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State of New Jersey
Department of Institutions and Agencies
Division of wWelfare
BUREAU OF ASSISTANCE REGULATION #

County Serdes No. 3

ISSUED: Feb, %2, ;%53
Date

s 8/18/5h, wém 10/54 /56,
56, Date '%7 "

6/56, 7/1/56,

56

SUBJECT:

STATUTORY REFERENCE: ReS. 4h17<6

Revision: Page 57, sub-section
J1892DLIILY (Disabiliy

Revision is incorporated im attached letter dated August 27, 1956

Revision: Attachment 3, replacing Attachment 3 issued Janwmary 1952

Hote: The revised Form ODA-2D, Part III for vhiech this Attachment
provides instructions is currently being printed and will be
filed as soon as available, Itumhhmth
AWMM:Wthmmcdmuucor
the revised form for orientation purposes.

/ V/ 4
({?— z«gévéa_— —, Chief

Burecau of Assistance




Htate of New Jersey
DEPARTMENT OF INSTITUTIONS AND AGENCIES

TRENTON 25

BUREAU OF ASSISTANCE
148 WEST STATE STREET

August 27, 1956

TO: COUNTY WELFARE BOARDS

RE: Revision to County Series No. 3; Scheduling Dates for
Redetermination of Permanent and Tobtal Disability

As a further effort to simplify and expedite the process of determination of
eligibility in the Disability Assistance program, the procedure for resubmittal
of active’ cases for review is being revised,

It will now be possible for the county welfare board upon receipt of a case
from the Bureau to shift the designated review date to coincide with the nearest
six month's reinvestigation date for that case. This will facilitate prepara-
tion of the interim medical-social report and eliminate additional processing

of cases at interim dates.

The following paragraph is to be cut from this letter and attached over para-
graph 1) of sub-section C, on page 57 of County Series No. 3. The heading
for C, is "Redetemmination of Permanent and Total Disability (Disability
Assistance Cases Only),"

1) Cases shall be resubmitted to the Bureau for redetermination

of the disability factor at the time of the regular reinvestiga-

tion of eligibility which is nearest to the review date desig-

nated on Form DA-2a, Record of Action, In shifting the Bureau

review date to coincide with the six month's reinvestigation, the

new review date shall not be more than three months earlier or

later than the date originally set by the Review Team.,

Revised 8/56

If you have any questions about this change in procedure, please consult your
field representative.

Very truly yours,

IONS AND AGINCIES
7

IE/MCRd Bureau of Assistance

Approved:
Elmer V., Andrews, Director
Division of Welfare
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State of New Jersey
Department of Institutions and Agencies
Division of Welfare-Bureau of Assistance

INSTRUCTIONS FOR COMPLETING FORM ODA-2D, PART III,
SOCIAL DATA SUMMARY

INTRODUCTION

Form ODA-2D, Part ‘III has been designed as one section of the basic case record form
and is to be used far both Old Age Assistance and Disability Assistance records.

The form will eliminate the need to record covered data in the narrative report.

The ‘form will provide:

iOne, a standard classification of social data for the agency, and, in ‘Disability
‘Assistance cases for the Review Team, a profile of the client as a person, and
facts about his situation which must be considered in relation to his total
physical, mental, emotional a.nd economic needs;

;Two, data which is basic in determining a].lowances for comp:x.latlon of the
assistance budget;

Three, data which is frequently necessary in obtaining verification of age,
income and entitlement to retirement benefits; and

Four, data required for statistical reports, such as the 0A-1l4, Social Data Card.

Certain sections of Form ODA-2D, Part III are pertinent to both Old Age Assistance
and Disability Assistance. Others are required only for Disability Assistance. All
gsections are to be completed for applicants for either program unless otherwise
indicated by instructions on the form itself,

Accurate completion of Form ODA-2D, Part III by the case worker for Disability
Assistance cases is of vital importance if the Review Team is to .reach a valid de-~
cision on eligibility. The factor of "permanence" is determined by an evaluation of
medical findings, and in some cases medical examination will indicate "totality" as
well. However, in many instances the factor of "totality" cannot be evaluated with-
out specific facts about the individual as a person and his social situation.
Securing and selecting‘the necessary social information will require of the case
worker alertness, keen observation and an ability to develop pertinent data by skill-
ful interviewing of the applicamt and those immediately concerned with his situation.

The case worker will need to study these instructions carefully and to refer to them
repeatedly to assure himself that he is recording the most accurate, helpful infor-
mation for each applicant, Each section must have appropriate information noted.

If unable to supply data, 'none" or "not applicable" must be noted in section or
sub-section.

Address

The address entered here shall be the place where client is actually residing on
the day Form ODA-2D, Part<III is completed.
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Shelter Arrangements

Sub-gection a)

It is important to state the actual conditions of the shelter arrangement with
particular attention to the adequacy of the facilities for the client's care
and comfort,

In addition it is necessary that the data show clearly the plan for the client's
shelter and care while he is receiving agsistance. Frequently an applicant is
receiving temporary care in a private general hospital or other type of
ineligible institution, or in a public general hospital eligible for acute carse
only, or the current arrangement is unsuitable and & change is anticipated.

For your convenience sub-section a, provides a check-off method for showing the
current shelter arrangement and the future arrangement, if a change is necessary
or contemplated, Both columns shall be used whenever a change of plan is to be
made even though the plan is indefinite or incamplete. If only the "Present"
column is checked it will be assumed no change is cantemplated., Any plan which
cannot be ¢learly shown in th is sub-section shall be explained in Section 7,
Social Evaluation, or in an accompanying narrative report,

Sub~gection b)

In providing the data in this section make entries in relation to the shelter
arrangement as follows:

If the Present arrangement is to continue, or if the Future arrangement
is not completed or unknown, relate the entries to the Pregent arrangement.

If the Future arrangement is definitely known and is checked as 3), 4)
or 5), it is not necessary to complete sub-section.

If the Future arrangement is definitely known and is checked as 6), 7) 8)
9) or 10), relate the entries to the Future arrangement only.

1) Persons in Home

If item 6) is checked, identify the operator by name, give the number of
other boarders, if any, and the number of persons in the operator's family,
if any.

If item 7) or 8) is checked, identify the landlord by name and state the
number of other roomers and femily members residing there.

If 9) or 10) is checked, identify all persons in the household, giving ages
of children under 18, and explain relationship to client; specify the head
of the household,

2) Describe Shelter Arrangement

Provide here details which are pertinent to client's convenience and comfort,
and which are necessary in determining allowances for the budget. Include
as a minimum the number of rooms occupied, whether it is a single dwelling,
in an apartment house, converted to apartments, etc., location of client's
bedroom as to floor, etec,
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3) Utilities and Facilities

The many possible combinations of wutilities and facilities within a given
living arrangement make it impractical to develop a simple check-off method
of reporting., It is therefore important for the case worker to describe in
brief, precise terms the exact nature of the utilities and facilities in
use. The accessibility of fuels, water, etc., within the house is a factor
in relatlon to the client's ability to use them himself or for others,
particularly when client is a homemaker responsible for housekeeping duties
for others in the family.

The following material is provided to illustrate the kind of information
vhich should be recorded for each of the listed utilities and facilities:

Lights - Flectric, gas or kerosene used? Or combination?
Cooking - Is cooking done on eléctric, gas, coal, kerosene or wod stove,

on electric plate or gas burner? If fuel is coal or wood, where is supply
stored and who carries it to kitchen?

Heat - Give type of fuel used, type of furnace or stove(s) used, Where
cooklng and heating units are cambined in vhole or part, explain. Is
’ client's bedroom heated and how?

Water - Give source of water, and extent of service., Is there hot and cold
rurning water in kitchen and bath, in kitchen only, drawn from well, pump
. inside house, in shed or porch, in yard? How is hot water obtained?

Bath and Toilet - Is there complete bath with tub, basin and teoilet, or
partial? Describe, Is there only wash stand and commode or chamber in
client'!'s room? Outside toilet in shed or yard? Locate bath and toilet in
relation to client's room and note the nunber of persons who use them,

Laundry ~ Describe facilities., 1Is washing all done at home, by whom, and
for how many persons? How done: stationary tubs, wash basin, or washing
machine? Located in kitchen or basement? Must water be carried to laundry
facility? Is commercial laundry service used for all laundry or part of
it? Are services of paid laundress used in the home, outside the home?

Stairs - Are stairs to client's room inside or outside the house? Treads
broad or narrow? Is there a hand-rail? Is the pitch of stairs steep or
‘normal? How many risers and landings are there?

Elevator Service? Answer yes or no,, and if yes, give type - attendant,
self-service, automatic, stair-1ift.

4) Deficiencies in Housing Standards

In general the adequacy of the dwelling should be based on "Housing
Standards" as found in the Standards and Resources section of the Categori-
cal Assistance Budget Manual,

Client's sleeping room should be light, ventilated by at least one window
which can be opened readily and which is screened in summer., It should
contain a bed and chair comfortable for him, at least one dresser drawer
for personal belongings, and a stand or table to hold the articles he uses



Disability Assistance ~ Temp, Instructions - County Series No, 3 Attachment 3

2,

(Hev. 7/50)
Page 4

habitually for personal comfort and recreation, which he can reach if he is
bedfast or chairfast. There should be a light the client can turn on if he
is able to do anything for himself., The room entrance should have a door
which can be closed for privacy. '

Note anly omissions or inadequacies in these standards. It is not necessary
- torecord data about standards if they are adeqnate. -

5) Deficiencies in Housekeeping Standards

Client's room and the home generally should meet reasonable standards of
cleanliness and neatness. Both client and his bedding, towels, etc., should
be clean, There should be sufficient bed and bath linens to provide for a
minimum weekly change, and more frequently if client's physical condition
requires, . There should be adequate blankets or quilts for cold weather.

Indicate only conditions which do not meet these standards. It is not
A necessary to record data about satisfactory standards,

Economic Status

The information required is important not only in relation to establishing need, but
is of particular significance in Disability Assistance applications, A history of
long dependency on others or of institutionalization, may affect the recommendations
of the Review Team for referral of the individual for rehabilitation services.

3.

a) Public Assistance - Identify programs as General Assistance (GA), 0ld Age
Assistance (CAA), Disability Assistance (DA), Child Welfare program (HL, GSP),
or C and C), Blind Assistance (AB). Give known dates on these programs amd the
amount of current grant, if any. In GA show the extent of assistance provided,
i.e., food, rent, public utilities, medical care, etc,

b) Assistance from Private Agencies - Identify the agency and note the type and
extent of assistance given or currently being given, if known.

¢) Other Source of Support-Indicate briefly support in cash or kind provided by
relatives, friends, or income other than earnings from employment.

d) Current Income - If there is income, specify whether earnings, cash centribu-
tions from relatives, friends, OASI, other retirement plans, annuity, compensa-
tion, private agency, etc., which appear on Form PA-3, Budget Statement.

d) Partial Maintenance - Identify the budgetary item provided, such as food,
shelter or clothing, and state by whom, such as son, granddaughter or landlord
ete, ;

Education

a) Check the client's ability to speak, read and write English, Inability to
speak Fnglish may be caused by a language difficulty or a physical and/or mental
defect as well as lack of education,

b) Same as a) applied to a non-English speaking person who may be literate in
his native language, or to an English-speaking person. who knows additional
languages, Consider and specify each item,
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c) Consider and circle American equlvalent when client has been educated in
another country.

d) Note other training and enumerate attendance at vocational schools or
specialized apprenticeships, This section is particularly important as it will
elicit information which will materially assist in consideration of the client's
potential rehabilitation., Latent and unused skills may be re-trained or serve
as a basis for acquiring new skills,

e) Special skills are those in addition to those used in custamary employment.

For example: - A client has been previously employed as a welder but has also
worked in an assembly plant; or a client has been an electrician and is able to
draw or read plans; a client has been a homemaker but was previously gainfully
employed as a stenographer or a bookkeeper.

Hobbies must be considered in planning rehabilitation, They too are potentials.

Employment History

a) Social Security Account No, Self-explanatory.

b) Fver in Paid Employment - Paid employment refers to any full or part-time
work for which appllcant received salary or wages. This question is to be
answered. for every applicant regardless of age or present physical or mental
condition, This includes the applicant whose normal occupation is checked as
"Homemaker" who may have been employed in the past and have skills which.can be

& redeveloped by rehabilitation services, The fact that the individual has never

had paid employment may be equally significant to the Review Team in DA
applications,

c) Normal Occupation - This refers to what the individual considered his usual
work prior to onset of disability or retirement. Normal occupation may or
may not have involved the receipt of earnings, wages or salary.

Homemaker (housewife) - means an individual whose normal occupation is, or
was, performing the essential duties in the home (such as cleaning, cooking,
washing) for at least one person in addition to herself,

Paid Domestic - means an individual who did or does some form of housework
for wages and/or for maintenance in a home other than own home. A domestic
may "live in" or do "day work," may work every day or certain days in the
week., The classification "domestic! should not be confused with the duties
of janitor, cleaner or window-washer, which are occupations usually associa-
ted with work in institutions, public buildings and offices,

Self-employed - means an individual who earns by his own efforts and does
not receive wages or salary from another person, company or organization.
A self-employed person may sell his services for a fee or commission, such
as a lawyer, salesman, agent or dressmaker, but if he receives any form of
regular wage or salary from one or more other persons he is not "self-
employed." A self-employed person may also be an employer of others in his
business,
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Wage or Salary Earner - is distinguished from self-employment by the fact
that the individual works for another person, company or organization and
receives regular salary or wages,‘Whether on a full or part-time basis.

Under the item Non-farming enter the type of employment such as riveter,
garment cutter, laborer, carpenter, clerk, bookkeeper, handy-man, nurse,
companion, etc,

Other - identify here any normal occupation which cannot be otherwise
classified, such as "student," or indicate that the individual never had any
occupation by entering the word "None,"

d) List of Employments - Give as complete a list of employments as possible
even though the applicant may not have worked for same time. The type of work
should be a specific job description not a general term like "factory worker,"
Complete second column by entering the word "Full!" or "Part.! Give dates of
entering and leaving the job as nearly as possible. The column "Highest Weekly
Wage Rate" refers to base pay, exclusive of overtime. "Reasons for leaving"
should be brief, such as "to accept another job," ‘'general lay-off," "reached
age limit," "became ill," "accidentally injured," etc.

e) Last Employer - In addition to name and address of employer state the kind
of business such as '"garment factory," "steel mill," "grocery store," "restau-
rant," etc,

f) Last Week of Fmployment ~ This item is required primarily for federal statis-
“tical purposes., If the applicant has not been employed during the last six
months, the item need not be completed. If applicable, secure the most accurate
information the applicant or his family can give.

Number Hours Worked - enter'total'hours for the week including overtime.
Gross Farnings - include regular and overtime pay.

Plage - check whichever is appropriate.

Kind of Employment - specify type of self-employment.

Sheltered - refers only to amplbymehb providéd through éome type of rehabili-
tation program, such as sheltered work shop or special work provided the
client to do at home under supervision.

Other - identify typs, such as laborer, selésman, d omestic, etc,

.5. Pertinent Medical History

Information should be related to present disability and to any major medical care
that may have been received in relation to .an accident or serious illness which has
resulted in some disability. Do not enter data about routine operations, such as
tonsillectomies or appendectomies, nor data about temporary acute infections or
other transitory illnesses,

Information about previous medical carevwill be obtained first from the client, his
family, and from data included in referrals from other agencies. Data shall not be
entered in this section until verification has been obtained from the hospital,
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institution, clinic or physician 1nNolved. It is impartant to indicate whether
verification was secured through personal interv1ev5 by telephone or correspondence.
[NOTE: Verification of data on previous medical history is not required in appli-
cations for Old Age Assistance.]

Summaries or abstracts of hospital records should not be routinely requested, but
when the treatment has been extensive and such medical reports are readily available
the agencies should forward them to the Review Team, However, in instances of
probable mental disease, defect or impairment any existing clinical or inst itutional
diagnostic records must be obtalned and forwarded. (See Section 14 of County

Series No. 3.)

a) Hos 1ta11zat10n Enter verified dates of admission and discharge and the
final diagnosis Zhospltal discharge diagnosis) in both general amd special
hospitals (public or private), such as mental, tuberculosis and children's
hospitals. The necessary information can normally be secured by telephone,
Careful attention to inclusion of the discharge diagnosis will usually preclude

the necessity for securing abstracts from the hospital.

- b) Clinic -~ The term clinic refers to clinics connected with hospitals or
institutions and to any publiec or private clinic operating as an independent
unit.

Care in clinics is distinguished from hospital care by the fact that the patient
comes to the clinic only to receive examination and/or treatment as an "out-
patient," That is, he does not remain in the hospital during a course of treat-
ment or for a period of observation as does an "in-patient.™ :

Dates under care should show the period during which client was undervclinical
care, not the dates of spec:.i‘:.c visits,

Clinic Diagn031s should be the verified coniltian(s) for whlch treatment was
received,

¢) QOther Institutional Care -~ Include any verified information on care received
in such institutions as State Schools for mental defectives, Neuro-psychiatric
Institute, private incorporated homes for the aged, county or municipal institu-
tions not noted in a), nursing homes, convalescent homes, boarding homes or any
other arrangement of congregate living which purports to give special care.

d) Physician'é Sérvices (Private) — Include here verified information on ser-
. vices obtained by client from psysic1an(s) at the office or at client's residencs,
Do not repeat 1nformat10n on services rendered by physicians in hospitals or
clinics.

Dates under Care should show the period during which client was under the
physician's care, not dates of specific visits,

e) Other - This should note:any continuing service in the home by registered
nurse, Ticenced practical nurse, home nurses aid, housekeeper, etc, Home Care
Service, such as recently inaugurated by Newark Beth Israel Hospital, should
be noted.
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Medical and surgical supplies, appliances, such as crutches, eanes, wheelchairs,
hospital beds, and prosthetic appliances should be noted and the source other
than purchase by client specified --i,e., on loan or a gift from a hospital,
institution, clinic, or private association.

6. Extent of Activity; Help from Others

This section requires detailed information defining client's orbit of activity and
limitations; and specific data as to the amount of help in this area received from
others. It is to be applied to the mental and emotional factor as well as the phy-
sical factor which limit activity and self-help. Emotional disturbances, which
include the childishness and forgetfulness of senility, or a mental deficiency may
limit the extent of activity client can safely undertake unassisted. It will be
necessary to obtain detailed factual information before this section is completed,

a) Bed-fast - means that the client is confined to his bed the major part of
the time. This term also includes clients who are up for personal hygiene or
able to be up for a specific number of hours per day.

Chair-fast - means that the client is confined to his chair the major part of
the time., He may be able to walk to the bathroom, etc., with assistance but he
is unable to perform this activity without help,

Room-Bound -~ means client spends major part of his time in his room and does not
leave it unassisted.

Housebound - means client spends major part of his time entirely within the
house, and leaves it only on rare occasions with assistance.

Limited to House and Grounds - means the client's normal orbit of activity,
whether with or without a351stance, extends outside the hcuse itself, but not
beyond the grounds immediately adjacent.

Neighborhood - means that the client's normal orbit of activity, whether with or
without assistance, extends beyond the home and adjacent grounds, into the -
neighborhood, or community, or is unlimited,

b) In answering this group of questions gradations are not requested, A client
may occasionally do some of these services for himself, but if he usually does
not, check "no", A client might be able to do them for himself physicially,

but because of emotional or mental deficiency disabilities does not do them
unless supervised, Constant supervision is to be considered assistance, The
answers given should be secured fram the client in so far as possible, and from
those immediately concerned with his situation, The worker cannot be expected
to observe the extent of self-help during a visit and should not attempt to
supply the data solely by personal observation.

Describe here any homemaker duties the client performs such as cooking, cleaning,
marketing or care of children, indicat ing whether such activities are those
duties which are customary for the client or assumed because of client's in-
ability to accept outside employment due to physical or mental disability. If,
in your opinion the extent of homemaker duties performed may raise a question

as to whether a DA client is a "homemaker" as defined for purposes of eligibil-
ity, prepare and attach one copy of a Homemaker Questionnaire to be submitted

to the Bureau,
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¢) The services a disabled client usually needs are listed and are to be
checked according to source of help.

7. Social Fvaluation

In this section the case worker is asked to supplement the previous sections and to
provide factual information not required elsewhere, to round out the picture of the
client as a person and to describe his social situation. The data should be based

on personal observation and on information supplied by the client and those irmedi-

ately concerned with his welfare, Such data is important for all clients, but has

special significance in DA applications as it assists the Review Team in evaluating
the "Totality" of disability, and in making recommendations for treatment and care.
The case worker should remember, however, that it is his function to report facts,

not to make recommendations or to draw conclusions.

Entries should normally be brief and always selective, but where an unusual social
problem is presented the data should be sufficiently detailed to provide a clear
understanding of the situation., VWhere the form is not adequate a supplementary
report may be attached,

In selecting data think in terms of whether the information actually relates to the
client's condition, physical, mental, emotional; whether it will help the agency in
planning for his canfort, improvement, adjustment or rehabilitation. For example,
the color of eyes or hair is immaterial, but if the client is badly disfigured or
extremely obese, such a fact would be significant in relation to employability or
may effect his social adjustment. It would be important to comment on observed
difficulty in walking, climbing stairs, using public transportation, lack of manual
dexterity, or accelerated breathing after physical exertion. A client may appear or
even say that he is able to do some work, but exhibit such annoying personality
traits or eccentric behavior that the case worker recognizes this as a detriment to
securing or holding employment. The élient may have a hopeless attitude about his
cordition and remaining capacities, so that psychiatric consultation may be indicated
pricr to i“itiatjng rehabilitative services, Again it would be equally significant
to report the client's eagerness to obtain help in rehabilitation, or that he is
accerting of his handicaps in spite of the remote possibility of 1mproveuent of his
condition.

It is useful to know whether the disability occurred suddenly as the result of an
accident or sericns illiness, or whether onset was gradual with a lessening of
ability to funciion as en independent person. Again, in planning for trsatment and
rehabilitation services such factors as client's remoteness from treatment facili-
ties, the availabhlility of transportation, the practicability of, and willingness of
ciient to move, etc, are important,

In addition, there may be facts about family relationships, the ability and willing-
ness of relatives to provide services and care, or other factors in the social
situation which will be pertinent in planning for the client.

Careful, thoughtful recording by the case worker in this section not only speeds up
Bureau determination of eligibility in DA epplications, but enables the Review Team
to make more meaningful recommendations, thus providing better service to clients,

8. Rehabilitation Services

It is important to note if the client has previQusly been referred, accepted, or re-
jected for any rehabilitation service and the dates of such action. It is equally
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important to note the identifying case number, if available, and the results of such
referral; whether accepted or rejected; if rejected the reason, and if accepted
describe the mervice given, whether still dctive and the date and reason if inactive
or closed., If client has been referred to ‘more than one rehabilitation service,
report all referrals using correct corresponding numbers in mrenthesis in blank
spaces under (b), and enter in appropriate spaces cther required information. A
finding of permanent and total disability does not preclude rehabilitation for em-
ployment or for some degree of self-sufficiency or self care.

9. Additional Social Data

This section provides for the recording of data which previously appeared on Forms
OA-1 and OA-Z2A or had to be recorded in the narrative,

a) Give date of marriage or date divorce granted.
Indicate "Married" by letter "M", and "Divorced" by letter 'D",

Give place marriage was performed (City and State, or Country if other than
United States), and where divorce was granted in same manner.

b) Self-explanatory.
¢) Self-explanatory.

d) Include here previous applications for OAA, DA, HL, and AB in any county in
in New Jersey, or in another state. Disposition shall designate whether such
application was approved, and now active or closed, denied, or withdrawn, to the
best of applicant's knowledge. This information will be important in correctly
olassifying the status of this application as New, Reapplication, Reopened, or
Transferred in as required by Ruling No, 4 for OAA and DA,

e) Provides a definite place in the case record for recording information
secured when clearance is made, Any agency vhich is reported as having known
applicant should be listed here. 1If the case worker has consulted any agency so
listed, the nature of the contact should be described - such as "worker reviewed
agency record," or "worker consulted by telephons, or interview," etc.

Insert in County Series No. 3
Destroy Attachment 3 issued January 1952



