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State of New Jersey
Department Institutions and Agencies

Division of Old Age Assistance

h;arch 20, 1936

BULLETIN NO. 8

POWER OF SUBPOENA

Your attention :Ls directed to Section 14 of Chapter 31,
P. L. 1936, which gives the Directors of Welfare power to subpoena
individu"ils and records. Formerly this power was vested only i.n
the County Adjustor.

Consideration should be giv8]1 to the judicious use of
thi~ power in all cases where there is a reasonable suspicion that
all pertinent infomation has not been divulged during the course
of a normal investigation. It should be particul.3.rly helpful where
it is difficult to obtain essential information and, where grants
are alrp-ady being pai.d, in cases where there is some evidence, or
it is strongly suspected, that the assistance allowed is being used
for purposes other than that for.which it. is intended.

It is suggested that the power of subpoena be employed
only in extraordinary' cases when aU reasonable efforts to inter­
view the desired person have failed.

DEPARTi,jBiIJT EJSTITUTIONS AND AGENcrES

J. E. Alloway
Director of Old Age Assistance

By dare P. Dowdell
Assistant Director

JEt\.: E

Bulletin Series
No.8. Insert in Handb,j,) k 'lnder sect i.on w:"tulings and BulJe tins II •
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State of New Jersey
Department of Institutions and Agencies

Division or ~'1elfare

BUlCAU OF AJSIJT;\NCE

TITLE: Cooperation with other Public Agenc ies

SUBJECT:-----------------
STATUTOR.Y RWEREUCE: R.S. 44:7-34

REGULATlOO 11 _

Bulletin #13

ISSUliD: ~_~__

(Da.te)
. REV.: Feb. 1, 1949

(Date)

Supplement #1, 1/10/45

Approveds
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Dtn-eau or Asaistance
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, State of New Jersey
Department of Institutions and Agencies

Division of Old Age Assistance

Revised February 1, 1949

BULLETIN NO. 13

COOPE~TION ~~TH LOCAL PUBLIC AGENCIES

The Old Age Assistance law limits grants to the needs of the
eligible individual, contemplating thet the needs of non-eligible needy per­
sons who m~y be in the same household will be provided by other public agencies
charged with respcnsibility for such oth~r persons. The law likewise directs
that IIno recipient of old age assistance, while receiving the same, shall re­
ceive any other assistance from the State or any political subdivision thereof
except for medical and surgical care".

It is essential that the highest degree of active cooperation
and understanding exis'::; between the county welfare board and other public wel­
fare agencies in the community.

It is anticipated that action on applicants referred b~r mun~c~­

pal officials to the welfare board will proceed promptly, and thereafter the
Board advise the Local Director of Vlelfare in writing of action taken in order
that there may be no duplication of assistanc~-service.

l\.ttention is directed also to the fact that the Social Security
Board will, under the usual limitations approve rratching of old age assistance
grants made to a qualified aged person for the full month in which such person
becomes 65 years of age. The State law is interpreted also to permit such
payments and the Division is anxious that the county welfare boards make full
use of this privilege.

Referral by County Welfare Bnard

An indispensable tool in the proper administration of the Old
Age Assistance law is the practice of making prompt referral to other agencies
of all situations which, while directly affecting the aged ap~licant, are
properly under the jurisdiction of an agency other than the walfare board.
It is important that every member of the staff be mindful of this policy and
make it effeotive in operation.

There are many cases where, because of the presence of other
needy persons in the household, assistance and service must be provided con­
currently by the welfare board together vrith one or more other agencies. In
such cases the p:ian by which the several agencies participate should be worked
out jointly.

Social Service Exchanges

Social service exchanges and central indexes, where they exist,
provide a most helpful method of facilitating the prompt interchange of infor­
mation among welfare agencies. Throu~h such exchange access may be gained to
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January 10, 1945

Supplement to Bulletin No. 13

Under date of December 29, 1944 the
Division of Commerce and Municipal Aid, Department of Economic
Development, issued the following directive which applies to
the regulation attached to Bulletin No. 13 as issued on July 1,
1944 by the Municipal Aid Division.

~ill you kindly see that all copies
of this bulletin in your possession are edited in accordance
with the direotive quoted below:

"4.501 - Subject 'Old Age Assistance':

Fage 4, item 5(b) is no longer effective
after January 1, 1945 and this paragraph shall be deleted from
the text of the regulation. This change of policy means that
the State will not reimburse municipalities for the cost of
general hospitalization furnished to persons over 65 years of
age and otherwise considered eligible for Old Age Assistance."

Very truly yours,

DEPARTMENT INSTITUTIONS AND AGENCIES

Marc P. Dowdell, Direotor
Division of Old Age Assistance

MPD-I5EC

You're viewing an archived copy from the New Jersey State Library.



state of Ne,,{ Jersey
Department of Institutions and 41.gencies

Division of l,ieUare

BUR:-:AU OF A3SISTANCE

TITLE: Monthly Statistical Report Form OA-8
(Instructions for Preparation)

SUBJECT:--------------
STATUT03.Y RE'FI!:RENCE: R.S. 44: 7-6

-Rl5"'.~S~.-:JM~·~:7~-"""1':'r'B-----

REGULATION " _

Bulletin 14

ISSUl!D: ..,.- ----
(Date)

REV. : July 20. 1950
(Date)

Supplement #1, 7/16/51
SupplEment #2, 8/23/51
Supplement #3, 7/27/54

Appravech
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Dureau of Assistance
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State of New Jersey
Pepartment of Institutions and J\gencies

Division of Welfare - Bureau of Assistance

Revised July 20, 1950

BULLETIN. NO. 14

INST RUCTIONS FOR PREPARATION OF

MONTHLY STATISTICAL REPORT, FORM OA-8

Effective in the month of July, 1950, the county welfare board will file
tile monthly statistical report, Form 01\-8 as revised 7-50. This report consists
or the minL~um statistical information on Old Age Assistance believed to be neces­
sary for administrative purposes and for information required by the Federal Se­
curity Agency. Form OA-8 shall be sent to the State Bureau not later than the
tenth of the month following that for which the report is submitted.

SECTION A - APPLICATIONS REGISTERED

Enter in this section the number of applications pending at the be­
ginning of the month and the additional nQ~ber received during the month. All ap­
plications which have been registered in accordance ~dth the requirements.of Ruling
No. 4 should be included in the count even though the applicant subsequently with­
draws his application or proves upon investigation not to be eligible.

Item 1. Pending from last mo~th. -- Enter here the total number of applications
previously received which had not been dispo sed of by the end of the preceding month
and which were therefore still pending disposition at the first of the month covered
by the current report. All such applications slmuld be distributed to the appro­
priate columns as follows:

Column "NA" - New applications -- Enter here the number of applications received
from individuals who never previously applied for old age assistance
in any C01,U1ty of the state.

Colunm "RA" - Reapplications -- Enter here the number of applications received
from individuals who previously were denied assistance or whose
former apr-lications were dismissed or voluntarily withdrawn in any
county of the state.

Column "RO" - Reopened applications -- Enter here the number of applications re­
ceiv~d from individuals who formerly received old age assistance
and whose allowances were discontinued for cause by the welfare
board in any county of the state. Do not include in this item in­
dividuals from whom payments were rlithheld temporarily but whose
cases were never formally closed.

Column "TR" - Transferred cases -- Enter here the number of applications regis­
tered for individuals who at the time of such registration were in
active status as approved recipients in another county, and who
were referred to the reporting county for acceptance without inter­
ruption in pa~nent of assistance. If there was interruption in
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payment and the case was closed by the county of previous residence
for reason other than transfer, the application should be classi­
fied as a "reopened application" and entered in column "RO". If,
at the time of registration in the reporting county, an application
was pending in another county but had not yet been approved, the
application in the reporting county should be classified as a
"reapplication" and entered in column "RA". Do not include in this
item applications from individuals previously receiving ass~stance

from another State and who were referred for acceptance pursuant to
a reciprocal agreement or upon attainment of statutory residence
eligibility in New Jersey; such applications should be classified
and entered as "NA", "RA", or "RO", as the case may be, depending
on the individual's previous record as an applicant or recipient
in New Jersey.

Column "Total" - Total Applications -- Enter here the sum of the entries in
the four preceding columns.

Item 2. Applications registered this month. -- Enter here the total number of ap­
plications registered during the current month, making columnar distribution accord­
ing to the definitions stated above for Item 1. This-will include any applications
which, although actually received in a preceding month, were, through error or over­
sight, not registered during the month of receipt and were therefore not included
in the count sho\VD in Item 1.

Item 3. Total applications to be accounted for. -- Enter here the sums of items 1
and"27 by columns.

SECTION B - DISPOSITION OF APPLICATIONS

This section will show the disposition of the total number of applications
reported in 3ection A. Columnar distribution should be made as indicated according
to the classification of each case as reported on .OA~7at the time of registration
unless subsequently corrected.

Item 4. Approved. -- Enter here the total number of applications which were ap­
proved during tl~ month, as defined in Ruling #22 and as so reported in Schedules
I and IX of the Minute s •

The number reported in this item should be checked with the number of
soc:Lal data cards (Form OA-14) submitted for individuals accepted during the month.

Item 5. Denied. -- Enter here the number of applications which were denied during
the month, as defined in Ruling #22 and as so reported in Schedule I of the Hinutes.

Item 6. Withdravm. -- Enter here the number of applications reported to the Board
this month as withdrawn, as defined in Ruling #22 and as so reported in Schedule
I of the Minutes.

Item 7. Dismissed. -- Enter here the number of applications which the Board this
month directed to be dismissed, as defined in Ruling #22 and as so reported in
Schedule I of the Minutes.

." +
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Item~. Total. -- Enter here the sums of all applications disposed of during the
month.
Item 9. Pending at end of month. -- Enter here the total number of applications
that remain open for consideration and disposition at the end of the month.

SECTION C - ANALYSIS OF APPLICATIONS CLEARED BUT NOT APPROVED FOR ASSISTiliVCE

This section comprises a subsidiary classification of applications
denied, withdrawn, and dismissed as reported in Items 5, 6 and 7. The tabuhtion
should be made by principal reason, precedence being given to reasons for denial
or withdrawal in the following order:

(1)
( 2)
(J)

(4)
(5)

Ineligible because of age requirement. (Item 14)
Ineligible because of residence requirement. (Item 15)
Ineligible because of need requirement. (Items 10, 11, 12, and

13 in order listed)
Ineligible because of institutional care requirement. (Item 16)
Ineligible for other knQwn cause. (Items 17, 18, 19 and 23 in

order listed)

Item 10. Applicant has sufficient earnings. --Enter here the number of applica­
tions denied andvolunatrily withdrawn because applicant was employed and earning
sufficient to maintain himself.

Item 11. Applicant haS sufficient savings. -- Enter here the number of applications
denied and voluntarily withdra~n because applicant had sufficient savings available
for his current maintenance or because he had sufficient income from savings plus
other investments to maintain himself.

Item 12. Applicant has sufficient income f~m OASI. -- Enter here the number of
applications-de~iedand voluntarily withdrawn because applicant is eligible for
or receiving OASt benefits v.hich are sufficient, with or without other resources,
for the applicant's support. Consider the applicant's monthly benefits whether
as a retired worker or as the wHe, widow, or parent of a worker insured under the
Federal Old-Age and Survivors Insurance program.

Item 13. Other resources of applicant. -- Enter here the nurrber of applications
denied and voluntarily withdrawn because of the availability to the applicant of
a resource or combination of rerources, sufficient for his maintenance, which is
not principally earnings, savings, or OASI benefits. Include denials based on
the ability of legally responsible relatives to support, and on support voluntarily
made available by other persons or agencies.

Item 14. Ineligible, age requirement. -- Enter here the number of applications
denied and voluntarily withdrawn because applicant was found to be less than sixty­
five years of age, or failed to present satisfactor,y evidence that his age was
sixty-five years or more.

Item 15. Ineligible, residence requirement. - Enter here the number of applica­
tions denied or voluntarily withdrawn because applicant was found to have insuf­
ficient sate residence, or failed to present satisfactory evidence of sufficient
state residence.

You're viewing an archived copy from the New Jersey State Library.
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Item 16. Ineligible, institutionjl care require~ent. -- Enter here the number of
applicati~ns denied and voluntarily withdrawn because the applicant was found to
b8 in need of institutional care not included within the old age assistance pro­
gram and available to him under some other statutory provision or private facility.

Item 17. Ineligible, disposed of assets. -- Enter here the number of applications
denied and voluntarily withdrawn because the applicant assigned, transferred or
otherwise disposed of assets in order to qualify for old age assistance.

Item 18. Ineligible, reimbursement requirement. -. Enter here the number of ap­
plications denied and voluntarily withdrawn becaus$ of unwillingness or refusal on
the part of applicant and/or spouse to complete the execution of an agreement to
reimburse, or to complete the assignment of insurance or other personal assets,
or to meet any other property condition required as ~ollateral security for the
reimbursement agreement.

Item 19. Refused to compl~with other agency requirement. -- Enter here the num­
ber of applications denied and voluntarily withdrawn tecause the applicant failed
or refused to comply with any requirement (other than ~ne of the requirements in­
cluded in items 10 - 18 inclusive) specified as a condition of grant by the State
Bureau or by the welfare board. All cases classified in this item must be indi­
vidually identified on the reverse side of the form, shewing name, registration
number, and explanation of the requirement involved.

Item 20. Application withdrawn voluntarily, reason-unkno~. ~-:Enter here the
. number of applications voluntarily withdrawn by the applicant, the principal reason
for such withdrawal being unknown.

Item 21. Application dismissed because of death. -- Enter "here the number of ap­
,plications dismissed because of the death of the applicant before completion of
any other disposition.

, ..

Item 22. Application dismissed for other reason. -- Enter here the number of ap­
plications dismissed for any reason other than death of the applicant. All cases
classified in this item must be individually identified on the reverse side of the
form, showing name, registration number, and explanation of the reason for dismissal.

Item 23. Other. -- Enter here the number of applications denied, withdrawn, or
dismissed forany cause not otherwise classified in items 10 - 22 inclusive. All
cases classified in this item must be individually identified on the reverse side
of the form, showing name, registration number, and explanation of the type of dis­
position and the reason therefor.

Item 24. Total. -- Enter here the sum of Items 10 to 23, inclusive.

SECTION D - SU1~ARY OF CASE LOAD

This section comprises a summary report ·o~ 9ase load at the beginning of
the month and at the end of the month, with proper accounting for cases added and
cases closed during the month.

Item 25. Cases continued from last month. -- Enter here Item 29 of the preceding
month, total cases open at end of month.

You're viewing an archived copy from the New Jersey State Library.
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Item 26. Individuals a~ded this month. -- Enter here the number of applications
approved for assistance during the month of the current report.

Item 27. Total cases open during the month. Enter here the sum of Items 25 and
26, which will represent the total number of different cases which were open at
any time during the month.

Item 28. Cases closed during the month. -- Enter here the total number of indivi­
duals (approved recipients) whose cases were closed during the month as defined in
Ruling ,122 and as so reported in Schedules II and IX of the Minutes. The number
entered in this item should be checked with the number of social data cards (Form
OA-13) submitted for cases closed. They will be classified as follows:

(a) Transferred to another county. -- Enter here the nurrber of cases
closed by reason of transfer to another county.

(b) Other. -- Enter here the number of cases closed for reason other
~transfer to another county.

Item 29. Total cases open at end of month. -- Enter here Item 27 less Item 28.
The total figure so entered will be further classified as follows:

(a) Received payment. -- Enter here the total number of cases for which
checks were drawn and entered on Form OA-4. Do not enter in this
item any case for which a check was not actually drawn.

(b) Received no payment. -- Enter here the number of cases which were
active during the month but for which no checks were drawn.

SECTION E - Ar.IOUNT OF ASSISTANCE

Report in this section the total number of recipients, the total amount
of direct assistance payments, and the average payment per recipient for the month.

SECTION F - MftOUNT OF FUNERAL PAYlffiNTS

Report in this section the number of deceased persons for whom funeral
payments from assistance funds were authorized, the total amount of such funeral
payments from assistance funds, and the average payment per case.

DEPA.RT~f;SNT INSTITUTIONS AND AGENCIES

Marc P. Dowdell, Director
Bureau of Assistance

Approved: July 19, 1950
Elmer V. Andrews, Deputy Commissioner
Director Division of Welfare

Bulletin Series.
No. 14. Insert in Handbook under section "Rulings and Bulletins". Destroy

Bulletin No. 14, previously revised June 4, 1945.
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state of New Jersey
Department Institutions and Agencies

Division of Welfare - Bureau of Assistance
148 West state street

Trenton 8
July 16, 19.5l

SUPPLEMENT NO. 1 TO BULLETIN NO. 14

INSTRUCTIONS FOR PREPARATION OF
SEMI-ANNUAL STATISTICAL-REPORT ON O,A.S.I. RECIPIENTS

, Effective in the month of August 1951, the Social Security Ad-
ministration is requiring all State agencies to submit a semi-annual statistical
report on concurrent receipt of O.A.A. and O.A.S.I. Such reports are required
for the month of February and August in each year. The first report must be
filed for the month of August 1951, :,

The report is designed to show the effect that the 1950 amend­
ments in the Social Security Act have had on the O.A.A. case load and cost. In­
formation assembled periodically will be useful in measuring ~uture trends and
will be useful for budgetary purposes,' , : _, '

The report must be assembled and submitted by the State Agency
on the basis of State-wide totals. Since the iriformation to be reported cannot
be prepared in the State Bureau it is necessary to require the submission of
sufficient data by the county welfare boards to complete the report. Such data
is as follows:

I. the total number of cases Which, for the month of the report, are
listed for p~ent of O.A.A. on Form OA-4 and are also O.A.S.I.
beneficiaries;

II. the.-:total amount of O.A.A. payments billed, for the month of the
report, for the cases included in the count;

III. the total amount of O.A. S. I. benefits receivable, for the month
of the report, by the cases included in the count.

The data described in I, II and III, above shall be entered
on the reverse side of Form OA-8 for the month of the report in the following
manner:

, ,

Number of O.A.A. Total Amount of
Recipients Receiving Assistance Payments OASI Benefits to

OASI Benefits to Cases in Col. I Cases in Col. I
I - ' II III

$ . $

The county welfare board is not required to file with the
state Bureau an inventory list or detailed information about the cases included
ill the count, but such information shall be available in the county office, to
be accomplished in the following manner:

You're viewing an archived copy from the New Jersey State Library.



Ju~ 16, 1951

SUPP:LE14ENT NO. 1 TO BULLETIN NO. 14

- 2 -

a. Each county welfare board shall establish, as of August 1951,
an inventory list or card index of all O.A.A. recipients re­
ceiving O.A.S.I. This inventory, whether in list or card
index form, sho'l,;,ld show the case name 8.'1d number, and amount
of O.A.S.!. benefits receivable'by each client.· The inventory
should be so designed that it can end will be kept current by
making changes in the ~ount of awerds, deleting cases closed,
and adding O.A.A. cases (if also receiving O.A.S.l.) as they

'. are, opened or reopened.

b. This inventory will serve as the direct source of information
for items I and III above.

c. In each month for. which the semi-annual report must be pre­
pared, all cases appearing in the inventory (as adjusted for
that month) shall be identified on the welfare board~1s co~

of Form OA-4 by a check mark (.J) preceding the item. After
identifying such cases, a total should be made of O.A.A.
payments billed for the cases so id~ntified, and such total
will be the amount required for. ent::'Y as item II above.

DEPARTMENT INSTITUTIONS MJD AGENCIES

Marc P. Dowdell, Director
Bureau of Assistance

\pproved: July 16, 1951
nmer V. Andrews, Deputy Commissioner .
lirector Division of Welfare

"ulletin Series •
.upplement No.1 to Bulletin No. 14.

• ' -•. f

" ,

Insert in Handbook under section "Rulings
and Bulletins" •
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1~rc P. Dowdell, Director
Bureau of Assistance

•
State of New Jersey

Department of Institutions and Agencies
Division of ~e1fare -- Bureau of Assistanoe

August 23, 1951

SUPPLEMEBT m. 2 TO BULLETIN D:>. 14

Effective in the month of August 1951, the County Welfare Board will file
the following monthly statistioal reports.

Form OA-8 (7-50) for Old Age Assistanoe
Form DA-8 (8-51) for Disability Assistanoe

Both reports consist of the minimum statistioal information neoessary for
administrative purposes and for information required by the Federal Seourity Agency.
Form OA-8 and Form DA-8 shall be sent to the State Bureau not later than the fifth
working day of the month following the month of the report.

General instructions oontained in Bulletin No. 14 dated July 20, 1950 shall
apply to both statistical reports exoept as follows.

a. For purposes of administrative reoording in dealing with olassifica­
tion of applioations, only the aotivity as related to a single pro­
gram should be oonsidered. (If an individual who had previously been
an applicant for Old Age ~sistanoe subsequently filed an applioation,
for the first time, for Disability Assistance, the latter applioation
should be ooded NA without considering the other program status.)

b. Delete the words "old age" whioh appear in the explanatory text for
"Column NA" and "Column RO" under Item 1.

o. Delete the words "Form OA-14" appearing in the seoond paragraph of
Item 4.

d. The explanatory text for Items 10 to 13, and 19 to 24, apply to both
Form OA-8 and Form DA.8.

•• The explanatory text for Items 14 to 17 of Form OA-8 apply to Items
15 to 18 of Fo rm DA-8.

f. Item 19 of Form OA-8 has been deleted from Form DA-8 and a new Item
added. This Item 14 of Form DA-8 is "Ineligible, applioant not per­
manently and totally disabled". Enter here the number of applioations
denied or withdrawn beoause the applioant was offioially determined ~
a Review Team to he not permanently or totally disabled within the
terms of the program definition.

g. The reference to minimum age requirement in the explanatory text for
Item 14 (OA-8) will be understood to read "eighteen" instead of
"sixty-five" in relation to Item 15 of DA-8.

DEPAR~~NT INSTITUTI)NS AND AGENCIES

kuling Seri.es:
Stro~lemen'~ =!{2 to BulletJn #14.
Inger I:: in Ha~ldbook under-ttRulings and Bulletins'~
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BUREAU OF ASSISTANCE
148 WEST STATE STREET

&tate of NelU Jersey
DEPARTMENT OF INSTITUTIONS AND AGENCIES

TRENTON 8

August 5, 1954

TO: COUNTY ),lJELFARE DIRECTORS

Re: Supplement Fo. 3 to Bulletin No. 14

Attached are three copies only of Sup­
plement t-.1o. 3 to Bulletin No. 14, modif;yring the instructions in
Supplement t,'o. 1.

You Hill note th~t these special in­
structions are [or the report for AU@1st 1954 on~2, and will
enable you to plan your work accordingly.

If you have questions, please confer with
the Bureau by telephone or letter, through ~1r. Pei.nset-e,.

Very truly yO'lrs,

DEPARTNEl\IT INS'fL'rWIONS Ju~D AGENCIES

l'iPD~ IEC

Approved: 8/3/54
Elmer V. Andrews,
Director of Welfare

--'.- --- --. (.
II ' I'""', '-- l-'

Marc Po Dowdell., Chief
Bureau of Assistance

'.

) (' ~~\ C( {.. I(
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-
State of New Jersey

Department of Institutions and Agencies
Division of flelfare-Bureau of Assistance

July 27, 1954
SUP;~'Wllil\;T NO. 3 TO BULLETIN NO. 14

Special Instructio!"ls for Preparation of Semi-Annual Statistical
Re00rt ~ G.A.S.I. Recipients for Aug~st 1954 only

For the month of August 1954 ONLY, the following ad­
ditions to the instructions provided in Supplement ~o. 1 to Bulletin No. 14
(dated 7/16/51) are to be observed:

Cases receiving O.A.S.I. benefits concurrently with
O.A.~. payments are to be identified for the Bureau as follows:

1. Prepare an inv6ntory list showing the registration numbers and
names of all recipients receiving a.A.S.I. benefits.

2. Show the amount of the a.A.A. grant for each recipient.

3. Show the amount of O.A.S.I. benefit for each recipient.

4. Show the appropriate code letter for each recipient to indicate
the tyne of benefit, using the following code:

If the Person is

the primary beneficiary, i.e., the insured worker••••.•.••••••• P
the spouse (wife or husband) of a retired pr~nary

beneficiary. . . . . . . . . . . . . . . . . . . . . .. S
the widow or widower of a deceased primary beneficiary••••.•••• W
the parent of a deceased primary beneficiary••••••.•••••••.•••• X

5. The inventory list should be prepared in a sufficient number of
copies so that three copies can be submitted to the Bureau, and
the Welfare Board will retain at least one and as many additional
copies as are desired for local use.

6. The preparation of this inventory is in lieu of the ide~tification

of O.A.S.L recip.ie~jts on Form OA-4 by check mark, as called for by
item (c) of Suppl(~rnent No. 1 to Bulletin 1\:0. 14.

7. The three copies of the inventory for Burea,:.l use :::hall oe stll::lm:J.tted
to the Bureau as prompt~v as possible after completion of August
business.

The purpose of this special inventory is in co:mection
with the possibility of Congressional action to increase a.A.S.I. benefit rates
effective in September or October.

HPD:IEC

Approved: 8/3/54
EJmer V. Andrews,
Director of ~elfare

DEPARTIffiNT INSrIi'UTIONS JUlJD AGENCIES
_., \
-\,~~_._==-_, t J. I) r lA.. c (.-k ! (

Hare P, DOi·rdell, Chief _.
Bureau of F.SE ~.':::.111Ce

You're viewing an archived copy from the New Jersey State Library.



3tate of Ne,- Jersey
Department of Institutions and Agenc~ea

OJ.vision of ~1felfare

BUIL-:AU OF A33IJT;U~CE

TITLE: Instructions for Preparation of Social
Dat/a Cards (0Al)

3UDJECT: _

STATUTO~Y illtFERENCE: R.S. 44:7-1S

REGULA.TlOO l/ ..__

Bulletin #20

ISSUCD: ~~~-_

(Da.te)
May 27. 1340

(Date)

Supplement #1, 12/20/45

P
""';;;;:::::;::=--~-~---.,....--+----_.

Dureau of Assistance

Approved:

~':.;....---------------
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Origidallyissued ~June C3., 1~36

Revised June 20,' 1937
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State of New Jer6~y

Department of Institutions and ~gencies

Division of Old Age Assistance
• I

: !
; +

BULLETIN NO. 20 f
INSTRUCTIONS FOR PREPARATION OF SOOIAL DATA CARDS

FOR INDIVIDUALS ACCEPI'ED FOR OLD AGE ASSISTANCE

Effective in the month of July, 1940, a social data card
(Form 0A,":14, revised 6-40) is to be filled out roreach person granted
old age. assista.nce by the County Welfare Boe.rd •

. The worker who makes the investigation sha.ll routinely
make Out this card and submit it as part of the completed case record.
It should be filled out only after the investigation has been completed
and~l1 per,tinent facts are available. 'The information' recorded on the
card: is to be as of the date of investigation unless otherwise specified.

,; ...... ":. .;. :...•

.' .

Item C•. Name of applicant -- Enter the name I of the a'pplicant giving
surname first.'

Item D. AdJress -- Enter mailing address of applicant, speCify~:ghoUse
num~r., st'iieet, city, town or village. vihen Jtecessary for identificat'ion
;in r~ral,~~~_;giv~RFD number.

I After the individual cardse.re completed, the tota1 num-
ber should be checked with Item 4 of the .statistical' report (Form 0A-8)
~nd the cards forwarded to the State Division with other case material
~or the month •

.Item A. County

Item B~ - Registration Number
/

}
,
"

,

/
.,

Item E••.. :S'ex .- Check one.
,.

v~hiteRace:

Item F • face -- Check one.
,,

,
'.' - !

Race: Negro -- A person of mixed white and Negro bloon is to be
classified as a Negro, no matter how small the percentage of Negro blood.

_.Bo-th blaok and mulatto are to be checked as N;egro, without distinction.
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.Gnter the month, day and year of birth as ob­
If the exact year is unknown, enter estimated
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Race: Other -- If applicant is neither white nor Negro, specify
to what race he belongs, as hexican, Indian, Chinese, Japanese, fi'ilipi.no,
Hindu, ~(orean, Hawaiian, flialay, Siamese, Samoan, and "all other". Any
mixture of white and non-white should be reported according to the non­
white parent. I~ixtures of colored races should be reported accoroing to
the race of the father.

Item G. Date of Birth -­
tained upon investigation•
.'fear and mark "estimated".

Item H. Place of Birth -- If applicaht was born in the United States
give the state or territory in which born. If he was born in the United
States but the state of birth is unknown, enter "United States, state un­
known". If he was born abroad of American parents enter both the birth­
place and "American citiwen". If he was born at sea of American parents,
enter "at sea, American citizen".

, If applicant was not born in the United States, give tho
country of birth. If A European country of birth, give the name accord­
ing to post-war boundaries. If there is uncertainty as to how to classify
~uropean birthplace in terms of post-war territorial readjustments, enter
the name of country and also province or state in which the person was
born as "Alsaco-Lorraine" or "Bohemia". If country of birth is unlmown,
enter "foreign-born, country unknown". If place of birth i.s unknown, enter
"unknown11 • '

Item I. Date of this a0plication -- Enter date on which applicant filed
aoplication with the V,'elfare Bo::trd,. This item refers to the application
now·being investigated and does not refer to the date of any previous ap­
plication which the applicant may have filed and which may have been 3C­
cepted or rejected. Give month, day and year in the order indicated.'

Item J. Month and year for which first payment is approved, following
this application -- Enter the month for which first payment, following
this apolication, is approved by the Welfare Board. T~is item should
show the month for which it is intended that old age assistance shall be
granted even if the check is retained in the county office and later
credited.

Item K. Monthly payment approved for .~ -- Enter the exact monthly
amount of old age assistance officially approved, as ~18.50. This entry
should repre sent the first full monthly payment; if the first payment
covers only a P'i rtial month, do not enter this r.:a rtial payment.

Item L. Status of case -- Check one.

Status of Case: New: Never reviouBly applied for old age assistance.
Check if this individual never previously applied for ad age assistance.

•
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Status of case: ~: Application formerly denied or withdrawn -­
Check if any application from this applicant was formerly denied or with­
drawn and if old age assistance was NEV~R approved for this individual

... in any.county of the state.

Status of case: Transferred from another county -- Check if this
individual was transferred to your county from another county in the
state without interruption in old age assistance payments. ~,here there
has been interruption in the payment, the case should be reported as
reinstated.

Status of case: Reinstated: Case last closed prior to this year -­
Check if a grant of assistance was approved previously for this individual
in any county of the State, his grant having been discontinued before the
beginning of the calendar year, and who is now reinstated to old ag~ assis­
tance rolls.

Status of case: Case last closed within this year -~ Check if old
age assistance has been approved previously for this individual in any
county, his case having been officially closed in a previous month of the
current calendar year, and who is again reinstated to old age assistance
rolls.

Item M. Marital Status of applicant at time of investigation -- Check
one.

Marital status: Single -- Check if applicant has never been married.

Marital status: Widowed ~ Check if applicant1s spouse is dead. A
change in marital status, prior to death of spouse, does not affect this
entry. 'for example, if a man and his wife were divorced and the wife died
prior to the man's application for old age. assistance, the correct entry
is widowed. ':,' ,

Marital status: Divorced or legally separated -- Check if applicant
is divorced or legally separated; do not check unless legal aotion has been
taken and the divorce or separation is a matter of public record.

Marital status: Separated -- Check if applicant and spouse have agreed
to live apart, but are not legally separated. Include if applicant is a
deserting person or if his spouse has deserted. Do not report individual
as separated if there have been no domestic difficulties and spouse is
living at a place of employment, such as an institution, or with a family
employed as a domestic, or in an institution receiving care, or in another
town.

Harital status: Married:
old age assistance -- Check if app icant is gaIly married or has an
established common law marriage and spouse does not receive old age assis­
tance. This item does not refer to the spouse who has been receiving old
age assistance but temporarily is not receiving it, as, for example, while
away on a visit.
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lvle.rital ste..tus: II/larried: Living; w~tth spOU:;'b '!iho recebT8::' ";.;;l'~.. ~:,:"
old abe assisto.nce -- Check if applicant is legally xmrrIed or has an e~J"i;ab..·
lished common la. w marriage and is living with spouse who receives e.. separate
grant of old age assistance. Specify case number of spouse.

llIarital status c ~Iarried: Living with spouse whose application for
old age assistance is pending -- Check if applicant is legally married or has an
established common law marriage and is living with spouse who has made appli­
cation for old age assistance and final action on the application has not been
taken. Specify case number of spouse.

Iarital status: .Married~ l'Jot living with spouse -- Check if
SDouse is living elsewhere such as in an institution. place of employment.
with children. other relatives or friends for reasons other than domestic dif­
ficulties. If applicant and spouse are separated because of domestic diffi­
culties resulting. in divorce. separation or desertion "fiarital status:
Divorced or legally separated" or ".'Iarital status: Separated" should be
checked. .

Item N. Public or private assista.nce received bv applicant: Was applicant
receiving assistance within thirty days prior to investigation? -- This
question pertains either to assistance received in the name of the applicant
or to assistance received in the name of another member of the household but
which is intended to include the needs of the applicant. It does not include
assistance received by another member of the household in which the applicant
is not intended to shara.

For the purpose of this s chedu Ie, a hous ehbld is defined as a
family group or a group of related or unrelated persons living together who
share a common income which may be earned by 'one member of the group or
which may result from the pooling of income from several members. Unmarried
ohildren and other relatives if they are considered as a pa~t of the family
group as an economic unit and not as a spearate family unit.... should be con­
sidered as members of the household even though they pay a definite amount
for board and room instead of sharing a common family income. Boarders and
lodgers who are not ma.rried to members of the household and who pay a de­
finite amount for services received should not be considered as members of
the household.

Federal Surplus Commodities or other commodities which are
the product of Federal work projects are not to be considered as aid for
the purposes of this classification.

If the applicant has received assistance within thirty days
prior to the investigation. even though the case waS considered inactive or
closed at the time of the investigation, check each form of assistance re­
oeived, according to the fol101lving instructions:

Care in voluntary (private) institution for aged -- Check if
within thirty days prior to investigation applicant was liVing
in a non-profit incorporated institution, such as a ,-'lasonic,
Hebrew or other denominational home supported in whole or in
part by gifts or endowments.
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.
Care in other voluntary (private) institution -- Che~ if appli­
cant was living in a non-profit incorporated institution other
than a home for the aged suoh as a private hospital or sallatorium.
Speoify kind of institution.

Assistanoe from a voluntary (private) agency (not in institution)-­
Cheok if applioant was reoeiving assistance from a private or
semi-privnta, non-profit, inoorporated agenoy, suoh us the Family
Welfare Sooiety, but was not living in an institution.

Cure in public institution -- Cheok!f appliount wns living in an
institution supported in whole or in part by publio funds. In­
cluded in this item'Will be oounty tmd municipal almshouses, county
welfare houses, municipal lodging houses, mental hospitals, genero.l
or speoial h98p;~als supported in whole or in purt by publio funds.
Speoify the type of' institution in whioh the applicc~t r~sided.

Works Program WaGes -- This item includes projects opurated by
the Works Progross Administra.tion (inoluding the National Youth
Administration), by tho Civilian Conservo.tion Corps, and by the
PublioWorks Administration•. '·

On~ of tho follm~ing ~vo items is to bo ohooked, if wnges
were rocoivod by tho Qprli.c::~nt or by (t member of tho household in
whioh o.pplicant lives on o.ny Works Progress Administrn.tion or Pub­
lio Works Administration projoct or from tho Civilian Conservution
Corpe, or from ~lY prqj@ct finuncod from the works pro£ram fund and
oporo.tod by any of thofollo\ling Fodorl~l o.gonci0s I . Dopc.rtmont of
Agrioulture (entomolobY, plant qunrn.ntino.i. forost ser.vioo, public
roe-ds, soil oonsorvntion, otc.) Dopnrtmunt of Commeroe; Department
of Intorior (Puorto Rico, Roclclmc.tion, otc.); Dopc.rtmont of Lnbor;
Navy Dop~rtmont (yards and docks): Resettloment Administrntion;
Ruro.l Elootrfficc.tion, Tr()usury Deportment, Votoro.ns t Administrl'.tion,
Wo.r Department (.-mginoors rmd qua.rtormfl.stGr) o.nd others thut might
be authorizod by tho Prosidont.

Individuc.l loc.ns grc.ntt)d by tho Resettloment Administration
to farm fc.rrdli(ls for the purchr.so of oapi tn.l goods such o.s Iivo
stock, farm equipmont, ropairz, food ond saed nrc not to bo includod
in chocking this itom. Grunts by tho ROBottlonwnt Administrntion to
no,)dy fo.rm. fc.milios for thoir subsistonoc which (~ro not to bo ropaid
o.rtJ to be ontorod bvlO\'l undor: "othor Assistanco".

Roceivod by c.pplic(.~nt -- Chock if thu works progrtl.m Wo.{;Ci8

woro rocoivudin the nc.mo of the o.pplic~t.

Roceived by morlbar of household -- Chock if the works progr~

\'m.boS \lOra roooived in tho nt~mo of 0. membor of tho c.pplicunt I s
housohold. (Sao definition of household nbove.) If tho ap­
plico.nt or cny mombor of his housohold roooivod un allotment
frOM tho WUbCS of ~ person enrollod in tho C.C.C., chock this
itom sinco tho vm.~os fron which tho allotI!1(;nt was tc.kon wore
not oO~lod by tho ~pplioQnt.
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General Public Assistance -- One of the following two items is to
be checked, if applicant was receiving any form of general public
assistance. Such assistance inoludes all forms of publio, non­
institutional assistance generally known as outdoor relief or tem­
porary unemployment relief. It in,cludes work relief if earned on
a work relief project Which is not part of the Federal works pro­
gram. It does not include special types of aid such as Aid to the
Blind, or statutory aid to servioe and ex-servioe men. It does
not include medical care received at a hospital or any other form
of institutional care.

General public assistance: Granted prior to application for
old age assistance -- Check if general public assistance as
above defined was received by the applicant before filing of
the present application for old age assistance.

Gsneral public assistanoe: Granted pending approval for old
age assistance -- Check if general public assistance as above
defined was granted by the relief agenoy after this application
for old age assistance was made and pending approval for old
age assistance.

other Assistance -- Check and specify any other form of assistance
included in the above items such as Aid to Blind and statutory aid
to service and ex-service men. Grants by the Resettlement Adminis­
tration to needy farm families which are not to be repaid should be
entered here.

If ap licant was not receivin assistanoe within thirt days rior to this
investigation. had he received any 0 the above types of assistance within
two years prior to this investigation? -- This question is to be answered
only if the applicant was NOT receiving assi stance within thirty days prior
to investigation. Check "no" if the applicant had received no public or
private assistance within the two years prior to this investi~tion. Check
Ilyes " if he had received any form of public or private assistance within
the two years prior to this investigation. Check Ilunknown ll if determination
could not be made regarding receipt of assistance by the applicant within
the specified two-year period.

Item O. Living arrangements to be effective when first payment is received
Check one.

Alone -- Check if applicant on receipt of old age assistance is to
live alone live alone in a house or apartment or in a furnished room" cooking
his own meals or eating away from the place in which he rooms.

In household group with rela.tives: hith spouse only -- Check if
applicant is to live with spouse only, rega.rdless as to whether they are
to live in apartment, house. room, or rooming house.
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In household 'grau with relatives: With spouse and others (relatives
or :non-relatives Check if~pplicant is to live with both spouse and
other persons who may be~elatives "or non-relatives regardless of ",'hether
or not applicant and spouse are to cook their own meals or are to',eat with
others in the household. Checking of this item should not be affected by
which member ,of the household ov.rns the home, if it is OWl ed, or by which
member is the h ee.d of the household.,

In household group with relatives: With other relatives, without
spouse Check if applicant is to live in a household group with other
rel~tives, but without spouse, regardless of whether or not he is to have
his meals with the household group.

In household group not with relatives, eating at same table
Check if applicant is to live in a household group of persons who are not
relatives and is to have his meals with them.

In voluntary institution, incorporated not for profit -- Check
if applicant is to live in an incorporated non-profit institution, such
as a denominational private home for the aged. Give name of institution
as it appears in articles of incorporat'ion.

In roprietar. or unincor orated institution or in lod in house
(ten or more lodgers Check i apphcant is'to live in a odging house
or in an institution privately oWned and operated for the benefit of
proprietor but not incorporated. A lodGing house is -defined by the United
States Bureau of the Census as a household in which there are ten or more
lodgers. In countinb the number of persons exclude as lodgers persons who
take their meals in an unincorporated institution or in a lodging house
but do not sleep there.

Other (specify) Specify any other living arrangement not in-
cluded in the above categories which is to be effective when first payment
is made.

Item P. Income of applicant eriod in
which old age assistance is 0 be receive his item is inten ed to
show:the forrtis of relatively fixed inc ome, VIJRETHER RECEIVED IN THE FORM
OF CASH OR NOT, whioh may be counted upon by the applicant for any part
of the period for which old age assistance is to be received.

None -- Check if applieantwill not have any inoome other than his
··old age assistanoe. 'rhe item should not be 'checked where rela~ives

,or friends make oash contributions to the mainteaance of the appli­
cant nor in cases where the applicant lives with relatives or friends
who make oontributions to his maintenance whether in cash or by
reason of supplying such items as clothing,' shelter, food, m~dical

attention, etc.
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Veteran's Pension -- Check if a veteran's pension from a pub-
lic agency j.s received by the applicant. The term "veteran'sll is
used broadly to include soldiers and sailors; the term IIpensionll
refers only to a regular grant given to ex-service veterans of the
United States forces (Army, Navy or Marine Corps, on an honorary
basis.) This item does not include a temporary aid granted from
statutory funds to 'service and ex-service men on the basis of need~

Such aid should be considered as "public assistance" and entered
below in Item Q.

Employee's Pension Check if applicant receives any pension
from an industrial organization, from any governmental department,
or from any other organization which formerly employed the appli­
cant.

Annuity or Income from Trust Fund or Insurance Policy -- Check if
applicant receives REGUUR INCO;'iiE, montply, quarterly or at other
stated internals from a trust fund or insurance policy. Do not
check if person has received a lump sum settlement from an insur­
°ance po Hcy •

Income from Invested Capital (savings account, bonds, stocks) -­
Check if applicant receives regular payments in dividends or
otherwise from'stocks or bonds, or interest on a savings account,
or is making regular withdrawals from a savings account for his
maintenance.

Net Income or Rent from Real Property -- Check only if applicant
actually receives NET income from property. Do not check if ap­
plicant owns the property in ~~ich he lives and rents no part of
it or if his propertyis a potential source of income but does
not yield any income at the time application is approved and in­
dications are that it will not be a source of income. Net income
represents the amount received after deductions are made for
carrying charges, such as interest on mortgage, insurance, prin­
cipal and interest payments to the Home Owner's Loan Corporation
and to building loan association, taxes, assessments, and water
rents. Check the item if the applicant o~ms his home and rents
part of it for an amount in excess of carrying charges.

Income from Earnings (inc.luding net income from small business)
Earnings may be in the'form of cash or :i~.. kind. Check if appli­
cant is to receive any regular wages, however small, or net income
for business, for any part of the period for which old age assis­
tance is to be received. Y.ages in the form of goods such as free
rent in teturm for services of applicant, as janitor. should be
considered as income. If applicant receives money payment i~ re­
turn for furnishing board and room or other service to relatives,
friends or others J and if this payment represents a, pr()fit J the
item should be checked; this item stould also be checked if ap­
plicant receives board or room in return fO.r rendering some spe­
cific se'rvice.
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Net Income from Gale of F~rm Pro0uce -- Check if applicant
receive:;. [my net income fl"om the s/:de of farm produce c1urin~:

any part of the year, the i).mount of which cmi be predictec' ,':Hh
a fu-ir degree of certD.inty and which does not represent only 9.

small uncertain umolli~t.

Regular Contributions .fron Rclatiyesor Frien(}s :--:-._ Chack if:..:ap- -
.. ~_...~.. ~,~"p).ic8.nt is to re-ce{vo dofiliite cont:(·.ibutiori~~ trom relQti'10S or

friends continuom:ly or :l.t regulJ.r interval::; in retm'!"l for ,..hich
he render;:.; no service. THE ITEN [3HOULD JE CHECKED IF 'THE APPLI­
GIl.)T LIVES FITH p~;I.h·rrVES OR FnIENDS AND 'rH2 LATTER PHOVIDE nnT
'::1T8 ANY PORTIOl~ OF RIG HAIN'rENANCE: ROOM, FOOD, CLOTHIUG, MEDP
CAL ATTEJ.\lTION, ETC. S')orttdic gifts should not b0 includect, howev0r.

Old-Age Reti:;:oment BenE;fi t,.., -- Check if ~lpplicant if' to receive
monthly benet:i.ts c.s a reth'ed worker inou!'ec~ und.er tho E'edei:nl
Old-Age and Survivor,., InSllr~lnCe proer:un, or as the wife (no".;,
widovr) of 2.n inr~ured worlwr.

8urvivorf:; Old-Ago Ber~efit.:; -- Check i.£' ap:,)licant 10 to receive
monthly benefits a;:l the 3u:;:vivoY' of a Fork2-r ii1sured under the
Federal Old-Ace :'.nd Surviv-ors Im:.urQl1ce r>rogrc!'l. Include \'{jfO\"'B I

or ""?arents I ben·sfi. ts. Dc not includ.e lump--snm c;8xth pe.yment;·.

Other -- Ch8Gk :m<. ~~pe(;ify othE::C~ forms of income th·;it can ;)e
counted on reguL,rly.

It,;~r2 '.' Other pu':)lic or r:>rivate ausistt:~nce 3.p:nrov:;r. lor c';'lf0licant GO be
received simultaneou:3ly <:";-1 th old &.~;e assistance \lurin"~ any '.lttrt of the
:~'31~io(: for Fhich 'lIe age 8.ssi.':tance is to be recoive(i -- The ptU'~)Of,e of
thi8 item is to ;;;how c·my fOt'li' of' :,)ublic or priv9.tc:' :,ry:mcy a:JsL~tance that
lll.':tj' ')0 received "by the c:.p;11ict''.1lt simultt.i..neou[~ly ~:fit.h old age !l.3sistance.

None -- Check if ;.-;,p:t?licEnt is to reedve no form of :;.>ublic c'r
pri·J~.·,t,e a3siGta[;~e OUBJ:' them old age a::;si" ttl.nee

Public ~·\.SSiCt'l...lCO (pecliy J:ind) '-- Check if arr;:Jl:ic.m:~ i;-; 'GO
receive any a~it"i;:;tf':'l1C0 in cash from E: pU')lic v,elfare agency other
than a l':elLtre 1)o..lrci • That fli.'plicant my r;:;ceive ::'ucb a,w:i.rt<mce
;;;imultaneou:.oly :';1. tIl. old age :_'.C;:' is Ll.:1ce onlJ :t;or m.e r1 ieu.I ..l)':' ..n,\~:'-·
gic~~l c.,re. The:L t(3ffi [boule. not be chocked if the cl.pplic,mt i;:;
!'·:;ceiving or i:::~o I'ec'))_.T;? ffiedic~:l CD.re at .J. hOf:3pit.J.l or :i.n o tIE).'
public im; 1',i tutiOll •

".c;';irJt·:,n~·c, 1'1'0"1 ' Vol,wlt~~',",r (".~.;",:. ;.,,) j':'I.(TRnC" -.- r:l~p(~k 1"(.' " .. ' ; "-J~ .... _ • .. ,. j", "'" "'-_, ,.'J. ... v "'" Uv to v ~ L ....., " J. :..••_, .., ..

tQnce from i:. priv::lte or semi-private, non-i.?rofit J 5.n(;orpor:"..l~n(,
agency haE been .:)"(Jl·ovO(! foj.:' the a.pplic,i.::lt. . Such ,U;si8t,H)Ge ':Ot>.8

not include cc-r8 in a )l"j,Y8.te hospital OT aY{y other form r.f. (;[lre
that hp. rrn.y receive from any other ?rlvilt0, inscitudon8.

Unr.:no\'JD -- ChecL ii' .:'t the t:1_me of invei3t.i.gD tioD it is uncE',·'tntn
wh"ther the .lpplic::mt 'd11 rec81ve othnr pu:')lic or pri.v,,,.t,(~ ";:".:i,':;,,
t:.~nce.
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Item R. Other Public or Pri"vT... te il:'=si::,t<1nce 8.D;Jrcv8d ie Hou;;eh~11(::' of .h)pli-:
c:::.nt faY" t:my mem'jer of thQ hC.'t.lsoholc: other thai} tl~e il.:mlici.:mt, 2.nd exceDtiD;';;
lodgero, to be received dmuta.noaui31y VIith old- a.gc v.ssii-::tance ~.u:rin,"; J.n;r
"?e,rt of the ~eriod for vihich old ,:lge H:o;,sistllnc.f; ib to be receivGd -- T}le
~J\..'.rl)ose of t!lis it,,1m is to ,;b.ow ['.11 for-ms of puolic or 'Jriv':, te as:~iS~,Dnce

ths. ~ ~~e to 'be l~ec,}ived sirr:uJ. to.ntons17 Kith old U?,0:;,8 sist·.ncn D:" ~',Y).y membor
of "'jhe applic.::·mt's houcehold ot1:.er th':n the 8pplictmt. t.imsQlf. ~;'nY.' ,'·:,fin-­
l.tion of household flee Itorr. ~!. Bo<:.:.rc1cr/:. !Xi1d lodgers ....·ho are not n;)l"t.)(~ tc
lllCmD€;rS of the hou3ehold unt ':'iho Pf~Y a defini to £Wlt::,U'1.t [01' :Jer1.'i COL l'0C0.iv':'d
::;hould not be comddc:C"ccl mem:lers of the hOl.l~8ho10. i~:ch form of public ox'
}rin 1 te c.:;sistcmc8 recoivcr] f.:hould 'ue c:he(;kec~.

Nang -- Check if no othe!" pubL~c or [Jl~ivr t8a:'!8i;.:"i.~~:,nGG i;.i ~,(.\ L,£)

. receivD';i ~)y ~iIlY mm,lt-;3r of the. ,~pplic~ntl f., l"lOusebol6..

Pu')lic ASLi:::tanco: Aid t.e, Depcncwt Childr:JD -- Choe)...~ 5.? c.id to
depcnd'.:mt c;lild~~cn h.:!.f! bElen 2..,)pl'ov(d for on·.;) 01' mOl;"'8 m'::;;l;)o:,:';,: of
th:) .o,:.>plicLnt';.; ~_ousohol(.

PU01ie Jl.t".;iBtnnC'): Lici t.o 51ino. -- Check if '.:lid to blinc. hac
b,,;en e,pJ.Jl"OV-3 r.:·. for ..,. men'.ber of tb.e n:t)pl i8",n t'~, nout:eholC:. The:~0"m

should be chcc!{~;(l only if the d.d C:0n~.i;;t,'} of' mat,r'ie,l c'.ic1 given
re[{Ult:r11 "md. not rr'(:;Tr.,ly. r;3rvic€8 such e,~; ir;3t:cuci:,ion~;, ::tiD ::";.1

sGlling [;oo(~s l'l'};J0;" h] th0 bli'1cl. P0I':·~on, etc:.

Public /\;;Sict,lrJc:e: G,)p01':",1 Publi':; A;:;f:i8tc',!~(;8 -- Ch,':'.;1\: if g8D·3x::..l
~JUblic aSf~istn.ni.;(;) }1,:.;; h.'on 0.P1)j,~OV86 fer ,;ny ffi0m;)!.:::r cf.'. the t\.p)li­
ccmt' s hOU80hoJ.c~ othf)r thaD th8 ~',fJPlV':~,~lJ(, h:i.msell'. G.3l.1·:;r~J, ':)1.:;)l:1.c
CJ:>~:istan~e i3 d8f5.i1':'~:. .f'()l' tb0:~1.U·poso :)f:,his item c.[; :U1 L~8m N.

Publ:ie .i\G~~istC:~i(;O~ Anc~Gl;.nT p;r~:n t of 01::"'. ,Af,G J\~:Jif3-c::-~nce -- Chec)c
if grant of ohL E'f>; Uf.si:::te.nc0 haL; b'jen a9~)roved fo~ .:l.l1otber mem­
ber of the household., Gi.-'/·:} m1.l7lS ,md relo.tiom;hip to the ,:·.~)pl:Lcu,nt.

Pu:-::li::. ll.-sist2.nc€): VIQ:r'k;:;: PrOrrr[,m ~.'&.[.(j3 -- Ch;='ck if .··,tl"/ member
01 '(,n"'~ hou:sqb.ol(), ~~f) (~ertific6. for 1]IC:"CJ~: on F. :!TCj;.~ct lYfJeratct,"~i.

unr'e"l" th·' :"'oT'lc" P1~o,.r1~"';';m fJ.!:· "<:>f'l'n",i·; l'" I+""r~ i·~-" - ...... - ,"-, .... t.:;. ..... a . # ' ......... _ ..., ~ • • ~ v ......·H. .L. ••

Pu#ulic ~'li~1~_',~t:~t~~~n;:-;): Ottlc3r -- Cbec).~ ~·tn,:3 ~:lJecif:y any otho:c t~vpe of
pu1:)lic ,:.:.n::)i~tClnt;e "=;.j~:~icll 1"i.:;lf3 l-,(:)cn diJpj,"'oved for ::.~ny m0rflb0T" of tll'J
hOLJ.~31101c'" ;-~ucrj L:'f.: i3'I:'fi..tlltor~T .'.lic~ to S8rvicc :;nc~ G~~-[jel'''~i'J\:: mC;D O},,"

,1 Y.'e~l~lt:.:r' g=:····D~~ 2'l"om Ilu:.")lie ~\U1C-~L f,-='~'. E~PQ,:.~j.t:1.1 forms of 110r~.1tIl 3 1....·r­
vice to ch:LJcr:;n in ';',1:\0 ::!.ou[;(;1hol(.:'.. Do 110t chock ii:' ~;om8 m·::m'Jor of
the I1JjusHli.olc. iE: TGGui.vi.ng CHrc ::~t a J:10[:p:L ~~~:..1 OT i:l SOiTIO 01.Jh0r ";ll'b­
lie tnsti tut-ion::! •

..:~3Gists.·(lC0 fror1 E 'toluntc~j~?· ,:~.;.:.'erlC:-·f -- (~hsc.1c i.t ~\E;;[JiD-

tdnr>.? from :,:p1.'ivate Ol~ 's8mi-'~)y'jY::tt8, ':lOn--profit, iTiv)rpOJ.·[l~,C(:'

.:J.g~nc:y", S11Ch au tl10 J~.~:~.m.ily -delf~l.:"\::' ~;c,eiet.':/, l'i~l :'.~ 'been ~l.~~~)i.·:ov;,:.~(·~. :{or

..._~n~{ membc.r of t.llC .::~;1"f.)liCAn t';.~ b.ollse:llc It:-i.· :) f-Jhel' Ll'l:·:.D {he apT,lic2..nt.
Duell as;.li~3t:.,nC(~ ': 00;:: not. inclu<'::3 Cci.!.'S' i.n·:~ pri'leGe hN;;'li c,iJ.l OJ.' in
:iome 0 thel' j.r:-iv'J,eL ir;3 d tution •

\
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Unknown -- Check if at the time of investigation it is un­
certain whether any member of the applicant's household
other than the anplicantwill receive any other form of
public or pr'ivate,. assistance.

Item S. Birthplace of applicant's father -- If applicant's father
was born in the United States, give the state or territory in which
born. If he was born in the United states but the state of birth is
unlmown enter "United states, state unknowntl • If applicant's father
was not born in the United States, give the country of his birth.
If country of birth is unknown, enter tlForeigh-born, country unknown".
If place of birth is unknown, enter tlUnknowntl •

Birthplaoe of applicant's mother -- Same as above

Item T. Number of living children -- Enter in this item the number
of applicant's ohildren who are living at the time of this investi­
gation and who have reached their sixteenth year. The entry made
in this item should inolude ONLY liVing ohildren who have attained
the age of sixteen whether they are living in New Jersey or else­
where and without regard to whether their present whereabouts are
lrnown or not.

Total Number of responsible relatives -- Enter in this item
total number of the applicant's legally responsible relati­
ves, including the applioant's spouse, parents, if living,
liVing ohlld!"en included in the preoedingitem, and all
grandohildren who have attained their sixteenth year.

Item U, Financial assets of applioant -- Enter in this item all real
and personal property assets of the applicant as determined at the
time of this investigation.

Finanoial assets of a licant. Net value of real estate
(assessed value, less liens -- Enter here the assessed value of any
or all of the applicant's real property, less all indebtedness and
li9ns standing against that p~operty. Indebtedness will include
mortgages, accumulated unpaid interest on mortgage and any other
lien that may have been established against the property. 'Where
property is owned jbintly by husband and wife the net value of the
property should be entered in this item for each of them. Where
property is owned jointly with a person other than the applicant's
spouse, entry should be made only of the applicant's share in owner­
ship.

Financial assets of applicant: Value of investments other
than insurance and open bank account -- Enter here the total value
of applicant's assets except real property insurance and open bank
account. This item will comprise such assets as mortgages, mortgage
certificates, stocks, bonds, building and loan shares, notes, etc.
In determining the value of investments employ their market value
at the time of this investigation. This observation applies partiou­
larly to stocks and bonds and building and loan shares owned by the
applicant. Accounts in CLOSED banks should be included in this item.
However, when such accounts have been determined to be valueless they
should be omitted entirely from this item. Do not include any debts
owing the applicant unless there appears definite likelihood of their
being collected.
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Financin.l a.ssatsof o.pplicc.nt: Amount of Life Insurance, includins
Fra.terna.l Benofits -- Enter in this itom the fuoo va1u~ of all insurance
on the a.pplicant's lif0 whether hold and p~id for by the appliccnt himself,
by··n. lognl1y re'sponsiblo ralat.ivQ ·:-Ir by any other porson. DisabHity or
accidont insuranco should not be includod. Tho value of death benefits
puytblo by a fraternal organization sh~uld be enterod in this item without
rogurd to relationship of the person to whom payable.

,

Finnnciul assets of applicant: .~ount of open bunk account Enter
in this itom tho ~ount of money on doposit in any opon bank account or
C.CC0unts in the namoof tho applicant or jointly in his nr..mo with a.ny othor
porson.

Note Tho signature of the investigator who obtained the data. ro-
'C'O'Fded on this form and tho dute when the investigation WttS 'cooploted
ShbUld be onterod in tho l~rer righthund corner of tho fomi on the lines
in:di'cated.

DEPARTMENT INSTITUTIONS AND AGENCIES

Mnrc <F. D()wdell, Diroctor
Division 0f Old Ago Assistance

MPD:W

Bulletin.Serios
No. 20. Insort in Handbo~k undor sGotion ltR~lings n.nd Bulletins".

Cancel Bulletin No. 20, proviously issuod .. Deoer.lbor 20 .. ~939 •

• ·.oJ

'.
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!~ae of New J~rsey

Departnent of Institutions and Agencies
Division 11' Old Age Assistance

December 20, 1945

SU;PPLEl\~EiJT TO BULLETIN NO. 20,

. "

Effective in the month of .Ja~ua.ry, 1946, an additional entry will
be made on the social data card (Form 0A-14, revised 6-40) prepared for each
person granted old age assistance by the oounty welfare board., .This entry
will be a code identification of the r~ason for' opening o~'re-opening the case
in accordance with the ciassification of such reasons set forth belO?!.

, I

The entry will consist of that pombination e~ l?tters and num8rals
which identifies the appropriate roasonf,or opening or rc-oFcning tho case
as shown in the table. Fer oxamplo, E,', c'oso opened because of' tho lay-off of
11 son wi'th whom the applicant has beon making his home would be oodod c:.s
.A2b(2)j a case opened becc-usc of transt:or from anothc'r 'county under Ruling 8
would be coded as C. The ~ntry will be ~de in ink on tho faco of the social
d~.tB. cC.rd (Form 0A-=14), in tho bottom' margin i.ll)JE9diutely· under the words ItDo
not fill in COlumilS •••••• tI

TABLE OF CLASSIFICATIOlm.

• I ' '. •

In clccssifying 'cases according to the Toll'owing tibIa, if it ap-
p<.:ars th£',t mc-re then one of'the listed' reasons for opeming has o:dstod within
the six mDnths innnedintoly preceding ~pprbv8.l of o.ssistc.ncc, the first pertin­
ent reason listed in the table determinos the cl~ssificQtion, except for
tr~nsfered c~scs undor Section C. It is recognized th~t in soma instn.nces usc
of the reason listed first in tho table will ,result -i~ giving precedence to a.
fe..ct'.1r thc,t in tho purticulc.r cnse mr..y he-va b,jon ()f lossor ec ~n9mic signifi­
cance. Generally, however, tho. order ~f prcccdcnc? f's listod is signific:::..r..t
end its us,;, will serve to eliminate the vc.ric\ti·')n thr.t vnuld 'otncrwiso occur
because of differing intorpretati':ms &5 to the, most impor,!,unt ;rc~s on for .....,,-,
opening. ' - .

Section A. Chango in oc~~omic circumstancos during lest 6 msnths -Cl~ssify
Q.ccording· to tho propor itoms b010vr all Cc.sos in which tr..o reci­
pient's·roquiromen.ts incrGQ.scd 0r his' rlJs ources diminishod duri:'ll';
tho six !wmth IS irmnodi£ltcly preceding £lppr·:'Vc..l of a.ssistr..ncc. For
purp')ses ')f this section, n. loss r.·f inCJClO from r.:.n o.ssist::;.nce
agcncy is not tc be rcgardod 8.S & cho.nbo in eCJn?mic circumst~ncos.

__. • 4 •

1. Di.sc ::mtinuc,nco of ulicr.Jpl J:)TTrlO!',t benefit s t () pers ori in hGlf',O '.,1""

Cases in v.rhich the rccipioat lest support :>r incomo bCCo.'..lS0 u..'r'J.00­

ployment cmuponslltion puid t:J him ~)r [',110thor pors on in th·,:) h:>~EJ

wo.s disc,:,,>ntinuod V!'ithin six m~Jnths bcf:)ro c.pprovo.l of £:l.ssistc,nco.

2. Loss -:;f C:::lploY~!lant ')r dccref.\.scd 0L\rnings of:
0.. Recipiont

0) Illness or disc.blonont - CO-sos in which tho' r0cipiont
lost ompI0yrr,.ont ;)r sufferod I:l docr0!'.se in c11rnings D.S

a result of his 0~~ illness ar disablcffi0nt, if the loss
or dccroQse in~ings :>ccurred within six g~nths im­
nodif'.tely preceding appratTtll of £',ssistl'.nco oven th,)ugh
the ~nsct ~f illnoss ~r disCLblenont occurred ourlior.
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(2) Lay-off, discharge, or other reason - Cases in which
the recipient lost employment or suffered a decrease
in earnings for any reason other than his own illness
or disablement. A case in which the recipient vol­
untarily quit his employment would be in this category.

b. Other Persons in Home -
{l} Illness or disablement - Cases in which a wage earner

in the home other than the recipient lost employment
or suffered a decrease in earnings because of that wage
earner's illness or disability, if the loss or decrease
in earnings occurred within six months immediately pre­
ceding approval of assistance, even though the onset
of illness or disablement occurred earlier.

(2) Lay-off, discharge, or other reason - Cases in which a
wage earner in the home other than the recipient lost
employment or suffered a decrease in earnings for any
reason other than the illness or disablement of that
wage earner. This will include cases where the wage
earner was laid off, discharged, retired for age, or
where he quit voluntarily.

3. Loss of a wage earner in home by death or absence - Cases in
which the recipient lost support or income because a wage earner
living in home with the recipient died or left the home within
six months immediate~ preceding approval of assistance.

4. Discontinuance of allowance, pension or other payment connected
with military service, received by person in home - Cases in
which an allowance or any other payment to person in the home
as a dependent of a member of the armed forces has been discon­
tinued within six months immediately preceding approval of as­
sistance. If a relative living outside the home has withdrawn
supoort because his allowance as a dependent of a member of the
armed forces has been discontinued, the case should be classified
in item 6.

5. Depletion of savings or other resources - Cases in which the
recipient has had no source of income within six months of the
date of approval but did have savings or other assets that were
exhausted or reduced within the six months' period.

6. Loss or decrease of contributions from relatives outside home ­
Cases in which the needs of the recipient have been met wholly
or in part through contributions from relatives outside home,
and such contributions are discontinued or reduced.

•You're viewing an archived copy from the New Jersey State Library.
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7. Othor chQn~o in oC0n0nie cireumstnnccs (ineludin incrc&sod
nco with,ut ehnngo in ros~urcos ases in which tho reci-
pient has lost wi thin six m'"lnths u s ~urC6 of inO'1Iae other thfUl
th,"'se specified i!l itCl!"IS 1 - 6, such c,s loss ')f inc:'l:ce fr~[1

inv0str..ents, re:::,l pr'Jperty, ponsi:;ns, etc. This' it.::r;. will
~lso include cuses in which tho t~tul roquiret~nts ...,f the re­
.cipient have incre~sed without & c~rrosp~ndinG incro~so in
res 0urcos.

SGction B. No nQteriQl chr~ge in eca.nonic oircumstnnccs during lust 6 flc.nths ­
Classify nce -lrding to::; pr'Jper 1. tons bolC\'( cuses in which tho recipi­
ent hed n'J substc,ntir..l d!~~rcasG in rr:Js ,:,ureos :,r increase in rcquiro­
r::.ents dur ing the: precoding six e'mths.

1. Cho.ngo in lccw :.>r :::"geney p,)licy - C<'..sos in which the recipient
beCf\rrl.O eli-bible beer,usc ::if 0. ene.nbo in tho lc.w i~r in th0 eligibil­
i ty pr·~vi8ians ,·)f Stl:'.to :rl::,cul c.n.;'1inistr:.tive p'.:licy, if such
eho.nge . '.'Ccurred wi.thin six mcnths iI:llncdi€'ctuly proceding eppr2vc.l
of nssistc.ncc.

2. J..tto.ino~I t.;chnico.l olibibility -' C<::.scs· in which the recipient
hc,s b0en in need o..m: h£,s he.d :1:· r;1~.tario.1, chr,ngoi.n eccn'.!r.'Iic cir­
CU::lst,1l1ces f')r fi'.:.'r0 thc,n. six D·~nths. but ~)::lly \·...it.hin the l::'.st si~

ll1')nths he,s fulfilled som',:; technica.l c '~n'li tLm ~;f oli;ibili ty. such
e.s ngo 8r residence. Such Cc.sos mQY or ~~y n~t l~,vo rocoivoc othsr

,Ilssistc.nce d.uring tho six mr)nths' peri-xl.

:,t 3. Other - CE',SOS in which thore hns baon' n 8 :;1Qtoriul ohc.nges in
the recipient's oc m)mic circu'rlstnncos vrithin th8 lr,st six r.l"uths
and t"l which itoDs 1 and 2 o.b:;vc o.ro tnt upplicD.ble. FrJr example,
u roeipLmt flCly hnvo beon needy and () ligiblc :Ncr an oxtcndQd
pGI'iod but ':C.r..y have postpmed r.pp1ying by liVing bolal'i r.ininun
stundnrds for &ssist~~co.

Section C. ',!ransferod froD tmC'thor c::unty - Classify in this section ell cn.sos
in which the recipient's grnnt was o.pprwed by tho rop'::irting c -:unty
fal1m'1'ing €'.cceptanco c.S (,n intGr-c~)Unty tI'c.nsfor under Ruling No.8.
All intE:r-cClunty trc.nsfors sh"lu1d be so clc.ssified rcgc.rdlcss of the,
applico.bility ~f any Gthor cntogory abevc.

In tho cnsa of u te~pornry grant Dude ucdor Ruling No. 14, where Fern
0A-14 (socio.l clutet ct\I'd) is nClt ave,ilablc t:) be subnitted with the j,lutcriul fer
th0 !lnnth in which the tcnp;:rary grtmt is r,~c.dc. c... papGr slip c ::,.ntc.iniag tho cnsa
number o.nd c')do idontifict".tLm "f r8n.S·..m f'~r -F.:ning she.ll be c.ttr.chcd to the
forti: OJ...-7 (index cc,rd) CI.nd cuthorizc.ti·)l1 rcr:::::-rt fe,r 8!\ch such CLse.

Wi th tho i;'H1.uguI'~,.tLm ,:;f' the systeri r:f rcv'rting; roc.s ems f,r oponing
e.s sot forth in this supp13:-:1ont, Bullotin 141:. d~ttGd Sertonber 12, 1945 and
lJxlifying lettors dn. ted }J-:vcnbcr 8 and 28, 1945 ere disc ~'ntil1ued, and tho
m0nth1y prepara ti::m of }')rrl Oii.-81" by the c ::.unty we li'n.I';J b .<.,r ...:5 LtS pI' ~vidcd in
lott0r dntod Septenbcr 14, 1945 is lik0VrisG 0.isc:'~tinuod. Hercufter Fsrn Oli-8A
will be prepared by tho Str:to Di"isi.)n f'r')I.l the indivir~uc.l cc.so clessificr.,ti:'ns
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roported in the c~ncr pr')vidcd in this supplenent, and the Division will tr~ns­

rili t t:? ouch c Junty wolfaro boord r;:,r::nthly the full rep::>rt )f t0tc.ls affecting
that c')unty in addition t·) such state-wide figures r.s !.1.ay be c':npilod f~:r gen­
eral distributi0n.

Tho c~unty vlelfnro bJO.rds will continue to propare F:)rr.l 0;~-8C f)r
l':10nthly transcittul t~ tho C0~lissiC)n fer the Blind, as pravidod in letter
dated Septonber 21, 1945, but the intorpretation of classifications on such
f:r~ will be gJvcrnod by tho definitions and instructions contninod in this
supp1onent.

DEPJ..RTMEN'f INSTITUTIONS' 1.lID l~GENCIES

M~rc P. D~oll, Director
Division ::>f Old i ..ge b.ssistencc

Lpproved Deccnber 29, 1945
S~~ford Bates, Co~~issi~ner

Bulletin Sori0s.
No. 20 - Insert in Hn.ndb':--k unc1

..or section "Rulings c,nc. Bulletins" us Supplor,10nt
t~ Bulletin NA. 20.
Dostroy Bullotin NJ' 14-1,. dated Soptccber 12, 1945.

You're viewing an archived copy from the New Jersey State Library.



..
3tate of New Jersey

Department of Institutior.B and igencies
Division of ~'lelfa.re

BUR:AU OF A·J3IJTANCE

TITLE: Preparation of Social Data Cards;
Cases Closed

3UDJECT:-----------------
5T1'I'UTO~Y RFFER1!J"1CE:_--:R;;.l.:.;:;;S.......:;44=:.....7-..:1:;,;;8 _

ROOULATICW 11 ...

Bulletin #24

ISSU'ill: ~~ _

(Date)
Decenber 3, l,,943

(Da.te)

Approved:

~r:.;....---------------

Dureau or Assistance

You're viewing an archived copy from the New Jersey State Library.



-'.-

•
State of New Jersey

Department of Institutions and 4gencies
Division of Old Age Assistance

Revj.sed December 3, 1943

BULLETIN NO. 24

INSTRUCTIONS FOR SQCIAL DATA CARDS: CASES CLOSED

. ,

. Effective in the month of July, 1943, a revised Social Data Card,
Form OA-13 revised 7-43, is to be filled out for each case closed by action
of the County Welfare Board.

. '

~hen completed, the total number of cases closed 'should be checked
with the number of cases closed shown on the monthly statistical report, Form
OA-8, and the cards forwarded to the State Division together with other case
material for the~onth.

Item A, County

Item B. Registration N'l.Ur.ber-:::.'-------
Item C. gate of closing case - Enter the month and year 'on which the case
was closed officially by action of the TIe1far~ Board. This date is not neces­
sarily the date on which payment actually ceased but rather the day on which
the Welfare Board took formal' action of closing. If, however, payment is con­
tinued beyond the date of formal ciosing, the case should not be recorded as
closed until the month for which last payment w~s made.

Item D. Name of individual - Enter'the name of the client, giving surname
first.

Item E., B~on for, closing (check principal reason):
. ) . . .

Not eligible for original g~ant - Check if case was closed because
reinvestigation has shown tba~original grant should not have been
made since applicant had sufficient assets, legally responsible rela­
ti.ves were able to support., residence requirements had not been met,
or because there were other reasons making applicant ineligible. In­
clude bqth cases of intentional fraud on the ,part of.the applicant and
cases of ,honest mistakes in ,which ~he individ~al unintentionally gave
information which was found subsequently to be ~ncorrect.

Death - Enter date ofelient's death giving month, day and year.

Admitted to public institution - . Check and specify the kind of insti­
tut.ion, as general hospital, State hospital, welfare house, etc.

Admitted to voluntary (pri~~te).institution-Check if admitted to a
private, non-profit incorporated institu~ion, .such as a Vasonic, Hebrew
or other denominational home,

Became self-supporting by reason of:
.f.

Employme~t -Che~k if client, after being approved for a grant
of assistance, became self-supporting by reason of-earnings.
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Other resources of recipient Check if client, after being
approved for a grant of assistance, became self-supporting by
reason of income from resources other than earnings, including
investments, Old Age Survivors Insurance, etc., but excluding
any items which follow.

Relatives became able to support by reason of:

Employment of spouse Check if employment of spouse increased
resources of client to such an extent that the case was closed.

Other resources of spou~ - Check if recipient's case was closed
because increased resources, excluding earnings, became available
to his spouse,

Employment of other members of household - Check if the em­
ployment of other persons in the home-Increased the resources
of client to such an extent that the case was closed.

Other resources of other members of household - Check if case
was closed because of increased income from resources, other than
earnings, of persons in the home other than the client or his
spouse. This item should include not only aid from persons in
the home whose ability to contribute has increased, but also aid
from persons who without any change in circwnstances have as­
sumed more responsibility for support.

Receipi-0f allowances or other payments to dependents of persons
in the Armed Services by any person in home Check if allow-
ances 'or other payments to dependents of persons in the Armed
Services received by any person in the home increased the resources
of client to such an extent that the case was closed. Include
here allowances under the Servicemen's Dependents Allowance Act,
death gratuities and military insurance.

Increased support from persons outside of h~ - Check if case
was closed because relatives outside the home became able to sup­
port the client or assumed his support.

Receipt of other public or private aid in household Check one of
the two following items if case was closed because of the receipt of
other public or private aid. ~\orkmen's Compensation and Unemployment
Compensation are not to be considered in this item. Such resources
should be entered in "Relatives became able to support by reason oil
Other resources of spouse" or "Relatives became able to support by
reason of 1 other resources of othe r members of household".

~y recipient or spous~ Check if case was closed bdcause reci-
pient or spouse is to receive work program earnings or another
grant of assistance, public or private, under name of recipient
or spouse. This item should be checked only if the recipient
would be eligible for old age assistance if he were not approved
for the new type of aid. Specify type of aid.

By other member of household - Check if case was closed because
the recipient is to be included in an assistance payment made in

.' -
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the name of another person in the household other than spouse or
is to benefit from work program earnings of such person. Specify
type of aid.

Refusal to comply with esta~hed regulations - Check if the recipient
refused to comply with the requirement that Agreement to Reimburse be
executed, insurance be assigned, or with any other requirement that the
Welfare Board may have made regarding the assignment or control of assets,
or other requirements.

Moved out of countl - Check one of the following:

To another county within State Check if recipient moved to
another county within the State after being approved for a grant
of assistance. Name the county to which removal was made.

To another state - Check if recipient moved to another state
after being approved for a grant of assistance.

Other - Check and specify reason for closing if the case was
closed for any reason not listed above.

Item F. Total number of months for which this individual received old age
assistance - Enter the total nwnber of months for which the individual
actually received old age assistance in any county of the State. Each month
for which assistance was received, either for all or part of a month, should
be counted as one month. For example, if an individual received assistance
for seven full months and part of another month, the correct entry is 118 montha ll •

If the case was closed previ.ously and reopened, all months and parts
of months for which the individual received old age assistance should be counted
in making this entry. In determining the number of months during which old age
assistance was received only those months should be counted for which a check
was drawn and actually paid to the recipient. Months for which the Welfare
Board drew checks and subsequently took credit for those checks should not be
included.

Note The signature of the person filling out this form and the date on
which the form is prepared should be entered at the bottom of the form on
the lines indicated.

D~P".RTI1F;NT INS1'ITUTIClNS AND AGENCIES

Harc P. Dowdell, Director
Division of Old Age Assistance

Bulletin Series.
No. 24. Insert in Handbook under section "Rulings and Bulletins".

Destroy Bulletin No. 24, dated [:Iay 25, 1943,
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,; state of ~ew JerDey
Dep.3.rtmer:.t of Institutions and Agencies

Division of 01(5 Age !,ssi.sta'1ce

!'..UiT,'Ust 23, 1939

BULLETIN .NO. 30

INSTRUCTlm:s .fOf. USE OF PAMPHLET GUIDE FOR j\PPLICAN'rS

AND HECIPI:&~T~~

The p,~.r.1l':hlet gtncLe fo:;:-- ap-plicc:mts and rcci)iel1ts b.(3 /o:.~mer:Ly

in u~,e (201:'lfl OA-9) 11<:'.8 been r'3vised and r07ubli:>hed to refl,,~";; toLe
v~l!'ious Ch'::J1E:3S in law a.Y1d. practice that hc::.V'e become effed.iv8 since
J\;)ril 1:3t, 19.36, rtrJd iL" DOW availablo for general 1.'l;"Oe fend c~i:.:trihL1-­

tion by tJ::e C01.mt.y welf8.re to::::-rdfJ.

In ordGr ":,l!.e.. t t:lerG muy 1)t} uni.foTruty of pelicy :'filO:1g the
count:y 1?elfc:~r~: bo;;~}~da in "tl1e llDe C)~· t.his forln, the fol'.1-o\·\~~L~1G rules
are suggestel~.:

1. It is desire(~ t~'lat e".,8".[Y a~!l)licant al1i::~ lec:i~i.8nt shQ.1I
be fully ill~~orm~~d of the genel~/:l.l co:!cj.tiom: afi\'JctLg tk~ OL'~ It;;e
Atwist'~"',lce ?rocram, .::nd to the. t en( form OA-9 should 'be ':1'091/ tl:.i..'3­

tributeCi. to S;;1)l.ic8.1rU:; ::',.t the L1taKe desk, in refl;?OnSe ta inquiries
by 1Ik'J.il, et.;.

;2. In ol'c1.c:c th:,'c t evc:cy ~erGon now :cocciving old ;.~fe 8:;;e,ist­
a.nee rna] be full! im"ort'!ed, Fo;.~m 0.4.-9 shall :'Je Dent to every active
recipient as an en·~losuTe;.,.itl.~ the Ter;ular a;;lsl;:;tancc cheek3 to iJe
issued n::;, of Scptcfi10el' JO, 1939.

3. In 01'C~C: t:'let. eve:cy person !:creai'-::'er receivini: old c.[{e
a8s~stto,:1ce may be full; Ll.f'o:rffied, ~nc.~ tll order that eVC1.7 pe:::,son de­
nied old abe 2.ssi~;t3.n(;e rna:' be rnut:1..r.ely info:cmet' of.' ~Ji8 ri.:;ht. 'i~o

fair 11et;.l'ing (L::'~ j~"0qt:ired. by :cegula.tiom, of the boci",l i::eeu:c:lty Boare.• ),
Fo~m OA-9 shall DE: sent as ail encJ ocure wi th eve':y not,ifica ti.on of (0­
cislor! O;:'l :,E)i'l, r::;opene:l or. rcin,:rt,:tec' ci.;~pli~::lt,icr:t:., Vf~let.>':'r such deci­
sion be grcGlt, C<.8t:b.l OJ: withdrJ.:lr.:,l, ~ecinnll1g \·,ith su:~h c.'ecisi.oTls for
t!1e moc:0h of GepteniJer, 1)39, &n(' therei:~fter X'o!).tinely ev~n)T mOl,th.

L.,.. It is c.',~~:,iY.'c~(.~ 1.hrt".:. Porm OA-9 d1HJ.l lle ut:U.:l:z;·)d :~reelJr by
i:hF!'; j..nve;;,-f.;~.Ga:t,o~~S"in t~'1Cir \:dacretior\, for the ::'J1.U'POti.:;l of 'b2"inz:i.Di? in.
1·O"':'iiK3:~"I.lcr~ rG~~:.2..(t·~~G ti-;t' ~1~ob:",~~Tf to "tl1e C:.t.ten ~ion of relt~.·(.:L";rt.~:j, re~ter­

et1Ces, frlcnd~, ~~~nd O·t~1SX" ~.)e:::·BonB COl;~38rl1e( in any case.

5. I-t. :L;:; (lesi:ced. t:-~~~·. ,ti"'orm 01\-9 f~rl~l.lJ.. :1;_~"IT(; 2~Ane:~8.~1 c~ii3"tribt1.­

tion not only <"mal,S c..p:)liC2.i1"i~c ay:ci :,'eci~JierJt.,;;;, but ,1180 ['.mong intel'­
ester!. periJ01:C mv:' o:rgard.satj.ol1G in tbe j}llblic at lD..ree. It ie; thore­
fore ii1t.ended tb~,t. no l'est.:ricr,ions t!l"~13..11be placed npon t.he ('istrEm.­
tion of this form, 'out, eopies may be ~urT}ishe('. f:ceel,y t.o rmmicipal
depa::'tmcn k or ,;e1f8.r8, other soci:.ll age:ncies, other :Ln t01'erlt:.e(~ 01"­
g(.;.ni~8.t.:2.()?1t3 ~U( indJ.vi(3.llal[l, etc., on ;,:.ny occasion wilen the oppo::·tunity
to make ;Juc:, disl:.l'ihution ~)re12:ent[; itself.
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6. It is to be observed that .Form OA-9 C:oes not :::urport to be
a com~)leto Gta·cemel1t of 2.11 the lo..w bearinc on the <ldmtl:i.s·:~rilUo" of
old ago assictance, no:c 1.1 tech:lic:::.ll:r exact st& t'3ment of any- por1j~on

of the law. It is e.t be.:·t ::i. b:::-iei' outline or fjumm~':trrJ of tLe more im­
porta,l t aspects of lQW Qnc. pr(wtice ilhich [~re of prirer;t interc;; t to
applicants and. recipientt3, Ii:la. pre;::>ared as a matter of ceneral infor­
lP.Llcion. No st::.tei:1ent. appeaz'ing in the Form is to be recarl~ed as con­
feLd!·:g any right not otherwise er.,tablished spccificlllly ill the law
end offidJ:ll regula:tions, a.nd no ceneral statement appec,rinB in the
form may be relied On as a basis for (,eeiding '3.n7 in(livid'_i.2.1 C3.:;C to
which ::.'U2.h sta temerlt, becau;:;e of special circumsta.n~e~, rna7 i10t be
applice.ble.

DEPARTr'\H:l'j'I' INSTITUTIONS .'J..ND AGE:;CI:6i3

Marc P. Dowdell, Director
Divisio~ of Old Aee Assistance

l\pprov-cd i~ugl.1.B·C ~.:2, 19.3'~

William J. Elli,], COffir.li s::;io~-:t€:r

Bullet:~!! ~>:J!;5_%

N6·. 30 .- In!'ert in H&l1COOCK mic.e! r:ectiol1 ffFh.;lill(~D ~"G1(I HElletu; s. 11
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Stu te of :t··! ... '" JerS6'i
Df;pt;.rtm,· nt of Iw,ti t'ltions a.~<:;0ncip:,.

Division of ".elfare -- Bureau of Assisttmc;;;

December 7, 1946

BULLETIN NO. 31

OLD AGE AND SURVIVORS INSURANCE

Information concerning Old Age andSurvivors Insurance claims
is made available to public assistance and private welfare agencies who
work concordantly with the Bureau of Old Age and Survivors Insurance in
recognizing certain conditions and requirements governing release of such
information by the Bureau. Friendly and constructive relationships be­
tween the field offices of the Social Seourity Board and tl.e ~ounty wel­
fare boards have been established through the development of cooperative
techniques and procedures.

Requests for i~formation from welfare agencies should be limi­
ted to the minimum consistent with the agency's responsibility. for deter­
m1n1ng eligibility for public aid. Referrals and requests for information
should be made only where the agency is unable to obtain satisfaotory in­
formation from the client himself. In most inst~nces it is expented that
the client can show his award certificate or notive of disallowance which
is received after his claim is acted upon by the Old Age and Survivors In­
surance Bureau ..

Requests for Information on Claims Filed

When the county welfare board has information that: a claim for
Old Age and Survi1rors Insurance benefi'~s has bee:J. filed but the ·c~aimant

cannot produce his award certificate, disallowance letter or other satis­
factory evidence of the ata'cus of his claim, the welfare board should sub­
mit El request for information on Form OA-20 in triplicate to the local
field office of the Social Security Board serving the territory in which
the claimant lives. If the claim has already been acted upon by the Board,
the appropriate part of Form OA-20 will be filled in, one copy returned to
the welfare board, and the remaining original tnd copy retained by the lo­
cal field offioe. If the claim has been filed but not acted upon, notation
to that effect will be entered on a copy of the form which will be returned
to the county welfare board. The field offices will notify the welfars
board later of final action on the olaim.

It will be noted that this revised form does not require the sig­
nayure of the claimant, the Social Security Board being satisfied that the
authority given the welfare boards to request fnformation regarding resources
or income by the applicant on Form OA-l is satisfactory authorization. The
words "months of entitlement" as used on this form mean, in general, the
first month for which the claimant's eHgibilitY'is established; in some in­
s~ances the initial payment may cover preceding months during which the claim
was pending.
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/i"';~ date d' Jyl,cth will be filled in on Form OA-20 by the Bur"mu
of t):d r.g a 1'; Survivors Innurance only when that date has been vfJl'ified.
Accordingly, if i'lcluded :)D tile form, it may be accepted as verification
of age by the county welfare board~

The field offices of the Bureau of Old Age and Survivors Insur­
ance in New Jersey are located at Atlantic City, Bayonne, Bridgeton, Camden#
Elizabeth, Jersey City, Newark, Passaic, Paterson, Perth Amboy, and Trenton.
Some of these offices also maintain an itinerant ~ervice, that is, have es­
tablished stations throughout the territory oovered by the office, open for
specified periods to receive claims and requests for information. The lo­
cation and hours when representatives of the Bureau of Old Age and Survivors
Insurance a:'8 a'm::'lable at these stations may be obtained by referring to the
local field office.

Referrals for Filin~ of Original Claims

In addition to cases in which the welfare board will desire infor­
mation on claims already filed, there will be occasions when applicants for
Old Age Assistance should be referred to the local field affice of the Bureau
of Old Age and Survivors Insurance to file an original claim. In these cases,
Form OA-20 mentioned above may be used, the Welfare Board giving the applicant
three copies. If the applicant files a claim with the Bureau, the field office
will make a notation to this effect on one oopy of the form and return it to
the oounty welfare board, la ter notifying the welfare board when formal action
on the claim is taken.

If no claim is filed because the person is obviously not entitled
to benefits, all three copies of the form will be returned to the county wel­
fare board with an explanation of the applicant's dneligibility. If it should
occur that the person is apparently eligible for benefits but does not wish
to file a claim, all copies will be returned to t he welfare board with a state­
ment regarding his eligibility and unwillingness to file a olaim.

Reguesting Information for Other Agencies

Other public or private welfare agencies who request claims infor­
mation through the county welfare boards, may be notified that such inquiries
should be made directly to the local field office of the Board. It is nq
longer neoessary for other welfare agencies to channel their requests through
a public assistance agency. Form OA-21, revised 6/44, is accordingly discon­
nected.

Voluntary Furnishing of Information by Local Field Office

If at any time the local field office has information that a person
~eceiving Old Age and Survivors Insurance benefits is also receiving Old Age
Assistance or Aid to the Needy Blind, and there is doubt that the welfare
board knows about the receipt of Old Age and Survivors Insurance benefits, the
welfare board will be notified by the local field office on a voluntary basis.
There is no provision made for the supplying of such voluntary information
to any agency other than those operating under the Social Security Act.
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l~ef'erral of ~~erson8 ytJho J.VIa~{ Be Eligible by County l"ielfare Bourds

If an applicant for or reoipient of public assistance appears
to be eligible for old age and survivors insuranoe benefits, he should be
referred to the field orn.c€: servicing the area in whioh he lives $ Such
referra.ls should not be indiscriminate but based insofa.r as possible upon
a review of the wage earner's work history. The oounty welfare board staff
will find that t'AHandboc,k on Federal Old Age and Survivors Insurance" pub­
lish6d by the Social SSOi);' '!i~:r Beard in 1941, oontains material whioh will
be helpful hI selecting t:···.)SB ~.pplioants or reoipients who warrant referral
to the fieLJ cffice.

Ie should be empllllsized that the above prooedures do not eliminate
the desirability of informal oontaots with the 100a1 field offices of the
Social Security Board with which mutually advantageous relationships have
been established throughout the State. It is the desire of the State Divi­
sion that such contaots involving problems of a speoial or general nature
should oontinue and be enccuraged.

A copy of Form OA-20 is to be filed as part of this Bulletin.
Additional oopies of such form may be secured from the Division as required.

DEPARVlliNT INSTITUTIONS AND AGENC IES

Marc P. Dowdell, Direotor
Division of Old Age Assistanoe

Approved Deoember 7, 1945
Sanford Bates, Commissioner

Bulletin
No. 31 -

Series,
Insert in Handbook under seotion "Rulings and
Destroy Bulletin No. 31 dated June 28, 1944.
Supplement 2 to Bulletin No. 31 dated Ootober
up to date and continues in force

Bulletins".

27, 1944 is still
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State of New Jersey
Department of Institutions and Agencies

Division of Old Age Assistance

April 15. 1947

SUPPLE~;1ENT TO BULLETIN NO. 31

REIMBURSE:IENT OF BlJ1.UAL EXPEnSES Tl:'ROUGH OLD AGE AND SU1lVIVORS DrStJRANCE

The Social Security Board's regulations affecting lump-sum dee.th
benefi ts under the Old Age and Sur"ivors Insurance program have been revised
to provide as foll~"s:

"OASI Lump-Sum Death Payments--Eguitable Bntitlement
State and Local Governmental Units

States or loce.l Governmental units the.t pay the buri~\l expenses of recipients
of assistance (whether the catelorical programs or otherwise) may file claim
for rein:bursen~ent fro:a the Bureau of Old-Age and :::'urvivors Insurance providing
certain basic requirer~,ents are met.

1. The recipient of assistance (hereafter referred to as the deceased
wage earner) must have been fully or currently insured under the
Old-Age and Survivors Insurance program.

2. The wage earner must have died after December 31. 1939.

3. (a) In the ce.se of a v;'flr;e earner whose death occurred prior to
December 31, 1946, there must be no widow. widower J child. grandchild,
or parents surviving.

(b) In the ~ase of a wage earner whose death occurred after December
31, 1946 (Social Security Act Amendments of 1946), there must be no
'widow or widovrer surviving.

4. Paywent of a part or all of the burial expenses of the deceased wage
earner must have been made by the State or loc~l government without
receipt or expected receipt of reimbursement from some other source.

5. An application must be filed by an authorized official no later than
the sec and a.nniversary of the death of the wage earner.

Explanation of Conditions of Entitlement

1. Insured Status of Individual--A wage earner is "fully insured" if he
has been p8.id ~50 or more in employment covered b~r the Social Security
Act in at least ha.lf the number of calendar quarters as there are be­
tween January 1. 1937, and the quarter in which he died. In no ca.se can
a worker become fully insured unless he has been pQid tso in wages in
each of at least six cs.lendG.r quarters. This minimum of six ca.lendar
quarters tLpplies in the case of pers ans who reach aGe 65 before Janue.ry
1. 1940, and most of those who are 24 years of age or younger. A waGe
ee,rner will hr,ve died "currently insured ll if he 'worked in covered em­
pl0J'ment approxill'lB.tely half of the last three years of his life.

You're viewing an archived copy from the New Jersey State Library.



,. ,

- 2 -

2. Death Aft0r December 31. 1939--A lunp-sum daath benefit is paJ~ble

only where the insured individu~l died after Decerrber 31. 1939. aud
le~ves no survivor i~nediately eligible for monthly pa~rm0nts at the
time of his de~th.

3. Death Between December 31. 1939 - December 31. 1946--If the vTa.[;e
earner died before January 1. 1947. the lunp-sum pa~rment may bO to
the widov,. widmiier. child, grandchild. or pe.rent in the order named.
Where the we.ge earner is not survived by any such rC3btive. the lump
sum r.1.f,y b0 po.id to "any person" "equitably entitled" includin[ State
or local governmenta.l abencies. who ha.s paid the burial expenses.

Deeth After December 31. 1946--In the case of a wage earner who died
a.fter this date. the lump sum 1'l'.ay be pe.id to a widow or widower if
they 'were livine; together when the wq;e earner died. If no vIidow or
v:idmver survives. or if the survivi11i; widow or widower wo.s not living
with the wage earner at the time of his death. the lump sum will be
paid to the person or persons (includinc Ste.te or 10c8.1 governmental
agencies) who pay the burial expenses.

4. Pavment of Burial Expenses hithout Rei:nbll.rsement from Some Other Source­
AlthouGh payme!-:.t me...y bo IT'J?de to tho abeacy or aGencies that he.ve paid
the burie.l expenses • it will not be !':lade to 9.l1J' ar;oncy that hc.s been
or mr.:.y lstor expect reilf'.bursenent fron othor sourcos. Eov!ever. if
burial OX:J8nses were ~ f..id with the proceeds of' assi r~ned insure.nce
(legal or ~ 8qui te.ble titIc to vrhich VI.S held by the State or local
abency), the asency is considered e.s not haVing received reim.burse-
ment for the funeral expenses, ~nd therefore may collect the lump-
SUL! benefit.

5. Filing of Application (8.)--'1'he o.pplic£..tion must be fi10d no later than
the second anniversary of the deoth of the v~be earner. on Form 0A-C8
entitled "Application for Lump-Sum Death Payment. I

' The application
forms are Bve.ilLble at and 2.re filed with the a.pproprir1.t0 10c6.1 field
offico of the Sochtl Secl1.rity AdDinistra ti on.

(b) A.ny authorizod officia.l of L Sta.te or lace.l bovernmental unit
mC'.~ file an Lpplicc:ti on on its bohalf. A statement by the off:i.cial
on the o.ppli ca tion under "Rem8.rks" th8.t he is ~,uthorized to file for
tho lump-sum deF.th payment is ~cceptable ovider.ce of his authority.

(c) Additionc.l inrorm£~tion and 8.ssistance rrJ!.Y be obtainod ut ~,ny
Ioee.l fiele. offico of the Socif'.l S:;curity Administration."

The polioy of the Socir...l Security Adr.linistrc.. tion as outlined above
mee.ns that in thl.:) cases of certain Old Age Assi stance clients who he.vo re­
ceived Old AGO and Survivors Insurance benefits while livinG. the county wel­
fare bOO-rd will be eligible for reimbursG~~ent from the Old Age and Survivors
Insura~lce funds for all or u portion of 8.ny sum which it may expend to moet
the burie.l costs of such persmls.
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Accordingly, the county welfare boards should file claim for such
reimbursement in any case where the following requirements are met:

1. The deceased was protected as the primary ;mge earner under
the Old Age and Survivors Insurance progrroa;

2. The client died without survivors L~ediately eligible for
monthly benefit payments ( Le., spouse or parent over sixty-five, or children
under eighteen);

3. The client died without a surviving spouse who was living with
the decedent at time of death;

4. The welfare board assumed all or any part of the cost of burial.

It is to be observed that a lump sum death payment can be made avail­
able directly to the welfare boards only in the case of prime.ry wage earners
who are not survived by any relatives in the relati,nship of widow, widower,
child or parent, who would be immediately eligi~)le for monthly benefit pay­
ments. Even if there are no such relatives eligible for monthly benefit
payments, if there is a widow or widower surviving who was living with the
wage earner s.t time of death, then such v:idoVl or ...iidower has the exclusive
right to receive the lump sum death benefit in preference to any other rela­
tive, friend or public agency assuming burial cost.

Therefore, in any case of the death of an old age assistance re­
cipient who is apparently entitled to a lump s~~ death benefit, if such
recipient is survived by a widow or widO¥ler who was living with him at the
time of death, an inquiry as to the availability of funds for burial through
the lump s~~ paynle~-fOSuchWl""dOVTOrV;id:ower- 'should be made before any---­
funasareadvanced by the--county welfare-yoa-rd.-~;ia-idS-t~burial.

The lump sum death payment is based on the total cost of burial,
but not to exceed six tUles the monthly benefit paid to tl~ wage earner dur­
ing his lifetime. Furthermore, the lump sum death payment is limited to the
proportion of the actual sum available for payment to the total cost of
burial. Thus, if total burial costs are $200, of which relatives or friends
paid $50.00 to supplement a payment of $150 by the Welfare Boe,rd, and the
maximum lump sum death benefit available is only $100, the ~elfare Board
would receive only three-fourths of the available death paJr:ment or ~75.00.

Procedure for Filing Claim

Claim should be filed on Form CA.-C8, Application for Lump-Sum Death
Payment, which may be obtained from the local offices of the Social Security
Board. In filing a claim, the welfare board should insert the following
statement under "Remarks" on Form 0A-C8:

"Application is also made for the State's share of the lump­
sum death payment in accordance with the blanket authority
furnished by the State to the Social Security Boa.rd."
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This procedure will avoid the necessity of making an application
iTom both County and state and will permit reimbursement to be handled in
the usual ma~~er. The authorization instruction furnishing blaru<et author­
ity to the county welfare boards is now on file in the local offices of the
Social Security Board.

In the event thD.t costs of burial were met jointly by the welfare
board and another person or organization, two separate claims should be
filed, which claims will be pro-rated by the Social Security Eoard as out­
lined above.

DEPARTNENT IN~TITUTIONS AND AGENCIES

~~arc P. Dmvdel1, Director
Division of Old Age Assistance

Bulletin Series.
Supplement to Bulletin No. 31. Insert in handbook und6r sections "Rulings

and Bulletins".
Destroy Supplement No.2 to Bulletin No. 31 dated October 27, 1944.
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State of New Jersey

Department of Insi{itlltions and Agencies
Division of Old AGe Assistance

May 5, 1947

SUPPLEMENT NO. 2 TO BULLETIN NO. 31

OLD AGE MID SFR1JIVORS INS1JR.i'l.rTCE PA'C':lENrS FOR INSTITUTIONAL PATIENTS

Since a significant number of Old Abe Assistance reoipients are
CE:Jing ccmtinnously discharged to public institutions, and since an increasing
"urr.ber of such clients are recipients of monthly benefits under the Old-Age
and Survivors Insuranoe program, it has beoome importa.nt to clarify policy
and procedure with rebard to the continuing receipt of such benefits by clients
who are C ommi tted to mental insti tt1tions.

We arE! advised th.. t under the regulation of the Bureau of' 01d­
Age and Survivors Insurance, "benefits in behalf of' incomretent adults may be
paid t::l a guardian-in-fact. A Farson wishins to serve as &~uaI"dian-in-fe.ct

makes applice.tion to receive benefits in behalf of the incompetent adult, and
the bureau of Old-A~eand Survivors Insurance makes the determination as to
who ··sha.ll serve as payee,. Wherever a sui table r~lative is. av.e.i.lable to act
as LuS:rdian-in-fact, the m.lreau of Old-Age a.nd &urvivors Insurance selects
the relative. In the absence of a. suita.ble relative, a director of a county
welfare board or a superintendent of a mental hos pital might be appointed a.s
f,uardian-in-fact upon filinG an applice.tion. Applications may be filed at
a field office.

Accordingly, it is sUbgested that whenever Old Age Assistanco
reO ipients, who are ala 0 recl pients of mont}: ly CAST benefits, are c oT:lIni tted to
me;1te.l institutio~s, the c:)unty welfare board sf'ould proceed in accordar:.oe
with the followinL principless

1. If the ordar of commitment entered by the committing court
takes cognizance of the patient's GASI income, and specifies that
such inc.om.e shall be paid to the county treasurer or to the insti­
tutior1 treasurer for ~ol"1tribution to tJ!e cost of the patient's
Ii'Aintenance, tho county we.lfare board will assert no conflicting
intflrest. In such ca'50s the welfare board will not ordinarily have
to exercise any further respon8ibilit~rwith respect to the OASI
benefHs, unless and until any request i.a made to the welfare board
to p8,rticipa~e in the client's funeral expenses at time of death, in
which event t;he welfa!'e board will iriquire into the matter of entitle­
ment to a lump-sum dee.th pa.ytnent.

2. If the order of oonDlitmont does not take cor;nizar.ce of the
patient's CASI income, the County Director of Welfare should im­
mediately notify the Bur"Jt·.u of Old-AGe and Survivors Insura.nce
concerniug the recipient's inc or.lpetence and C ornmi tmer,t, and should
e.pply for appointment e.s [,ua.rdian-in-fact.

3. If the Bureau should select a. relative qf the patient to serve
a.s 6uardian-in-i'aot, i.e. /18 payee of' the monthly benefits, the
relative se designated should be lntervie·wed to determine his plans
for utilizinG this i1'100f:18 toward the cost of the patient I s maintenance
at the ins ti tution, or toward other special or incidental needs of
tha p~tient, or both. A full report concerning the reIG.tive's plans
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in this cOIlneotion, vritl~ whb.tever reco::nle!1dations may seem a!Tro­
priate, should be. directed to the attention of the commi.tting court,
throu~h th0 County Ad;iuster, in ordGr that the court mAy amend the
order of conuni tment or take oth3r approprh:.te action.

4. If t1".e Fureau should select the COtmty Director of Welfare to
serle &.s gu&rdi.&n-in-fact, i.e. as payee of the mO:'1thly benofits, the
funis received should be credited to a trust account for the client
cor-cerned and utilized, in the discret~on of the Welfare Board, for
a.nv or 13.11 of tho follow-int; purposes, desirably in the order of pr;J­
ference indicated unless ciroums-renoes make a different order of pre­
ference appropriate:

(a) PaymentB to or on behalf of the client for personal inoi­
dentals and oJthcr spacial requirements while a patient. a.t the
institution;

(b) Payment.s incidont to tho conservation a.nd protection of
ths ~)ctiont's:;state, if a.ny~ such s.s p~y!!!ent of life insur­
ance premiums, oxpenses of maintaining, ::"0a1 propert-:r, etc f

(0) Paynent' of bt:rir,l costs and other terldnal ex"'mses £..t
time of death;

(d) Reimbvrs0~Gnt for old abe assistance extended;

(e) Pr-.yments to the C ounty treasurr-:r or inat i tution treasuror,
a$ the case r.\ay be, with raspect to thE: chc.rge for maintonance
at the institution.

OEP./,RThffiNT ItJS'rITUTlOHS AND AGENCIES

Ma.rc P. Dowdell, Direotor
Divisj.on of Old .hge h.ssistunoe
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