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Jarch 20, 1936
BULLETIN NO. 8

POWER OF SUBPOENA

Your attention is directed to Section 14 of Chapter 31,
P. L. 1936, which gives the Directors of Welfare power to subpoena
individuals and records. Formerly this power was vested only in
the County Adjustor.

Consideration should be given to the judicious use of
this power in all cases where there is a reasonable suspicion that
all pertinent information has not been divulged during the course
of a normal investigation. It should be particularly helpful where
it is difficult to obtain essential information and, where grants
are already being paid, 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 all reasonable efforts to inter-
view the desired person have failed.

DEPARTHMENT INSTITUTIONS AND AGENCIES
J. E. Alloway
Director of Old Age Assistance

By sdarc P. Dowdell
Assistant director
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o’ State of New Jersey _
Department of Institutions and Agencies
Division of 0ld Age Assistance
Revised Februvary 1, 1549
BULLETIN NO, 13

COOPERATION WITH LOCAL PUBLIC AGENCIES

The 0ld Age Assistance law limits grants to the needs of the
eligible individual, contemplating that the needs of non-eligible needy per-
sons who may be in the same household will be provided by other public agencies
charged with respcnsibility for such other persos. The lew likewise directs
that "no 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 understending exist between the county welfare board and other public wel-
fare agencies in the community.

It is anticipated thet action on applicants referred by munici-
pal officials to the welfare board will proceed promptly, and thereafter the
Board advise the Local Director of lielfare in writing of action taken in order
that there may be no duplication of assistance or service.

Lttention is directed also to the fact that the Social Security
Board will, under the usual limitations approve matching 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 Board

An indispensable tool in the proper administration of the 0ld
Age Assistence law is the practice of making prompt referral to other agencies
of all situations which, while directly affecting the aged applicant, are
properly under the jurisdiction of an agency other than the welfare board.
It is important that every member of the staff be mindful of this policy and
make it effective 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 with one or more other agencies. In
such cases the plan by which the several agencies participate should be worked
out jointly.

Social Service Exchanges

Social service exchanges end central indexes, where they exist,
provide a most helpful method of facilitating the prompt interchange of infor-
mation among welfare agencies. Through such exchange access may be gained to
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January 10, 19456

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 ilunicipal Aid Division.

Will you kindly see thet all copies
of this bulletin in your possession are edited in accordance
with the directive quoted below:

"4,501 - Subject 'Old Age Assistance':

Page 4, item 5(b) is no longer effective
after January 1, 1945 and this paragraeph 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 hospitelization furnished to persons over 65 years of
age and otherwise considered eligible for 0ld Age Assistance."

Very truly yours,

DEPARTMENT INSTITUTIONS AND AGENCIES

Marc P. Dowdell, Director
Division of 0ld Age Assistance

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

Revised July 20, 1950
BULLETIN NO. 14

INSTRUCTIONS FOR PREPARATION OF

MONTHLY STATISTICAL REPORT, FORM OA-8

Effective in the month of July, 1950, the county welfare board will file
the monthly statistical report, Form OA-8 as revised 7~50. This report consists
0T the minimum statistical information on 0ld Age Assistance believed to be neces-
sary for administrative purposes and for information required by the Federal Se-
curity Agency. Form 0A-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 number received during the month. All ap-
plications which have been registered in accordance with the requirements.of Ruling
No. L4 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 month. -- Enter here the total number of applications
previously received which had not been disposed 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 should be distributed to the appro-
priate columns as follows:

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

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

Column "RO" - Reopened applications -- Enter here the number of applications re-
ceived 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 nct include in this item in-
dividuals from whom payments were withheld 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 payment of assistance. If there was interruption in




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

0 &

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 assistance
from another State and who were referred for acceptance pursuant o
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 shown in Item 1.

Item 3. Total applications to be accounted for. -- Enter here the sums of items 1
and 2, 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-7 at the time of registration
unless subsequently corrected.

Item L. Approved. —=- Enter here the total number of applications which were ap-
proved during the month, as defined in Ruling #22 and as so reported in Schedules
I and IX of the Minutes.

The number reported in this item should be checked with the number of
social data cards (Form OA-1ll) 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 Minutes.

Item 6. Withdrawn. -- Enter here the number of appliééﬁions 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 ASSISTANCE

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

(1) 1Ineligible because of age requirement. (Item 1L)

(2) 1Ineligible because of residence requirement. (Item 15)

(3) Ineligible because of need requirement. (Items 10, 11, 12, and
13 in order listed)

(L4) Ineligible because of institutional care requirement. (Item 16)

(5) Ineligible for other known cause. (Items 17, 18, 19 and 23 in
order listed) g L5

Item 10. Applicant has sufficient earnings. -- Enter here the number of applica-
tions denied and. volunatrily 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 withdrawn 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 from OASI. -=- Enter here the number of
applications denied and voluntarily withdrawn because applicant is eligible for
or receiving OASI benefits which 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 wife, 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 number of applications
denied and voluntarily withdrawn because of the availability to the applicant of

a resource or combination of res urces, 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 satisfactory 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.
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Item 16. Ineligible, institutiongl care requirement. -- Enter here the number of
applications denied and voluntarily withdrawn because the applicant was found to
be 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. —- Entelr here the number of applications
denied and voluntarily withdrawn because the appllicant 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 becausq of unwillingness or refusal on
the part of applicant and/or spouse to complete thd 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 gollateral security for the

- reimbursement agreement.

Item 19. Refused to comply 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 osne 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, shcwing name, registration
number, and explanation of the requirement involved.

Item 20. Appnlication withdrawn voluntarily, reason unknown. i~ 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 thehhumber of ap-
plications dismissed because of the death of the applicant hefore comple tion 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 individuwally 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 for any 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.

Ttem 2L, Total. -- Enter here the sum of Items 10 to 23, inclusive.

SECTION D - SUMMARY OF CASE LOAD

This section comprises a summaryireport'oﬁ case 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. “
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Item 26. Individuals agded this month. — Enter here {he 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 #22 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 (Fomm
04~-13) submitted for cases closed. They will be classified as follows:

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

(b) Other. -- Enter here the number of cases closed for reason other
than 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-Li. 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 - AMOUNT 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 - AMOUNT OF FUNERAL PAYMENTS

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.

DEPARTMINT 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. 1lh. 1Insert in Handbook under section "Rulings and Bulletins". Destroy
Bulletin No. 1, previously revised June L, 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, 1951

SUPPLEMENT NO. 1 TO BULLETIN NO. 14

INSTRUCTIONS FOR PREPARATION. OF
SEMI-ANNUAL STATISTICAL REFORT ON 0.A.S.1. 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 0.A.A. and 0,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 0.A.A. case load and cost, In-
formation assembled periodically will be useful in measuring future 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 information 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 payment of 0.A.A., on Form OA-4 and are also 0,A.S.I.
beneficiaries;

II. the total amount of 0.A.A. payments billed, for the month of the
report, for the cases included in the count;

III, the total amount of 0.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 0.A.A. Total Amount of
Recipients Receiving Assistance Payments | OASI Benefits to
OASI Benefits to Cases in Col, I Cases in Col, I
I S G ' I11

$ $

The county welfare board is not required to file with the
State Bureau an inventory list or detailed information about the cases included
in the count, but such information shall be available in the county office, to
be accomplished in the following manner:
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July 16, 1951
SUPPLEMENT NO, 1 TO BULLETIN NO. 14

TN

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 0.A,S8.I. This inventory, whether in list or card
index form, should show the case name and number, and amount
of 0,A.S.I. benefits receivable by each clients The inventory
should be so designed that it can and will be kept current by
making changes in the amount of awerds, deleting cases closed,
and adding 0.A.A, cases (if also receiving 0.A.S.I.) 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's copy
of Form OA-4 by a check mark (g?'preCeding the item. After
identifying such cases, a total should be made of 0.A.A.
payments billed for the cases so identified, and such total
will be the amount required for entry as item 1II above.

DEPARTMENT INSTITUTIONS AND AGENCIES

Marc P, Dowdell, Director
Bureau of Assistance

\pproved: July 16, 1951
"lmer V, Andrews, Deputy Commissioner ..
Jirector Division of Welfare

ulletin Series, o
upplement No., 1 to Bulletin No. 14, Insert in Handbook under section "Rulings
and Bulletins", '
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Division of Velfare == Bureau of Assistance

August 23, 1951

SUPPLEMENT W0, 2 TO BULLETIN NO. 14

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

Form OA-8 (7=-50) for 01d Age Assistance
Form DA-8 (8-51) for Disability Assistance

Both reports consist of the minimum statistical information necessary for
administrative purposes and for information required by the Federal Security 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 contained in Bulletin No. 14 dated July 20, 1950 shall
apply to both statistical reports except as follows:

e+ For purposes of administrative recording in dealing with classifica~-
tion of applications, only the activity as related to a single pro-
gram should be considered. (If an individuael who had previously been
en applicant for 0ld Age Assistance subsequently filed an application,
for the first time, for Disability Assistance, the latter application
should be coded NA without considering the other progrem status.)

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

¢o, Delete the words "Form OA~14" appearing in the second paragraph of
Item 4.,

de The explanatory text for Items 10 to 13, and 19 to 24, apply to both
Form 0A-8 and Form DA8.

e+ The explenatory text for Items 14 to 17 of Form OA~8 apply to Items
15 to 18 of Form DA-8.

f« Item 19 of Form OA-8 has been deleted from Form DA-8 and a new Item
addeds This Item 14 of Form DA-8 is "Ineligible, applicant not per-
menently and totally disabled". Enter here the number of applications
denied or withdrawn because the applicant was officially determined by
a Review Team to be not permanently or totally disabled within the
terms of the program definition.

gs The reference to minimum age reguirement in the explanatory text for
Item 14 (0OA=8) will be understood to read "eighteen" instead of
"sixty-five" in relation to Item 15 of DA-8.

DEPARTMENT INSTITUTIONS AND AGENCIES

Kuling Series: llarc P. Dowdell, Director

Supnlement #2 to Bulletin #14. PRIE 8l “ABN1s Sanse
Insert in Handbook unde#"Rulings and Bulletins's :



State of New Jeraey
DEPARTMENT OF INSTITUTIONS AND AGENCIES

TRENTON 8

BUREAU OF ASSISTANCE
148 WEesST STATE STREET

August 5, 1954

TO: COUNTY WELFARE DIRECTCRS

Re: Supplement Fo. 3 to Bulletin No. 14

Attached are three copies only of Sup-
plement No, 3 to Bulletin No, 14, modifying the instructions in
Supplement FNo. 1.

You will note that these special in-~
structions are for the report for August 1954 only, and will
enable you to plan your work accordingly.

If you have questions, please confer with
the Bureau by telephone or letter, through Mr. Poinsett.

Very truly yours,
DEPARTMENT INSTITUTIONS AND AGENCIES

W L £ \
It o B T

k- " .' oK ‘
Marc P. Dowdell, Chief ~ ¢ = €' < I
Bureau of Assistance

MPD:IEC

Approved: 8/3/5L
Elmer V. Andrews,
Director of Welfare
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State of New Jersey
Department of Institutions and Agencies
- SR Division of "elfare-Bureau of Assistance

July 27, 1954
SUPTLEMENT NO. 3 TO BULLETIN NO. 14

Special Instructions for Preparation of Semi-Annual Statistical
Renort on 0.A.S.I. Recipients for August 1954 only

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

Cases receiving 0.4.5.I. benefits concurrently with
C.A.A, payments are to be identified for the Bureau as follows:

1. Prepare an inventory list showing the registration numbers and
names of all recipients receiving 0.A.S.I. benefits.

2. Show the amount of the O.A.A, grant for each recipient.

3. Show the amount of 0.A.S.I. benefit for each recipient.

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

If the Person is Code

the primary beneficiary, i.e., the insured worker.......eeeeees P
the spouse (wife or husband) of a retired primary
DENBIRTEEF s o v av s sassnses's aanee B
the widow or widower of a deceased primary beneficiary......... W
the parent of a deceased primary beneficiary...eececeesescssces 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 identification
of 0.A.S.I. recipierits on Form OA-4 by check mark, as called for by
item (¢) of Supplement No. 1 to Bulletin Fo. 14.

7. The three conies of the inventory for Bureau use chall be submitted
to the Bureau as promptly as possible after completion of August
business,

The purpose of this special inventory is in connection
with the possibility of Congressional action to increase 0.4.S.I. benefit rates
effective in September or October,

DEPARTMENT INSTITUTIONS AND AGENCIES
MPD:IEC e ettt \ \

\\,\ 2 L e 5 B¢ ,

e T | 0 U
Approved: 8/3/54 Marc P, Dowdell, Chief =~ —= © =% (
Elmer V., Andrews, Bureau of isslitalce

Director of Welfare
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State of New Jers=y
Department of Institutions ard iAgencies
Div1s1on of 01d Age Assistance

5 i Orlgm.etlly issued June 23, 1936
; Revised June 20, 1937

Revised December 20, 1939
Revised .y 27, 1940 -

BULLETIN NO. 20}

i

INSTRUCTIONS FOR PREPARATION OF SOCIAL DATA CARDS

FOR INDIVIDUALS LCCEPTED FOR OLD AGE ASSISTANCE

Effective in the month of July, 1940, a social data card
(Form OA<14, revised 6-40) is to be filled out for each person granted
old age assistance by the County Welfare Board.

The worker who makes the investigation shall 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 mnll pertinent facts ere available. ' The information recorded on the
card is to be as of the date of investigation unless otherwise specified.

After the individual cards ere completed, the total num-

. ber should be checked with Item 4 of the statistical report (Form QA-8)
and the cards forwarded to the State Div151on with other case material
for the month. -

" item A County

1 Item Bs Registration Number

Item C. . Name of appllcant == Enter the name of the app11cant g1v1ng
surname flrst. .

Item D. Address «= Enter mailing address of appllcant, speclfylng house
number , stneet city, town or village. khen pecessary for identification
‘in rural ategs. .give RFD number.

Item E.,;Sex e Check one.

Item F. Race =-- Check one. !

Race: Whlte

Raoe:. Negro -= A person of mixed white and Negro blood is to be
classified as a Negro, no matter how small the percentage of Negro blood.
_Both black and mulatto are to be checked as Negro, without distinction.
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Race: Other -~ If applicant is neither white nor Negro, specify
to what race he belongs, as iiexican, Indian, Chinese, Japanese, Filipino,
Hindu, {orean, Hawaiian, Malay, Siamese, Samoan, and "all other". Any
mixture of white and non-white should be reported according to the non-
white parent. I7ixtures of colored races should be reported according to
the race of the father.

Item G. Date of Birth -~ Inter the month, day and year of birth as ob-
tained upon investigation. If the exact year is unknown, enter estimated
year and mark "estimated".

Item He Place of Birth -- If applicaﬁt 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 citizen". If he was born at sea of American parents,
enter "at sea, American citizen".

- If applicant was not born in the United States, give the
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
Luropean 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 unknown,
enter "foreign-born, country unknown". If place of birth is unknown, enter
"unknown" .-

Item I. Date of this aoplication -~ Enter date on which applicant filed
anplication with the helfare Board. 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 ac~

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 apolication =- Enter the month for which first payment, following
this apolication, is approved by the Welfare Board. This 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. MNonthly payment approved for -- Enter the exact monthly
amount of old age assistance officially approved, as »18.50. This entry
should represent the first full monthly payment; if the first payment
covers only a partial month, do not enter this martial payment.

Item L. Status of case -- Check one,

Status of Case: New: Never previously applied for old age assistance.
Check if this individual never previously applied for old age assistance.
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Status of case: New: Application formerly denied or withdrawn ——
Check if any application from this applicant was formerly denied or with-
drawn and if old age assistance was NEViR approved for this 1nd1v1dua1
. in any .county of the state. . :

Status of case: Transferred from another county -- Check if this
individval 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
relnstated. SRBAde a0 d

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 hav1ng been discontinued before the
beginning of the calendar year, and who is now reinstated to old age 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 ¥, Marital Status of applicant at time of investigation -- Check
one.

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

Marital status: Vliildowed — Check if applicant's 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 action 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 1nst1tution receiving care, or in another
town.

Marital status: Married: L1v1A§:w1th spouse who does not receive
old age assistance -~ Check if applicant is legally 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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Meritel status: uarried: Living with spours who recelvecr gran
old age assistance =~ Check if applicant is legally married or has an eztab-
lished common lew marriage and is living with spouse who receives a separate
grant of old age assistance. Specify case number of spouse.

o ———r—

darital statuss: ilarried: 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 appllcatlon has not been
taken. Specify case number of spouse. b, L

darital status: Married: Not living with spouse == Check if
spouse 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 "iarital status:
Divorced or legally separated" or "farital status: Separated" should be
checked .

Item Ne Public or private assistance 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 sharc.

For the purpose of this schedule, a household is defined as a
family group or a group of related or unrelated persons living together who
share a common income which meay be earned by one member of the group or
which may result from the pooling of income from several memberss Unmarried
children and other relatives if they are considered as a part 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 insteed cof sharing a common femily income. Boarders and
lodgers who are not married 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 classificatioe.

If the epplicant 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=-
ceived, according to the following 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 iasonic,
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 == Check if appli=
cant was living in a noneprofit incorporated institution other
than a home for the aged such as a private hospital or sanatorium.
Specify kind of institutions

Assistance from a voluntary (privete) agency (not in institution)--
Check if applicent was receiving assistance from a private or
semi=private, non-profit, incorporated agency, such as the Family
Welfare Society, but was not living in an institution.

Care in public institution =« Check if applicoant was living in an
institution supported in whole or in part by public funds. In-
cluded in this item will be county and municipal almshouses, county
welfare houses, municipel lodging houses, mental hospitals, general
or special hospitals supported in whole or in part by public fundse.
Specifly the type of institution in which the applicant resided.

Works Program Wages == This item includes projects opsrated by
the Works Progross Administration (including the National Youth
Administration), by the Civilian Conservation Corps, and by the
Public Works Administration.

Ona of the following two items is to boc checked, if wages
were roceived by the oprlicant or by & member of the houschold in
which applicant lives on any Works Progress Administration or Pube-
lic Works Administration projoct or from tho Civilian Conservation
Corpc, or from any project financod from the works program fund and
oporated by any of tho following Fodorel agonciess . Depertmont of
Agriculture (entomology, plant quarantincj forost servico, public
roeds, soil conservation, otc.) Dopartment of Commorce; Department
of Intorior (Puorto Rico, Reclametion, cte.); Dopartmont of Lobor;
Navy Dopcrtment (yards end docks); Rosottloment Administration;
Rural Electrificction, Treasury Deportment, Votorans' Administretion,
Wor Department (onginoors and quartormastor) and others that nmight
be authorizod by the Prosidont.

Individual locns granted by the Rescttloment Administration
to farm fumilies for the purchase of capital goods such as livo
stock, form cquipmont, repairs, foed and sced arc not to be inecludod
in choeking this itcme Grants by the Rosottloment Administration to
noady form familios for thoir subsistenoc which are not to be repaid
are to be entorcd bulow under: "Other Assistanco".

Receivod by applicent == Check if the works progrem wages
wore roceived in the naome of the applicant.

Roceived by mombor of houschold == Check if the works program
wagoes woro rooeived in the nome of a member of the epplicant's
houscholde (Sce definition of houschold above.) If the ape
plieant or aeny membor of his houschold received an allotmont
from the wages of a person enrolled in the C.C.C., check this
itom since tho wvmgos from which tho allotment was takon wore
not earncd by tho applicant,
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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 includes all forms of public, non-
institutional assistance generally known as outdoor relief or tem-
porary unemployment relief, It includes 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 service and ex-service 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.

Ganeral public assistance: Granted pending approval for old

age assistance == Check if general public assistance as above
defined was granted by the relief agency after this application
for old age assistance was made and pending approval for old
age assistance.

Other Assistance == Check end 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 applicant was not receiving assistance within thirty days prior to this
investigation, had he received any of the above types of assistance within
two years prior to this investigation? -- This question is to be answered
only if the applicant was NOI receiving essistance 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 investigation. Check
"yes" if he had received any form of public or private assistance within

the two years prior to this investigatione Check "unknown" 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 %o
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 relatives: liith spouse only =-=- Check if
applicant is to live with spouse only, regardless as to whether they are
to live in apartment, house, room, or rooming house.
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_ In household 'gr ;Efw1th relatives: With spouse and others (relatives
or non-relatives) == Check if applicant is to live with both spouse and
other persons who may be relatlves'or non~-relatives regardless of whether
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 ovms the home, if it is owned, or by which
member is the head of the household. e -

. ¢

In household group with relatives: Uiith other relatives, without
spouse == Check if applicant is to live in a household group with other
relatives, 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 incorporation. ‘ '

In proprietary or unincorporated institution or in lodging house
(ten or more lodgers) =- Check if applicant is to live in a lodging house
or in an institution privately owned and operated for the benefit of
proprietor but not incorporatede 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 counting the number of persons exclude as lodgers persons who
take their meals in an unincorporated institution or in a lodglng 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 to continue during any part of the period in
which 0ld age essistance is to be received =~ This item is intended to
show the forms of relatively fixed income, WHETHER RECEIVED IN THE FORW
OF CASH OR NOT, which 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 appliecant #ill not have any income other then his
-old age assistance. The item should not be checked where relatives
-or friends make cash contributions to the maintemance of the appli=-
cant nor in cases where the applicant lives with relatives or friends
who make contributions to his maintenance whether in cash or by
reason of supplying such items as clothing, shelter, food, medical
attention, etc. :
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Veteran's Pension =- Check if a veteran's pension from a pub-

lic agency is received by the applicant. The term "veteran's" is
used broadly to include soldiers and sailors; the term "pension"
refers only to a regular grant given to ex-service veterans of the
United States forces (Army, Navy or ilarine Corps, on an honorary
basise) This item does not include & temporary aid granted from

~ statutory funds to service and ex-service men on the basis of needi
Such aid should be considered as "public assistance” and entered
below in Item Q. ?

Employee's Fension =-- Check if applicant receives any penéion
from an industrial organization, from any governmental department,
or from any other organization which formerly employed the appli-
cante,

Annuity or Income from Trust Fund or Insurance Policy -- Check if
epplicant receives REGULAR INCO:E, monthly, 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 policy. ' "

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 e 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 which 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 ine
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, texes, assessments, and water
rentse Check the item if the applicant owns his home and rents
part of it for an amount in excess of carrying charges.

Income from Earnings (including net income from smaell business)
Earnings may be in the form of cash or in 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. Tages in the form of goods such as free
rent in returm for services of applicant, as janitor, should be
considered as incomee. If apvlicant receives money payment in re=
turn for furnishing board and room or other service to relatives,
friends or others, and if this payment represents a profit, the
item should be checked; this item should elso be checked if ap-
plicant receives board or room in return for rendering some spe-
cific service. -

-
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Net Income from falg of farm Produce —— Check if applicant
receives any net income from the sule of [arm produce during
any part of the year, ths amount of which ecan he predictec with
a fair degree of certainty and which does not represent only =
emall uncertain amount.

Regular Contripuilions from Relstives or Friends —- Chﬁﬁk if-ap—

¢ = _plicant is to recéive definite contributiong from relatives or
friends continuously or at regular intervals in retuLA for which
he renders no service. THE ITEM ZHOULD BE CHECKED IF THE APPLI-
CLNT LIVES WITH RELATIVES OR FRIENDS AND THZ LATTER PROVIDE HINM
wITH AIlY PORTICH OF HIS MAINTENARCE: ROOM, FOOD, CLOTHIWG, MEDI*
CAL ATTENTION, ETC., Sworadic gifts should not be included, however.

Old-Age Re'i“oment Benefitus —— Check if applicant ie to receive
monthly bhenefits cg a retired worker ingured under the Federal
Old-Age and uuerVOTu Insurance program, or as the wife (not
widow) of an insured worker.

Survivorg Uld-Aze Beneiits -- Check il applicant is te receive
monthly benefits as the surviver of a worker ivsured under the
Federal Olo—A pe cnd Survivors Ingurance nrogram. Include wicdows!
or narents' Jene,iu“. Dc not include lump--zum ceath payment:.

Other -- Check ani. upecify other forms of income that can he
counted on regularly

7 e

-1

Iter . Other nublic or private aas1stanc
received simultaneously vith old sze assi

wveriod for which nld age assictance is to be received —— The purnose of
thiz item is to sho any Torm of public or privats asency assistance that
may e received by the apnlicent gimultunecusly with old-age assistunce.

aporoved for upplicant to be
ance Jurint any nart of the

U‘c*‘

A\
L

-1
.

None -— Check if apnlicent is to veceive no form of public or
privete assistance other than old age assistince

Public Jissigtaace (:pecifv kind) ‘~- Check if applicani ip %o
receive any ascistaznce in cash from = public welfare agency other
than a welfare hoard. Th?) applicaent may roceive ruach assigiance
simultanecucly mith old age nscistance only for medical .pc suvr-
gicul c.re. The iten _Loulc net be checked if the applican®t i3
roceiving or is Lo recsive medical care at a hosnit:l or in other
public institution.

Assistanee from - Voluntary (wrivate) Agency —- Check if acsiu-
tance from o private or semi-privote, non-profit, incorporated
agency hag been ooproved for the applicent. Huch asgistance doee
not include care in a nrivate hogpital or any other form of care
that he my receive from any other orivate institutions.

Unknovm —— Checl. if ot the time cof jnveatigatinn it is uncertain
whether the applicant will receive other punlic or private ‘nnto-
tl .Ll\ze .
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Item R. Other Public or Private Acsigtunce approved in Household of Appli-
cant for any member of the houscheld other than the applicant, and excepting
lodegers, to be received gimiltaucously with old. : sge assistance during any
nart of the vneriod for vhich old age agsistance is to be received —- The
murpose of this item is to chow nll ferms of public or private assistsnce
that are to be recaived simultantously witn old age cgsistince br any member
uf the applicant's housgehold other thaon the spplicant himself. °0T Jafip--
ition of household see Item ll. Bourders and lodgers whe are not related ic
members of the household and who pey a definite amcunt for services receivad
should not be congidered members of the household. Bach form of public or
orivete aseistance received chould be choccnr.

None —-- Check il no other gublic or orivete assirtunce in Lo Ue
‘received by any member of the applicaent's housesholc.

Public Agsistance: Aid to Dependent Children — Check 1iF ¢
dependent children has beea cpprroved for one or more memlers of
the apnlicint's houschold,

Public Aspigtance: 4id to Blind —- Check if az2id to blind has

bcen approved for o member of the ar niu's household. The it m
should be cheeked only if the aid conc

regularly and not mes 8
gelling zoods made

¢ £
:1y services such 2o instructions, aid
7 the bliad person, sis.

matrrial «id give
;)

Public Asgigtence:s Goperal Public Agsistance -- Chack if g
pudlic as*istance harn boen approved for ony membor of . the app
¢ ; the applicant himsell. Gancral nublic

3
G

v

o
¢:"
o
cr
o §
(7]
~
o
(o5 3
L
-
cl-

Ctnr' houge
scistance is d T3

surpoge of this item ae in

OLiﬁn'jm"ﬂp&ncn —- Check
: beren approvad for another mem-—
ke an reletzonuhlp te the annlicont.

Public Assistence: Ancibor srant o’
if grant of old age aspictanc
ber of the houseshold. Give ni

2 Yorks Prosram ¥aeres —— Check if sony member
.olm is certified for work on & nroject operated
¢ Program as defined in Itenm H.

¢ Other —— Check and upacify any other type of
ich ] approved for cny membor of the

: to service 2nd ex-service men oy

& regular gront from public funde for special forms of health ssr-

vice to childr:mn in +“ha houcehold. Do not check if some member of

the housshold ie¢ receiving cax t a hogpital or in some oiher sub-

lic institutions

public assistane
houszholr, such

Aspistaace from o luntu;: (prizate) apency —— Chsck if sssis-
tance from o p?iv@uc or 50L1-U*1vn¢,, 101*UF011U, incorporaced

ageney, such as Family velfare uu@lrt C
any member of the ~..‘:)'J_J'.ca.nt»'.) housahold .,hﬂv

Such agsistunce doss not dnclude care in'a priv
gome other private irstitution.
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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 anplicant will receive any other form of
public or privete.assistance. FERAsE

Item 8. 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
unknown enter "United States, state unknown". If applicant's father
was not born in the United States, give the country of his birth.

If country of birth is unknown, enter "Foreigh-born, country unknown".
If place of birth is unknown, enter "Unknown".

Birthplace of applicant's mother -- Bame as above

Item Te Number of living children =- Enter in this item the number
of applicent's children who are living at the time of this investi-
gation and who have reached their sixteenth year. The entry made
in this item should include ONLY living children who have attained
the age of sixteen whether they are living in New Jersey or else-
where and without regerd to whether their present whereabouts are
knovn or not.

Total Number of responsible relatives -- Enter in this item
total number of the applicant's legally responsible relati=
ves, including the applicant's spouse, parents, if living,
living children included in the preceding item, and all
grandohildren who have attained their sixteenth year.

Item Us Financiel assets of applicant =~ Enter in this item all real
and personal property assets of the applicant as determined at the
time of this investigation.

Financial assets of applicants 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
liens standing against that ppoperty. Indebtedness will include
mortgages, accumulated unpaid interest on mortgage and any other
lien that may have been e stablished against the property. Where
property is owned jointly 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
accounte 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
et the time of this investigation. This observation applies particu=-
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 iteme. Do not include any debts
owing the applicant unless there appears definite likelihood of their

being collected.
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Financial assots of applicant: Amount of Life Insurance, including
Froternnl Benofits ~-- Enter in this itom the face valus of all insurance
on the epplicant's life whether held ond paid for by the applicont himself,
by a legally responsible relative or by any other person. Disability or
accidont ifisurance should not be includede The value of death bencfits
puycble by a fraternal organization should be entered in this item without
rogard to relationship of the person to whom payablees

Flnanclal assets of applicant: Amount of open bank account == Enter
in this itom tho amount of money on deposit in any opon bank account or
cccounts in the name .of the applicant or jointly in his name with any other
persone %

Notoc == The signature of the investigator who obtained the date ro=
corded on this form and the date when the investigation wos completed
should be entered in tho lower right hand corner of the form on the lines
indicated.

DEPARTKENT INSTITUTIONS‘AND AGENCIES

Marc Ps Dowdell, Director
Division of 0l1d Age Assistance

MPD :W

Bulletin Series
Noe 20 Insort in Handbonk undoer seotion "Rulings and Bulloflns ‘
Cancel Bulletin Noe 20, proviously issucd, Decembor 20, 1939,
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Sua e of New dJursey
Departrment of Institutions and Agencies
Division »>f 0Old Age Assistancs

December 20, 1945

SUPPLEME{T TO BULLETIN NO. 20

Effective in the month.of January, 1946, an additional entry will
be made on the social data card (Form OA-14, revised 6-40) prepared for each
perscn granted old age assistance by the county welfare board. This entry
will be a code identification of the reason for opening or re-opening the case
in accordance with the clessification of such reasons set forth below.

The entry will con31st of that com.blnatlou cf letters and numerals
which identifies the approprlate rezson for opening or re-opening tho case
as shown in the table. For example, & casc opaned because of tho lay=-off of
n son with whom the applicant has becn meking his home would be coded as
A2b(2!; a casec opened bccausc of transfer from ancther county under Ruling 8
would be coded as C. The cntry will be mede in ink on the facc of the socizl
deta cerd (Form CA-14), in the bottom margin immedistely under the words "Do
not fill in columiSeseses™

In classifying cases according to the following table, if it ep-
pears thet meore then one of the listed rcasons for opening hes existod within
the six months immediatcly preceding epprovel of assistence, the first pertin-
cnt reasdn listed in the table determines the classifion tlnn except for
transfered cascs under Scetion Ce It is roecognized thoat in somo instances use
of the reason listed first in the table will result in giving preccdence to a

ector thet in the particuler casc moy hove been of lossor ceomomic signifi-
cance. Generally, however, the order of preccedence es listed is significent
end its usé will scrve to oliminate the variation that would otherwiso occur
because of differing interprectations as to the most 1mportunt roason for
opening.

TABLE OF CLASSIFICATIONS

Scetion A. Change in occonomic circumstencos during lost 6 momths - Clessify
according to the propor itoms below all coses in which the reci=-
pient's roguiremcnts increased or his rosources diminishod during
the six month's immediately preceding approval of assistence. For
purposes of this scetion, a loss »f ineome from an assistance
ageney is not te be regarded as & change in cconomic circumstances.

1. "Discontinuance of uncmployment bercfits to person in home .-
Cases in which the rceipicnt lost support or income because unemn=
ployment compensation paid to him or anothor person in tho home
was discontinued within six monthe beforo cpproval of assistance.

2. Loss of cmployment or decre&sod gernings of-
a. Recipient
(1) Illness or discblomont ~ Casos in which tho recipient

lost cmployment or suf;urcd decrease in carnings os
2 result of his ovm illness or dissblement, if the loss
or deercase in carnings occcurred within six months im-
nedirtely preceding approval of essistence oven though
the onset of illness or disablemont sccurred carlicre.

prwe
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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 -

3.

(1) 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. 7This will include cases where the wage
earner was laid of f, discharged, retired for age, or
where he quit voluntarily.

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 immediately preceding approval of assistance.

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
support because his allowance as a dependent of a member of the
armed forces has been discontinued, the case should be classified
in item 6.

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.

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.
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7. Other change in ecmmomic circumstances (including increased
need without change in resources) - Cases in which thc reei-
pient has lost within six months a source of incnme other than
those specified in items 1 - 6, such &s loss »f inc.me fron
investments, reazl property, pensisns, cte. This item will
also include cases in which the total requirements ~f the re-
cipient have increcsed without a correspmding increcse in
resourcess.

Ssction Bs No matericl change in economic circumstances during last 6 months -
Classify acc-rding tc proper items below cases in which the recipi-
cut hed no substontinl dogrcasce in rescurcos or increase in require-
rnents during the preceding six months.

l. Chenge in law or agency policy = Cascs in which the recipient
becermc cligibls because of a chonge in the law ~r in the eligibil-
ity provisions of State <r 12cel edainistrotive peoliey, if such
change occurred within six months imnmedietely preceding cpprovel
of assistoncc.

2¢ Attained tochnical oligibility - Cascs in which the rceeipicont
hes been in nced and hes had ao moterial change in economie cir-
cunistances for more thon six mmths, but only within the lost six
months hes fulfilled some technical c-ondition =f eligibility, such
t.s ago or rcsidence. Such cases may or roy not have roecived othor
~assistoence during the six months' periade.. ;

/3. Other - Cases in which thorc has beon no noterial chenges in
the recipient's ccmomic circumstonces within the last six mmths
and to which items 1 and 2 above arc not epplicable. TFor example,
e rocipient nay have been ncedy and cligible over en extended

period but nmey have pestponed applying by living below ninimun

standards for assistancee.

Sectim C. . Pransfercd from anothor crunty - Classify in this section aoll cases
in which the recipient's grant was approved by the reporting c-unty
following scceptance s cn inter-county transfeor under Ruling No. 8.
A£11 inter-county tronsfors should be so classified regardless of the
applieability of any other catcgory above.

In the casc of a temporary grant made under Ruling Ko, 14, whers Forn
OA-14 (social data card) is not available to be submitted with the materiel for
the month in which the temporary grent is rmade, o paper slip conteining the casc
number and c~de identification of reason for opening shall be atteched to the
forr OA-7 (index cerd) ond cuthorization report for each such cesc.

With the inaugurztion of the system of roporting reesons for opening
es set forth in this supplomont, Bulletin 144 datod September 12, 1945 and
n>difying lettors dated November 8 and 28, 1945 cre discomtinued, and the
monthly preparation of Form 0A-84 by the c-unty welfarc b.oards as provided in
lotter dated Septomber 14, 1945 is likewise discntinucd. Hereafter Form 04-8A
will be preparcd by the Statc Division from the individual cesc classificatioms
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'rsportcd in the menncr provided in this supplement, and the Division will trans-
mit to each ¢orunty welfare board meonthly the full report of totels affecting
that county in addition to such stete-wide figures as may be compiled for gen-
erel distributimo.

The e>unty welfarc boards will continue to prepare Form 04-8C for
nonthly transpmittal to the Comnissien for the Blind, as providod in lettoer
deted September 21, 1945, but the interpretation of classifications on such
form will be governed by the definitions and instructicns conteincd in this
supplerent.

DEPARTMENT INSTITUTIORS [ND AGENCIES

Merc Po Dowdoll, Director
Division of 0ld Age Assistence

Lpproved December 20, 1945
Sanford Bates, Commissionor

Bulletin Seorics.

No. 20 - Insert in Handb-ok under section "Rulings und Bulletins" as Supplonent
to Bulletin No. 20
Destroy Bulletin Ns. 14-4 dated Sopterber 12, 1945.
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Aty yellniis,

y Chief
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State of New Jersey
Department of Institutions and Agencies
Division of Old Age Assistance
Revised December 3, 1943
BULLETIN NO. 2L

INSTRUCTIONS FOR SOCIAL DATA CARDS: CASES CLOSED

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

Yihen completed, the total number of cases closed should be checked
with the number of cases closed shown on the monthly statistical report, Fomm
0A-8, and the cards forwarded to the State D1v131on together with other case
materlal for the month.

Item A, County

Item B. Registration Nurber

Item Ce Date of closing case - Enter the month and year on which the case

was closed officially by action of the Welfare Board: This date is not neces-
sarily the date on which payment actually ceased but rather the day on which
the Wielfare Board took formal action of closing. If, however, payment is con-
tinued beyond the date of formal closing, the case should not be recorded as
closed until the month for which last payment was made.

Item D. Name of individual = Enter ‘the name of £he client, giving surname
. first.

Item E, Reason for closing (check principal reason):

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

Death - &nter date of client's death giving month, day and year.

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

Admitted to voluntary (private) institution - Check if admitted to a
private, non-profit incorporated institution, such as a l‘asonic, Hebrew
or other denominational home.

Became self-supporting by reason of:

Employment =~ -Check 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, O0ld 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 spouse - 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 circumstances have as-
sumed more responsibility for support.

Receipt of 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 home - Check if case
was closed because relatives outside the home became able to sup-
port the client or assumed his support.

Receipt of other publiec 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. Uorkmen'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 of:
Other resources of spouse" or "Relatives became able to support by
reason of: Other resources of other members of household".

By recipient or spouse -~ Check if case was closed because 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 established 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
Wielfare Board may have made regarding the assignment or contreol of assets,
or other requirements.

Moved out of county - 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 aparoved for a grant of assistance.

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

Item ¥, Total number of months for which this individual received old age
asgistance - Enter the total number 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 "8 months",

If the case was closed previously 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
agssistance was received only those months should be counted for which a check
was drawn and actually paid to the recipient. !onths 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.

DEPARTMENT INSTITUTIONS AND AGENCIES
Marc P. Dowdell, Director
MPD:W Division of 0ld Age Assistance
Bulletin Series.,

No. 24. Insert in Handbook under section "Rulings and Bulletins".
Destroy Bulletin No. 2L, dated iay 25, 1943,
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State of New Jersey
Department of Institutioms and Agencies
Division of Welfare

BURTAU OF A35ISTANCE REGULATION #
Bulletin #30

ISSuUrD: A k2351
Date

(Date)

TITLE: Instructions for Use of Pamphlet ODA-9
SUBJTCT:

STATUTORY REFERENCE: _ R.S. 44:7-6

Bureau of Assistance

Approved:
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Department of Instwtutlonq aﬂa Agencies
Division of OLld Age Agsistance

fumust 23, 1939

.

BULLETIR ®0. 20

INSTRUCTTIONS FOR USE OF PAMPHLET GUIDE rFOR APPLICANTS

AND RECIPIENTS (FORM QA-O)

de for applicants and recinient

The pomvhlet guid te &g
T g been rovised and reruslished to refleet
o
1 G

in use {(Form 0A-9) he 5
various changses in law and practice that have beeome ef )
April 1st, 1936, and is now available for general use and dictribu-
tion by tdv county welfare boards

Zte

In order *hat thers may bLe unifornity of peolicy among the
county welfers hoa ds in the use of this form, the following rulec
are sugzested

1. It is desgirecd that severv applicant and recipient shall
be fully informed of the general conditiong affescting the 01 Age

o

Asgistonce progranm, kwd to that end Form DA-9 ghould be freesls dis-
tributed to sonlicantas ot the intake desk, in response to incuiries
by mail, etc.

2. In order thal every verson now receiving old age assist-
ance may be fully informed, Form OA-9 shall »e gsent to every active
recipient as an enclosure with the regular asslatance checks to be
issued ng of September 30, 197G.

3. In oréer that every person hereafier receiving cld age
assistance may be fLJL, informed, and in order that every 3e*koa de-

ssistance may be routinely informed of his right ¢

e required vy regulations of the Socisl Security Woard.),

11 be gent as an enu70uu“b with every notvification of ce-

cision on new, rz‘pexex or reinstoeted arnplicaticns, wihetior such deci-
ion be grant, denial or wlbhﬁr*"xl, heginning with such decisiong for

txe monéh of ocpt smber, 1239, and thereafter routinely every month.

that Wo*m DA-9 shall be utilized frecly Ly

thar xn neir discretion, 10” the purpose of hringiung in.
Loorinat LI Lo the attention of relatives, redfer-
enCuo, cerned in any case.
5. It is cesived thet Form CA-S ghall have reperal distribu-
tion not ouly emong cpplicants and recipients, Lut alsc emong Lnter-
ested persons and organisationg in the public at large. It is there-

. s 1

fore intended that no restrictions shall be placed upon the Flﬂtri“u-
tion of this form, but copies may be furnished freely to municipal
departments of welfare, other social agencies, other interesied or
ganizationg aud ;ﬁalxluu1l i, etc., on any occasion wnen the oprortunity
to meke #uch distribution presents itself.
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It is tc e observed that Form 0A-9 does not purport to be
a comnlete statement of 21l the law bearing on the adminisuration of
old age assist & tochniczlly exact statement of any portion
of the law., I beat 4 brief outline or summary of tlie more im-
portant espects of law and Orautl“ﬁ w%ich are of nrimery interest to
applicants and rec
mation. No &%

T

by

tement a pnea Jng in tne forn is to be regarded as con-
ferring any righ

2
ght not otherwise erteblished specifically in the law
and official regulations, and no general statement appearing in the
Form may be relied On as a basis for deciding any individual case to
which such statement, because of special circumstances, may not be
applicgble. '

DEPARTITENT INSTITUTTORS AND ACELCIES

Marc P. Dowdell, Director
Divigion of 0ld Age Aszistance

=

Approved August £2, 193¢
William J. Elligs, Comuissicner

Bulletin Je
Ko, 30 - Insert in Handvook under pection "Rulings and Bulletins.”
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State of New Jersey
Department of Institutions and Agencies
Division of Welfare

BURTAU OF ASSISTANCE REGULATION #
Bulletin #31
18SUD:_ December 7, 1945
(Date)
REV.:
(Date)

Supplement #1, 4/15/47

TITLE: 0.A.5.,I, Information Supplement #2, 5/5/47

SUBJECT:

STATUTORY REFTRENCE: _ReS. 44:7-6

Chiefl
g Fl
Bur of istance

Approved:
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Stete of MN.w Jersey
Depurtm-nut of Institutions ar: . ~enciern
Division of “"elfare -- Bureesu of issistunce

December 7, 1944

BULLETIN NO, 31

OLD AGE AND SURVIVORS INSURANCE

Information ccncerning 01ld Age andSurvivors Insurance cleims
is made available to public assistance and private welfare agencies who
work concordantly with the Bureau of 0ld Age and Survivors Insurance in
recognizing certain conditions and requirements governing release of such
information by the Bureau. Friendly end constructive relationships be=-
tween the field offices of the Social Security Board eand the county wel-
fare boards have been established through the development of cooperative
techniques and proceduress

Requests for information from welfare agencies should be limie-
ted to the minimum consistent with the agency's responsibility. for deter=
mining eligibility for public aid. Referrals and requests for information
should be made only where the agency is unable to obtain satisfactory in-
formation from the client himself. In most insterces it is expented that
the client can show his award certificate or notiie of disallowance which
is received after his claim is acted upon by the 0ld Age and Survivors Ine
surance Bureau.

Requests for Information on Claims Filed

When the county weliare board has information that a claim for
01d Age and Survivors Iasurance benefits has been filed but the claimant
cannot produce his award certificate, disallowance letter or other satis=-
factory evidence of the status of his c¢laim, the welfare board should sub-
mit a 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 claiment 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 end copy retained by the lo=-
cal field office. 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 claim.

It will be noted that this revised form does not require the sig-
napure of the cleimant, the Social Security Board being satisfied that the
authority given the welfare boards to request information regarding resources
or income by the applicent on Form OA-1l is setisfactory authorization. The
words "months of entitlement" as used on this form meen, in general, the
first month for which the claimant's eli#gibility is established; in some in-
stances the initial payment may cover preceding months during which the claim

. was pending.
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_ w2 date of bicth will be filled in on Form 0A-20 by the Bursau
of 7!d ~g e+ Survivors Insurance only when that date has been verified.
Accordingly, if iscluded on the form, it may be accepted as verification
of age by the county welfare board,

The field offices of the Bureau of 0ld Age and Survivors Insur-
ance in New Jersey are located at Atlentic City, Bayonne, Bridgeton, Camden,
Elizabeth, Jersey City, Newark, Passaic, Paterson, Perth Amboy, and Trenton.
Some of these offices also maintain an iténerant .ervice, that is, have es=-
tablished stations throughout the territory covered by the office, open for
specified periods to receive claims and requests for information. The lo-
cation and hours when repressntatives of the Bureau of 0ld Age and Survivors
Insurance are avaZlable at these stations may be obtained by referring to the
local field office.

Referrals for Filing 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
0ld Age Assistance should be referred to the local field effice of the Bureau
of 0ld Age and Survivors Insurance to file an original claime 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 copy of the form and return it to
the county welfare board, later 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 &neligibility. 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 the welfare board with a state-
ment regarding his eligibility and unwillingness to file a claime.

Requesting 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 no
longer necessary for other welfare agencies to channel their requests through
a public assistance agency. Form OA-21, revised 6/@4, 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
receiving Old Age and Survivors Insurance benefits is also receiving 0ld Age
Assistance or Aid to the Needy Blind, and there is doubt that the welfare
board knows about the receipt of O0ld 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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“afarral of Persons Who May Be Eligible by County Vielfare Boards

0

If an applicant for or recipient of public assistance appears
to be eligible for old age and survivors insurance benefits, he should be
referred to the field office servicing the area in which he lives, Such
referrals should not te indiscriminate but based insofar as possible upon
a roview of the wage earner's work history. The county welfare board steff
will find that "AHandbock on Federal 0ld Age and Survivors Insurance" pub-
lished by the Social Sseowritiy Beard in 1941, conbtains material which will
be helpful in selecting tlose applicants or recipients who warrant referral
to the field cfficeo,

1y should be emphasized that the above procedures do not eliminate
the desirability of informal contacts with the local 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 contacts involiving problems of a special or general nature
should continue and be enccuragede

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

DEPARTYENT INSTITUTIONS AND AGENCIES

Marc P. Dowdell, Director
Division of 0ld Age Assistance

Approved December 7, 1945
Sanford Bates, Commissioner

B ulletin Seriess

Noe 31 = Insert in Handbook under section "Rulings and Bulletins",
Destroy Bulletin No., 31 dated June 28, 1944.
Supplement 2 to Bulletin No. 31 dated October 27, 1944 is still
up to date and continues in force
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State of New Jersey
Department of Institutions and Agencies
Division of 0ld Age Assistance
April 15, 1947

SUPPLEMENT TO BULLETIN NO. 31

REIMBURSE!TENT OF BURIAL EXPENSES TFROUGH OLD AGE AiiD SURVIVORS INSURANCE

The Social Security Board's regulations affecting lump-sum desth

benefits under the 0ld Age and Survivors Insurance program have been revised
to provide as follows:

“"OASI Lump-Sum Death Pavments--Equitable Entitlement
State and Local Governmental Units

States or locel governmental units that pay the burial expenses of recipients
of assistance (whether the categorical programs or otherwise) may file claim
for reimbursement from the Bureau of 0ld-Age and Survivors Insurance providing
certain basic requirements are met.

1.

2

4.

5e

The recipient of assistance (hereafter referred to as the deceased
wege earner) must have been fully or currently insured under the
Old~Age and Survivors Insurance program,

7

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

() In the cese of a waje earner whose death occurred prior to
December 31, 1946, there must be no widow, widower, child, grandchild,
or parents surviving.

(b) In the case of a wage earner whose death occurred after December
31, 1946 (Social Security Act Amendments of 1946), there must be no
widow or widower survivinge.

Payment of a part or all of the burial expenses of the deceased wage
earner must have been made by the State or local government without
receipt or expected receipt of reimbursement from some other source.

An application must be filed by en authorized official no later than
the second anniversary 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 peid 50 or more in employment covered by the Social Security
Act in at least half the number of calendar quarters as there are be=-
tween January 1, 1937, and the quarter in which he died. In no case can
a worker become fully insured unless he has been paid {50 in wages in
each of at least six ealendar quarters. This minimum of six calendar
guarters applies in the case of persms who reach age 65 before January
1, 1940, and most of those who are 24 years of age or younger. A wage
earner will have died "eurrently insured" if he worked in covered em-
ployment approximately half of the last three years of his life,
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2. Death After December 31, 1939--A lump-sum death benefit is payable
only where the insured individual died after December 31, 1939, and
leaves no survivor immedistely eligible for monthly payments at the
time of his deeth.

3+ Death Between December 31, 1939 ~ December 31, 1946--If the wage
sarner died before January 1, 1947, the lump-sum payment mey go to
the widow, widower, child, grandchild, or parent in the order named.
There the wege earner is not survived by any such rslative, the lum
sum mey be paid to "any person" "equitably sntitled" including State
or locel governmental agencies, who has paid the burial sxpenses.

Death After December 31, 1946--In the case of & wage earner who died
after this date, the lump sum may be peid to a widow or widower if
they were living together when the weage sarner died. If no widow or
wvidower survives, or if the surviving widow or widower was not living
with the wage earner at the time of his death, the lump sum will be
paid to the person or persons (including State or locel governmental
agencies) who pay the burial expenses.

4., Payment of Buriel Expenses Without Reimbursement from Some Other Source-

Although payment may bs mede to the agency or agencies that have paid
the burial expenses, it will not be made to eny egency that has been
or may later expect reimbursement from other sources. FHowsver, if
burial expenses were peaid with the proceeds of assigned insurence
(legal or equiteble title to which wes held by the State or local
agency), the esency is considercd es not having received rsimburse-
ment for the funeral expsnses, and therefore may collect the lump-
sun benefit,

5. Filing of Application (a)-=The applicetion must be filsd no later than
the second enniversary of the desth of the wage earner, on Form QA-C8
entitled "Application for Lump-Sum Death Payment." The application
forms are available at and are filed with the appropriate locel field
office of the Social Security Administretion.

(b) Any authorized official of & State or locel governmental unit
ney file an epplication on its behalf. A statement by the officiel
on the application under "Remarks" thet he is authorized to file for
the lump-sum desth peyment is szcceptable ovidence of his authority.

(¢) Additional informction and assistance mey be obtained at any
locel field office of the Social S-curity Administration."

The policy of the Socicl Security Administration as outlined above
means thet in the cases of certain 0ld Lge Assistance clients who have re-
ceived 0Old Age end Survivors Insurance benefits while living, the county wel-
fere boerd will be cligible for reimburscrment from the 01d Age and Survivors
Insurance funds for all or & portion of eny sum which it mey expend to meet
the burial costs of such personse.

-~

i
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Accordingly, the county welfare boards should file claim for such
reimbursement in any case where the following requirements are met:

l. The deceased was protected as the primary wage earner under
the Old Age and Survivors Insurance program;

2. The client died without survivors immediately eligible for
monthly benefit payments ( i.e., 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 primery wage earners
who are not survived by any relatives in the relatignship of widow, widower,
child or parent, who would be immediately eligible for monthly benefit pay-
ments. Even if there are no such relatives eligible for monthly benefit
payments, if there is & widow or widower surviving who was living with the
wage earner st time of death, then such widow or vwidower 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 sum death benefit, if such
recipient is survived by & widow or widower who was living with him at the
time of death, an inquiry as to the evailability of funds for burial through
the lump sum payment to such widow or widower should be made before any
funds are advanced by the county welfare board towards the burial.

The lump sum death payment is based on the total cost of burial,
but not to exceed six times the monthly benefit paid to the wege 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 Boerd, and the
maximum lump sum death benefit availeble is only $100, the Vielfare Doard
would receive only three-fourths of the available death payment or §75.00.

Procedure for Filing Claim

Claim should be filed on Form QA-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 QA-(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 Board."



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

This procedure will avold the necessity of making an epplication
from both County and State and will permit reimbursement to be handled in
the usval manner. The authorization instruction furnishing blanket author-
ity to the county welfare boards is now on file in the local offices of the

Social Security Board.

In the event that costs of burial were met jointly by the welfare
board and another person or organization, two sepsrate claims should be
filed, which claims will be pro-rated by the Social Security Board as out-

lined above.

DEPARTVENT INSTITUTIONS AND AGENCIES

Marc P. Dowdell, Director
Division of 0ld Age Assistance

Bulletin Seriese.
Supplement to Bulletin No. 31. Insert in handbook under sections "Rulings

and Bulletins".
Destroy Supplement No. 2 to Bulletin No. 31 dated October 27, 1944.
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SUPPLEMENT NO. 2 TO BULLETIN NO. 31

OLD AGE AYD SURVIVORS INSURAICE PAYMENTS FOR INSTITUTIOWAL PATIENTS

Since a significant number of 0ld Age Assistance recipients are
teing continuously discharged to public institutions, and since an increasing
number of such clients are recipients of monthly benefits under the Old-Age
and Survivors Insurance progrem, it has become important to clarify policy
and procedure with regard to the continuing receipt of such benefits by clients
who are committed to mental institutions.

We are advised that under the reguleation of the Bureau of 0ld-
Age and Survivors Insurance, benefits in behalf of incompetent adults may be
raid to a guardian-in-fact. A4 person wishing to serve as guardian-in-fact
makes application to receive hbenefits in behalf of the 1ncompetent advlt, and
the bureeu of Old-Age and Survivors Insurance makes the determination as to
who shall serve as payee. lherever a suitable relative is aveilable to act
as jvardian~in-fact, the Bureau of 0ld-age and durvivors Insurance selects
ths relative. In the ebsence of a suitable relative, a director of a county
welfare board or a superintendent of a mental hospital might be appointed as
guardien-in-fact upon filing an applicetion., Applications may be filed at
a field office.

Accordingly, it is supggested that whenever 0ld Ags Assistance
recipients, who are also recipients of monthly QAST benefits, are committed to
mentel institutions, the county welfare board stould proceed in accordance
with the followin; principless

l. If the ordsr of commitment entered by the committing court

tekes cognizance of the patient's OASI income, and specifies that
such income shall be paid to the county treasurer or to the insti=-
tution treasurer for contribution to the cost of the patient's
maintenance, the county welfare board will assert no conflicting
interest. In such cases the welfare board will not ardinarily have
to exercise anv furthsr responsibility with respect to the OASI
benefits, unless and until any request is made to the welfare board
to participate in the client's funeral expenses at time of death, in
which event the welfare board will inquire into the matter of entitle-
ment to a lump-sum deeth pavient. '

2¢ If the order of cormitment does not take cognizance of the
vatient's O0ASI income, the County Director of VWelfare should im=-
medietely notify the Bursuu of 0ld-Age and Survivors Insurance
concerning the recipiesnt's incompetence and commitment, and should
apply for appointment as guardian-in=fact.

3. If the Burssu should select & relative of the patient to serve

as guardian-in-fact, i.c. as payee of the monthly beuefits, the
relative sc designated should be interviewed to determine his plans
for utilizing this income toward the cost of the patient's maintenance
et the institution, or toward other special or incidental needs of
the patient, or both. A full report concerning the reletive's plans
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in this connsction, with whatever recormendations may seem ainpro=-
priate, should be directed to the attention of the committing court,
through the County kdjuster, in order that the court may amend the
order of commitment or take other appropriste action.

4, If the Pureau should select the Cowunty Director of Welfare to
serve &s guardian-in-fact, i.e. as peyee of the monthly benafits, the
funis received should be credited to a trust account for the client
concerned and utilized, in the discretion of the Wwelfare Board, for
anv or zll of the following nurposes, desirably in the order of prao=-
ference indiceted unless cirocumstences make a different order of pre-
ference appropriate:

() Payments to or on behalf of the client for personal inoi-
dentels and other speeial requirements while a patient at the
institution;

(b) Pavments incident to the conservation and prctection of
~ the eoctient's ostate, if any, such as payment of life insur-
ance premiums, expenses of maintaining real property, etey

(c) Pavment'of burisl costs and other terminal expvomses st
time of death;

(d) Reimburssment for old age assistance extsnded;
(e) Poyments to the county treasurer or institution treasurer,
as the case may be, with respect to the chargs for maintenence

at the institution.

DEPLRTMENT INSTITUTIONS AND AGENCIES

#lare Pe Dowdell, Dircector
Division of Cld Age Assistance

Bullstin Ssrios.
Suvpplement Ho. 2 to Bulletin *o. &l Insert in PFandbook under sections
= 7 "FEulings and Bulletins",





