State nf Ne

m Jersey

DEPARTMENT OF INSTITUTIONS AND AGENCIES
TRENTON 7

Mr. Robert J. Burkhardt
Executive Secretary to the Governor
State House, Trenton

Dear Mr. Burkhardt:

1.
2.

3.

September 2, 1955,

I am enclosing herewlth the followling Rules
and Regulations and Supplement to Regulations of the
Bureau of Assistance:

Supplement to Regulation 2.301 (Hospitalization).

Supplement No. 1 to Ruling No. 7 (Inter-office
Procedures for Falr Hearings).

Ruling No. 18, Relationship of 01d Age and
Disabllity Assistance Programs to the
State Division of Employment Security.

Supplement No., 2 to Ruling No. 27, Clearance
with OASI to Determine Eligibility for
"Disability Freeze" of Clients of County

Welfare Boards.
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Municipal Aid
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SUBJECT: Hospitalization (Supplement to 2,301)
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Date: Atgust 30, 1955

Approved:

By:




TITLE:

SUBJECT:

Amendment

Form H2

Use of
Form H2

2,301B
9/15/55
(Supplement to 2,301)
State of New Jersey
Department of Institutions and Agencies
Division of Welfare-Bureau of Assistance

STANDARDS
HOSPITALIZATION

This regulation is an amendment to, and shall become a part of
Regulation 2,301 (Rev. 1/1/48), ’

In the second paragraph the second sentance shall be amended to read:
"In-patient cases receiving care for a period exceeding 30 days must
be referred to the Bureau for spscial approval,"

To simplify the process of requesting and securing such special
approval, and in order to obtain more adequate information as the
basis for making a decision, the Bureau has developed the attached

Form H2,

An initial supply of this form is being forwarded to you under
separate cover, For the present the Bureau will supply additional
copies to you upon request, After the form has been tested and
revised, if experience so indicates, arrangements will be made for
printing of the form by the Bureau of State Use,

Approval by the Bureau of Assistance for extension of hospitalization
beyond 30 days is requested on Form HZ2 and submitted in duplicate.,

Whenever the hospital wishes authorization for extension of hospitali-
zation beyond 30 days, the hospital shall initiate a request for such
authorization not later than the 30th day from the date of initial
referral to the agency for hospitalization., The hospital shall
complete Section I of Form H2 in duplicate, and it shall be velidated
by the signature of a licensed physician, employed by or on the staff
of the hospital who is familiar with the patient's condition. Both
copies shall then be transmitted forthwith to the municipal welfare
department,

The director of welfare shall review the report of the hospital on
Form H2, and determine for what period of time, if any, he is willing
to extend authorization. He will then complete the social information
about the client in the box at top of form, and Section II, and submit
both copies to the Bureau within 5 days from receipt of the request

from the hospital.

The Bureau will record its decision in Section III of Form H2, return
one copy to the municipal director, and retain the second for its

files,

Use of Form H2 will in most instances make it unnecessary for the
hospital, the municipal director and the Bureau to prepare letters in
connection with special approval for extended hospitalization.



2,301B

9/15/55
(Supplement to 2,301)

Hospitalization (Continued) ' Page 2

Instructions
to Hospitals

Effective
Date

It will be the responsibility of the municipal welfare department to
arrange for making these procedures known, and interpreting them to
the respective hospitals to which allowances for hospitalization are

made.,

It is suggested that the municipal departments make a stock supply
of Form H2 available to those hospitals from which it regularly
receives referrals, and to other hospitals for individual cases

promptly upon request,
This amendment shall be effective immediately.

All other provisions of 2,301 (as amended by 2,301A, dated 1/1/53)
shall remain in effect without change.

DEPARTMENT OF INSTITUTIONS AND AGENCIES

/A i

“:'-—*4" 11t glomie g /[uzx. e
. Irving Engelman, Chief :
Bureau of Assistance
IE/MCRd

Approved: 8/25/55
Elmer V, Andrews
Director of Welfare

Official Regulation 2,301B
(Supplement to 2,301 revised 1/1/48)



State of New Jersey 9/15/55
Department of Institutioms and Agencies ‘
Division of Welfare-Bureau of Assistance Form H2

AUTHORIZATION FOR CONTINUED CARE IN GENERAL HOSPITAL BEYOND 30 DAYS

Name of Hospital

(To be completed by Municipal Welfare Department)

Case Name Registration No.
Home Address
(Street) (Municipality) (County)
Birthdate (or age) Sex: M F Veteran: Yes No
(Circlc correct letter) (Circle correct word)
Allowance for hospitalization firgt granted as of .

Describe living arrangements at time of admission to hospital:

I. REQUIST AND CERTIFICATION BY HOSPITAL

Authorization by the Municipal Welfare Department is requested for continued hospi-
talization of this patient on and after for a period of approximately

Patient Hospital No,

Current Admission Date to Hospital,

1. Diagnoses: (Complete)

2. Operation:(Include date, name of operation and part of body involved.)

3. Prognosis:

L. Degrce of incapacity: Bedridden Agbulatory « If ambulatory indicate:
entirely indcpendent 3 only with wheelchair s brace » crutches e
cane , prosthcsis , other (specify) .

Can patient drcss self? Yes_ No, . Care for toilet needs? Yes____ No .

5., Characteristics of major disability: Static (stable)
Progressive s Improving

® v

6. Is patient now receiving any medication or treatment? (If so, give details)

7. Is surgery or other therapy contemplated? (If so give details) ;

8., Is continued medical care in hospital necessary? .
9. Is continued nursing care in hospital necessary? n
10. VWhen is probablc date of discharge? .

(over)




11, Will any special arrangements for continued medical or nursing care be; i
{

necessary at time of discharge? Is so, describe in detail:

i

N s .

12, Can this potient be adequately cgred for now in: N'urs:.nc home sBoarding
Home , Own home , Other i‘ac1lit.y (describe) - - :
COMMENTS:
Ms D,
(Official position)
Date: Name of Imstitution

II. RICOMMENDATION AND REQUEST BY’MUNICIPAL WELFART DEPARTMENT

This department rccammends and requests approval by the Bureau of Assistance for
allowance of Statc aid with respect to continued hospitalization of this patient on

and after for a period of

Date:

III, DISPOSITION BY BUREAU OF ASSISTANCE
Allowance of Stato aid with respect to continued hospitalization is

1:7 Approved for .

1:7 Disapproved.
[:7 Additional information is required as follows:

(Municipal Welfare Director)

Recommendations and comments:

Date

(Medical Administrative Consultant)

To: , sDircctor

Chief, Bureau of Assistance
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§ State of New Jersey
Department of Institutions and Agencies
Division of Welfare

BUREAU OF ASSISTANCE

REV,:

TITLE: Inter-Office P:

SUBJECT:
STATUTORY REFERENCE: RoS. 4h4:T7-0,

llos 7, revised 6/18/48, Complaints, Appeals, and Fair Hearings
3 s 3 &k 2 2
itting to the county welfare b

irpose of transmi oards.the
. . ALY P
Hearings" issued 6/L./18

s 1
UL il ‘J_.__
o .:1

serves only
Statement of ro;icy and Procedure on Qi#ﬂ:lo and Fair
As the lat material was filed by the Division

te Board of Control. ter

the Bureau did not file its tranmsmitting Ruling No. 7.

ment No, 1, however, provides specific instructions only to county welfare
in respect to Fair Hearings in 0ld Age and Disability Assistance.

U)

Chief

Approved:
By:




State of Nem Jersey

DEPARTMENT OF INSTITUTIONS AND AGENCIES

TRENTON 8
BUREAU OF ASSISTANCE
148 WEST STATE STREET

lharch 10, 1954

TC. COUNTY WELFARE DIRECTORS

As the result of expericnce the current procedures for initiating a
Fair Hearing, for collating the necessary data and conducting thc
flearing have evolved.

In order that the several offices concerned may have a clear under-
standing of the responsibilities of cach office, the Bureau is
issuing the attached Supplement No. 1 to Ruling No. 7, Inter-office
Procedures for Fair Hearings. Additional copies for distribution
to staff are being forwarded under scparate cover.

This ruling incorporatcs procedures which have boen in usc for some
time, but if there are questions please consult your ficld represen-
tative or communicatc with the Burcau.

Very truly yours

DZPARTHENT CF INSTITUTIONS AND AGH. JIES
>

Ty DO&de/!
arc P, Dowdell, Chief
Burcau c¢f Assistance

MFD /MCRA

Approved: 3/10/54
Elmer V. Androws
Diructor of “Welfare



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

March 1C, 1954
SUPPLEMENT NO, 1 TO RULING NO, 7
INTER-OFFICE PROCEDURES FCR FAIR HEARINGS

0ld Age Assistance and Disability Assistance

Statement of Principles

The State Board of Control of the Department of Institutions and Agencies has estab-
lished the principle that a Fair Hearing shall be held within thirty days of an
appeal from any person eligible for such hearing, and that such person shall be
notified not less than seven days in advance of the date set for the hearing. These
principles are set forth in Ruling No. 7, Complaints, Appeals, and Fair Hearings,

On the basis of experience a practical definition of a Fair Hearing appellant has
been developed as follows: An appellant is a person whose complaint is related to
the current receipt of assistance, or to failure on the part of the county welfare
board to act promptly on a perding application (30 days in OAA and 60 days in DA),

or to denial of an application, or to the discontinuance of assistance payments with-
in the past three months, and whose communication indicates that he wishes an
opportunity to present his case to the ultimate State authority.

If the complaint relates to denial of an application or to the discontinuance of
assistance payments more than three months prior to the date of the appeal, the per-
son shall be considered ineligible for a Fair Hearing at this point and shall be
advised that the county welfare board will reconsider his eligibility through the
re-application process. The county welfare board shall be notified of the complaint
and be directed to register a re-application and proceed with prompt redetermination
cf eligibility,

In order to comply with the time limits for scheduling a Fair Hearing, it is incum-
bent upon the personnel of the county and Department offices involved to give each
appeal immediate attention,

Procedures

To expedite collation and analysis of necessary material and to complete arrangements
for a Fair Hearing, the following procedures are established:

Referral from State Director of Welfare to Bureau

Upon receipt of an appeal for a Fair Hearing, the State Director of Welfare
immediately advises the Bureau of Assistance, furnishing a copy of the appeal
letter and giving the date and time set for the hearing.

Identification of Case Status

Within the Bureau the appropriate Field Representative is responsible for
collating data and completing arrangements for the Fair Hearing as follows:

1. He clears the client's name in Bureau files to determine the status
of the case, consulting the county welfare board if necessary and advises



Supplement No. 1 to Ruling No, 7 2= 3/10/54

the office of the State Director of Welfare as to whether the client appears
to be eligible for a Fair Hearing.

2, If it is decided the client is not entitled to a Fair Hearing at this
point, the State Director of Welfare will notify the client and the county
welfare board regarding redetermination of eligibility through the re-
application process.

3. If the client éppears to be entitled to a Fair Hearing, the ensuing pro-
cedures will be as follows:

I. Fair Hearing Appeals in 0ld Age and Disability Assistance NOT Related to Factors

of Permanency and Totality of Disability

Al

The Field Representative
1. Advises the office of the county welfare board of the Fair Hearing date;

2. Requests a summary in duplicate of the facts in the case, together with
commentary on what the county welfare board considers the issue(s) in the
complaint; '

@hese steps are completed within one week of receipt of the appeal.

3. Upon receipt of the case summary from the county welfare board, the
Field Representative reviews the facts and prepares an analysis relating
the facts to State law, policy and procedure.

If he finds that there is a possibility of adjustment of the client's com-
plaint, he will discuss this possibility with the county director. If as a
result, a satisfactory adjustment is reached between the county welfare
board and the client and the client wishes to withdraw his request for a
Fair Hearing, he does so in writing to the State Director of Welfare, either
directly or through the county welfare board.

L. The State Director of Welfare is kept currently informed of any develop-
ments affecting the Fair Hearing and receives copies of the county case sum-
mary and the Field Representative's analysis, etc.

5. When a Fair Hearing is held the Field Representative acts as the official
representative of the Bureau of Assistance,

The State Director of Welfare

1. Notifies the client in writing of the Fair Hearing date set, transmitting
copies to the Bureau and to the county director of welfare.

2, In the event of receipt of a withdrawal of the request, he also notifies
the client, the Bureau and the county director of welfare.
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II. Fair Hearing Appeals in Disability Assistance Related to Factoers of Permanency

and Totality of Disability

A.

If after the Field Representative has cleared the case in the Bureau files,

it is determined that the issue is related to denial on the basis that the
client was not permanently and totally disabled he

1. Notifies the Medical Service Section and the county director of welfare
by telephone that the Fair Hearing is pending;

2. Requests the county director to forward the medical and social records

on which the determination of disapproval was based;

3. Requests the county director to determine and advise him whether the
Fair Hearing can be held at the office of the Department in Trenten, and if
sc, to make necessary arrangements therefor, or if not, whether it can be
held at the county welfare board office, or must be held in the client's
home}

4e Sets a tentative date for the Fair Hearing.

5. Upon receipt of the medical and social records, transmits them to the
Medical Service Section for review and determination of whether the data

is adequate or must be supplemented, and whether the tentative date is satis-
factory or a postponement is to be requested. ‘

6. Advises the State Director of Welfare of the situation,
These steps are completed within one week of receipt of the appeal.

7. If the data necessary for the hearing cannot be secured within the
thirty day limit, the Field Representative requests the county welfare

board to secure, if possible, a voluntary written request from the client
for postponement, after explaining the reason to him. The county director
notifies the Field Representative by telephone as soon as a decision is made
by the client regarding postponement, If the request for postponement has
been secured, it is forwarded to the Field Representative,

If the client refuses to request postponement, the Fair Hearing will be held
on the originally scheduled date regardless of the possible inadequacy of
the data,

8., The Field Representative nctifies the State Director of Welfare of the
situation, and if there is to be a postponement the State Director notifies
the client of the new date, sending cepies to the Bureau and the county
director of welfare.

The Medical Service Section

1. rrepares an analysis relating the facts and issues to State law, policy
and procecure for the State Director of Welfare,

R §fter analysis, the Medical Service Section finds there is no need
for a Fair Hearing because the disapproval by the Bureau was based on
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improper application of, or a questionable interpretation of, applicable
law, policy or procedure, the Section will

a) Prepare a new Record of Action (Form DA-2a), approving the client
as permanently and totally disabled; ‘

b) Return the case reports to the county welfare board, directing
that a re-application be rcgistered,

3. In such instance the State Director of Welfare will, as soon as he is
advised of the Bureau's action, notify the client of the reversal of
decision on his eligibility on the permanent and total disability factor

and advise him that the county welfare board is registering a re-application
for him, Copies of such notice will be sent t» the Bureau and to the county
director of welfare,

L. V“hen a Fair Hearing is held the Medical Administrative and Medical

Social Work Consultant, as well as the Field Representative, act as
official representatives of the Bureau of Assistance,

Fair Hearing Decision

1. Following approval by the Commissioner of Institutions and Agencies, the
State Director of Welfare notifies the client of the decision and sends copies
tc the county welfare board, the Bureau and to the Regional Representative of
the Federal Security Agency.

2. It is the responsibility of the Bureau to determine that the Fair Hearing
Decision is carried out whenever action is required of the county welfare board
by the decision, and to rsport to the State Director of Welfare.

Within thirty days of the date the client was advised of the decision, the
Field Representative shall inquire of the county director about the status of
the case, and advise the Bureau and the State Director of Welfare whether the
required action has been accomplished,

DEPARTMENT COF INSTITUTICNS AND AGENCIES

£ 0F =5E0 (ATE g i
[ —— \I ‘>( LA C‘ L /Y
Marc P, Dowdell, Chief
Bureau of Assistance

Approved: 3/2/5.4
Elmer V., Andrews
Director of Velfare

Ruling 3eries. :
Supplement No, 1 to Ruling No. 7. Inscrt in Handbook under Section
"Rulings and Bulletins."
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y State of New Jersey
Department of Institutions and Agencies
Division of Welfare

BUREAU OF ASSISTANCE REGULATION #

RULING NO. .18

ISSUED: Julv 19, 1954

(Date)

REV.:

(Date)

TITLE: _Relationship of 0ld Ace and Disabilityv Assistance Programs

to the State Division of Employment Security

SUBJECT:

STATUTORY REFERENCE: 1.5, L):7-6

/

/51 ,;é};&é;w\ , Chief

Bureau of Assistance

Date: August 30, 1955
Approved:




State of Newm Jersey

DEPARTMENT OF INSTITUTIONS AND AGENCIES

TRENTON 8
BUREAU OF ASSISTANCE

148 WesT STATE STREET July 19, 19514—

TO: COUNTY WELFARE DIRECTORS

Re Ruling No, 18

Enclosed is Ruling No. 18, Relationship
of Old Age and Disability Assistance Programs to the State Division
of Employment Security (Unemployment Insurance, Temporary Disability
Benefits, Employment Service).

Attached to the Ruling are sample copies
of the six forms used by the Division of Employment Security which
are referred to in the Ruling.

In addition, an initial supply of Form
NJES570, Agency Introduction Card (see Section II. B.3. for instructions)
is being forwarded for your use. Further supply of this form may
be secured from the Local Employment Office.

You are requested to see that staff reviews
this new Ruling, and to consult your field representative if there
are questions about the policy or procedures,

This Ruling is effective immediately.
Insert in Handbook under Section '"Rulings and Bulletins".

Very truly yours,
DEPARTMENT INSTITUTIONS AND AGENCIES

S )
(7R S 17
Marc P, Dowdell,CHies ~ <4 € le !l
MPD:MRC Bureau of Assistance

Approved: 7/19/54
Elmer V, Andrews,
Director of Welfare



State of New Jersey
Department of Institutions znd Agemcies
Division of Welfare - Bureau of Assistance

July 19, 1954
RULING NO. 18

RELATIONSHIP OF OLD AGE AND DISABILITY ASSISTANCE PROGRAIIS
TO THE STATE DIVISION OF HEMPLOYMENT SECURITY

(Unemployment Insurence, Temporary Lisability Benefits, Employment Service)

Fligi-
kility
for
Benefits

Where to

Apnly-U.I.

I.D.B.

Private or
State Plan

INTRODUCTION

Functions of the Division of FEmployment Security

The Division of Ehployment Security within the State Department of
Labor end Industry is responsible for the administration of the Un-

‘employment Insurance and Temporary uisability Benefits prograns, and

for the operation of the State Employment Service.

The Division mainteins 36 local offices and provides itinerent ser-
vices &t necessery points, which very from time to time with economic
conditions, on specified days or curing specified seasons of the
year. Assistance agencies can obtein copies of a published list of
the local and itinerant offices from the Division of Employment Se-
curity, 28 West State Street, Trenton 8, New Jersey.

Purpose of Regulation

This regulation provides generzl information about the benefits and
services administered by the DLivision of Employment Security; sets
forth a statement of policy in respect to eligibility for assistance
of persons eligible for or receiving such benefits and services; and
describes the procedural velationships between the Division and the
county welfare boards which are to be observed.

I. UNEMPLOYMENT INSURANCE AND TEMPORARY DISABILITY BENEFITS

A. Eligibility for Benefits; Applications

Welfare cdirectors and their steffs are expected to fzmiliarize
themselves with the general rules of eligibility for receipt of
Unemployment Insuraence and Temporary Disability Benefits, pay-
ment provisions and duration of weekly payments for persons who
have been engaged in "covered" employrent.

Claims for Unemployment Insurance Benefits are filed at the ap-
propriate loczl office of the Steote Employment Service.

Temporary Lisability Benefits are provided uncer two plens. Some
employers operate a Private Plan covered by private insurence
companies. Other employers participate in the public or State
Plan for Temporary Disability Benefits.
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Where to

Aggl Y'—TIDQBQ

Claeim
Forms

Eligi-
bility
for

Assist-

ance

Assistance

Pending Re-
ceipt of
Benefits;
Continued
Agsistance

Verifica~

tion of U.I.

Informa-~
tion 4Availe
able from
Client

Claims under a Private Plan are normally filed with the per-
son's employer.

Claims for Temporary Disability Benefits under State Plan are
filed with the Dissbility Insurance Service, Division of Employ-
ment Security, 20 West Front Street, Trenton 10, New Jersey.

The local Employment Offices do not administer nor have any

records relating to the Temporary Disability Benefits program.

Forms for filing claims under the State Temporary Disability
Benefits program mey be obtained from employers, physicians,
Unions, and the local Employment Offices.

B. Eligipility for Assistunce in Relation to Benefits

1. Refusal to 4pply for Benefits

A person who appears to be eligible for either Unemploy-
ment Insurance or Temporary Disability Benefits and who
refuses or neglects to epply for such benefits is in-
eligible to receive assistence.

2. Assistance Pending Receipt of Benefits; Continued
Assistance

In the determination of eligibility for assistance, or
continued assistance, Unemployment Insurance and Tem-
porary Disability Benefits shell be considered es a re~
source in accordance with the provisions of chapter 500
of the Budget lianual.

C. Verification of Status of Claim

1. Unemployment Insurance
a., Information Available from Client

A claimant for Unemployment Insurance benefits receives
an "Applicent Identification Card" (Form NJES 506) in-
dicating that he has filed a claim for benefits and the
date of the claim.

As soon as possible thereafter, if he has the required
minimum earnings and weeks of employment during the
base period he will receive Form BC-34, "Notice to
Claimant of Benefit Determination", which incicates

the number of weeks and smount of benefits to which he
may be entitled if he meets all eligibility require-~
ments., If he does not have minimum base period require-
ments, he will receive Form BC-5, "Notice to Claimant
of Invalid Claim for Unemployment Benefits'.
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Ingquiry
to Local

Office
N.J.State

ployment

Service

Verifica- 2.
tion Tem- ;

porary Dis-

ability

Benefits

Inguire First
of Client

Vhen the claiment is paid his first week of benefits
he receives Form BC-7, a booklet containing continued
claims for Unemployment Benefits, one of which is re-
moved from the booklet for each subsequent week of
eligibility established by the claimant.

If the claimant to whom Form BC-3A has been issued is
found ineligible or disqualified, he is given Form
BC-26B, "Notice to Claimant of Nonmonetary Determina—
tion", ‘showing the duration of the ineligibility or
disqualification.

If the person does not possess Form BC-5 or Form BC-26B
and if he has not exhausted his benefits for the current
benefit year, it should be assumed that he is receiving,
or is entitled to receive Unemployment Insurance bene-
fits; or that the potential pavment of benefits has been
delayed because the claim is pending further investiga-
tion.

It should be possible for the agency to secure from the
client all the necessary information about his eligibil-
ity for and receipt of unemployment insurance benefits.

b Inqui:y to Local Office, N.J.State Employment Service

In those instances when a client cannot provide the in-
formetion and fails in his efforts to secure it himself,
or when there is reason to believe that the client is
furnishing inaccurate or incomplete information, the
agency may address an inguiry in writing to the appropri-
ate local office of the New Jersey State Employment Ser-
vice. Requests must be limited to specific information
relating to the client's eligibility for benefits or the
status of his claim. Routine reguests for such informa-
tion shall not be made. No requests shall be addressed
directly to the State office of the Divigion of Employ-
ment Security regarding Unemgloxgent Insurance beneflts

Temporary Disability Benefits

Unlike cleimants for Unemployment Insurance benefits,
persons who have filed for Temporary Disability are not
provided with proof of application for benefits.

a. Inquire First of Client
It is the responsibility of the client to notify the

agency of the status of his claim for benefits. The
agency shall inquire from him whether he is covered under



weifpe

Ruling No. 18, Relationship OA and DA to Div. Emp. Security, 7/19/54.

Inguiry to
Employer -
Private Plan

Ingquiry to

State 0ffice-

State Plan

Employ-
ment In-
formation
and 8=

tration

Service

Place-
ment
Service

Counsell-

ing and

Testing
Service

Private Plan or State Plan, If the client has not noti-
fied the agency of action on hig claim and it is time to
issue a second assistance payment, the agency shall make
further inquiry of him before releasing the payment.

b. Direct Inquiry on Private Plan and State Plan

If the client has not received payment, or notice of in-
eligibility for benefits, a direet inquiry in writing
shall be sent to the employer if the claim has been
filed under Private Flan, or, if under State Plan, to
the Superintendent, Disability Insurence Service, Divi-
sion of Employment Security, 20 West Front Street,
Trenton 10, N. J., concerning the status of the claim.
In such instances assistance shall be continued until
receipt of & reply and further action taken upon receipt
of a reply appropriate to the nature of the reply. In-

guiries shall not be made on & routine bagis, and no in-

quiries concerning Temporary Disability Benefits are to.. .
be gent to the local offices of the Employment Service.

STATE EMPLOYMENT SERVICE

A.

Types of Service Available

1. Employment Information and Registration Service

The local offices of the State Emplcyment Service have in-
formation about meny local job opportunities. In additionm,
the local offices know of many job openings throughout the
State and even in other nearby States. Vhile not all em-
ployers register job openings with the New Jersey State Em-
ployment Service, the available jobs cover a wide variety
of occupations including professional, skilled, semi-
skilled and unskilled lebor, clerical, sales and service
occupations.

2. Placement Service

An important two-fold function of the New Jersey State Em-
ployment Service is to help unemployed persons who regis-
ter for work to find a job suitable to their training and
experience, and at the same time to help employers to fill
job openings by referring persons who appear to meet the
qualifications of specific jobs. Information secured from
registrants in an employment interview is kept on file. As
job openings are received for which an individual appears -
qualified, he is notified where to apply for the job.

3. Employment Counselling and Testing Service

An additional service offered by the New Jersey State Em-
ployment Service is thal of counselling with persons and
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Assigt-
ance
Policy

on Regis~ v

tration

01d_Age
Assigt-

ance

Dig- .
ability
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ance

B.

testing for occupational skills of persons with disabili-

© ties or other problems which affect employability. Many

persons are helped through tais special service to secure
full time or limited employment which they can do in spite
of handicapping conditions.

Assistance Policy on Registration for Fmployment

1. General Policy

An important principle of public assistence is to encourage
and assist all needy persons to become as self-sufficient
as possible within the limits of their physicael and mental
capacities. The agency shall become familiar with and make
full use of the services offered by the New Jersey State
Employment Service in helping assistance clients who are
able to work to find suitable employment.

2. Policy in 0ld Age Assistance

Persons applying for or already receiving Old Age Assist-
- ance who are able-bodied or who express an interest in se-

curing employment, should be encouraged to register with
the appropriate local office of the New Jersey State Em-
ployment Service. While job opportunities for this age
group may be limited, the Employment Service will make a
special effort to place older persons by counselling with

them and by encouraging employers to give them an oppor-

i tunity to demonstrate their value on a job. However,

failure to register for employment shall not be & bar to
the receipt of Old Age Assistance by otherwise eligible
persons.

An 0ld Age Assistance client who is registered for employ- -
nment does not automatically become ineligible for assist-
ance by reason of such registration or by reason of secur-
ing employment, and may continue to receive assistance in
accordance with need, unless and until his earnings (to-
gether with any other resaurces) are sufficient to meet
need or he becomes ineligible for some reagson unrelated to
need,

3. Policy in Disability Assistance

When, in the opinion of the Medical Service Section of the
Bureau, an applicant for or recipient of Disability Assist-
ance, has sufficient physical and mental capacity to seek
employment, the welfare board will be directed to refer
such client to the appropriate office of the New Jersey
State Employment Service for counselling and placement. The
Medical Service Section will instruct the welfare board to
complete duplicate copies of Form NJES-570, Agency Intro-
duction Card.
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Ore card will be given to the client; the other will be
mailed to the appropriate Employment Office together with
specified date from the medical record. This date will en-
able the Employment Office to conduct an employment coun-
g8elling interview with the client, and in most instances to
evaluate his capacity for work without further medical ex-
amination.

Following the interview, the Employment Office will advisge
the welfare board whether or not it has accepted a regis-
tration for employment from the client. In some instances
the Employment Office may also send a copy of its evalua-
tion of the client'!s capacity for work. Any such evalua-
tion report shall be included with material submitted to
the Medical Service Section at any subsequent review of the
case by the Bureau.

Failure on the part of a Disabllity Assistance client, for
vhom such referral is recommended, to appear for an inter-
view at the New Jersey State Employment Service within 30
days of instruction to appear, shall make him ineligible to
continue to receive Disability Assistance. A Disability
Assistance client who is registered for employment does not
automatically become ineligible for assistance by reason of
securing employment, and may continue to receive assistance,
in accordance with need, until there has been & specific de-
termination by the Medical Service Section that he is no
longer permanently and totally disabled, or unless and un-
til his earnings (together with any other resources) are
sufficient to meet need or he becomes ineligible for some
reason unrelated to need.

Registration Procedure
1. Register at Local Office

A person registers for employment by golng in person to the
local office of the New Jersey State Employment Service
covering the area in which he lives.

2. Registration Period

Registration is good for a period of 60 days but it is ad-
visable for the person to inquire about possible job open-
ings at frequent intervals. If the person has not secured
work by the end of the 60 days he must renew his registra-
tion.
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3. Unemployment Insurance Claimants Automatically
Registered

Persons who have filed claim for Unemployment Insurance
benefits are automatically registered for employment.
Reglstration for these persons is continued by the New
Jersey State Eaployment Service until the person secures
employment or until the end of the benelit payment period.
If the person has not secured employment by the end of his
benefit payment period it is necessary for him to renew
registration for employment in order to continue to re-
ceive referrals for job openings.

Verification of Registration
1, Verification Aveilable from Client

The person who registers for employment is given a card
(Form NJES 506) showing the date of his registration. The
agency may ask the client to show this card as verification
that he has registered for employment.

2. Inquiry to Local Office of New Jersey State Employment
Sexrvice

In those instances when a client cannot provide proof of

registration or information about referral to jobs, or
vhen there is reason to believe that the client is furnish-
ing ineccurate or incomplete Information, the agency may
address an inquiry in writing to the appropriate local
office of the New Jersey State Employment Service. Re-
guests mist be limited to specific information regarding
registration of the person or referrals for employment.
The New Jersey State Employment Service is not in a posi-~
tion to answer questions about the client's possibility of
securing employment, no will that ageney furnish data
about wages, ebc. Routine inaniries for information re-
garding regigstration and referral for employment shall

not te made,

DEPARTMENT INSTITUTIONR AND AGENCIES

e —

N —— - Vo
Marc P. Dowdell, Chief o L § C,‘l ,)

Bureau of Assistance

Approved: July 19, 1954

Flmer V. Andrews
Director of Welfare

Ruling Series

No. 18 Insert in Handbock under Section "Rulings and Bulletins".



SOCIAL SECURITY AccT. No.

IMPORTANT
1. Report at the Employment Office when and as ering your employment and wages in the base year, and
directed. oyers subject to the law, it has been determined that
2. Bring this card with you each time you report benefit rate multiplied by. $
‘ at the Employment Office. Tentative (ove[)
. On the basis of your employment rec-
3. Notify the Employment Office promptly of any ord with this and other employers,
change in your address or telephone number. you may become entitled to receive
. ; in your benefit year . SRS AN e s =
4. You must renew your registration for work each Tentative (over)
sixty days. ay appeal from the determination covered by this notice

ust be made at the local employment office within seven
') days after the date of the delivery of the notice or
ithin ten (10) days after the date of the mailing of the
tice.

DATE OF

ILIVERY:

v IAILING: DEPUTY:

%PPLICANT IDENTIFICATION CARD NEW JERSEY DIVISION OF EMPLOYMENT SECURITY

STATE OF NEW JERSEY I
DEPARTMENT OF LABOR AND INDUSTRY p
DivisioON OF EMPLOYMENT SECURITY ROM

NEW JERSEY STATE EMPLOYMENT SERVICE . UNTIL you earn in
he law) with a New Jersey employing unit at

AUSE YOU LEFT YOUR WORK VOLUNTARILY WITHOUT

AFFILIATED WITH
UNITED STATES EMPLOYMENT SERVICE

NJES-506 (R-6-53)

ROM T0

i) Dls'cl}:ig;o‘fgr'ziiconduct connected [[] Failure, without good cause, to accept
or apply for suitable work

D Remuneration in lieu of notice D

] YOU ARE ELIGIBLE WITHOUT DISQUALIFICATION.

BASIS FOR THE DETERMINATION CHECKED ABOVE

RIGHT OF APPEAL

Any appeal from the determination covered
by this notice must be made within seven (7)
daytg after t_h:ldate of the delivery of the
notice or within ten (10) days after th

of the mailing of the notic:y rer the 4.“

READ CAREFULLY IMPOHTANT NOTICE ON OTHER SIDE.

State of New Jersey
Department of Labor and Industry DATE OF
DIVISION OF EMPLOYMENT SECURITY DEL | VERY:

MAILING: DEPUTY :




STATE OF NEW JERSEY
DEPARTMENT OF LABOR AND INDUSTRY
DIVISION OF EMPLOYMENT SECURITY
EW JERSEY STATE EMPLOYMENT SERVICE

o AFFILIATED WITH
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L. O. No.| FIRST DAY oF BENEFIT YEAR

CLAIMANT'S NAME

SOCIAL SECURITY AccT. No.

TO THE CLAIMANT: On the basis of the available information covering your employment and wages in the base year, and
assuming that such employment was with employers subject to the law, it has been determined that

1. Your weekly benefit rate is . . . $_—__ .

2. On the basis of your employment record with the em-
ployer named herein, you may become entitled to re-
ceive in your benefit year an amount equal to your weekly

AmMm<O0rvIm

NEW JERSEY REGISTRATION NO.

benefit rate multiplied by $
Tentative (over)
3. On the basis of your employment rec-
ord with this and other employers,
you may become entitled to receive
in.youcibeaettiyearsgl tins, TR g L
Tentative (over)
Any appeal from the determination covered by this notice
must be made at the local employment office within seven
(7) days after the date of the delivery of the notice or
within ten (10) days after the date of the mailing of the
notice.
DATE OF

DELIVERY:

MAILING: DEPUTY:

FORM BC-3A (8-52)

NOTICE TO CLAIMANT OF BENEFIT DETERMINATION

NEW JERSEY DIVISION OF EMPLOYMENT SECURITY
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TO THE CLAIMANT: On the basis of the available information with re- SOCIAL SECURITY ACCT. NO.

spect to your employment and wages in the base year

_of your claim (that is, the first fifty-two (52) of the fifty-three
(53) calendar weeks immediately preceding the date of your claim), it
has been determined that your initial claim for unemployment benefits, dated

INVALIC BECAUSE IN THE BASE YEAR THERE WERE FEWER THAN SEVENTEEN (17) CALENDAR WEEKS IN WH!CH YOU m>xzmo
FIFTEEN DOLLARS ($15.00) OR MORE IN EMPLOYMENT COVERED BY THE UNEMPLOYMENT COMPENSATION LAW OF NEW JERSEY.

Since your claim is invalid, you are not eligible to receive unemployment benefits at this time.

If you were in the armed forces of the United States within the base year, consideration was given, in arriving at
at this determination, to any covered employment which you had prior to your induction, as required by the provision
of the Law with respect to “Inductees’ Benefit Rights”.

RIGHT OF APPEAL: Any hppeal from the determination covered by this notice must be made at the local employment

i office within seven (7) days after the date of the

L delivery of the notice or within ten (10) days

- after the date of the mailing of the notice.

,H; DATE OF

A DELIVERY:

N MAILING: DEPUTY :

11 NEW JERSEY DIVISION OF EMPLOYMENT SECURITY
Form BC-5 NOTICE TO CLAIMANT OF (1-53)

INVALID CLAIM FOR UNEMPLOYMENT BENEFITS




FORM BC-7 (R-1-33)
STATE OF NEW JERSEY
DEPARTMENT OF LABOR AND INDUSTRY This booklet of detachable coupons will serve as your
DIVISION OF EMPLOYMENT SECURITY identification whenever you report at the local employ-

ment office to claim benefit payments.

The number of coupons in this booklet does not mean
UNEMPLOYMENT BENEFIT CERTIFICATES that you will receive that many payments. A check
will be issned for any week claimed only if you were
unemployed, able to work, available for and actively

REPORTING DAY AND TIME; seeking work and report to the local office as directed.

THIS CLAIM EXPIRES

DO NOT USE FOR INTERSTATE CLAIMS
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CLA IMANT COPY

Form BC-268 (1-53) [ socvaL securiTy Acct. wo.
NOTICE TO CLAIMANT OF NONMONETARY DETERMINATION

NEW JERSEY DIVISION OF EMPLOYMENT SECURITY

NAME OF CLAIMANT

L.0. NO. |FIRST DAY OF BENEFIT YEAR

TO THE CLAIMANT: A¥ter careful examination and consideration of all information at hand with respect
to your claim for unemployment benefits, it has been determined that:

D YOU ARE INELIGYIBLE TO RECEIVE UNEMPLOYMENT BENEFITS FROM T0
FOR THE REASON CHECKED BELOW:
& Unavailable for work [ ] Unable to work D Failure to meet reporting requirements
D Not actively seeking work [] Not unemployed O

: You will continue to be ineligible as long as there is no change in the facts upon which
C] this determination is based. If the facts change, you should apply to the local employ-
ment office nearest your home for re-assertion of your claim.

[] YOU ARE DISQUALIFIED FOR UNEMPLOYMENT BENEFITS FROM UNTIL you earn in
‘‘employment” (as ‘‘employment” is defined in the law) with a New Jersey employing unit at

least four times your weekly benefit rate BECAUSE YOU LEFT YOUR WORK VOLUNTARILY WITHOUT

GOOD CAUSE.
D YOU ARE DISQUALIFIED FOR UNEMPLOYMENT BENEFITS FROM T0
FOR THE REASON CHECKED BELOW:
[[] Discharge for miscondutt connected [[] Failure, without good cause, to accept
with your work r or apply for suitable work
D Remuneration in lieu of notice D

(] YOU ARE ELIGIBLE WITHOUT DISQUALIFICATION.
BASIS FOR THE DETERMINATION CHECKED ABOVE

RIGHT OF APPEAL

Any appeal from the determination covered
by this notice must be made within seven (7)
days after the date of the delivery of the
notice or within ten (10) days after the date
of the mailing of the notice.

READ CAREFULLY IMPORTANT NOTICE ON OTHER SIDE.

Pm=<Or-"uXEm

State of New Jersey
Department of Labor and Industry RATIE-(OF

DIVISION OF EMPLOYMENT SECURITY BELLYERYE
MAILING: DEPUTY:




IMPORTANT NOTICE

If you disagree with this determination, youmay file an appeal at the local
employment office of the Division listed on the other side. If it is ia-
possible for you to appear at that office within the prescribed period,
you may file an appeal by writing to that office. The records in your
case will be referred to the Appeal Tribunal at Trenton, New Jersey, from
which, in due course, you will receive further information.
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State of New Jersey
Department of Institutions and Agencies
Division of Welfare

BUREAU OF ASSISTANCE REGULATION #

MIT TN WO )
RULING NO. 47

ISSUED:

(Date)

(Date)

Supplement No, 2 issued 4/12/55

TITLE: Clearance with OASTI to Determine Eligibility
for "Disability Freeze" of Clients of County Welfare Boards

SUBJECT:

STATUTORY REFERENCE: _/,:7-0

Note: Ruling No. 27 revised m/"//m, and Supplement No, 1, issued 12/9/5L have
not been filed since these contained Rneruﬂbi 15 covering a specific period of
ardin

time. Both will eventually be cancelled when
Age and Survivors Insurance is revised. At that time it will also include
4

o

'cr;ﬂW now provided in Bulletin No. 31, issued 12/”/1;. which has b
L' yeu.

.\_J.

{

L4 Lt~ 5 Chief
/

s/"(j

Bureau of Assistance

Approved:
By:




State nf Newm Jersey
DEPARTMENT OF INSTITUTIONS AND AGENCIES

TRENTON B

BUREAU OF ASSISTANCE
148 WEST STATE STREEY

april 12, 1955

TO: COUNTY WELF.RE DIRECTORS

attached is one copy of Supplement No., 2 to Ruling No, 27, Clearance
with 0.5T to Determine Eligibility for "Disability Freeze'" of Clients
of County Welfare Boards. Additional copies for distribution to staff
are being mailed under separate cover,

With this copy is one pamphlet "Facts for Those Who .ire Disabled."
additional copies of the pamphlet may be secured from the district
of fices of 0.5I.

You will note that a sample copy of the Federal Referral Form is
attached to the Supplement No. 2 and that you are to obtain supplies
of this form from the district office of 0ASI,

The Bureau will no longer be able to provide the county welfare boards
with Form 0i-20 and you are requested to prcpare these for your own use,

There has not been an opportunity to discuss these instructions with
the welfare directors in draft form., .iny questions should be directed
to your Field Representative or directly to the Bureau by telephone or

correspondence,
Yours truly,
DEP..RZBENT OF INSTITUTIONS .ND .GENCIES
f
(bt ( 1 ¢ & g
‘I?Vlng t %/('lflt
IE/MCRd Bureau of u831stance

approved: 4/12/55
Zlmer V., .ndrews
Director of Welfare



Provisions

of Law

Effective
Date

Special
Clearance
Plan

Procedures

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

SUPPLEMENT NO., 2 TO RULING NO, 27

CLEARANCE WiTH 0ASI TO DETERMINE ELIGIBILITY FOR
"DISABILITY FREEZE" OF CLIENTS OF COUNTY WELFARE BOARDS

The 1954 amendments to the Social Security Act include provisions re-
ferred to as the 'disability freeze.," These provisions will permit
benefit increases for some current OASI beneficiaries who had become
disabled before reaching age 65; and they protect the future benefit
rights of disabled workers under 65 who have had at least 5 years of
work in covered employment, and the benefit rights of their survivors,

The new provisions of the law become operative on July 1, 1955, but
applications for disability determinations may be made prior to that
date, It is advisable for all such applications to be initiated as
promptly as possible.

In order to give prompt service to agencies who are in direct touch
with identifiable groups of disabled persons, the Bureau of 0ld Age
and Survivors Insurance will give priority clearance to cases referred
by such agencies.

The clearance will consist of two steps as follows:

1. All clients referred will have their wage records checked
against the central files in Baltimore, For this purpose the
welfare board will prepare one copy of the special referral form
(see sample attached), supplies of which will be obtained from
the nearest district office of OASI, amd send to the district
office, together with three topies of Form 0a-20,

2, If the wage record clearance shows the client has the required
5 years in covered employment, the 0aSI district office will be
notified, and it in turn will notify the client, inform him of the
disability freeze provisions, and assist him in filing an appli-
cation for a disability detemmination. The welfare board has no
responsibility at this point, nor for the disability determination,

3. If the client is determined to be eligible for the disability
freeze, the 0aSI district office will notify the client and will
inform the welfare board by returning one copy of the 0i-20,

Determination of eligibility for any person already receiving
OASI benefits will generally result in an increase in his OASI
benefits beginning with July 1955,

L, Clients whose wage records do not entitle them to apply for
disability determination will not be notified by 0.SI, but form
0A~20 will be returned with this information to the welfare
board,
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Supplement No, 2 to Ruling No. 27

Procedures 5. Clients who fail to apply for disability freeze eligibility
ZContd) determination following notice from CASI will receive one follow-up

notice, If and when the welfare board receives information from
0ASI of failure of the'client to apply, a visit shall be made by
the caseworker to ascertain the reason for his failure, to interpret
the provisions and possible benefits, and to assist the client, if
necessary, in filing his application.,

Potentially Four identifiable groups of categorical assistance clients (whether

Fligible recipients or applicants) are potentially eligible for the disability
Groups freeze.

1. 0OaiA and AB clients who are also OASI beneficiaries and who
were disabled at least six months prior to reaching age 65, if
they had 5 years in covered employment during the 10 years preced-
ing disablement.

2. Di clients who have had at least 5 years covered employment
after 1936.

3. 4B clients with a similar work history.
L4, Disabled parents in HLA cases who also had such employment.

Clients to In view of the difficulties of determining initially whether or not

be Referred O..i, :iB, and Di clients have the prerequisite wage record, and the
fact that all doubts about referral are to be resolved in favor of
the client, the welfare board shall refer all clients except those
who are definitely known to have no record of covered employment
since 1936.

This mass referral will be acceptable to 0aSI since the first step,
wage record clearance, is a simple procedure and will eliminate all
doubtful cases automatically.

Other Staffs of county welfare boards should also be alert to the possible
Referrals eligibility of all members of client's household, regardless of

whether or not such persons are currently receiving any form of

public assistance. However, the State Board of Child Welfare will
refer disabled fathers (not receiving O.i, 4B, Di or Ga) and other
disabled persons in HLi cases. Municipal welfare departments are
being instructed to refer disabled persons receiving general assistance
unless an application for categorical assistance has been filed,
accordingly, disabled persons who are not being referred by an assist-
ance agency other than the welfare board should be instructed how to
apply at the 0.SI district office, or a referral form may be sent for
them by the welfare board. However, in thgse situations do not send
form 0..-20, unless the person being referred is currently receiving or
believed to be currently eligible to receive monthly 0.SI benefits.

Directory wttached is a directory of the District Offices of the 0ld ige and
of QAST Survivors Insurance set up by county and by the post-offices covered

by the various districts! offices.



Supplement No, 2 to Ruling No. 27 -3=

Initiate You are directed to obtain the special referral forms from the nearest
Referrals district OASI office and to proceed to process referrals as outlined

Immediately above as rapidly as possible, This early referral will assist 04SI
in identifying and clearing potentially eligible persons prior to
July 1, 1955,

DEP&RTMINT OF INSTITUTIONS AND AGENCIES

e /'iU'Ltt g

LUl Lt

ing Lngel ChAef
1F/MCRd Bureau of Assistance
ipproved: 4/12/55
Elmer V. Andrews
Director of Welfare
Supplement No, 2 Insert in Handbook urder section

Ruling Series No. 27 "Rulings and Bulletins."



DIRECTORY OF DISTRICT CFFICES OF OLD AGE AND SURVIVORS INSURANCE

SERVICING OFFICE ADDRESS MsaNAGER

ATLANTIC COUNTY
A1l Atlantic City

BERGEN COUNTY
Carlstadt Passaic
Fast Rutherford
Garfield
Hasbrouck Heights
Lodi

Lyndhurst

North Arlington
Rutherford
Wallington
Wood-Ridge

Allendale Paterson (1)
Fast Paterson
Fair Lawn
Hohokus
Midland Park
Oakland
Ramsey
Ridgewood
Saddle River
Waldwick
Wyckoff

All Cthers Hackensack

BURLINGTCN COUNTY

Green Bank Atlantic City
Lower Bank

New Gretna

Bordentown Trenton(9)
Crosswicks
Fieldsboro

Beverly Bristol, Pa
Birmingham

Bridgeboro

Browns Mills

Burlington

Chatsworth

Columbus

As of April 1955

0ld Poet Office Bldg. Joseph M, Davis
Pacific & Peansylvania Ave,

Post Office Building William P, Donnelly
24,5 Market Street Stanley J, Fioresi
389 Main Street Walter B, Schoffman

0ld Yrost Office Building Joseph M. Davis
Tacific & Fennsylvania Aves,

tost Office Building Ruben R. Blane
LO2 Fast State Street

114 Otter Street Walter P, Foster



SERVICING OFFICE
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ADDRESS

MANAGER

BURLINGTON COUNTY
Cookstown
Delanco
Edgewater Tark
Evansville
Florence
Fort Dix
Hainesport
Hartford
Jobst ovn
Juliustown
Lumberton
Masonville
Medford
Mount Holly
New Lisbon
Femberton
Rancocas
Riverside
Roebling
Smithville
Whitesbog
Wrightstown

Bristol, Pa

All Others Camden(i)

CAMDEN COUNTY
All

Camden(1)

CATE MAY COUNTY
All

Atlantic City

CUMBERLAND COUNTY
All

Bridgeton

ESSEX COUNTY
Bloomfield
Caldwell

Cedar Grove
Glen Ridge
Montclair
North Caldwell
Roseland
Verona

Essex Falls

Bloomfield

East Orange Fast Orange
Livingston
Orange

West Orange
Irvington Irvington
Maplewood

Millburn-Short Hills

South Orange

As of April 1955

114 Otter Street

Room 408,
I'ost Office Building

Room 408
1ost Office Building

0ld iost Office Building
Tacific & r'emnsylvania Aves.

139 E. Commerce Street

National Newark & Essex
Bank Bldg.
2 Broad Street

L26 Main Street

1040 Springfield Ave.

Walter P, Foster

S *
Nicholas A. Stockman

Nicholas A, Stockman

Thomas W, Conville, Jr,

-Theodore V, Fitzmaurice

~ Abel Carder

*Seymour Finver
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SERYICING OFFICHE ADDRESS MANAGER

855 COUNTY

Newark Newark (2) 1016 Broad Street William J, Wilkis
Belleville

Nuvl 2y

GLOUCESTER COUNTY
AHIEE Camden (1) Room 408,Post Office Bldg. Nicholas A. Stockman

HUDSON COUNTY.
All Jersey City(6é) 840 Bergen Avenue William J. arnold

HUNTTRDON_COUNTY
Baptistown Trenton(9) Tost Office Building Ruben R. Bland
Flemington 402 FEast State Street
Frenchtown

Lambertville

Ringoes

Rosemont

Sand Brook

Sergeantsville

Stockton

Three Bridges

Treasure Island

All Others Faston, La. 33 South Third Street Marie T, Miller

MERCIER COUNTY

All Trent on(9) tost Office Building Ruben R. Bland
LO2 TFast State Street

MIDDLESEX COUNTY

Cranbury New Brunswick 75 iaterson Street Albert Nevin
East Brunswick
Edison
Helmetta
Highland Park
Jamesburg
Metuchen
Milltown

Monroe

New Brunswick
North Brunswick
Piscataway
Flainsboro
South Brunswick
South River
Spotswood

Dunellen Elizabeth(4) Albender Building ¥Ralph W, Jones
New Market 1143-45 East Jersey St.

North Flainfield

South rlainfield

Middlesex

As of April 1955



SERVICING QFFICE
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ADDRESS

MiNAGER

MIDDLESEX COUNTY
Carteret
Madison
Sayreville
South Amboy
Woodbridge
Perth Amboy
MONMOUTH CQUNTY
Belford
Cliffwood
Hazlet
Keansburg
Keyport
Leonardo
Matawan
Middletown
Morganville
New Monmouth
Fort Monmouth
Union Beach
Wickatunk

Ferth Amboy

rerth Amboy

411 Others Asbury Tark

MORRIS COUNTY
2l . Morristown

OCEAN COUNTY
Adamston

Bay Head
Breton Woods
Cassville
Island Heights
Lakehurst
Lakewood
Laurelton
Lavallette
Mantoloking
Metedeconk
New Egypt
Normandy Beach
Osbornsville
Foint ileasant
Seaside Heights
Seaside Park
Shore .cres
Tems River

Van Hiseville
West 1oint 1leasant

Asbury tark

411l Others Atlantic City

As of April 1955

Perth Amboy Natiocnal
Bank Building
313 State Street

Perth Amboy National
Bank Building
313 State Street

Charms Building
601 Bangs ivenue

17 South Street

Charms Building
601 Bangs ivenue

Allan A, Bass

allan 4, Bass

Benjamim Sandberg

Teter F, McCoy

Benjamin Sandberg

0ld iost Office Building Joseph M, Davis

Facific & Tennsylvania
avenues,
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SERVICING OFFICE #DDRESS MANAGER
P.iSSAIC COUNTY
Clifton Passaic Post Office Building William P. Domnelly
Great Notch
Passaic
A1l Others Paterson (1) 245 Market Street Stanley J, Fioresi
SaLEM COUNTY
all Bridgeton 139 East Commerce St., Thomas W, Conville, Jr,
SOMERSET COUNTY
Basking Ridge Morristown 17 South Street Peter F, McCoy
Bedminster
Bernardsville
Far Hills
Gladstone
Lyons
Teapack
North Plainfield Elizabeth(4) Elbender Building Ralph W, Jones
1143-45 LTast Jersey St.
All others New Brunswick 75 Paterson Street Albert Nevin

SUSSEX COUNTY
All Morristown 17 South Street Peter F, McCoy

UNION COUNTY
All Tlizabeth (L) Elberder Building Ralph W. Jones
1143-45 LTast Jersey St.

WARREN COUNTY
Al faston, Fa. 33 South Third Street Marie T. Miller

As of April 1955



(Sample Federal Form)

TO: Social Security Administration

The following information is furnished in cooperation with the Bureau of Old Age
and Survivors Insurance to identify or lecate persons who are disabled and who may
be entitled to protect their rights under the disability freeze provisions of the
Social Security Act Amendments of 1954. It is understood that if the Bureau of (Old
Age and Survivors Insurance finds that the person named below is eligible to protect
his rights he will be notified and given an opportunity to file an application.

Name and address of organization

Name and title of representative of organization furnishing information

SaEe g W ® ¢ & e e . s e o o & B, & e o e BIRE e | S o o ® Wow-® & @ 9 . e .

Name and address (
of Disabled Person (

(

Based on our records it appears that the above individual:

1. Has approximately 5 years employment covered under
B BOEEHINNacur Ity AT .« © « 2 ¢ e e e e s s e oo a s e s v ST

2. Has been disabled at least 6 months (and is still disabled) . . . [:7

If individual does not meet these requirements do not complete this form

3. Date of birth of individual_

4. His Social Security number is
(If number is not available but it appears he meets the employment
requirement, furnish the following if available)

Place of birth

Father's( Mother's
Name ( Maiden MName

5. Approximate date became disabled

6. Medical evidence of individual's disability is of record Z:7Yes Z:7No

If "yes" indicate custcdian of record:






