and Dccisi.on; 11 3), c), below.) 

2) Action by MuniciEality Whore Client ls Livine 

a) Rofcrra.l to Burea.u (Form UM-~L 

When t he welfare director o.f the municipc1.li ty wher e client is living 
either 

(1) Rec eives ~. notfo e of 11Protest 11 and still has renson to 
beliGve the client h~s logt-tl settlement in the municipr.tlity to 
which 11 Notice" was sG11t , or 

(2) FrNiles to receivo ant reply whutsoever from the munici­
pality to which "Not ice " wns sont, 

he shall send Form UM-1. , 11RGftrenc e to Department of Institutions 
and Aguncies 11 tog~ther with one copy of the Form UM-1 by regis­
tered mail to the Burer.u &.s promptly n.s possible, but, in any event, 
not later thrui l-1-0 d2~ys after form UM-1, 11 Notico to Municipality of 
Allogod Settlmnent" was s0nt . (Se-a sample fon-11 UM-4, e ttached.} 

In either situatj on a co.py of Form UM-4, 1.1R~fercnc 0tt shall olso be . 
sent to tlie municipP..lity of alleged settl~ment. 

b) Result of Failure to Refer to Bur-.:mu 

If the welfare director of the municipc:dity where client is living 
.fai1es to send Form UM-4, rrneferenc e tt to the Burenu in the circur.1---
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stances described ubcve within the 40 days specified, then thr.1.t 
municipality shAJ.l be conside:rect the client 1 s place of l egal 
settlement. The assi.:-t {-!.Y: Ct: nEJ i as of such a client shall b 0 the 
financial responsibil:~ty of th~t !)iUnidpality unless and until 
such seW'tlement i.s lo~1t a.s providtJd in section F' of this r egulation, 

1!:xterrnion o.f Ti rtre-. . ....... 

ThE:~ Buret1u, :if t h:. f a.tJts ~~ w~-r-~.nt ., 1tn:y e.xt.rnd the time nllowcd 
for sending a 11Pr•.?t.- .- ..it, ,r or ttf:)tcr(~ncc. 11 

b) Revi ~w; Heari_!IB 

1rh~ fncts in the c::1.so wil l b<-: t·evlt:w(1d. If thE: Bureau :i.s unable to 
determine settlur;_;:;nt rt•spon~ibility -.-:ir.1 t .h(i basis of t.he facts sub­
mit,t,ed, the i;-espcctiYt-1 ·~,ur; :tcip~.l wc-lf,!-1.ro directors m2..y be notified 
to appear at a he.';:;:rit .. g ._ 

c) Final Decision 

Th0 d eci sion of the Bw00.u b 6c.ornes final upon written notification 
to th e mun;i~ipaliti es invclvcd. 

As a part of th :::, de:icision the Bureau may order the clhmt to be 
return ed to the re[5ponsible municipali tJr where he she.11 be granted 
whatever assist ;.:::.nc~::: is ncce3sary. 

d) Enforcement of Decj_s~11 

If c1. responsible municip:--,J.ity should fail to t.icc ept such responsi­
bility, the Bureau. may enforc€ th;~ docioion by withholdjng from 
such municipality c.my State aid which it would cthisr.wisc receive 
under the provisions of the General Public l~ssistMC E'J · L~w. 

g. Stat).stical Reportins 

Inter-municipo.l s 0ttlancnt cases a.re · :rGport~ed on tho "Monthly. Commitment 
Report" by the responsible munic:ipalit~>: on11, 

All fcrms (UM-1 , 2 , ·3 and 4) rcfcrr1:Jd to in this ~.;~~ction shJul b e sent by 
regis tered mail. Supplies o.f thest? fo r ms may b e so·cured from th e Buree.u 
w:i.thout cost_ +,o the inun;l.d.pn~ity. 

· The BureD.u has ~ autr:ority fer e..cknowledgement of legal settlement of 
pcirsons living outsid e the State who nr c; alleged to have l egal -s e ttle!1Gnt in 
New J ersey and for all inter-state c0rr0spondenc1"? in this connec Uon . r.hmicin-11 
wolfA-re directors shall not assume e.ny responsibility for communj.c A- t:inp: with -
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thE;; other state ln such cases. 

2 . Inquiries Rocei ved by Bur~Ytu ~~nct./.:-r l:t~'1.:icipal Wdfare Department 

When other st2,t0s dir ect scttlG11e:,t lnCiu:.i.rie::: to the Bureau, a copy cf such 
inquiry will 'be forwarded promptly to t.h i=:: :municipr.i..l W(;lfare director. .If , 
hc,wever, the other state should send. r. S(:ttloment inquiry directly to tho 
municipality, the welfare dfr:.::c~: -:- r. ( ) f su·:.;b 1:iuniclpality shall immediately for­
ward a copy of Urn inquiry t<; :.L( :;u'.'r~..:JU .::'.'1.J. proceed c=i.ccording to the instruc­
t.ions which .follow. 

It. will be the respons:ibilit:r o..- tht:1 1r.unicipc?..l welfare director to 'invest:ign.te 
r..ny inquiry X'(~gr.i.rding a pe;rs<.m tr, al} cge-:d sd:,tl(~mont in Now ,Jersey and t.o sub­
mit a report promptly to th .:~ Bm~e~1u. 

Such report should i .nclude suf ti.cit.mt. :i.nfo)/l'F.lc.tj .. :;;n t() enabli:: the: Burc'!:.:u to me.ke 
a .decision as to whE:ther the person hs. ~~ l ,:--,g:2,l Hi;:ttlE1nent 1.n Nt?W Jers0y . In 
this respect, it is recommended th:1.t 11S~ttlomont Requ1rem.cnts 11 , both Stat•~ 
and municipal (B) and 11R.estrictionB •••• on Acquiring Str.1.te n.nd Municipal 
Settlement n ( C) be kept in mjnd in obtaining the d,~ta and prepr-:..ring the roport. 

4. Notice of Bureau Decision 

Upon review of the f[tcts tho Bureau wi ll notify the out-of-stnte agency of its 
decision, sending A- copy to th 1~ municipal. wo1.fare director. 

5. Responsibility 1''oll.ow:ing Decision 

If' the Bureau acknowh~dges th a t, tlu:i . person hD.s leg!tl settlement in New Jersey 
the municipal ~velfare director sh.~11 ,!.bide by the decision. 

In the evGnt the person wishes to return to New Jersey, the welfare director 
shall cooperate with the out-of-stn.te agency in plc.,nning for such return, and 
shall promptly grant any assist.nnce which is necessary upon the p0rson's 
arrival . 

The cost of transport-?..tion to New ,Jersey will be met by the out-of-stnte agency. 

IE/MCRd 
Attachments: 6 
Approved 
Elm0r V. Andrewr) , Diri::lctor 
Division of vfolfnrt1 

0fffofal Regulr..tion 0.003, Revised 12/56 
DestroJr Regulation 0.003, R,:;;vised 7/1/47 , ( 11 LegDl Settlement") 
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NON-STATE RESIDENT REFERRAL 
TO : DEPARTMENT OF INSTITUTIONS AND AGENCIES 

DIVISION OF WELFARE - BUREAU OF ASSISTANCE Date _________ _ 19 __ 

LAST NAME FIRST ADDRESS MUNICIPALITY 

I. CHRONOLOGICAL RESIDENCE HISTORY 
( LAST ADDRESS FIRST) 

Residence in -ew Jersey Residence in Other States 
PERIODS STREET ADDRESS MUNICIPALITY PERIODS STREET ADDRESS MUNICIPALITY 

II. F'AMIL Y COMPOSITION 
(ALL PERSONS IN GENERAL ASSISTANCE GROUP) 

NAME RELATIONSHIP DATE OF BIRTH PLACE OF BIRTH COUNTY STATE 

III. DATA TO PERMIT VERIFICATION OF SETTLEMENT IN OTHER STATES 
(IF DOCUMENTARY PROOF IS AVAILABLE, AFFIX COPIES TO REFERRAL) 

OTHER STATE 

Employment 

Relatives 

General Assistance Status 

Landlords 

References 

School 

: 

: 

: 

: 

: 

I 

Present Marital Status 

Date and Place of Marriage 

: I Verified 

I Verified 

IV. PERTINENT DATA - RE: PERSONS FROM WHOM SETTLEMENT IS DERIVED 

VERIFIED 

VERIFIED 

(COMPLETE IF GENERAL ASSISTANCE RECIPIENT IS A MINOR, OR WOMAN LIVING APART J.i'ROM HUSBAND AND NOT DIVORCED OR JUDICIALLY SEPARATED). 

Name - Date and Place of Birth: ________________________________ _ 

Relationship 

Present Address 

Residence History in Other States===================================! 

NOTES 
1. Residence history shou!Jd be sufficient to prove settlement status elsewhere or that such status has been lost. 
2. Include all persons in General Assistance group. {Use reverse side for additional persons). 
3. This information required to permit outside agency to verify setdement without delay. 
4. If family is broken, or if deserted, etc., in which case General Assistance persons are incapable of acquiring own 

settlement-provide name, relationship and residence history of person from whom General Assistance recipients have 
derivative settlement. 

IF CASE HAS BEEN A GENERAL ASSISTANCE RECIPIENT INTERMITTENTLY A DIS RE-OPENED OR IF 
ADDITIONAL RESIDENCE DATA IS AVAILABLE PLEASE MARK OVER AND LIST INFORMATION ON 

REVERSE SIDE. 

J hereby cf!lftify that the above captioned non-resident firs t came to New Jersey---------- 19 --

and to this municipality---------- 19 __ _ 

The First Application for Assistance was made on _______ 19 -- and GrantJed on ______ 19 ---

Present Application was made on 19 --- and Granted on ------- 19 

Type of Assistance Required ----------------------------------­

Signed--------------------- Director of Welfare 

DO NOT WRITE BELOW THIS LINE 

Reviewed by ----------------------Date-------- 19 __ _ 

State of Presumed Settlement ________________ Approved for Reimbursement: 

Remarks ------------------ CHIEF, BUREAU OF ASSISTANCE 
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NON-STATE RESIDENT REFERRAL 
TO: DEPARTMENT OF' INSTITUTIONS AND AGENCIES 

DIVISION OF WELFARE - BUREAU OF ASSISTANCE Date __________ 19 __ _ 

LAST NAME FIRST ADDRESS MUNICIPALITY 

I. CHRONOLOGICAL RESIDENCE HISTORY 
(LAST ADDRESS FIRST) 

Residence in New Jersey Residence in Other States 
PERIODS STREET ADDRESS MUNICIPALITY PERIODS STREET ADDRESS MUNICIPALITY 

II. FAMILY COMPOSITION 
(ALL PERSONS IN GENERAL ASSISTANCE GROUP) 

NAME RELATIONSHIP DATE OF BIRTH PLACE OF BIRTH COUNTY STATE 

I 
I 
I 
I 

I 

I 

III. DATA TO PERMIT VERIFICATION OF SETTLEMENT IN OTHER STATES 
(IF DOCUMENTARY PROOF IS AVAILABLE, AFFIX COPIES TO REFERRAL) 

OTHER STATE 

Employment 
Relatives 
General Assistance Status 
Landlords 
References 
School 
Present Marital Status 
Date and Place of Marriage 

: 

: 

: 

: 

: 

: 

IV. PERTINENT DATA - RE: PERSONS FROM WHOM SETTLEMENT IS DERIVED 

I Verified 

I Verified 

VERIFIED 

VERIFIED 

(COMPLETE IF GENERAL ASSISTANCE RECIPIENT IS A MINOR, OR WOMAN LIVING APART lt'ROM HUSBAND AND NO'l' DIVORCED OR JUDICIALLY SEPARATED). 

Name - Date and Place of Birth-·--------------------------------­
Relationship 
Present Address 

Residence History in Other States==================================== 

NOTES 
1. Residence history shoulJ.d be sufficient to prove settlement status elsewhere or that such status has been lost. 
2. Include all persons in General Assistance group. (Use reverse side for additional persons). 
3. This information required to permit outside agency to verify setttement without delay. 
4. If family is broken, or if deserted, etc., in which case General Assistance persons are incapable of acquiring own 

settlement-provide name, relationship and residence history of person from whom General Assistance recipients have 
derivative settlement. 

IF CASE HAS BEEN A GENERAL ASSISTANCE RECIPIENT INTERMITTENTLY AND IS RE-OPENED OR IF 
ADDITIONAL RESIDENCE DATA IS AVAILABLE PLEASE MARK OVER AND LIST INFORMATION ON 
REVERSE SIDE. 

J hereby c(3tftify that the above captioned non-resident first came to New Jersey---------- 19 --

and to this municipality---------- 19 __ _ 

The First Application for Assistance was made on _______ 19 -- and Granf)ed on------ 19 ---

Present Application was made on _______ 19 --- and Granted on------- 19 

Type of Assistance Required -----------------------------------
Signed ____________________ Director of Welfare 

DO NOT WRITE BELOW THIS LINE 

Reviewed by ----------------------Date-------- 19 __ _ 

State of Presumed Settlement ---------------- Approved for Reimbursement: 

Remarks ------------------ CHIEF, BUREAU OF ASSISTANCE 



·ro ... ............ ............. .... . 

J MPOS ED NON-- STA ff RES t OEN'f 
l ! 

. • . . . .... ..... .... .. ... D [ R }t; CT (J H O f WE L f A R £ 

·---------

f' L __ . ___ _ 

'Ihe a.bo1,·e captioned rwn-statt ~esid nt cari,aot be legally removed tn the state of 

... ....... .. .......... ........ .. ..... .... ... ....... ............. ...... nnd therefof"I ~ b4 frJ1.'l'fted assistance in .... ............................. ............ .. .. 
~•LIN! CI P;; LI TY 

v1 accc11mmc£ with C/rapte,·357, Section 33, La:,;.1s • e rules and r·eg-ulations of .............................. . 

THE DEPARTMENT OF JN ;,TITUTIONS AND AGENCfES. 

THE DEPA i1T\1DiT OF IN.STITUTfONS AA D AGt.~CltS i"i ll allow continued rei.mbur-semtnt 

the,·efor, uf,>on re;ceitt {)f tht: fol lawing comj,Let~d data: 

I• VER IF IC A Tt ON OF RES f DENCE IN NEW J e RS E Y 

; C 
f"E/\1005 

to 

tCl 

to 

to 

to 

to 

-·====~ 

(LAST RESIDENCE FJRSTJ 

STREET t,OORESS MIJ:-IICIPAlfTY 
Vf.Rl~ll:O 

OAT£ 

------------..1-------------·-·....._ ____________ ..... 

I f O o c u m c n t a ry P r o o f I s a va I I a h I e , a f f I x c op I e s t o t t, a f o r m t 

I. ADMINISTRATION 
(ANSWE~ IF PERTINENT TO CASEI 

(a) Has opr,llcation been made for O.A.A .• s.e.c.w., or other. calCl,;Otical aieJ . .. ....... ---------

(b) Have desertjon. charges been made -·-··-·· .. •·· .. : ....... .. .. ........ ..... .. ..... , ........................ . 

(c) Have legally respons.ible relatives been couta.cl 1:1d for co:1tributio!,s t6 support. ,._ ________ _ 

(ci) Employability anri prospects .... ...... .. ...... .. ....... .. _. ...... , ....... .... .... .... ...... . , ...... ······ ···•·····---------

11. RELIEF STATUS 

Persons in llelief (;roup .. ..... ., ... .... ... . ··· ···-·-·---· ····· .. ····•··•····: ................. ..... ... .... _. ____ _ 

Type of llome ...................... .......... ......... ...... .......... ................. , ..................... ............ _____________ _ 

Cooking .and Heating Facilities .................. , ..................... :··"·· .. ··•······ ................. . 

10TAL MONTHLY .BUUGET APPLIED INCOME .RELIEF CHANTS: (By Type) L________ $. _ _________ __ $. _______ _ 

S,_ _______ ~-- •----------- S, _ ________ _ 

'·--------- . '·----------- s. ____ . ___ _ 

,,_; -----·--­
! 

' ··--------- $. ____________ ~-

I 

'---·-------- $, __________ _ 

0 0 N O T W ~ I T E B E L OW T H IS L I N E· 

r. & A. llE\'"IE\\1FO J:lY: ... ................ :1 .... .. ...... .. .......... .......... . ......... . .... ................ :-••• . llATE ............... .. , ... ... ..... .. ......... ......... ... ..1(1 . . ... . 

PH(b(~ECTUS :oF CA~[ . . :J. ········"·•" ...... ... .. ..... : ... : .................... ····•· · M'PimY.s.o F~I! B1:~H11H~RSE~.1E .~ff: 

h:-E .. M-A-R-K-S: ..,,r 

Ci1...rS1-• .should be classified as an tMPOSED NON-RESIDENT 

Ef'.fective as of ................ ...... .... ,.·-·-···-~········ .. ··~·1., 19 .. ~·:, .. ·~ 
,·1 

A1>frCJ1.1a.l is ProvideJ fo r reimbursement un-til .. .... .. ......... .... .... j ... ~ .... . . .. ....... . .......... . ... ~ . . .. .. •·· • ·· •• 

After which the ca.se <:.·hovld be resubmitted for c--on.t~inu.ed approval. 
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TO: Director of Welfare ·of . 
NOTICE TO MUNICIPALITY OF ALLEGED SETTLEMENT 

(P.L. 19~1, GHA,.T. 357, SEC .. 17) 
IHGISTEHD MAIL 

Date 

.PLEASE TAKE NOTICE that .................................... ~ ......... now residing at ................................................ . 
.......... ' ........................... applied on the ................... doy of .................. 19 ................ to the undersigned for public 
assistance and hos been found eligible. The following foc:ts indicate that municipal settlement is in 

······························ ················ ····················• llllUNIClPAltTfl 

I. FAMILY COMPOSITION - RELIEF CROlJP QN'LY 

NAME RELATfOIJl$NJ.P pA.Tf'O-J·et Ttt PLACE OF BIRTH REMARKS VERIFIED 
.................................................... , ........................ ,.,. ._ ii!-••~~ •~•._. ..................... y,, •••••••••••••• , •• , •••••••••••••••••••••• (.C~&Qk•V 

................................................................................. • . •• UEC' ." -..--~r.•--~,!:,f,,,..,ll(f ..... , ............ ,, ............................................................. . 

. .. .. .. .. .. .. ... .. . ...................... ......................... -· .......... v.. .. •• • - ,,.., ....... ?•~·· ........................................................................... . 

II. CHRONOLOG{ CAL RESIDENCE HlS'fOllY 
(LAST RES IIENCE l'I RST) 

PERIODS Streat Address RtS t ·D:'tN ,e( lN lHW ~ERS'tY - Muritcl allt 
•• ••••• -............................... , •••• ·•~·• .,, .. ,. ... ••.-.-.:••··,.,_ .................. .. .. , •••••••••••••• ,, ••••••••••••• P ....... X •••••• 

VERI FrED 
.<CheckVI • 

.. .... .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. . .. .. .. .. .. .. .. .. .... .. .. ... ..... . , ......... , ..... , .......... , .. . ,.., ,.. ····- ........................................ ,,. .. ... .. .. .. .. .. .. .. .. . . .. ·~ ......... . 
- ······························· ................................................................... f,-t ••· .. •••••• ........ 1 •• • •••• \-..................................................................... . 

111;,s,u f f t e f • n t d at a t • • • t • • I t • h St a t • an~ 
Ill. PERIODS OF RESIDENCE NOT TO BE COMPUTED Municipal Settlement 

(ft.L. l9U, CHAftT 357, 5EC. 5J ( COMPLETE ONLY IP PtRSON WAS ON RELIEF , ETC. WHILE 
RESIDING IN PLACES LISTED UNOER 111 

l!l'•• ............................................... .... 1 •••••••••••••••••• ................................... , ..................... . .... ..................................................................................................... . 

IV. DATA TO PERMIT VERIFICATION OF SETTLEMENT IN OTHER MUNICIPALITY · 
. (IF DOCU-MENTARY PROOF IS AVAILABLE, AFFIX .1'0ftJU TO NOTICE) 

~~.~?.~~.?.~.... .. ................................................................................................................................................................................................ . 
:;~:v:t:tus·· ................................................................................................................................................................................................ " 
.............................................................................. ..._ ................................................................................................... , .................................................................. -, 

~ Landlords .................................... ,, ................................................................................................................................................................ . 

t

.~.~.~~~:~~~~..... . ................................................................................................................................................................................................. . 
· ::::laneou• ............................... .. ... ·-·-•-··-··· .. ·•····· ................................................................................................................................. . 
V. PERSONS FROM WHOM SE'M1,..DIENT JS DERIVED / 

(COMPLETE IF RELIEF RECIPIENT IS A MINOR, OR ~OMAN LIVING APART FROM HUSBAND ANO !';OT DIVORCED OR JUDICIALLY 
SEPARATED. ' 

••••••••••••••• ....................... • .......................................... ~········ .................................. · .................................................................. , •••••••• ••f -................................... . 

Reh1tionship 
,, .................... - ,................ . ................................................................................................................ , .................................... , ················••····················· .......... . 
Present Address 

...................... , ......... - ........ •••••••••••••••••••••••••••••••••• ...... ft, ......... - ......... .. ............................................................................................................. _. ........................... . 

Resid,-mce Historv 

REMARKS: (USE ~THER SI OE IF ~ECESSARV> 

l To Director Recerving Notice l 
i See P.L. 1941, Chapt. 357 i 
1 Sections 18, 19, 20, 21, 24 & 29, i 
; : 
t •••-••••••t.••------• .. •••••• .. ••••••••••••••••••••I 

ll/56 

SISNED: 
Director o(Welfare·of ..... r: ........................................ . 

............................ -.. ... ·-·-···-··--· ....... ··----;•-· .. ~-..._ •..... ..- .. ~-----·-· . 



I & A UM-2 Registered Mail 

ACKNOWLEDGMENT OF RESPONSIBILITY 

(P . L. 1941, CHAPTER 357, SEC. 18a) 

To the Director of Welfare of ___________ Re: ______________ (Nam) 

________________ (Addres ) 

Please be advised that I hereby accept responsibility for _____________________ _ 

who is now residing m --------------, but who has settlement in ------------~ 

You are authorized to return said person to this community at your own expense. You will of course give thi 

department ample time so that we may properly arrange for his return. 

This department will grant reimbursement for such assistance as may have been granted subsequent o 

the----- day of _____ 19 ___ (date notice mailed pursuant to P. L. 1941, Chapt. 357, Sec. 17) up 

to the time of the receipt of this acknowledgment. 

Dated this _____ day 

of 19 __ _ 

Very truly yours, 

Director of Welfare of--------------· 

ACKNOWLEDGMENT OF RESPONSIBILITY 
(P . L. 1941, CHAPTER 357, SEC. 18b) 

To the Director of Welfare of ------------- Re : ________________ (Nam ) 

___________________ (Address ) 

Please be advised that I hereby accept responsibility for 

who is now residing in -------------, but who has settlement in ____________ _ 

You are authorized to charge------------------- (municipality) with the cost of a] ] 

assistance granted for a period of four months subsequent to the ____ day of _____ 19 ____ ( date notice 

mailed pursuant to P. L. 1941, Chapt. 357, Sec. 17) and for such further period or periods, if any, as shall e 

agreed to by you as Director of Welfare. 

Will you kindly send this department as soon as possible copies of all relief orders which have been issued or 

may be issued in this case. By so doing, payment will be made promptly and this department will be able to 

accurately inform the State Department of Institutions and Agencies concerning its relief expenditures. 

Very truly yours, 

Dated this _____ day 

of 19 __ Director of Welfare of _____________ _ 



I & A UM-3 REGISTERED MAIL 
PROTEST OF SETTLEMENT ALLEGATION 

(P. L. 1941, CHAPT. 357, SEC. 19) 

To _______________________ Date _____________________ _ 

DIRECTOR OF WELFARE OF ______________ _ (Municipality) 

In reply to a notice received by the undersigned on the _ _ ___ day of ______ 19 __ relating to the 

settlement of ________________ ... ow residing a.__ _ ________________ please 

be advised that, as a result of an investigation of the facts, I do hereby deny that settlement of such person is in 

(Municipality). The facts are as follows: 

--

1. CHRONOLOGICAL RESIDENCE HISTORY 
(LAST RESIDENCE FIRST) 

RESIDENCE IN NEW JERSEY* 
PERIODS Street Address 

*Sufficient data to establish State and Municipal settlement. 

Municipality 

II. PERIODS OF RESIDENCE NOT TO BE COMPUTED (P. L . 1941, CHAPT. 357, SEC. 5) 

(Check v) 

(COMPLETE ONLY IF PERSON WAS ON RELIEF, ETC., WHILE RESIDING IN PLACES LISTED UNDER I) 

RESIDENCE IN NEW JERSEY 
PERIODS Street Address Municipality Reasons why not Computable 

- ---- -------- ----- --•-·- - --·- --·----·- · -·-

II I 
III. DATA TO PERMIT VERIFICATION OF SETTLEMENT IN OTHER MUNICIPALITY 

(If documentary proof is available, affix copies to protest) 

Employment 

Relatives 

Relief S:tatus 

Landlords 

References 

School 

Miscellaneous 

IV. PERSONS FROM WHOM SETTLEMENT IS DERIVED 
(Complete if Relief Recipient is a min or, or woman living apart from husband and not divorced or judicially separated) 

Name 

Relationship 

Present Address 

Residence History 

REMARKS: (Use other side if necessary) 

To Director Receiving Protest 
See P.L. 1941, Chapt. 357 
Sections 21, 22 & 24, 

- -

SIGNED 
DIRECTOR OF WELFARE OF 

t 



I & A UM-4 

Registered Mail 

REFERENCE TO 
DEPARTMENT OF INSTITUTIONS AND AGENCIES 

(P. L. 1941, Chapt, 357, Sec. 21) 

TO Bureau of Assistance 

Re: City of ---------------------------------- vs City of _____________ _ 

Settlement of ____ -----------------------------------------_____ _ 

Street __________ ---------------------------------------

Municipality --------------------------------------------------------------

1. This matter relating to the settlement of ---------------------------------- now 
residing at ____ __________________________________ is hereby referred to you for a decision pursuant to 

P. L. 1941, Chapter 357. 

2. On the ____________ day of ____________________ 19 ________ said person applied to the undersigned for public assistance 

which was first granted on the ____________ day of _______ 19 ________ . 

3. On the _____________ day of ____________________ 19 ________ I sent a notice by registered mail to --------------------------------------------

director of welfare of -----------------------~------------------------------ alleging that settlement of said person was in 

-------------------------------------------- (municipality) a copy of which is attached hereto. I am also sending a copy 

of this reference to such director of welfare. 

[Use 4 (a) or (b) as the case may be] 
4. (a) On the ____________ day of ____________________ 19 ________ I received a protest of the settlement allegation which is 

attached hereto, from said director of welfare in which it is denied that settlement is in _______ _ 

_ _________________ ___ --------------------------- ( m unici pali ty). 

(b) To date I have not received an acceptance of responsibility pursuant to P. L. 1941, Chapter 357, 

Sec. 18, nor have I received a protest pursuant to Sec. 19 of said statute. 

5. (State where settlement of person is and give specific reasons for such conclusion. If a protest was 

sent and case is disputed, affix to reference affidavits of case worker, landlord, relief client, etc., tending to 

prove settlement and also copies of other documentaryproof which may be available); ________________________ _ 

--------------------------------------------- -------------------------

- ---------------------------------------- ·----·------------------------------ --------------------------------------- -------

Respectfully submitted 

·------------------------------------------------------------------------- - --------

Director of Welfare of --- -------------------------------

Dated this ________________ _ 

day of ------------------------------ 19 _______ _ 1-55 



TITLE: LAWS 

State of New Jersey 
Department of Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

SUBJECT: ELIGIBILITY OF nJr IGRANT -S ' DISPLACED PERSONS AND REFUGEES 

A. Assistance to be Granted on Needs Basis 

LA.0.003 
Supp. No.l 

5/22/57 

Assistance shall be granted to all applicants for General Assistance in accordance 
with t,he standards and procedures provided in re,gulation F ,A. 2.JOOA, Funicipal Ai d 
Budget 1 ~anual. 

This includes applicants who are immigrants, displaced persons, Hungarians admitted 
under the Refugee Relief Act, and any other refugee. 

B • Det ermina ti on of Settlement 

Settlement responsibility will be determi ned in accordance with the New Jersey 
Settlement Law, Chapter 357, Public Laws of 1941 as amended by Chapter 130, Public 
Laws of 1947, and the procedures provided in regulation h ,A. 0.003, to which this 
regulation is Supplement No, 1. 

Persons who are immigrants, or refugees admitted under special Acts and who lack 
State settlement will be considered 11non-State sett led" cases for purposes of State 
aid reimbursement, and will be reported to the Bureau in the same manner as any 
other non-State settled case. 

C. Consultation on Special Problems 

In cases presenting special problems, other than financial assistance, it is re.com­
mended that the municipal welfare department consult an appropriate National Volun­
tary Agency 'WOrking with these groups by correspondence or telephone as necessary. 

The Bureau of Assistance may also be consulted in problem cases. 

Consultation ·with a National agency or the Bureau should always be requested prior 
to direct contact with the Immigration authorities. 

D. Information Attached 

At tached to this Supplement are information statements interpreting sponsor obliga­
tions for displaced persons generally, sp ecial information on the Hungarian Refugee 
Program, and a Directory of National Voluntary Agencies. 

I E/~rCRd 

Approved 
Elmer V. Andrews, Director 
Division of Welfare 

Official Regulation LA. 0. 003 
Supplement No. 1, 5/57 



State of New Jersey 
Department of Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

INP0Hl~Tl0M AOOUT REFUGEE PROGRAHS 

A. Ii\TTER.PJJ1TATION OF SPONSOR 0BLIGAT'lONS FOH DISPLWED PERSONS 

! t.A. 0.003 
Sup. No. l 
Attachment 

5/57 

The following statement was prepared by the Director of Resettlement, United States 
Displaced Persons Commission in 1951: 

Hindividuals, church groups working in conjunction with our recognized voluntary 
agencies, and State Commit tees or Commissions, that provide assurances., the instru­
ments which serve as the basis for the iss~anoe of a visa to the displaced person, 
and make possible his admission into the United States, do not thereby assume a 
fixed financial obligation. The assurances, including the provision of anployment, 
housing and that the displaced person will not become a public charge, constitute 
a moral res onsibilit :\r not a le all enforceable one. Consequently, the U .s. 
Displaced Persons Car.omission ccnot require that t e cooperating reli~ious agency or 
any individual shall defray all medical expenses that may accrue a ~ainst the dis­
placed person or his family. 

"Generally speabng, once . the displaced person is in the United States his relation- · 
ship with his sponsor is the same as that which -exists between an employer-employee 
in this country. 

11As legally admitted residents of this country these form.er displaced persons are · 
bound by the same laws, regulations, and business practices that are binding on all 
of us. They are legally responsible for any bills they incur to the srune extent 
that you and I are when we incur them. T:1eir sponsor is, therefore, under no legal 
obligation to meet any expenses incurred by the displaced person, excepting as he 
feels morally obligated or personally has comtni.tted himself to do so. 0 

B. INFORifATION RCGAHDING THE HUNGUU AN llSFUGEE FR.OGRAF 

The following has been extracted from information received February 1957 from the 
Department of Health, Education, and 1ielfare regarding the Federal Government's 
activities in relation to the Eungarian refugees: 

ttThe President's C.ommittee for Hungarian Refugee Relief does not carry any adminis­
trative responsibility for a program. Rather, it was created on 12/12/56, to assist, 
in every way possible, the various religious and other voluntary agencies engaged in 
work for Hungarian refugees, and to coordinate the efforts of voluntary agencies 
with the work of interested governmental departments • 

.. 

"The President -has made it clear that the task for fitting the Hungarian refugees 
into useful and satisfying places in American life should be primarily a job for the 
American people acting through their voluntary agencies, with the Federal government 
standing by, and being prepared on request to furnish help to the voluntary sponsor­
ing agencies without interfering with their responsibilities. Accordingly, this 
' . 

I 



-2-
N. A • 0 ,, 0Q3 
Sup. No. 1 
Attachment 
5/57 

Department [Federal Dept. of Health, Eduo~tion,j)- and \ielfarel has assigned a repre­
sentative to Camp Kilmer, the reception cent:~11'-~ -, _ , Refug,ees, t ,o work w.ith and 
facilitate voluntary agency effort~ 

11 The national voluntary agencies that ar& spo,nsoring'.· the Hungarian refugees have had 
l ong experience in refugee opet-ata..ona abroad .and -.ill),ra,ett!ement of immigrants under 
the Refugee Relief Act. Likewise, · 5tiate'.S1; ,lo.c'aJ. .,co-rranunities,- and individual citizens 
have understood their role in being },xests.- to:-.1:mtn'igrarits 'admitted'. und~r the Refugee 
Relief Act:. 

11 The first Hungarian refugee~ wer-e e!dmitt:ed: und,et"•.,, P:~ic Law 203, the Refugee Relief 
Act of 1953, which e1(pired the end of 195()~-- The,: -addit,ional refugees have been ad­
mitted under a section of the Immigratton:· and' N@.tiO'na1ity Act of 1952 which provides 
the Attorney General with authority· to- t:pt;.r0J{e fnt'<} tbe United ~ta.tes' temporarily,' 
at his discretion, 'under such conditioll.a:· as, be may prescribe f'or emergency reasons 
or for reasons deemed strictly in the public· i~e:rest,,_ a_ny a.lien applying for ad­
mission into the United States. 1 

11 Under this provision of law some persons hava b,e~ admitted who normally would be 
excluded for admission for health or other reasons. To assist the voluntary 
agencies in caring for such cases, the Immigration and Naturalization Service is 
presently meeting the cost of hospitalization required for any of the specified 
1excludable 1 health conditions. This arrangement does not, however, extend to the 
payment of any medical bills for illness arising during the normal course of living 
and unrelated to -conditions listed as excludable. Such costs are expected to be met, 
as they are for citizens, by the people themselves, or in unusual situations by the 
voluntary agencies, or through such arrangements as either may make. [ Would include 
public assistance agencies.] 

"In addition to the payment of transportation of the refugees from Hungary, the 
Federal government is assisting the voluntary agencies in the defrayal of domestic 
transportation costs. These payments to voluntary agencies for domestic transporta­
tion costs ·a.re an exception to customary practices decided upon by reason of the 
fact that the decision to admit -the large number of refugees within so short a per­
iod of time was made in the national interest, and to carry out its decision the ·. 
Government required the assistance of voluntary agencies in the resettlement of the 
refugees concerned. As such, the payments do not in any way constitute a precedent 
for giving payment to the voluntary agencies for similar costs for other refugee 
movements. 

"Beyond the provision of financial assistance to _care for excludable health condi­
tions and transportation costs, there is no present expectation that additional 
special provisions for Federal financial assistance will be needed. By and large, 
the Hungarian refugees represent a high level of educational and vocational attain­
.ment, and it is expected that the voluntary sponsoring agenc i es will be able to make 
provision for · any immediate assistance and service that might be required. As the 
refugees are : :absorbed into the comnunity, ~ny -needs presented by them are expected 
to be met as for any other person on the basi.s of individual circumst!nces and eli­
gibility for services from resources available. ( Would include public assistance.] 

"The Bureau of Public Assistance is interested, as we know State public assistance 
agencies are, in seeing that individual and .family needs are met in a manner that 
recognizes the dignity and respect of the individual and that utilizes the pro­
fessional skill in established welfare agencies in meeting these needs. While in- --· 



-.3- H.A. 0.003 
Sup. ~To. 1 
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5/57 
formation received to date does not indicate any s~bstantial need for State and 
local provision of financial assistance, i t does indicate that problems and needs 
are likely to be presented which may require services of public welfare departments 
i n assisting individual sponsors in planning for the ·utilizati-0n of community 
resources in effecting successful resettlem.ent4 

"The Lutheran Refugee Service has prepa~ed a handbook f9r those interested in assist­
ing immigrants to become integrated into. Ame.:ri.can life, entitled •A Song in a Strange 
Land.' This document presents, i n brief and concise fonn, information about the 
variety of help that may be needed and re~ourees a.vail~ble; inca.udes an interpreta­
tion of the 'public charge• provision of the immigration and naturalization laws; 
and contains an excellent chapter on paychological and social aspects of resettle­
ment and a directory of Lutheran Refugee Service area offices. Copies of the publi­
cation may be obtained from the national of£ice of the Lutheran Refugee Service, 
235 Fourth Avenue, New York 3, New York. 11 

C. DIRECTORY OF CENTRAL OFFICES OF NATIONAL VOLUNTARY AGZNCIES SPONSORING REFUGEES 

The following a.gencies will provide advice and cooperation regarding problems af­
fecting refugees: 

Church vJorld Service, Ine. (Department of 
National Council of Churches of Christ in U.S.A.) 
215 Fourth Avenue 
New York 3, New York 

International Rescue Committee 
62 T'fest 45th Street 
New York 36, New York 

Lutheran Refugee Service 
235 Fourth Avenue 
New York 3, New York 

National Catholic 1r.7elfare Conference 
Resettlement Division - Catholic Relief Services 
149 Eadison Avenue 
New York 16, New York 

Tolstoy Foundation, Inc. 
989 Ei ghth Avenue 
New York 19, New York 

United Hebrew Immigrant Aid Society, Inc. 
425 Lafayette Street 
New York 3, New York 

United Ukran~.an-America.n Relief Co.rranittee 
866 N. Seventh Street 
Philadelphia 23, Pennsylvania 

(Oregon 9-3373) 

(1-~urray Hill 2-4672) 

(Gramercy 3-4750) 

(Oregon 9-3373) 

(Circle 7-2922) 

(Oregon 4-6800) 

(Lombard 3-8096) 

( 



TITLE: LAWS 

State of New Jersey 
Depat"tm.ent of Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

Trenton 8 

E.A. 0,003 
Sup. No. 2 

8/5/57 

SUBJECT: RESPONSIBILITY FOR CASES OF UNATTACHED CIIIID REN REFERRED 
FROM OUT-OF-STATE 

INtRODUCTIOM 

There has been increasing cQnc.er.n witli:tn the Department regarding requests 
from other states related to planning for the care in New Jersey of un­
attached children fou~ in need while living in other 'States. These re­
quests often cone em minor children. who· leave New Jersey on their own 
initd.ative and become strant~.d-;, ohildr.en who may be reunited with a 
parent or parents. now residing 1.11 Mew J-ers.eyJ childr~ whose parents or 
others with whom .they left thicS Stat$ ate. no longer available to care for 
them; or, children born in· other sw.tas who are without parents or others 
to care for them, ~nd for wbomp.,lJltrs. u-:e being c-0nsidered for care in · 
New Jersey, 

A. DEFINITION OF UNATTACHED G-H!LD 

For purposes of th:i.s regulation, an 11 una.tta.ched child" shall mean_ any 
person under 21 years of age who is una.ecompanied by a parent or spouse. 

B. STATEN.ENT OF POLICY 

Because of special competence in the field of child welfare, the State 
Board of Child Welfare will assume complete responsibility for developing 
plans for unattached children from out-of-State whose care in New Jersey 
is requested. This will include financial assistance from the State 
Board of Child VJelf are when eligibility is established for one of the 
programs administered by that agency. 

C. PROCEDURES 

In order to carry out this policy the follo~dng procedures shall be 
observed: 

1. Referral to Central Office of state Board of Child Welfare 

All referrals or requests from out-of-State concerning unattached 
children (whether received by letter, telephone or other means), shall 
be immediately referred to the Division of Inter-Agency Services, 
State Board of Child Welfare, 163 W. Hanover Street, Trenton 25. 

2. Reports to Central Office, SBCW 

Th~ municipal welfar~ depa.rtment makj_ng the referral shall transmit 
to the Division of :nter-Agency Services, · SBC1/l, .the or:i.ginal inquiry . 
(if by letter), and a surmna,ry statement of any information available 
in agency records. The municipal welfare department is not required 
to make any investigation of the facts, nor to enter into corres­
pondence or other negotiations with individuals or agencies out-of­
State prior to the referral to SBCW. 



LA. 0.003 
Sup. No. 2 

8/5/57 
Page 2 

In certain instances, in referrals r-eceived by SBCW from sources other 
than a municipal welfare department, the SBCW will wish to consult the 
municipal welfare department to obtain any information which may be 
available in agency records~ In such instances the available informa­
tion shall be furnished the SBCW. 

3. Unattached Children Found in Neeg of General Assistance 

In the rare instance when it is found that the unattached child, or 
children, will require General Assistance bf3cau_se of ineligibility for 
financial. assistance from SBCW, the SBC\4 will advise the Bureau of 
Assista.nce of the facts. 

In such a case the Bureau wi11 eonununi-eate with the appropriate municipal 
welfare department, and ad.Vise them o.f the facts and the status of the 
plan for the child's care. 

4. Effective Date of Re,gulat;op 

This regulation shall be effective immediately. 

Regulations consistent with this policy are being issued concurrently to 
the District Offices of the State Board of Child Welfare and the County 
Welfare Boards, 

Any out-of-State referrals or requests concerning unattached children 
presently under consideration by a Municipal Welfare Department shall be 
innnediately referred to the Division of Inter-Agency Services, SBCtJ, in 
accorctance with above instructions. 

IE/1:.CRd 

Approved 
Elmer V. Andrews, Director 
Division of Welfare 

Official Regulation E.A. 0,003 
Supplement No. 2, 8/5/57 

OEPAR1'1NT_ or INSTI~ON. s, AND AGENCIES 

"~/r I '-vi-I? t:,~9 tt/;4/' ~ 
Irvi~g Engelmai{, Chie:e' 
Bureau of Assistance 



State Library 3 
ATTENTION Mrs. Prager 

State of New Jersey 
Department of Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

TO: MUNICIPAL DIRECTffiS OF WELFARE 

TITLE: LAWS 
SUBJECT: SUPPLEMENT NO. 2 to M.A. 0.003, Cuban Refugee Program 

M.A. 0.003 
Supp. No.• 3 

4/20/61 

On the order of the President of the United States the Federal Department of 
Health, Education, and Welfare has established an emergency program for assist­
ance and services to the marzy- refugees from Cuba currently in Florida and 
arriving daily. 

While it is not anticipated that many, if aey, of these persons will be coming 
to New Jersey, part of the program involves resettlement of refugees where jobs 
can be located for them. It is therefore possible that persons in this group 
may be located in New Jersey and subsequently beccme unemployed and in need of 
assistance o 

Refer to County ·welfare Board 

Acy person or family who is or claims to be a Cuban refugee and who requests 
assistance, shall be immediately referred to the appropriate county welfare 
boarda General Assistance shall not be provided to persons in the Cuban 
refugee group. 

The county welfare boards have been given authority to determine immediate need 
and, following telephone clearance with the State Bureau, to grant assistance 
to such persons able to show proper credentials identifying them as Cuban 
refugees. 

This Federal program is being financed by Federal funds and the county welfare 
boards will receive total reimbursement for assistance granted. 

Other Refugees 

The special provisions for aid to the Cuban refugee group is in no way appli­
cable to refugees from other countries or to displaced persons. The provisions 
of Supplement No. 1 to M. A. 0.003, Eligibility of Immigrants, Displaced Persons 
and Refugees, issued 5/22/57, remain in effect for all such persons other than 
those from Cuba. 

Arry questions which you may have about these instructions now or at a later date 
should be directed to your Field Representative by telephone or~letter. 

F.FH/!-1:CRd 

Approved 
Irving Engelman, Director 
Division of Welfare 

Official Regulation M.A. 0.003 
Supplement No. , 4/20/61 

.3 



ADM INISTRAT IVE OFFICES 
STATE OFFICE BUILDING 

SECON D FLOOR 
t 35 W EST HANOVER STREET 

TRENTON, NEW JERSEY 

~tntr nf Nrm Jrrsrg 
DEPARTMENT OF INST ITUTIONS AND AGE NCIES 

BUREAU OF ASSISTANCE 

A DDRESS REP LY TO: 
STATE OF NEW JERSEY 

BUREAU OF ASSI ST ANCE 
P . O . BOX 1627 

TRF.N TON 25, NEW JERSEY 

May 11, 1962 FOR YOUR 
IN~ORMATION 

TO: . MUNICIPAL DIRECTORS OF \1ELFARE 
_.,: .. 

RE: Supplement No. 3 to M. A. 0.003, Cuban Refugee Program 
(Further Interpretation) 

·--"When the above regulation was issued in April 1961 it was not anticipated 
th~t .~~w.Jersey .}T?U,ld receive many Cuban Refugees under the resettlement 
program. ·"· There has been an acceleration of the resettlement of these 
famili~~ in many states, and New Jersey now has a significant number who 
must seek temporary assistance. In addition, some individuals and families 
originally from Cuba have come to New Jersey on their own initiative and 
not through official channels. 

In orde~ to clarify the status of these persons, and to avoid delay in 
granting assistance to them you are requested to observe the following 
procedures: 

1) When an indivi.dual (or family) inquires about General Assistance 
and you lea.:r,n by questioning that _he is or may be a Cuban Refugee, 
ascertain -~~ether he has a blue Registration Card issued by the 
Cuban Refugee Center in Miami, Florida, and whether he has been 
resettled in New Jersey by one of the following agencies: 

a. Catholic Relief Services of the National Catholic 
Welfare Conference 

b. Church World Service 

c. United HI AS 

d. The International Rescue Connnittee 

e. The National Committee for Resettlement of Foreign 
Physicians, Inc. 

Persons with these credenti~ls are eligible for assistance under 
the Federal program and should be immediately instructed how to 
apply to the county welfare board. 

(over) 



To: Municipal Directors of Welfare 
Re: Supplement No. 3 to M.A. 0.003 May 11, 1962 

2) When the individual (or family) came from Cuba but does not have 
a blue Registration Card, or bas not been resettled by one of 
the above agencies in New Jersey, or he has a Registration Card 
but was resettled··ih another State by an agency and subsequently 
came to New Jersey on his own initiative, you are to immediately 
telephone the Bureau {Export 2-2131, Extension 8516) and ask for 
Miss Miriam Griffith, Assistant Social Work Supervisor. 

Miss Griffith will clear the -\iaie \r1th····t11e · N~w York-Regional , 
Office of the Department of Health, Education and Welfare to ~e­
term.i~e· :fr<;>m; their, :records _'wh~ther or · not the r~+tigee " is eligible 
for the Cuban Refugee program . . "', : ,. ·, ·. 

If he is eligible Miss Griffith will telephone you instructions 
to refer him to the county welfare board. Sh_e will also tele-: 

· : · : t . · ._ phone the welfare boa:itd. to confirm the individual's atatu~ . . ~is 
· will · enab~ the welfare board to · handle the ap:pli'cat:l.on pr~:p~ly. 

,.)• -J/ Miss Q,riffi.th -learns fro~ the · Regional Office : that · the in~.;. 
vid1,1* -is : not eligible \mdcr . ·the Federal program, she will scj 
_infonn you -.~d--authqrize you: to grant assistance as approp~iate. 
to your invest:f.gation of need, in the '· same manner as · for any 
other "non-State settled" person. _Thereafter, _YOU: wil:l submit , 
form -NR-1- ,to .the Bureau in ·the usual manner. · . .. . 

. .. ... : ' .,.. ' ' . :- .. : ·. ·. ' . .' ·. ; . . ;: : ·: ; .. _ ,.,.. . • . •, , . . . . 

These Cuban refugee families 'Will need your particular help and understand­
ing. Their homeland ties have been broken and their lives disrupted through 
.events, 1beyo~d: their . c:ontrol ._·_ ;Many_ df .them have professiohai ·and technical 

: ba,,ckgro-µn9-s, but are , disadvantaged in .f'ina.ing· em)?lo;yineht b_ecause of the 
langu._age barr_i~r:•-· · Mpst of, them hop'e 1 to return 'to' Chba ·but iri :·the meantime, 
are _: an.J~ipus , to ,_become indel)endent even thctigh>they must·: initially accept 
emplo~n~ ,other than _that i'or whi-ch they: are 'traf:ned and:-' ·experienced. 

Please .file - this -le:tte:r W,i_th: Supplement No~ 3' to :re_gu\ation M.A. 0.003. 

EFH:MCRb ·:-- ' ,:f 

Approved 
E' .. Jr.. Hann l. Jr:~'. ,, Acting '!)$,rector .. 
Divi$ipn _J>f .W~Ji.t;are- / _.-:· · · ., · .. . 



TO: 

TITLE: 
SUBJECT: 

State of New tJersey 
Department of Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

MUNICIPAL DIBECTORS OF WELFARE 

LAWS 
SUPPLRMENT NO. 4 to M.A. 0.003, Temporary Federal 
Program for u.s. Citizens Repatriated from Cuba 

M.A. 0.003 
Supp. No.4 

5/15/61 

On the order of the President of the United States a temporary program extending 
through June 30, 1961 has been established in the Department of Health, Education, 
and Welfare to provide financial assistance and welfare services to United States 
citizens and their dependents who have been identified by the Department of State 
as having been repatriated, or returned, or otherwise brought to the United States 
since September 1, 1960 - the date when Americans were first advised to leave Cuba. 

It is believed that few persons will need such help and probably only for a short 
time until they can reach relatives or previous employers, or otherwise re­
establish themselves in the United States. 

Refer to County Welfare Board 

As in the Cuban Refugee Program (Supp. No. 3 to M.A. 0.003), General Assistance is 
not to be provided to any such persons inquiring about assistance. Aey person or 
family claiming to be a repatriated or returned U.S. citizen from Cuba should be 
immediately referred to the appropriate county welfare board. 

The county welfare board will clear with the State Bureau by telephone for in­
structio m and grant assistance upon approval, receiving total reimbursement from 
Federal funds. 

EFH/MCRd 

Approved 
Irving Engelman, Director 
Division of Welfare 

Official Regulation M.A. 0.003 
Supplement Noo 4, 5/15/61 

DEPARTMENT OF INSTITtJrIONS AND AGENCIES 



TITLE REIMBURSEMENT 

SUBJECT: RlLIEF BANK ACCOUNT 

Section *~8Chapter1a~, P.L. l~ij provides that every payment made 
to a municipality for State aid for relief shall be made to the treasurer 
of the municipality, DEPOSITED BY HI11 IN A H.J.:LIEF TRUST FUND ACCOUNT and 
used only for payment of the cost of relief, exluding the cost of admin­
istration; any balance remaining after all costs of the relief year have 
been paid or provided for shall be used for payment of the cost of relief 
for the next succeeding year, excluding the cost of administration. 

THIS MEANS THAT NO MUNICIPALITY WHICH HAS RECEIVED STATE AID IN 
THE YEAR LAST PRECEDING SHALL CLOSE OUT ITS RELIEF BANK ACCOUNT. In 
addition, municipalities which have filed with this Administration reports 
of commitments made by them for relief during the year last preceding, in 
anticipation of receiving State aid in succeeding years, are to maintain 
existing Relief Trust Fund Assounts in order to be eligible for .State aid. 



'fITJ..E: 

SIJ~.JECT: 

l. 004 .HfiV. 

2/24/53 

All monies l'eceived 'by municipaHties as a r~fund, 
ti1~ Jn rGbt,it.ut,iou of any y€~l"' s rellef, must be depositr;d j n the 
~1urddpa1 R.t~lief Bank Accm.mt. Undf:")1.' :no c::i.rcu.'IH~tances are these 
:rer.. ,:·d.pt,s · to be der,osited in U .1 ., : ·untcipa1 Current Acc<)ur,.t; they must 
be ex1:.i Emded fer rf~lief r)ur,·:oi3€l~.~ onlr. 

'.Che t1.u1icip~l ~-."elfare Office i ~l l"equired to preparEi 
a st.d,."'.'!~•.<·mt of t.hese receipts, segrega.t.E-'<i a t) to co .. l.Gljtted and non"'• 
crJ:'!'l!:1itt.&d jtens, for any n,ont.h :ln wh.!<.!h monios e.re received, 

rrhe attached !i'nh" GA-<L2 is to be used in reporting 
a.11 refunds ,'3.t~d should acccmr,:.,any t.h<;;l Lont.h.ls· F'inanci.al Report., li'orm 
GA-100., su~<.n-_;o:rt..ing the Debit cntri<::$ of Refunds 1.md.er• Ite.rn 2, page 4 
of this i.1.e~:;ort. 

The ~ita:te, at the close o.f each calendr~ year, makes 
.:Jrop€r a~.~jUti i.. t1~nt of these re.funds. of eor.1m.itted i.t~~ms to rein1bursement 
dt.:.e the nunid.:,)ality for that ye8.r. !:'allure to ::.mbrdt the above report::; 
wj_.11 be deemed sufficient. ca-use to withhold future St.ate Aid. 

0fficta.1 ~.eguLition l.004 Rev . 
Ds~Jtroy He~"Ula1:.ion 1.004 previoutly issued undated. 

ApprcNed: ;.!/24./53 
3ari\:-,rd Bat es, Comm.issic,ner 



[Municipality provides for O'W!l supply 
See Reg. L004] 

Form GA-12 
2/53 

Mimieipal.ity ·•·••••••••••••·••••·••••••••• 

County .................................... 
Refunds of relief granted during 19 _ were received during 

month of __________ , 19_ for persons listed 

below: 

[Chief Financial Officer) [Director of Welfare] 

Date Received Name of Client TyPe of Relief Commitment Period Amount 



l 1.005 

TITLE REillBURSEMENT 

SUBJECT: REIMBURSEMENT PROCEDURE FOR HORRIS AND WARREN COUNTY 
MUNICIPALITIES 

The Welfare Boards ·of Morris and Warren Counties render assistance 
to the Permanent Outdoor Poor within the county, and the local Directors of 
Welfare of the counties administer relief to the Temporary Relief Cases or 
employables within each respective municipality. Both types of public aid 
are reimbursable (within certain provisions) by the State Municipal Aid 
Administrati on. 

1. RESOLUTION: 

The governing body of each municipality in these counties shall, 
in addition to the regular resolution requesting State aid, adopt at a 
formal meeting a resolution, a sample of which is attached hereto. 

2. RELIEF PROGRAM: 

(a) PERMANENT RELIEF - This category of relief which 
applies to permanent relief cases serviced by the 
County Board, which maintains case records, accounts, 
etc., and administers assistance from a separate 
county fund, shall be considered reimbursable through 
the local municipal government. 

(b) TEMPORARY RELIEF - This group of relief recipients 
commonly known as emergency relief cases, under 
administration of local Directors of Welfare, shall 
continue to receive assistance under the present 
arrangements. 

Proper case records, clients' ledgers and other accounting 
records shall be maintained by the municipal offices for 
this type of relief, which is also reimbursable. 

(c) WORK RELIEF - Any municipality conducting a program 
of work for recipients of relief shall be permitted 
reimbursement for such program providing the cost 
thereof on an individual basis does not exceed the 
grants that would normally be made to relief recipients 
on a direct relief basis after investigation of income 
or resources. Records similar to those maintained for 
temporary relief are required for work relief. 

(d) HOSPITALIZATION, WPA SEWING ROOH PROJECTS, ETC. -
These phases of relief shall be considered reimbursable 
in accordance with regulations of this Administration 
now in effecto 
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3 e COHHITI '!ENT RERURTS TO STATE 

The County Director of Welfare will make out a monthly S-6 report 
covering the P, O. P. of each municipality. This report will be sent directly 
to this Administration. Therefore, the local Directors of Welfare will not 
include the statistics of their P. o. P. cases on the monthly S-6 reports. 
The local S-6 report will cover detailed case figures for only those cases 
being serviced by the local office, 

Although the municipalities will not include detailed case figures 
and e.xpenditures made by the County Welfare Boards for so-called Permanent 
Outdoor Poor in the 1'!10nthly relief report vd th its own figures, each munici­
pality v1ill, howev·er, under Section F, "Special Data", of the S-6 report 
indicate the total number of cases and the total amount of the bill rendered 
by the County to the municipality each month for Permanent Outdoor Poor. 

4. INVOICING AND AUDITING 

Each month the Municipal Aid Administration will accept requests 
for reimbursement (Form MAA-100) from Morris and Warren County municipalities­
audited and submitted by individual municipalities-covering current monthly 
expenditures as follows: 

(a) Payments made by the County Board for permanent relief; 

(b) Payments made by the municipality for temporary relief; 

(c) Other reimbursable items such as hospitalization; 

(d) WPA sewing projects., WPA transportation expenditures. 
(See regulations)~ 

All expenditures 1nust be properly segregated to permit reconcili­
ation with previously rendered commitment reports. The invoice must be 
endorsed by the local Director of Welfare, certifying the qualification of 
all relief recipients, county or municipale The financial affidavit relative 
to expenditures shall be sworn to by the chief ·. :financial officer of the 
municipalityo 

The municipality should be furnished each month with a list of 
cases and expenditures made by the County Welfare Board covering the Per­
manent outdoor Poor; such list should be certified by the Director of 
Welfare and used by the municipality as supporting evidence of its inclusion 
in the invoice submitted for reimbursement. 

All invoice requests for reimbursement shall be subject to a 
complete audit by the State Comptroller's Auditoro 
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5 c REIMBURSEMENT 

Requests for reimbursement (Invoice Form MAA-100) shall be submitted 
to the State Hunicipal Aid Administration in the manner required by regulation, 
and refunds for such expenditures covered by invoices shall be made payable to 
the municipality. Each reimbursement check must be deposited by the munici­
pality in a separate bank account maintained for reliefo 

Mun.icipali ties in Morris and Warren Counties will make reimbursement 
to the county for their Permanent Outdoor Poor at the same percentage that the 
State reimburses the nnmicipalities. For example, if a municipality received 
60% reimbursement from the State, it will reimburse the county for 60% of the 
cost of the Permanent Outdoor Poor cases of the municipality~ In other words, 
the State will pay the municipality which, in turn, will pay the countyo The 
county will continue to bill each municipality for its Po O. Pe cases so that 
such costs will be included with the request for reimbursement on form MAA-100 
Resolution covering this matter is included herewith. 

Each month the Municipal Aid Administration will prepare and issue 
a statement indicating how the remittance monies shall be applied as to muni­
cipal and Welfare Board credits, and proper application of such credits shall 
be checked xegularly by the Comptrollerws Auditor. The auditor shall in every 
case notify this Administration if any municipality fails to make proper paymeni 
to the County Welfare Board. 

Hunicipali ties in Norris and Warren Counties individually and 
collectively will profit by this arrangement through reduced county tax rates, 
and it is expected that they will cooperate in the proper establishment of 
this plan and procedure. 



Township) 
Borough · ) of 
Town ) 

New Jersey. 

Date 

Att. 1.005 
(Rev. 1/3/49) 

-----------
(Morris County) 
(Warren County) 

WHEREAS, PERHANENT OUTOOOR RELIEF for this municipality is administered 

directly by the County Welfare Board and the bills paid by the County 

Board of Chosen Freeholders on warrants from the County Welfare Board, 

and 

WHEREAS, under Chapter 373 of the Laws of 1931, Section #33, certain 

permanent poor persons are maintained under the direction of the County 

Welfare Board and are granted allowances by said Welfare Board, and 

WHEREAS, the Department of Conservation and Economic Development will 

reimburse municipalities for a percentage of the sum of the cost of 

public assistance given both to temporary and to permanent outdoor poor, 

OOW, THEREFORE, be · it resolved by the governing body of this municipal­

ity that, in all instances wherein this municipality receives reimburse­

ment from the Department of Conservation and Economic Development, it 

will pay to the County Board of Chosen Freeholders, out of such reim­

bursement, the amount included in the said reimbursement for the permanent 

outdoor poor. 

I, , Clerk of the above nained municipality -------------
do hereby certify the above to be a true copy of a resolution adopted 

by the Governing Body of said municipality on the 

, 19 • 

(Seal) (Clerk) 

day of 



Stat·e of New Jersey 
Department of Institu~ions and Agencies 
Division of Welfare-Bureau of Assistance 

TITLE: REINBUUSEI :ENT 

SUBJECT: fl\ J)LOYABILITY AS A CONDITION OF ELIGIBJ;.LITY 

A. Citation of Statute and Constitution · 

L A. 1.006 
Rev. 3/57 

Chapter 156, P.L. 1947 (R,S. 44:8-108) defines reimbursable public assistance 
as "assistance rendered to needy persons not otherwise provided for under the 
laws of this State, where such persons are .willing to work but are unable to 
secure employment due either to physical dioability or inability to find em­
ployment. 11 

The Constitution of New Jersey 1947, Article I, paragraph 19, guarantees that 
"Persons in private employment shall have the right to organize and bargain 
collectively. 11 

B. Interpretation and Policy 

It may be inferred from the quoted section of t he statute that persons unwilling 
to work are ineligible for public assistance. However, for purposes of public 
administration, the phrase "unwilling to work" must be defined as objectively 
as possible. For this purpose, therefore, it is interpreted that a person may 
be considered unwilling to work only when all of the elements of either (1) or 
(2) following are present: 

(1) He is physically and mentally capable of engaging in remunerative 
employment or self-employment; and he refuses, without just and reasonable 
cause, to seek such employment or self-employment, or to make himself 
available for referral to, or consideration by prospective employers; OR 

(2) He is physically and mentally capable of engaging in remunerative 
employment or self-employment; and such employment or self-employment is 
available to him; and he refuses, without just and reasonable cause, to 
accept such employment or engage in such self-employment. 

At the same time, the effect of the Constitutional provision cited above must be 
considered. The Constitutional guarantee of the "right to organize and bargain 
collectively" implies the right of the individual to participate in a bona fide 
labor dispute as between the employer and the collective bargaining unit by which 
the individual is represented. Eoreover, a "strike", when lawfully authorized 
and conducted, is recognized as an i nherent and lawful element of the process of 
bargaining collectively and of resolving labor disputes. Accordingl y, when an 
individual is participating in a lawful "strike," he may not be considered 
merely because of such participation, as refusing to work without just cause. 



C. Regulations 

M.A. 1.006 
Rev. 3/57 

Page 2 

Based on the foregoing statement of interpretation and policy, the following 
regulations are established: 

1. Employability is a resource to be considered in determining eligibility 
for public assistance. 

2. Hhen it is clearly established that an individual is able to work; and 
that he refuses, without .just and re.asona.ble cause, to seek work, or to 
make himself available for referral to and consideration by prospective 
employers, he shall be deemed ineligible for public assistance. 

3. When it is clearly established that an individual is able to work, that 
a specific job within his capabiliti~s is available to him, and that there 
is no just and reasonable cause for a refusal to accept the job so avail­
able, if he nevertheless refuses to accept the employment, he shall be 
deemed ineligible for public assistance. 

4. No individual shall be presumed to be unwilling to work, or to be wrong­
fully refusing to accept suitable employment, merely because he is partici­
pating in a lawful labor dispute. 

5. An individual who is participating in a lawful labor dispute; and who 
is needy, has the same right to apply for public assistance, for himself 
and his dependents, as any other individual who is needy. 

6. In the case of an applicant for public assistance who is participating 
in a lawful labor dispute, there shall be an investigation of need and 
other conditions of eligibility, and an evaluation of income and resources, 
in the same way and to the same extent as in all other cases. _In such 
instances, "strike benefits" or other payments available to the individual 
from the labor union or other source, shall be considered. a resource and 
shall be determined and accounted for. 

7. The right of persons to bargain collectively with an employer does not 
imply the right to bargain collectively with the public assistance agency; 
and the right of individuals to apply for public assistance does not carry 
with it a right to apply collectively for public assist~ce through an 
ag~nt or representative. 

e. If an individual is found to be disqualified for public assistance be­
cause of wrongful refusal to seek or accept available employment . (as pro­
vided in regulations J 2 and i~'.3 above), such disqualification shall not 
affect the eligibility of his spouse, minor children, or other persons in 
his household, if they are needy persons. 

.. 



.J 
M.A. 1.006 

Rev. 3/57 
Page 3 

9. Assist~ce which is granted consistently with thase regulations and all 
other 6ligibility conditions, to a needy person, will not be excluded from 
matching State aid merely because such person is engaged in a lawful labor 
dispute. 

IE/HCRd 

Approved 
Elmer V. Andrews, Director 
Division of \llelfare 

DEPAR?T OF INS~~'l'UTIONS AND AG.i::NCIES 

--fo~ -, b L/J £ ,_ ,iLt.-c--
Il·virt-g EngeJm4n, ChiJf 
Bur·eau of Ass i stance 

Official Regulation 1,006, reyise~ 3/57 
Destroy Regulation 1.006, revised 3/1/48 



TITLE 

SUB~TEC'I' 

-1-

FIN:LNCinL PROCEDURE FOR MUNICIP~·..LITIES TlJ{..!J.\J ovga BY THE 
DEPT. OF ECONOMIC DEVELOPM.iNT aND CONTROLLlD BY THE 
ST.1.TE IN ;,.CCORDnNCE WITH THE PROVISIONS OF' CHi~PTER 156, 
P.L. 1947. 

Pursuant to the requir0m~nts of tho above ilct, 11all books, rcc0rjs, 
suppli\JS , cquipmont or other property in the possession or custo.Jy of any . 
boar1s, body or official of such municipality, relating to relief, shall bo 
Joli vored forthwith to the Directoru ( of this a -.lministration). 

REPORTS 

The municipality shall forw1.rJ to tho office of this AJministration, 
inve>icc forms Ml~A-100 ani commitmont forms S-6. 

H.-~NDLING OF FUNDS 
MUNICIPAL RESPONSIBILITY FOR RELIEF COST 

The law requires tho municip:ility to mnk~ n.n 3.p)ropria.ticn for the 
cost of ;i.DMifUSTH~,.T.ION of relief in an n.mount not less than its appropr;iation 
for this purposo in the procc.iing year; it must also maku -'ln appropriation 
for RELIEF, :EXCLUSIVE OF .L.DMINISTiL.TION, in an amount not less than one mlll 
of its "preceding yoo.r's ratables". 

The municipality shall 1eposit in its Ro;:l.icf . Trust FunJ account 
tho amount appropriat,;;d. for relief, and, also, if it has not already done 
so, nny rcimbursemJnt pr0viously rcc~ived from tho State for r0lief Ju.ring 
the current year. 

The municipa.li ty shall Jisburs0 fr•Jm saij Relief Trust Fund i.ccount 
only when authorized by the Director of ~folfarc., anj approved by the Di rec tor 
of this L. -:lministrati ')n, or his accr<;iitad Municipal Service .Agent., until 
funls in this account have bovn exhauste.l. 

/~t such timo as funls in the Relief Trust FunJ it.ccount havu been 
entirely iisburscd, or aijusted in aceorJance with specific liroctions of 
th.J Municipal idd l~Jministrntion, the Director of wfolfare shall then infonn 
all vendors to present clain1s for paym0nt of gools or s~rviccs, furnishud 
on relief orJors, on ~tatc bills forms (Mf.,;~-lOOV). This form, when properly 
executed with supporting relief or:lers attached., shall be submitted to the 
local relief office. 

At such time .~s relief or lurs are rel~asod subsequent to the ex­
haustion of funls in the Relief Tr'llst Fund ~ccount, they shall be marked 
with a rubber stamp as follows: 

"In presunting vouchors for paymunt covering this or for, 
State bill form (¥L~ .. -100V) must be executed. 11. supply 
of theso forms may be .obtiinud at tho local r0li0f officu . 
Not moro than ono vouch0r por month may bo prosi.:mted for 
paym0nt against tho Stn.te. 11 



.; i .. :JOO .. i. 

:·bCK[PT OF INVOIC:&3 
rv;coNCILI :\TION 
CH2CK & :.PPROV.'i.L 

-2-

Vendors submitting invoic0s for pa.ym0nt by the Stat~ shall b~ 
given a receipt (Form l11i1L.A-VI). This rcc~ipt must be pre:x:;.red in· :iuplic1.tc, 
1.nl the Municipal Direct.Jr of ;folfare shall maint-:1.in 3. filu 0f such receipts 
prc.porly numbered s0rially. ~-~11 relief orlers ar\3 to be pr0pared in luplic3.to 
;jr triplicate an:l numbered serially. When the -:.iriginal orders arc rtJturnt.;d 
by the vaniors with invoices att~ched, the orders shall be roconcil0d by the 
Director of Welfare ag:~.inst ·1uplicate or triplicate copi0s, pr0viously fileJ 
1.t the time of issua.ncu, or chocked ag:,.inst th~ commitment register. 

Each invoice (M.~i-lOOV) and supporting orders must be rcvi0wo-.i and 
checked by the Direct,)r of vfolfare to asc~rk.in that orj0rs havo been prop1;;rly 
issu\;d '.lnd filled, n.nd services or cor.iraodities rcceivud. Each invoice 
(Ml~.-lOOV) must boar the approv,11 signature of the Director of 11/elf: .... r..: n.nd 
be countersigned by the Chairman of the Local .n.ssist.mco Board; or the 
~ccreditod Municipal Service ,~gent. Invoices supported by orders issuod pri0r 
to th:; State I s taking over the local aJministration, n.n1 which a:cc to be paid 
·iiroctly by the State (outst'ln.iing oblig,'ltions) also must b0ar th0 apprqv.::i.l 
signature of the accruiltod Municipal Sorvico hgent 3.nl any ·other officers 
r0quir~j by law. · 

!,.UDITING 

Detailod instructLms and regulations covering tho · cxamination un.i 
:miit of vouchers 3.ro fonnuln.te-1 by th~ State Comptroller. · 

Each invoice must be auditoJ by the Comptroller's Auditors as to 
extensions, totals and genoral vnli--iity in a manner prescribed by th0 Stat0 
Comptroller. 

On -letormination that thoro arc liscrepancias, invn.liJ orders, im­
prop0r signatures or any inconsist0ncies in vendors' invoices, they may b~ 
returned, either in whole or in part, to tho v0nJor. Dt3letions may b0 :mad.0 
because of incorrect extensions, addi tii.ms, etc. In each such inst:mce a 
1cletion notice (Form M.ii&i.-V2) shall be sent to the vendor •with th0 invoices · 
or orders returned • . This form shall b~ used if there a.re any deletions on 
the submitted invoices, anJ be prepared 1n -iuplicate. -The Director of wclf?.rc 
shall inaugurate a systom of filing f.or record purpos~s, forms to be number0d 
serially. 

INVOICE SUBvlITTia.LS 
TO STi"TE MUNICIPAL ,~ID 41.DMINISTRhTION 

Invoices arc to be segregated and accumulated oach month by ·typo 
of relief grant~d. They arc to be further s0gregated as to the "Relief 
Month" and an invoice sche.Jule prepared (Mlt..1.-VJ), to be used iri the sub­
mittal of approved and audited invoices for payment by the ·_Stn.te. The in­
voice sche'1ule is to be prepared in triplicate with proper s0rial numbers 
and the original anj duplicate with attachel invoices forward0d to the 
Director of the Stat~ lJiunicipal Aid Administration, 150 East Sta.to Stre.ct , 
Trenton, New Jers~y. Tho triplic3.t~ copy is to be filvd in the municipal 
office . The invoice schetulo shall bear th~ nrune of thu municipality, the 
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c .,unty, :hte of preparation ani the rcli-3f month. Invoic0s for different 
nunths I(tust bo submitted on s0parat0 schi..dul~s. The f e rns r.mst shuw the 
typ.:J uf assistance furnished by the vonJor, the nruu0 .:::.n:l dato o.f th0 venJ .. ;~ 1 s 
invoi.c0 , tho numbur of or-iers supporting th0 invoice anJ. th0 £'.mount of thL 
bill originally suboi.tted by the v0nJor, the d\'.?lctions thereto and the aj­
just.0d and. approv,d runount subject to payment after final auJit . Th0 inv0icc 
sche lule shall bG prepared and submitted by the Dir0ctor of Welfo.ro a.n.1 0n­
iorsed with his signature. It shall boar the stamp an•l signature of tho 
Comptroll0r' s ii.u'.iitor. 

The Municipal Aid Alministration reserves the right to s 0t a je:1, i­
lin0 for payment of veniors' invoicos, beyond which th.c Sta to I s respon­
sibility shall cease, and liquidation becomes the responsibility of the 
municipality. 

COST OF LOCAL .t>.DMINIST&i. TION 
ST.- .. TE, MUNICIPAL RESPONSIBILITY 
H •. i.NDLING OF FUNDS 

The municipality shall be responsible f ur th0 cost of local aJmin­
istration, but not in excess of its prac,.ding ya .r 1 s bu.jgot appropriation 
for this purpose, 

A~t such time as funls appropri3.ted for local a .iministration are ex­
hausted, all a ,.mnistration expens0s shall be paid 1irectly by the State, 
vouchers to be submitted on stan:lard forms available for th3.t purpose. 

In incurring .Liministration expense against the State, local municipal 
officials acting for tho State Director shall and , unlor the law, must a .ihere 
to all State regulations. 



TITLE: 

SUBJECT: 

State of New ~ersey 
Department of Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

GENERAL ADMINISTRATION 

Approved or Authorized Vendors 

M. A. 2.001 
Rev, 1/57 

No lists of approved or authorized vendors are to be issued 
by municipal welfare departments, nor shall recipients be 
limited to cashing orders with vendors within the municipality. 

Commodity orders for food, clothing and fuel shall not be 
addressed to specifically designated vendors unless the reci­
pient requests such designation and signs a statement to that 
effect. This prohibition does not apply to orders for utility 
services which are procurable only from a single vendor, as 
for example, gas company, electric company, telephone company,etc. 

Orders shall be serially numbered when printed, Orders sub­
mitted for payment shall bear the signature of the director of 
welfare, the recipient and the vendor. Rubber-stamp or type­
script signatures al:'e not valid unless countersigned by a 
duly authorized staff member, 

Reimbursement to municipalities will be contingent upon com­
pliance with this regulation. 

IE/MCRd 

Approved 
Elmer v. Andrews, Director 
Division of Welfare 

Official Regulation M.A. 2,001, r evised 1/57. 
n·estroy Regulation M.A. 2,001, Approved or Authorized 

Vendors, i s sued without date. 



2.100 

Titlo 

Subject Local :1.ssista.ncc Boards: 

Qu~·lLIFIC." .. 'rIONS FOR DIRECTORS Oi ~-flLF.n.RJ~ 

Th0s0 qualifications arc divided into three m:-:!.jor municipal 
classifications, ner.10ly: 

(a) Municipo.lities with populatioi.1 ov0r .W,OOO. 
(b) Municipalities with population of 5,000 to 20,000. 
(c) Ivmnicipalitics with population under 5,000. 

11.dnimum qua.lifications f'-0r diroctors of w0lfa.rG: 

GROUP (a.): Eitht3r (1) cduc~tion equhral~nt to thnt r0pr~s0nt .Jd by 
graduation from a coll0ge or univursity of r0cogniz0d st,:mding, with 
sp0cializntion in social work, and two yu~rs' ...ixp0ri0nc~ in public or 
private wolfa.ru work -with a. rocogniz1Jd :1,goncy, or (2) graduntion from a. 
standard high school :md thrc\.:: yoars' ( .... 'q)uri0nc\J in public or priv.1.tG 
welfaru work with a recognized ag,.:ncy, on(;: yu:ir cf \'lhich sho.l.L h,'3.V...: bo'-Jn 
in a supervisory capacity, ,'.:l.nd onu ye,:?.r 1 s cduc::ttion or cr0dit for at 
le.1st two cours0s in in-servic0 trnning in an 3.ccrudit~d uxt:..:nsion 
cours0 on Public ,folf:1r0 1dr.-:.inistr!'.ltion or Socln.l C.1.sv vfork, or (3) n. 
combinntion of 0duc3.tion 3.nd social !lnd a.drninistra.tiv0 0xpe;rhmc0 (of 
0qual or grent0r hmgth) acceptabl0 to the Cot1missi~mer of the Depart:u0nt 
of Insti.tutions n.nd rl.gonci0s. 

GROUP b : Eith0r (1) tho ninimum qun.lifico.tions '3nunwr.~tvd undGr Group 
a , or 2) 0ducation oquiv3.Lmt to four years of :1. st,'lndard high school., 

::.nd one yo~r's experivnce in public or priv,J.to W;Jlf3.r•..: work w..i.th ~ rcc­
ogniz0d ag,:;ncy, :1nd om~ ;70-1.r's educEttion or cr .;dit for at 103.st two 
courses in in-s0rvic•3 training in n.n accr~ditvd 0.x:t~ .. msion cours0 on 
Public vfolfo.r0 i1.dministration or Soci.:\l 'dork, or ( 3) - sir.tll·u· to (3.-.3). 

GitOUP c : Ei:,h.Jr (1) the minikur11 qualifications 0mu-fo:::r:-1t~d und0r Groups 
1. 3.nd b), or (2) uduca.tion .:?qui va.1...mt to grada school and two yet..rs 

of high school, ,1.nd onu y0ar Is 0xpcrionc0 in wulfaro work wi ttL a rvcog­
nizod public or pri vatc r .. gency, and six rr..onths' .;duc~tion or crddit for 
~t l~nst ono coursu in in-s~rvico t caining in an nccrwditod 0.xt0nsion 
cours0 on Public Wolfar0 Ad.ministration or Social Caso ,fork, or (3) -
sirrd.lar to ( D.- 3) o 

It b~.:ing furth0r provid~d that 0f'f 0cti v0 imri1-.1diat0ly th~ qu..:..1-
ifications of each c~ndidato for the offic~ of dir~ctor of wulf~ro shall 
bo submitted to the Commissionvr for r0vi0w 1-nd insp0ction at Lnst ten 
days b0fore appointmd'lt or re-appointm-.mt sh~ll be ma.de by th0 local 
Assistan~o Bo3.rd; thc~ t in the c.~so of all pr0svnt inct.lfubents a one yuar 
prob~tion p0riod is gr:mt0d and upon the uxpirution thor0of, such pursons 
are obliged to ne0t the nJ.nirn1s qualifications hur~in S•.Jt forth .. 

6/15/52 



TITLE GENERAL ADMINISTRATION 

SUBJECT: LOCAL ASSISTANCE BOARDS 

LAW 

l 2.101 

Chapter 156, P.L. 1947 (R.S. 44:8) provides that each municipality 
shall appoint a Local Assistance Board for the purpose of administering public 
assistance. This law is mandatory and applies to municipalities that do not . 
participate in State aid as well as those which are receiving State funds. 

CERTIFICATION 

Eaqh municipality is required to submit a certification form to this 
Department signed by the municipal clerkJ atte~ting to the appointment of the 
Board Members and Director of Welfare. Parti.cipating nnmicipalities which do not 
submit the certification will be subject to suspension of State aid. 

DUTIES OF THE BOARD 

Local Assistance .Boards stand in their relationship to Directors of 
Welfare much as do Boards of. Education to supe~sing principals of schools and 
Boards of Health to the health officer •. The Boards can .be equally helpful by 
careful exercise of their .managerial authority. These Boards may establish local 
rules relating to the administration of public assistance· so long as they are not 
inconsistent with law and with regulations promulgated by the Department of Con­
servation and Economic Development. It is desirable that the Boards meet monthly. 
All matters pertaining to the admi.nistration of welfare should be acted upon by 
the Board at regular or special meetings and recorded in the Secretary·s minuteso 

As part of the program of their activities, Local Assistance Boards 
should study community problems such as employment possibilities in local indus­
tries; health, housing and social conditions. Analysis of municipal financial 
needs, insofar as they are related to public assistance, should also be a matter · 
of concern to these Boards. 

The numerous functions of the Boards make it desirable to enumerate the 
more important of them for guidance in the effective administration of public 
assistance: 

1. Conduct hearing of 11pressure 11 groups and other organizations 
interested in relief matters. 

2. Accept and act upon complaints relating to the administration 
of public assistance submitted to the Board in writing, prior 
to its meeting. 

3. Make recommendations as to the adequacy in m.umber and qualifi­
cations of administrative personnel. 

4. Review problem cases with the Director of Welfare 
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2.101 

JUTIES OF BOARD (Cont'd) 

Any action taken upon matters coming within· the purview of Local As­
sistance Boards should be by the Board as a whole and not by its individual members. 
It is highly unethical for a member of a Local Assistance Board to act individual~v 
upon any ca~e; to conduct independent investigation of cases or to divulge con­
fidential information contained in case histories. Mo records shall be removed 
from the Local Welfare Office except upon formal action of the Board, 

DIR3CTOR OF WELFARE 

Under the aforementioned act the Local Assistance Board is solely re­
sponsible for the appointment of the Director of Welfare put the salary fixed by 
the Board must be approved by the governii1g body. · The Director of Welfare is re­
quired to meet qualification~ for office as ·.promulgated by th~ . bepartment of 
Conservation and Econ.omic Development in its regulation 2.1oq: · 

The municipal Director of Welfare is the executive officer of .the Local 
Assistance Board and is responsible for the conduct of the local welfare officef 
including records, account~ng and relief adrninistratton. He is in direct charge 
of personnel and is regarded as .the liaison officer between the Local Assistance 
Board and the Department's Bureau of Municipal Aid,_. ) 4';>re specifi~ally., the duties 
and the authority of the DirectQr are set forth -in the · public assistance act, · · 
Chapter 156, P. L. 1947 (R.S. 44:8}«! · · ' . · . · . · · 

Official Regulation 
DEPARTMENT OF CONSERVATION 
ECONOMIC DEVELOPMENT 

. ,• : 
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TITLE GJNERAL ADKINISTRATION 

SUBJECT APPOINTMENTS: DIRECTORS OF WELFARE 

I. POWER OF APPOINTMENT: 

Full authority for the appointment of a municipal director of welfare 
is vested solely in the local assistance board in accordance with the provisions .of 
the New Jersey statutes, copies of which have been forwarded to every municipal 
welfare department. Appointments shall be made at a formal meeting of the board 
and shall be duly recorded in the rr~nutes of such meetings. The term of office 
for a director of welfare is fixed by law for a period of five (5) years and no 
fixed appointments may be made for any period or •periods contrary to law. Such 
five year terms shall commence as of the date of formal appointment. 

II. QUALIFICATIONS: APPROVAL - STATE AID: . 

No director of welfare should be · formally appointed to the office until 
his qualifications have been submitted to a.nd reviewed by the Commissioner of the 
Department of Economic Development, in accordance with the provisions of Regula­
tion 2.100. A municipality which appoints a director of welfare whos_e qualifica­
tions for the cffice are not approved by the ComrrJ.ssioner may be denied State aid 
for public assistance. The qualifications shall be prepared by the candidate, 
certified by the secretary of the board and subnd.tted to the Commissioner at least 
ten days before for.:.nal appointment action is to be taken • . 

III. V AGAN CIES : 

(a) Acting .Directors: The New Jersey statutes (R.S. 40:46-13) read in part: 

"Temporary appointments; acts of appointee binding. Wherever duties 
are imposed by law upon any officer or employee of a municipality., 
and no person is by law authorized to perform such duties when · such 
officer or employee is temporarily absent, disabled or disqualified, 
the officer or board having the authority to fill any vacancy in any 
such office or employment may designate some person to act in place 
of any such officer or employee during his temporary absence, dis-
ability or disqualification. ➔~ ➔} * ~r 

The acts of any person so designated shall in· all cases be legal and 
binding as if done and performed by the officer or employee for whom 
such designated person is acting." · 

In view of the l aw cited, in all instances set forth therein., the local 
assista.nce board shall appoint an "acting director of Wt;lfare' 1 who shall meet as 
nearly as possible the qualifications and conditions of approval in the same manner 
as if he were ·to be appointed for the fixed five year term, recognizing, however, 
that he shall hold office only during such absence periods or for a period of time 
which shall not extend beyond the termination date of the office temporarily 
vacated, ·whichever is the shorter. 

(b) Vacancy Appointments: The statute in this regard (R.S. 4G:46-ll+) 
reads in part as follows: 

"Vacancies; how caused; filling. Whenever an officer of a municipality 
shall cease to be a bona fide resident therein, or whenever the resj_g­
nation of any such officer shall have been accepted by the proper 
authority, a vacancy in his office shall immediately exist, and he 
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shall not exercise any of the duties of the office theretofore held 
by him. The municipality, by its r-roper authority, shall immediately 
proceed to fill the vacancy in the manner and form prescribed by law." 

All appointments to fill the office of rlirector of welfare by reason of 
any of the circumstances set forth in the above statute shall be for the full term 
of five years and the appointment shall be subject to the conditions of approval 
as hereinbefore mentioned. 

(c; Temporary Appointments: The statute in this regard (Ch. 156, P.L. 19!~7) 
reads as follows: 

11 In case of vacancy in the offioe of director of welfare, one 
temporary or acting director. may be a:ppointed to serve for not 
more than ninety days," 

This _is a permissive feature of the general !)Ublic assistance act. The in­
tent is to provide a. suffic:i.ent period of grace to a local assistance boa.rd to per­
mit it to select a regular appointee for the fixed five year term. The ninety day 
limitation, .however, is mzndatory . 

This provision of the law also .may be applied to satisfy a· condition of an 
emergency character 1-Jhen vac;:incies are create'd by death, resignation without due 
notice or any similar circt.unstances .which would require an interim designation to 
carry out the functions of the office without interruption pending the selection, 
approval and appointment of a ~irector of welfare. Such appointment may be. a mem­
ber of the local assistance board., preferably the chairman; a sut>ordinate employee 
of the department of welfare or any othor person who may be designated by the local 
assist~nce board. 

IV. SALARIES: 

The salary of the director o.f welfare in accord.;;.nce with law "may be fixed" 
by the local assistance board, However, such action is "subject to approval by the 
governing body", as stipulated by law. 

V. OFFICE: DESIGNATION AND HOURS: 

The local Assistance Board shall arrange for and designate a specific 
public building or office as the official place ~here the director of welfare shall 
carry out the functions and duties of the office ,of . direct.or of welfa.re for the 
administration of public assistance. It shall also designate specific days and 
hours when this office shall be open for the administration of public.welfare so 
that the said serYice may be rendered in accordance ·with sound public practice, 

VI. ADDITIONAL P01·-:£dS : DifillCIDR OF VEU,ARB: 

Chapter 110, LL. 1946 became effective July 1, 1946. The purpose of this 
law is ultimately to abolish the office of overseer of the poor by the transferral 
of the functions, powers, duties, records and properties of that office to the 
office of direct or of welfare and to vest the la.tter office with the responsibilitie:, 
o.ssumed by an overseer prior thereto. The law sets forth the provisions and condi­
tions to effectuatq this change in authority. 

OFFICIAL REGULATION 
Division of Commerce & Municipal Aid 
Department of Economic Development 

7/1/47 
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1. 

3Ui'..JECT: \ .. F::NEFU.J~, A.3L-LISTAI{CE A:i .. L~·\ .A.~JCES 
(Bucl;-;ets - Tneome - Res.-:)urces - Grants) 

2 ,300A (2.300 Revised) 
Jan . 1, 19~;2 

Chapter 156, .e ,11. 19L7, rr1:~scrioes thE1.t. :·.te·ed shall be the bc1slc factor far 
~ranti.ng public as:3istance in varicus forms and stip~1lates the e1.i ,.-~ibil:ity as to the 
reci9ients thereof . The fundament.iil purpose <Yf the ~;eneral ar:wistance standa:cds and 
::.i c hedu.les as herein SE-.: t forth is to detcr-m.:i.ne and l:Lri1i t the r.tethocl an:J f:x tenL of 
:indi vldual ~rants to a.ssist .::rnce recip:..c::nts . The Bur·n-::iu of i" .. rwir-:kmce wi.11 not. deem 
aa reir.1burG a.ble ·uud~~t a l l owance ,, ()!' (,ti.:rect grants v.: h i ch exceed the rna.v.:irnuras 
establi3hed in. ,:-i.ny r; i ven c;ise , i.te:n , ecnd;i.ticn or circums tance herein set forth . 
The several ~1t2.ncl.:'trd sc!rndu.l e:.3 with fixed ma)ci..mu.i11s a:ce all subject to the q_ualifi ­
cations n1tl:Lned 1mder the Vctrj_ ow~ 21c~ctiom, . 

JI . BUDGETS : 

To deterrn:i..ne ~~rants the D:i .. rector of \~elf.3.re , although vestsd vd th the 
B.uthc-ri t y t o 11 exEr•:;ise his d:i.sc reti on11 , mist of necessit y plan and measure the ex­
tent of nneed. 11 i.ri <::1llCh i ndividual case . 'i'he approach nu.st be: practical and suitable 
to t hE case; ·:m: f' orn to :preclude ,Jiscriml.nat1on ; exacting to cons0rve t}rn publ ic 
funds . The prep3.ra-ticn of a budget, whereby ,: :~re ccmput.€:d the part icular l16 t_~ds of 
€-ach an-1 cn;ry :':·.crio(:ir of a f' crmily- or hou5ehold and against vJhi ch m~e applied or· 
inatched any rmd. c.d .l income or r escur~Gs , i:J t he only ::-1ethod 2.ccept a.1:.-10 in the 
deten-d.n::it i on .:Jf need , All 1aE:i11ber3 oi' a fam:i. ly within a b .:1usehold s hall be co·n­
sidered in one ba~:;.·;.c bud s:;et., whethe,r wholly er par-tia ll;y depnndrmt , and j_nclude 
those f?elf- suppor-ttn;~ f:Xcept where resulations !:-iake provird on to the contrary . 
Persons benefiting from Child ~.el.fare , Old A6e 11.ss.Lt:'.-'i.-ance, ::.:t;,.6ab.U.i ty Assistance or 
Aid to the Blind are to be considered SE{>arat e anci. :i.ndependE.nt of the 11 r elief 
household", in accordance with the r0gulation::.1 of t hooe actSnc:ies , and assessed Ei, 

proporti onate share of the budgetary needs , whi.J.e that f,art of the family recEd ving 
" iJeneral Assi sta.nef:11 is to liE:': budt;d:,ed. on a pro rc.:ta basis . 

The basic requirencnt.s ( constant needs ) of an assistance budg(:-. t includ€:: 
the follu-wi:tl i.f items of assH,tance : food , shelter, f uel for heatin[~ i::.nd cocking 
(co&l~ WCJod, oil, kerosenf1, or ~as ); light (electric, ~:;as er k0roscr1e ); liuited 
hous 0hold nectssitiec;; rrd.ni !mu.:1 l :i.fe insurance when carr:i.f;d . 

Only those: spec j.al rcquirs:r:.i.ents ( or v~riablc :r:le E,us as i.Jentii'i€;d . .i.n the 
follorring p,~.ges ) that are 11ec1:;r;sary fo1· the h8alth and wel.:::'a:cf.: :).f t he indivictaal 
wtll b~ r-ecog.ni z0d . Tl-ris will not include ol d d8bts, CJbl.i;3-1tir:infi , l oans or past 
accounts . 

If any indi vidual bud[;ets arE:. fi r~ured with an i t<:::~·J or i t en~ i ncl udeci. in 
e:xcE;s,:! o:" those pE;rmi.tt ed undEr thosE: regulat:i.orw , or i t appu.ir s that adJustmonts 
nave 'bee:n madt1 in iter~1s prior to entry in t h,:: budEct record, thEn , aud no'twi th­
standing that actual grants are w'i thin tho J. ini. tt~t ions t: stabl isL~.d, :Lt shall be 
incu.:ab6ut upon the munic:Lpali ty to bear t.ht:; cost of such 11 ov8restim2-t~ 11 • 

Payments or purchases made from privatE.' j_ncomf:: by pE.rsons for items 
figu.rr::-d :in the basic bud.zet and in lieu of direct grants for same shall not pE:. r~nit 
stl!Ch assi r;:; tancc rf;C.ipient any preff~rential treatment u· spec i al considcr a tL:n. 
~ ::11:1.oy-t.d :ru .. mr}{.1·s o£ a household shall not be excluded from the b udget conpu·~. ,it icn. 
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I II. INCOHE: 

The bu:igetary needs described. in the foreg"ing may be considered. as 
home economic liabilities 1ivhile on the other hand all conceivable income and re­
sources may be described as the family assets. The assets take the form of tan­
gible direct income and indirect resources, with both chargeable to the bud.getart 
needs, 

. Income may be derived from wages, salaries, pa.rt-time or casual employ­
ment, rent payments, insurance adjustments or claims, Unemployment Benefit payments, 
Federal Social 3ecurity, Old Age and Survivors Insurance, workmen 1s compensation, 
pensions, boarders, alimony, union or lodge benefits, gifts or contributions frcm 
individuals, churches or private organizations or any other known source and shall 
be applied to the budget except as provided by law. It is mandatory that respon­
sible relatives contribute to the needs of a relief recipient as provided in Re­
vised Statutes 44:1. All income must be applied to the budget in full, excepting 
that reasonable expenses in connection with employment may be deducted frcm earn­
ings and net income charged. 

Income in the form of assistance, grants or earnings received from any 
Federal Bureau or Agency must be applied to the budget in total. 

Children residing in the home are financially responsible to the family 
support in the full amount of earnings. Reasonable expenses for carfare, lunches, 
clothing and personal needs may, within the discretion of the Director of Helf are, 
be d.educt~d from earnings prior to application to the assistance buiget. In no 
instance shall such expenses exceed one third (1/3) of the total earnings. This 
shall also apply to earnings received from any Federal Agency or Bureau. The pay­
ment of arbitrary board is not recognized. 

Net income from a roomer(s) shall be detennined by deducting ] 
from the actual amount 1:xiid by the roomer, the roomer 1 s prorated share of 1 
shelter costs, household supplies, utilities and heating fuel. l 

Net inccme from a boarder(s) shall be determined by deducting 1 
frcm the actual amount paid by the boarder, the boarder's prorated share 1 
of food, shelter costs, household supplies, utilities and heating fuel. ) 

If it is found that a roomer or boarder is paying less than l Rev. 
his prorated share of expenses, r.:rompt efforts should be made to see that 11/54 

1. the roomer or boarder increases his payment to at least J 
equal his prorated share; (if his income is insufficient J 
to make adequate payment his possible need for assistance J 
should be considered), or ] 

2. the roomer or boarder should be requested to make arrange-] 
ments to live elsewhere. 1 
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Centain indirect resources shall be calculated both in the need bud­
get and as an asset in the income figures. The resources may include free rent; 
free. light; milk or vegetables from farms; contributions in kind from relatives 
or agencies, etc. 

Relatives, whatever the relationship, are a possible resource. It 
shall be the obligation of the Director of '.··.7elfare to determine the willingness 
of relatives, because of their close relationship and evidence of interest, -to 
contribute to the support of the client. 

Certain relatives a.re specifically identified by law ai;2, legally re­
Sf:onsible relatives. The legally responsible relatives as defined by law and 
according to the assistance programs are: 

Child Welfare - Grandparent, parent, spouse, child and grandchild. 

Old Age Assistance - Parent , spouse and child. 
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Aid to Blind - Parent, spouse and child. 

Disability Assistance - Parent, spouse and child Cf t-o.:ri J (x1-:r-e 'If/­
General Assistance - Grandparent,:parent, spouse, child and grandchild. 

Method for Determination of Capacity to Support 

Whenever there are legally responsible relatives living outside the assistance 
household, their financial ability to contribute to the support of the recipient 
must be determined. In order to make such determination, select in the following 
Income Exemption Schedule the appropriate "Family Unit Size" for the relative; 
note the "Exemption" figure opposite; to this figure add the cost of any author­
ized "Extraordinary Expenses" of the relative as given below Schedule. If the 
relative's verified gross income is in excess of the figure so arrived at , the 
amount of the excess represents the ability of the relative to contribute to the 
support of the recipient . 

Schedule of Exemptions 

Family Unit Size Annual Ex.emption 
(Gross Income) 

1 $3300 
2 4740 
3 5400 
4 5880 
5 7680 
6 8100 

For each additional person in the family unit 
annual amount or $35 to the monthly amount. 

Rev. 5/58 

Monthly .Exemption 
(Gross Income) 

$275 
395 
450 
490 
640 
675 

add $420. to the 

Extraordinary Expenses of the Legally Responsib~e Relatives 

The following types of extraordinary expenses shall be considered, in the manner 
specified, as affecting the legally responsible relative's capacity to support 
the recipient: 

1. Medical Obligation 

a. If the regular monthly cost for medical, dental, nursing or 
hospital services necessitated by illness exceed 5% of the basic 
exemption shown in the schedule, such excess shall be added to his 
monthly basic exemption. 

b. If there is an accrued and unpaid obligation for medical, dental 
or nursing services necessitated by illness or hospitalization, of 
an amount equal to or exceeding the monthly capacity to support, the 
responsible relative shall be deemed incapable of providing support 
to the client for the period that would be necessary to liquidate the 
obligation at a monthly rate equal to the monthly capacity to support. 



-3a- Mun . Aid Budget Manual 2.300A 
Rev. 12/58 

2. Educational Expenses -- If educational expenses are being incurred for 
a member of the family unit for whom free educational facilities a.re not 
available, proceed as follows: 

a. When the member of the family unit is being maintained at home, 
the verified cost of tuition, fees, books and transportation shall, 
when prorated on a 12-month basis be added to the monthly basic 
exemption shown in the schedule . 

b. 1tJhen the member of the family unit is being maintained away from 
home, the verified cost of tuition, fees, books and transportation, 
plus any cost of maintenance in excess of ~J;450 per annum, shall, when 
prorated on a 12-month basis, be added to the monthly basic exemption 
in the schedule. 

3. When a legally responsible relative , on or before the evaluation of his 
capacity to support, is required to incur debts due to situations over which 
he had no control (for example, fire, flood, or similar catastrophic events, 
or the onset of a sudden illness or new and unpredicted educational expenses) 
his capacity to support shall be reevaluated , and the verified monthly amount 
of payments necessary to liquidate these debts shall be added to his monthly 
basic exemption. 

4. Whenever a legally responsible relative has been deemed incapable of 
providing support for a specified period in order to liquidate an indebted­
ness, the agency shall re-evaluate the legally responsible relative's capacity 
to support at the date set for full payment of the debt . 

V. FOOD ALLOWANCES 

The method of budgeting food allowances shall be strictly in accord with Schedule 
I , Monthly Food Allowances, page 20; Schedule II, Monthly Allowances for Restau­
rant Meals, page 21; and Schedule III , Allowances for Therapeutic Diets, page 22, 
as appropriate to the needs of the client . 
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VI. HOUSEHOLD NECESSITIES: 

Nun. Aid Budget Manual 2.300A 
Rev. 12/58 

A monthly allowance for household necessities (which includes such items as soaps, 
household cleaning supplies, laundry supplies, etc.) may be budgeted on a per 
person basis, for those persons maintaining, or sharing in the maintenance of a 
household, as follows: 

Persons living alone ••••••••••••• 1.90 
2 person family ••••••.••.•••••••• 1.25 per person 
3 or more person families •.•••••• 1.00 per person 

Person living alone includes one who is living as a roomer, but not one who is 
living as a boarder or patient. 

• 
VII. SHELTER 

The responsibility for determining whether the present or prospective dwelling 
unit is adequate, decent or sanitary, conducive to good health, convenient to 
school, market and amployment , with proper water, lighting~ heating, cooking and 
toilet facilities or service (all within reasonable bounds; must devolve upon 
the Direct.or of Welfare or his assistants . 

Where the general assistance recipient is a person, personally and legally obli­
gated to pay a stipulated rental charge for identified pr~mises, payment of rental 
being to an mm-er who is not a legally responsible relative, the authorized allow­
ance for shelter shall be an amount equal to the actual rent paid, as verified. 

Premises owned and occupied by Applicant: 

Assistance may be allowed if the budget deficit is greater than the amount needed 
for shelter security and when consideration so given will forestall tax sale, or 
foreclo sure, and is more economical then removal to a rented property . The method 
of calcul ating the monthly shelter need shall be based upon the following formula: 

1. Ascertain current year's taxes 
2. Ascertain current assessed valuation 
3. Ascertain normal water rent per annum 
4. Ascertain annual fire insurance costs 

The sum of the current taxes, plus yearly water rent, plus insurance costs, 
plus 4 1/2 per cent interest on mortgage carried, plus 2 1/2 per cent on the 
assessed value of the property (for repairs or improvements) will provide an 
annual total. The annual sum divided by 12 will result in a monthly allowance. 

VIII. FUEL FOR HEATING 

For policy and schedules of allowances for all types of heating fuel see page 23 
and 23a, revised 10/58. 
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IX . FUEL FOR COOKING, WATER HEATING , LIGHTING, HOUSEHOLD APPLIANCES AND 
REFRIGERATION 

Fuel for cooking, water heating , lighting and operation of major household 
appliances and refrigeration are basic requirements and shall be recogniz,ed 
and accounted for in every assistance budget . 

In instances where clients have no pr ovision for refrigeration (automatic or 
ice) and are preparing me als in the home , the municipal welfare department 
shall assist the cl ient to make some arrangements for preservation of perish­
able foods . When this cannot be accomplished without purchase or rental of 
equipment , the policy stated in Section X, item 9, Household Furniture, 
Furnishings or Equipment , will govern . 

The purpose of public assistance is to provide for current need , The public 
assistance agency does not have a statutory obligation , nor does sound public 
policy require it to satisfy claims of the client ' s creditor for prior incurred 
indebtedness. Allowances for public utilities may include the cost of ser­
vices r endered for the current billing period . If the client is without 
service , or the utility company has given final notice that service is to be 
discontinued, the director of welfare shall confer with the company to arr;:mge 
for restoration or continuation of servic e . If the company refuses service 
without immediate satisfaction of prior incurred indebtedness , even though 
given assurances thP,t the client will be able to pay for current service or 
the agency will meet the cost directly, then the minimum amount which the 
utility compRny will accept to insure restoration or continuance of service 
may be included in the client ' s budget . If such minimum amount is in excess 
of one month of prior incur.red indcbtodnes~ the facts shall be reported prompt­
ly to the Bureau of Assistance . 

The s chedule of authorized allowances for utilities is on p~ge 24 of this 
regulation . 
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In addition to the basic requiremants which are needed by all clients, many clients 
have additional needs which are essential for their health and welfare. The agency 
shall determine whether or not the client has such additional needs. If one or 
more or such additional needs exists , th6 agency shall actively assist tho client in 
arranging for such need(s) to be met. 

If the need( s) cannot be met through tho use of personal r esources, or community 
resources (public or private) which are readily available to the client at his 
request or the request of the agency, allowances from funds of the Generc:.l Assistance 
program are authorized , Allowances for Vc.riable needs shall be included within the 
limitations and subject to the conditions given below. Such allowances shnll be 
included in the assistance budget on a recurring or non-recurring basis, depending 
on the nature of the item and the circumstances of the case. 

When the client is purchasing or receiving an essential service from a charitable 
or non-profit agency or organization, the amount to be paid or allowed for this 
service shall not exceed the lowest amount for which such agency or organization 
is supplying the service to non-assistance individuals" If the agency or orgc1,ni­
zation is under contract to supply the service without charge, or is in fact 
supplying the service without ch.9.rge to the community, or to D. specified class of 
persons of which the assistance client is a member, then it shall be considered an 
available free service for the client and no monetary allowance for the service 
shall be included in the client I s budget. 

Whenever an allowance for a variable need is included. , the need for the allowance 
and the basis for the amount of the allowance (standard allowance or verified 
actual cost where no allowance is specified) shall be explained in the case record . 

1. CJ,.othing 

Clothing shall be recognized as a basic requirement for all persons applying for 
and receiving General Assistance, but shall be provided as the need for clothing 
arises. The clothing needs of an applicant and his family shall be considered 
and discussed with him at the point of application and thereafter whenever the 
need arises , In some instances an applicant who has income may be found to be 
eligible for supplementary assistance or for a clothing allowance only, because 
of the immediate need for clothing. 

Allowances for clothing should be adequate to secure items at roasonable cost 
and of durable quality. 

2. Personal Incidentals 

'I'he standards for personal incidentals are based on the Stecker Maintenance 
Stendard for Personal Grooming and Sanitation (which has been revised to current 
needs), and the New Jersey Department of Health Standard for Medicine Chest 
Supplies. The sta.ndard includes the items required for personal cleanliness and 
grooming, first aid supplies, proprietary medicines, ointments, antiseptics, 
aspirin and laxatives, plus an additional allowance for transportation and such 
necessary miscellaneous expenditures as newspapers, writing paper and stamps, 
church and other group activities. 
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Differential standards and monetary allowances are established in relation to 
age of children, employinent, blindness, and for persons living in public and 
private medical institutions. 

SCHEID LE OF MONTHLY ALLOWANCES 
FOR PERSONAL INCIDENTALS 

(Schedule of J.1.Ionthly Allowance for Personal Grooming and Sanitation, !~edicine 
Chest Supplies and Miscellaneous) 

AGE AND ACTIVITY 

Infant - 3 years 
4 - 9 years 

10 - 12 years 
Girls: 13 - 18 years 
Boys: 13 - 18 years 
Adult: Not gainfully employed 
Adult: Blind - not gaj.nfully employed 
Adult : Any client (including blind) living in a 

Private Hedical Institution 
Adult: Any client (including blind) living in a 

Public Medical Institution 
Gainfully employed Person 

(Based on 5/56 pricingL 
rjOi-I'rHLY ALLOWANCES 

$1 . 50 
2 . 80 
3,30 
5.20 
5. 20 
5,20 
7,20 

2 . 90➔~ 
9 • 70•:Hr 

➔~Medicine Chest Supplies are not included since these items are supplied by 
public and private medical institutions . 
➔P,{•Gainfully Employed Person - Any person regardless of age , sex or activity 
whose gross monthly income from employment or self-employment is :;50, or more . 

3. Ice Refrigeration 

Whenever ice is used for refrigeration, the authorized allowance is the actual 
cost of the ice, and shall be included in the budget as a utility. 

4. Restaurant Heals 

Allowances to purchase meals in restaurants shall be made in accordance with con­
ditions and allowances specified on page 21 of thh; r egulat i on . 

5. Therapeutic Diets 

An allowance for a therapeutic diet when prescribed in writing by a physician shall 
be recognized in -the budget of the client in accordance with conditions and allow­
ances specified on page 22 of this regulati on. 

6. Room and Board 

a , Adults 

1) When a client is living in an arrangement in which he is paying hi~ 
pro rata share of the expenses of the household and may or may not be:' 
doing part of the work as a nonnal member of the fam..i.ly group_, or 4hen 
the c1ient is li.ving ;_n the home 0f a p,4,rent , spouse or child l?e does 
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not have a room and board arrangement. In all such situations, the 
client's budget shall be itemized in accordance with the standard author­
ized allowances. 

2) An allowance for room and ooard with or without personal services 
shall be understood to be a flat rate to include the purchase of food, 
shelter, fuel, utilities, household supplies, bed and bathroom linens 
and the incidental services and supplies that are necessary for providing 
these items. 

3) When a client is p.9¥ing or arranging to pay a flat rate for room and 
board without additional personal service, the monthly allowance shall be 
the contract amount agreed upon between the client and the proprietor 
but shall not exceed $70. per month. 

4) 1".fuen it is necessary for a client who has a handicap or major infir­
mity (for example, certain blind persons, certain persons discharged from 
mental institutions, and other handicapped persons who require careful 
understanding, supervision and attention) to purchase, in addition to 
room and board extensive personal services on a regular and continuous 
~, the monthly allowance for room and board plus such personal 
services as verified shall not exceed $85.00 • 

.5) Budget allowances for a client who is purchasing room and board, 
with or without personal services, shall include in addition to board, 
personal incidentals, clothing and acy other variable need item as needed. 
Under such arrangements the allowable added cost of a prescribed thera­
pautic diet is authorized in addition to the allowance for board and 
care. 

b. Children 

When it is necessary to PcW for room, board and care for a child in the home 
of unrelated persons, or in the home of relatives other than parents or 
grandparents, the authorized allowance for this service is the actual amount 
charged for such service by the person providing it, up to a maximum of t 65. 
per month. 

In addition to the above allowance, ap~opriate allowances for clothing and 
.other necessary variable needs shall be provided; and the allowable cost, 
if aey, of a prescribed therapeutic diet is authorized. 

Exception: 

In the event that adequate care arrangements cannot be made at the above 
rates because of the special care problem presented by the child, the 
director of welfare may advise the Bureau of the facts in the case (by 
telephone if placement is urgent) and consideration will be given to 
approval of a higher allowance. The request for approval of a higher 
rate should include, whenever possible, a report from the plzy'sician, 
psychiatrist or psychologist, as appropriate, if the problem is related 
to a physical. or mental disability. 

See page 8 far Effect of Unauthorized Allowances 
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6. Room and Board, b. Children (Cont'd.) 

Effect of Unauthorized Allowances 

When the amount pa,id for board and care for adults or children exceeds the 
maximum allowances authorized in this regulation, and regardless of whether 
or not the agency pays any part of this amount, any assistance payment to or 
on behaJ.f of such client will not be subject to State matching unless speci­
fic prior approval has been secured from the Bureau. 

c. Mentally Deficient Person Pending Admission to State Institution 

In the instance of a mentally deficient person (child or adult) who has been 
committed through the county adjuster to a State institution, and who is 
awaiting placement therein, the municipal welfare department shall consult 
the Division of Mental Retardation, Dr. Maurice G. Kott, Director, telephone 
Export 2-2131, extension 511. That division will be able to recommend private 
institutional facilities suitable for the particular person, and will advise 
the minimum rate for care charged by the recommended institution. 

The municipal welfare department is authorized to arrange for care of the 
person in any such private institutional facility so recommended at the miDi• 
~.rum rate. The final plan should be cleared with the office of the county 
;.J.djustor of the county of the l)erson ts legal settlement. As certain whether 
the county will contribute, toward the cost of the committed person's main­
tenance in the private institution, the amount 'Which the county would other­
rrise be obligated to provide for maintenance in a State institution. In some 
counties it is the practice for the County Adjustor's Office to authorize such 
contribution. 

The municipal welfare department is authorized to pay the minimum rate charged 
by the institution, reduced by the amount of any contribution by the county, 
and by the amount of any contribution available from the person's family or 
other sources. An allowance so arrived at will be subject to State matching 
as a proper expenditure from General Assistance funds. 

N. J , Department of Institutions and Agencies, Div. of Welfare, Bur. of Assistance 
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General Policy: By law (44:8-124] medical care is specifically identified as an 
item of need authorized to be met. Furthermore the law [44:8-125] provides for 
the granting of assistance to supplement inadequate income. It shall therefore 
be understood that individuals or families who are normally self-supporting may 
receive assistance to defray the cost of medical care and related services, where 
there is insufficient income to meet such costs as determined by State budgetary 
standards. 

a . Physician's Services 

The following policy and procedure shall be understood to govern services 
rendered by general practitioners and specialists, but does not include fees 
for diagnostic procedures by specialists. (For fees for Diagnostic Examin­
ations see b. below) 

1) Policy and Procedures 

a) Eligible services shall be understood to include those pro­
vided by fully licensed physicians to assistance recipients in 
their own or other family homes, in the offices of physicians, or 
in eligible private medical institutions subject to the conditions 
specified in 2) e) below. 

b) Ineligible services include services rendered to 

Recipients after admission to and while confined in public or 
private general hospital.s, or 

Recipients in the Out-Patient Department of hospitals, or 

Recipients who are residents in any public medical institution, or 

Recipients who are residents in licensed nursing homes, or in non­
profit or charitable institutions, when the physician is the owner, 
operator, or stockholder of the nursing home or is employed or re­
tained by the nursing home or by the non-profit or charitable 
institution, or 

Recipients by a municipal physician employed on a salary basis if 
the nature of such employment requires him to provide such service 
to assistance clients. 

c) The recipient shall, so far as possible and reasonable, be per­
mitted to exercise free choice of physician. In the event a re­
cipient has no physician, or his personal physician is not avail­
able, the municipal welfare department may assist him in obtaining 
a physician. 

N. J. Deparilllent of Institutions and Agencies, Div. of Welfare, Bur. of Assistance 
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7. Medical Care Needs, a. Physician's Services (Cont'd.) 

2) Maximum Allowances 

I 

The allowances stated below are not mandatory but are maxima which shall 
in no event be exceeded. They sball be interpreted as inclusive of any 
medications, drugs or supplies provided or administered by, and any 
treatment given by the physician or his agent (nurse, therapist, etc.). 

a) Office Visit 

b) Home Visit 

$4.00 

5.00 

c) Night Visit (Home) 7.50 when made between 9 p.m. and 7 a.m. 

d) Distance Allowance 2.00 in addition to Home Visit (or Night 
Visit, if appropriate) may be allowed when the distance is in ex­
cess of five (5) miles one way from physician's home or office. 

e) Multiple Visit - for the first patient the appropriate maximum 
allowance for Office, Home, or Night Visit plus the Distance Allow­
ance where applicable; for second and third patient served an addi­
tional flat allowance for Office Visit $2.00, Home Visit $3.00 for 
each patient. In the rare instance where more than three patients 
are served during one visit there shall be no allowance made for 
such additional patients regardless of the number served. 

The chart below provides the respective appropriate individual 
allowances and totals. 

First Second Three or 
Patient Patient More Patients 

Add'L Total Add'L Total 
Class of Visit Fee Fee Fee Fee 

Office $4.oo $2.00 $ 6.00 $2.00 $ B.oo 

Home 5.00 3.00 8.00 3.00 11.00 

Distance (Home) Visit 7.00 3.00 10.00 3.00 l3,00 

Night (Home) Visit 7.50 3.00 10.50 3.00 13. 50 

Night and Distance 
(Home) 

9.50 3.00 12.50 3.00 15. 50 

N. J. Department of Institutions and Agencies, Div. of Welfare, Bur. of Assistance 
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7. MedicaJ. Care Nee~, a. Physician's Services (Cont'd.) 

The "multiple visit" fee shall be understood to apply to any sit­
uation where two or more clients are served on the occasion of a 
single visit to the client's home, licensed nursing home, or 
boarding home, (or two or more clients in the same family are 
treated during the same office visit) and is allowable only when 
there is individualized examination and/or service for each client 
involved. The "multiple visit" fee does not apply to situations 
where the operator of an establishment (nursing or boarding home) 
arranges with a physician for "routine visits" or "rounds" involv­
ing a periodic and merely cursory check of all or a large group of 
the house population. 

[For additional instructions concerning inclusion of physician's 
fees in the "inclusive patient care rate" in public and private 
medical institutions see M.A. 2.300A - p. 13]. 

N. J. Department of Institutions and Agencies, Div. of Welfare, Bur. of Assistance 
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7. Medical Care Needs (Cont'd) 

b. Diagnostic Examinations 

Following are the maxim.um fees to be allowed when speciaJ. examinations 
are recommended by the attending physician and such examinations are not 
available to the client without cost through public or private facilities: 

General medical and report 
II ti 11 11 reexamination 

Specialist's examination and report (all specialties including 
neurological, opthalmologicaJ., etc.) 
When cardiac report, together with electro-cardiograph 

examination and interpretation is necessary, an 
additional fee to that paid for examination and report 

'When physical examination by specialist must be made at 
residence of client because of degree of disability, an 
additional fee of 

Laboratory Examination 

Complete Blood Chemistry, 6 tests 
Blood Chemistry, 4 tests 
Blood Chemistry, 2 tests 
Sugar Tolerance 
Complete Blood Count 
Hemogram CBC, Sed. rate, hematocrit, reticulocyte count 
Sputa study for organisms (Concentrated) 
Culture and exam 
Feces (include occult blood) for organism or fat 
Sternal Puncture 
Urinalysis, complete, including microscopic 

Special Tests 

Basal Metabolism 
Spinal fluid 
Gastric content 
Myelogram procedure (Complete diagnosis) 

X-Ray and Interpretation 

Skull 

Skull 
Neck cervical vertebrae 

Chest 

Chest survey film anterior, posterior, lateral 
Special chest study for J;)Ulmonary, cardiac, rib fractures, 

barium swallow,stereoscopic, etc. {at least 2 films) 

$ 5.00 
3.00 

10.00 

5.-00·. 

5.00 

15 .00 
10.00 

5 .00 
10.00 

5.00 
15.00 

5.00 
5.00 
5.00 

10.00 
3.00 

5.00 
10.00 
10.00 
35.00 

15.00 
10.00 

10.00 

15.00 

N. J. Department of Institutions and Agencies, Div . of Welfare, Bur. of Assistance 
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7. Medical Care Needs, b. Diagnostic Examinations (Cont'd.) 

~ (Cont'd.) 

Esophagram study and chest survey film 
Bronchogram Lipidol 
Angio cardiogram with preliminary films 

" " without " " 
DorsaJ. spine 

Abdomen 

Gastrointestinal t~act • Complete X-Ray Study including 
fluoroscopy and Barium Enema, with cholecystogram 

Without Barium Enema 
Barium Enema 
Gall Bladder Series (Graham Technic) 
Intravenous Uregram 
Pelvis and Hip Joints 
Spine, entire 
Lumbar, sacral, coccygeaJ. 
Extremities, 2 views 

c. Diagnostic Evaluation (Mental) 

$15.00 
25.00 
40.00 
25.00 
10.00 

50.00 
40.00 
15.00 
15.00 
20.00 
15.00 
30.00 
10.00 
10.00 

When it is necessary to secure professional diagnostic evaluation of the mentaJ. 
capacity or condition of a client (child or adult) the agency is authorized to 
secure the examination from the following facilities in the order of preference 
named: 

1) Local Clinic 

Whenever possible the examination should be obtained in an existing psy­
chiatric, mental health or guidance clinic or center which is established 
to provide a multi-discipline evaluation by a psychiatrist, psychologist 
and psychiatric or medical social worker as necessary. 

In respect to payment for the examination, the principle shall apply that 
if the clinic provides service without charge to any persons who do not 
receive public assistance, then public assistance clients are also en­
titled to the service without charge; if a minimum fee has been estab­
lished for all persons then such minimum up to a maximum of $30. may be 
paid for an assistance client. 

Whenever an appointment is made with a local clinic, a form letter entit­
led "Request for Mental Evaluation" shall be sent. {See Attachment II to 
2.300A for sample letter with instructions.) 

N. J. Department of Institutions and Agencies, Div. of Welfare, Bur. of Assistance 
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7. Medical Care Needs, c. Diagnostic Evaluati on (Mental) (Cont'd.) 

2) Private Psycholosist or Psychiatrist 

The services of a psychologist (for psychometric examination - measure­
ment of intelligence) or a psychiatrist (for evaluation of emotional or 
mental problems or behavior) may be purchased for a client at a fee not 
to exceed $15. 

Whenever an appointment is made with a private psychologist or psychia­
trist, a fonn letter entitled "Request for Mental Evaluationf! shall be 
sent. (See Attachment II to 2.300A for sample letter with instructions.) 

3) Diagnostic Center, Menlo Park 

When neither of the facilities in 1) or 2), above, is available, or the 
Oituation is urgent and an appointment cannot be arranged promptly at a 
local facility, the agency may request an appointment at the Diagnostic 
Center, Menlo Park. Any such request shall include an explanation that 
the examination cannot be arranged locally. 

The Diagnostic Center provides analysis of the mental capacity, person­
ality and character of individuals. It's primary function is to study 
and evaluate offenders referred by the Juvenile Courts. It is author­
iz~d by law and will provide service on referrals by public and private 
agencies in the situations described above. 

The in-patient department is open to children between 8 and 18 years of 
age. The maximum stay is 90 days. The charge is $15. for the admittance 
examination plus $7. per day for care, or $22 . for the first day and $7-
per subsequent day. 

The out-patient department is open to children and adults. The charge 
for diagnostic evaluation in the out-patient department is $22. 

The rates set forth in 1) and 2) and 3) above, are authorized for purposes of 
State matching for recipients of General Assistance. 

N. J. Department of Institutions and Agencies, Div. of Welfare, Bur. of Assistance 
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Misce ~.laneous Medical Care 3ervices 

The following may be included in the client I s budget only when the item or 
service has been r ecornmencied in ·writing by a licensed physician : 

1) Drugs ( e:1.:cept those otherwise provided :Ln an ;:illowance .for patient 
care [ ba.sic or negotiated rate] in a medical institution)~ 

2) Blood , blood plasma, infusions 

3) Hc::~.ring n.ids 

4) Prosthetics 

5) Oxygen 

The following may b e included in the client's budget when recommended in 
writi ng either by a licEmsed physicia11 or a.n appropria te licensed practi­
tioner : 

6) Dental service and dent1n·es 

7) Eyeglasser-3 ;:_;,nd other visual prosthetics 

8 ) Chiropody service ( other than norma l pedicure service) 

In rt:sp cct to the above items or s ervic e , [ 1) through 8) ] , the 
authorized allowance is 

a) The maxim.tun price or fee est3.blished by the local agency as part 
of a fomtcu medical care phn in association with profe~,sional 
groups, or as the result of working agreement with or notice to the 
vendors of such goods and frervices, or 

b) 'l'he 2.ctual cost of the it 0m or service. 

In r e spect to allowances based on A.ctual cost, if the quoted cost appears 
to the agency to be unreasonPhlo, or if the it em or service is one for 
which a normal or prevailing co ;:3 t in the community is not known, it is 
recommended that two or more 0stimates br~ obtained. It is, of course, 
rec0rs nized that emergency si tuat j one me.y ~rise in ivhich the i t ern or 
seryicc must be authorized. 3Iid procur f}d without obtc.ining e stirnat es in 
adv ::.mc e . In such situations, every effort shall be ma.de to procure 
t he item or servi ce at minimum c.ost , or t o effect reasonable adjustment 
of charges which appear to b e excessive . 

Visiting Nur se Services 

Allowances for s ervices of Vis iting Nurse As sociations ma y bu mnde upon 
written order of the att ending physician provided the client is not entitled 
to such services without cost . For specific inatructions and maximum 
allowances s ee Specictl E)upple111ent to th1.s r egulation ( 2 , J00A, r evised 
6/15/56) 



Mun , Aid Budget Manual 2 .• JOOA, Rev. JJ./-~/1/59 
-12-

f' Pa.tie.nt Care ( Chronically Ill) 

1) General Policy 

It is recognized that a client because of a defect, disease or impair­
ment, may :require care in a proprietary licensed nursing home or public 
medical institution for the care of the chronically ill. ( For patient 
care in general hospito.ls (public or private) serving the acutely ill 
see M,A. 2,301, 2,301A, 2,301B.] 

A monthly allowP...nce for patient care in a proprietary licensed nursing . 
home or public medical institution for the care of the chronically ill 
is authorized only when 

a) A physician certifies that the client has a defect, disease or 
impairment (other than tuberculosis or psychosis) and is in need of 
patient care, by completion of Form PA-4. [See Attachment No . 1 to 
this regulation.] 

It is recognized that the physician I s recomnendation is of primary 
imper tance. However, the agency shall also evaluate the social 
situation, and when appropriate , discuss with the physician whether 
in his opinion th.:J client can receive adequate care in the home of a 
relative or in a boarding home. Furthermore., the fact that a person 
is already residing in a proprietoary licensed nursing home or public 
medical institution is not in itself conclusive evidence that he is 
in need of continuing patient care in such a facility. 

b) There is no person available who will perform the necessary care 
a.nd s ervices without cost to tho client. 

d) Fonn PA-4 is completed in duplicate by the attending or staff 
physician and by the operator of the nursing home or superintendent 
of the institution, as appropriate , one copy being filed in the 
agency's cas e record, the second copy being retained by the nursing 
home or institution. 

2) Patient Ca.re Rate and Budgot Allowances 

a) Licensed Nursing Homes 

(1) Maximum Basic Rate 

The max..i.mum allowable basic monthly rate that a client shall pey, 
regardless of source or sources of such payments, for patient 
care in a licenced nursing home ( in the absence of an authorized 
special agreement or · contract rGlating to such home - see sub­
section (2) below) is $16~,,.oo. ..... (effective! ii ;11) • 

1 19 C ,;I• 1-, ~ 
The maximum r.J.lowe.ble basic monthly rate for patient care in a 
licensed nursing home shall include room and board, bed and bath­
room linens, nursing care, laundry of client I s personal clothing, 
(but not dry cleaning costs) personal services, supervision as 
required by the nature of the client's illness , therapeutic diets, 
all vitamins , all common medicine chest supplies {such as and 
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including all mouth washes, all ru.1algesics, all laxatives, all 
emollients, all burn ointments, all first aid creams, all pro­
tective creams and liquids, cough and cold preparations, all 
simple eye preparations, all antiacids, dressings, the appli­
cation or administration of all drugs, the administration of 
intravenous, subcutaneous., and/or intramuscular injections, 
infusions, etc., and all medical supplies (such as and includ­
ing gauzes, bandages, tapes, plasters, compresses, cottons, 
sponges, hot water bags, ice bags, syringes, thermom:et·erp 
catheters, cellu cotton or any other types of pads used to 
save labor or linen, rubber gloves, etc.). 

Under this plan the client's budget shall include in addition 
to the allowance for patient care, clothing and personal 
incidentals as needed, prescribed drugs {other than those in­
cluded in the patient care rate), physician's services (unless 
the conditions cited in sub-section 7, above, prevail), and 
may include allowances for other special medical care items 
authorized in sub-section 7 band c, above, and g, below. 

(2) Alternate Plan - Inclusive Patient Care Rate 

Under an alternate plan the Bureau may itself negotiate, and 
has also authorized each county welfare board, at its discre­
tion, to act as agent for the Bureau in negotiating with any 
nursing home located in such county, a special agreement for an 
11 inclusive patient care rate." Where a nursing home currently 
has in residence clients of other county or municipal welfare 
departments, the welfare board acting as negotiator will so 
inform and collaborate with such other department(s) in carry­
ing on the negotiations. 

Upon approval of any such special agreement, the Bureau will 
publish the "inclusive patient care rate" applicable to such 
home, to all public assistance agencies under its supervision, 
and the rate shall be binding upon them. As a safeguard, when 
arrangements for the care of a client are being made the agency 
should ascertain from the operator (and/or check with the County 
Welfare Board) whether or not an "inclusive patient care rate" 
has been established for that home. 

An "inclusive patient care rate" means a rate of allowance to 
include all services covered by the basic rate, as defined 
under (1) above, and to include also prescribed drugs and/or 
physician's services. The maximum "inclusive patient care rate" 
which may be negotiated to include both these additional i t ems 
is $208.oo, effective 2/1/62 

N. J. Department of Institutions and Agencies, Div.of Welfare, Bur . of Assistance 
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b) Public Medical Institution ( Chronica,lly Ill) 

The maximum allowable monthly rate that a client shall pay, regard­
less of the source or sources of such payment, for patient care in 
an eligible public medical institution, shall be one twelfth the 
annual per capita cost, or $208.oo, whichever is less, effective 
2/ 1/62. The rates for individual institutions are established 
by the Bureau through a specified procedure. 

The maximum allowable monthly rate shall be understood to include 
all items included in the maximum basic rate for patient care in 
licensed nursing homes [see a), (1), above), and shall also include 
all prescribed drugs, physician's services, and any laboratory, 
diagnostic, x-ray, dental or other services which are available 
for all patients in the public medical institution . 

Budget allowances for clients who are patients in public medical 
institutions shall include the allowance for patient care, clothing 
and personal incidentals as needed, and special medical care items 
or service as authorized in this sub-section 7, band c, above and 
g, below, other than those included in the patient care rate as 
specified in this sub-section. 

c) Effect of Unauthorized Allowances 

When the amount paid for patient care exceeds the maximum allowances 
authorized in this regulation, and regardless of whether or not the 
agency pays any part of this amount, any assistance payment to or on 
behalf of such client will not be subject to State matching unless 
specific prior approval has been secured from the Bureau. 

g. Physical Restorative Services 
(Physical Therapy, Occupational Therapy, Speech Therapy) 

1) Physical, occupational and speech therapy may be provided for clients 
for a maximum period of three months in any one year without prior 
authorization from the Medical Service Section of the Bureau of Assist­
ance, provided the: 

a) Physical Therapy 

(1) has been prescribed in writing by a licensed physician 
and the therapy is given under the direction and supervision 
of a physician; 

(2) treatment is provided by a therapist who is a graduate of 
a school or approved curriculum of physical therapy approved 
by the Council on Medical Education and Hospitals of the 
.American Medical Association. [See Attachment #3, 2.300A for 
list of approved schools.] 

(3) is part of a planned physical restoration program for 
assisting patients in achieving their maximum potential for 
self-care and independence; 

N. J. Department of Institutions and Agencies, Div.of Welfare, Bureau of Assistance 
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(4) is not ]?urely :palliative such as the application of heat 
per se, in any form; massage; routine calisthenics or group 
exercises; as sis t e,nce in any acti vity or use of a simple 
mechanical device not requiring the special skill of a qualified 
physical therapist; 

( 5) is not otherw""ise available without cost to th¢. client . 

b) Occupational Therapy 

(1) is medically prescribed functional activity to aid re­
covery from disease or injury; 

(2) treatment is provided by a therapist who is a graduate of 
a school of occupational therapy approved by the Council on 
Medical Education and Hospitals of the .American Medical 
Association. [See Attachment #3, 2.300A for list of approved 
schools]; 

(3) is part of a ]?lanned physical restoration program to 
assist patients in achieving their maximum potential for self­
care and independence; 

(4) is not provided primarily for diversional, recreational 
or social purposes; 

(5) is not otherwise available without cost to the client . 

c) Speech Therapy 

(1) is recommended by a physician; 

(2) is provided by a speech therapist who has, or is eligi­
ble for, a Basic or Advanced Certificate in Speech from the 
.American Speech and Hearing Association; 

(3) is part of a planned rehabilitation program, the goal of 
which is to enhance the patient's ability to communicate 
because of a speech impairment resulting from a disease or 
injury; 

(4) is not otherwise available without cost to the client . 

2) Maximum allowances authorized for such therapies .. -are as follows: 

a) Physical Therapy and Occupational Therapy 

(1) Where the qualified therapist(s) performing the service is 
a full time employee of a home or institution (other than 
a public medical institution) in which the client is receiving 
care, an allowance to the home or institution of $3.00 per 
patient per treatment day is authorized. The maximum allowance 
to the home or institution shall be $30.00 per day per qualified 
therapist regardless of the number of patients treated . 

N. J. Department of Institutions and .Agencies, Div .of Welfare, Bur.of Assistance 
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(2) Where the qualified therapist (s) performing the service 
is not in residence, on salary, or under contract, but is a 
fully independent practitioner servicing the patient(s) by 
visitation to the home or institution (either public or private) 
"on call 11

, or at client's own home, an allowance for payment 
to the therapist of $5.00 per patient per treatment day is 
authorized. Maximum allowance per qualified therapist per day 
shall be $30.00. 

(3) "Treatment day,u as used above, means any calendar day 
(but not exceeding five (5) in any calendar week) during 
which the patient is provided with direct professional service(s) 
by the therapist(s). 

(4) Equipment and/or supplies are to be furnished by the home, 
institution or therapist(s) whenever necessary and are not to 
be charged to the assistance agency. 

b) Group Occupational Therapy (treatment of two or more patients 
at the same time): 

(1) where the qualified therapist(s) performing the service 
is a full time employee of a home or institution (other than 
a public medical institution) in which the client is receiving 
care, an allowance to the home or institution of $3.00 per 
patient per treatment day for the first patient and $1.50 per 
patient per treatment day for each additional patient is 
authorized. Maximum allowance per qualified therapist per 
day shall be $30.00. 

(2) where the therapist(s) performing the service is not in 
residence, on salary, or under contract, but is a fully inde­
pendent qualified practitioner servicing the patient(s) by 
visitation to the home or institution (either public or private) 
"on call," an allowance for payment to the qualified therapist 
of $5.00 per patient per treatment day for the first patient 
and $2.00 per patient per treatment day for each additional 
patient is authorized. Maximum allowance per qualified thera­
pist per day shall be $30000. 

(3) "Treatment day," as used above, means any calendar day 
(but not exceeding five (5) in any calendar week) during which 
the patient is provided with direct professional service(s) by 
the therapist(s). 

(4) Equipment and/or supplies are to be furnished by the home, 
institution or therapist(s) whenever necessary and are not to 
be charged to the assistance agency . 

c) Speech Therapy 

(1) Where the qualified therapist(s) performing the service is 
a full time employee of a home or institution (other than a 
public medical institution) in which the client is receiving 
care, an allowance to the home or institution of $4.oo 

N. J. Department of Institutions and Agencies, Div .of Welfare, Bur. of Assistance 
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per patient per treatment hour or $3.00 per patient per half 
hour treatment session is authorized. The maxinrum allowance to 
the home or institution shall be $i+O.OO per day per qualified 
therapist regardless of the number of patients treated. 

(2) "Where the qualified therapist(s) performing the service is 
not in residence, on salary, or under contract, but is a fully 
independent practitioner servicing the patient(s) by visitation 
to the home or institution (either public or private) "on call," 
or at client's own home, an allowance for payment to the quali­
fied therapist of $5.00 per treatment session is authorized. 
Maximum allowance per therapist per day shall be $40.00. 

(3) "Per day" as used above means any calendar day (but not 
exceeding five (5) in any calendar week) during which the­
patient is provided with direct professional service(s) by 
the therapist(s). 

(4) Equipment and/or supplies are to be furnished by the home, 
institution or therapist(s) whenever necessary and are not 
to be charged to the assistance agency. 

3) Prior approval is required from the Medical Service Section of the 
Bureau of Assistance for physical restorative services only when the 

a) Physical, occupational or speech therapy exceeds 65 treatment 
sessions in any one calendar year. 

b) Physical, occupational or speech therapy treatment is not 
provided on a continuous (minimum of 4 treatment sessions per week) 
basis; (i.e., therapy prescribed and provided only once, twice or 
three times weekly) . 

4) Authorization Procedure for Municipal Welfare Departments 

a) Physical Therapy, Occupational Therapy, Speech Therapy 

(1) Request for authorization to the municipal welfare depart­
ment shall include a signed statement from the attending 
physician or submission of a copy of the physician's signed 
prescription for therapy on the treatment or work record form 
as used by the institution or independent practit;voner 
(therapist). 

(2) The following essential information must be provided: 

(a) Name of patient 
(b) Birthdate 
(c) General Assistance case number (if any) 
(d) Diagnosis 
(e) Functional Statue or Degree of Incapacity; '&edridden; 

chairfast; independently ambulatory; ambulatory with 
assistance; able to dress self;able to care for toilet 
needs; etc. 

N. J. Department of Institutions and Agencies, Div . of Welfare, Bur of Assistance 
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(g) 
(h) 
(i) 

(j) 
(k) 
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Treatment prescribed 
Purpose or goal of treatment 
Frequency and duration of treatments required 
Approximate date of next examination or evaluation 
by physician 
Progress report to date 
Prognosis 

5) Billing Procedure 

a) .An official invoice voucher must be submitted monthly for each 
eligible patient receiving therapy during the month . 

b) Attached to voucher must be a copy of the physical therapy, 
occupational therapy, or speech therapy treatment or work record 
form containing at least the following essential information: 

(1) Name of patient 
(2) Birthdate 
{3) General Assistance Case Number (if any) 
(4) Diagnosis 
(5) Functional Status or Degree of Incapacity: ~edridden; chair­

fast; independently ambulatory; ambulatory with assistance; 
able to dress self; able to care for toilet needs ; etc . 

(6) Treatment prescribed 
(7) Frequency and duration of treatment 
(8) Name of attending physician 
(9) Pirst treatment date 

(10) Actual dates of each treatment session 
(11) At least one progress note by treating therapist during 

each calendar month patient received therapy 

c) Every other calendar month in which patient receives therapy, 
a statement from the attending physician must be attached to 
voucher in addition to the treatment or work record form indicated 
above. This statement must be personally signed by the physician and 
should include a current progress report, a statement as to prog­
nosis and an estimate of the number of additional therapy treat­
ments required. 

N.J. Department of Institutions and Agencies, Div. of Welfare, Bur.of Assistance 
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1) It is recognized that some clients, or cliant groups , require special 
services bE:cause of illne ss, handica.p , or infirmity. For the purposes 
of this regulation , special servicos inciud 0: 

Errand Service - whir::h is t.he cost of ~.mploying a person to do shopping, 
to t0nd a furnace or stovb, to carry c 001 or wood or to perform sim:il;:;,r 
errands or tasks; 

Domestic Service - which is the cost of employing a person to perform 
part or all of the routine household k:.sks when the person who custom­
arily performs such duties i.s ill or temporarily absent from the home; 

Homemaker Serv1.ce - which is the cost of employing~ homemaker where 
a mother or mother person is ill or temporarily absent from the home 
and the hom0maker is necessary in order that the family may continue to 
function as a family unit . 

2) An a.llowana-e for any of the special services defined above may be in­
cluded in the budget as a variable need when a11 of the following conditions 
exist. 

a) The service is essential to the her~.lth and welfare of the client; 
and 

b) The client or member of the client group who usually performs the 
service is incapacitated, infirrri or absent from the home and no other 
member of the client group is able to perfcrm the s ervice; and 

c) Thero is no other :person available who will perform the service 
without. cost; and 

d.) The allowance j_s not for wages to be paid to a legally r esponsible 
relative who is performing the service. 

3) The monetary allowance for special services shall be at the most reason­
able rate for which the service can be obtained in the community, plus the 
social security t<l.X when the client is leg~lly liable to pay the tax. 
Furthermore, if the service is purchased from an orgc.nizod Homema.ker Service 
agency, the allowance she.11 be at the lowest rate charged any person pur­
chasing the service. 

4) When it is necessary for the client to provid~ om; or more meals daily 
for the person who performs the special services, the monetary allowance 
for such person's food shall be thE, .:1.ppropriat(: portion of tha standard 
allowance based on the numbQr of meals which must be provided , Such allow-­
ance shall be calculated by dividing the monthly- amount of the appropriate 
standard allow-d.llce by 90, a.nd multiplying the resulting figure by the total 
nurnber of meals supplied for the period covered by the allowance . Such 
allowance for meals shall be shown in thl= budgut as a separe.te V?.riable need 
and clearly identified . 
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If a client cannot do his own l aundry because of illness, infirmity, physical h:1ndi­
cnp, or lack of f acilities., and this service is not available to him as an incident 
of his shelter arrangements , a.nd no ono else is assuming this responsibility, an 
allowance .for la.undry based on actual cost, but not in excess of the maximum pro­
vided in the schedule below, may be included in the budget. 

Type Finish 

Wet Wash 

Rough Dry 

FinishE:d 

MAXIMUM MONTHLY ALLOWANCES FOR LJ-.UNDRY 

Monthly Allowance 

$1.10 per porson 

1.25 II II 

2.00 11 11 

These maximum allowances provide for 4 lbs. of laundry per person per week. 

9. Household Furniture 2 Furnishings or Equipment, 

An allowance for the purchase, replacement or repair of essential household furni­
ture , furnishings or euipment is authoriz ,Jci for inclusion in the client's budget if 
needed to assure the client I s health and. scd\:!ty . 

BefO"re an allow,mce is made for such it:.cm(s), thc1 agency should examine the situa­
tion to determine whether the ti.rticle if repaired, would continue to give service 
which would justify the cost of repnir, or whuthE:r replacement would be more 
economical and prr.ctical. 

An allowrmc e for the purchase, replacemtn or rop::dr of these items shall be equal 
to the most reasonable minimum cost of Hrn1s of satj_sfacto:t1y qun.li ty and functional 
vc1.lue. vfucnever feas ible threG pric8 ostimatos she.11 be obtaini.;d. 

:..o. Moving Expenses 

H:oving expenses equal to the verified actual cost me.y be allcwed in cases of evic­
~ion, dispossession or legal r esettlf.;ment, or when more economic quarters are 
a.vailable, or the present quarters are dotrimental to the health of the community 
or to the assistance recipient. 

:1. Insurance 

Life insurc:mce may be carrj.0d by assistt.nc c recipients and the premiums included in 
the assistance budget, However, all policies arc; subj0ct to adjustment through 
the Life Insure.nee Adjustment Bureau if th e values exceed the following amounts : 

Insurance carried by tht3 head of the family ml-ly not exceed five hundred dollars 
($500.); the spouse or other members of the family over eighteen yea.rs of age, 
t .hreo hundred and fifty dollars ( $3 50.); and on children under e ighteen years of age 
the insurance shall not exceed two hund1~ed arid fifty dollc::.rs ($250.). 
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An allowance to pay for telephone service may be included in the client's budget 
when the agency has established that 

a. The client's physical condition or the remoteness of his home requires 
telephone service to secure the necessities of life, and is essential for 
the safety of the client, or 

b. The client needs a telephone to maintain a business or employment, or 
to secure employment. 

The monthly allowance for telephone service shall be the verified minimum ex­
change rate for rural or four party service, or the client's proportionate 
share of such minimum charge, whichever is applicable. 

13. Transportation 

Basic Policy . 

An allowance for transportation is authorized to be included in the budget when 
it is established that transportation is needed for any of the following pur­
poses and cannot be otherwise provided without cost to the client: 

a. To clinic, hospital or doctor; 

b. To place of employment, to an employment agency or to see a prospective 
employer; 

c. To an agency with regard to applying for some form of assistance, or 
statutory benefits or health and welfare services; 

d. To nearest shopping center; 

e. To school; 

f. To church; 

g . To visit members of client's immediate family who are in a hospital 
or institution. However, the factor of reasonableness in regard to fre­
quency of visits, distances traveled, and total costs of visits shall be 
considered in detennining the allowances for this requirement. 

h. To return client (or the family group) to place of legal settlement 
(State or municipal) provided such authorization is in accord with State 
law and regulations. (See regulation 0,003.] 

Transportation by Automobile; Automobile Ownership, etc. 

a. Authorized Allowances 

An allowance for the actual cost of essential operation of a client's 
automobile is authorized to be included in the budget if all of the follow 
ing conditions exist: 
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1) It is essential that the client have transportation for any of the 
purposes listed above; 

2) Public transportation is not available, or, if available, client 
is unable to use it becaus~ of a verified physical condition; or, the 
cost of public transportation is greater than continued use of client's 
automobile; and 

3) No one will provide transportation by private car without charge 
to the client. 

Current payments due on a client's automobile may be considered for inclusion 
in the budget only when: 

1) It has been determined that the automobile is essential for trans­
portation, 

2) The amount of the payment has been verified, and 

3) Efforts have been made, first by the client, and then, if necessary, 
by the agency, to defer, reduce or re-finance the debt so as to arrive 
at the lowest payment req~ired to prevent the loss of the automobile. 

b. Automobile Ownership and Eligibility for GA 

Ownership of an automobile in itself shall not be a bar to eligibility for 
General Assistance, and no applicant for or recipient of assistance shall be 
required to dispose of an automobile as a condition of eligibility. 

Only under exceptional circumstances should an owner of an automobile be 
encouraged to sell the car to obtain funds with which to meet his current 
needs. The modern industrial practice of building plants and factories in 
suburban and rural areas is becoming more common every day and the lack of 
an automobile can seriously handicap both the worker and the person seeking 
work • . Public transportation, when available, is often inadequate, impracti­
cal or both. 

The fact that there is apparently no pressing need for an automobile at the 
moment does not mean that this situation will continue. Often the amount 
realized from the sale of a car is small, compared with the cost of replace­
ment. Therefore, only when the sale will result in some practical ben~fit 
to the client and will not result in placing him under a severe financial 
burden to purchase a necessary replacement in the near or relatively near 
future, should the automobile be considered as an asset to be liquidated. 

Furthermore, no applicant for or recipient of assistance shall be required 
to surrender his license plates to the director of welfare as a condition 
of eligibility even though the car is not essential for authorized trans­
portation purposes. Only the State Department of Law and Public Safety, 
Division of Motor Vehicles, has the authority to require surrender of 
license plates • 
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a. For purposes of State aid, the Bureau of Assistance authorizes the pay­
ment of funeral and burial expenses provided that: 

1) Total cost is not in excess of $350.; 

2) All available resources (life insurance, OASDI death benefits, con­
tributions by relatives or others, etc.), are explored and taken into 
account as applicable to the total cost; 

3) The amount to be paid from General Assistance funds to supplement 
any such resources is not in excess of $255.; 

4) When there are no resources to defray part of the expense the amount 
paid from General Assistance funds is not in excess of $255. 

b . Classes of persons eligible for consideration of pa;yment of burial ex­
penses according to the above provision are limited to: 

1) A person who is in active receipt of General Assistance at the time 
of death; 

2) A person who had applied within fifteen (15) days prior to death, 
but for whom no pa;yment of General Assistance had been issued; 

3) A' person who dies while a patient in a general hospital or in any 
private institution to which he had been admitted for temporary care, 
and who had been receiving General Assistance at the point of admission 
to such hospital or private institution; 

4) A person who had formerly received General Assistance at any time 
within six months prior to death and who at the t:illle of death is deter­
mined to be without resources in an amount sufficient to defray burial 
expenses. 

c. It is recognized that municipal directors of welfare who are also exer­
cising the functions previously charged to the overseer of the poor, encounter 
situations where burials must be provided at public expense for persons who 
do not come within the classifications specified in the preceding paragraph. 
Such burials are governed by R. S. 44: 1-157, which states: '\Then a person 
shall die in a municipality wi'l;hout leaving money or other means sufficient 
to defray his funeral expenses, the overseer of the poor of the municipality 
shall employ some person to provide for and superintend .•• the burial of the 
deceased person, and the necessary and reasonable expenses as fixed by the 
governing body chargeable therewith shall be paid by it upon the order of the 
overseer .••• " 

Expenditures for such burials are not eligible for State aid under Chapter 156 
of the Laws of 1947. 

N. J. Department of Institutions and .Agencies, Div. of Welfare, Bur. of Assistance 
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The 1955 l ·· w cost diet plan of the United States Department of Agriculture, 
Agricultural Research Service, Hu.man Nutrition Research Branch, is the standard 
for determining the monthly monetary faod allowance. The diet plan meets the 
recommended Dietacy- Requirement of the Food and Nutrition Board of the National 
Research Council. 

Differential standards and monetary allowances are established in relation to 
age and sex of children, activity of adults, and according to family size. 
The per capita monthly food allowances appear in Schedule I, below. 

2. Definitions 

Age - For purposes of budgeting, the age of a child means the age at his 
nearest birthdey whether in the 6 months past or in the future 6· months •. 

Activity Groupings 

Adult - Minimal Activity 

a. Refers to any person who is performing the household tasks for 
a family of not more than two persons (including the client); 

b. Refers to aey person whose employment is 8 hours or less per 
week; or 

c. Refers to acy person who is chairfast or b~dfasto 

Adult - Moderate Activiw 

a. Refers to any person who is performing the household tasks for 
a family of 3-5 members (including the client) or to aey person 
who is performing the household tasks for a family of not more than 
two persons but who also is giving extensive personal service or 
patient care to the other person in the home; or 

b. Refers to any person who is employed for more than 8 hours 
per week and such employment requires only moderate muscular effort 
as · in clerical work, clerking in a store, as a seamstress or 
tailor, as a factocy worker, either sitting or standing; or 

c. Refers to acy person who is undergoing a planned program of 
physical and/or vocational rehahi.litation. 

Adult - Strenuous Activity 

a. Refers to arry person who is performing the household tasks 
for a fan ily of six or more members; or 
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b. Refers to any person who is employed for more than 8 hours per 
week in an occupation that involves strenuous physical activity 
such as a laborer, farmer, waiter, laundress, heavy-duty factory 
worker or any similar work that requires vigorous muscular exertion.· 

Family Size - Total number of persons for whom marketing and food prepara­
tion is done in common. This number will not always be identical with the 
number of persons in the shelter unit. 

3. Special Adjustment for Blindness 

Appropriate food allowances shall be increased by 25% for those blind persons 
responsible for marketing and food preparation. 

4. Schedule I - Monthly Food Allowances➔~ 

BRS Food Pricing 8/58 
SCHEDULE I Low Cost Diet Plan FE84 ,55 

FAMILY MEMBERS FAMILY SIZE 
AGE AND ACTIVITY Alone 2 3 4 or more 

Infant - 3 years $17.60 $16.20 $14. 70 

4 - 9 years 23.50 21.60 19n6o 

10 - 12 years 30.60 28.10 25~50 

Girls: 13 - 18 years 31.20 28.60 26.00 

Boys: 13 - 18 years 38.30 35.10 31.90 

Adult: Minimal Activity $33.80 30.00 27.50 25.00 

Adults: Moderate Activity 36.70 32.60 29.90 27.20 

Adults: Strenuous Activity 43 • .50 38.60 35.40 32.20 

(Fresh milk included in above allowances) 

* To onvert to semi-monthly amounts, divide appropriate monthly allowance by 
two (2). 

To convert to weekly amounts, divide appropriate monthly allowance by four and 
one-third (4 1/3). 

To convert for allowance for period of less than one week, divide appropriate 
monthly allowance by 30 and multiply the result by the number of days required. 

5. Allowances for Restaurant Meals 

a. An allowance for one or more restaurant meals per day shall be included 
in the client's budget if: 

1) the client, because of a physical, mental or other limitation, is 
unable to prepare food; or 
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2) the client's shelter or living arrangement is such that there are 
no available facilities for food preparation or food service; and 

3) the client in fact purchases one or more meals in a restaurant. 

b., In evaluating the circumstances to determine whether a client requires 
an allowance to eat all or a portion of his meals in a restaurent, the 
following questions should be considered: 

1) Does the client have cooking facilities available to him? If so, 
are the facilities adequate for preparation of all meals or are they 
make-shift facilities with which he can prepare only a light meal or 
snack? 

2) Is ability to prepare all meals limited by inadequate facilities 
for storage of food? 

3) Is the client physically able to prepare his meals? If not, is 
there a spouse or other person in the household able and willing to 
prepare the meals for him? 

L.) Does the client know how to bey and cook food or is his skill 
lirrd.ted to the preparation of a very limited diet? 

c. However, if a client requires a restaurant allowance in accordance with 
the <:-onditions outlined in 5a, above, and it can be demonstrated by the 
agency that a satisfactory living arrangement, which includes equal or 
better shelter and equal or better eating arrangements, is actually available 
to the client at a mare reasonable cost, then the lesser amount shall be 
the maximum allowance to be included in the client's budget. 

d. The schedule of monthly allowances for restaurant meals gives the total 
food allowm ce for the client who purchases all his meals in a restaurant 
and also the total food allowances for the client whose living arrangement 
is such that he purchases some meals in a restaurant and prepares some 
meals in his home. Select the appropriate allowance according to the 
number of meals client purchases in the restaurant and eats at home. The 
total food al.lowance to be included in the client's budget shall include 
an amount for 3 meals per da_y. 

SCHEDULE II - MONTHLY ALLOWANCES FOR RESTAURANT MEALS 

Meals 

Client eats all meals in a restaurant 
Client eats only dinner in a restaurant 
Client eats breakfast and lunch in a restaurant 
Client eats breakfast and dinner in a restaurant 
Client eats lunch and dinner in a restaurant 
Client eats only lunch in a restaurant 
Client eats only breakfast in a restaurant 

Total Monthly Food Allowance 

$60aOO 
46.90 
46090 
53.50 
53.50 
40.L.0 
L.0.40 
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6. Allowances for Therapeutic Diets 

Mun. Aid Budget Hanual 2.300A 
Rev. 1/1/59 

a. Therapeutic Diet - a diet necessary for a diagnosed physical condition. 
Diet must be prescribed and c erti.fied by a physician. 

b. Current concept is that the therapeutic diet should adhere as closely 
as possible to a normal diet. Persons receiving therapeutic diets should 
have their continued need fof the diet reviewed every six (6) months ex­
cept in instances where the physician has previously stated how long the 
diet should be continued. It is the responsibility of the physician to 
determine the beneficial effect of the therapeutic diet. 

c. When a physician prescribes a diet for which there is no monthly 
allowance listed, or prescribes two diets for a client, or prescribes for 
a client who must eat in a restaurant, the agency shall consult the Bureau 
for advice on the necessary monthly monetary allowance. 

SCHEDULE III 
(Based on 8/58 food pricing) 

HONTHLY ALLOWANCES FOR THERAPEUTIC DIETS 

TyPe of Diet 

Bland Low Residue 
(All ulcer diets) 

Diabetic 
High Vitamin, High Caloric, High Protein 

(Malnutrition, tuberculosis, anemia) 
Low Salt 
Nursing mother 
Pregnancy 
Low Fat , High Protein 

Additional Monthly Allowances 

~$7 .10 

9.60 

8.30 
4.30 

12.30 
6.00 
8.30 
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AUTHORIZED .ALLOWANCES FOR FUEL FOR HEATING 

1. The standards which apply to all typos of heating fuel are established on a 
season-quantity basis with differential allowances for the number of persons in 
the dwelling unit. 

2. The standnrd provides for an 8 month heating season 'Which extends approximately 
from the middle of September to the middle of May. 

3. When the client, or client group, shares the use of the heating fuel with one 
or more persons who Dre not members of the client group, and is obligated to pay 
his share, the allowance for fuel costs shall be the client's per capita share of 
the appropriate family size allowance as shown in Schedule A or Schedule B, which­
ever is appropriate to the operating methods of the agency. 

h. During the heating season the client's heating fuol needs shall be recognized 
on the basis of curr0nt need subject to the maximum allowances in Schedule A or B. 

5. Schedule A, Monthly Cash Allowances for Heating Fuel, shall be used, during the 
heating season, :i.n figuring the monthly budgets for all clients, to determine the 
amount of the budgetary deficit. 

Schedule A will also be used w"hen the heating fuel allowamce is to be included in 
direct cash assistance payments to clients. 

6. Schedule B, Seasonal Amounts for Heating Fuel, gives the total amount of coal 
(tons), oil (gallons) and gas (cubic feet) required by the number of persons in 
a household for heating for the entire heating season. 

Schedule B will be used when fuel is provided to clients through the vendor-order 
system. The amount authorized at any one time will be determined in relation to 
the client's current need, his storage facilities, and economy of delivery by the 
vendor. 

SCHEDULE A 

MAXIMUM MONTHLY CASH ALLOWANCES FOR HEATING FUEL 

The monthly cash allowances are based on the monetary amount required for the full 
heating season divided by 8. CT~iddle of September to middle of May.) 

Family 
Size 

Heating 

1 2 3 4 5 6 7 8 9 10 

Allowances $9.00 $12.00 $15315 $18 .00 $21.00 $2h.OO $27 ~00 $27.00 $27.00 $27 .00 

Per Person 
.Amount 9.00 6.oo 5.05 h.50 4.20 h.oo 3.90 3.40 3.00 2.70 



No. Persons 

1 
2 
3 
4 
5 
6 
7 or more 

SCHEDULE B 
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MAXIl1UM SEASONAL .AMOUNTS OF HEATING FUEL 

Gas 
Coal Oil Natural-Manufactured 
~ ~ons ~E-Cubic Feet 

3 430 
4 575 
5 730 
6 860 
7 1000 
8 1160 
9 1290 

*It is recognized that the adequacy of the fuel schedules is dependent upon the 
state of repair of the dwelling. If the client's dwelling is so poorly con­
structed or in such a state of dilapidation that there is constant exposure to 
the elements, the standard allowance for fuel will not provide adequate warmth. 
It is not possible to estimate the amount of fuel needed when cold and dampness 
can penetrate the dwelling. Such situations may be referred to the Bureau in 
writing, giving description of the dwelling condition, and the amount of fuel the 
client finds it necessary to use. 
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AUTHORIZED AU,OWANCES FOR UTILITIES 

1 . For pur poses of this regulation utilities include fuel for cooking, wat er 
heating , lighting and electrical appliances and automatic refrigeration . 

2. Differential stru1dards and monthly monetary allowanc es for utilities are 
established in r elation to the number of persons in the family actually using t he 
utilities . 

J . The c1.l lowances ar e averaged on a twelve-month basis . There is no differ ential 
in allowances for winter and summer months. 

4. When the client, or client group, shar es utilities with one or more persons 
who are not members of the client grou1J, and is obligat ed to pay his share , the 
allowance for utilities shall be the client ' s per capit n share of the appropriate 
frunily size allowance (s) as shown in the Schedule below . 

5. Explanati on of Allowances 

a. The allowance for cooking provides for any type of fuel. 

b . The allowance for wat er heating provides for the use o.f gas, bottled gas , 
fuel oil , coal , wood or electricity . 

c . The allowance for lighting also includes the cost of operating all electri­
cal appliances . This allowance does not include the cost of r efrigeration . 

d . The allowanc e for refrigeration provides for either electric or gas 
refrigeration.➔? 

SCHEDULE OF TOTAL MONTHLY ALLOWANCES ACCORDING TO FAMILY SIZE 

Size of Family 1 2 3 4 5 6 7 8 

Cooking $2 . 25 ~r, 2.JO :t J . 00 ?J .00 $] .00 $J .60 $4 .10 ~~4 . 60 
Water Heating 2 . 15 2.20 J . 60 J . 60 J . 60 4 . 80 5.io 6.00 
Light ing & Elec . 

A:Q:Qliances 3 .00 J .00 J . 90 J.90 J . 90 4 . 50 5.00 5. 50 
-l~Refrigeration 1. 50 1.50 1.50 1. 50 1.50 1. 50 1. 50 1. 50 

Totals for Family 8. 90 9.00 12.00 12.00 12 .00 14.40 16 .00 17 . 60 

-i:-For allowances for ice regrigeration see page 6, item 3 . 

9 

$5.10 
6.60 

6.00 
1. 50 

19 . 20 



STATE OF NEW JERSEY 

DEPARTMENT OF INSTITUTIONS AND AGENCIES 
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AUTHOIDZATION FOR PATIENT CARE IN A LICENSED NURSING HOME 
OR IN A PUBLIC MEDICAL INSTinJTION FOR THE CHRONICALLY ILL 

Attachment 1 

To be completed by Pub/ ic Assistance Agency 
(Identify Agency J . 

Case Name--------------------------- Registration No. ______ _ 

Home Address ------,,-----------------------------------
Street Municipality County 

Birthdate (or age) ______ _ Sex: M F Veteran: Yes No 
(Circle correct letter) (Circle correct word) 

Describe Current Living Arrangement -------------------------------
Name of Institution _____________________ _ Admission Date _______ _ 

A. CERTIFICATION OF PHYSICIAN 

THIS IS TO CERTIFY THAT THE ABOVE NAMED INDIVIDUAL REQUIRES PATIENT CARE IN A LICENSED NURSING 
HOME OR PUBLIC MEDICAL INSTITUTION FOR THE CHRONICALLY ILL BECAUSE: 

1. DIAGNOSIS (Complete) ____________________________________ _ 

2. DEGREE OF INCAPACITY (Please Check each Applicable Item Below) 

BEDRIDDEN 
Bedfast & Helpless 

Si ts up in bed 

3. EATING 

Feeds Self Unaided 

Needs Constant Help to Eat 

Partial Help to Eat 

Requires Special Diet 

6. NURSING CARE AND SERVICES NEEDED 

Hypodermic Injections 

Dressings 

Temperature and/ or Pulse Record 

Catherization 

AMBULATORY 
__ Entirely Independent 

__ Only with Wheelchair 

__ With Aid of Appliances 

__ With Other-Specify 

_ ·_ Only from Bed to Chair 
Without Help 

4. CONTINENCE ST A TUS 

Continent 

Partially !neon tinen t 

!neon tin en t 

__ Oral Medication 

External Medication 

Bed Baths Only 

__ Cannot Use any Stairs 

S. MENTAL ST A TUS 
__ Clear 

__ Confused occasionally 
or part of the time 

__ Confused most of the time 

__ Daily Enemas 

__ Change Bed Position 

__ Rubs and Massages 

7. CHARACTERISTICS OF MAJOR DISABILITY 

__ Static or Stable __ Progress! ve __ Improving 

8. Is Patient now receiving any Med.icatipn or Treatment? (If so, give details) ________________ _ 

9. Is Surgery or Other Therapy contemplated? (If so, give details)--------.----------------

1 O. Is continued patient care in N. H. or P. Med. Inst. necessary? (Check ✓ ) YES ___ _ NO ___ _ 

11. Is future discharge contemplated? (Check ✓) YES ___ _ NO 

12. Could this patient be adequately cared for~ in Boarding Home? YES NO 

His own Home? YES ___ _ NO __ _ Other facility (describe) ___________ _ 

13. I. I further certify that in my opinion this individual does not require care and treatment for active tuberculosis. 

2. Does not require care and treatment for a mental disease, defect or impairment in an Institution for the 
mentally ill or mentally deficient. 

__________________ M. D. 

___________________ Date 



B. STATEMENT OF INSTITUTION 

THIS IS TO CERTIFY THAT: 

1. the individual named above entered this institution voluntartly on __________ and is free to leave 

at any time upon his own decision; Date 

2. the individual will receive continuous medical treatment and nursing care in the section of this institution 

certified for the care of the chronically ill until and unless he is no longer in need of such care; 

3. the portion of the monthly assistance payment to the individual which exceeds the allowable monthly inclu­

sive rate due the institution, will be available to the individual for his unrestricted use - and that if any funds belonging to 

the individual are held in safe keeping by the institution, a current identifiable account will be maintained and be open for 
inspection by the individual and by representatives of the public assistance agency; 

4. if the individual dies, or leaves, or is to leave the institution, or is moved from the certified to an un-certi­

fied section of the institution the public assistance agency will be notified promptly; and that 

5. if the individual dies, or leaves, or is moved from the certified to a non-certified section prior to the last 
day of any calendar month, or of other period for which payment has been received in advance, the institution will refund 

the unearned portion of such p.ayment, the refund to be calculated as follows: 

that percentage of the amount allowed the individual by the public assistance agency (for patient care 

in advance) which the number of unearned days bears to 30 (unearned days calculated from the day imme­

diately following the date of death or removal); 

a) the refund will be made to the public assistance agency for any individual who 

dies or who is removed from the certified to a non-certified section of the insti­

tution, or in any instance of an individual who becomes ineligible to receive 

assistance; 

b) the refund will be made to the individual if he leaves the institution but is to 

continue to receive assistance outside the institution. 

6. and that the institution will also refund to the public assistance agency any other funds of a deceased in­
dividual (and not subject to any prior claim or lien by the institution)which were in his possession or in the custody of 

the institution at the time of his death, and that refund of any such funds will be made to any individual who leaves the 

institution. 

DATE ____________ _ 

SUPERINTENDENT 

NAME OF INSTITUTION 

ADDRESS 



[Use for local clinic, psychologist or 
psychiatrist. Prepare in duplicate, 
keeping carbon copy on file.] 

REQUF.,ST FOR MENrAL EVALUATION 

Sample Letter, 8/60 
Attachment #2-2.300A 

(Date) 

FROM:~------------------- Re: # (Title of Municipal Welfare Department) -------

(Client Is Nane) (Age) 

TO: (Address) 

The above person is receiving General Assistance. It appears necessary to 
obtain a [insert psychological, psychiatric or both as appropriate] evaluation 
for the following reasons: 

[Explain the basis for the request; e.g., recommended by school or family 
physician, etc., or worker's knowledge of behavior problems, family rela­
tionship problems, etc. Attach copy of aey available medical reports or 
recommendations.] 

Please include in your report your recommendations for care, training and/or 
treatment, including the need for institutionalization. 

Return any reports which are attached to this letter together with your 
report and bill. 

Very truly yours 

Director of Welfare 



APPROVED SCHOOLS FOR PHYSICAL THERAPY AND OCCUPAT"lONAL TIDJRAPY 

PHYSICAL T.BERAPY 

California 
Child.rens Hospital Society; Los Angeles 
Loma Lind.a University, Loma Linda 
Stanford University, Stanford. (Palo Alto) 
University of California, San Francisco 
University of Southern California, Los Angeles 

Colorado 
University of Colorado Medical School, Denver 

Connecticut 
University of Connecticut, Storrs 

Florida 
University of F.l.orid.a, Gainesville 

Illinois 
Northwestern University Medical School, Chicago 

Indiana 
Indiana University Medical Center, Indianapolis 

Iowa 
State University of Iowa Hospitals, Iowa City 

Kansas 
University of Kansas Medical Center, Kansas City 

Maryland 
University of Maryland, Baltimore 

Massachusetts 
Boston University Sargent College, Boston 
Bouve·-Boston School, Tufts University, Medford 
Simmons College, Boston 

Michigan 
University of Michigan, Ann Arbor 

Minnesota 
Mayo Clinic, Rochester 
University of Minnesota, Minneapolis 

Missouri 
St. Louis University, St. Louis 
Washington University School of Medicine, St. Louis 

Attachment #3 
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PHYSICAL THERAPY (CONTD.) 

New York 
Ru.ssell Sage College - Albany Medical College, Albany 

Attachment #3 
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Columbia University, College of Physicians and Surgeo~s, New York 
Ithaca College - .Albert Einstein College of Me_d.icine, Ithaca 
School of Education - New York University, New York 
University of Buffalo, Buffalo 

North Carolina 
Duke University Medical Center, Durham 
School of Medicine, University of North ··carolina., Chapel Hill 

Ohio 
Ohio State University, University Hospital, Columbus 

Oklahoma 
University of Oklahoma, Medical Center, Oklahoma City 

Pennsylvania 
University of Pennsylvania, Philadelphia 
D.T. Watson School of Physiatrics, Leetsdale 

Puerto Rico 
School of Physical and Occupational Therapy, Santurce 

Texas 
Baylor University Medical Center, Dallas 
Herrmann Hospital, Houston 
The University of Texas Medical Branch, Galveston 

Virgi nia 
Medical College of Virginia, Richmond 

Washington 
University of Washington, Seattle 

Wisconsin 
Marquette .University School of Medicine, Milwaukee 
University of Wisconsin, Madison 

U.S. Army Medical Service 
Brooke .Army Medical Center, Fort Sam Houston 

N. J. Department of Institutions and· Agencies, Div.of Welfare, Bur. of As•si-stance 



OCCUPATION.AL THERAPY 

Buffalo , University of, School of Medicine, Buffalo, N.Y. 

Attachment #3 
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Colorado State University, College of Home Economics, Fort Collins, Colo. 
Columbia University, College of Physicians and Surgeons, New York, N.Y. 
Eastern Michigan University, Ypsilanti, Michigan 
Florida, University of, College of Health Related Services, Gainesville, Florida 
Illinois, University of, College of Medicine, Chicago, Ill. 
Indiana University, School of Medicine, Indianapolis, Ind. 
Iowa, State University of, College of Liberal Arts and College of Medicine, 

Iowa City, Iowa 
Kansas, University of, Lawrence, Kansas 
Loma Linda University, School of Medicine, Loma Linda, Calif. 
Milwaukee-Downer College, Milwaukee, Wis. 
Minnesota, University of, School of Medical Sciences, Minneapolis, Minn . 
Mount Mary College, Milwaukee, Wis. 
New Hampshire, University of, College of Liberal Arts, Durham, N.H. 
New York University, School of Education, Washington Square, New York, N. Y. 
North Dakota, University of, Grand Forks, N.D. 
Ohio State University, College of Education, Health Center, Columbus, Ohio 
Pennsylvania, University of, School of Allied Medical Professions, Philadelphia,Pa. 
Puerto Rico, University of, School of Medicine, School of Physical and Occupational 

Therapy, Santurce, Puerto Rico 
Puget Sound, University of, Tacoma, Wash. 
Richmond Professional Institute, Colleges of William and Mary, Richmond, Va. 
Saint Catherine, College of, St. Paul, Minn. 
San Jose State College, San Jose, Calif. 
Southern California, University of, College of Letters, Arts and Sciences . 

Los Angeles, Calif. 
Texas Woman's University, Denton, Texas 
Tufts Uni versi t;r, Boston School of Occupational Therapy, College of Special 

Studies, Boston, Mass. 
Washington University, School of Medicine, St. Louis, Mo. 
Washington, University of, School of Medicine, Department of Physical Medicine and 

Rehabilitation, Seattle, Washington 
Way.,pe State University, College of Liberal Arts, Detroit, Michigan 
Western Michigan University, Kalamazoo, Michigan 
Wisconsin, University of, School of Medicine, Madison, Wis. 

Physical or occupational therapists, not graduates of an approved school, shall 
furnish detailed credentials of their training and experience to the municipal 
welfare departments, which shall forward them to the Bureau Medical Service Section 
for evaluation. 

There is no approved list of schools offering advanced training in speech pathology 
but most universities offer such training . Preferably the speech therapist should 
have a Masters Degree, and experience in speech pathology related to brain inj uries . 

N. J. Department of Institutions and Agencies, Div.of Welfare, Bur. of Assistance 



j.tntr nf Nrm irrsrg State Library 3 
ATTENTION Mrs. Prager 

ADMINISTR ATIVE OFFICES 
STATE OFFICE B UILDING 

SECOND FLOOR 
135 W EST HAN OVER STREET 

T R ENTON, NEW JERSEY 

DEPARTMENT OF INSTITUTIONS AND AGENCIES 
BUREAU OF ASSIST ANCE 

April 17, 1962 

TO: MUNICIPAL WELFARE DIRECTORS 

RE: Authorized Rates for VNA, Atlantic and Passaic County 
[M.A. Budget Manual 2.300A Special Supplement] 

ADDRESS REPLY TO : 
STATE OF NEW JERSEY 

BUREAU OF ASSISTANCE 
P. 0 . BOX 1627 

T RENTON 25 , NEW JERSEY 

We have been advised by the Division of Welfare that authorized maximum 
aJ.lowances have been established for the following organizations: 

Atlantic County 
Passaic County 

Atlantic City Visiting Nurse Association 
Visiting Nurse Association of Passaic 

$3.00 
4.00 

These organizations are not under contract with the State Department of 
Health, and cannot therefore be included in the listing in regulation 
2.300A Special Supplement, Visiting Nurse Services, item IV. However, on 
the basis of relevant data made available by the State Department of Health, 
the maximum rates stated above are authorized. 

We wish to emphasize that the above are maximum allowances, not mnndatory; 
and that the policy and procedure provided in regulation 2.300A, Special 
Supplement, items II and III are applicable. 

Please file this notice with the Special Supplement to 2.300A (Rev. 8/61). 
Copies for distribution to staff are being forwarded where appropriate . 

EFH:MCRb 

Approved 
Irving Engelman, Director 
Division of Welfare 

Very truly yours, 

r - r 
~ / ___ ) _' . 

Bureau of Assi tan<f 
I 

/ 



State of New Jersey 
Department of Institutions and Agencies 
Di vision of Welfare ,,..Bureau of Assistance 

TTI' LE: ADM[ NI STRATI ON 

SUBJECT: VISITING NURSE SERVICES 

I . INTRODUCTION 

M.Ae Budget Manual 2.300A 
Special Supplement (Rev.1/61) 

Page 1 

This regulation supersedes the Special Supplement to Municipal Aid Budget Manual 
2o300A1 revised 6/15/56, and is effective January 1, 1961. 

Payments are authorized to purchase services for General Assistance clients from 
visiting nurse associabions or organizations under the following policy and 
procedure. 

II. STATEMENT OF POLICY 

1. Pa;yments or allowances for visiting nurse services provided to General 
Assistance clients by a non-governmental non-profit association or organiza­
tion, are authorized only if it has been demonstrated to the satisfaction of 
the Local Assistmce Board that, 

a. The association or organization does in fact charge a minimum fee to be 
paid by or on behalf of all persons (other than persons covered by group 
contract or agreement) for whom such service is provided; and 

b. The General Assistance client for whom the service is provided does not 
fall ·within any group or class of persons for whom the association or 
organization is already under contract or agreement with en other party 
(including another governmental agency or unit) to provide the service. 

2. The payment or allowance for the service shall not be greater than the 
m.i.nimum fee which the association or organization otherwise charges for the 
same service to persons who are not Gtneral Assistance -clients. 

III. PROCEDUR~ 

The Local Assistance Board shall maintain a current list of all visiting nurse 
associations or organizations which provide service to persons in the municipality, 
with the following information in respect to each: 

l., Whether or not the association or 0r~autz.ation is receiving payment through 
a State agency, or through a county or municipal appropriation, or any combi na­
tion thereof; 

2. If so receiving payment, whether or not there is a written contract, agree­
ment, etc., specifying the class or classes of service to be provided, and 
identifying the class or classes of persons to whom the service is to be 
furnished; 

3. Whether the association or organization provides service to aey person not 
covered by an existing contract without charging a fee to be paid by such 
person or on his behalf; arrl 
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4. If a specified minimum fee is charged to all persons, the amount of such 
minimwn fee. 

[Refer to IV below for Rate Schedule. l 

IV. L\UTHORIZED MAXIMUM RATE SCHEDULE (EFFECTIVE JANUARY 1, 1961.) 

The following nursing associations or organizations are currently under contract 
with the State Department of Health to provide home nursing visits for clients 
of the Crippled Children's program at rates respectively listed below. Therefore, 
in accordance with a directive from the Division of Welfare, and consistent with 
the policy stated in II, 2, above, the payment or allowance for services provided 
to General Assistance clients shall in no event exceed the per-visit rate listed 
for the respective association or organization 

COUNTY MAX.RATF, 

Bergen Central Bergen Visiting Nurse Services 
Engelwood Hospital Public Health Services 
Ridgewood Nursing Service, Imc. 

$2077 
3.63 
h.oo 
3.50 Visiting Nurses of Northern Bergen County, Inc. 

Burlington Bordentown Visiting Nurse Association 
Moorestown Visiting .Nurse Association 

Camden 

Riverton, Cinnaminson and Palmyra Visiting Nurse Association 

Camden Visiting Nurse Association 
(for Camden City and Brooklawn) 

Camden Visiting Nurse Association 
(outside Camden City and Brooklawn) 

Collingswood Community Nursing Service, Inc. 
Haddonfield Visiting Nurse Association 
Merchantville-Pennsauken Visiting Nurse Association 

3.75 

h.25 
3.00 
3.50 
24) 00 

Cumberland Community Nursing Service of Bridgeton 2.50 

Essex Community Nursing Service of Montclair 3.00 
Neighborhood Association of Millburn Township 3.89 
Public Health Nursing Association of Bloomfield and Glen Ridge 4.00 
Visiting Nurse Association of Newark 4.25 
Visiting Nurse Association of Nutley 4.00 
Visiting Nurse Association of Oranges and Maplewood, Inc. 4~25 
West Essex Public Health Nursing Association, Inc. 4.00 

Gloucester Glcucester County Visiting Nurse Association 3.81 

Hudson Beyonne Visiting Nurse Association 3.25 
Public Heal th Nursing Service of Hoboken lo50 
Public Health Nursing Service of Jersey City 2.93 
Union City Public Health Nursing Service 2o00 



.... - - • G,, 

COUNTY 
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MAX.RATE 

:Mercer Princeton Visiting Nurse Association 3.00 
Trenton Visiting Nurse Association 3.30 

Middlesex Middlesex County Visiting Nurse Association 4.25 

Monmouth Monmouth County Organizaticn fo:r Social Service, Inc. 3.75 

Morris Morris County Visiting Nurse Association 4.00 

Salem Lower Penns Neck Visiting Nurse Association 3.00 
Woodstown-Pilesgrove Visiting Nurse Association 3.00 

Somerset Somerset Valley Visiting Nurse Association 3.15 
Somerset Hills Visiting Nurse Association 4.00 

Union Cranford Visiting Nurse Association 3el5 
District Nursing Association, Westfield 3.50 
Visiting Nurse Association of Eastern Union County 3.92 
Visiting Nurse Association of Plainfield and North Plainfield 3. 79 
Visiting Nurse Association of Rahway and Clark 3.98 
Visiting Nurse Association of Summit, New Providence, and 

Berkeley Heights 4.oo 

If the Local Assistance Board is called upon to consider payment or allowance for 
services provided by a visiting nurse association or organization not listed above, 
the matter shall be referred in writing to the State Bureau for consultation as to 
the appropriate allowable rate, if aey. 

r;;FH/MCRd 

Approved 
Irving Engelman, Director 
Division of Welfare 

DEPAR~~ OF ,INSTITUTIONS AND AGENCIES 

C). ~i_.:-~n. ief 
Bureau of Ass~e 

Official Regulation M.A. 2.300A, Special Supplement, rev. 1/61. 
Destroy Regulation M.A. 2.300A, (Special Supplement), rev. 6/15/56 



TITLE: 

SUBJECT: 

State of New Jersey 
Department of Institutions and Agencies 
Di vision of Welfa.re-Bureau of Assis"t;e,n_ce 

ADMINISTRATION 

NATIONAL HEALTH ORGANIZATIONS 

INTRODUCTION 

1. Nature of Regulation 

f ' . 

Mun . Aid 2 3OOB, 1/62 

This regulation is designed to provide statements of understanding with various 
voluntary health organizations (e.g., State or local chapters of national 
societies, foundations, etc.) regarding availability of services to public 
assistance clients, and conditions under which allovrances to purchase such 
services by or on behalf of clients may be authorized. 

2. Method of Issuance by Sections 

When a statement of understanding is developed for a particular organization. 
it will be issued as a separate section of this regulation with Roman numeral.. 
designation. 

3. Basic Principle on Payment for Services 

The following basic principle shall be observed in respect to all such organi­
zations: 

When the client is purchasing or receiving an essential service from a charit­
able or non-profit agency or organization, the amount to be paid or allowed for 
this service shall not exceed the lowest amount for which such agency or organi­
zation is supplying the service to non-assistance individuals. If the agency 
or organization is under contract to supply the service without charge, or is 
in fact supplying the service without charge to the connnunity, or to a 
specified class of persons of 'Which the assistance client is a member, then it 
shall be considered an available free service for the client and no monetary 
allowance for the service shall be included in the client's budget. 

(i) 



.. 

I. NATIONAL MULTIPLE SCLEROSIS SOCIETY 

1. New Jersey Chapters 

1,1unicipal Aid 2. 300B, 1/62 
Section I 

There are four chapters of the National Multiple Sclerosis Soceity serving 
various areas of the State: 

Atlantic-Cape May Chapter, 201 N. Derby Avenue, Ventnor City 
Serves - Atlantic and Cape May Counties 

Central New Jersey Chapter, 48 N. Overbrook Avenue, Trenton 8 
Serves - Burlington, Hunterdon, Mercer, Middlesex and Monmouth Counties 

Greater Camden Chapter, 116 North Third Street, Camden 
Serves - Camden and Gloucester Counties 

Upper New Jersey Chapter, 9 Clinton Street, Newark 2 
Serves - Bergen, Essex, Hudson, Morris, Passaic, Somerset, Sussex, 

Union, and Warren Counties 

2. Multiple Sclerosis Chapters' Policy on Persons Served 

The MS chapters provide or secure diagnostic services, and various medical 
care and ancillary services on a fee basis according to the patient's ability 
to pay. 

Under a policy recently adopted by the Chapters, persons who are recipients 
of public assistance are not entitled to such services without cost. 

However, certain services, such as counselling for the patient and his family, 
recreational activities, etc. may be provided without cost to medically diag­
nosed MS patients regardless of their financial status or public assistance status, 
when these services are included within the program of an individuaJ. chapter . 

3. Use of Multiple Sclerosis Chapters as a Resource 

a. In compliance with the principle stated in the INTRODUCTION to this 
regulation, assistance allowances cannot be authorized for services pro­
vided by the staff of an MS chapter or purchased through an MS chapter. 

However, a municipal welfare department may wish to consult an MS Chapter 
about available health care services for a recipient with multiple sclerosis. 
Such services may be arranged by a llilUlicipal welfare department directly 
with the vendor subject to the normal limitations on health services. 

b. It is suggested that the appropriate MS Chapter be consulted about 
a recipient who is a multiple sclerosis patient as to whether "free" coun­
selling or recreational services are available from that chapter. 

N. J. De~artment of Institutions and Agencies, Div.of Welfare, Bureau of Assistance 



TITLE: STANDARDS 

SUBJECT: Hospitalization 

I . MAXIMUM REIMBURSABLE ALLOWANCE 

M.A. 2.301 
(Rev. 5/62) 

The reimbursable allowance for hospitalization is $10. per diem for a period not 
in excess of 30 days, and is limited to in-patient care for persons who are cur­
rently receiving or who are determined to be eligible for General Assistance. 

The $10. per diem is an all-inclusive rate.: Charges for operating room, anaes­
thesia, x-ray, ambulance and similar "extra" charges are not reimbursable. 

II. METHOD OF FINANCING 

Reimbursement for hospital costs will be allowed only when financed by one of the 
following methods: 

a. Commitments made on an individual case basis upon receipt of bills by 
the municipality; or 

b. Costs for persons charged against a municipal budget appropr iation made 
annually to the hospitaJ.. Reimbursement will be limited annually to that 
part of the appropriation which the municipality has ACTUALLY PAID to the 
hospital. In cities where appropriations are made to more than one hospital, 
reimbursement will be limited to the aggregate of actual payments made against 
these appropriations . 

III. PROCEDURE FOR HOSPITAL 

Application and referral for hospitalization must be made to the local welfare 
agency within 3 days of admittance to the institution, and authorization by letter, 
order or other form of WRITTEN NOTICE, secured within 7 days of date of admittance. 
This authorization must be properly signed and endorsed by a local welfare author­
ity, on an individual case basis . 

Any case which extends or overlaps into a succeeding month must be re-authorized. 

IV. RECORDING .AND ACCOUNTING PROCEDURE 

The recording and accounting of cases and commitment costs must ·be made each month 
for .ALL CURRENT charges; i.e., cases receiving hospital care during that particular 
month, not accrued or accumulated costs from previous months. However, any case 
carried over to the succeeding month as a result of the 7 day period allowed for 
investigation of eligibility, may be committed in the iatter month . Any case de­
layed in acceptance due to extenuating circumstances deemed valid to the director 
of welfare, may be committed in the -calendar month succeeding admittance and appli­
cation, provided that .the reasons therefor are recorded in the case record. This 
qualification does not modify the 3 day referral and application provision. 

N~ J . Department of Institutions and Agencies, Div. of Welfare, Bur. of Assistance 
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V. REPORTING TO STATE BUREAU 

M.A. 2.301 
(Rev. 5/62) 

Each month the municipality in rendering Form-6, Monthly Commitment ·Report, must 
include the total hospitalization costs. 

Where direct payments for hospitalization .are. made on an individual case -basis, 
the eX]?enditure will be reflected on the Form H-1 and other fiscal records in the 
same month as the claim on Form 6-. · · 

When no direct ~ayment is made (becuase of municipal hospital budget appropriation) 
the charges will be · reflected on Form, H-1 and oth~r records as· of the month of 
commitment, always provided· that the amount claimed must not exceed the annual 
ACTUAL PAYtvIENTS made by the local treasurer. 

No reimbursement will be allowed for hospitalization costs in the following types 
of cases: · 

a. Where costs are collectible throug~ ~ivil suit; 

b. Police cases; e.g., indicted or convicted persons, trans.ients, vagrants, 
etc.; 

c. Comp~nsable cases; 

d . Persons insured directly, or when cost~ are recoverable through insurance 
of others; 

e. Deceased persons with death benefits sufficient to cover burial and all 
or part of hospitalization; 

f. Persons capable of ma~ting the obligation on "time paymentu oasis; 

g. Contagious disease cases where isolation hospitals are available; 

h. "Single phase" cases· (not current assistance recipients) UNL~SS: 

1. Application for assistance is made by the head of the family .or other 
re.sponsible member, prior to or within 3 days of admittance to hospital; 

2. There is a complete investigation as to resources of responsible 
relatives, personal assets, income, insurance adjustment, settlement and 
all other requir~ent.s of_ eligibility; 

3. · Economic need is determined according, to State assistance standards. 

VI. ALLOWANCES FOR HOSPITALIZATION OUT-OF-STA~ 

a. Si~uations may arise in which the type of treatment required is not avail­
able to a· client in . a·_hospital in New Jersey, or in which a hospital beyond 
State borders is actually ·more accessible -to the patient. 

• I • • • 

b. Allowances for acute patient care in out-of-State hospitals is a matter of 
policy to be determined by the municipal welfare department. When a municipal 

N. ·J. Department of Institutions and Agencies, Div. of Welfare, Bur. of Assistance 
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welfare department accepts financial responsibility for such payment, the payment 
will be subject to State reimbursement limited to $10. per diem for a period not 
in excess of 30 days, and provided that eligibility for assistance is established 
in accord with this regulation. 

c. The accounting and reporting procedures set forth in sections IV and V shall 
be observed in respect to claims for any such payments . 

VII. EFFECTIVE DATE 

The effective date of this revised regulation is July 1, 1962. 

Official Regulation 2.301, revised 5/62 
Destroy: Regulation 2.301, revised 1/1/48, and 

Regulation 2.301B issued 9/15/55 (Supplement 2.301) 

N. J. Department of Institutions and Agencies, Div. of Welfare, Bur. of Assistance 
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rrITLE: 

SUBJECT: 

Amendnent 

Form H2 

use of 
Fore H2 

State of New Jersey 
Department of Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

STANDARDS 

HOSPITALIZATION 

2.JOlB 
9/15/55 

(Supplement to 2,301) 

This regulation is an amendment to., and shall become a part of 
Regulation 2.301 (Rev. 1/1/48), 

In the second paragraph the second sentance shall be amended to read: 
"In-patient cases receiving care for a period exceeding 30 days must 
be referred t .o the Bureau for special approval. 11 

To s~nplify the process of requesting and securing such special 
approval, $.nd in order to obtain more adequate information as the 
basis for making a decision, the Bureau has developed the attached 
Form. H2. 

An initial supply of this form is being forwarded to you under 
separate cover. For the present the Bureau will supply additional 
copies to you upon request. After the fonn has been tested and 
revised, if experience so indicates, arrangements will be made for 
printing of the form by the Bureau of State Use. 

Approval by the Bureau of Assistance for extension of hospitalization 
beyond 30 days is requested on Form H2 and submitted in duplicate. 

Whenever the hospital wishes authorization for extension of hospitali­
zation beyond 30 days, the hospital shall initiate a request for such 
authorization not later than the 30th daz from the date of initial 
referral to the agency for hospitalization. The hospital shall 
complete Section I of Form H2 in duplicate, and it shnll be validated 
by the signature of a licensed physician, employed by or on the staff 
of the hospital 'Mlo is familiar with the patient's condition. Both 
copies shall then be transmitted forthwith to the municipal welfare 
departm~nt. 

The director of welfare shall review the report of the hospit~l on 
Form H.2, and determine for what period of time, if any, he is willing 
to extend authorization. He will then complete the social information 
about tho client in the box at top of form, and Section II, and submit 
both copies to the Bureau within 5 days fro~ receipt of the request 
from the hospital. 

The Bureau will record its decision in Section III of Form H2, return 
one copy to the municipal director, and retain the second for its 
filos. 

Use of' Form H2 will in r1ost instances mD.ke it unnecessary for the 
hospitc..l, the municipal director .::i.nd the Bureci.u to prepare letters in 
con,.1oction ·with spccbl approval for exl:.ended hospit .?..lization. 



Hospitalization (Continued) 

2 • .3012. 
9/15/~'; 

(Supplement to 2,301) 
Pa c 2 . 

_Instructions 
to Hospitals 

Effective 
Date 

It will be tho responsibility of the municiµ3.l welfare department to 
arrange for mak:ing these proc~duros lmovn, and interpreting then to 
the respective hospitals to which allowances for hospitalization t:.ro 
made. 

It is suggested that the municipal departments mako a stock sup1-,ly 
of Form H2 available to those hospitals f.ron which it regularly 
receives r0ferrals, and to other hospitals for individual c~ses 
promptly upon request. 

This anendnLE":mt shall be ef fectivo :unmcdintely. 

All other provisions of 2.301 (j_s am~nded by 2.JOlA, d;ted 1/1/53) 
shall romain in effect. w:i thout change. 

lE/MCRd 

Approved: 8/25/55 
F:lmcr V. Andrews 
Diroctor of 1\:elf are 

DEPAHTM.I!Jtr OF IN3T! TUTIONS AND AGENCIES 
. // (,/ 

-<::::_~"I. 1-, J 1 ,,c!L-I / (.; 1/.A '--· 
Irving Engelm,-::m., Ch :1k f 
Bureau of Assistance 

Offici~l ReguL~tion 2.301B 
(SupplemEnt to 2.301 revised 1/1/48) 



St:J.te of New Jersey 8/55 
Dep:3-rtmont of Institutions and Agencies 
Division of Welfare-Bureau of Assistfl..nc e 

AUTHORIZATION FOR CONTINUED CARE IN GENERAL HOSPIT.cJ.i BEYONu 30 DAYS 

Name of Hospital 

(To be completed by Munici.pal Welfare Department) 
Case Name _____________________ Registration No . ______ _ 

Home Address 
-----,(-S-tr-e-~e-t~) _____ (,,_M_un-ic_i_pa_li-· t-y~)-----'"( C"."'""o-un-ty-)~---

Rirt.hda.te ( or age ) _______ ...;;S;;..;e_x .... :_M ___ . ____ F ____ -'f _ ___,,,V..;.e .... t_cr_a_n_: ____ .Y: __ c __ s __ i __ fo~--
( Circlc correct letter) (Circle correct word) 

Allowance for hospitalization first _grented as of • -----------
Describe living arrangements at time of admission to hospital: _________ _ 

I. R~QUEST ~ID CEHTIFIC,'1.TION BY HOSPITAL 

.\.uthorization by the Municipal Welfare Department is requested for contin-ued hospi-
talization of this p:1tient on ru1d after ____ for a period of approximately __ _ 

2atient _______________________ Hospital No•--------

Current Admission Dute to Hospital __ • ____________ _ 

1. Diagnoses: (Complete) 

2. Operation: (JncludB dat0, name of operation and p2.rt of body involved.) 

3. Prognosis: 

.i;. Degree of incapacity: Bedridden ___ Anbult:1tory ___ • If ,arnbul.atory indic~t0: 
•:;ntircly independent ___ ; only with -wheelchair , br~cc ___ , crutcl'ws ___ , 
c.:>.ne ___ , prosthesis ___ , other (specify)_. 
C:.n patient dress self? Yes_ No_. Care for toilet noc~ds? Yr:.:s_ No __ • 

~: . Characteristics of major disability: Static (stable) 
____________ _.,.. 

frogrcssivc _______________ ; Improving _____________ _ 

( . Is patient now receiving any medication or treatment? (If so, givo details) 

7. Is surgery or other therapy contemplated? (If so give details ________ _ 

8 •· Is continued medical care in hospital necessary? • --------------
: . Is c ontinued mu-·smg C,'.\rc in hospital necessary? • --------------

-·t _; ~ 1:ihcn is- probc.bl o da t o of dis char ge? • ---------------------
(Ovor) 



11.· Will any special arrangc1:10nts for continued r:.cdical or nursing ca1·c be 
necessary at time of discharge? Is so, describo in detail: ___________ _ 

12, Can this p~tient be adequately carod ~or ~ in: Nursing homo ___ ,Bo,'.:'..rding 
Home ___ , Ovm home ___ , Other fJ.ci~ity- (describe) _, 

C01-Rl~TS: --------------------------------------------------------·---------------------· 
1.-I , D • ·-------------------

(Official position) 
D.o,t0:_______ Namo of Institution ___________________ _ 

This department recommends and rcqucr,ts apprcvel by th~ Bur(fri.u of Assistance for 
allowance of StD.tc aid with raspvct to contim.ted hoopitalization ot this patient on 
and aftE.:r ___________ for a pc3rioa of ________________ • 

Date : ------- 1 

(Municipal Welfare Director) 

III. DISPOSITION m_-· BUREA.U OF dSSLSTANCE 

.·~11owancc of Sta.to aid with respect to continued hospitalizn.tion is 

D Approved for _______________ • . 

L7 ·· n·isapproved, 

D Additional informa.tion is rr;3quirvd n.s follows: 

Recommendations ·and corranents: 
_____ ....., ___________________ _ 

Date ------- (Medicn.l . .ldminis tratl ve ConsultJ.nt) 

To: ,Director 

Chief, Bureau of Assistance 
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TITLE: 

SUBJECT: 

Policy 

Conditions 
of 

Eligibility 

State of New Jersey 
Department of Institutions and Agencies 

Division of Welfare - Bureau of Assistance 

M.A. 2.302 
Rev. 6/62 

ADMINISTRATION 

MUNICIPAL WELFARE HOMES 

.,. 

.L 0 POLICY 

The Bureau of Assistance will recognize the care of persons who are 
maintained in Municipal Welfare Homes by Directors of Welfare as a 
form of General Assistance, in accordance with the provisions of 
R.s. 44:8-22 and 24. 

The cost of such · care will be considered as allowable for reim­
bursement purposes under the general requirements for municipali• 
ties participati ng in State aid and pursuant to the specific 
conditions stated in this regulation. 

II. CONDITIONS OF ELIGIBILITY 

A. The purpose of the General Assistance program is inter­
preted to promote the primary objective that needy persons 
shall be. enabled, so far as .possible, to continue to live in 
their own or other suitable family homes in a normal comm.unity 
setting, and .to maintain no:rmal community relationships ~ In­
voluntary commitment to or segregation in a municipal insti­
tution for congregate care is not regarded as an appropriate 
substitute for financial assistance which would enable the 
person to maintain _himself outside such ins t itution. 

B. However, it is recognized that some needy individuals have 
physical, emotional, or social needs which can best be met by 
residence in a supervised congregate living arrangement . A 
person being maintained in a "municipal welfare home" shall 
not be considered a recipient of General Assistance unless 
there are demonstrated factors in his physical or mental con­
dition, or in his social or emotional adjustment, which require 
supervised care or attention that is not readily available 
outside such an institution. 

Ce A person being maintained in a "municipal welfare home" 
shall not be considered a recipient of General Assistance un­
less his admission to such home is specifically requested, or 
his continued maintenance in the home is specifically approved 
by the Director of Welfare, after eligibility for assistance 
has been established in accordance with the regulations of the 
Bureau of Assistance. A proper case record shall be maintained 
.to:r:- each case . 

D. The municipal welfare home shall meet all provisions of 
law relating to standards and methods of operation. 

N. J. Department of Institutions and Agencies, Div. of Welfare, Bur. of Assistance 
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Reimbursement 

Maximum 
Reimbursable· Rates 

Non-Eligible 
· ·cases 

III. REIMBURSEMENT 

State Aid with respect to the cost of maintenance in a mun­
icipal welfare home will •be limited to the actual pa;yment 
disbursed from the Public Assistance Trust Fund Account to 
the account or accounts of the institution, subject to the 
appropriate maximum rates prescribed .in se~tion ~V- below. 

IV. 

v. 

MAXIMUM REIMBUBS.ABLE. RATES 

A. . Dom:i.ciiiary Care 

When an eligible General Assistance recipient is re­
ceiving domiciliary care (-room and board) in a munici­
pal welfare home the maximum mo~thly rates recognized 
as .a basis for State Aid are: 

l. · Room and board without additional personal 
service - $70.00 . . 

2. Room and board with extensive personaJ. services 
on a regular and ·continuous basis - $85.00 . . · {e.g. 
certain blind persons ·; cettain persons discharged 
from mental institutions, and other handicapped 
persons who require careful understanding, super-
vision an<:i a~tention) • · - · 

B. Patie.nt 'Care · 

When an -eligible General Assi'stance recipient is re­
ceiving patient care in an approved infirmary section 
of a municipal welfare home the maximum monthly rate 
r 'ecognized as a basis for S~ate Aid is $208. 00 . 

The max'imuni monthly a.llowanc~ for patient care in a 
· municip'ai wel:fare home shall be ·understood to include 
all the items' included in the "inclusive patient care" 
rate for care in ·a licensed nursing home (see M.A. 
2 . 300A -. p. 13), and ·shall aJ.so include any laboratory, 
diagnostic, X-ray, dental / physical therapy, functional 
therapy, or other services which are available for all 
patients i~ the · ins ti tut:i.6n. · . 

NON-ELIGIBLE CASES 

State aid will not be · allowed to any municipality with respect 
to claims for costs of care in a municipal welfare home to or 
on behalf of · · · 

A. Any individual receiving Old Age Assistance, Dis­
ability Assistance, . Blind As.sistance, Assistance for 
Dependent Child.!en, or allowances for maintenance under 
any program of the State Board of Child Welfare; 

N. J • Department o.f Institutions and Agencies, Div. of Welfare, .. Bur. · of Assistance 
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B, .Any individutl, apparently entit led to apply for 
categorical assistance under any of the programs men­
tioned in sub-section (A), who has not so a:PJ;>lied; 

C. Any individual who, having applied for categorical 
assistance under any of the programs mentioned in sub­
section (A), has had such application denied, with­
drawn, or dismissed for a reason or reasons related to 
the "needs" factor; 

D. Any individual who has been diagnosed as having 
psychosis, or tuberculosis or other contagious disease, 
and is in the municipal welfare home as a result 
thereof; 

E. Any individual who does not qualify as a need~ 
person. 

PROCEDURE 

A. Authorization: A request by the Director of Wel­
fare that the person be admitted to the welfare home, 
or specific approval by the Director that a person 
already in the home has been found after investigation 
to be eligible for General Assistance, shall constitute 
authorization. 

B. Reports: Cases and costs shall be included in the 
monthly commitment report (Form 6) in the same manner 
as other assistance cases. All claims for State re­
imbursement under this regulation for Welfare Home 
cases shall be accompanied by Form H-1 properly pre­
pared and endorsed. Forms shall have typed in large 
letters WELFARE HOME CASES and name of the home. The 
Form H-1 should include separate listings as follows: 

Section A - DOMICILIARY CARE 
Section B - PATIENT CARE (CHRONICALLY ILL) 

C. Refunds: Full payment private cases are non-allow­
able. Refunds or current payment on behalf of eligible 
cases shall be reported as a deduction on the H-1 fonn. 
If received as refund or repayment such funds must be 
credited to the Public Assistance Trust Fund Account 
and reported as refunds in the usual manner. 

Official Regulation 2.302 Revised 6/62 
Destroy Regulation 2.302 Revised 6/56 

N. J. Department of Institutions and Agencies, Div. of Welfare, Bur. of Assistance 



rse Or' r'ORMS MANDA.TORY 

Mt'NICIPAL AID AilnNISTRATION 

STANDARDS Alm HEOULATIONS 

)l"EW 1."'ERSEY RELmF· PLAM 

GENERAL FORiWORD 

Use o.t' the Nevi J~~rsey Relief l?ortn 3-A (Semi-Monthl.y Income Stat,e-­

ment,) IS MANDATORY in all municipal welfare offices participating in state 

Use of the I.J'<~w Jersey Rel to£ Form 3 OH New Jersey Relief Fonn 
• 

3-B (Authorization and Cast.-~ Review dard) also IS IvlANDATOHI. 

The Municipal Aid Administration vdll furn~sh free a supply or 
_these forms sufficient to cover the local case load at the date of installa­

tion of the N£=W Jersey Relief Plan, and will accept orders for future lUllnici­

pal requiremtints at cost. 

Other .forms now in existence may b(: USEid as long as yoUl .. 

supply lasts, 

It will not be possible, of cout·se, i'or all municipaliti~s to 

adopt the New J e:rsay Relief Plan· ;and forms simultaneously, but it is alroac.\Y' 

in operation in several municipalities, and the Municipal Aid Administration 

will supervise installations elaewhert-:i in the order .in ,mich requests for 

thitl service are received. 

The procedUres unde:t the N~w Jersey Heliof Plan, outlined in the . 

following rag\i'lations, explain the routines nar.essary for the ,peration of the 

local l\::?lief agency, and indicate the moat aff'ic~ent use of' the Basia Forms, 

suooesa will be measured in tenn.s or tl-m p•Jrcentage of the agenoyt s wo1.4k oar­

:r1~d on undc1r the established routine, which means set at,andards of pe1"for­

niance and sufficient records to make v:lsible the l~eiults eecu1-ad. 



vclv,.: d. 

,, 
-,:,-

No changE:! will be:; marlo :i..n ~\itho::·l' th'=~ forms <?l' f:>mc,~dures without, 

-!~r.2-. :·~_pproval end cons;:-.nt, .p! this oor.mnittf~(.. 'l'h~ µrogr.?rn 1~mbx·ac~·:· d b:y th~ Nl;'!w Jer·aey 

f..~lief PlP..n is thu:1 nssureflt of continuity, nnd local Di1•f;Ctors of :Welf:-ir~~ nwy.,i,n­

st.~}-~ it in thair of.fic -~s, in tl1(~ confidfmce tp~t it will . continu<~ i~ op~r:ition 

ind.;.fir..i tely" ,. ; . . . · i ' 
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NE\'i JERSEY RELIEF PLAN. 

BASIC FUNCTIONS FOR THE OPERATION OF THE AGENCY 

P L A N 11A'' 

· (l} APPLICATION FOR RELIEF 

( 2) 1TISIT TO THE HOME OF THE AP.PLICANT 
•,' 

(3) ESTABLISHING ELIGIBILITY - VERIFICAT!'ON OF RESOURCES 

(4) AUTHORIZATION or RELIEF 

(5) ISSUING THE RELIEF CRDP..'RS 

(6) RECORDING RELIEF EXPENDITURES 

(7) RECONCILING BILLS PRESENTED BY VENDCRS 

(8) REFERRALS TO OTHER AGENCIES 

(9) REPORTS FOR LOCAL AND STATE AGENCIES 

BASIC FORMS USED, _IN THE OPERATION OF THE AGENCY .. 

NJR 1 CASE DATA FORM 

NJR 2 RESOURCE FORM 

NJR 3 AUTHORIZATION AND CASE REVIEVi CARD 

NJR )A SEMI-MONTHLY INCOME STATEMENT 

NJR 4 LEDGER 

NJR 5 COMMITMENT RECORD 

NJR 6 TRIAL BALANCE 

NJR 7 APPLICATION REGISTER 
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BASIC STEPS TO BE TAKEN IN THE OPERATI_ON OF THE LOCAL RELIEF OFFICE 

PIAN ttAtt 

l, APPLICATION FOR RELIEF 

Persona applying l"or relief' will be given an appointment ro~ an 
office interview, at which time they will present a st~tement of . the income 
received in the case for the four weeks preceding the dat·e · or ·apr,lioat,ion. 

At the time the appointment is rtia.ie -the applicant will also ·be 
given a slip showing the infonnation which he will be _required to supply 

.when he calls for the office interview. . · 

The case worker will explain, ~EFORE the signature of the appli­
cant is taken, the limitation or the laws under which relief .is _given and 
the penalty for making false statements for the purpose of obtaining relief. 

If the income shown on the INCOMK STATEMENT, FORM NJR .3A, is not 
sufficient to meet the needs of the .family, the worker w1µ. take sufficient 
information on CASE DATA FORM NJR· 1 and RESOURCE FOID! NJR 2 to establish 
the apparent eligibility. The applicant will be told to ret'?-rn h~me and 
await the visit of the oase worker, at which time all persons in '·the case 
must be present unless at work or at ~,chool. 

2. VISIT TO THE HOME OF THE APPLICANT 

The interview 1~ the ',home shou.id. take· ·place \d thin twenty-four 
hours after the application was made at the relief office. This interview 
should not be hurried, as it is important that the person applying for re­
lief understands the procedure necessary to establish :.his rteed for relief. 
He should be told that it is necessary for the relief office to contact 
previous employers, relatives and other persons given as · references, in 
order to make sure there are no resources available which have not been 
used. It is sometimes possibie · in talking with the family 'to show the per­
sons in the case that a better use of funds which-are available will meet 
the need and make it unnecessary to extend relief. · · · · 

J.ite clear to members of the family the importance of register­
ing with the employment office, and also the benefits to be obtained from 
assignment to National Youth Administration, or Civilian ConseMration Corps 
by persons who are eligible • 

. 3• ESTABLISHING ELIGIBILITY - VER~ICATIOM OF RESO~ES 

All statements or the applicant as to income or otter resources 
should be verified to establish their accuracy and"~o assure the full use 
of all available and potential resources. 
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. . It the applicant or members of the family have insurance policies 
t·· which may be adjusted, follow the instructions for adjustment given by the 
~ -S~rvice A~nt of the Municipal Aid Administration. 

· There should be a notation in each case record to show that the 
resources have bedn checked, for failure to make a thorough review of poten­
tial income may result in extending relier to meet the need which could be 
met by income from other sources. Resources to be reviewed are outlined in 
a separate memorandum (2.'<>0). 

The case is classified at the time of opening, and a code is placed 
at the top of the card to show the classification and the factors which con­
tribute to the need for assistance. 

4. AUTHORIZATION OF RELIEF 

When the case is accepted, AUTHORIZATION AND CASE REVIEW CARD, FORM 
NJR 3, is prepared from the information on CASE DATA FORM NJR 1 and RESOURCE 
FORM NJR 2 and the budget is set up in line with ~he standards of the agency. 
The income shown on SEMI-MONTHLY INCOME STATEMENT, FORM NJR 3A, is applied to 
the budget, in whole or . part, and the difference between the budget and the 
income is the BUDGET deficit, meaning the amount of relief which may be grant­
ed by the agency. Relief to be extended is authorized on the AUTHORIZATION 
AND CASE REVIEW CARD, FORM NJR 3 and the card is routed to the clerk who 
writes the relief orders. When the order is written, the card is filed on the 
desk of the case worker. 

,. ISSUING THE RELIEF ORDERS 

All relief orders are numbered when printed, and are made up in du­
plicate or triplicate. :The original is signed by the Director and given to 
the client, the duplicate is used to prepare the financial records of the 
agency, and the triplicate is used to verify bills presented by ~endors. 

When the "Stamp Plan" is used, the "Stamp Voucher" is authorized in 
the same manner as relief orders and is written from the authorization on the 
AUTHORIZATION AND CASE REVIEW CARD, FORM NJR J. 

Relief orders for food given to the ·client at the time the case is 
accepted shoµld be issued from the date of acceptance to the next regular dis­
tribution d~y.. (The lat and 16th of the month.) other dates may be used for 
semi--illont~ly; :~onta.~~s ~i th the clients, and to avoid confusion in the 'offices, 
orders may be issued to the 9lients over a five-day spread, each 15 days. 

6. RECORDING RELIEF EXPEND1TURES 

The records used for _ this purpose are LEOOER FCRM NJR 4, COMMITMENT 
RECORD, FORM NJR 5, and TRIAL BALANCE, FORM lfJR 6. The procedure for recording 
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th$ 'expenditures ts as follows: 

NJR 4 LEDGER 
From the copiea of the orders i .ssued, the amount of the 
order is recorded on the ledger sheet covering the reci­
pient to whom the order is issued. Th~ income in the case 
is also shown on the ledger .. and is·_.transcribed from the 
AUTHORIZATION AND CASE REVIEW CARD, FOFU4 NJR 3 at the close . 
of the month. · 

NJR 5· ·COMMITMENT RECORD 
At the close of the day the copies of the orders are, . 
attanged in numerical sequence and listed on this form, 
and the amount or each order is ~hown under the column 
covering the commodity fo~ which the order was issued. · 

In o~der to establish the acctir~cy of the daily records, 
a "control figu~ for t~e- day.11 ·1,s established by listing 
the amount of each order .. on the · ·adding machine and the 
total of the adqing machine tape is the "control•• against 
which a11· financial r~.cords must bal~ce. 

An alternate method of compiling this record is suggested 
· by· adding t ·ogether the amount of the orde·rs on given com- 1-

· modi ties and showing the total for the day in the column 
covering the commodity for which the orders were issued. 

NJR 6 TRIAL BALANCE 
At the close of .tbe month, the total arno~t of relief 
given eac~ c~~ for. t,he month and the amount 0£ ::income 
in the case are tran~cribed from the LEDGER FORM NJR 4, 

. . . .- ~, '. ' . ' 
to this fonn. . .... · 

The total of the ~R.IAL B~CE, FORM NJR 6 must balance 
.· with the tot~l of the C.OMMIT~NT RECORD FORM N~ $• 

7. RECONCILING BILLS PRESENTED BY VENDORS 

VJhen· :the vendor returns the relief order fo; · payment, it 
must; have been signe.d · by the relief' recipient or perso,n designated to .t · 

sign. for the recip~~rtf azid. also by the vendor e:Xtenc;ling the service. 

Vendor•s-bills ·are submitted .f'or paym~nt in accordance with 
the State and local regulations governing payment of bills. 

. Under this plan all "outstanding relief orders'' will be 
yisible and -may be follqwed 'up to determine .why they have not been 

~: .-~presented for payment by the_ vendors. · · 
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wtll~. 
copy 

lllinrk ·thld d~t~1 th~ ord1;.;r ,·.ms 1-cturnud for !.>aymt..nt u1d ·e:hr~ nvc,uch<.r ·'·t,) 
-·~f '/•.:.ndor• s nmne on th;:. COMMIUAENT REGO.HD, FORM NJR 5 in d'-:;S.lttnt· t<-;d C'll- . . J 
In thd l::i.rg1.n• offic<:is this info rnJ-."..tion may be shmm on we triplic!lt,j .... 

of the ordcir. ,. ::~/::~/ 

B. H.EFERRALS TO O'rHER AGENCI£S 
. ~ , .•. ;.:· -~ .. ' .,, · " .. 

' . -~:•·. .. ·'. 

SURPLUS MARKETING ADMINISTRA.'rION FOOD STAMP PLAN 

These will be issued to p<:;rsons on · relief in accorcbnce with the . 
regulations of the Federal Surplus Commodities Division. :. > 

~.EFERRAL TO WORK PROJECTS ADMINISTRATION, CIVILIAJ;J CONSERVATION CORPS 
and NATIONAL YOUTH ADMINISTRATION 

.. . 

¥!hen a case is accepted for relief and contains an employable pet\- · 
son-•who is to be ref erred to these a3encies, the regulations of the agency 
to -vmich the person is referred should be followed. When the 1;.elief Direc­
tor and/'>r Overseer of the Poor is also the Referral Officer, the referral· 
slips wi:i.l be prepared from the information on the CASB DATA FORM NJR 1, 
RESOURCE FORM NJR 2 and the AtrrHORIZATION AND CASE REVIEW CARD, FORM NJR 3. 
This transcription may be made by a clerk or typist so that the c::1se worker 
is relieved of the detail incident to the referral. In addition, the reci­
pient i~ not required to repeat information ?lb.ich has been previously given. 

REFERRAL TO OTHER AGENCIES 

In refE;rring .persons to the State Board of Child Welfare, Old 
Age Assistance., Blix;id. Coinniission . or other agency, a slip should be given them: 
showing the address of the offi.ce at which they are to make application. 
The slip is to be returned to the Relief Agency signed by a·r.epresentati~e 
_of other ag.::mcy to show that application or referral has be~n made. 

REFERRAL TO I~LOYMENT OFFICE 

Every effort should be made to return to work the persons tempora­
rily in need through referral to employment agenc:y, and all employable per­
sons on relief must show an identification card indicating they are currently 
rb;j.stered with the State Dnployment Office before the initial :.:·elief order 
is issued. As t,he date of registration is recorded on the AUTHORIZATION CASE 
REYIEVt CARD.~ it will not be necessaxy for the case worker to review the em­
ployment ca.rds of employable persons in the case each 15 days. 

9. RF.J>ORTS . FOH LOCAL AND STATE AGEMCIES 

. THE MONTHLY S'rATE REPORT MUNICIPAL AID ADllINISTRA'l'ION s-6 'Will be 
prepared from the follow.i.ng records: 

·. . . . ~..,. .. 

SECTION_ A 

Si:;C'l'ION B 

:· , •. . ,., 1 

. '. APPLICATION REGISTER 

THIAL BALANCE SHEET 

if"OHM NJR 7 

FORM NJR 6 
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9 • I?EPORTS FOR LCiCAL ArU) STATE A(t\NOIES. ( Cont•·d) 

SECTION C APPLICATION RJ:DI~TER lt"'ORM NJR 7 

SI;CTION D TRIAL BALANCE SHEtT· FORM NJR 6 

SECTION E COMI\/lITMr~NT: RR.CO RD FO.RM NJR, 

SECTION F AS REQUI}STE'J) BY MA.A 

SECTION G TRIAL BALAiiCE SHEET · FORM l~JH 6 

SECTION H T RIA'L BA+,ANCE SHEET FORM NJR 6 

SECTION J MUNICIPAL FISCAL OFFICER . 

ADDITIONAL FUNCTIONS n, NEED FOR R .LIIli, OONTINUES 

a. Relief recipient is req~ired to show each 15 days his need 
for contin:u.ed assistance by presenting SEM.L-MONTHLY INCOME 
STATEMENT, . FORM NJR 3A filled in and signed py all persons 
in the case 16 years of age· and over, showing income or 
stating "no income". This contact v1ith the recipient is 
made, and income reported .on the statement is reviewed in 
relation to the budget, BEFIRE further relief is extended, 
All deductions from income to cover c~rfare, lunch or 
other allowances must be shovim on the back of the · SEMI­
MONTHLY INQOME .STATEMENT, FORM NJR JA. 

b. In addition to the s·emi-monthly contact, which it is rec­
ommended be made in the office, a visit to the home of the 
recipient is made each month. 

c. If. further relief is to be authorized, the · routine is out­
lined \l-nd~r No. 4 of this memorandum above. Order numbers 
are shown on the AUTHORIZATION AND CASE REVIEW CARD, FORM 
NJR 3, and card is filed on the desk of the case worker. 

OFFICE HOURS 

In order to carry on the adm.inistration of relief in an ·orderly, 
systemcttic mann,-\r and with economy of operation., it is desirable to set · 
apart certain hours to receive relief applicants and recipi,ents. 

Relief recipients should be :~iven a day to call, semi ... Jl10nthly., 
and required to conie on the day and at the time stated di' they are in need 
of further relief. 'fhe time set should be specified on the SEMI-MON'.rHLY 
INCOME STATEMENT, FORM NJR 3A, and appointments spaced so that recipients 
will not all call at the same time, 
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NEW JERSEY RELIEF PLAN, MODlli'IED 

FOR USE IN THE ONE MAN OFFICE 

Relief histo.cy" has shown the need of recording certain social and 
financial data on each· case in order to evaluate the eligibility of persons 
to receive Public Assistance both at the time of application and semi-monthly 
thereafter. 

The method of granting relief has been simplified by the Municipal 
Aid Administration under Plan "A" and the forms necessary to properly admin­
ister relief have been reduced to the following: 

NJR l 
NJR 2 
NJR 3 
NJR 3A 
NJR 4 
NJR 5 
liJR 6 
NJR 7 

CASE DATA FORM (Affidavit Included) 
RESOURCE FORM 
AUTHORIZATION AND CASE REVIEW CARD 
SEMI-MONTHLY INCOME STATEMENT 
LEDGER 
COMMITMENT RECORD 
TRIAL BALANCE 
APPLICATION REGISTER 

In the smaller offices, where the functions of the agency are usually 
carried out by the Director with the possible assistance of a clerk-typist, IT 
IS NOT NECESSARY TO USE ALL THESE FORMS. When one person is handling all the 
records of the agency, there is no -reason for separate records and the CASE 
REVIEW CARD has been designed to include the data necessary for evaluating 
eligibility, and TO MAKE VISIBLE ON ONE RECORD the following: 

a. Social data as to composition of the case and the character-
istics or persons in the case, 

b.. The budget set up at, the time of application, 

c. The action taken on the case and reason, 

d. The special needs and reason, i.e., health needs and diagnosis, 

e. The semi-monthly income in the case, source and person con­
tribut.ing, 

r. The budget deficit - against which all relief is charged 
BEFORE the relief order is written, 

g. The authorization for relief in detail - this serves as led­
ger entry, 

h. Actions taken in the case by other agencies - referrals, etc., 

i. Date of home visit, date of distribution of commodities and 
date income from employment was checked. 
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CLASSIFICATION OF CASE 

The case is classified at .the time of opening, :and code is placed at 
the top of the card to show the classification and the factors which con­
tribute to the need for assistance • 

. .. ,,. BASIC FUNCTIONS FOR THE OPERATION OF THE .AGENCY 
( NEW JERSEY PLAN "MODIFIED" ) 

(1) APPLICATION FOR RELIEF 

(2) .. VISIT TO THE HOME OF THE APPLICANT 

(3) ESTABLISHING ELIGIBILITY - VERJFICATION OF RESOURCES 

(4) AUTHORIZATION OF RELIEF 

(5) ISSUING THE RELIEF ORDERS 

(6) RECORDING RELIEF EXPENDITURES 

(7) RECONCILING BILLS PRESENTED Bf VENDORS 

( 8) REFERRALS TO OTHER ./1.GENCIES 

(!) REPORTS FOR LOCAL AND ST,ATE AGENC:(ES 

BASIC FORMS USED IN THE OPERATION OF · THE AGENCY 

NJR 2 RESOURCE FORM 

NJR 3A SEMI-MONTHLY INCOME STATEMENT 

NJR JB AUTHORIZATION AND CASE REVIEW CARD * 
NJR 5 COMMITMENT RECORD 

NJR 6 TRIAL BALANCE 

NJR 7 APPLICA'l'ION REGISTER 

* Comb:tnes NJR l - 3 - 4 
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BASIC STEPS TO BE TAKEN IN THE OPERATION CF THE LOCAL RELIEF OFFICE 
( NEW JERS1~ RELIEF. PLAN "MODIFIED" ) 

l. APPLICATION FOR RELIEF 

Persons applying for relief will be given an appointment for an office 
interview, at which tilne they will present a statement of the income received 
in the case for the four weeks preceding the date of application. 

At the time the appointment is made the applicant will also be given 
a slip showing the information which he will be required to supply when he 
calls for the office interview. 

The worker will explain, before the signature of the applicant is 
taken, the limitation of the laws under which relief is given and the penalty 
for making false statements for the purpose of obtaining relief. 

If the income shown on the SEMI-MONTHLY INCOME STATEMENT, FGRM NJR JA 
is not sufficient to meet the needs of the family, the case worker will take 
sufficient infonnation on AUTHORIZATION AND CASE REVIEW CARD, FORM NJR 3B 
and RESOURCE FORM NJR 2 to establish the apparent eligibility. The applicant 
will be told to return home and await the visit of the case worker to the home, 
at which time all persons in the case must be present unless at work or at 
school. 

2. VISIT TO THE HOME OF THE APPLICANT 

The interview in the home should take place within twenty-four hours 
after the application was made at the relief ~ffice~ This interview should 
not be hurried as it is important that the person applying for relief under­
stands the procedure necessary to establish his need for relief. · He sb~µld 
be told that it is necessary for the relief office to contact previous employers, 
relatives and other persons given as references, in order to make sur-e. there 
are .no .. resources available :.which have not been used. It is sometimes poss.ible , 
in talking with -the family ,to show the persons in the case that a better use 
of .funds which are available will meet the need and make it unnecessary to 
extend relief•.• ·· · 

The case worker should make clear to members of the family the impor­
tance of registering with the employment office, and also the benefits to be 
obtained from accepting assignment to National Youth Administration or Civilian 
Conservation Corps by persons who are eligible. 

3. ESTABLISHING ELIGIBILITY - VERIFICATION OF RESOURCES 

All statements of the applicant as to income or other resources should 
be verified to establish their accuracy and to assure the full use of all 
available and potential resources$ 

If the applicant or members of the family have insurance policies which 
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may be ·adjusted., follow the instructions . fo.r . adjustment given by the Service 
Agent of the Municipal Aid Administration. 

There should be a notation in each case record to , show that the resources 
have been checked, as failure to make a thorough review of potential income from 
the sources listed may result in extendirig relier t-o ·meet t,he need which could 
be met by income f.r<;>m _Qt her :,sources . ' Resources to , be reviewed are outlined •in 
a separate melllorandum; . 

4. AU.THORIZAT ION OF RELIEF 

The Case Review Card was designed to elimiaat~ duplication of records, 
and to accomplish this purpose the budget, income and budget deficit are shown 
on the back of the card • . 

The authorization of relief and relief order number are shown on the 
card. The authorization serves as a led6er entry and no further record i.s 
necessary • 

. · The AUTHORIZATION AND CASE REVIEW CARD, FORM NJR 3B ·· is filed on . the 
desk of the Director. 

5. ISSUING THE RELIEF ORDERS 

All relief orders are numbered when printed, and are made up in duplicate 
or triplicate. The original is signed by the Director and given to the relief 
recipient, the duplicate is used to prepare tr~ financial records of the agency, 
and the triplicate is used to verify bills presented by vendors. 

ihhen the "Stamp Plan" is used, the "Stamp Voucher" is authorized in the 
same manner as relief orders and is written from the authorization on the , 
AUTHORIZATION AND CASE REVIEW CARD, FORM NJR 3~ 

Relief orders for food given to the relief ~ecipient at the time the case 
is accepted should be issued from the date of acceptance to the next regular 
distribution day - the 1st and 16th day of the month. Other dates may be used 
for semi-monthly contacts with the relief reci9ients, and to avoid confusion in 
the offices, orders may be issued to the relief recipients over a five day spread, 
each 15 days. 

6 • ., . RECORDING RELIEF EXPENDITURES 

As the authorization on the CASE REVIEW CARD, FORM NJR JB is the LEDGER 
no additional entries are required to record the amount of relief extended. to 
each relief cases. 

NJR 5 ·coMMITMENT RECORD 

At the close· of the day the copies of the orders are arranged 
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in numerical sequence and listed o-n this form., · and the amount 
of each order is shown under the column covering the commodity 
for which the order was issued. 

In order to establish the acc.mracy of the daily records, a 
n control figure for the day" is este.blished by listin:_; the amount 
of each order on the adding machine and· the total ·of the 
adding machine tape is the "control" against which all finan­
cial records must balance. 

An al te1"?late method of compiling this record is suggested by 
adding together the amount of the orders on given commodities 
and showing the total for the day in the column covering the 
commodity for which the orders were issued. 

NJR 6 TRIAL BALANCE 
At the close of the month, the total amount of relj_ef given 
each relief recipient for the month, and t he income in the 
case are both transcribed from the AUTHORIZATION AND CASE 
REVmV CARD, FORM NJR 3B to this form. 

The total of the 1'RIAL BALANCE., F'ORM NJR 6 must balance 
with the total of the COM1UTMENT RECORD FORM NJR 5. 

7. RECONCILING BILLS PRESENTED BY VENDORS 

VENOORS' BILLS 

When the vendor returns the relief order for payment, it must have 
been signed by the relief recipient or person designated to sign for the re.;. 
lief recipient, and also by the vendor extending the service . 

Mark the date the order was returned for payment and the "Voucher 
No"tr or the vendor's name on the COMMITMENT RECORD FORM NJR 5, in designated 
column. 

Vendorst bills are submitted for payment in accordance with the 
State and local regulations governing payment of bills. 

Under this plan all "outstanding relief orders" will be visible and 
may be followed up to det9nnine why they have not been presented for payment 
by the vendors. 

8. RWERRALS ;To OTHER AOEMCIES 

SURPLrrs MARKETING ADMINISTRATION - FOOD STAMP PLAN 

These will be issued to persons on relief in accordance with 
Federal regulations• 
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8. REFERRALS TO OTP~R AGENCIFB ( Cont t d) 

REFERRAL TO WORK PROJECTS ADMINISTRATION, . Cl'lILIAN COMSERV A'f ION 
COPJ>S AND NATIONAL YOUTH ADMINISTRATION 

When a case is accepted fer relief and contains a.n employable pe~ 
son who is to be referred to these agencies, the regulations of the agency 
to which the person is referred should be. followed. When the Relief nirector 
and/or Overseer of the Poor is also the Referral Officer the refarral . slips 
'Will be prepared from the information on the AUTHORIZATION AND CASE REVIEW 
CARD, FORM NJR JB and the RESOURCE FORM NJR 2. This transcription may be 
made by a clerk or typist so that the c~se wo~ker is relieved of the detail 
incident to the referral, and the relief recipient is not, required .to repeat 
information which has been previously given. · · 

RWE!h~AL TO O'IHER AGENCIES 

In referring persons to the State Board of Child Welfare, Old A,"?ae 
Assistance., Blind Commiss:i.on or Oth~r Agency, a ~lip should be given 
them showing the ad~lress of the office at whic!1 they are to make applica-• 
tion. The slip is to be returned to the Relief Agency signed by a rep­
resentative of the agency .to show that application or referral has been w.ade. 

REFERRAL TO EiaPLOYMENT OFFICE 

Every effort should be made to return to it"t'Ork the persons tempor­
arily in need, through referral to em, loyment agency, and all employable 
persons on relief must show an identification card indicating they are cur­
rently regiatered with ~he State Employment Office BEFORE th~ initial relief 
order. is -issued. · 

As the date of registration is ~e,corded on the AUTHORIZATION CASE RE­
VIEW CARD, ,FOPJ\I NJR JB~ . if w:.11 not be. nocessa·xy. Tor the oas•r: wor~cer to 
revievv the EMPLOntf1:;NT CARDS _ of all EMPLOYABLE -PERSON$, IN THE CASE EACH 
15 DAYS. . - .. . . · ·' 

9 • REPORTS FO'R LOQAL AND STATE AGENCIES 

The MONTHLY STA.TE REPORT MUNICIPAL AID JillMI NISTRATION S-6 will be 
prepared from the fo~lowing, records: 

SECTION A APPLICATION REGISTER FORM NJR 7 

SECTION B TRIAL BALANCE SHEET FOhM NJR 6 

SECTION C APPL_ICATION lIBGIS'rER FORM NJR 7 

SECTION D TRIAL BALANCE SHEET ~~OP.M NJR 6 

SECTION E COMMI'r:MENT RECORD FORM NJR $ i ' ~ 

,. ... 

• 
I 
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FORE NJR 6 

a . R.01:Lof recipient i.s r -~Kpired t•:) s :.ioW e~.cr1 15 dD.ys 
;1is n .:ed fo r r~or1t inu8d n. :;; s:i.stanc~ b/ pr~;~10:rU.ng 
:3 .. 1:.i.l- HON'/ ~.:.,Y L'·JCOL2 0_ ;\T .:I :>~it I' , ?(\~-1 N1.TH :L1. fi:i.J.ed 
in and signed by a1.J. p,·::-sons in the c.:\s·~:: 16 ;ip~r:.1rs of 
at:0 and o v0r , s :10'1.ring ii:1cont.} o r sLate "no :~:1come . 11 

ThG contc:~ct, with th0 -r--.)lj_(:::f rt)Gipicnt i~, .: .,:::::le a.!ld 
:Lncome r~ported on L1d st:1t~t1unt:. is revi~0,;od in 
rdlation to t.i1,; budg0t , ;_ ~/ Oi: :~ furtiior· r·dJ.iof i .s 
GX.tt.md~d. ,·~.11 deductions from j_n.cora8 t.o COV\ .ir 
cf1rrd' =1r0 , lunch er othur allowance mus-t lx, sh0:•:..1 en 
thG back of t L~! 3 .iLI - L(Xl'l'HL':: L:JCCL __ _; ::L ' ·:.•i:_,L .1jT , .?Ch~: 
N,JR 3i1.. 

t) . In addition to the scmi-.c.1onthly c:on::act w}·J..ch ·.i.t :i.s 
x·.Jcorr;;.1wnd0d bo made in thu of .-dce , a visit t.c) :in,3 
home of t ho r ...:.:lief recipi. 1:;nt. i~ l.1ade e9.C '.L 1:1•JnLn . 

c . If ful'th0r r-.:li (:) f is to b--.: a.ut~1oriz~d , t.:.E: rcutinu 
outlin~1d und-Jr lfo . 4 of t h.is rn.,:imor.a,~dum. i:.., foJ l.o ·.1-3,J . 
Ord ,.;!" rn n;~:.L:rs a.r0 s~·1own on Uie _.,,_lJT:·iO ... ITZ,,.·.L1ION. .,.JD 
CnS.; ·a .. ~:VI ·J~-J c;i.Ju) , fUI-l.i . NJ.R 3B, a.n:i card ic .fildd 
on Uw dusk of th-3 J ir0ctor. 

uFFIC :,~ HOURS 

In ord .. :r to carry on thu ,:id.ministration of relief in an or .forly , 
syr;t1..n~k:.tic .m.::.1.rm0r u.nd wlth oconouy of 0 1~,0 ·-_ •J,tion, it i s d0sirabl0 to 
s~.:t ap,,.1.rt c0.rt:iin hrn.1t•:J t o r dC·Jiv~ ..... .. ,7 i . -:· :1.pplicants arid r~Jci pi0nts . 

;·_i .3].j_uf :rv(!ipiBnts should _ ••J gi v,m L day to call, Sdni- monthly, 
and r ·._;q_ui red to co1i:10 on that day a~--id D.t th.;: t:Lr7i.•J stat0d if th0y ariJ 
in r:..e8d of furt~1-·;r r -, :J.iu.f. 1'h~, ti.mo su-L should 01.:: ap0cifi• .. Kl on th0 
S:1.r.1- I"iONTHl/{ Ii'-JCU~ l,~ S'l\-\.T.:J•_:!:Wr, FOJ.i.~ JJi1 .3-~, and appoi ntr:i·.mts ::,pac,,;d 
so t l l~1t :::,:il:i.d' r-::eipi.unts .d.11 not- ::iJ.1 c-:>.11 .,1t t :'h; s .:.>.L.0 tin0 . 
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SUBJECT 

~3tate of New Jersey 
Oepartmunt of Institutions and Agencies 

Division of Wel!are 
Bureau of Assistance 

ST/.'l'ISTICS 

1vION'fHLY COMliITMEtJT FGPORT - S-6 

J,rOlB 
Rev. 7 /1/195r, 

Ea.ch month municipalities are required to submit a monthly report 
(S-6), 1-iunicipalities that a:re receiving St at (3 aid and fail t o r ender reports 
ara subject to suspension ·or State aid. Heports should be submitted not l ater 
than the tenth of t he following month. 

The commitment reports shall include only cases and conunitments for 
which the municipality is financially r esponsible and for which it contemplates 
receiving State aid in accordance with. State law and the regulations of the 
Eureau of Assistance • 

. In,~e~-municipal settlement cases and commitments are to be reported 
only by the ref.!-1.>:onsible municipality. ·. ·htm a deci sion is made in a di spu·ted 
inter-municipal settlement case, either by agreement betw~en .the municipalities 
or by the Bureau of Assistance, and corm·:itments or· bi~1s .h~ve accumulated for a 
period of time, the costs shall be enterod by th.e ·Fes,onsible municipality in 
its current monthly report, provided it has not previously reported such costs. 
In all such instances an expl~natory note shall ac·company the relief report. 

Instructions as to the preparation of tht; report a re as follows: 

SECXION A-1 

Column #1 - Enter case name and number. 
Column #2 - Bnter new or r eopened cases as O vd th the date case was 

opened; for example, a case op~'.3ned on July 26th and r ~)ported 
in the July r epor t would be 026. Casus closed on July 26th 
would be entered as C26. 

Column /'-J - Indicate classif ication by Code number. 
Column #4 - Indicate number of persons in relief case. 
Column #5 - Enter amount of gross incurred commitments. 
Column f,L6 - Ent~r amount of gross commitment s allm•.rable for reimbursement 

purposes according to Str;te scheclules. 
Column y'.17 - ~nter amount of gross cornmi tments consi dered as non-all01vable. 
Column ll8 - Check if persons in cases have any resources, incomt:? or free 

items that affect the bud _;;et deficit 01 ... t he amount of as-

s;:cTION B-1 

Part I 

si st~:.n ce granted. 

Line l - Enter applkations ·pending .fror:1 previous month. 
Line 2 - Enter all applicRtions re,qe_3+ved dt~rj.ng reporting month, 

including new or :r·eopen.ed cases. 
Line 3 - ·rotal o1 Lines f and ·2. . 
Line 4 - Cases accepted and ~~ranted aid durin·.; reportin.~ month, 
Line 5 - Enter· rejected applications. 
Line 6 - Total of Lines 4 and 5. 
Line 7 - .!~pplications pending at end of re:Jor ting month. 
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Part II 

J.()OlB 
Rev. 7/1/1950 

;nter- total amount of each type · of ald· ;;ranted. Total of 
Part II will a~ree with tot?..l oi' :mtr1.es in Column 5, ­
Sectlon A-1. 

Part III 

". rnter .Hunfoipal .A,jministrat.iv0 costs. 

DE<J'TION B-2 

A - Enter numbt~r cl" cases r~ce1v1ng aid at beginning of month. 
B.- Enter numbt.-~r of new and. reopened cases ;;dded durin ; month. 
C - .Ent0r number of· cHses close.ct during month. 

· D ~ Entc:r net incre:· se in cases. 
E - ~ter net decrease in cases. 

-'. F - EntHr number of cases aided during month, 

The balance of the f onr, ls to .be completed by ·en·t ering the 
number of cases onened and dosed, aci:;ording to the vari-::.us code cl8.Ssifi­
cations. 

Cfficial HegulatLm 
Recommended: Bureau of Assistance 

1ia re P. Dov-1dell.; Director 

Appr~ved: Division of Welfare 
~lmer v. Andrews, Deputy Corrmissioner 
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ST,\TI~TICS 

St1.tt:· of i':trw J cNey 
Dt,,:p.rtrtmt;nt Inst,ituti c-)ns and Agtmci es 

Bur~au of Assista.nc~ J.OC:l B 
Rev. 7/1/1950 

Supplement 10/30/53 

MONTHLY coi·ll:ITMENT REPORT S-6 

This regulation is a supplement to ftegulation J . 00lB, revised July 

The State Bureau is interested in collecting on a current basis 
certain statistics covering individual case coru:dtments for hospitalization. 
'I'he local welfare offices rire requested to provide such infor.tation by appro­
priate entry in ColWin '3, 3ection A-1 of the nonthly t)-6 report, Hffective 
with the month of l\ OVernber, 1953. 

In order to provide uniformity in reporting, the '._)ur11ose for which 
Column 8 has heretofore been used is dfocontinued and the instructions in 
regulat.ion J.O01 B, relating to such column, are bereby a.mended effective with 
the rcmort for the month of 1,Tover.1bE::r 1953 as follows: 

qclurnn .,,..8 

11 'r!1e column caption should be changed from '1Resc.1urces AffBct.ing 
Budget Jeficit" to "Hospital Cor:nnitme;.-nts". 1.-ntry in the cc~lumn · 
covering resources affecting budget deficit will be discontinued 
with the i,,ove~·~1ber 1953 re-port and in subsequent reports to the 
State Bureau. 

21 Beginning idth the monthly report for r-.: ovember 1953, f or each 
case enter~d on Section A-1, report the hospital commitments in 
Oolumn $. This means that for al l cases the entries will report 
the usual infornation in Columns 1 through 7 ~mile Colurnn 8 will 
now show the hos !)ital co,·a ·itmf.mt portion of the total commitments 
entered in Column 5. Some illustrative situations are as follows: 

a) m eligible case was approved during the month for hoS !.iitali­
zation only and comnitments we1·e allowed in the amount of 
:J48; no ether relief commitments were provided for this case. 
The entries in Column 5 and Column 8 will report :,,48. 

b) A case was a~1proved for hospital commitments during the month 
in the a.mount of :;p48, and for other relief commitments in 
the amount of :;p40. Column 5 will report :~88. (the total re­
lief c0inmit~·"ents a:.,:)roved in the month];Column 8 will report 
)48. ( the portion cf the total relief CC!nr1itment covering 
hospital co.;;jii itr:~ent porUon of the grant]. 

cj· }.'or an eligible case no hospital corrJnitment was a ;?proved 
during the month; other com:1itments during the month amounted 
to w40. Colu.mi 5 will report :;}40. [ the total relief commit­
ment for the case in the rr:onth of the report J. No entry will 
appear in Column 8 since total relief commitnif.mt.e did not 
include any hos~ital comn1itments. 
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.3. (,'01 .~ 
rlev. 7/1/1950 

::u~p.Lement 10/30/53 

.3) All . other provisions a,nd regul3.t.i\.'t1S dealing with the monthly 
commitrnent report Form S-6 shall continu.e in effect. 

4) The total ru~1ount of hospital -eorr~'lit~ients reported in Column 8 
should agree with the. amount. of hos~italization reported in 
Part II or Sectipn B-1.-

Approved: 10/30/53 
.F.lmer V • .Andr<ws 
Director ·or -~•!elfare 

DEPART; ·;E)~T INSTITUTiot-~S AND A.GEl~CI:E-S 

, ~9u'e . ?. Dowdell., Chier 
Surea..u of Assist:mce 

.\ttach as supplement to Regulation 34:00l B, rt~vi~ed _ 7/~/50. 
r.-

r ,. ' 
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Rvv. 7/1/44 

TITLE 

1. Eligibility for On.~ J. Rulief Status 
2. R.0fcrr,1.l to 04,..,. 4. Suppler.i~mtation of O.t . .,;a. Gram.::-

5. Referrals to Sto.to M~.ua. 

Ruv'isud St~tut0s, Titl1J 44, Soctiun 8., defines "Public ~ssistnnc0" 
a.s "assistanccl rendvr~d to no·...:dy- person NOT O'rH.ili.JISE PROVIDED FOR under the 
laws of this sts.tv." It therof'ore contemplatos that my person eligibl~ for 
OLD .iGE i1.SSIST , . ...t-JCE sh;ill not ruceive roliuf, 0xc...;pt as hereinafter provided. 

(1) ill.iIGIBILITY FOR. OLJ .a.G.8 .. iSSIS'l1nNCE 

'l'itlc 44, Ci.1apt0r 7, Section 5, of the Revisud Statut0s stntt;js 
that 4 person is 0ligiblo f0r Old ago ,tssisto.nco providing h~ or she: 

(a) H·~s .:1.tt,-:.ined the ~ge of sixty-five years; 

(b) Lacks adoquat0 support; is unable to support himself; is 
wi tlYJut pr-.rents, spousu or children able to support him 
~.::.nd wi th0ut oth0r parsons able n.nJ willing to support 
him; 

(c) Is a rusid~nt of, this st::1to, and has so residud theruin 
continuously for on0 yu3.r irmn0diat,3ly pr0c0ding tl:10 d? .. tv 
of 1.pplication; if., how .. N0r., Fod\;lrr1l .i1.id should not bv 
.rr .. 3.ch..: availri.blo to this state, or if, aft0r boing 1J1c1.J.0 

~v.~db.blo, it should bo withdrawn, :ill porsons whosu n.p­
plicntions -1.r0 thon pending and not act~d upon and. all 
p.Jrsons applying th,m:::aft0r for assist~nce undor this 
ch:1ptbr shall b0 r0quir0d to have r0sic.1'3d in J.nd be0n 
jomiciL·d in this stn.t0 continuously for at l0ast fiv0 
Jv,'.lrs imm0di.~ .. toly pr0c,_ding thu dn.tcl for .:1.pplication; 

(,'t) ls not, bvc:rns0 of physic:11 or !Iiuntal conjition, or otrh.:r 
c:1us0, in nc.jd of prolongod care in MY public institut:t ··, t1 

0f n. custodial, corr0ctiomil or cur::itiv0 chara.ctc!r; 

( ~) H~s not mn.,L: a. voluntnry :l.ssig:nt'.,mt or transft:r of pr0p ... ·· 
d:C-ty for the purposo o.f qunlifying for such assj_st:inc .... (>!' 

f;.>r ~h~; -;.mrpos0 of 0w·1.ding r•..;sponsibility u.nd'3r s0cti,.:,n 
4;'·:7-11+ ~>f this Titl,.); 

lf) Is founti , ::iftJr ,luv inv0stig~tion '.UlJ. cl~t(;!rminc.:tion .:'.8 

h...:r\.:in.:lftor provi.:.1':d, t ·.) b..; ::.n nul.d of :issist:.1.ncc.: . 
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Title 44, Chapter 7 also provides in ~ection 34 that: 

"A person sixty-five years of age or more not receiving 
old ago assistance under this chapter is not by reason 
of his age debarrod from receiving public relief and care 
under the provisions of nny other law, but no recipient 
of old age assistance, while receiving the sam0, shall 
receive any _other assistance from the state or any po­
litical subdivision theraof except for medical and sur­
gical- caro;tt 

(2) REFERR.rtL 

.hny person applying for or rec~iving publi~ assistance reUef as pro­
vided under Title ·44, Sccti•on 8, laws of this State,· who··is bclievt;d to bu · 
eligible to receive Old Age Assistance in accordance with the provisions sk.ted 
shall be immediately referred by the Local -Director of Welfare to the propur 
authority in that County wherein the applicant may be residing. 

' . . . ·; / 
Such referral shall be accomplished by the preparation of a 

0Referral Notice" ·(copy attached) which the applicant may personally present 
to the County Welfare Board. _, 

The County Welfare Board will, upon receipt of the appµcation for 
Old Age Assistance, indicate in the space provided, in the lower section of 
the ·aforemention "Refferral Notico 11 , the date of the client's application 
togcth0r with any other pertinent remarks and will forward it to the local 
welfare offic~. After detormination as to the eligibility of the referred 
applicant, ~he Welfare Bo~rd will also advise the local wclfaru office, in 
proper writt~n form,· as to its disposition of tha cnse, i.e., rejection or 
acceptance, with other p~rtinent information. 

OOCUl-11!:NTARY li:VIDENCE - Direct s of wulfare should advi 
OAA applicants as to tho n-'l .!Ssity for furnishing doc ent-3.ry uvi­
dance to support proof o ago, legal resid0nce,etc. During area­
sonable period preco · the date a person~ bee e ~ligiblu for 
OAA the Dir .. 1ct6r of elf a.re shall carry on corre ndcncu, conduct 
investigations an akc such st~ps as may b0 n essary to obtain 
the required do nentary data for such indi · uals. ThG accumulntu~ 
facts and inf tior.r shall b_~ routed to th · County vfolfare Board 

, to cxpedit acceptance of cases. The Co y welfare Boards uru 0m­
powcred grant,_ assistance for the ent · e month in which the appli­
cant b om0s 65 years of age. R~ferr s to the 'v'velfare Board should 
be n . 0 in ample time, therefore to , ke advantage of .this authority. 

• • ✓ 

HOSPITALIZATlON CASES - OM applications are acceptable while per­
sons are r,.:;ceiving in-patient care. Cases eligi,ble for or pruvi0usly 
recui ving OAA grants shall be referred to the County ~velfare Board 
with a notice as to the probablv date of discharge. The County ilfol­
farc Board will carry on investigations and other activities to 
permit accuptnnce or reinstatement of such cases, effectiv~ on dis­
charge. 

➔r "(See Determination of Eligibility Factors, items 
2200.1 - 2200.42 Manual of Administration.)" 
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RfS~>ON$I ::LE HE.L~/l.T7 ~S - . Fc,rr.v-.11 acti\ ,n r-..:sp~c Ling thv r...;sp0nsibL.; 
r0b.ti v .... s of ~.g0-1 p0rs,.:,ns for the purp'.;S~ c,i' .fot,Jrmining ".::-ibilit.y 
t,:i support" shiill b0 init.iCLtud by t,h0 L;c~.1.l Jir i_:::ctor of 11o1~lf;1r~, if 
such pers,.ms ard r0c~iving -:i.ssist':nci.; prior to o~ .. -i. :ipplic~ti-... ,n . 
Those th!l.t r!pply fer O.i. .• r-i.nJ ar..: n.:~t r1Jc.Jiving ~iJ frvo th,~ l0c~1.l 
W'olfn.re Office will b-:i act.Jd on by tho C,--iu11ty vv..::lfarc Boarl. 

(:1) Sh,:)Ulj :m ~ipplic:: .. nt rufusv t.:> ~ipply for Old ,'1.g~ .. :.ssist·mcu 
hu sh3.ll ··~ufa:;r11-1tic~lly ,lisqu·::.lify hini.svlf for 11Public .i.s­
sistr.mc\.:::. It 

(b) P0rsons who 1.r0 buin,g gr,'lntuJ Public :~ssist:mcc :mJ Juring 
such pfJrio.ls bocor:11J digibL.: fer Old ng~ ,·l.ssistc.nc0 shall 
not have such .-1ssist.mco t1Jr.cri.n1.t.0d until t.ht; County ~·1J'el­
f:u·e Bo:1.rl sh'.111 hnv~ actuJ :.m th0 O .. ,..i. applic;.1.ti0n, but th0 
Uptm-ling p\;riod 11 shall not rjXCV·., i nin-.;ty -:b.ys. 

( c) .. 1. ne~Jy pors~m m:-:.king ~.1pplic:ltLm f.Jr Public ~·"ssist:-i.nce, 
who at such tirr.t::i :i.s not pr0p~1r .. JJ ir.iraeJiutuly tu pro-luc0 
-.;viJ.0nc,:;: suppcrting cligibili ty f..1.r O.r..a, n.'.---:,y be gr:mt0d 
t..z:i.p. .: r .:'..ry Public ,· .. ssist ·.nee. Such c:ist;: sh.-J.11 t.th.:n be sub­
j0ct t -.~, ti0 pr,Jvi3i•.ms Ob) :1b:..iv;.;; svt forth . 

( 1) .. "n ·1ppl:;..c·.·.nt :t\ .. r Public ;i.ssis·t;:i.nc-.-:, whu ·ri:, sucn tj_i.~i:; ~:ppc::.rs 
to bd 0li~iLL .. f::..r Oi.,. ;1n.::l r1bl..; tu pr;:.~ foe.:; l.l°\."i. .l.0n~ ,~ :~.s :r.o­
quir,d t-y tii~ C:,u.utJr Dir,Jct•.~r, si-w,ll not b~ gr.-:j•1t..:i Public 
.. .. ssist·mc0 in vi,;\-v 0f t.i.1-J l'rws c0nc0rning OL.i .t:.5 -: .. ·r..ssist­
::i.nc0 which pr,:..:,vi 1,; t.h..:: t u,,!l\t.l!l il:~;~;..:;.:li.::.tc 110 J'i is ··:.pp.'lrunt, 
:.td the;; vvi 1~;nc0 :)f 0li6ibili ty iL'll.iOJi :.t0ly ~wail-~tblu is 
8ri..t.j_sf P..ct-)ry tc.; thv ili.rJC ~::,r vf w-l0lf~\r0 ( C.:.: 1.mty), h0 ::·1::i.y 

is~)U(; ,1 tw1.:p0r.'.l:ry gr·mt :.;f Old. ~.g._: ~i.ssist .!.nc :3 p0nding C•)i~~­

plvti.:m 0i' such inv.)fni~T:tivn11 • 

(o) ~·i.CC-..;pt "..:.nc\.;; of :m ag,d PiFLA)A b:-r tr,t.; Divisi.;!l of 011 ,1.g.:.: 
.1~ssistancl: shall w'lrrrint th0 i.:-l:.. .. 0 .li:ite .:!.isc,. :nti.::1LL··~nc ,..:: .)f 
"public .!:!.ssisLmco" to SuC.H Ij\;.)I\?l.JJU,:..L upcn ruc...:ipt -:-_;f 01.1 
~},gu ♦-.ssist:.nc0 grants, but. s~i-.i.11 not b1.r .? .. ny :.n ... :.. . .:r n0,..: .ly 
meI.:.b.Jr of th0 roliuf f ~.~;;~ . .l;y- .fr,·.m. r -.JC-Ji ving public :11..J.. 

(f) In.Ji. viJU::1.ls -=-~pplying f,_;r O1 l ,i.go,,; ,,i,Ssist~~ncu whusu 11.pi_)licr:­
ti:ms :1.r0 r0j.::ctvJ b0cr.:.usJ :,f :~ fin..ling by th .. .1 .J0lf:!r,2-
Iknr.l th3.t th0y .3.r<.; not in n;;-;;i or t.h~t th.~ir support r:.L•lY 
bt) provi:iud fruu r,Jsi:,urc0s ·.:.:th.Jr th:m public funls sr1,:~11, 
f or th0 s:lm.c ruasuns, b.J d .. .mi0J furt.l::i.Jr 11public ~~ssis c ::.ne•.J i t. 
fi-.)WC.JV\]r , if :i.n :.i.pplicJ.ti.::m f ·)r :.;Ll :~&.v ri .. ssist ·i.n~v is :.id.CU,;•.~ 
b-.:: c1.usv 1Jf :-~g0, r..: ~:dl0nco, 0tc., -..:., r· :.1.ny ut:.11Jr t~chn:ic ~~1 
ruquirem,.:nt h:1ving no cffuct ,;:i tt1·.) qu .. )sti,)n of n0..; .~, s~ii;l'1 

:ruj0cti,1n sh:111 not iGIX~ir t:1,J i~ t.. vilur:.l' s J•i,~;ht t:J 1.'.:-· .. 
c ..;i vo ttpublic ·:.ssist ~nc\; u -~s it i::.'::.Y b~ :i•,:quirv l. 
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(g) Persons receiving Old Age Assista.nce should be excluded 
from consilerntion in determining the amount of relief to 
be extended to other members of r olief families. Thus, if 
there arc four pe~sons in a frunily all of whom are in ~eed 
of assi~t~nce from a public agency anJ on~ of whom is 
receiving Old Age Assistance, the Lo..caJ,. .Director of Welfare 
shall provide the usua.i .. i"bern. of ·:rood for THREJ PERSONS and 
budget T~fOlffiTHS of the family's ne8ds for each of the 
~ -o1' shelter, fuel, light and clothing. IN NO INST.~CE 

~fALL THE "PUBLIC !i.SSIST,~CE" ALLO,fJJJCE FOR THE F. 1hILY BE 
REOtrCEir ARBIT.i.iULY BY THE .~MOUNT OF c~-1.SH MAD1::; ~Vnl.IABLE TO 
THE OLD AGE ASSIST;1.NCE RECIPIENT BY THE CO~TY ~vELFnRE 
BOARD. Old Age Assistance is granted for the individual 
aged person and is designed to be used for his .sole and 

. ind.i victual support. 

(h) There may be · exceptional instance.ii where the municipality 
may find it advisable to· meet the cost of such items as 
fuel or rent by a relief order for the entire family group 
even though one member is an Old Age Assistance recipient. 
There may likewise pe instances where it will be prac-tical 
_that the municipality will not furnish a rent orJer but 
will make up the equiv~lont of its share of the shelter 
cost in the form of other st:£rvice items such as fuel., 
clothing etc., for the entire group. The Local Director 
of Welfare should clear all such plans with the County Wel­
fare Board before placing them into operation in order to 
insure understanding cooperation on the pa.rt of both agen­
cies. 

(4) SUPPLENENTATION 

. An Old Age Assistance case shall not be supplemented by the Local 
Department of Welfare, but this stipulation does not apply to other family 
members. No condition or circumstance shall be considered as an exception 
to this ruling., because Old Age laws provide that "The County welfare Board, 
•••• shall extend •••• assistance adequate to provide for th0ir reasonable 
maintenance :and well being •••• Necessa.ry-' medical and health services a.nd 
supplies may .be granted in addition1 thereto in accordance with the regulations 
of the St~tE3 (OAA) division." · · . . . . 

(5) EXCEPTIONS 

(a) This regulation shall not affect the special provisions, 
allowances or exceptions-set forth in the MAA regulation 
2.JOOA, respecting Municipal _Welfare Home Cases. 
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It srn.lJ. ·o.~c, }.i-~t•.:: inctunb(,n.t up~.:-n th-J Local Dir0ct:..,r of v/olfa.r.u tc 
0(:CC•lfl\j f:·unili.1.r wit.h t.hu :\ctL•n t"'J.{:.-r.. t·y Lh(J C0unty Boti.ri as to tho ind.ivi t~.1.l 
01-l i:"g0 .. ~ssist1.nc1.:, g1. .. ·mt .:m..l its suv, ... r~1.l c.;~~pon..;nt parts to thu en.l tlnt he 
m.:\y propurly pl~n i\:;r ~my ot.h,.,r n:i."'m.bvrs c~f a f :~-.i.ily that uay no\Jd puolic 
.s.ssist1.nce. He sh~:.11 •,:,)rk. in h::.rrlor~- with th ..: C0unty Bo-:l.rJs to facilitn.t,I.) 
·th,J prop0r han-lling u~ ·.:.11 cas,.:s, ttn.l t.h..;:ir pr.:-;pvr aljustn011t . 

'!'ht.":: County .-; iJ.f!.r.u B,)1.r .l 'trl.11 furnish ~ny 1;:.umb0r '-i f thu L..)cul 
Jn•0ct0r• s st:,1,ff 0sti...nti::-.l .bt.:i. fr,)1·. Uh:1ir c t~su rucorjs on ruquust. Such 
recor ls t1-'.ly b~1 c -:.,nsult,,.; i .--:t th,.; "r/,.;;lfa.r~: Bo'\r i offic~s subj,)ct tu such conJi tLins 
. .-~ 1 rulvs of practi~ ·:, ·ml convi.:rtl· ... n~~o ~~ the Bon.rd nu-.1y roquirc. 

Sh,::ul .l ::.t '.t•.;\• .... J.i,p 1.L •;.ny t,.1.mo tl:ir:.t thc;;r0 is -·~ liffert.mce uf 
,.:,pinicm as t ,: ~cticn t-:.k ... n 1:6 :t c;).s,J, th,; k,c ·.--.1 Dir. ~-:ctor ,.:i f ,llfolfn.r0 'IIJ:).y rt:,i\;r 
such c.:-isc.: 't .-; •Jv; S'L.:-.:c. \J ; :..'" .. f-::,r tl.JJustu .. nt ~-ri.th tht.: Stat;:J 011 ~~go .. 1.ssist:-~nc..:: 
D-lv:i.siun ·~f tho De:pa.rtrn .... :·1:, ;f' Inatit,1ti 0 :-1~-: ·1nl J·i.goncids. 

':':.nl ~ prcvic:t· ·n L·. p: ... rticult~t·.i.y str,JSs1.d :is it will p ,.)r;uit a::ijuJicati.,n 
, ... f c.s st;~-i .:..~th,:.rt-..ritL.: c· 111;::i. t,:·;r,:; .l n.ci n-.... ,t "": ll·.iw:it l t; f,:ir r,):iz:lburs\.,1-:t.:;nt pur}.,"'Osos. 
It ·w<:n:J_;l spuGific:1lly 'lpp:l.y t. ,:.' c:1:.,·Jf-,; :.i.;1v .~ iv:i.ng l'"•.;i5p,:~nsi~)J.u N:lati v .::.~ which 
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., 
OL1J ... G.i .S3IST .l~CE 

REF'~RR . .L 

.Jat0 ----------
TO: Th0 ________ c .. _;unty tl0lfa.ru Bonrl 

_________ (C:ise NurJ.b0r) has aµr,lL.:1 f ,.)r "public 1ssist:1nc~u tu th~ 

un 1-.:::rsignaJ cmi it !:l.Pl=Jdn.rs th[.t. t lw/sho r.L1.y no eligible t0 r ccaiv0 01-j 

i~go ~·1.s s istn,ncu. Accor.ling t :.' c,ur rucorJs., tho :1pplic-1nt was born at 

___________ (Pl.'.lc-3 ) tm .l iti n0w ________ e;:ars c-f 3.go; h·1.s 

rosi lc:l ______ y0n.rs i.n ________________ (Municipality); 

______ ,J' .. ~zirs in ____________ Cr,unty 1.nl ____ .,,,Y1Jars in New J13rsuy. 

The f.::rt,going inforr.mtion appuars on tho ,.:,; rigirw.l application fur r0liuf 

which wss mn. lo n.n-l :J.i:l has beun gi v~n from -------- ----------
t.; cGntinu0usly. ----------

R.cs1_1octfully subr.littad, 

id tr ess 

1'0 : ________ -1'iunicipal Dir<1ct•·.).r ,J.f vfolfD.rc 

_________ C .. :iunty 1o✓oli'aro Bo:l r-:i c.:n ________ (iht•.) )., 

'1.n·t h0r/hi.n :-.pplic.1.ti on has bo0n acc0ptu.i for action. Y-~u will bo 

Division of 011 .. ~go ·'"ssist·mc0 

By-------------
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State of New JersE:f{ 
Department of Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

TITLE: OTHER AGENCIES 

M.A. 4.600 
Rev. 7/59 

SUBJECT: OLD AGE, SURVIVCRS, AND DISAHrLITY INStRANCE AND DISABIU'rY FREEZE 
PROVISIONS 

Ao GENERAL STATEMENT 

The Bureau of Old _tige and Survivor·s Insurance of the Social Security Administra­
tion operates the Federal program of benefit payments to insured wage earners 
and self-employed persons who are retired or disabled, to certain of their de­
pendents, and to their survivors. 

In practical effect, substantially all workers and self-employed ·persons, includ­
ing military service men, are now protected by Social Securi~ coverage. Like­
wise, under the Railroad Retirement Act, railroad employment is jointly covered 
by the two programs, and provisions outlining the interrelationships have been 
e5iablished. The on47' groups remaining uncovered are principally doctm- s of 
medicine, Federal. government employees covered by the United State Civil Service 
Retirement System, and certain agricultural and domestic workers whose earnings 
are too small or too irregular to be accounted for effecti ve]y. 

Helpful information may be obtained from a series of pamphlets, copies of which 
may be secured from a.ey- District Office of the Social Security Administration. 

B. PERSONS FNTITLED TO OASDI BENEFITS 

Those whomay receive benefits are: 

1. Retired insured wage . earner or self-em loyed erson, aged 65 or over , for .· 
men and age 2 or over for women. Women retiring before age 65 will have a 
life-time reduction in their benefit on a sliding scale according to point of 
application between ·62 and 65 years.) 

2. Tot and ermanent disabled insured workers, age 50 through 64 who 
have had at least years·. covered employment during the 10 years before -the 
beginning date of disability, and who have been disabled at least 6 months with 
the disability expected to continue indefinately. (The 19.58 amendments post­
poned from July 19.58 to July 1961 the deadline for establishing extended 
periods of disability. Therefore, some workers with long-standing disability 
who did not file prior to July 1958 may still be found to be eligible if they 
apply.) 

3. The wife {in some cases a divorced wife) of a retired or permanently and 
totally aisabled insured worker if she is age 62 or over, or regardless of 
age if entitled child is in her care. ( Wives claiming benefits between 62 
and 64 who do not have an eligible child present will have a lifetime reduc­
tion of benefits on a sliding scale.) 
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4. The husband of a ret,ired or permanently and totally disabled woman 
worker enti tied to benefits, provided he is 65 or older;· and was deperxient 
upon his wife at the time she became eiigible for benefits, or became disabled. 

S • The widow of an insured worker if she is age 62 or older, or regardless 
of age if entitled child is in her care (widows claiming benefits between 62 
and 65 receive the full amount regardless of age.) · 

6. The widower or an insured woman provided he is 65 or older, aJ?,d was de- · 
pendent upon his wife at the time she became elig:i. ble for benefits, became 
disabled, or died. 

7. Children 

a. . Dependent children under age 18 or· a pa:rent rec_ei ving retirement or 
disability benefits or who died insured, · · ! 

• , I • • 

b. Dependent children· age 18 or over of· a parent receiving retirement; 
or disability benefits, or who died insured, provided the children became 
permanently am totally disabled before ·re~ching age 18. . : . 

. 8 • . The ' par'~nts (mother age 62 or over and tather age 65 or overY or· a 
deceased,:p.sµred worker, who were ·depen:ient ori the worker ·at the· ·time of his 
death, reg~dless of whether there are oth~_r . ~ligible survivors • . :: '. 

•: . •'· ' -·. · ... 

9. A person whose benefits (received as a· dependent or a surv:l.VQr) were 
terminated because of marriage to another person receiving dependents or 

. survi"J'Ors :. benefits, may request reinst~tement o.f. ben~fits under ~he _1958 
amendments. · · · 

.. ~ . . ~ ' . 

10. An aged person whose benefits (received as a depenient Qr. a survivor) 
were terminated by marriage and whose spouse is an old age or disability 
insurance beneficiary, even though such person has not been married for 3 
years or for 1 year if the new spouse should die. {This provides monthly··· -

. benefi~s to such perso~ ba~~d o,n th~ new spouse's earning recoi:d, .~oVided 
he was insured,; otherwise. her benefits will be reinstated .. b~sed on .. the first 
husband's -~arning . i•ec.or~.) . . . . .. . . . . 
• • \ .. • ' 1 • 

11. Certain other persons previously· ineligible ·for· . oAsbt are now eligible 
as a . result of the 19.5.8 amendments as follows: .. . . . . . . ' • , ' , ·,· .. , · .· . ... . . .- ·. . . ... 

a • . : Amothe~ of a ~hl.:td adoetea ~ th,8 Mothe1' 1 ~ deceas~d husb~lll eiren 
~hoµgh _ ·the de~:th ocq-µrred . le·ss than one year after their ~~riage. 
(Mother as ~,ell as chilcr;m.ay;: now be eligib.le.) . .. . 

b. ' Ari .2;~,9_Eted child whose : adopting: parent began race~ nrig . reti~enient 
or disability insurance benefits less than .3 years after the adoption • 

. c. A_ £_hild who was adopted ;t,y the widow of a worker '4th~n .. 2 years 
after· worker, 9ied or 2 years .~fter August 28, 1958. (Such child must 
have b;een living in th~ worker's· household and ~ust have been supported 
by_ the worker before h;i.s dea~h. t · , _ 
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d. A woman whose mother's benefits were terminated by +emarriage 
and whose new husband died within a year and she cannot receive mother• s 
benefits on his earnings, (This provides reinstatement of former 
benefits to a mother of young children.) 

C. SUSPENSION OF BENEFITS 

The law provides that a beneficiary, whether a wage earner or self-employed, 
may earn as much as t l200 a year without aey suspension of benefits, but should 
earnings exceed $1200 per year, some benefits will be withdrawn in proportion to 
the excess earnings; and earnings from any type of work whether or not covered 
by Social Security are counted for this purpose. However, starting January 1959, 
no matter how much is earned in a year, a beneficiary can draw his monthly bene­
fit pa.yment for an:, month in which he nei~her earns wages .of more than $100. nor 
renders substantial services in self-employment. There is no single rule far 
determining "substantial services in self-employment," the decision being based 
on the facts in each case. 

All beneficiaries age 72 or over ~ draw benefits regardless of the amount of 
their current earnings. 

D. ELIGIBILITY FCR PUBLIC ASSISTANCF, OF WOMEN. 62 OR OVER ENTITLED TO BENEFITS 

A woman age 62 or over who is receiving or applying for assistance who appears 
to have potential eligibility for Social Security benefits, shall .be _expected 
to apply for such benefits in the same manner as ar.w other potentially eligible 
person. 

The Federal Bureau of Assistance, Department of Health, Education, and Welfare 
has specifically made the following interpretations: The fact ·that it is 
optional for certain women under age 65 to establish OASDI entitlement at 
reduced rates does not provide a basis for an interpretatfon that their eligibil­
ity for such reduced benefits may be disregarded in determining their av~lable 
resources. It may be observed that it is equally optional for a woman, or a man, 
at age 65 or over to decide whether or not to apply for benefits. However, a 
person does not have ·a right to have his needs met by a public assistance program 
because of his preference to decline some other cash resource that is lawfully 
available to him upon application. 

The "reduced" benefit rate pS¥able to a .woma~ between 62 and 65 has an actuarial 
relationship to he~ life expectancy at th~ time benefits begin; so that, on the 
average, women are ncit disadvantaged by electing the earlier start. 

E. FROCEDURES FOR FILING CLAIMS AND SECURING INFCRMATION 

The following procedures are to be observed, . 

1. Form GA-20 

Form GA-20 will be completed in triplicate and two copies mailed to the appro­
priate District Office of the Social Security Administration, the third copy 
being retained on file until return of one copy by the District Office with 
the status report. 
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Note that the GA-20 requires the client's signature authorizing rele~se of 
information by the Social Security Administrati;.o~~ · 

The GA-20 is not to be given to·- :the indirlduaf to take t,-o a District Office 
except in rare instances when it appears ·that immediate filing of an appli­
cation is necessary because of a possible loss of retroactive .. benefits • . 
Full retroactive benefits oan be paid only if the application is filed not 
later than 18 months after start of disability. . 

Form GA-20 will be used· for , a11 · of the following re.ferrctl.s and inquiries: 

a. To refer an ind1 widu.al~ to apply. ··:tor 

1) Old Age_ and Survl vars Beri~_fi ts, 

. 2) Disability Insurance Bene'rits, 

3) Childhood Disability Benefits, 

4) Disability Freeze Eligibility Determination. 

b. . To r .equest i~armation on 

~) Eligibility for an amount <?f benefits under 1), 2), 3), above, 
. . ,··. 

2) D~sa~lity Freez_e· perio.4, 

3) Quarters of coverage. 

2. Selection for Ref err.al for Benefits ·. -. 
. . ' ~ , ' . , . . . . . 

a. When ·.it · appears that an ·a.ppl\pant ''_for ··or;: a recipient of General 
Assistanc·e has .not .fileq. a 9.J.~Jti,Jot -~r,f pf ··t~e. bene~-t . programs, or 
states that he nas· filed a ~+,~)ri -~ut,· .cannot produc_e: ~ ·c~y of his award 
cezitificate or di,sallowar>:ce· · riot·1~~, a re·rerral shall .. be made. C·heck item 
1 . on the ·o.A-20 and provide a:~i ,~#ch .otht¢ ·inforniation as is available and 
appropriate t _~ _th~ request fo.~ ·'. 'items 4 _througlf.11. . . 

b. If the municipal welfare departmant has information indicating that 
the i~ividual has a Social Security account number and has had some 
employment as an employee after l936, O:I' earnings ·rrom self-employment 
after ~95q;· this ~s suffici~nt to warrant a GA-20 d~eara~ce. · 

c. Where the ~cipal welfare department has information tllat the indi­
vidual had unreported covered earnings within the last three years, a 
referral. may be made even though the individual has no Social Security 
number. In such cases particular ·care should be taken in completing. 
item a. . 
d. If quarters of coverage information is desired, be sure to . check 

· . it~m 2 .. ot Form GA-20~ ' · 

... 



• 
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e. In cases where the District Office has not·· sent a "status report" to 
the municipal welfare department witpill 60 days_ for regular Old Age and 
Survivors cases or within 120 dqs for Disability Benefit cases, a 
follow-up referral may be sent by checking item 12 on one copy of the 
GA-20 ard providing sufficient information to identify the original 
request. The District Office will advise of the status of the original 
referral on the follow-up GA-20. 

f. In a case previously adjudicated as not eligible, and the individual 
subsequently becomes insur:-ed., the District Office will process a re­
referral if the GA-2n is checked in item 12, ''Re-submittal., Prior 
Request Dated ___ ." If the form contains information regarding addi-
tional employment sufficient to provide for an insured status the re­
ferral will be processed as a new application. If no new employment 
information is given, or the data indicates insufficient employment, the 
Di.strict Office will only screen its files and return the GA-20 to the 
municipal welfare department with such information. 

J. District Office Procedures 

a. Pending Claims 

When the GA-20 referral is in respect to an application for benefits or 
benefit status information, the District Office will, if the claim is 
pending, acknowledge receipt of the referral by returning one copy, 
retaining the second cow for completion when the claim is adjudicated. 

b. New Applications 

If the District Office has no record of a prior claim or recent inquiry, 
the referral will initiate processing of a claim and both copies of the 
GA-20 will be held until adjudication is complated. If it appears that 
adjudication will be del~ed more than 30 deys, one copy of the form will 
be returned to so advise the municipal welfare department. 

c. Client Failing to File 

The usual procedure is for the District Office to write the individual to 
come in for an interview. If the individual fails to appear for ··an 
appointment within 30 deys there will be an assumpti•on that he is not 

. i -nterested in filing a claim. The GA-20 will be checked in item 3 on 
reverse side and returned. There will be no follow-up letter to the 
individual. [In such cases the caseworker shall get in touch with the 
client, ascertain why he failed to keep the appointment, interpret the 
provisions and possible benefits, and assist him, if necessary, in filing 
his application. Continued refusal to apply for benefits renders an 
individual _inelig1.ble for assistance.] 

d. Follow-ups and Re-referrals 

See 2, items e and f. 
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The law provides that a 'ql.S·abled 'j;ef'~tfn who is not . eli•g:t:ble' :£of dis­
ability insurance benefits' ·( und~' ag~:. · 50) may· be elig!"ble to ·:hav:e pis 
Social Security earnings recor·d ·? ~fro-z~~~" Unless the ·earnings· ~ecord 
is frozen, the period while he 'is-:,:_~~~~led and has lit~l~-?.r i?,~ ~-earn­
ings can reduce the amount of his ·own '·br'. his famizy- 1s ·::future benefits. 
Such periods of disability may ev~~ <?~use the loss of insured s\atus if 
no freeze is established. ;•;-',: .. . '. :· · . '· ' ' . 

: . :·: ,,~ ' ; ... 

Under . the 1958 amendments persons wh·o· file for the disability ·freeze 
before the new deadline date of June 30, 1961, ~33' have theh:_ .P.~riod 
of disability established as early as the actual date of · onset: 1~_f dis­
ability. For persons filing after June 30, 1961, the, periodj ~t :dis­
ability can be established for only 18 months prior to . dat~_ o~ .~ling, 
but in no event earlier than the actual date of onset of di.s1a:bility 
if less than 18 months. · 

The 1958 amendments also eliminated the work cover·ag~: -~-equ:tr'ement di 
1 1/2 years in the 3 years before disablement. The ~ork requir~ment 
of 5 years out of 10 before disability still remains. ' 'As a ·resfil.t of 
this change some persons who filed and were found ineligibl.e, as well 
as some who have never fil~~~ ma.v ·now be eligible. · · .( · 

b. Clients to be Referred 

Municipal welfare depar'bnent shall refer to the appropriate District 
OASDI Office eve:ry applicant for or recipient of General Assistance who 
is believed t~ be disabled and unable to work unless 

1) the client has already· filed an application for categorj.cal 
assistance (OAA, DA, AB, HLA [ADC after 1/1/60]), or · 

2) it is definitely known that the client has no record of 
covered employment since 1936, or 

3) his "disability freeze" status has already' be_en determined. 

Municipal welfare departments should also be alert to the-possible eli­
gibility of any non-assistance members of a household and instruct them 
how to apply for "disability freeze" determination, or a referral on 
GA-20 may be sent for them. 

c. Referral Procedures and District Office Action 
. ' 

As indicated in preceding sections~ the GA-20 and. the same . procedures 
·will be used for referring an individual for "disability freeze" 
eligibility determination, er to request a status report. Be sure to 
check item 3 on Form GA-20. 

Also, if notified by the District Office that client has fa:P cd -~.o 
apply, the caseworker should make a follow-up contact with client ~ 
Contimed refusal to apply for the "disability freeze" r enders the 
individual ineligible for assistance. 

.. 
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d. Relationship of "Disability Freezett to Disability Benefits 

It should be observed that persons who are found eligible .for. the "dis­
ability freeze" prior to age ,o will, -upon attaining that age; · presum­
ably become eligible for monthly disability benefits. 

Persons age 50 and over need no longer be referred for the "disability 
freeze" but should instead be referred as direct applicants for 
disability benefits. 

S. Release of Information by Municipal Velf'are Departments 

When the Social Security Administration requests information to assist j_n 
determining an applicant's eligibility for aey benefits, or for "disability 
freeze," the municipal welfare department is authorized to release such 
information from its records. Social data requested may be provided to 
OASDI in summary form. When medical information is requested, exact copies 
of reports, abstracts of hospital or clinic records, etc. shall be provided 
since this information will be used by professional medical personnel in 
determining disabilicy status for disability benefits, or for the 
"disability freete" provision of the law. 

F. LUMP-SUM DEATH BENEFITS 

1. Entitlement to Receive 

If an insured wage earner or self-employed person dies, even though he was 
not yet receiving benefits, a lump-sum death benefit is payable whether or 
not the worker left a survivor eligible for monthly benefits. 

The lump-sum death peyment will be three times the primary insurance benefit, 
but not to exceed $255. The claim for a death benefit must usual]Jr be filed 
within two ·years ·of the worker's death, but mq be filed during an additional 
two year's perj,,od if the claimant can show "good cause" for failure to file 
within two years ·of the death. 

If there is no surviving spouse who is living in the same household as the 
worker when he dies., or the spouse dies be.fore the claim can be paid, then 
the person who pa,y-s the burial expenses may be considered entitled to the 
lump-sum pa.yment. 

State or local government units which pay the burial expenses of a deceased 
OASDI covered worker shall file claims far the lump sum when there is no 
surviving spouse entitled to claim the lump-sum p~ent. 

In any case where the insured worker is survived by an entitled spouse, the 
direct availability of the lump-sum benefit amount to her should be noted 
and, in conjunction with her responsibility to provide for the decedent's 
burial expenses, if able, should be taken fully into account pefore respon- . 
sibility for any such expenses is assumed by the municipal welfare 
department. 
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2. Filing for Death ·Benefit 

· · · A form entitled " Application for Lump-sum Death Pqment" mq be secured 
from and filed with the appropriate District Office of the ·soc1·a1· Security 
Administration. 

· Any authorized official or a State ar local government unit may file an 
application on its behalf. A statement by the official on the application 
under "Remarks" that he is authorized to file, is acceptable evidence of his 
authority. 

With the application, the receipted itemized funeral bill must be submitted. 

:G. OLD AGE, StRVIVORS AND DISABILITY INSURANCE PAYMENTS FCR INSTITUI'IONAL . 
PATIENTS 

since an increasing number 0£ assistance clients are recipients of monthly bene­
fits under the OASDI program, and some of these may have to be committed to 
mental institutions, it is important that the municipal welfare departments under­
stand the regulations of the Social Security Administration•in such situations. 

. . 

According to the regulations, benefits on behalf of incompetent adults mq be 
paid to a guardian-in-fact. A person wishing to serve as guardian-in-fact makes 
application to receive benefits in behalf of the incompetent adult, and the 
Social Security Administration makes the determination as to who shall ser.ve as 
pqee. Whenever a suitable relative is available to act as guardian-in-face, the 
Administration selects the relative • .. In the absence of a suitable relative, a 
director of a county welfare board or a superintendent of a mental hospital 
might be appointed as guardian-in-:t'act upon filing ·an application. ; ... 

: :· Accordingly, it is suggested that wheneirer a recipient of General Assistance, 
: who -is also a recipient of monthly OASDI benefits, is committed -to a mental 
, institution, the municipal welfare department advise the County Adjuster ·of the 

OAsDI income so that appropriate arrangements may be made for such imome, ;to be 
utilized for the recipient's needs while a patient in the ·institution. 

IE/MCRd 

Approved 
Elmer v. Andrews, Director 
Division of Welfare 

Official Regulation M.A. 4.600, revised 7 /59 

Destroy: Regulation M.A. 4.600, revised 7/58 (excepting Att. No. l, 
Sample Form GA-20; and Att. No. 2, Directory of District Offices) 

Supplement 4.600A issued 7/58 

.. 
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TO: 

REQUEST FOR FEDERAL OLD•AGE AND S_URVIVORS INSURANCE 
AND FOR HONMEOICAL DISABILITY INFORMATION 

. Oc1e ............................................................... . 

MA -4.600 
Attoc:hment No. 1 
GA-20 
(Rev. 7/58) 

District Manager FROM: 
Social Security Administration 

The individu.al(s) $hown (or reprr sentatiYe _payee) is unable to produce a copy of an award certifica te 
or disalrQwance letter from the Socia Security Admin,stration with reference to an application for benefits 
or disability freeze under Title JI of the Social Security Act, as amended. 

It is requested that informatiO'n ovcilabl't fronn your record~, regarding the entitlement of the individ• 
u als Ii sted1 be furnished th is office. The information r9ques ted is requireci for use in deternin in g our 
client's eligibility. lhe information will be used only tor the purpo,e stated and will not be disclosed to 
any other organization or individual, except in accordance witn re9u ations or instructions of the Social 
Security Administration. 

] Request for benefit information 2. [ 

J Disability fre~ze pet'lod informa-
tion 

4. Wage Earner 

5. WQg_e Earner's Birthdate 

(SIGNATURE ANO TITLE) 

J I hereby authorize the Social Security Administra• 
tion t9 release information abou.t rrir eligibilitr, and 
benefit status to the above municipal Welfare Depart­
ment. 

• Social Security Acct. No. 

Date of Death 

6. Enter :the ···following information if the wage earner's account number is unknown: 

...... ~~~.~~.~.~.~ .. ~~~~~··········· .......................................................................... .l..~.~.~ .................... J .... ~.~·~·~······ ..................... . 
F other's Name Mother's Name 

7. Claimant's Name, Address, and Relationship to the Wage Earner 

..................... , .................................................. , ....................................................................................... ·········· .......... . 
.... .. ...... .. .. ...... .. .. .. .... .. .... .. .... .. ·····•·· ......................... , ..................................................................................... ··-· ............. . 

- - ·==== ===-·-:=.:.-:.c:=~=·,··===== ==== = ============ ========== 
8, Givhe the wfage earner's work durtn9 the last 12 months or prior period if work unreported. (If he worked 

tor imseJ , write "Self-employed•.) 

Name and Address of Employer 
\WO RK 8EGAN WORK ENDED 

M ontn year Month year 

.. . ········································································································································ ...................................... . 

9. Qid the wa,e earner serve in the Armed Forces of the United States after September 7, 1939? 
l J Yes L ] No. If Yes, give oppro-ximatedates ........................................................................ .. 

10. Did the wage earner work ln the railroad industry after 1936? [ ) Yes L ] No 

11 •. lf the reques'ted information relates to a disability benefit or a disability freeze, 
give the dcite the disability began ........................................................ ............................................................ .. 

12. If this request is a follow-up or resubm i ttal, ch eek the appropriate block and show the date of the 
prior request: [ ] follow-up [ J Resubmittaf Date ....................... : ...................... : ....... .. 

INSTRUCTIONS: When applicant cannot prodYce award· certificate or dlsollowonce lett•r from the Social Security 
Administration, send this form If wage earner waa Issued a Social Security numb•r and worked 01 an emp :oy•• ofter 
1936 or was self-employed after 1950. Thia form la also used when the wage earner wos n.ot Issued on account 
number If he hod been In military service ofter 9/7/39 or waa em·p•oyed In any covered work during the post four 
years. Type or stamp the return address In the space provided on the back of this form. 



DEPARTMENT OF HEALTH, EDUCATION, AND WELFAF..E 

SOCIAL SECURITY ADMINISTRATION 

Bureau of Old-Age and Survivors Insurance 

Date 

L ' 

----------
Re: 

L _J 

The records of the Social Security Administration disclose the following: 

1.( } Monthly Benefits Awarded 

NAtv1E OF CLAIMANT I 
Type of Date of Month of Monthly Lwsnp lnltiol 
Senefl t Birth Entltlefflent Benefit Sum Poyment 

' 

2,( ] Disability Freeze Allowed 

Da~e of Onset of Disability ______________ _ 

Date Disability Ended ________________ _ 

3.( ] No Application Filed 

4.( ] Application in Process of Development 

5,( ] Application Disallowed (See Below) Date ____________ _ 

6.( ] Wage Earner Not Insured ---------------------
Remarks 

District Manager 

First Chock 
Due (Est.) 

.. 
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DIRECTORY OF DISTRICT OFFICES OF OLD AGE, SURVIVORS, AND DISABILITY INSURANCE 

ATLANTIC COUNTY 
All 

BERGEN COUNTY 
Carlstadt 
East Rutherford 
Garfield 
Hasbrouck Heights 
Lodi 
Lyndhurst 
North Arlington 
Rutherford 
Wallington 
Wood-Ridge 

Allendale 
East Paterson 
Fair Lawn 
Franklin Lakes 
Glen Rock 
Hohokus 
Mahwah 
Midland Park 
Oakland 
Ramsey 
Ridgewood 
Saddle River 
Waldwick 
Wyckoff 

All Others 

BURLINGTON COUNTY 
Green Bank 
Lower Bank 
New Gretna 

Bordentown 
Crosswicks 
Fieldsboro 

Beverly 
Birmingham 
Bridgeboro 
Browns Mills 
Burlington 
Chatsworth 

SERVICING OFFICE 

Atlantic City 

Passaic 

Paterson 

Hackensack 

Atlantic City 

Trenton 

Bristol, Pa. 

ADDRESS 

Old Post Office Bldg,; Pacific and 
Pennsylvania Avenues 

Post Office Building 

245 Market Street 

50 Main Street 

Old Post Office Building, Pacific 
and Pennsylvania Avenues 

Post Office Bldg. , 402 E. Sta.te Street 

1502 Farragut Avenue 
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SERVICING OFFICE 

BURLINGTON (CONTD.) 
Columbus Bristol, Pa 
Cookstown 
Delanco 
Edgewater Park 
Evansville 
Florence 
Fort Dix 
Hainesport 
Hartford 
Jobstown 
Juliustown 
Lumberton 
Masonville 
McGuire Air Force Base 
Medford 
Mount Holly 
New Lisbon 
Pemberton 
Rancocas 
Riverside 
Roehling 
Smithville 
Vine en town 
Whitesbog 
Wrightstown 

All Others 

CAMDEN COUNTY 
All 

CAPE MAY 
All 

CUMBERLAND COUNTY 
All 

ESSEX COUNTY 
East Orange 
Livingston 
Orange 
West Orange 

Irvington 
Maplewood 
Milburn 
Short Hills 
South Orange 

Camden 

Camden 

Atlantic City 

Bridgeton 

East Orange 

Irvington 

ADDRESS 

1502 Farragut Ave. 

Room 228, Post Office Building 

, Room 228, Post Office Building 

Old Post Office Bldg., Pacific and 
Pennsylvania Avenues 

100 North Pearl Street 

426 Main Street 

1040 Springfield .Avenue 

.. 
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ESSEX ( COMTD. ) 
Newark 
Belleville 
Nutley 

All Others 

GLOUCESTER COUNTY 
All 

HUDSON COUNTY 
All 

HUNTERDON COUNTY 
Baptistown 
Flemington 
Frenchtown 
Lambertville 
Ringoes 
Rosemont 
Sand Brook 
Sergeantsville 
Stockton 
Three Bridges 
Treasure Island 

All Others. 

MERCER COUNTY 
All 

MIDDLESEX COUNTY 
Dunellen 
Middlesex 
New Market 
South Plainfield 

Avenel 
Barber 
Carteret 
Cliffwood Beach 
Colonia 
Fords 
Hopelawn 
Iselin 
Keasbey 
LaWTence Harbor 
Parlin 
Perth Amboy 
Port Reading 
Sayreville 

SERVICING OFFICE 

Newark 

Bloomfield 

Camden 

Jersey City 

Trenton 

Easton, Pa. 

Trenton 

Elizabeth 

Perth Amboy 

ADDRESS 

1016 Broad Street 

.. . .. 
National Newark and Essex Bank Building, 
2 Broad Street 

Room 228, Post Office Building 

81 Sip Avenue 

Post Office Building, 402 East State St. 

204 Northampton Street 

Post Office Bldg., 402 East State Street 

268 North Broad Street 

Perth Amboy National Bank Bldg, 
313 State Street 
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SERVICING OFFICE 

MIDDLESEX COUNTY (CONTD.) 
Sewaren 
South Amboy 
Woodbridge 

All Others 

MONMOUTH COUNTY 
Belford 
Cliffwood 
Hazlet 
Keansburg 
Keyport 
Leonardo 
Matawan 
Middletown 
Morganville 
New Monmouth 
Port Monmouth 
Union Beach 
Wickatunk 

All Others 

MORRI S COUNTY 
All 

OCEAN COUNTY 
Adamston 
Bay Head 
Breton Woods 
Cassville 
Island Heights 
Lakehurst 
Lakewood 
Laurel ton 
Lavallette 
Mon to lo king 
Metedeconk 
New Egypt 
Normandy Beach 
Osbornsville 
Point Pleasant 
Seaside Heights 
Seaside Park 
Shore Acres 
Toms River 
Van Hiseville 
West Poiht Pleasant 

All Others 

New Brunswick 

Perth Amboy 

Asbury Park 

Morristown 

Asbury Park 

Atlantic City 

ADDRESS 

75 Paterson Street 

Perth Amboy National Bank Bldg., 
313 State Street 

Room 207, Tuttman Bldg., 620 Bangs Ave. 

17 South Street 

Room 207, Tuttman Bldg., 620 Bangs Ave. 

Old Post Office Bldg., Pacific and 
Pennsylvania Avenues 
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PASSAIC COUNTY 
Clifton 
Great Notch 
Passaic 

All Others 

SALEM COUNTY 
All 

SOMERSET COUNTY 
North Plainfield 
Watchung 

Basking Ridge 
Bedminster 
Bernardsville 
Far Hills 
Gladstone 
Lyons 
Peapack 

All Others 

SUSSEX COUNTY 
All 

UNION COUNTY 
All 

WARREN COUNTY 
All 

SERVICING OFFICE 

Passaic 

Paterson 

Bridgeton 

Elizabeth 

Morristown 

New Brunswick 

Morristown 

Elizabeth 

Easton, Pa. 

ADDRESS 

Post Office Building 

245 Market Street 

100 North Pearl Street 

268 North Broad Street 

17 South Street 

75 Paterson Street 

17 South Street 

286 N. Broad Street 

204 Northampton Street 

/ 
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State of New ·Jersey 
Department of Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

4.700 
Rev. 7/58 

TITLE: OTHER AGENCIES 

SUBJECT: RELATIONSHIP OF THE GENERAL ASSISTANCE PROGIW-f TO THE STATE DIVISON OF 
EMPLOYEENT SECURITY (Unemployment Insurance, Temporary Disability Bene­
fits, Employment Service) 

Eligi­
bility for 
Benefits 

Where to 
Apply-U.I. 

Private or 
State Plan 

INTRODUCTION 

Functions of the Division of Employment Security 

The Division of .Employment Security within the State Department of Labor 
and Industry is responsible for the administration of the Unemployment 
Insurance and Temporary Disability Benefits programs, and for the opera­
tion of the State F.mployment Service. 

The Division maintains local ·offices and provides itinerant services 
at necessary points, which vary from time to time with economic con­
ditions, on specified ·days or during specified seasons of the year. As­
sistance agencies can obtain copies of a published list of the local 
and itinerant offices from the Division of Employment Security, 28 West 
State Street, Trenton 8, New Jersey. 

Purpose of Regulation 

The regulation provides general infonnation about the benefits and ser­
vices administered by the Divisioh of Employment Security; sets forth 
a statement of policy in respect to eligibility for assistance of per­
sons eligible for or 'rtceiving such benefits and services; and describes 
the procedural relationships between the Division and the municipal wel­
far departments which are to be observed. 

I. UNEMPLOYMENT INSURANCE AND Til-1PORARY DISABILITY BENEFITS 

A. Eligibility for Benefits; Applications 

Welfare directors and their staffs are expected to familiarize them­
selves with the general rules of eligibility for receipt of Unem­
ployment Insurance and Temporary Disability Benefits, payment pro­
visions and duration of weekly payments for persons who have been 
engaged in "covered" employment. 

Claims for Unemployment Insurance benefits are filed at the appro­
priate local office of the State Employment Service. 

Tanporary Disability Benefits are provided under two plans. Some em­
ployers operate a Private Plan covered by private insurance com­
panies, Other employers participate in the public or State Plan 
for Temporary Disability Benefits. 

- Where to Claims under a Private Plan are normally filed with the person's 
Apply-T ,·D. B. ___ employer. 
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Claim 
Forms 

Claims for Temporary Disability Benefits under State Plan are 
filed with the Disability Insurance Service, Division of Thiploy­
ment Security, 20 West Front Street, Trenton 10, New Jersey. The 
local Employment Offices do not aclminister nor have any records 
relating to the Temporary Disability Benefits program. 

Forms for filing claims under the State Temporary Disability 
Benefits program may be obtained from employers, physicians, 
Unions, and the local :Employment Offices~ 

Eligibility B. Eli~ibility for Assistance in Relation to Benefits 
for Assistance; 
Refusal to 
Apply for 
Benefits 

Assistance 
Pending 
Receipt of 
Benefits 

Assistance 
While Re­
ceiving 
Benefits 

Verifica­
tion of 
u.r. 

Information 
Available 
from Client 

1. Refusal to Apply for Benefits 

A person who appears to be eligible for either Unemployment 
Insurance or Temporary Oisability Benefits and who refuse•s 
or neglects to apply for such benefits is ineligible to re­
ceive assistance. 

Inquiry shall be made of every applicant for assistance re­
garding his possible eligibility for Unemployment Insurance 
or Temporary Disability Benefits. If he states he has filed 
a clain for benefits, record shall be made of the date the 
claim was filed. If he has not filed, ·and it appears he may 
be eligible for benefits, he shall be instructed to file his 
claim prior to requesting a second assistance payment. 

2. Assistance Pending Receipt of Benefits; Agreement to Repay 

When it is detennined that an _applicant who may be eligible to 
r .ecei v~ Unanployment Insurance or Temporary Disability Benefits 
is _in need, assi~tance shall be granted provided he executes 
an agreement t,o repay the assistance received while awaiting 
benefits, from any such _benefits ' he may receive. The agreement 
to repay shall be executed on Form GA-10 in duplicate, and one 
copy given to the applicant for his record. (A sample Form 
GA-10 is attached to this regulation and is to be prepared by 
the municipal welfare dep~rtment for its own _use.) 

3. Assistance While Receiving Benefits 

A person receiving Unemployment Insurance or Temporary Dis­
ability Benefits is not disqualified for general as·sistance 
merely because of such fact. If his income from such benefits 
and all other sources, does not meet full need in accordance 
with State standards, assistance to meet the budgetary deficit 
shall be granted. 

c. Verification of Status of Claim 

1. Unemployment Insurance 

a. Information Available from Client 

A claimant for Unemployment Insurance benefits receives an 
"Applicant Identification Card (Form NJES-506 indicating 
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Inguir~ to 
Localffice, 
N.J. State 
Employment 
Service 

that he has filed a claim for benefits and the date of 
the claim. This card also shows the successive dates the 
claimant must report to the local office. 

As soon as possj.ble thereafter, if he has the required 
minimum earnings and weeks of employment during the 
base period he will receive Form BC-3, "Notice to 
Claimant of Benefit Determination," which indicates the 
number of weeks and amount of benefits to which he may be 
entitled if he meets all eligibility requirements. If 
he does not have the minimum base period requirements 
he will receive Form BC-5 "Notice to Claimant of Invalid 
Claim for Unemployment Benefits." 

If the claimant to whom Form BC-3 has been issued is 
found ineligible or disqualified, he is given Form BC-26B, 
"Notice to ClaiII1ant of Nonmoneta.ry Determination," showing 
the duration of the ineligibility or disqualification. 

If the person does .not possess Form BC-5 or Form BC-26B 
and if he has not exhausted his benefits for the current 
benefit year, it should be assumed that he is receiving, 
or is entitled to receive Unemployment Insurance benefits; 
or that the potential payment of benefits has been delayed 
because the claim is pending further investigation. 

It should be possible for the agency to secure from the 
client all the necessary information about his eligibility 
for an receipt of Unemployment Insurance benefits. 

b. Inquiry to Local Office, N.J. State Employment Service 

In those instances when a client cannot provide the informa­
tion and fails in his efforts to secure it himself, or when 
there is reason to believe that the client is furnishing 
inaccurate or incomplete information, the agency may address 
an inquiry in writing to the appropriate local office of the 
New Jersey State Employment Service. Requests must be limit­
ed to specific information relating to the client's eligi­
bility for benefits or the status of his claim. Routine 
requests for such information shall not be made. No 
requests shall be addressed directly to the State Office of 
the Division of Employment Security regarding Unemployment 
Insurance benefits. 
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Verification 
Temporary Dis­
ability Benefits 

Inquire First 
of Client 

Inguiry to 
Employer - · 
Private Plan 

Repa:viuent 

General Policy 

Decision on 
Repayment 

2. Temporary Disability Benefits 

Unlike claimants for Unemployment Insurance benefits, persons 
who have filed for Temporary Disability Benefits are not 
provided with proof of application for benefits. 

a. Inquire First of Client 

It is the responsibility of the client to notify the agency 
of the status of his claim for Temporary Disability Bene­
fits. The agency shall in~uire from him whether he is 
covered under Private Plan or the State Plan. The client 
shall be asked about the status of his claim prior to the 
first and any subsequent aas:stance payment. 

b. Inquiry on Private Plan and State Plan 

If at the end of four {4) weeks from the date that the 
claim for Temporary Disability Benefits was filed, the 
client states that he has not received benefit payments, 
'or notice of ineligibility .for benefits, a direct inquiry 
in writing shall be sent t9. the employer if the claim has 
been filed under Private Plan, or, if under Sta.te Plan, to 
the Superintendent, Disability Insurance Service, Division 
of filnployment S~curity, 20 West front Street, Trenton 10, 
N.J., concerning the status of the claim. In such instances 
assistance sh~ll be continued until receipt of a reply and 
further action taken upon receipt of a reply appropriate to 
the nature of. the reply. Inouiries shall not be made on a 
routine basis, · and no inquiries concerning Temporary Dis­
ability Benefits are to be sent to the local offices of the 
Employment Service. 

D. Repayment of Assistance from Benefits 

-· · -1. General Policy 

Every person who receives assistance pending receipt of Unem­
ployment Insurance or Temporary Disability Benefits shall be 
under obligation to ·repay the assistance received during the 
·"pendihg period" · up to the amount of the benefits covering 
that period but not to exceed the amount of assistance received 
during that period. 

2. Decision on Repayment 

If and when a client is paid Unemployment Insurance or Tempor­
ary Disability Benefits and such payment includes benefits 
for the weeks during which he received assistance, the wel­
fare director shall review the facts in the case and shall 
make an official determination that 
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Voluntary 
Repayment 

Record of 
Decision -----

Record of 
Repayment 

Receipt for 
Total 
Repayment 

Credits for 
State Aid 

Preparation 
Form 6 

a . repayment shall be required in whole or in part ., 
in one payment or by a series of payments as planned 
with the client., or 

b . the requirements for repayment shall be waived for 
the good and welfare of the client and his dependents, 
if any . 

However , nothing i.n this regulation shall prohibit a client 
who wishes to repay from doing so under any plan he wishes 
to arrange with the welfare director . A client who is un­
able to repay from his benefit payments might wish to make 
repayment when he returns to employment . 

Record of Decision 

The official decision by the welfare director in regard to 
repayment and the basis for the decision shall be clearly 
explained jn the case record . 

4. Record of Repayment 

Whenever repayment is made, whether partial or total, the 
amount(s) and date(s) received shall be noted in the case 
record . 

5. Rec eipt for Total Repaymer.t 

Whenever total repayment is made or completed by the client, 
the welfare director shall indicate on the bottom of the 
executed Form GA-10 that payment has been complet ed , giving 
the total amount received , date and sign the statement and 
give the Form GA-10 to the client as a receipt . 

6. State Aid and Accounting 

a . Assistance granted pending receipt of Unemployment 
Insurance or Temporary Disability Benefits may be com­
mitted as credits for State aid . Refunds collected 
pursuant to the agreement to repay shall be reported 
and accounted for in the manner specified in Regulation 
1.004 . 

b . For instructions regarding coding of the monthly 
Inventory Report see Form 6, Section B- 2. 
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~ployment 
Information 
and Regis­
tration 
Service 

Placement 
Service 

Counselling 
and Testing 
Service 

Assistance 
Policy on 
Registration 

Vfuo Shall 
Register 

A. TyPes of Service Available 

1. Employment Information and Registration Service 

The local offices of the State Employment Service have in­
formation about many local job opportunities. In addition, the 
local offices know of many job openings throughout the State 
and even in other nearby States. While not all employers 
register job openings with the New Jersey State .Employment 
Service, the availa.bl-e jobs cover a wide variety of occupa­
tions including professional, skilled, semi-skilled and un­
skilled labor, clerical, sa..les and service occupations. 

2. Placement Service 

An important two-fold function of the New Jersey State :Employ­
ment Service is to help unemployed persons who register for 
work to find a job suitable to their training and experience , 
and at the same time to help employers to fill job openings by 
referring persons who appear to meet the qualifications of 
specific ,jobs. Information secured from reeistrants in an 
employment interview is kept on file. As job openings are 
received for which an individual appears qualified, he is 
notified where to apply for the job. 

3, Employment Counselling and Testing Service 

An additional s ervice offered by the New Jersey State Enploy­
ment Service is that of counselling with persons and testing · 
for occupational skills of persons with disabilities or other 
problems which affect employability. Many persons are helped 
through this special' s ervice to secure full time or limited 
employment which they can do in spite of handicapping conditims. 

B, Assistance Policy on Registration for Employment 

1~ General Policy 

An important principle of public assistance is to encourage and 
assist all needy persons to become as self-sufficient as pos­
sible within the limits of their physical and mental capacities . 
The agency shall become familiar with and make full use of the 
serv:li.ces offered by the New Jersey State Employment Service in 
helping assistance clients who are able to work to find suit­
able employment. 

2. 'Who Shall Register 

All persons over the age of sixteen who are not attending 
school shall be required to register for employment except 
the following: 
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Assistance 
Prior to 
Registration 

a. Persons who are needed at home to care for children, 
or because of the illness or invalidism of some member 
of the family ; or 

b . Persons who are cerified by medical authority 
(physician or cljnic) as being unable to work because 
of physical or mental illness or disability. 

3 . Assistance Prior to Hegistration 

An applicant for assistance who is det ermined to be in need 
shall be granted assistance even though he may not yet have 
registered for employment . However, any such per son who is 
instructed to r egister with the New JE,rsny Employment Service 
(in accordance wi.th sub- section 2, above ) is not eligi ble to 
r eceive assistance for more than 15 days unless he presents 
evidenc e of r egistration within that period . 

Register at 
Local Office 

C. Registration Procedure 

Validity 

Unemployment In­
sura~ce ciaimants 
Automatically 
Regi stered 

1 . Register at Local Office 

A per son registers for employment by going in person to the 
local office of the New J ersey State Employment Service cover­
ing the area in which he lives. 

2 . V0.lidity Period of Application for Wor k 

Applications for wor k are maintained active for a period of 60 
days but it is advisable for the per son to inquire about possible 
job openings at fr equent int ervals , and he should report to the 
local office whenever called at the time indicated . If the 
person has not secured work by the end of the 60 days, he must 
r enew his registrat ion . 

3 . Unemployment Insuran ce Claimants Automatically Registered 

Persons who havo filed claim for Unemployment Insurance benefits 
are automatically r egistered for employm0nt . Regist r ation for 
these persons is continued by the New Jersey Stat e Employment 
Servic e until the person secures employment or until the end of 
the benefit payment period . If the ~erson has not secured em­
ployment by the end of his benefit payment period, it is neces­
sary for him to renew registration for empl oyment in order to 
continue tor eceivc r eferrals for job openings for whic h he may 
be qualified . 

Verification 
Availabl e 
from Client 

D. Verific ation of Regist r ation 

1 . Verificat ion Available . from Client 

The person who r egisters for employment is given a card (Form 
NJES-506) showing the date of his r egistration. The agency may 
ask the client to show this card as verification that he has 
registered for emplo~nent . 
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Inquiry to 
Loc P..l Office, 
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Approved 

2. Inquiry to Local Office of New Jersey State Employment 
Service. 

In those instanc es when a client cannot provide information 
about referral to jobs, or when there is r eason to believe 
that the client is furnishing inaccurate or incomplete infor­
mation, the agency may address an inquiry in writing to the 
appropriate local office of the Now J ersey State Employment 
Service , Requests must be limited to specific information 
regarding r eferrals for employment. The New Jersey Stat~ 
Employment Service is not in a position to answer questions 
about the client 's possibility of securing employment,. nor 
will that agency furnish data about wages, etc . Routine 
inquiries for information regarding registration and r ef erral 
for employment shall not be made. 

DEPARTMENT INSTITUTIONS AND AGENCIES 

/ 

··"' .\ ; 1· . ,. / / , ... , / ... / ,' -; /' ,. ·, • . ,· . r;• •. / I , f ' 

Irving Engelm?n , Chief 
Bureau of Assistance 

Elmer V. Andrews, Director 
Division of Welfare 

Official Regulation 4.700, r evised 7/58 
Destroy Regulation 4.700 r evis ed 7/19/54 



State of New Jersey 
Department of Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

AGREEMENT TO REPAY - GENERAL ASSISTANCE 

Form GA-10 
Reissued 7/58 

Name: Case Number: 

Address: Social Security Number: 

Municipality: Dat e Last Employed: 

In support of my application for general assistance I certify that: 

1. I believe I am c ligible for [ ] unemployment insurance benefits. 
[ ] temporary disability benefits 

2. I have applied for such benefits. 

3. I have not yet received any benefits . 

4. I will report to the municipal department of welfare promptly after 
I start receiving benefits. 

5. I hereby promise to repay any assistanc e granted to me until I report 
I have r eceived benefit s. 

6. I hereby authoriz e the Division of E.mploymont Security to disclose any 
pertinent facts conc erning my claim for insurance benefits to the 
municipal director of welfare upon request. 

Signed ------(-A-pp_l_i_c-an_t_) _______ _ 

Date: Witness: ------------- ---------------------



TITLEs 

SUBJECT, 

State of New Jersey 
Department or Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

December 10, 1957 
OTHER AGENCIES 

RELATI ONSHIPS K~TWEEN PUBLIC ASSISTANCE AGE1'1ClES AND T:-iE 
NEW JERSEY REHABILITATION COMMISSION 

A. This regulation consists of the following attached materials which 
are hereby incorporated as the substance of this regulation. 

1. Copy of the Agreement of Cooperation Between the New Jersey 
Rehabilitation Commission and the Division of Welfare, Department 
of Institutions and AgenciesJ 

2. The Supplementary Statement to the Agreement, which provides 
the policy and procedure governing the relationships of the 
several agencies in respect to referrals, joint planning, report­
ing and allocation of responsibility for costs; 

3, Sample of Form PA-10, Referral for Rehabilitation Services; 
[An ini tial supply of this form is being distributed to all public 
assistance agencies. The Bureau will advise you when the form may 
be ordered from the Department's Bureau of State Use, In the 
meantime, a municipality which can arrange for duplication of a 
limited supply for its own use is requested to do so. Those muni­
cipalities which do not have access to duplicating equipment may 
request an additional supply of the PA-10 as needed from the Bureau.] 

4, Sample of Form PA-11, Inter-agency Referral. 
(This form, for the present, will be used only by the Rehabilitation 
Commission when it is necessary to refer an individual to a public 
assistance agency. Therefore, it is not necessary that the muni­
cipal welfare department stock the PA-11.) 

B. Each municipal welfare director shall maintain beginning January l, 
1958, an inventory list or card index of all General Assistance 
applicants and recipients referred to the Rehabilitation Commission 
for consideration of eligibility for services. 

The minimum information which shall be entered upon such inventory 
shall be Case "'Jumber (;if used)., :r--1ame, Address and date of referral. 

The welfar e director may wish to enter additional facts (e.g., date 
of and disposition by Rehabilitation Commission) for its own pur­
poses, but the required minimum entries shall be kept current and 
readily available. ~1onthly statistical reporting of referrals is 
not required at this time, but the Bureau may request statistical 
and other information from time to time. 

c. This regulation is effective immediately. 

DEPARTMENT INSTITUTIONS A~1> AGENCIES 

IE/MCM ~ ~Ji~/f;:faf t!-Cu~ 
Approved Bureaw Q_~ Assistance 
Elmer V. Andrews, Directo~ ·, 
Division of Welfare 
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The common objective of vocational rehabilitation and public assistance is to help 
disabled clients to reach the highest possible level of self-help and economic inde­
pendence, By working together public assistance and rehabilitation agencies can 
increase their effectiveness in serving clients. 

The effectiveness of inter-agency cooperation depends largely on the people who do 
the agencies 1 work. To work together c'onstructi vely they must know each other, must 
have general knowledge of the basic functions of the respective agencies, and must 
have instructions regarding the policy and procedures agreed upon by the several 
agencies to correlate assistance and services. 

This statement sets forth the operational detail of policy and procedure necessary 
to provide effective joint service to needy disabled clients in fulfillment of the 
tenns of the Agreement of Cooperation, and shall be mandatory upon the several 
agencies. 

DEFINITION OF TERMS 

As used in this Statement the following terms shall be understood to mean: 

Commission - The New Jersey Rehabilitation Commission. 

Counselor - A Rehabilitation Counselor of the Commission. 

Public assistance agency - County Welfare Boards, District Offices of the State 
Board of Child Welfare, Municipal Welfare Departments. 

Caseworker - Any official representative of a public assistance agency who has 
knowledge of the client and direct or indirect responsibility for the case; e.g., 
caseworker, supervisor, welfare director or deputy in any county welfare board, 
District Office of the State Board of Child Welfare, or municipal welfare de­
partment. 

Categorical assistance - Aid to Blind, Disability Assistance, Home .Life 
Assistance, Old Age Assistance. 

Client - A general tenn referring to an applicant for or recipient of economic 
assistance or services from a public assistance agency or the Commission. 
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In order to assure that there shall be no duplication of funds, goods or services in 
providing for the maintenance and medical care needs of recipients of public 
assistance who are accepted for rehabilitation services by the Commission, it shall 
be understood that: 

1. Determination of Economic Need 

Eligibility for public assistance, in respect to economic need, will be deter­
mined by the standards provided in the Categorical Assistance Budget Manual of 
the Division of Welfare for applicants for and recipients of Old Age Assistance, 
Disability Assistance, Home Life Assistance and Aid to the Needy Blind, by 
regulations of the State Board of Child Welfare in the Guardianship and Care 
programs, and by Municipal Aid Regulations of the Bureau of Assistance for 
applicants for and recipients of General Assistance. 

Determination that an individual, who is accepted for rehabilitation services 
by the Commission, is eligible to have the · costs of such services (including 
medical care and/or maintenance or portions thereof) defrayed by the Commission 
shall be based on Case Work Memorandum #4, entitled "Detennination of Economic 
Need for Supplemental Financial Assistance." 

2. Allocation of Responsibility for Costs 

The allocation of responsibility for costs as between the Commission and the 
public assistance agency shall be based on the following general principle: 

Public assistance will provide funds for basic essentials of living to 
persons who qualify under State public assistance standards as defined by 
the Department of Institutions and Agencies, and 

The Rehabilitation Corrnnission will provide for all other costs essential to 
the rehabilitation plan of individuals eligible under State rehabilitation 
policies. 

It is necessary, however, to particularize responsibility in relation to certain 
specific situations and conditions. 

RESPONSIBILITY FOR COSTS (OTHER THAN MEDICAL) 

a. Assistanc e Recipient Continues to Live in Customary Shelter Arrangement 

When an assistance recipient (client) continues to live in his customary 
shelter arrangement (i.e., own or rented home, with relatives, boarding or 
nursing home) while receiving rehabilitation services from the Commis sion, 
responsibility for costs shall be as follows: 

1) The tublic shall provide for all items of main-
tenancebasic requirements for which the client is eligible by 
assistance standards, and any authorized special circumstance require­
ments not directly resulting from the costs of rehabilitation services. 
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2) When a client must leave his home to go to treatment or training 
facilities, medical or vocational examinations, counseling interviews, 
etc., the Commission shall be responsible for any transportation costs 
and any other special requirements that arise because of the nature of 
the rehabilitation program for the particular client (e.g.i restaurant 
meals while attending school or training center). 

b. Client Placed in Institutional Facility by Commission 

When, as part of the rehabilitation program, the Commission arranges for 
the client to be an in-patient or resident trainee in a medical or special 
rehabilitation facility for treatment and/or training, 

1) The Commission shall be . responsible for all costs of client's board, 
care, medical services and training, and any necessary transportation 
costs to the facility upon admission and from the facility upon 
discharge; 

2) The public assistance agency shall provide for personal incidentals, 
clothing, insurance premiums and any other authorized special circum­
stance requirements for which the client is eligible under agency regula­
tions while living away from his customary home for a temporary period. 

Exception: Recipients of Old Age and Disability Assistance are ineli- . 
gible to receive any assistance payments while· receiving care in non­
public general hospitals. 

c. Mutual Determination of Responsibility Necessary 

In respect to the situations described in a and b, above, the individual 
responsibilities of the two agencies concerned must be mutually determined 
in each case because of the variety of arrangements which will occur. 
Clients may have special needs in certain circumstances in which agency 
responsibility must be specifically determined. 

A written statement covering the determination of responsibility for all 
basic and special needs shall be prepared by each agency and a copy filed 
with the other agency. 

Any changes in the plan of responsibility should be promptly .reported to 
and discussed with the other agency. 

RESPONSIBILITY FOR MEDICAL CARE COSTS 

a. Diagnosis and Physical Restoration 

The Commission shall be responsible for all costs related to medical and 
vocational evaluation incident to determination of eligibility for voca­
tional rehabilitation; and all indicated physical restorative measures 
including medical treatment, prosthetics, applicance, etc., in accordance 
with regulations of the Commission. · 
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When subsequent to acceptance for rehabilitation services a client becomes 
ill or develops a condition requiring medical care in addition to the 
services necessary to the rehabilitation program, the Connnission shall 
evaluate the effect of the illness on client's rehabilitation program. If 
the Corranission decides that the illness or condition is transitory and that 
the program may be continued, t.hen responsibility for the additional medi­
cal care shall be assumed as follows: 

1) When the public assistance agency is making allowances for mainten­
ance needs, then the costs of the temporary illness or condition shall 
be met by the assistance agency within the limitations of agency regu­
lations; 

2) When the Corranission is meeting maintenance needs in a medical or 
rehabilitative facility, then the Corranission shall be also responsible 
for the additional medical care costs for a period not exceeding 30 days. 

If the client requires sucp additional care beyond 30 days the Corranission 
shall reevaluate the situation and decide whether 

a) The client should continue in active status on the rehabilita­
tion program, or 

b) The program should be temporarily suspended and the public 
assistance agency requested to assume total responsibility during 
convalescence of the client, or 

c) The rehabilitation services should be terminated and the case 
closed, 

c. Mutual Determination of Responsibility Necessary 

As in respect to maintenance costs, the two agencies should confer as fre­
quently as necessary and commit to writing the plan of respective responsi­
bility for medical care costs both initially and when need for additional 
costs arise. · 

B. REFERRAL PROCEDURES 

1, Public Assistance Referrals to Commission 

a. Interpretation to Client 

Whenever it appears to a public assistance agency that a client may be eli­
gible for rehabilitation services and that referral should be made, the plan 
shall be discussed with the client prior to referral. He shall be informed 
in general terms of the opportunities offered through the Commission. 

The public assistance agency has a responsibility to help the client under­
stand and react positively to referral, and to assist him as necessary in 
follow-up arrangements. Careful preparation of the client is of major im­
portance in relation to his motivation to do something constructive about 
his problem. It is particularly important when the client is seriously dis­
abled or has become discouraged after a long period of incapacitation. 
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The client shall be given the Commission's information pamphlet(s) as part 
of his preparation for the referral. Assistance agencies shall obtain a 
stock supply of these pamp}:llets from the Commission. 

b. Method of Referral (Form PA-10) 

All referrals of public assistance clients to the Commission shall be made 
by use of Form PA-10, Referral for Rehabilitation Services. [See sample 
attached. Available on order from the Bureau of State Use.] 

c. Where to Refer 

Form PA-10 shall be sent to the District Office of the Commission serving 
the area in which the client lives. [See Directory attached.] 

d. Source of Referrals to Commission by Program 

In general, the public assistance agency currently providing assistance 
will be responsible for referrals to the Commission. It is necessary, 
however, to specifically allocate responsibility to cover situations where 
the client is known concurrently to more than one public assistance agency. 
The following procedures shall be observed: 

1) General Assistance 

The municipal welfare departments will be responsible for referral of 
disabled GA clients to the Connnission for consideration of eligibility 
for rehabilitation services unless 

the client has been or is being referred to the county welfare 
board to apply for Disability Assistance, or 

the client has already been referred to the Commission by the State 
Board of Child Welfare. 

2) Programs of State Board of Child Welfare 

a) Disabled Fathers in Home Life Assistance 

The State Board of Child Welfare will be responsible for referral 
of disabled fathers to the Commission unless the father is being 
referred to the county welfare board to apply for Disability 
Assistance. 

b) Children on Reaching Age 18 

The State Board of Child Welfare will refer disabled children under 
Home Life, Care or Guardianship programs to the Commission unless a 
child is being referred to the county welfare board to apply for 
Disability Assistance. 

Referral to the Commission shall be made regardless of whether the 
child ~as been known to the Crippled Children's Commission, which 
may have made an earlier referral, in order that the Rehabilitation 
Oommission will have current information regarding the status of the 
case with public assistance agencies and access to existing records. 
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a) The county welfare board shall be responsible for referral of 
applicants for or recipients of Disability Assistance regardless 
of whether DA is granted, denied or the application withdrawn. 

b) In any case in which an applicant being referred to the Com­
mission is one who had been referred to DA by another public 
assistance agency, the county welfare board shall transmit a copy 
of Form PA-10 to such agency as notice of the referral to the 
Commission. 

c) E lanation of Count Board Procedure: In DA applications 
the county welfare board must in addition to establishing need, 
residence, etc.) submit to the Bureau of Assistance specific medical 
and social information for determination that the applicant is 
permanently and totally disabled. A Medical Review Team makes this 
determination, makes recommendations regarding medical care, social 
problems, and for referrals to the Rehabilitation Commission and 
other community resources. 

The findings and recommendations of the Medical Review Team must 
be received by the county welfare board before official action is 
taken to grant or deny DA [except for situation described in e, 
below.] 

d) Cases Reviewed by Medical Review Teams 

In making referrals to the Commission the county welfare board shall 
indicate on Form PA-10 under MAJOR .DISABILITY whether the case has 
been "approved" or "disapproved" by the Hedical Review Team. 

e) Cases Not Reviewed by Medical Review Teams 

There will be some persons applying for DA whom the county welfare 
board wishes to refer for consideration for rehabilitation services 
whose applications have not been submitted to the State Hedical 
Review Team. Such referrals will be limited to applications which 
are withdrawn, or in which it has been determined that the client is 
ineligible for reasons other than the disability factor (e.g., lack 
of residence, not in economic need, etc.) prior to submission of 
the record to the State Bureau. 

In any such case the county welfare board shall note on the reverse 
of Form PA-10 that the disability factor has not been evaluated by 
the State Review Team, and the r eason for the withdrawal or denial 
of the application. 

4) Old Age Assistance 

The county welfare boards will refer to the Commission certain OAA 
clients who appear to have potentiality for rehabilitation, or who have 
previously been known to the Commission and need further service, or who 
it is believed should be reconsidered for service. 
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Upon receipt of Form PA-10 the Commission will complete the Acknowledgement 
section, detach and return to the referring agency. 

The District Supervisor shall have the referral recorded, and an application 
will be secured from the referred person by mail or home visit. Failure of 
the client to return a mailed application within the time specified will 
necessitate a home visit by the Counselor. 

3. Commission Referrals to Public Assistance 

There will be instances in which disabled persons will apply to the Commission 
direct, or be referred by agencies or institutions other than public assistance 
agencies, and appear to be in need of public assistance. 

a. Method of Referral (Form PA-11) 

Referrals by the Commission to public assistance agencies shall be made by 
use of Form PA-11, Inter-Agency Referral. [See sample attached. Available 
on order from the Bureau of State Use, Department of Institutions and 
Agencies.] 

b. Concurrent Referrals to Two Agencies 

In such instances, if the person appears to be in need of funds for main­
tenance for himself and/or his dependents and appears to be eligible for a 
form of categorical assistance, there shall be concurrent referral for 
General Assistance and the appropriate categorical assiptance program. 
The person shall be instructed how to apply to both agencies and be given 
the information pamphlets relating to General Assistance and the appro­
priate categorical assistance program. 

c. Referral for General Assistance 

If the person appears to be in need of funds for maintenance for himself 
and/or dependents, and there does not appear to be any possibility what­
ever of eligibility for any form of categorical assistance,he shall be 
instructed how to apply to a municipal welfare department for General 
Assistance and be given the pamphlet "Information About General Assistance." 

4. Acknowledgement of Referrals by Public Assistance 

Upon receipt of Form PA-11 from the Corrnnission, the public assistance agency 
shall note whether the client plans to come to the office or whether a plan 
should be made to visit him at home. 

If the client does not corranunicate with the agency by the indicated date, the 
tear sheet portion of Form .PA-11 shall be completed as appropr.iate and returned 
to the District Office of the Corrnnission which sent the referral. 

If the client is to be seen at home, the tear sheet shall not be completed 
until after the interview. 

If there is insufficient space to record the necessary explanation of status of 
application the reverse of tear sheet may be used. 
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When an individual is a client of two or more agencies, the staff members who work 
with him must work together. Unless they know each other' s plans, their individual 
efforts may be wasted or they may even work at cross purposes. There must be free 
sharing of infonnation and joint planning to spare the client unnecessary repeti­
tion, to reduce duplication of agency work, and to prevent unnecessary expendi­
tures of agency funds ·and time in securing data already available in agency records. 
There must be prompt and consistent follow-up by the agencies throughout the re­
habilitation period to foster and maintain the client's confidence in the program 
and in himself, and to prevent further aggravation of his disabilities. 

1. Agency Relationships following Referral to Commission 

a. General Explanation 

Following registration and acknowledgement of a referral from a public 
assistance agency on PA-1O, and assignment to a Rehabilitation Counselor, 
the Commission's primary working relationship will be with the agency 
which is currently providing assistance to the client. The Counselor 
will, of course, wish to consult any agency which has known the client 
and has infonnation which will be pertinent to -the application for rehabil­
itation services. 

However, there will be frequent instances in which the client is receiving 
assistance from one agency while his application is pending determination 
of eligibility for another assistance program. For example: 

A recipient of General Assistance has been referred to the county 
welfare board for Disability Assistance, which in turn refers the 
client to the Commission subsequent to evaluation by the State Medical 
Review Team, but prior to granting Disability Assistance because other 
aspects of eligibility have not been fully determined. 

In this situation the Counselor will need to work with and 'secure informa­
tion from both the municipal welfare department and the county welfare 
board because it may be assumed that the client will shortly receive Dis­
ability Assistance. 

On the other hand, if an applicant for Disability Assistance has been deter­
mined to be ineligible, but is nevertheless referred by the county welfare 
board for consideration of eligibility for rehabilitation services, the 
referral Form PA-1O will indicate any other agency from which the client 
is receiving assistance, or to which he has been referred to c;pply for 
assistance. In such instance the Counselor will initially need to confer 
with the county welfare board which will have current medical and social 
information, However the continuing relationship for planning, for 
correlating assistance and services will be with the assisting agency (i.e. 
municipal welfare .department or State Board of Child Welfare), 
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Following assignment, the Counselor will promptly telephone or write 
to the appropriate public assistance agency or agencies, and will, 
insofar as practical, arrange for consultation with the caseworker 
prior to his initial interview with the client. In all cases the 
Counselor shall ascertain whether the medical information on file with 
the public assistance agency(s) is adequate for the purpose of deter­
mining the client's eligibility for rehabilitation services prior to 
requiring reexaminations. 

Consultation with the agency Caseworker will cover 

a) The client's social situation, 

b) His attitude toward his disability and the referral for re­
habilitation services, 

c) Review of pertinent medical and social information in the case 
record and request for copies of selected reports, 

d) Interpretation by Counselor and Caseworker to each other of 
policy and procedure, iand 

e) Clear tmderstanding of the responsibility each is to carry if 
the client is accepted for rehabilitation. 

The Counselor and Caseworker will wish to consider whether a joint 
interview with the client in the office or home is indicated or advis­
able either initially or at a later date. A three way interview may 
give the discouraged or timid client the support he needs to take a 
constructive step from dependency on assistance toward rehabilitation. 
It provides an opportunity to clarify for the client the functions of 
the two agencies in helping him and what his responsibility will be 
in relation to each, 

2) Follow-Up 

The Counselor and Caseworker will consult each other freely and as fre­
quently as necessary throughout the period of joint service to the 
client to assure that the most effective methods are being used, for 
continuous mutual evaluation of the client's progress and for considera­
tion of change of plan when indicated, 
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There shall be free access to the information on file with the Commission 
and the assistance agencies upon the request of either. The minimwn re­
quirements for formal notification and reporting are as follows: 

1) Commission to Public Assistance 

The Commission shall notify the appropriate assistance agency(s) of: 

a) Receipt of referral (by returning tear sheet on Form PA-10) 

b) Decision regarding acceptance or rejection of the client for 
services, change of case status and progress reports on active 
cases as follows: 

Accepted Cases 

In accepted cases the notification shall include: 

(1) The beginning date of responsibility for services, 

(2) The specific items of maintenance, medical and other 
service costs for which the Commission accepts responsibility, 

(3) A brief statement of the plan for treatment and/or 
training for the client; and the approximate length of time 
necessary to complete the plan. 

Rejected Cases 

In rejected cases the notification shall 

(1) Explain the basis for rejection, 

(2) Recommend other available sources of service which might 
be used to help the client with his problem, and 

(3) Include any medical findings or recommendations pertinent 
to the client's continuing medical (including psychiatric) care. 

Notification on ~ejected cases shall be sent to the agency currently 
providing assistance, and to any agency with which there is a 
pending application for assistance, and to the agency which ini­
tiated the referral if not referred by either of the aforementioned. 

Case Closings 

Any change in case status including: 
(1) Cases closed without completion of program, and summary 
statement of the reasons therefor, 

(2) Cases closed at completion of program and evaluation of the 
client's adjustment, and specific data on job placement, etc. 
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In open (currently active) cases the Commission shall forward to 
the agency providing assistance, two copies of a progress report, 
at not less than six month intervals, covering 

(1) How the rehabilitation program is progressing, 

(2) Any program ·modifications which have been necessary, 

(3) An estimate of approximate date of completion of program, 

(4) Request for consultation with agency personnel for joint 
evaluation and further planning as indicated. 

c) In respect to Disability Assistance cases there maybe occasions 
where the welfare board will need to secure a special progress 
report to submit to the -State Medic$.l Review Team at the time the 
record is submitted for reevaluation of eligibility for Disability 
Assistance. The Team requires current information (i.e., within 
three months). If the last written six month's progress report 
from the Commission is dated more than three months prior to the 
"review date" set by the Team, the county Caseworker should confer 
with the Counselor by telephone to ascertain whether there has been 
any significant progress or change in the situation. 

Where there has been significant change, a new report will be 
requested from the Commission. Otherwise, the county Caseworker 
will send a copy of the last six month's progress report with 
notation of current contact with the Counselor, to the Medical 
Review Team. 

2) Assistance Agency to Commjssion 

Throughout the period that the two agencies are jointly working with 
the client the assistance agency shall keep the Commission informed 
by written notice of 

a) Receipt of referral from Commission (by returning tear 
sheet on Form PA-11), 

b) Decision on eligibility for public assistance when determina­
tion is made subsequent to return of ,tear she,et on Form PA-11, 
changes in case status, and reports on active cases as follows: 

Approved Applications (A~s,istance Granted) 

In approved applications the notification shall include 

(1) The date assistance payments started or will begin, 

(2) The specific items of maintenance, personal needs and 
special circumstance requirements which are authorized in 
the budget. 
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In rejected (~~nied) applications the notification shall include 

(1) The specific reason(s) for the client's ineligibility 
for public assistance, 

(2) Whether client has been referred to another public or 
private agency. 

Changes in Case Status 

Any change in the status of an active case including 

(1) Suspension of payments and reasons therefor, 

(2) Closing of case and reasons therefor, and referral to 
another public or private agency, if any. 

Opeh (Active) Cases 

Shall keep the Commission informed of 

(1) Any chang~ in policy, procedure or allowances which 
affect the case, 

(2) Any significant change in client's social situation 
which affects the rehabilitation plan, 

(3) Additional medical care needs of the client being met 
by assistance agency, if any. 

D, STATE LIAISON REPRESENTATIVES 

The State offices of the Rehabilitation Commission, the State Board of Child Wel­
fare and the Bureau of Assistance, have appointed liaison representatives who will 
have responsibility for continuing review 8.nd evaluation of the effectiveness of 
the joint policy and procedure, for recommending changes to State agency execu­
tives, and for working out problems referred by local agencies. 

In the event that there is disagreement between .a District Office of the Commission 
and a public assistance agency regarding policy., procedure, or a case decis_ion, 
the problem shall be referred to the respective State offices, 

Likewise, when a local agency finds need for · cla~ification of policy or procedure, 
or through experience observes that a prescribe·d procedure is not practical or 
effective, or can suggest an improved way of working together, the matter shall 
be reported to the respective State office for consideration by the liaison repre­
sentatives. 

p 
( 
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Activities shall be specifically planned to bring together at both the State and 
local level, the staffs of the Rehabilitation Commission and of the several public 
~ssistance agencies for the purpose of increasing the understanding of the 
functions, goals and methods of the agencies in working together effectively -to 
achieve the rehabilitation of disabled needy persons. 

Content 

The focus of such activities shall be on the basic philosophy and concept of using 
the services of public agencies to prot~ot, conserve and develop human resources 
by recognizing the potential capacity of all individuals however handicapped. 

Specific help should be given on effective methods of joint planning by staff and 
of working with handicapped persons. It is recommended that medical and medical­
social work personnel be called on to provide staff with some insight into the 
effect of disease and disability on personality, the attitudes and reactions which 
may be considered normal in these persons, and how to help such a client focus on 
his residual strengths rather than on his incapacities. 

Opportunity should be provided for staff to learn about the services available 
in related fields; such as, employment counselling., homemaker service, public 
health services, psychology, and the various State affiliates of national health 
groups, etc. 

Except in its initial sessions the time devoted to joint staff training should not 
be used to instruct staff on specifics of the inter-agency procedures aJ.ready 
provided in written fonn. Responsibility for instruction in this area should rest 
with the individual agencies. Questions and problems arising in local agencies 
should be referred to the respective State agencies> which, when necessary or ad­
visable, will refer them to the appointed liaison representatives for discussion 
and recommended action. 

Responsibility for Planning 

Responsibility for planning joint orientation and training activities shall be 
delegated to the Assistant Director of the Rehabilitation Commission and the 
Training Supervisors of the State Board of Child Welfare and the Bureau of 
Assistance, subject to the approval of the respective agency executives. 
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It shall be the joint and common purpos~ of the two agencies to work together to im-. 
prove and coordinate the services within the function or each agency to the end that 
all needy, dis~blad and handicapped residents of the State shall be afforded the 
opportunity to reach the highest poseible level of self-dependence through the cure, 
orrection or amelioration of their disabling conditions. 

In order to achieve this cannon purpose the New Jersey Rehabilitation Commission 
and the Division of Welfare agree to: · 

1. Clearly identify the specific responsibilities of each agency in respect to 
providin& to eligible persons maintenance costs, medical care and related 
services, so that there is at all times a mutual un:ierstanding in planning for 
the utilization of services for individual clients, and in order that there shall 
be no duplication of the assistance, goods or services to be provided. 

2. Mutually recognize and give run consideration to the· standards established 
by ea.oh agency for the dete:nnination o.f economic need of clients, and each 
agency to make copies of such staniards available to the other. 

J. Jointly develop procedures for inter-agency referral am follow-up or 
clients applying for assistance or services. 

4. Provide for the initial a.rd continuing exchange of information pertinent to 
the planning for and progress of an individual client, through written reports, 
exchange of case record material, and joint case conferences between agency 
staffs. 

5, Develop and carry out plans for joint staff training to equip staff with 
knowledge an:i increased umerstanding of the functions, policy and procedures of 
the two agencies in achieving the common goal of rehabilitation of disabled, 
needy person~. 

6. Protect the rights or the individual client and the mutual interests of t,he 
respective agencies by adher~nce to the principle of confidentiality of in-
f onnation by; 

a, Securing the written consent o,f the client prior to the release of 
any inf o:nnation for publication, and 

b. Review am approval by both agencies ot any publicity releases involv­
ing identification of clients known to both agencies, or the ftmctions 
and operations of the other agency in relation to identified clients, 
prior to release for publication. 

7 •. Advise and confer with .each other wien contemplated or accomplished changes 
in the policy, procedure or laws governing the respective programs have direct 
or indirect bearing on the provision of assist~, or serviaes to disabled needy 
persons, or on the 1ligtbility ot p,rjcns !Qr th•t ttrvices of either agency. 
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8. The des:ignatior1 by ea~h El8ency · of' ~ue or mo:. d .;;i •t-ate staff rr.ember(s) who 
ehall be responsil)le for maim.aining a Cl.Otte working relationship between the 
t-, agenoies; t.ho shall have reepo~ibility- tor the contir)uing review am 
evaluation ot the eftectiveneaa ot th• oper•~ion of thi• cooperative agreement. 

AOEilCY VUNCTIOMS • 0-IRAL tJNDmfA?l)IlG 

R9habilitation Commission . 
By law the Rehabilitatioo Commi·ssion is rQpontibl.e .f _or providing vocational re­
habilitation service.a to .a\Y phyeic&lly ~-pped individual, exc-epting blind 
persons un:ier oare or the State Commission tor the Blind, and deaf' persons · und~r 
care of the State School r or the Deaf, am pereons who in the ju4gment or the 
Commission ~• not teasible of rehabill'-\lon. •• law defines a "~yeically handi­
capped imividu&1.1• JI 

", •• any individual wio is .under a }ilysioal or mental disability which consti­
tutes a substantial handicap to anplo)'1181lt,- but \thich is of such a nature 
that vocational rehabilitation service, may reasmably be ,xpected to render 
him. fit to engage . . in a ranunerative occupation;" -am the law further defines 
"remunerative _ occupation" a'&S including 

u ••• employment in the competitive lal>(f market; practice of ~ profession; 
self-employment; homemaking; farm or family work. (including work for which 
payment · ie in kind rather than cash); sheltered emple>yment; am home in­
dustries or other hanebound work of a reQlunerative nature." 

The iaw authorizes the Comrniasion ''To co·opr.ate with aM ut1lize the services of 
the State agency or ageb.cies administering the State's Public Assistance program .. • 
and other public and private agencies providing $ervices related to vocational 
rehabilitation." · 

The Commission is responsible tor determination of the eligibility of persons tor 
vocational rehabilitation, and or the nature arxl ,oope of the rehabilitation 
services to be provided; and such responsibility will not be delegated to any- other 
agency or in;lividual not ot the Oanmission•s atatf. 

Divisi,CiQ of Welfa~e 

The Division of Welfare has been designated as the Dep.lrtmental µnit charged with 
the adrninistr$t:i:,v• S\Jpervision of the eever~l PW>lic _welfare programs, which are: 
Old Age Assistance, Diaability Assistance, General Assistance, Aid to tbe Needy 
Blind, Hane Life Assistance and other ass:istance and Child, Welfare Services. 

. . 

The Division ot Welfare is responsibl,e for seeing th-at . the State, county and muni­
cipal units which adminis~r the several programs provide assistance and service 
with respect to related problems, to all eligible persona on an equitable bas is. 
Implicit in these ,responsibilities is a duty to assist persons to obtain services 
not withm the scope or the publ~ welfare agency programs, .(rom oth~r resources 
and facilities available in the coJ!lllUJlity~ 

The Division or _Welfare, through its administering units, is respofl8ible for the 
determ.inatiQn ot the l♦ig1bili t7 of persons tor public aseist&n9e arid the related 
service• provided by. &i l>lic a,s~tance; and such responsibility will not be dele­
gated to ~Y ath.er 84·-~ y or ~~yidual not of the staffs of the Division ·ot Welfare 
01'-,its a.dainiqtwing i ts• 
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By law any individual applying for or receiving vocational rehabilitation -s-ervices 
who is aggrieved by any action or inaction of the Commission is entitled to a hear­
ing by the Commission in accord with regulations established by the Commission. 

Division of Welfare 

The laws governing Old Age Assistance, Disability Assistance, Aid to the Blind, 
and Home Life Assistance provide that any applicant for or recipient of assistance 
who is dissatisfied with the decision made by or the inaction of the administe·ring 
agency has the right of appeal and fair hearing. The State Board of Control has 
established specific regulations to carry out the Department's responsibility in 
this area, 

In General Assistance, State regulations charge the local assistance boards with 
responsibility for review and action on written complaints submitted to them by 
dissatisfied applicants and recipients. 

. . . . . . . . . . 
It is further agreed that New Jersey Rehabilitation Commission and the Division of 
Welfare, Department of Institutions and Agencies, shall take immediate steps to 
designate appropriate staff to jointly develop the necessary supplementary instruc­
tions cover:ilng tme operational details of policy and procedure, and that such 
instructions when mutually agreed upon and approved shall be filed as part of this 
agreement. 

lt is further agreed by the New Jersey Rehabilitation Commission and the Division 
of Welfare, Department of Institutions and Agencies, that this cooperative agree­
ment and any jointly developed or mutually agreed upon written instructions on 
specific policy and procedure, are subject to joint review for revision or amend­
ment upon the request of either agency. 

Date: 6/1/56 s/ Lawrence o. Houstoun, Jr. 
Lawrence O, HoustoUiil, Jr. 
Director, Rehabilitation Commission 
New Jersey Department of Labor and Industry 

Date: 6/5/56 s/ Elmer V. Andrews 
El.mer V, Andrews · 
Director, Division of Welfare 
N. J. Department of Inst it ut ions and Agencies 

I 



DIRECTORY Rev. 4/58 
NEW JERSEY REHABILITATION COMMISSION 

Department of Labor end Industry 

CENTRAL OFFICE 
38-40 s. Clinton !ve., Trenton 
P.O. Address - Box 845, Trenton 

Telephone: Export 2-2131 

TRENTON DISTRICT OFFICE 
38 South Clinton Ave., Trenton 25 

Supervisor - W. F. Hankinson 

Serves the following counties: 
Burlington Monmouth 
Hunterdon Ocean 
!forcer Somerset 
Middlesex Union 

CAMDEN DISTRICT OFFICE 
413 Broadway, Camden 

Supervisor - James Peters 

Serves the following counties: 
Atlantic Cumberland 
Camden Gloucester 
Cape May Salem 

NEWARK DISTRICT OFFICE 
309 Washington St., 4th floor, Newark 

Supervisor - Miss E. Marguerite Smythe 

Serves only Essex County 

PATERSON DISTRICT CF FICE 
35 Church St., Paterson 

Supervisor - Jack M. Susselman 

Serves the following counties: 
Morris Sussex 
Passaic Warren 

HACKENSACK DISTRICT OFFICE 
10 Banta Place, Hackensack 

Supervisor - Perry A. Sawyer 

Serves the following counties: 
Bergen Hudson 

Telephone: Export 2-2131 
Extensions 8117, 8118 

Telephone: Woodlawn 6-2893 

Telephone: Market 3-4235-6-7-S 

Telephone: Armory 1-3050, 

Telephone: Diamond 2-0803-4 



STATE Of NEW \JERSEY 
OEPARTMEtH OF INSTITUTtONS ANO AGENCIES 

DIVISION OF WELFARE 
FORM PA-10 ll2/l0/!Ht 

RE FE RRAL FOR REH.A Bf llT ArtON S ER VICES 

(IN S T R U C T f O N S: P "It E P A R E IN O CJ P L IC A T E: SEN O O H E CO P Y TO A P P RO P RI A. T E O IS T RI C T O F FI C E. 
OF REHABILITATION COMMISSION: RETAIN SECOND COPY FOR CASE RECORD. IF ANOTHER · 
PUBI..IC ASSISTANCE AGENCY IS TO !E INFORMEO OF THE REFERRAL, PREPARE REFERRAL. 
FORM IN TRIPLICATE ANO SENO THE THl~O COPY TO SUCH AGENCY,> 

TO: .................................................. Oistrict Office, New Jeruy ~ehobilitotion Commission. 
! ' 

FROM: ............................................. , •.•.•.•••. , 
(Name of Agency) .... ······· .. ---·.-· .. ····r;:,~;;·;·:;-··· ...................... .. . ............................ . 

(T •lephone) 
i . 

c L I e N T : ...................... .................... _ ............................... , ••••••• , .•••• , .J. .. .. .. .. .. .. .. .. .. .. .. .. .. c A s e N o . . ............... " .. _ ....... . 
(L ut N om•) ( F lr•t) CM ldcfl•) 

AO 0 RESS: •• ··•···- .. -- .. - ........... ~ ................ · •••••• " ••••••• , .......... ,, ................ , ............ BIRTH OAT E : ...... ............................. . 
(M enth) (Ooy) (Year) 

MAJOR D ISA BIL ITY:. .••••••••••••••.• - .... ··-······ .. --•• - ............. ,.: .. _.;~ ....... _ .................... _ ...................... _ ................ - .......... · 
I •• .._ ................................................. ~ ................................................................ ....... ••1S••· ,.····· .. •• ........................................ - .................. .. . . 

.. .. ......... .......... .... .. .......... .. ... .. ........ ............ ............... .. ..... ~ ............. .., ·• ~--.............................................. ··- ..... ~ ..... -~ ....................... _ 
(.INSTRUCTIONS: ITEMS 1, 2, ANO 3, BEL.OW, RE&..AtS TO THE STATUS O·F 
A GEN CY M A KIN G TH E R E F E R RA I.. TO TH E It EH A B H. IT .A T 10 N CO~ MISSION. 
PLETE APPLICABLE ITEM.) . : . 

PUBLIC ASSISTANCE STATUS: 

THE CASE IN THE 
CHECK AND COM .• 

1.a Is receivl n 9 ................................................ .................. .. ~ ................. · ..................... from tf, is agency. 
f P rooram) 

2.0 
3,D 

Application for ....................................... : •• , ....... ................................ is pending in this agency. 
(P rogn,m) 

Appl I cation for .............................................................................. haa bee,:1 denied by this agency. 
(P,09,am) 

( .INSTRUCTIONS: ITEMS 4, SAND 6 WILL PROVIDE iNFORMATION KNOWN BY THE REFER.RING 
~GEN~Y ABOUT THE CI..IENT IN ~ELATION TO OTHER PUBL.IC ASSISTANCE PROGRAMS. · · 
CH le AHO COMPLETE ANY APPLtCABLE ITEM.J , 

4. Client f's currently receiving ............................................................................................................ .. 
(Publl• A••htonce Prog,om) 

5. Client hos been referred to ................................................................ to apply for assistance. 
(Agency) 

6. Client is known to .................................. _ ................................. .but 1s not rec:elvin9 01sistance. 
(A gucv.) 

• ;! •• ' 

The above client has been advised of this referral for Rehabilitation s~rvices, and tlie information known 
to this agency is availabl~ to the Rehabilitation Counselor upon requ~st. 

Date: ...................................... . 

T.EARLINE -- - - - - -- - - - .... - .. - - - - -- -- - ---- - -- - - -- - - - --- --- - - -- -- - ---- - - - .. - - - - - - - - - - -
-

ACKNOWLEDGMENT 

TO: .................................................................. ···········•··••···•··••······••··········••···•·····•····· .............................................................. . 
FROM: ................................................................ Oiatrict Office, New Jersey Rehabilitation Commis1ion 

RE: ..................................................................................................... Your Case No ........................................... . 
(Client•• Name) 

Thi& will acknowledge receipt of your referral for the above client. . Assignment is being made to a 
Reh.abilitation Counselor who wi.U.-consult your agency at an early date • . 

~ .... 0-a~.--~ ............................. . 



STATE OF NEW v E~SEY 
DEPARTMENT OF INSTITUTl(}>.JS ANO AGENCIES 

DIV! $ION OF WELFARE 

-
INTER-AGENCY REFERRAL 

FORM PA-11 12/10/ ,1 
Date: ....................................... 

TO: ......................................................................................................... Case No .......................... ~if assigned) 

FROM: ...................................................................................................................... , ............................................................................ · 

Mr. D; Mrs. D; Miss D .......................................................................... , .................................. -................... . 
now residing at ................................................................................................................................................................... . 
has applied to this agency for; 

Q · financial assistance 

D advice or service (specify) ......................................................................................................................... - •.•• 

........................ ,, ........................................................................................................................................................... . 
is receivino: 

D fi~anci al ossi stance in the amount of$ ...... ~ ........... for ............................................................................... . 
(period covored) 

D service, other than financial assistance, from this agency (specify) ......................................................... . 

.............................................................................................. ............................................................................................................. . 
The referred person is interested in the progrom(s) of your agency and informs u-s 

D he plans to call at your office, in person, on or before ............................................................... ~date) 

D he is unable to col I, In person, at your office • 

.......................................................................................................................................................... ................................................... . 
Reply requested: No O; Yes D . 
lnfonnatlon known to this agency will be made available to you upon request. 

R esnark s: ............................................ ·················-··· .. ··•·•••···•••· ........................................................................... . 

.............................. ·-····· .. ·•·····•··•·•··•····························•···················· ......................................................................... . 

............................................................................................................................ ................................................... . 

.............................................................................................................................................................................. ..... 
Name and Title of Agency Representative: ............................................................................................................................ . 

(Referring agency completes form above this line.) 
-t Ei. ~ fl \, LN. ~ - - - - - - - .. - - - - - - - - - - .. - - .. - - .. - - - - - - -- - - -·- - - - - -- - -- . - - - - - - - - - - - -· - - - - - - - - - -
(REPLYING AGENCY COMPLETES FORM BELOW THIS LINE. IF APPLICATION HAS BEEN FILED BUT DIS· 
POStTION IS NOT KNOWN, REPLY RE PRESENT STATUS ANO REPORT FINAL DISPOSITION LATER.) 

TO: ........................................................................................ ~#.~ .... Dote: ........................ Your Case No ............... (if assigned) 

FROM: .............................................................................................................................. Cose No.: ..................... {if assigned) 

Re: Mr. D; Mrs.a ; Miss O ............................................................................................... . 

Client did not contact agency. 

No app1ication filed. Give reason under "Remarks• below. 

Application fi led .......................... (date). Spec:i fy type of pub I ic ~sRsistankC:f orb s
1
ervice requested under 

emar s , e ow. 

Present status: 

D Application filed on date shown above. Final decision pending. 

D Eligible as of ......................................... ~date) 

D Ineligible as of ....................................... (date). Give reason under "Remarksn, below. 

Rerrlarlt a: ............................... ~ ................. ~ .............................................................................................. ______ ........,.. ........... . 

•,••······--···················· .. ·······••·••··· .. ···········•··············································································································································•· 
0a'1e..t,~ ................................................. . 



State of New Jersey 
Department of Institutions and Agencies 
Division of Welfare-Bureau of Assistance 

TITLE: OTHER AGBNCIES 
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SUBJECT: Eligibility of Persons R0leased from State Mental Hospitals, State Schools 
for the Mentally Deficient, and the Neuro-Psychiatric Institute 

A. INTRODUCTION 

This regulation is issu.ed to clarify the eligibility for General Assistance of 
persons released from certain State insti tuti.ons, and to provide stand_~d procedures 
for working relationships between munic :T pal welfare departments and the social 
service departments of the institutions. Similar instructions are being concurrent­
ly issued to the county welfare boards and to i mti tutio na.l personnel •. ·· . 

B. TERMS OF RELEASF. DEFINED 

Following are the official terms used to classify the status of persons leaving the 
State imtitutions: 

1. Official Discharge is the term used only for a patient who is . fully and 
legally discharged from an order of commitment, or from aey other ·type of legal 
instrument ·which resulted in his• confinement. Official discharge·-means··· the ­
person resumes his full status as a free agent, subject to no r ·estrai.nt, control 
or supervision by the institution whatsoever., except any available out-patient 
services which he voluntarily chooses to utilize ~ 

2. Release without Discharge refers to a variety of arrang~ments under which 
committed patients mcW be released for limited or indefinite periods or for 
special purposes, and permitted to reside outside the physical confines of the 
institution. Such arrangements vary as to purpose, legal basis, characteris­
tics and degree of continuing conthol and supervision on the part of the insti­
tution. The principle classes of such release arrangements are officially 
referred to and defined as follows: 

Extended Vi~i t - for patients released from State Schools ·ror · Mentally 
Deficient ·~;and >-plac·ed: idth r el at i v~s -.or itf .a.n einploymGnt situat:t.onr · :· 

Convalescent Leave - for patients released from State Mental Hospitals and 
the Neuro-Psychiatric Insti~ute, and placed ~Ti.th relatives or in an employ­
ment situation; 

Family Care - which is the program for placement of patients in approved 
boarding homes, the cost being financed by the institution when the patient 
or his relatives cannot Pc\Y' all or part of the costo 

What distinguishes all of these arrangements fromofficial discharge is the fact 
that the individual still retains a legal relationship as a patient under the 
jurisdiction of the institution. 

It should be noted that the laws governing the institutions make special provis­
ion for funds to be allocated for use by the institutions to maintain patients 
placed on Family Care. There are no funds available to the institutions to 
maintain patients permitted to leave the institutions on Extended Visit or 
Convalescent Leave. 
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1. Voluntary Admission 

Eligibility for public assistance is not affected by periods of care in a mental 
institution fqr an individual who had been ~drnitted as a voluntary patient. The 
individual must, however, be again living outside the institution and free of 
institutional restraint, control and supervision prior to receipt of assistance. 

2. Involuntary Commitment - Officially- Discharged 

An individual who was involuntarily .committed by the court and who has been · 
officially discharged from a mental -institution resumes his former status in 
the community and is fully entitled to apply for and receive public ·assistance 
if otherwise eligible. 

3. Family Care 

An individual who is on an institutional Family Care program is not eligible 
for aey form of public assistance. This applies to both voluntary and com­
mitted patients. 

4. Convalescent Leave and Extended Visit 

a. Voluntary Patient 

A voluntary pati.cnt who is on Convalescent Leave with relatives who are not 
able to provide support, is eligible to receive any form of public 
assistance for which he is otherwise eligibleo 

b. Commit~ed Patient 

A cornmi tted patient who is on Convalescent Leave or Extended Visit and who 
lacks support is eligible· to receive General Assistance. 

D. EFFECT OF INSTITUTIONALIZATION ON LEGAL SETTLEMF.NT 

According to law the time spent by an individual in a mental institution cannot be 
counted in determining the period required to acquire State or municipal settlement. 
(See M.A. 0.003, section C.) However, an irrlividual who is released from a mental 
institution has the same settlement status which he had when he entered the insti­
tution. · 

Municipal financial responsibility for such released individuals who apply for and 
are found to be in need of General Assistance, ~hall be determined in the same 
manner as in aey other· application. 

E. RFJi'ERRAL PROCEDURFB -

1 • . Place of ·Referral 

The institution will prepare Form PA-12, I;teferral by State Mental Institution 
to Public Assistance Agency and send to a municipal welfare director as follows: 

a. If the·. patient is under care in the i nsti tu.ti on and is to be discharged 
or released to return to his home or ~he home of· relatives, or is already 
in such home, then_ referral will be_ made to · the director of the mun:i.cipa.1-
i ty where the home· is. . 
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b. If the patient is currently under the institutional Family Qare program, 
but is to be discharged or released from that program t'o return to his home· 
or the horn~_ of t_e_iative_s., , ~he~~ referral will be made to the_. director .. of . the 
muriicipality ·:wJ:ie~~- the patiep.t is to __ live. ·. 1 

_ · · . 

c. If the patient is to be discharged or released from Family Care, has · no · 
other home and wishe~ .to .r .~_mai.n. ;in the Family Care boarding home, then re­
ferral will be made to the director of the municipality where such Family 
Care boarding home is located. 

d. If the patient is either under care in the institution proper or in Fam­
ily Care and plans must· be made to locate a suitable home for him, then re­
ferral will be made to the municipality where patient was living at the time 
he entered the institution, and the responsibility for establishing a suit- · 
able living arrangement will rest with the municipal welfare department. 

2. Application Interview 

,Upon receipt of Referral Form PA-12*, the municipal welfare director, or case­
workert will arrange with the institution social service staff for a joint inter­
view with the referred indiv:i.dual and the family member who is the head of the 
household (if patient is to return to relatives) at a mutually convenient place. 

J. Notice of Eligibility 

The institution shall be advised in writing whether or not the individual is 
eligible to receive General Assistaroe, and, if eligible, the date on which 
assistance will be available. 

4. Responsi bi li cy for Transportation 

Any necessary transportation of individuals from the institution to a community 
living arrangement shall be µ."Ovided by the institution. 

5. Continuing Service to Recipient of General Assistance 

The social service staff of the institution may contirru.e to visit and consult 
with client as arranged between him and the social worker. I<f a question of 
his mental condition or adjustment shall come to the attention of either the 
institution worker or the General Assistance worker there shall be consultation 
and joint planning for appropriate action. 

6. Notice of Change of Status 

The institution will promptly notify the municipal welfare director of aey 
change in st;atus of an ir.dividual receiving General Assistaroe while on Conva.~ 
lescent Leave or Extended Visit (i.e., return to institution, transfer to 
Family Care, or official discharge). 

The mu~icipal welfare director shall promptly notify the institution in the 
event that a client becomes ineligible for General Assistance and the reason 
therefor. 

~~Form PA---12 will be supplied to the institutions by the State Bureau. (Sample 
attached.) 
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F. STAtr.f. PARTICIPATION 

A.ssistance· patments ,to indi vidua.ls -: discharged or released_ from State mental insti­
tutions in accordance with the provisions of this regulation, are eligible.·for reim­
bursement under State Aid. 

I'E/:MCRd 

Approved 
~l mer V. Andrews, Director 
Di vision of r,.relfare 

Official Regulation 4.900 

DEPARTl:1~ OF IN:}ffiUTIONS AND· AGENCIES 

. ,' ,,·•j;!;,',,. t ~ f ·' ~/ .<:~~-~-~--~,(//,,'. /' .. ....._ ·. 
Irving ; ng~lDtan, Crier 
Bureau of Assistance 

:;; : 



State of New Jersey 
Department of Institutions and Agencies 

Division of Welfare 

REFERRAL BY STATE MENTAL INSTITurION TO PUBLIC ASSIS1I1ANCE AGENCY 
. ";. ~- . 

From: Date 
--. (---1--d-e_n...,ti ..... ry--s"""'t-at.,...e_I_n_s_,.t.,,.i .... tu_t,_.i,....o_n_)-... . -. __ -__ ... -·- ---------

To: 
--·--· ··cr..,..·d ..... e...,;n...-·t~i"'8lory-Pu-b-l..,..i-c-A-s-s-i-s..,..t-an-c-e-A-g-e-ncy-. -1--

The following patient may require public · assistance to··-complete a plan to live in 
the community. The patient is . , . 

/7eligible for discharge and is being referred Jo apply for ________ _ 
• -·• ... - -· . (Program) 

/7eligible for nconvalescent Leave /7Fxtended Visit . and is being referred 
-- ·to apply for General Assistance. - . •. · · : · · · 

The patient has been informed of this referral and is prepared to participate in an 
application interviewo 

N~e: ~x Marital status · File No. --------------- -----
Birthdate & place: Source of data ------------- -----------
Admission date: Status: avoluntary nrnvnluntary .. 

Place of abode at time of admission: Municipality ________ Cquno/ ______ _ 

/7County charge of __________ County; 
or 

nstate charge admitted from __________ County. 

Currently under care: 

nsti11 in institution 

/7Family Care ________ __,...,...,,. _______________ _ 
(Address) 

nwith relative ____ _,_ ____ ~ _____ __,,.. ___________ _ 
(Name, relationship and address) a other ____________________ --___________ _ 

(Describe arrangement and give address) 

List known relatives and other interested persons: 

Name Relationship Address 



Known resources: Amount 

Income: Pension t per 

Annuity $ per 

OASDI 1~ per 

Relative $ per 

other $ per 

!\ssets: Property (Location and type): . 

Insurance: 

Period Source 

YJCXX 

Form P.l\ .. ·12 
l:/59 

-----------------------------
Personal account: --------------------------
Other: 

Attached are completed copies (two each) of Forms ODA~2D, Examining Physicians 
Repo~t, and ODA-2R, Report of Fin::iing by Psychiatric Diagnostic Group. 

Please telephone_.~-------------and ask for (Telephone no. & extension) --c--c~a_s_e_W_Gr_k_er_i_s ___ n_am_e_) __ _ 
to arrange appointment~ 

Remarks: 

Signed 
----=::-----:--0:----=-~----:~"::"-:---=-~~~,--S up er intend en tor Medical Director 



TITLE: 

State of New Jersey 
Department of Institutions and Agencies 
Di Vision of t,tTelfare•Bureau of Assistance 

OTHm AGENCIES 
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SUBJECT: . Eligibility of Persons Released from Veterans Facilities 
for General Assistance 

A. INTRODUCTION 

The Veterans Administration maintains two institutions in New Jersey. 

The Veterans Administration Hospital, East Orange, Essex County, provides care and 
treatment comparable to that in a general hospiti'.L-; and serves veterans with 
serv:tce connected disabilities and those with non-service connected disabilities 
who are eligible for admission under certain conditions. 

The Vetera.ns Adrninist:i."ation Hospital., Iorons, located in Bernards Township, Somer­
set, .:County, is a mental hospit,al to which veterans with mental disabilities may be 
admitted volunterily or committed through the New Jersey Courts in the same manner 
as commitments to State mental hospitals. 

B. Ji'.iIGIBILITY FOR ASSISTANCE 

1. Veterans Administration Hospital, East Orange 

Individuals ,who are discharged from this facility are eligible to apply __ for ·.-_an:l · 
receive aey farm of public assistance for which they qualify under the law. 

2. Veterans· Administration Hospital, Lyons 

a. Tenns of Release Defined 

1) Official Discharge from this facility meats exactly the same as 
official discharge from a State menl:ial institution. . [Refer to 4. 900, 
Section C. J 

2) - Release without discharge refers to two arrangements under which 
voluntary or committed patients are pennitted to live outside the 
institution as follows: 

Trial -Visit - for voluntary or committed patients released to live 
in their own home or with relatives. 

Family Care - for voluntary or committed patients for whom arrange­
ments are made for care in a supervised boarding home with unre­
lated·: persons. !l;iwever s unlike the "Family -~are" program operated 
by the State instt·{;utions, the Veter8,ns Administration has no funds 
to pay for the patient: s care in such a boarding cU."rangement·. 



c. 

b. Effect of Release Status 01:i' Eligibility 

1) Voluntary Admission 

6/59 
4.900A 
Page 2 

A patient who was voluntar;i.ly admitted to ro,ons is eligible to receive 
aey form of' public assistanc·e for · which he is otherwise eligible, pro­
vided he is living outside the institution and is free of institutional 
restraint, control or supervision prior to receipt of assistance. This 
refers to patients returned to their own or relative•s homes and to 
those placed in "Family Care." 

2) Court Commitment 

A-person who was involuntarily cQmtnitted by .. ~a court and who has been 
·official]w discharged from Lyoris· is fulzy- entitled to apply for and 
receive assistance in the same manner as aey other needy person in the 
communi t.v. · · 

A patient who was involuntarily- committed and who· is released . on Trial 
Visit or placed in Fanily Care is eligible to receive General-Assistance 
if he is in need. 

EFFFCT OF I N3TITUTIONALIZATION ON LEGAL SF.TTLJi.NENT 

The period of time spent in a Veterans facility (~ast Orange or Lyons) cannot be 
counted in determining the period of time required to acquire ·State or municipal 
settlement. (See M.A. 0.003, Section C.). However, a person who is released from 
such a facility has the same settlement :status which he had when he entered the 
facility. · 

Municipal financial responsibili t.v for . suc.h released persons who apply for and are 
found to be in need of General Assistance, shall be determined in the same manner 
as in any other application. 

n.· REFFRR~ PROCEDURES - ·· 

.... ,. .. 
.. ,.!i 

1. Place of Referral 

The ~ospitals · at East o.r·ang'e and Iqons .wi.·ll. make ~-eferrals to municipal welfare 
directors on the basis of · the following·: ·· ' 

a. If the ~tient has a home to return to, or relatives who will accept 
him in tneir home, but he will require assistance in that home, then 
referral will be made .to the municipal· welfare director of the municipality 
where such home is located • 

. , .· .. ) . ' 

b. lf a l:tving· -~~µgement other than 1n a f~mily hoin_e ·must be developed 
wit~ ·.the ot>oper·ation of; .the . niµmcipal welfare · department, then referral 
will. be made to.~· t,be' .. -municipality where he was liting at time of admission 
to the hosi>i tal; or, if the pati ent{~had no identifiable place of abode 
when admitted, referral will be made to the municipality from which he wa.s 
admitted. 
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The Hospital (East Orange or Lyons) will make referral tn writing, with the 
knowledge and consent ot the veteran, to· include · the- .following minimum 
information: .. 

Identifying social data 
Place of abode at time of admission and date 
Anticipated date of discharge 
Description of aey known or tentative living arrangement upon release 
A brief statement of the patient's phy'sical and/or mental disabilities 

which are pertinent to the patient's adjustment in a community living 
arrangement · .·· 

E. MUNICIPAL WEIF ARE DEPARTMENT PROCEDURES 

1. Application Interview 

Upon receipt of a referral letter from East Orange or Lyons Hospital, the muni­
cipal welfare director, or a member of his staff, will arrange with the hospi­
tal social service staff for a joint interview with the referred veteran at a 
mutually convenient place. If the veteran is to live with relatives the head 
of the household should, if at all practical, also participate in the interview. 

2. Notice of Eligibility 

The institution shall be advised in writing whether or not the veteran is eli­
gible to receive General Assistance, and, if eligible, the date on which 
assistance will be available~ 

3. Notice of Change of Status 

The municipal welfare director shall promptly notify the hospital in the event 
that a client becomes ineligible for GA and the reason therefor. 

4. Responsibility for Transportation 

Any necessary transportation of patients from the Veterans Hospital to a com­
munity living arrangement shall be provided by the hospital. 

F. CONTINUING SERVICE TO RECIPIBNT OF GENERAL ASSISTANCE RELFASED FROM LYONS 

The social service staff of Lyons Hospital may continue to visit and consult with 
client as arranged between him and the social worker. If a question of his mental 
condition or adjustment shall come to the attention of either the institution 
worker or the General Assistance worker, there shall be consultation and joint 
planning for appropriate action. 
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- Assistance payments to individuals discharged or released, from Vet.erM:s. ~dministra­
tion Hospitals in accordance with the provisions of this regulation, are eligible 
for reimbursement under State Aid. 

IE/MJRd 

Approved 
Elmer Vo Andrews, Director 
Di.vision of Welfare 

Insert in M.A. Regulations immediately 
.following 4.900, issued 4/59 . : , 
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