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Your social security check...

while you're outside the United States
““The information in this booklet is impor-

tant to you while you remain outside the
United States. It tells about your social
security checks, how your absence from

the U.S. may affect your social security

payments, when and what you should re- -

port to us, and other things you should
know.

The list on the next page shows when
you, or someone acting for you, should
notify us. Take a few minutes to read
over the list. Then, if one or more of the
fterns may affect you, turn to the page in-
dicated for more detailed information.
You don’t need to read about any item
that doesn’l CONCEIN you NOW Of may
never concern you. But keep this bookiet
in a handy place and refer to it from time
to time so that you don’t overlook any-
thing.

If you want more information about
socisl security than is given in this
booklet or you need help on a social
security matter, contact any U.S Foreign
Service post. The peopie there will be
glad to help you. If you prefer, you can
write us directly. It’s best to eirmail your
{etter. Qur address is:

Social Security Administration
= PO.Box 1756

Baltimore, Maryland 21203

US.A.

Be sure to include the social security
claim number on which you are receiving
bencfits whenever you write 1o us.

2
HEW Publication No. (SSA) T7-10137

You should report promptly if:

1 You change your sddress. (Page 7)

2 You work or go into business before you
reach 72. (Page 8)

3 You change your citizenship. Citizens of
certain countries can’t get social security
checks after they've been out of the 1J.S.
for 6 months. (Page 9)

4 You enter a country where we can’t send
checks: Albania, Cuba, East Berlin, East
Germany, Khmer Republic {(Cambodia}
North Korea, Vietnam, or People’s Re-

public of China. (Page 10)

5 You get benefits because you gre dis-

abled and your condition improves or
‘you return to work. (Page 11).

*

Someone should report for you if:

€ You have become unabie o manage
your own funds. (Page 12)

T You die. (Page 13)
- In addition to reporting items 1
through 7, wives, widows, and other de-
pendents or survivors who get benefits
should also report:

8 Marriage. (Page 14)

9 Divorce. (Page 14)

10 If 2 young wife, widow, (or widower)
who gets benefits no longer has a child in
her or his care. (Page 16)

11 Changes in schoo! attendance. {Page 17)

12 Child nearing 18 is disabled. (Page 19)

If yop're nora US. citizen, it would be
a good idea to read page 22 about how
your absence from the U.S. will affect
your checks.
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Your social secarity checks -

Your social security check is usually -
dated the third of the month. It's pay-
mant for the month before. For exam-

ple, @ check dated May 3 is payment for
April.
1t usually 1akes longer to deliver
checks outside the U S, because of the
jonger distances and extra handling
needed. Delivery time varies from coun-
fry to country and your check may not
artive the same day each month. Some-
times something may happen which will
cause an extra delay. If you don’t get
your check after a rcasonable mung
period, contact the nearesi U1.S. Foreign
Service post or write directly to us. We'll
find out what happened and see that you
get your check as quickly as we can.
If you're in the U.5. now and plan to

be out of the country less than 3 months,

you might want your checks to stay in
the U.S. The peopie at any social security
office can help you make this arrange-
ment.

If you stay abroad 3 months or more,
your checks wili generally be mailed to
where you're living.

Social security benefits aren't taxable
in the United States. But foreign govern-
ments can, md often do, lax your social
security. If you're planning 1o go abroad,
you can find out about taxes in a foreign
counlry at that country’s embassy in
Washington, D.C. Social security
penefits are calculated in United States
doliars and there is no provision for in-

creasing oOr decreasing them because of
changes in international exchange rates,

I you lose your check —1f you iose
your check or if it's stolen or destroyed,
contact the nearest U.S. Foreign Service
Pos1 of write us directly. We can replace
your check, but it takes time, 50 keep
your check in a safe place until you cash

it.
Cashing checks—~We think it’s a good
idea to cash your checks promptly so

they dan'’t get lact ar ctnlan Yoau're tha
ey Con [ getwosl or stoien. You e the

only one who can endorse your check. If
your check is made out to you and your
wife or husband, both of you must sign
it

it is a good idea to wait until you are
with thie person who will cash vour check
before signing it. If you endorse a check
and someone else gets hold of i, that
person can cash it. We think you may
find it easier 10 cash your checks the
same place every month.

Annuil questionnaire

Each year we send a questionnaire for
you {o fill out and return to us. This lets
us know that you're still etigible for your
checks. The instructions on the form tell
you exactly how it should be completed.
If we don’t get it back your checks might
Stop.
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How to report

You can make your report on the pre-ad-
dressed post—card form (S5A-1425F) you
were given. If you don’t have the form or
if what you want to seport isn't on it, you
can report by letter or in person,
whichever you prefer. You can go to any
U.S. Foreign Service post to make your

report.
101l help us if you include ail of the
following details on your reports: -

» Name of person or persons about whom
the report is being made.

» What is being reported.

® Date it happened.

# Your signature and address.

» The correct claim number the social
security benefits are being paid under.
The claim number has nine digits (000-
00-0000) and is followed by a letter (A,
B. C, D, etc.). It's shown on all letters we
send you.

What to report

The remainder of this booklet gives
detailed information about when and
what you’re to report to us. It's impor-
tant to report promptly 10 protect your
oW interests.

If you fail 1o report something or if
you make a false staternent about it, you
can be penalized by a fine or imprison-
ment. You can aiso lose some of your
checks if you don’t report to us on time.

1 Change of mailing address
It's very important that you 1ell us of any
change in your mailing address so your
checks won’t be delayed. Please type or
print your complete address carefully, in-
cluding any postal code number and the
country. You can abbreviate any long
words. Your notice should include the
social security claim number on which
you are receiving denefits and the names
of ail people who get checks at the new
address.

Send your notice to us by airmaif.

We'll have the address changed on
your checks as soon as we get the notice.
Usually, if we get your notice by the 10th
of the month, your new address will be
on the next month’s check.

If you get your checks througha U S.
Foreign Service post, telt them about
your new address, too. They will make
sure your next check gets to you at the
new address.
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2 Work outside the U.S.

1f you work or own a business outside
the U.S. —and you're still under 72—
notify us right away. It's in your best in-
terest to tell us, even though you don't
think your work or business wilt affect
your social security checks. By “*werk,”
we mean you have a job—even a part-
time job —or you are working for your-
self as a farmer, writer, sales representa-

tive, artisan, etc. Any work as an appren-

tice must also be reported. if you own a

business, you should noufy us even if
you do not work in the business or
receive any income from it.

We can’t explain in this booklet all of
the detnits about how your checks may
be affected. When we get your notice,
we'll send you a form to fill out. The in-
formation you put on the form will heip
us decide whether your work or business
will affect your checks. We'll fet you
know as 500N as We can.

Send your notict 1o us airmail.

If your work is not covered by the
United States social security program,
the general rule is that you can’tget a
check for any month you've worked or
owned a business on any part of 7Tor
more days while you're under 72 If you
can't get a check, then neither can any of
your dependents. Il your work iscovered
by the U.S. social security program. the
same apnual retirement test will be ap-
plied as is applied 10 beneficiaries in the
U.S. I you wani a fulier expianation, see
the people at your nearest U.S. Foreign
Service post.

3 Absence from the U.S.

I you are a U.S. citizen or a citizen of
any country listed on page 22, your
checks will keep coming no matter how
long you stay outside of the U.S. This is
true except for visits 10 Albania, Cuba,
East Berlin, East Germany, Khmer Re-
public (Cambodia), North Korea, Peo-
ple’s Republic of China, or Vietnam.

if you're neither a U.S. citizen nora
citizen of a country listed on page 22,
your checks will stop after you’'ve been
outside the U.S. for 6 months. Bug
they'll keep coming if you meet ane of
the conditions listed under exceptions 2
and 3 on pages 22 and 23.

You're “‘outside the 1.5 il you’re
not in one of the 50 States, the District of
Cotumbia, Puerto Rico, the U.S. Virgin
Isiands. Guam, or American Samoa.
This is true even if you have a reentry
permit and plan to return to your perma-
nent home in the U.S.

Once you're away from the U.S. for 30
days in a row, you are considered to be
oulside the country until you return and
stay in the U.S. fot at least 30 daysina
row. Your checks stop after vou’ve been
“gutside the IS for 6 months, uniess
you meet one of the exceptions de-
scribed on pages 22 and 23.

Once your checks are stopped because
of the 6-month rule, they can’t be
started again until you come back and
stay in the U.S. for a whole calendar
month. This means you have to be in the
U.S. on the first minute of the first day of
amonth and stay through the last minute
of the last day of that month.
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People who are deporred—lryoy‘re
deported from the U.S. for certain
reasons, your benefits are stopped and
cannot be started again uniil you're law-
fully admitted to the 1).S. for permanent
residence. Your dependents can get
benefits if they're U.S. citizens or if they
stay in the U.S. an entire month. If
they're not LS. citizens and are outside
the country for any part of a month, they
can't get a check for that month.

Countries to which checks can’t be sent
U.S. Treasury Depanimens regulations
prohibit mailing checks to anyone in
Albania, Cuba, East Berlin, East Ger-
many, Khmer Republic (Cambodia},
North Korea, People’s Republic of
China, or Vietnam.

You can’t get & check while you're in
one of these countries and we can't send
your check to anyone for you. f you're a
U.S. citizen, you can get all of your back
checks after you leave that country. if
you're not a LS. citizen, you can’t get
back checks. Of course, your checks can
start again after you've left that couniry.

5 Disabled person can work again
I you get checks because you're dis-
abled, let us know right away if your con-
dition improves. If you go back to work
in spite of your condition, tell us that,
t00.

If you get checks as a disabled worker
or as 3 worker's daughter or son disabled
before age 22, and you return to work in
spite of a severe impairment, then you
can keep on getting checks for a *“trial
work period”’ of up to 9 months while
you are working. The 9 months need not
be consecutive. (Disabled widows,
widowers, or surviving divorced wives
don't get a trial work period. Neitherisa
“‘“trial work period’’ allowed for anyone
who qualifies a second time as explained
under “If you again become disabled™
beiow.) This *‘trial work period’’ gives
you & chance to test your ability 10 work
without fear of having your checks stop-

- If, after 9 months, we see that you're
able 1o work again, you'li get your
checks for 3 more months before they
stop. This is an adjustment period. If we
find your work is not substantial, your
checks won't be stopped.

{fyou again become disabled—1f your
checks are stopped because you've
recovered from your disability and you
again become disabled within 5 years (7
years for a worker’s disabled dependents
or survivors), your checks can start
again the first full month you are dis-
abled. You don’t have to go through
another waiting period, as you did the
first time. There is no ‘“trial work
period™” allowed after you become re-en-
titled this way.

.

-
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& Person not able to manage own funds

Some peopie who get social security
checks cannot manage their own funds.
A parent or some other person usuaily
gets checks for a child.

Sometimes older people become una-
ble to manage their own funds. When
this happens, the person who takes care
of the beneficiary shouid let us know.
Then we can arrange to send the checks
to a relative or other person who can act
for the beneficiary. We call this person a
‘*representative payee.'’

Dunes of a represeniative pavee— A
representative payee accepts the respon-
sibility for receiving and using social
security benefits for another person.

If you're a representative payee, it’s
your job to: .

P See that the checks are used in the per-

son’s best interest, and when we ask, tell
us how they were used. You'ligeta
special bookiet that tells what you should
do. It’s called Your dunes as representative
payee.

P Notify us whenever something on the

list on page 3 happens.

® Notify us if the person leaves your care

or custody, moves to a new address, or if
you don’t want to keep on being the
payee.

12

Death

A person’s right to social security checks
ends when he or she dies. Checks for the
month of death should be returned to
the sender. For example, if a person dies
in July, even on the last day, the check
dated August 3 should be returned.

If the person who died worked under
social security, benefits may be paid to
the survivors. If his wife (or her hus-
band) and children were getting checks
before he or she died, they probabiy
-won 't have to apply again. Their checks
will continue. If they weren’t getting
checks, someone shouid contact the
nearest U.S. Foreign Service post or
write 10 us for information about checks
for them.

13
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8 Marriage .. . -

Notify us if any person getting benefits as
a child, widow, widower, divorced wife,
or parent of the worker gets married. (If
awoman who gets checks as a retired or
disabled worker marries, she should let
us know so we can show her new name
on her checks.)

In some cases, social security checks
stop afier marriage. In others, the
amount may be changed because of mar-
riage. This depends on what kind of ben-
efits you get and sometimes on whether
the person you marry gets checks.

if your checks as a widow, widower, or
divorced wife stop because you remarry,
they may be started again if your remar-
riage ends. For help in getting them
started, go to any U.S. Foreign Service
post or write directly to us.

If & child’s or parent’s checks are stop-
ped because of marriage, they cannot be
started again unless the marriage is void
of is annulled from the beginning.

The chant on the next page shows how
marriage will affect your check.

Divorce or annulment of marriage

¥ you get checks as a wife or husband,
notify us if you’re divorced or your mar-
riage is annulled.

Divorce or annulment stops a wife’s
or husband’s checks, usually effective
the month the decree becomes final. But
if you get checks &s a wife 62 or older and
you were married 1o the worker 20 years
or more, your checks won't stop if
vou're divorced.

Notify us if your name is changed
{even though your checks won’t stop) so
that we can show your new name on your
check.

“

Type of benelit Claim sum- If yeu marTy benelits

you now receive berends in

will...

Retired worker or A of HA
disabled worker

Conlinue unchanged.
{Checks 1o 2 woman
will be under her new
matred name.}

Widowed mother E.El.or
under age 62, E2
surviving

divorced mother

of wi

End unless your hus-
band or wile gets social
security benefils asa
retired or disabled
worker, a widower,
parem, of disabled
child overage 18.

Widow or windwer Dor DI,
ape 6D and over D2.D3

Continue (though in
SOMIC CRIES iN a2

toduced amount) .
Dimbied widow w, w2 End unless your hus-
undes age 60 band gets benefis asa

widower, parent, or dis-
wbied child overage 18

Disabled widower Wi, W3
under age 60

End unless your wife
gets benefits as wile.
mother, widow, parem.

or disabled child over
age it
Child under age 18, €. C1.C2.  End (except that dis-
swcn| under C3,.C4, abled aduk chikd bene-

age 22, or .

_dmmbied sdult

child

fus coatinue if the
marrage s 1o another
social security
beneficiary other
than a chikd?

under 1Bora

sludent beneficiryt.

Parenu FI.F2,F3,
Fe e

End unless your spouse
gets benefils as
widow, widower.
parent. divorced wife.
or disabled child
overage 18

Drvorced wifeor  B6, B9,
surviving divorced D6, D7
widow

End unbess yout hus-
band gets benefits as
a widower, paren!. of
disabied child over
age 18,

15
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10 Young wife, widow, or widowed father

o longer has a chiid in her or his care
A young wife or widow may get checks
on her husband’s social security record if
ghe hac in her care hic child (under iR or
disabled) who gets checks. If you get
checks onfy because you have such a
child in your care {your claim number
ends in B2 or E}, you should notify us
right away if the child leaves your care or
if vou move away from where the child ic
living.

A widowed father can get checks on
his deceased wife’s record under the
Same circumstances as & widowed
mother and should report the same
evenis a wife or widow reports.

Sometimes you may still be con-
sidered {0 have the child in your care
even though you're separated tem-
porarily —as long as you’'re exercising
parental control over the chiid. In all
cases. however. it's up 10 you to notify us
if there ts any change in where you or the
child live or in your responsibility for the
child. This doesn’t mean you should tel
us whenever the child goes on a trip,
such as a summer vacation, as long as it's
temporary. [t does mean that you should
tell us if the child leaves home —for ex-
ample, enters the Armed Forces, or if
you move to another area to work and do
not take the child with you.

Teli us right away if the chiid returns
10 your care after leaving earjier so that
we can start your checks again.

11 Changes in school attendance
Checks to a child stop a1 18 unless he or
she is a full-time unmarried student or
is disabled.

To ug peonis reach 2 given age= on the
day before their birthday. For example, if -
a child’s 18th birthday is on June 1, the
child reaches 18 on May 31 for social
security purposes. If the child is not a
student or disabled in May, no check is
due for May or any Iater month. The lagt
check due is for April (dated May 3).

A child between 18 and 22 who con-
tinues to be a full-time student at a
school that qualifies can get checks.
Schools outside the U.S. qualify if three
or more accredited U S. schonls accent
credits from those schools. The repre-
sentative payee or the student should
notify us right away if the student:

» Drops out of school (or is expelled, sus-
pended, etc.).

» Changes schools.

= 15 paid by his or her employer for attend-
ing school (at the request or as a require-
ment of the empioyer).

» Becomes a part-time stedent.

Near the end of the school year, we
send each student beneficiary a form to
be filled out and returned to us. We use
this information 1o sce that checks are
being sent properly and can continue to
be sent. The student’s checks could stop
if the report isn'f returned to us.
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Checks to a student can continue io

the end of the semesler or quarter in

wihich ana 77 ie raacrhad if tha ctudant hac
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not received or completed the require-
ments for & bachelor’s degree from a col-
Jege or university. If the school is not
operated on a semester of quarter
system, checks can continue until the
student finishes the course being taken
or for 2 months after the month age 22 is
reached, whichever comes first.

Checks can continue during & vacation
period of 4 months or less provided the
student intends to return to full-time at-

tandance aftarwarde For axamnle cun.
enganee allerwarts,. °or xamp:e, Sup

pose that the school year ends May 20
and the student intends to go back to
school on October 3. The student can get
checks all through the summer months.
But, if the student didn’t intend to
return to school until Nevember L or
later, no checks are due for the summer
months because the student was out of
school more than 4 calendar months.

.. It’s not the same as a vacation when a
student is expelied or suspended from

achonl Checke won't oontinue dnrt_no

months of expulsion or suspension.

If checks are siopped because g stu-
dent left school, they can generally be
staried again if full-time attendance 1s
resumed. The student can inquire at any
U.S. Foreign Service post of can write us
directly.

Imporsant-- Each student should re-
port items numbered 1, 2, 3, 4, and 8 on
page 3 in addition to reporting changes in
school atiendance.

12 Child nearing 18 is disabled

A child of a worker is considered dis-

HD%CI.I'-I[IU iall gel L“ﬁ:ﬁb 4 Bl aﬂun
disabled in childhood —if before age 22
the child has a condition that prevents
work and it is expected to last for at least
12 months. About 5 months before the
child reaches 18, the representative payee
gets a form explaining when checks can
continue after 18.

A child whose checks were stopped at
18 and who becomes disabled before
reaching 22 may again receive benefits.
Also, an sdult who received checks as a

st v eliombilad e Al ildle sl ok L
PCITSUIT FacuU l[l LIFHUDLOAA 83U \VHU

‘recovered can become eligible for

benefits again if the person becomes dis-
abled a second time within 7 years after
recovery.

19
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What you need tc know shout Medicare
Medicare is a two-part heaith insurance
program that helps pay the costs of
heslth care in the U.S. for people 65 and
over and for certain disabled people
under 65. Medicare's hospital insurance
helps pay hospital bilis and certair
follow-up care after you leave the hospi-
1al. Its medical insurance helps pay doc-
tor bitls and other medical services.
Medicare generzily does not cover health
services you get outside the U.S.

Hospital insurance: Hospital insurance
covers pecple getting social security
checks when they reach 65 and people
under 65 who have been entitied to
social security checks for 2 consecutive
years because they are disabled. Nothing
is withheld from your check for hospital
insurance, and you don’t have to apply.
It’s available to you if you return to the
United States.

Medical insurance: Unlike hospital in-
surance, you get medical insurance only
if you sign up and pay a monthly pre-
mium. Like hospital insurance, these
benefits are availabie only in the U.S.
Your first chance 1o sign up begins 3
months before the month your hospital
insurance coverage begins and ends 3
months after the month your hospitat in-
surance starts. You can also sign up dur-
ing January, February, or March of any
year after that. Your premium will be 10
percent higher for each 1 2-month period

you could have basn enrolled but were
nol.

i

You may cancel vour medical in-
surance it any time. In the U.S., contact
sny social security office for assistance.
Overseas, you can mail your notice to us.
Medical insurance —and the premiums~—
will continue for one calendar quarter
afier the quarter in which you notify us
of your cancellation. Afier that, you can
re-enroil, but only once. }f you shoutd
re-enroli, your premium will be in-
creased by 10 percent for each full year
you couid have had this protection but
were not enroiled.

A reminder
Remember, it’s a good idea (o keep this
booklet handy and refer to it from time
1o time. If you want more information
than this booklet gives or if you have any
question about social security, ask at any
U.S. Foreign Service post or you ¢an
write directly to us. Qur address is:
Sociai Security Administration
PO. Box 1756
Balhtimore, Maryiland 21203
US.A.
Be sure 10 include the social se,curuy
claim number on which you are receiving
benefits whenever you write to us.




Exceptions to the 6-month rule on ab-
sence from the U.S. (See page 9)

Exceprion No. 1--Your citizenship may
exempt You, The 6-month rule on ab-
sence from the L.S. will not affect your
$0Cial security checks if youarea U S,
citizen or citizen of one of the following
countries: .

Argentina Gabon Parmma
Austria Greece fery
Bw rbacos Guyana Philippenes
Belgium freland Poland
Bolivia F Tortugai
Bean) aly - San Marioo
Buigaris Ivory Coss Span
Carada Jwmaica Sweden
Chiie Japan Switreriend
Cotomn bin Leich : Teimiciad
Costa Rxa Luzembourg Tobago
Cyprus Maia Turkey
Mexico Unied
Denmark Micronesis Upper Yolta
Ecuador Monaco West Gerroany
E? Salvedor The Netherlands  Western Samos
Fmiand Nicaragus Yugosiavia
France Norwsy Zairc

(This list of countries is subject 10 change from time o
e )

Exception No. 2—The 6-month rule on
absence from the U.S. will ~oraffect your
social security checks if:

* You were eligible for monthty benefits

for Decemnber 1956, or

# You are in the active military service of

the U.S.

i
#
|

Exception No. 3—The 6-month rule gn
absence from the U.S. will noraffect your
social security checks if the worker on
whose social security record your
benefits are based:

P Had raitroad work which was treated as
covered employment under the U.S.
social security system; or

#» Died while in the U.S. military service or —

as a result of a service-connected dis-
ability and release from military service
was under conditions other than dis-
honorable; or

® Lived in the U.S. for at least 10 years; or
earned at least 40 quarters of coverage
under the U.S. social security system.
But after June 1968, citizens of certain
countries can't use this 10-year residence
or 40 **quarters-of-coverage™ exception.
These countries either have, or may
have, systems which restrict payments to
absentee United States citizens.

According to the latest information,

these countries are: Albania, Andorra,
Central African Republic, Congo, Cuba,
East Germany, Fgypt, Estonia, Guinea,
Hungary, Iceland, Iraq, North Korea,
Latvia, Libya, Lithuania, Mauritania,
New Zealand, Niger, Paraguay, People’s
Republic of China, Rumania, Syria,
U.SS.R., Uruguay, North Vietnam, and
Zambia.
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Your social security check...

while vou’re outside the United States
The information in this booklel is impor-
tant to you while you remain outside the
United S1ates. It 1eHs about your social
security checks. how your absence from
the U.5. may affect your social security
payments, when and what you should re-
pori to us, and other things you should
know.

The list on the next page shows when
you, or someone aciing for you, should
notify us. Take a few minuies to read
over the list. Then, if one or more of the
items may affect you. turn to the page in-
dicated for more detailed information.
You don’t need 1o read about any item
that doesn’t concern you now or may
never concern you. But keep this booklet
in a handy place and refer 1o it from time
to time so that you don’t overlook any-
thing.

il you want more information aboul
social security than is given in this
booklet or you need help on a social
security matter. contact any U.S Foreign
Service post. The people there will be
glad 10 help vou. If you prefer, you can
write us directly. It's best 10 airmail your
letter. Our address is:

Social Security Administration
PO. Box 1756

Balimore, Maryland 21203
USA.

Be sure 1o include the social secunity
claim number on which vou are receiving
benefits whenever you wrile 10 us.

This leafiet is printed in Spanish and English
Eate frllar . autd oo __ | S _
L TUNEED Sold UTIPTe0 CO 10gics Y en

Espanol
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You should report promptly if:

1 You change your address. (Page 7)

2 You work or go into business before you
reach 72 (Page 8)

3 You change your citizenship. Citizens of
CEftain Coumries can't get social security
checks afier they’ve been out of the U S.
for 6 months. {Page 9)

4 You enter a country where we can't send
checks: Albania, Cuba, East Berlin, Easi
Germany, Khmer Republic (Cambodia),
North Korea, Vietnam. or People’s Ré-
public of China. {Page 10)

5 You get benefits because you are dis-
abled and your condition improves or
¥Ou reiurn io work. (Page 11).

Someone should report for you if:

6 You have become unable 10 manage
your own funds {Page 12)

7 You die. {(Page 13}

In addition to reporting items |
through 7, wives, widows, and other de-
pendents or survivors who get benefiis
should also report:

8 Marriage. (Page 14)
$ Divorce. (Page 14)

10 If a young wife. widow, tor widower)
who gets benefits no longer has a child in
her or his care. (Page 16}

11 Changes in school atiendance, (Page 17)

12 Child nearing 18 is disabled. {(Page |9}

If you're nora U.S. cluzen. it would be
a good idea to read page 22 about how
your absence from the U.S. will affect
your checks.
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Your social security checks

Your social security check is usually
dated the third of the month. it's pay-
ment for the month before. For exam-
ple, a check dated May 3 is payment for
Aprit.

It usually takes longer to deliver
checks outside the U.S. because of the
longer distances and extra handling
neceded. Delivery time varies from coun-
try to country and your check may not
arrive the same day each month. Some-
times something may happen which will
cause an exira delay. If you don’1 get
your check afier a reasonable waitng
period, contact the nearest U S. Foreign
Service post or write directly 10 us. We’ll
find out what happened and see that you
get your check as quickly as we can.

il you're in the 5. now and plan to
be out of the country less than 3 months,
you might want your checks to stay in
the U.S. The people at any social security
office can help you make this arrange-
ment,

If you stay abroad 3 months er more,
your checks wiil generally be maiied 10
where you're living.

Social security benefits aren’t taxable
in the United Siates. Bui foreign govern-
ments can. and often do, 1ax vour social
security. i you're planning to go abroad,
you can find out about taxes in a foreign
country at that country’s embassy in
Washington, D.C. Social security
benefits are calculated in United States
dollars and there is no provision for in-
creasing or decreasing them because of

- I S,

changes in iniernaiional exchange rates.

If you lose your check —If you jose
your check or if it’s stolen or destroyed,
contact the nearest U.S. Foreign Service
post or write us directly. We can replace
your check, but it takes time, so keep
vour check in a safe place until you cash
it.

Cashing checks—We think it's a good
idea to cash your checks prompily so
they don’t get lost or stolen. You're the —
only one who can endorse your check. If
your check is made out to you and your
wife or husband, both of you must sign
it.

1 is a good idea to wait until you are
with the person who wili cash your check
before signing it. If you endorse a check
and someone else gets hold of it, that
person can cash it, We think you may
find it easier to cash your checks the
same place every month.

Annual guestionnaire

Each year we send a questionnaire for
you to fill out and return to us. This lets
us know that you're still eligible for your
checks. The instructions on the form tell
you exactly how it should be completed.
Il we don’t get it back your checks might
Stop.




How to report :
You can make your repori on the pre-ad-
dressed post-card form (SSA-1425F) you
were given. if you don't have the form or
if what you wanl to report isn't on it, you
can reporl by ietler or in person,
whichever you prefer. You can go to any
U.S. Foreign Service post 10 make your
report.

It"ll help us if you include all of the
following details on your reports:

P Name of person or persons about whom
the report is being made.

» What is being reporied.

# Date it heppened.

» Your signature and address.

# The correct claim number the social
securily benefits are being paid under.
The claim number has nine digits (000-
00-0000) and is foliowed by a letier (A,
B. C. D, et} IU's shown on all letters we
send you

What to report

The remainder of this booklet gives
detailed information about when and
what you're 10 report to us. It’s impor-
tant (o report promptly 10 protect your
owTnl interests.

If you fail to report something or if
you make a false s1atement about it you
can be penalized by a fine or imprison-
ment. You can also iose some of your
checks if you don't report to us on ume.

1 Change of mailing address
It's very imporiant that you tell us of any
change in your mailing address so vour
checks won 't be delayed. Please 1ype or
print your complete address carefully, in-
cluding any postal code number and the
country. You can abbreviate any long
words. Your notice should include the
social security claim number on which
you are receiving benefits and the names
of all people who get checks at the new
address. -

Send your netice to us by airmail.

We'll have the address changed on
your checks as soon as we get the notice.
Usually, if we get your notice by the 10th
of the month, your new address will be
on the next month’s check.

If you get your checks through a U.S.
Foreign Service post, tell them about
your new address, too. They will make
sure your next check gets to you at the
new address.
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2 Work outsidethe U.S. . .. .

"~ -If you work or own a business cutside
the L1 S —and you're still under 72—
notify us right away. It’s in your best in-
terest to teli us, even though you don't
think your work or business will affect
your social security checks. By **work,"”
we mean you have a job—even a part-
lime Job—or you are working for your-
self as a farmer, writer, sales representa-
tive, artisan, etc. Any work as an appren-
tice must aiso be reported. If you own a
business, you should notify us even if
you do not work in the business or
receive any income from it.

We can’t expiain in this booklet 2l of
the details about how your checks may
be affected. When we get your notice,
-we 'l send you a form to fill out. The in-
formation you put on the form will help
us decide whether your work or business
will affect your checks. We'll let you
know as Soon as we can. '

Send your notice t0 us airmail.

Il your work is not covered by the
United Suwaies social security program.
the general rule is that you can’t get a
check for any month you've worked or
owned a business on any part of 7 or
more days while you're under 72, If you
can'i get a check, then neither can any of
your dependents. If your work iscovered
by the U.S. social security program, the
same annuai retrrement test will be ap-
plied as is applied 10 beneficiaries in the
U.S. If you wani a fulter expianation, see
the people at your nearest U.S. Foreign
Service post.

3 Absence from the U.S.
If you are a U.S. citizen or a citizen of
any country listed on page 22, your
checks will keep coming no matter how
long vou stay outside of the U.S. This is
true except for visits 1o Albania, Cuba,
East Berlin, East Germany, Khmer Re-
public (Cambodia), North Korea, Peo-
_ple’s Republic of China, or Vietnam.
if you're neither a U.S, citizen nora
citizen of a country listed on page 22, —
vour checks will stop after you’ve been
- futstde the U.S. for 6 months. But
they'll keep coming i you meet one of
the conditions fisted under exceptions ?
and 3 on pages 22 and 23.
You're “‘outside the U5 if you're

not in one of the 50 Siates, the District of -

Cdlumbia, Puerto Rico, the U.S. Virgin
siands, Guam, or American Samoa.
This is true even if you have a reentry
permit and plan 1o return 1o your perma-
nent home in the LS.

Once you're away from the U.S. for 30
days in a row, you are considered to be
outside the country until you return and
stay in the U.S, for at teast 30 daysin a
row. Your checks stop afier you 've been
*“outside the U.5.”" for 6 months, unless
you meet one of the exceptions de-
scribed on pages 22 and 23.

Once your checks are slopped because
of the v-month rule, thev can’t be
started again until you come back and
stay in the U.S. for a whole calendar
month. This means you have to be in the
U.S. on the first minute of the first day of
a month and stay through the iast minute
of the last day of that month.

1
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Propic who are deported--1f you're
deporied from the U.S. for certain
reasans, yout benefits are stopped and
cannot be started again until you're law-
fuiiy admiiied to the U.5. for permanent
residence. Your dependents can get
benefits if they're U.S. citizens or if they
stay inthe U.S. an entire momh. i
they 're not U.S. citizens and are outside
the country for any pari of a monih, they
can’'t get a check for that month.

Countries to which checks can’t be sent
U.S. Treasury Department regulations
prohibit mailing chacks to anyone in
Albania, Cubs, East Berlin, East Ger-
many, Khmer Republic (Cambodia),
North Korea, People’s Republic of
China, or Vietnam.

You can’l gel a check while you're in
one of these countries and we can't send
your check 1o anyone for you. f you're a
U.S citizen, you can get all of your back
checks after you ieave that country. I
you're not a U.S. citizen, you can’1 get
back checks. Of course, your checks can
star again after you've ieft that country.

5

Disabled person can work again

If you get checks because you're dis- i
abled, et us know right away i’ your con-
dition improves. If you go back 1o work

in spite of your condition, tell us that,

too.

If you get checks as a disabled worker
or as a worker s son or daughier disabled
before age 22, then you can keep on gel-
ding checks for a *‘trial work period’ of
up 1o 9 months while you are working.
The 9 months need nol be conseculive,
(Disabled widows, widowers, of surviv-
ing divorced wives don't get a trial work
period.) This *‘trial work period™ gives
you a chance 10 test your ability 10 work
without fear of having your checks stop-

If, after ¢ months, we see that you're
abie 10 work again, you'll get your checks
for 3 more months before they stop. This
is an adjustment period. If we find your
work is not substantial, your checks l
won’t be siopped. ‘

If you agan become disabled—1f your i
checks are stopped because you've
recovered from your disabiiity and you

.again become disabled within 5 years (7

vears for a worker’s disabied dependents
or survivors}, your checks can stari again
the first full month you are disabied. You
don’t have to go through another waiting
period, as you did the first lime.
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& Person not able 16 manage own funds

Some people who get social security
checks cannot manage their own funds.
A parent or some other person usually
gets checks for a child. .

Sometimes oider people become una-
ble to manage their own funds, When
this happens. the person who takes care
of the beneficiary should iet us know.
Then we can arrznge to send the checks
to a reiative or other person who can act
for 1the beneficiary. We call this person a
*‘represeniative payee.’

Duries of a represeniative payee— A,
representatrve payee acceplts the respon-
sibility for receiving and using social
security benefits for another person.

If you're & representative payee, it's
your job 1o

# See that the checks are used in the per-

son’s best interest, and when we ask, tell
us how they were used. You'li geta
special booklet that tells what you should
do. I¥'s called Yowr duries as representative
payee.

» Notify us whenever something on the

fist on page 3 happens.

® Notify us if the person ieaves your care

or cusiody. moves to & new address, or if
you don’t want to keep on being the

payee.

12

Death

A person’s right to social security checks
ends when he or she dies. Checks for the
month of death should be reterned 10
the sender. For example, if a person dies
+n July. even on the last day, the check
<lated August 3 should be returned.

Il the person who died worked under
social security, benefits may be paid to
the survivors. If his wife (or her hus-
band} and children were getting checks
before he or she died, they probably
won't have to apply again. Their checks
will continue. If they weren't getting
checks, someone should contact the
nearest U.S. Foreign Service post or
write to us for information about checks
for them.

13
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B Marriage -
Notify us if any person getting benefits as
achild, widow, widawes, divorced wife.
or parent of the worker gets married. (if

- & woman who gets checks as a retired or
disabled worker marries, she should jet
us know so we can show her new name
on her checks.)

-In some cases, social security checks
stop afler marriage. In others, the
Aamount may be changed because of mar-
fiage. T his depends on what kind of
benefits you get and sometimes on
whelther the person you marry gets
checks.

IT your checks as a widow, widower, ot
divorced wife slop because you remarry,
they may be started again if your remar-
riage ends. For help in geuling them
started, go to any U.S. Foreign Service
post or write directly 1o us.

If a child’s or parent’s checks are stop-
ped because of marriage, they cannot be
staried again unless the marriage is void
ot is annulled from the beginning.

The chart on the nexi page shows how
marriage wilt affect your check.

9 Divorce or annulment of marriage
If you get checks as a wife or dependem
hushand, notify us if you're divorced or
your marriage is annulled,

Divorce or annulment stops a wife's
of husband’s checks, usually effective
the month the decree becomes final. But
if you get checks as a wife 62 or oider and
You were married 10 the worker 20 years
of more, your checks won't stop il
you're divorced.

Notily us if your name is changed
(even though your checks won’t siop) so
that we can show your new name on your

check.

14

Twpe of benetit you Claim aym-
aen feceire ber ends in

i vou marry benefits
wih. ..
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Mudeat undor ape T3 C4 o,
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aduii chid

Emd texvept that dis.
abled adul chuld bene-
Dty vontews of she rar-
FLaga® o 40 apother sl
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OLACT Lhar o child ender
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clery )
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Or deabled chiid over
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widOW e parenl. or dis-
abled chrid oner ape B
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10 Young wife, widow, or widowed father
a0 tonger has a child in ber or his care
A young wife or widow may get checks
oh her husband’'s social securiiy record if
sho has in her care his child {under I8 or
disabled) who gets checks. If you get
checks onlybecause you have such a
child in your care (your claim nember
ends in B2 or E). you should noufy us
right away if the child leaves your care or
if you move away from where the child is
living.

A widlowed father can get checks on
his deceased wife’s record under the
SAME circumslances as a widowed
moiher and should report the same
events & wife or widow reports.

Sometimes you may still be con-
sidered 10 have the chiid in your care
even though you're separated tem-
porarily —as long as you're exercising
parental control over the child. In all
cises, however, it’s up to you to notify us
if there is any change in where you or the
child live or in vour responsibility for the
child. This doesn’t mean you shouid tell
us whenever the child goes on a trip,
such as 4 summer vacation, as fong asit’s
temporary. It does mean that you should
tell us if the child leaves home —for ex-
amnple. enters the Armed Forces, orif
you mowve {a another area to work and do
not lake the child with you.

Tell us iight away if ihe child returns
to your care afler ieaving earlier so that
we can start your checks again.

L

11 Changes in school attendance
Checks 1o a child stop a1 18 unless he or
she s a full-lime unmarried student or
s disabled.

To us. people reach a given age on the
day before their birthday. For example. if
achild’s 18th birthday is on June 1. the
child reaches 18 on May 31 for social
security purposes. If the child is not a
student or disabled in May, nocheckis
due for May or any later month. The last
<heck due 1s for April (dated May 3).

A child between 18 and 22 who con-
-4inues 10 be a full-yme student at a
school that qualifies can get chacks.
Schools outside the U.S. qualify if three
or more accredited U.S. schools accept
credits from those schools. The repre-

“senlative payee or the studem should

notify us right away if the student:

P Drops out of school {or is expelled, sus-
pended, etc.).

& Changes schools.

® Is paid by his or her employer for attend-
mg school (a1 the request or as a require-
memt of the employer).

& Beeomes a pari-time student.

Near the end of the school year, we
send each student beneficiary a form 1o
be filled out and returned to us. We use
this information 10 see that checks are
‘being sent properiy and can continue to
be sent. The student’s checks could stap
if the report isn’t returned 1o us.

g em e



Checks to a student can continue to

- the end of the semester of quarter in

which age 22 is reached if the student has
not received or completed the require-
wenis for a bachelor’s degree from a col-
{ege or university. If the school is not
operated on a semester or quaner
system, checks can continue uniil the
student finishes the course being taken
.or for 2 months afier the month age 22 is

- yeached. whichever comes first,

Checks can continue during a vacation
period of 4 months or less provided the
student intends 1o return 1o fuli-time at-
tendance afterwards. For exampie, sup-
pose that the school year ends May 20
and the student intends to go back 10
school on October 3. The student can get
checks all through the summer months.
But, if the student didn’t intend to
feturn to school until November l or
later. no checks are due for the summer
months because the student was out of
school more than 4 catendar monihs.

-3t's not the same as a vacation when a
student is expetled or suspended from
school. Checks won't continue during
months of expulsion or suspension.

I checks are stopped because a stu-
dent left school, they can generafly be
started again if fuil-time atiendance is
-yesumed. The student ¢can inquire at any
U.S. Foreign Service post of can write us
directly.

Imporiani—Each studeni should re-
portitems numbered 1, 2, 3.4, and 8 on
page 3 in addition 10 reporting changes in
school attendance.

18
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12 Child nearing 18 is disabled
A child of a worker is considered dis-
abled —and can get checks as an adult
disabled in childhood —if before age 22
the child has a condition that prevents
work and it is expected 1o last {or at least
12 months. About 5§ months before the
child reaches 18, the representative payee
gets a form explaining when checks can
continue after 18.
. A child whose checks were stopped at
18 and who becomes disabled before
reaching 22 may again receive benefits, —
Also, an adult who received checks as a
person disabled in childhood and who
recovered can become eligible for
benefits again if the person becomes dis-
- abled a second time within 7 years after
recovery,

19
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What you need to know about Medicare
Medicare is a iwo-part health insurance
program that helps psy the costs of
healih care in the U.S. for people 65 and
over and for ceriain disabled people
under 65. Medicare's hospital insurance
helps pay hospital bilis and certain
follow-up care after you leave the hospi-
tal. Its medical insurance helps pay doc-
tor bills and other medical services.

_ Medicare generally does not cover health
services you get oulside the .5,

Hospual insurance: Hospital insurance
covers peopie getling social security
checks when they reach 65 and people
under 65 who have been eniitled to
s0C1at security checks for 2 consecutive
years because they are disabled. Nothing
is withheld from your check for bospital
tnsurance, and you don't have to apply.
{1"s availabie to you if you return to the
United Stales.

Medical insurance: Unlike hospital in-
surance, you get medical insurance only
if you sign up and pay a monthly pre-
miurmn. Like hospilal insurance, these
benefits are available only in the U.S.
Your first chance 10 sign up begins 3
months before the month your hospital
insurance coverage begins and ends 3
months afler the month your hospital in-
surance starts. You can also sign up dur-
ing January, February, or March of any
year after that. Your premium witl be 10
percent higher for each 12-month period
you couid have been enroiied but were
not.

[P
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You may cancel vour medical in-
surance al any time. In the U.S., contact
any social security office for assistance.
Overseas, you can mail your notice 10 ys,
Medical insurance —and the premiums —
will continue {or one calendar quarter
after the quarter in which you notify us
of your cancellation. After that, you can
re-enroll, but only once. If vou should
re-enroil, your premium will be in-
creased by 10 percent for each fuil year
you could have had this prolection but
were not enrolied.

A reminder

Remember, it's a good idea to keep this
bookiet handy and refer 1o it from time
to time. If you want more information
than this bookiet gives or if you have any
question about social security, ask at any

‘L1.S. Foreign Service post or you can

wrile directly to us. Qur address is:
Sortial Security Administration
PO. Box 1756
Baltimore, Maryland 21203
US.A. :
Be sure to include the social security
claim number on which you are receiving
benefils whenever you write to us.

21




Exceptions to the 6-month rule on ab-
sence from the U.S. (Sce page 9)

Exception No. I—Your citizenship may
exemplt you. The 6-month rule on ab-
sence from the U.S. will not affect your
social security checks if you are a U.S.
citizen or citizen of one of the following
countries:

Argening Gabon Fanams
Austna Greece Peruy

Barhades Guyana Phibropines
Beigium Irgland ~ poiand

Balivia tsTae! Pontugal

Brazi fraly Sen Marmo
Bubaru,‘ {vory Coast Spam

Canada Jamaxa Sweden

Chile Japan Swizerand
Colombu Leichtensaecn Triridad

Costa Rica ! hosturs Tohes

Cyprus Malta Turkey
Crechoslovakia pMexico United Kingdom
Denmark Wicronesia Upper Volua
$rundor Monaco West Germany
El Salvadar The Nethertands  Western Semoa
Fintand Wicaragua Yugoslavia ;{
France MNorway Zaire

{Ths i of coumiries s suppect 10 change from time 1o
time )

Exception No. 2—The 6-month rule on
absernce from the U.S. will noraffect your
soetal security checks i

» You were eligible for monthly benefits

for Decermnber 1956: or

» You are in the active military service ol

the U.S.

T e —
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Exception No. 3—~The 6-month rule on
absence from the U.S. will norafiect your
social security checks if the worker on
whose social security record your
benefits are hased:

# Had railroad work which was treated as

covered employment under the U.S.
social security system: or

#» Died whiie in the U.S. military service of

as a resuft of a service-connected dis-
ability and release from military service

was under conditions other than dis- ~
honorable; or

» Lived in the U.S. for at least 10 vears; or

earned at least 40 quarters of coverage
under the U.S, social security system.
But after June 1968 citizens of cenain
countries can't use this 10-year residence
or 40 **quarters-of-coverage™ exception.
These countries either have, or may
have, systems which restrict payments o
absentee United Staies citizens.

According io the latest information,
these countries are: Estonia, Hungary,
lceland. Laivia, Libya, Lithuania, New
Zealand, Rumania, Uruguay, US.5.R.,
and Zambia.
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Sa cheque del seguro social . ..

durante su permanencis fwera

de los Estados Unidos .

La informacién contenida en este folleto Je
es de suma importancia micntras :
permanezca fuera de log Estados Unidos.
Le da informacion respecto s sus cheques
del seguro social, cémo su ausencia de
¥os Estados Unidos podrd afectar el pago
de los beneficios que recibe del seguro
socia), eufindo y qué debe informar a
DOSOLTOS, Y Otras cosas que le conviene
saber.

A continuacion damos una fista de las -
cosas que usted O su representanie debe
informamos. Dedique un rato a leeresta
lista, Si uno o m#s de estos incisos le -
corresponde a usted, entonces pase a la
pigina indicada donde damos una -
informacién més detallada al respecto. No

tiene gue leor aguello que no le concisrne v
que nunca je afectard en absoluto. Pero
guarde este folleto en un lugar convenicnte
¥ Kalo de vez en cuando y asi no pasard
nada por alto.

8i desea més informacién sobre el seguro
social que la contenida en este folleto, o
pecesita ayuda sobre asuntos del seguro
social, comuniquese con cualquicr oficina
del “U.S. Foreign Service post™ (Servicio
Extranjero de los Estados Unidos ). Los
empleados de esa oficina tendrdn mucho
gusio en servirie. Si usied lo prefiere, pucds
escribirnos directamente. Es mejor que
usted envie su correspondencia por Correo
aéreo. Nuestra direccidn postal es:

Social Security Administration

P.O.Box 1756

Baltimore, Maryland 21203 U.S.A.

No deje de inciuir el numero de seguro
social bajo el cual estd recibiendo benefi-
€ios siempre que nos escriba.

24

Debe informar ensegoida sk

I Cambia su direccién postal. (Pigina 29 )

2 Trabaja o se establece en un negocio antes
de cumplir los 72 aiios de edad.

(Pégina 29)

3 Cambia de ciudadanfa. Los ciudadanos de
cierios paises no pueden recibir cheques del
seguro social después de permanecer 6
meses fuera de Jos Estados Unidos.

{Pégina 31)

4 V3 a un pais donde no podemos enviar
cheques: Albania. Alemania Oriental,
Berlin Oriental, China Comvunista. Corea
det Norte, Cuba, Republica de Khmer
{Cambodiz). Viet Nam.

£ Recibe beneficios por incapacidad y mejora
de su condicién o regresa a trabajar.
{Pagina 33)

Alguien debeni hacer el informe por usted si:
€ Liegara el caso de no poder manejar sus
propics fondos. {Pégina 34)

7 Muriese. (P4gina 35)

Ademas de informar los incisos del 1 al 7,
las esposas, viudas, y otras personas depen-
dientes o sobrevivientes deberdn informar
también:

8 Casamiento (Pagina 36 )

9 Divorcio (Pagina 38 )

10 $i upa esposa o viuda joven (o viudo joven}
que recibe beneficios deja de tener un nifio
a su cuidgdo. (Pagina 39 )
11 Cambios en la asistencia escolar.
’ (Pagim 40) )
12 Siun joven proxime a cumplir los 18 afios
de edad ests incapacitado. (Pigina 42)
Si usted no es un ciudadano de los
Estados Unidos, seria una buena idea leer
la pagina 45 que describe cémo su
ausencia de los Estados Unidos podra :
afectar sus cheques. ;
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Sus cheques del segwro sockal
Los cheques del seguro social estin gene-
ralmente fechados el tres de cada mes. El
pago corresponde sl mes anterior. Por
ejemplo, un cheque fechado el 3 de mavo
es ¢l pago correspondiente al mes de abril.
Generatmente Ia entrega de cheques
fuera de los Estados Unidos se demora mis
debido a las distancias y los trimites
adicionales que requicren. El tiempo de

entregavamdcpa:sapa:.sypundcqueno ’

nem.len cu-mpﬂl el mismo dia del mas.
A.lgunas veces puede ocurrir algo que
resulte en una demora adicional. Si usted
0o recibe su chequr, dentro de un periodo
prudencial, comuniquese con Ia oficina del
“U.S. Foreign Service™ o escribanas
directamente. Nosotros averiguaremos lo
que haya pasado y nos esforzaremos en que
usted reciba su cheque 1an pronto como
sea posible.

Si usted se encuentra ahora en los
Estados Unidos y piensa estar fucra del
pais menos de 3 meses, &5 preferible que
. sus cheques queden en los Estados Unidos.
El personal de cualquier oficina del seguro
social le puede ayudar a hacer los
correspondientes triamites,

Si ha de permanecer 3 meses o mis en
¢l extranjero, sus cheques le serén enviados
generalmente a donde esté viviendo.

Los beneficios del seguro social no estén
sujetos & impuestos en Jos Estados Unidos.
Pero los gobiernos extranjeros pueden
- cobrar i unpnutcrs Por su seguro social y
machos io hacen. Si piensa ir a}
amn)cfo inférmese respecto a Jos
Impuestos en el consulado de dicho pais en

el Bl e e}

Washington, D.C. Los beneficios del
sepuro social se calenlan en délares de Jos
Estados Unidos v no hay disposiciones
para aumentar o disminuir Jos mismos
debido a cambios en las tarifas monetarias
internacionales.

Si pierde su cheque—Si pierde su
<cheque, si se lo robap, o es destruido,
comuniquese con la oficina del
“11.S. Foreign Service” o escribanos
directamente. Podemos enviarle un
duplicado, pero esto lleva tempo, asi que
guarde su cheque en un Jugar seguro hasta.
que pueda ir a cambiarlo.

- Cuando haga efectivo los chegues—
Creemos que 5 una buena idea hacer
efectivos los cheques con prontitud para
evitar que se pierdan o se los roben. Usted
es ¢l iinico que puede endoser su cheque. Si
wu cheque lleva su nombre y el de su
£5p0sa o £5poso, ambos tienen que
firmario.

Nunca endose su cheque hasta que esté
frente a la persona que ha de hacerlo
efectivo. Si endosa un cheque y slguien se
posesiona del mismo, dicha persona podréd
hacerio efectivo. Creemos que Je seré
mds facil cambiar sus cheques todos los
meses en el mismo lugar.

M_-. M

Todos los afios enviamos un cuestionario
para que usted lo llene v nos lo devuelva.
Esto nos indica que usted continia tenien-
<o derecho a sus cheques. Las instruc-
ciones en ¢l cuestionario explican exacta-
menie como debe Henarlo. Si no nos lo
devuelve, sus chegues podran ser suspendi-
dos.

27
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Cémo Informmwr - .-

Usted puede dar la informacién en la
tarjeta postal (SSA-1425F) que le fue
suministrada, la cual contiene puestra
direccién impresa. Si no tiene este formu-
lario, o si lo que quiere informar no estd
incluido en ia tarjeta, entonces podra dar
la informacion en una carts o en persona,
segin lo prefiera. Puede ir a cualquier
oficina del “1).8. Foreign Service™ para dar
su informe.

Nos ayudardé mucho & asted incluye
todos Jos detalles siguientes en sus
informes: :

Nombre de la persona o personas de guien
esté enviando el informe.

Lo que esté informando.

Fecha en Ia cual haya ocurrido.

Su firna y direccién postal.

El nimero de la reclamacién correcto bajo
¢l cual s¢ estén pagando los beneficios del
seguro social. El pimero de la reclamacion
consta de 9 mimeros (000-00-0000) y
una letra (A, B, C, D, etc.). Segin aparece
&n toda la correspondencia que le en-
viamos.

Qué debe imformar

El resto de este folleto incluye una
mformacién detallada respecto a cuéndo
¥ qué debe informarncs. Es muy impor-
mnte damos la informacion con prontitud
¥ asi proteger sus propios intereses.

Si deja de informar algo, o s hace
una declaracion falsa, puede ser castigado
con una multa o presidio. Puede dejar
de recibir rlgunos de sus cheques si no
pos envia el informe a tempo.

-l

Cambio de direccion postal
Es muy importante que nos comunique
cualquier cambio en su direccién postal
para que sus cheques no se atrasen. Sirvase
escribir cuidadosamente en maquinilla
0 en letra de molde su direccion postal
completa, incluyendo cualquier nimero de
zona posial, y €l pais, Puede abreviar
las palabras que scan muy largas. Su
aviso debe incluir su mimero de reciama-
cion del segure social y los nombres de
todas las personas que recibirdn cheques
en la nueva direccion.

Enviends su aviso por correc aéreo.

Cambiaremos la direccion postal en sus
cheques tan pronto como recibamos su
aviso. Generaimente, si recibimos su
aviso antes del dia 10 del mes, su nueva
direccion aparecera en ¢l cheque del
mes siguiente.

Si recibe sus cheques por mediacion
del “U.S. Foreign Service™ informeles

. sobre su nueva direccion postal también.
-Ellos s¢ ocuparin de que su préximo

cheque vaya a su nueva direccién postal.

Trabajo fuers de los Estados Unidos

Si usted tienc un empleo 0 su propio
negocio fuera de los Estados Unidos—

y tiene menos de 72 afios de edad—
notifiquenos enseguida. Serd para su
propio beneficio informarnos aun cuando
no crea que su emplec o negacio afectara
sus cheques del seguro social. Cuando
hablamos de “empleo™ nos referimos a

un trabajo—inciuso un trabajo de jornada
o tiempo parcial—o si estd trabajando
por cucnia propia como campesino,
escritor, vendedor, artesano, etc. También
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debe informar cualquier tratajo de
aprendiz. Si es propietario de un negocio
debe notificdrmosio aun cusndo no trabaje
en el negocio, ni reciba ingreso alguno
del misma.
- No podemos explicar detalladamente
en este folleto cdmo pueden ser afectados
sus cheques. Al recibir su aviso, ie
enviaremos uns planilla que debe Henar.
1a informaci6n que nos dé en la planilla
nos ayudaré a decidir si su trabajo o
oegocio afectars sus cheques. Usted serd
notificado tan pronto nos sex posible.

Envienos su aviso por corren séreo.

Si un trebajo no estd cubierto por el
-programa del seguro social de Jos Estados
Unidos, la regla general es que usted no
pasde recibir un cheque por pinglin mesen
que hays trabajado o haya sido propietario
de un negocio por 7 dias o mas siendo
menor de 72 afios de edad. Si asted no tiene
derecho x recibir el cheque, tampoco sus
dependientes lo recibiran. Sisu trabajo esrd
SubieTio pot & programa del seguro social
de los Estados Unidos el mismo requisito
del retiro anual aplicable a los beneficiarios
de los Estados Unidos le serd aplicado a
usted. Si desea una explicacion mis amplia,
vava a |a oficina de! *“U.S, Foreign Service”
mAs Cercana.

]

Ml

3 APScRCE OC 03 Liatos Unidos

Si usted es ciudadano de los Estados Unidos
o de uno de jos paises incluidos en la lista
de la pdgina 45, continuars recibiendo sus
cheques sin importar &l tiempo que per-
manezca fuera de Jos Estados Unidos.
Excepto si va a visitar Albania, Alemania
Oriental, Berlin Oriental, China Comu-
nista, Corea dei Norte, Cuba, Repiiblica

de Kbmer (Cambodia), Viet Nam.

Si usted no es ciudsdanc de los Estados
Unidos o de uno de los paises que aparecen
¢n 1a lista de la Pégina 45, no se Je enviardn
cheques después que permanezca més de 6
meses fuery de los Estados Unidos. Pero
asted continnara recibiéndolos si usted
reune algunas de las condiciones estipu-
ladas en las Excenciones 2 v 3 de lag
Pdginas 45 v 46 .

Se considers que usted estd “Fuera de
Jos Estados Unidos™ i no esté en uno de
tos 50 Estados, el Distrito de Columbia,
Puerto Rico, lag Islas Virgenes de los
L. .
considera come tal aun cuando tenpa
permiso de reingreso e intenciones de
volver a su hogar permanente en los
Estados Unidos.

Una vez que se encuentre ausente de los
Estados Unidos durante 30 dias consecu-
tivos, se le considera fuera del pais hasta
que regrese y permanezca en los Estados
Unidos por lo menos 30 dias consecutivos.
Sus cheques terminan una vez que haya
permanecido “fuera de los Estados Unidos’
6 meses, a Mienes queé retina una de las
excepciones indicadas en las Pdginas 45
246
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Si debido al reglamento de Jos 6 meses
no se Je envian sus cheques, po se le

.podrén volver a enviar hasta que haya

regresado a Jos Estados Unidos y perma-

P VIS Py, WP, -7
AfA-E W LU W@it-lRAg ] IV wmpww. ==

decir, tiene que estar en jos Estados Unidos

. al comenzar ¢f pnmer dia del mes y

permanecer hasta ¢] dltimo minuio del
iiltimo dia del mes.
Personas deportadas-—Si lo deportan de

- hos Estados Unidos por cicrtas razones,

sus beneficios terminan y no pueden
comenzar de nuevo hasta que no sea legal-
menie admitido en los Estados Unidos con
fesidencia permanente. Sus dependicnies
pueden recibir beneficios si son ciudadanos
de los Estados Unidos o si permanecen

en los Estados Unidos un mes completo.

Si no son ciudadanos de Jos Estados Unidos
¥ permancecen fuera del pais durante
cualquier parte de] mes, no podrin recibir
¢l cheque de ese mes.

Yaises donde Bo sc pucden enviar cheques
Los reglamentos del Departamento del
Tesoro de los Estados Unidos prohibe
enviar cheques a nadie en Albania, Ale-
mania Oriental, Berlin Oriental, China
Comunista, Corea del Norte, Cuba. Repu-
blica de Khmer {Cambodia), Viet Nam.
Usted no pucde recibir cheques mientras
permanezca e uno de esos paises v po
podemos enviar cheques a nadie para usted.
Si usted es ciudadano de los Estados Unidos
podri recibir los cheques atrasados una vez
que haya salido de tal pais Si usted no es
cindadano de los Estados Unidos, ne podrd
recibir los cheques atrasados. Naturai-
mente, sus cheques podran comenzar
suevamente una vez que hays eaiido de tal

pais.

32

S Personn incapacituda que vuelve o trabajar
Si usted recibe cheques por incapacidad,

y s¢ mejora, déjenoslo saber enseguida. Si

vuclve a trabajar a pesar de su condicién,

marifiansnncla tembidn
SOULGUTROSC amoEn.

Si usted recibe cheques como trabejador
mcapecitado o como hijo o hija incapaci-
tado antes de Jos 22 aiios, podri continuar
recibiendo cheques por up “periodo de
trabajo a prucha” de hasta 9 meses mien-
tras trabaja. Los 9 meses no tienen que ser
necesarismente consecutivos. (Las viudas,
viudos, o ex-esposas divorciadas que se
incapacitan no participan del “‘periodo de
trabajo a prueba.”) Este “periodo de
trabajo a prueba” le da oportunidad de
poner a prucba su habilidad para trabajar
£in temor & que sus choques sean suspendi-
dos.

Si después de Jos 9 meses, encontramos
que usted puede regresar ai trabajo, usted

recibird sus cheques por 3 meses més antes

de que le sean suspendidos. Este es un
periodo de ajuste. Si hallamos que su
trabajo no es substancial, entonces no se
ke suspenderin sus cheques,

- 8i wuelve a incapacitarse—Si sus cheques
son suspendidos porque se ha recuperado
de su incapacidad, y vueive a incapacitarse
dentro de 5 afios (7 afios para los depen-
dientes o sobrevivientes de un trabajador
incapacitado), sus cheques pueden comen-
zar de nuevo ¢l primer mes completo que
esté incapac ‘tado. No tendri usted que
pasar por otro perjodo de espera de 6 meses
como ie sucedi$ la primera vez.
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[ 1 thapnde“inmm 7 Muerte

fondos

No rodas las persoms que reclbcn cheques
&l KEUIU Mlﬁ«l puwcn DIHII:JI! Sus
propios fondos. Uno de los padres, u otra
persona recibe generalmente fos cheques
de un nifio.

A veces una persona de edad avanzada
Do puedc mnnc;a.r sus propios fondos.
Cuando esto sucede, ia persona que

" i cuida deberd notificirnoslo. Eatonces
podremos hacer atreglos para enviar jos
cheques a un pariente, u otra persona gue
pueda actuar por ella. Lhmnmos “ntor” a
dicha personz.

Deberes del Mor"-——EJ tutor acepta la
responsabilidad de recibir v usar los bepe-
‘ficios del seguro social en provecho de oirz

persona. .
Si usted es &) tutor, su responsabilidad
es:
» Yer que los cheques se empleen de la
manera mgs provechosa para dicha per-

sona ¥, cuando lo solicitemos, diganos cbémo

e gastaron. Usted recibirs un folleto
especial explicando lo que debe hacer. Se
denonrina “Sus Obligaciones como Tutor.™
& Notifiquenos cuando ocurra cualguicra de
las comas indicedas en 1a Iista de la
Pfgina 25 .
» Notifiquenos si Ia persona deja de estara
su cuidado ¢ custodia, cambia de direccién
postal, o 5 eeted no desza continnar come

tutor.

El derecho de una persona a Jos cheques
del seguro social termina cuando él o ella
musre o """q""" por elmesde la muerte
deben ser devueltos al remitente, Por
ejemplo, si Ja persona muere en julio, ain
<l dltimo diz del mes, el cheque fechado

el 3 de agosto debe ser devuchto.

Si la persona que muere trabajé bajo el
n-ﬁl-uu Mxn}, aus mn:vikulm FK.III'&!I
recibir beneficios. Si su esposa (o esposs)
¢ hijos estaban recibiendo cbeques antes
que €l o ella haya muerto, probablemente
no teadrin que hacer una nueva solicitud.
Sus cheques continuardn. Si ellos estaban
TeCimEndo clicqiies, alguien debe
<comunicarse con la oficina del “U.S.
Foreign Service™ mis cercana o escribirnos
pidiendo informacitn sobre los cheques
para ellos.
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MNotifiquenos si cualquier persona que csté
recibiendo beneficios como hijo, viuda,
viudo, ex-esposa divorciada, o padre del
trabajador, se casa. (Si una mujer que
tecibe cheques como trabajadora retirada
© incapacitada se casa, debe informamoslo
para poner en jos cheques su nuevo
nombre de casada}).

Ea algunos casos, se suspenden los

-cheques del seguro social después del

«asymiento. En otros, la cantidad puede
-que cambie debido al casamiento. Esto
depende de Ja clase de beneficios que esté
wecibiendo y a veces debido a que Ja
persona con quien se case reciba beneficios.

Si sus cheques como viuda, viudo, o
<x-e5posa divorciadz son suspendidos al
volver a casarse, los mismos podréan
comenzar de nuevo Si su casamiento
termina. $i necesita ayuda para empezar 2
recibirios de nuevo, vaya a la oficina del
“U.S. Foreign Service,” o escribanos
directamente a nosotros.

Si los cheques como hijos o padres de
un trabajador son suspendidos debido a un
casamiento, no podrin comenzar de nuevo
& menos que et casamiento sea anulado
desde ¢l principio.

La mabla de 12 pAgina 37, muestra cémo
&erdn afectados los cheques por el
casamicnlo.

e — e . g

wimero
Thodebene- dels
Scio que Tecibe  teclamnacién S asted se cam
ahors dermiva en  sus beseficlos. . .
Trabajador Ao HA No cambiarin
retirade © (Los chegues nara
trabajador una sefora, leva-
incapacitado rin ¢l gnevo nombre

de casada.)

Madre viuda E, El, 0 E? Terminarin a
menor de 62 MENOS QUL 30
afcs 0 madre ©$pOs0 O £SpPOsa
divorciada reciba beneficios.
sobreviviente, —
© padre vrodo
Viuda o DaoDl, Continuzrin (anpque
windo de D2, DY &n algunos casos la
60 afios 0 mis cantidad serd reducida.
A A e _

Viida iDcapaciia- W, W2
da menor de 60
afios

Terminarin a menos
que su esposa reciba
beneficios como
dependiente adujto.

Vindo incapaci-
tado menor de

60 afios

W1, W3

Terminarin & menos
que su esposa reciba
beneficios como

dependienis adulio,

Niio menor de C,Cl, C2
1% adios, estu-
diante menor d¢
22 afips, o hijo
adulte incapaci-

Terminarin (los

€1, C4, etc. beneficios de hijo

incapacitado conti-
fuian 4 3 casa con
un beneficianio que
&G 5&a U hijo menor
de 18 afios 0 un estu-
diante beneficiario)

Padre o madre

F1, F2, F3, Tertinati a menos que

del trabajador Fd, et U conyuge reciba
beneficios como depen-
diente adulio.
Ex-esposa Bé, B9, Terminati a menos que
divorcada o D6, D7 U £sposo Feciba be-
viuda neficios como
divorciada dependiente aduito,
aobrevivienie.
37
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Divorcio o anolecién de matrimonio - -
Si usted recibe cheques como esposa o
espaso dependiente, notifiquenos si se
divorcia o si su matrimonio es anulado.

El divorcio o anulacién suspende los
cheques de la esposa o esposo, general-
menie con vigencia en ¢l mes que el decreto
es final. Pero si usted recibe cheques como
esposa a los 62 afos o mis y usted estaba
casada con ¢i rabajador 20 ahos 0 mas,
sus cheques no seran suspendidos st se
divorcia.

Informencs si su nombre cambia (aun
si sus cheques no son suspendidos) de
modo que podamas poner en las cheques

s nucvo pombre.

10 La esposa joven, viuda, o padre vindo, sin

hijos a s cuidado

La esposa joven o viuda puede recibir
cheques dei seguro social del esposo si ella
tiene a su cuidado un hijo de é! (menor de
18 afios o incapacitado) que recibe cheques.
Si usted recibe cheques sofamente debido
a que tiene a ese hijo a su cuidado (su
nimero de reclamacién termina en B2 o
E), debe notificarnos enseguida si el hijo
deja de estar a su cuidado o si usted se
trasiada de donde el hijo vive.

Un padre viudo puede recibir cheques
en el record de su fallecida esposa bajo las
mismas circunstancias que una madre
viuda, y deberd reportar los mismos aconte-
cimientos que una esposa o viuda reporta.

Algunas veces se le puede considerar aan
como si tuviese al hijo bajo su cuidado
aunque estén separados temporalmente—
siempre que mantenga el control paternal
sobre él. En todos los casos, no obstante,
de usted depende el notificarnos cualquier
cambio en la direccion postal suva o del
hijo, o en su responsabilidad sobre é1. Esto
no quiere decir que cuando el hijo va de
viaje, como durante las vacaciones, tepdréd
que notificirnosio si es s6lo temporalmente.
En otras palabras. tendri que notificarnos
si deja el hogar—por ejemplo al entrar en
¢l ejército, o si usted se traslada a otra
localidad para trabajar ¥ no se lleva al hijo
consigo.

Diganos enseguida si el hijo regresa a su
cuidado después de haber partido prema-
turamente, para asi poder volver a enviarle
los chegues.
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Canbio en 1a asistencia escolar

Los cheques de un nifio terminan al
cumpiir los 1§ afios 2 menos que &l oella
&ca un estudianie de iempo regular,
soltero, o incapacitado.

Para noestros fines, unz persons cumple
cierta edad ¢] dia antes de su cumpleaiios.
Por ejemplo, si cumple los 18 afios el ro. de
Jjunio, para fines del seguro social cumple
dos 18 aiios ¢l 31 de mayo. Si para mayo ya
®RC &5 un estudiante, © no esté incapacitado,
no se le deberd cheque alguno por mayo ni
POr ningan otro mes subsecuente. El tltimo
cheque adeudado es el de abrif (fechado
mayo 3.)

Un estudiante eptre los 18 y 22 afios
s6lo puede recibir cheques mientras
continiie coma estudiante de tiempo com-
pleto en una escuela acreditada. Solamente
estin acreditadas fuera de los Estados
Unidos aquellas escueles cuyos créditos
sean aceptados por tres 0 mas escuclas
acreditadas de los Estados Unidos. El
estudiante, o su tutor debe notificarnos
immediatamenic si antes de finalizar o} afio
escolar, el estudiante:

Abandona la escuela {es expulsado,
suspendido, etc. ).

Cambia de escuelas.

Su patrono ie paga por asistir a la escuela
(a solicitud o como requisito de su
patrono).

Cambis a estudiante de tiempo parcial.
Antes del fin del aiio escolar, ke enviamos
a cada estudiante un formulario que debe
ter contestado vy devuelio a8 nosotros.

Usamos esta informacion para
cerciorarnos que los cheques son debida-
mente enviados. Si el informe no nos es
devueito, los cheques podran ser
suspendidos.

-

Los cheques de estudiantes pueden
continuar hasta el fin del semestre o
trimesire en que cumpla los 22 afios sino
ha recibido o compictado los requisitos de
graduacidn como bachiller de un colegio
0 universidad. Si la escuel no funciona
bajo el sistena de semestre o trimestre, Ios
cheques podrén continuar hasta que Jos
estudiantes terminen el curso que estén
tomando o por 2 meses después del mes que
cumplan los 22 afios, segdn lo que ocyrra
primero,

El estudiante puede continuar recibiendo

-os cheques duraate el periodo de
vACaciones por 4 meses o menos, siempre
y cuando tenga intenciones de voiver 8

" Ja escuela a base de tiempo completo

nuevarnente. Por ejemplo, supongamos que
el afio escolar termina el 20 de mayo y el
estudianit tiene intenciones de regresar a
fa escueda el 3 de octubre. El podré recibir
cheques durante todo ef verana. Pero,

"8l DO va a regresar a ia escuela hasta ef ro.

de noviembre o més tarde, no tiene
derecho a los cheques por los meses del
verano porque estuvo ausente de la escuela
més de 4 meses calendarios.

Nao se considera lo mismo que vacaciones
cuando ¢l estudiante es expulsado o
suspendido de una escuela. Sus cheques
BO continuaranp durante los meses de
expuision o uspension.

El estudiante cuyos cheques hayan sido
suspendidos por baber dejado de asistir 2
ia escuela puede volverlos a recibir s asiste
a la escuela de nuevo a base de tiempo
completo. El estudiante puede informarse
en cualquier oficina del **'U.S. Foreign
Service,” o escribir directamente a
BOSOLIOS.
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" fmporianre—Cada estudiante debe in-
formar sobre los incisos 1,2, 3,4, 8,dela
phgina 25, ademés de los cambics en s

Niio préximo & bos 18 aios, imcapacitado
Se considera incapacitado al hijo de un
trabajador—y puede recibir cheques como
adulto incapacitado ep kn nifiez—i antes

. delos 22 afios sufre de una condicidn que

e impida trabajar y se espera que dure
por lo menos 12 meses. Unos 5 meses antes
que ¢l menor cumpla los 18 afios, su tutor
recibird un formulario explicando cudndo
ceatintian los cheques despuds de
cumplir los 18 adas.
Un aito cuyes cheques terminaron a jos
18 aiios y s incapacitc antes de Jos 22
afios, podré recibir bepeficios de nuevo.
También, un adulto que reciba cheques
-pomo persona incapacitada en la nifiez y se
recupera, podrd ser elegible de nuevo a
beneficios si s¢ incapacita por segunda vez
dentro de kos 7 afios después de haberse
recuperado. . -

Lo que secesits saber sobre ef Medicare

El Medicare es un programa de seguro de
wlud que consiste de dos partes yayuda a
pagar los gastos del cuidado de ja salud en
Jos Estados Unidos para las personas de 65
afios 0 mds y ciertas personas incapaci-
tadas menores de 65 afios. El seguro de
hospita} det Medicare ayuda a pagar las
cuenias de hospital y por ciertos cuidados
post-hospitalarios; el seguro médico ayuda
8 pagar Ias cuentas de doctores y otros
servicios médicos. El Medicare ro cubre los
servicios de satud que reciba fuera de los
Estados Unidos,

Seguro de Hospital: Toda persona que
recibe cheques del seguro social tiene
autométicamente seguro de hospital a los
65 aiios y Ias personas menores de 65 afios
«que hayan estado recibiendo seguro social
o cheques de retiro del ferrocarril por 2
abos consecutivos debido a estar incapaci-
tadas. Nada se le rebaja del cheque para el

— seguro de hospital y no tiene que solicirarlo.
Esta a su disposicion si regresa a los
Estados Unidos.

Seguro Médico: Al contrario del seguro
de hospital, usted podra tener el seguro
médico solamente si se inscribe ¥ paga la
prima mensual. Como el seguro de hos-
pital, estos beneficios aplican solamente en
los EE.UU. Su primera oportunidad para
inscribirse comienza 3 meses antes dei mes
que empiece sy proteccién del seguro de
hospital y termina 3 meses después del mes
en que comienza su seguro de hospital.
También puede inscribirse durante enero,

febrero, o marzo, de cualguier afio después.
Su prima serd 10 por ciento mds alta por
cada periodo de 12 meses en que pudo
haberse inscrito y no lo hizo.
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Usted podra cancelar su seguro médico
<n cualquier momento. En Jos EE.UU,
womuniquese con cualquicr oficina del
«weguro social si necesita ayuda_ Si est§ en
¢l extranjero, podri avisarnos por correo.

El seguro médico—y las primas—
cOnfinuardn por un trimestre natural
después del trirmestre en que nos
omunique su cancelacién. Luego, podra
-wotver a inscribirse una vez solamente. §j se
vueive a inscribir su prima awmentars un

-10 por ciento por cada afio natural en

que pudo haber tenido dicha proteccion
pero no se inscribid.

Recerdatorio :
Recuerde que o5 una buena ides guardar
-este folleto en un lugar conveniente y Jeerlo
de vez en cuando, Si deses mds informacion
que la que conticne esie folieto, o 5i desea
Aaveriguar algo respecto al seguro socizl,
dirijase a la oficina del “U.S. Foreign
Service” o escriba directamente 2 DosotTos.
-Nuesira direccién postal es:
Social Security Administration
- P.O. Bax 1756
Baltimore, Maryland 21203 U.S.A.
. No deje de incluir ¢l aamero de seguro
social bajo &l cual estd recibiendo beneficios
-SWETLPre que nas escriba.

v

Excepciopes s In regia de los 6 meses de
ausencin de los Estados Unidos
(Pégina 31)

Excepcidn No. ]—Su ciudadanis podrd
eximirlo. La regla de 10s 6 meses de ausen-
cia de los Estados Unidos no afectars e
recibir sus cheques del seguro social si
usted es cludadano de Jos Estados Unides, o
tiudadano de uno de los paises siguientes=—

o Alemania e EI Saivador = Nicaragua
Occid 1 & Espai ® Noruega

» Aho Vohs ¢ Filipinas # Paises Bajos

« Argenti & Fiplandi # Panamia

® Apstria & Francia & Pery

«» Barbados ® Gabon # Polonia

e Bélgica o Grecia * Portugal

« Baolivia o Guayana ® Reino Unide

« Brax » Irtanda * Samoa

e Bulgaria » Irpel Ocegidenial

« Canacd » italia ® San Marino

® Checotlovaquis & Jamaica #® Suecea

o Chile ® Japén * Suiza

» Chipre ® Luxemburge  * Tobago

» Colombia ® Leichtensiein  # Trinidad

e Costa de Marfil o Malta ® Turquia

o Comta Rica ® México * Yugoslavia

o Dipam » Mi i & Zajre

» Ecuador & Monaco

(Esta lists esté syjeta 2 cambios de vez en cuando)

Excepcion No. 2—La regla de los 6
meses de ausencia de los Estados Unidos
no afectara sus cheques del seguro social si:
Usted era elegible a beneficios mensuales
para Diciembre del 1956;0

At il it el A 1
Est4 en ¢} servicio militar sctivo de los

Estados Upidos.




Excepcion No. 3—Lareglade los 6
meses de ausencia de jos Estados Unidos
no aicciara sus cheques del seguro sociai s
el trabajador en cuyo seguro social estin
basados sus beneficios:

» Trabajo en & ferrocarril y esta considerado
como ¢mpleo cubierto bajo el sistema del
Seguro Social de los Estados Unidos; o

» Muri¢ micniras prestaba setvicio militar
de tos Estados Unidos o como resultado de
ung incapacidad relacionada con ese
=rvicio militar y su licenciamiento del
servicio militar po fué deshonroso; o

& Vivi6 en los Estados Unidos por o menos
10 afios o acurnulé por lo menos 40 tri-
mesires de proteccidn bajo ¢] sistema del
wseguro social de los Estados Unidos. Pero
después del mes de junio del 1968 los
ciudadanos de ciertos paises no pueden usar
ia excepcion de estos 10 afios de proteccion.
Estos paises tienen o puede que tengan
sisternas que prohiben pagos a fos ciuda-
danos que estin fuera de los Estados
Unidos. :

De acuerdo con Ia mds reciente informa-
cion, astos paizes son: Estonis, Hungria,
Islandia, Latvia. Lituania, Nueva Zelandia,
Republica de la Union Soviética Socialista,

Rumania, Uruguay y Zambia.

o
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~~Rébert Johnsen has a 1life imsurance and burial insuranca pelicy
threugk the lengshéreman’'s Unien which he says is valued at absut
$1,000,00, I do net kxnew how to go about it; I am having him
send fer a cepy ef the palicy.
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OTHER CHECKS

EDWARDS, JAMES

=z JEFFERY, EARTIS
<A CLAY, NANCY
p 8 CONEDY, INEZ
. DASHIELL, BAZEL
6. SWINNEY, CLEVE

CSA
CSA

CsSA

?
{1307324)
PENS. {466~12-~3550)
PENS. {444-16-3633%)
PENS. {037-1B-9457)
(0900295)

LETTER SENT (acc. to L.J.
LETTER SENT

NOT EENT

LETTER SENT
LETTER SENT (acc. to L.J.
LETTER SENT

* "Letter sent” means I have a copy on file so I know it was sent
®#* ®(acc. to L.J.)" means in a correspondence from her she said
these (among others) had all been sent at one time or another.

OF COURSE, THERE IS5 NO NEED TC GET NEW 21's FOR TBOSE 1
ALREADY HAVE ON HAND. FOR THOSE I NEED THE DATE OF ISSUE OF

PASSPORT AND TEE PASSPORT NUMBER.
HEAVENLY LOVE WAS NOT A U.S. PASS5PORT SERIES.

A U.S. PASSPORT?

THE FOLLOWING IS A LIST OF PEOPLE FOR WHOM I DON'T FIND

THE NUMBER I WAS GIVEN FOR
DOES SHE HAVE

NOTATIONS OF CHECKS BEING RECEIVED AT ALL OR AT THE GEORGETOWN

ADDRESS.

VA CEECES

Xx. CONNINGHAM, MILLIE
2, FARRIS,
GERNANDT, EUGENIA

MARSHALL

-,

&£.  JEFFERY, EARTIS
5. MOTON, GLEN

6. RODGERS, MARY J.
. THOMAS, BERNICE

VA ¢

03-426-305

2
?

11-023-503
?
?

03-766-~771

03-604-744

LETTER SENT*

RECEIVE VA?
LETTER SENT
LETTER SENT
LETTER SENT
LETTER SENT
HO LETTER

THOSE SO MARKED WILL AHVE TO WRITE LETTERS TRANSFER-~
RING THEIR MONTHLY CHECKS.

——

{§38/mo.)
(acc. to Laura)*?
{acc. to Laura)*
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MARIA,

Y-32-%- 20

SSA BENEFITS NOT TRANSFERRED AS OF APRIL 8, 1978

1.
2.
3.
4.
5.
6.
7.
8.
9.
10,
11.
12.
13.
».
1s5.
16.
17.
18.
1s.
20.
21.
22,
23,
24.
25.

Addison, Steve
Albudy, Ida Mae
Anderson, Orelia
Beal.’Geneva
Belle, Ethel
Birkley, Julia
Brady, Georgianne
Brady, Michaeleen
Butler, Chlotile
Camp, Lena
Coleman, Mary
Conedy, Inez
Cottingham, Mary
Cunningham, Millie
Dashiell, Hazel
Davis, Barbara
Dawking, Beatrice
Gernandt, Eugenia
Gill, Betty Jean
Goodspeed, Lou D.
Graham, Willie Lee

Griffith, Emmett,Sr.
Griffith, E. for kids

Hall, Heloise
Barper, Artee
Harris, Josephine

Horne, Ha
Jaekson,
Jackson,
Johnson,
Johnson,
Johnson,
Johnson,
Johnson,

zel
David
Luvenia
Garnett
Helen
Jessie
Robert
Ruby Lee

Jones, Eliza
Jones, Lynetta
Jordan, Fannie

Kennedy,

Emma

Layton, Lisa
Love, Heavenly

McGowan,

MclIntyre,
McKinnis,
McEnight,

Alluvine
Foyce
Levatus
Earl

Malleoy, Lillian

303-04-0172
487-01-1159

439-03-5606B

428-01-8590

. 062-22-7393_

-07-244

548-56-580
365-18-9917

444-1€-3639
249-38-1675
25B8-48-4173
037-18-9457

4%30-20-5807
525-54-9038
352-22-9581
463-16-6315
546-32-B31¢
437-26-5442
437-26-5442
556-12-9058
437-09-5543D
357-07-5154
200-20-0447
435-05-R208
27-5B~

437-38-6670
440-26-1483
437-07-0486
464-50-9154
526-28-8756
303-16-7310
433-56=1779
487-03-4621

456-80-2690 -

428-01-8590
437-20-9204
453-01-9778
124-14-0111

—— e e ©

1/9/7%
3/4/78
8/17/17
8/12/77
8/17/77
8/19/77
1lrs98/78
10/31/77
8/17/77
B8/17/77
B/9/77
2/3/78
3/29/78
8/9/717
8/18/77
10/31/77
10/22/77
1/9/78
3/4/78
9/16/77
10/31/77
10/31/77
10722777
1/9/78
8/12/77
3/29/78
mail from Guyana
mail from Guyana
mail from Guyana
1/9/78
B/17/77
8/9/77
1c/22/77
11/19/77

3/25/78

8/17/77

10/77

mail from Guyana
B/12/77

1/9/78

3729/78

mail from Guyana
3/4/78
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64.
65.
66.
67.

69.
70.
p . N
re

Morris, Pearly
'E'-vb-hnr

Mnallar Foths

AL ASA

Nailor, Gertrude
Newell, Hazel
Owens, Jane
Payney, Lucille
Perkins, Lenora
Poindexter, Amanda
Roberson, Odenia
Sharon, Rose O.
Shelton, Rose
Smith, Bertha
Sneed, Rovella
Stahl, Alfred R.
Staten, Ameal
Swinney, Cleve
Swinney, Helen
Talley, Vera
Taylor, Virginia
Townes, Essie Mae
Tschetter, Alfred

Willjiams, Louise T.L.

Williams, Syola T.
Worley, Dorothy
Young, Carol Ann
Wright, Leomy_
Nichols, Ida

ANA_2£-4444

U =TLAYTEETE R

435-14-8943
425-90-0870
510-12-5707

568-12-2637D6- o

548-30-8151
160-32-0925
434-26-6778
185-44-3527
548-3B-8705
437-12-4033
455-16-0848
310-03-8968

303-10-4049

458-12-9182B6
205-12-2261
554-50-7066
545-48-0030
463-34-2951

428-22-009%¢6
367-26-9838

%-3*\)};@1?;

8/12/17

S T/22,77

8/17/88
1/9/78
2713778
1/9/78
a/2%/78
1/9/78
8/12/77
8/12/77
no 21
8/17/,77
8/24,77
8/23/77
3/29/78
ho 21
3/29/78
3/4/78

© B/12/77

B/12/77
9/23/,77
3/4/78
3/29/78
8/23/77
12/1/77
mail from Guyana
3/2/78
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MARIA,

*GOT INSTRUCTIONS ~¥0 “RETURN ~THE tﬁg g .
INSTRUCTIONS AS—90-BOW—~PLEASE CK RIS GO AND -
-3$-DKRY TO PROCEDE THIS WAY, Y~

%“;IHPLY ADDRESS AN ENVELOPE FOR EACH PERSON WHO HAS CHECKS

B0 HETURN. WD COVER LETTER OF EXPLANATION, WO RETURN ADDRESS,

g: #ETURN “RECRIPT REQUESTED {AND THEREFORE NO RECRIPT-OF THE
)r—‘: WITYL JUST MAIL.THEM TO THE RESPECTIVE DISTRICT

P PHEM

LOOKING FORWARD TO HEARING FROM YOU,

I REMAIN,
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SS5A BENEFITS NOT TRANSFERRED AS OF APRIL 8, 1978

LI

O e N Ch U e b R

Addison, Steve :
Albudy, Ida Mae
Anderson, Orelia
Beal, Ggneva
Belle, Ethel
Birkley, Julia
Brady, Georgianne
Brady, Michaeleen
Butler, Chlotile
Camp, Lena
Coleman, Mary
Conedy, Inez

Cottingham, Mary

Cunningham, Millie

Dashiell, Hazel
Davis, Barbara
Dawkins, Beatrice
Gernandt, Eugenia
Gill, Betty Jean
Goodspeed, Lou D.
Graham, Willie Lee

Griffith, Emmett,Sr.
for kids 437-26-5442

Griffith, E.
Hall, Heloise
Harper, Artee
Barris, Josephine
Horne, Hazel
Jaekson, David
Jackson, Luvenigx
Johnson, Garnett
Johnson, Helen }
Johnseon, Jessiel
Johnson, Robert-
Johnson, Ruby Lee
Jones, Eliza H
Jones, Lynetta
Jordan, Fannie
Kennedy, Emma
Layton, Lisa
Love, Heavenly
McGowan, Alluvine
McIntyre, Joyce
McKinnis, Levatus
McKnjght, Earl
MalYoy, Lillian

Wt T ey e ek

303-04-0172
487-01-1159
439-03-5606B
428-01-8590
062-22-7393

-~ -

1B4-07-

548-56-5806
365-18-9917

444-16-3639
249-38-1675
258-48-4173
037-18-9487

490-20-5807
525-54-9038
352-22-9581
463-16-6315
546-32-8316
437-26-5442

556-12-9058
437-09-5543D
357-p07-5154
200-20-0447
435-05-5208

437-38-6670
440-26-1483
437-07-0486
464-50-9154
526-28-8756
303-16-7310
433-56-1779
4B7-03-4621

456-80-2690
428-01-8550
437-20-9204
453-01-9778
124-14-0111

TR

TN

1/9/1%
3/4/78
8/17/77
8/12/77
8/17/77
8/19/77
ng 21
1/9/78
10/31/77
8/17/77
8/11/77
8/9/77
2/3/78
3/29/78
8/9/77
8/19/77
10/31/77
10/22/77
1/9/78
3/4/78
9/16/77
10/3 /77
10/31/77
10722777
l/9/78
8/12/77
3/29/78
mail from Guyana
mail from Guyana

v Frrmm Toaararm o
mail from wiyana

1/9/78
B/17/71
B/9/77
10/22/77
11/18/77

3/29/78
8/17/77

10/77

mail from Guyana
8/12/77

1/9/78

3/29/78

mail from Guyana
3/4/78
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Morris, Pearly
Mueller, Esther
Nailor, Gertrude
Newell, Hazel
Owens, Jane
Payney, Lucille
Perkins, }Lencora
Poindexter, Amanda
Roberson, Odenia
Sharon, Rose O.
Shelton, Rose
Smith, Bertha
Sneed, Novella
Stah), Alfred R.
Staten, Ameal
Swinney, Cleve
Swinney, Helen
Talley, Vera
Taylor, Virginia
Townes, Essie Mae
Tschetter, Alfred

Williams, Louise T.L.

Williams, Syola T.
wWorley, Dorothy
Youna, Carcl Ann
Wright, Leomy_ .

Nichels, Ida

303-26-44414
435-14-8943
425-90-0870
510-12-5707

568-12~2637D6

S48-30-8151
160-32-0525
434-26-6778
185-44-3527
548-38-8705
437-12-4033
455-16-0848
310-03-8968

303-10-4049

428-~22-0096
367-26-9838

obtr cmemd e

458-12-918B2B6
205-12-2261
554-50-7066
545-48-0030
463-34-2951

8/12/77

/22777

8/17/88
1/9/78
2/13/78
1/9/78
3/29/78

2 ia s
. A2/ 08

8/12/77
8/12/77
no 21
8/17/77
8/24/77
B/23/177
3/29/78
no 21
3/28/78
3/4/78
B/12/77
8/12/77
9/23/77
374778
3/29/78
B/23/77
127717177
mail from Guyana
3/2/78
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% APREL 12, 1978

MARIA,

THIS IS A COPY OF MY NOTES FROM A CALL TO SOCIAL SECURITY

{WHICH FINALLY CONNECTED TODAY).

1.

2.

I AM TO SEND 21'S DIRECTLY TO THE DISTRICT OFFICE INVOLVED.

I AM RETURNING TO YOU (MARIA} 21's MAILED HERE FROM PEOPLE
WHO ARE ALREADY OVER THERE., STONE SAYS REGULATIONS REQUIRE
THAT THESE 21's GO THROUGH THE EMBASSY THERE AND THEN TO
DIO. SO...PLEASE DO NOT SEND 21'S TO ME THAT ORIGINATE IN
GUYANA BECAUSE I WILL JUST HAVE TO SEND THEM BACK {THOSE
THAT ANSWER QUESTION #4b "no".)

THE CLAIMS MANUAL YOU ASKED FOR IS 13 VOLUMNS LONG AND IS
UPDATED DAILY WITH TRANSMITTALS (6 or 7/day). THUS WHEN
WE GET IT, IF WE DO, IT WILL BE OBSOLETE AND CAN ONLY BE
USED BY FILING THE TRANSMITTALS WHICH WOULD BE MAILED
SEPARATELY. STONE SAID HE HAD NEVER HEARD OF ANYONE BEING
SENT THE TRANSMITTALS OTHER THAN AN SSA OFFICE. ANYWAY,

I AM SENDING HIM A FORMAL REQUEST, IN WRITING, FOR EBOTH
THE MANUAL AND THE UPDATE TRANSMITTALS.

STONE HAS DONE NOTHING ON CHECKING ADDRESS CHANGES SINCE
I LAST TALKED TO HIM, SO I AM SENDING HIM A COPY OF THE
LIST I AM ATTACHING HERE TO GET ME FEEDBACK ON.

STONE AGREES THAT ANY 21's SUBMITTED BEFore THE FIRST OF
THE YEAR WILL HAVE TO BE RESUBMITTED BECAUSE SOMETHING
OTHER THAN PRECEDURAL DELAY. SO PLEASE REDO ALL THOSE ON
THE ATTACHED LIST WHICH WERE SENT BEFORE THE TURN OF THE
YEAR, AND SUBMIT THEM THROUGH THE EMBASSY THERE.- IF} NECES
SARY, WE WILL HAVE TO FIND SOME WAY TO STAND ON THE)EMBASSY
THERE TO GET ACTION. ° :

i

e b g g

i JAMES
THE PROCEDURE FOR TAKING CAREOF SITUATIONS LIKE J'S MOM
1S TO PROVIDE THE EMBASSY WITH A DEATH CERTIFICATE. THEY
THEN NOTIFY SSA AND SSA CONTACTS THE NEXT OF KIN (IN THIS
CASE J). A FORM $1724 HAS TO BE FILLED OUT REQUESTING
UNDERPAYMENT (FOR THE BACK CHECKS NOT RECEIVED). PROOF

OF BIRTH WILL HAVE TO BE PRESENTED IN THE FORM OF A BIRTH
CERTIFICATE.




- -

Here is the CSA (Civil Service Annuity)- address:

U.S. Civi} Service Commission

Bureau of Retirement Insurance and’
Occupational Health

P.0. Box 686

Washington, D.c. 20044

Here is the VA (Veterans Administration)
Veterans Administration Regional Office
211 Main Street
San Francisceo, Calif. 94105

Here is all I show on:

Hazel Newell SS5I only

Alluvine McGowan ?

Garnett Johnson SSA $229.30 (?7/77, 8777, 9/77)
Vinnie Thompson SSA $110.80 (7/77-2/778)}

SS8I $205.20 (once uwpon a time)
Here's my resignaticn--this stuff is too much!

(ONLY KIDDING.)

JRR
3/24/78
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' S~~PLEASE CHECK_THIS OUR AND .

_gm ©_IF YT IS URKY 0 PROCEDE THIS WAY.. I -5
RESE AN ENVEYDPE FOR EACH PERSON.MHOC .HAS.

_50 COVER LETTER OF EXPLANATION, Ho RETURN ADDRESS,

RIPT REQUEWREFQEB T_OF THE
; LT ncnv; DISTRICT §

LOOKING FORWARD TO HEARING FROM YOU,

I REMAIN,
4/11/78
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SS5h BENEFITS NOT TRANSFERRED AS OF APRIL B,

303-04-0172
487-01-1159%
439-03-5606B
428-01-8590
062-22-7393
1B4-D7-2441

l. Addison, Steve .
2. Albudy, Ida Mae

3. Anderson, Orelia
4. Beal, Ggneva

5. Belle, Ethel

6. Birkley, Julia

7. Brady, Georgianpe -
8. Brady, Michaeleen
9. Butler, Chlotile
10. Camp, Lena

1. Coleman, Mary

12. Conedy, Inez

13. Cottingham, Mary
14. Cunningham, Millie

~56-5806
365-18-%917

Ill—l!—!SBS

249-38-1875
258-48-4173

k [ 15. Dashiell, BRazel 037-18-
d 16. bavis, Barbara ﬁ
LA 17. Dawkins, Beatrice ~Z0- 7
R 18. Gernandt, Eugenia 525-54-9038
19. Gill, Betty Jean 352-22-9581

20. Goodspeed, Lou D. 463-16-6315
21. Graham, Willie Lee 546-32-8316
22. Griffith, Emmett,Sr. 437-26-5442
23. Griffith, E. for kids 437-26-5442
24. Hall, Heloise 556-12-9058
25. Harper, Artee 437-09~5543D
26. Harris, Josephine 357-07-5154
27. Horne, Hazel 200-20-0447
28. Jaekson, David 435-05-5208
29. Jackson, Luvenig 7-88-4

s 3D. Johnsen, Garnet

: 31. Johnson, Helen |} -66/0
3 32. Johnson, Jessie3l 440-26-1483
H 33. Johnson, Robert- 437-07-048e6
i 34. Johnson, Ruby Lee 464-50-9154
7 35. Jones, Eliza 3 526-28-8756

36. Jones, Lynetta

37. Jorédan, Fannie

38. Kennedy,

Emma

39, Layton, Lisa
40. Love, Heavenly

303-16-7310
433-56=1779
487-03-4621

. l!!-!0-2690

41. McGowan, Alluvine

42. Mclntyre, Joyce 428-01-85%0
43, McKinnis, Levatus 437-20-9204
44. McKnjght, Earl 453-01-9778

45. Malloy, Lillian

¥-3—§>~ AN

124-14-0111

T et o A —wes e o

1978

[

1/9/7%
3/4/78
8/17/77
8/12/77
8/17/77
8/19,77
no 21
1/9/78
10/31/77
B/17/77
B/17/77
B/9/77
2/3/78
3/29/78
8/9/77
8/19/77
lo/31/77
10/22/77
1/9/78
3/4/78
9/16/77
10731777
10/31/77
10/22/77
i/9/78
8/12/77
3/29/78
mail from Guyana
mail from Guyana
mail from Guyana
1/9/78
8/17/77
8/9/77
i0/22/77
11/19/,77

3/29/78

8/17/77

10/77

mail from Guyana
B/12/77

1/9/78

3/29/78

mail from Guyana
3/4/78



~
46. Morris, Pearly
47. Mueller, Esther 303-26-44.14
48. Nailor, Gertrude 435-14-89.3
49. Newell, Hazel 425-90-08'10
50. Owens, Jane 510p-12-5707
51. Payney, Lucille 56B-12-26.17D6
52. Perkins, M.enora S48-30-8101
53. Poindexter, Amanda 160-32-09.5
54. Roberson, Odenia 434-26-67"8
55. Sharon, Rose O. 185-44-3527
56. Shelton, Rose 548-38-87(5
57. sSmith, Bertha 437-12-4033
5B8. Sneed, Novella 455-16-0848
59. Stahl, Alfred R. 310-03-8968
60. Staten, Ameal
61. Swinney, Cleve 303-10-4049
62. Swinney, Helen
63. Talley, Vera 458-~12-918B2B6
64. Taylor, Virginia 205-12-2261
65. Townes, Essie Mae 554-50-7066
66. Tschetter, Alfred 545-48-0030
67. Williams, Louise T.L. 463-34-295]1
68. Williams, Syola T.
69. Worley, Dorothy
70. Youna, Carol Ann
71. Wright, Leomy_ . 96
72. Nichols, Ida 367-26-9B838

E i
" 1
: 3
»
T-3-% o
R s 12 4=0t ) T my-‘_—‘.wg_,_.—ﬁur_—frﬂ:-rq: H

8/12/77

- 7722777

8/17/88
1/9/78
2/13/78
1/9/78
3/29/78
1/9/78
8/12/17
8/12/17
no 21
8/17/17
8/24/77
B/23/77
3/29/78
no 21
3/29/78
3/4/78
8/12/77
8/12/77
9/23/77
3/4/78
3/29/78
B/23/77
12/7/177

mail from Guyana

3/2/78

ot

T i T A T AP A TR o M A e £ T R o

ilalate



. : " APRIL L2, 1978

MARIA,

THIS IS A COPY OF MY NOTES FROM A CALL To SOCIAL SECURITY
{WHICH FINALLY CONNECTED TODAY).
1. I AM TO SEND 21'S DIRECTLY TO THE DISTRICT OFFICE INVOLVED.
Fl . } -
; 2. I AM RETURNING TO YOU (MARIA) 21's MAILED HERE FROM PEOPLE

WHO ARE ALREADY OVER THERE. STONE SAYS REGULATIONS REQUIRE
THAT THESE 21's GO THRONGH THE EMBASSY THERE AND THEN TO

DIO. SO...PLEASE DO NOT SEND 21'S TO ME THAT ORIGINATE IN
GUYANA BECAUSE I WILL JUST HAVE TO SEND THEM BACK. (THOSE

THAT ANSWER QUESTION #4b "no".)

3. THE CLAIMS MANUAL YOU ASKED FOR IS 13 VOLUMNS LONG AND IS
UPDATED DAILY WITH TRANSMITTALS (6 or 7/day) THUS WHEN
WE GET IT, IF WE DO, IT WILL BE OBSOLETE AND CAN ONLY BE
USED BY FILING THE TRANSMITTALS WHICH WOULD BE MAILED
SEPARATELY. STONE SAID HE HAD NEVER HEARD OF ANYONE BEING
SENT THE TRANSMITTALS OTHER THAN AN SSA OFFICE. ANYWAY,
I AM SENDING RIM A FORMAL REQUEST, IN WRITING, FOR BOTH

T ARITY MUIOE 1™ = m ARMCUMTMTMMAT &
THE MANUAL AND THE UPD DATE TRANSMITTALS.

4. STONE HAS DONE NOTHING ON CHECKING ADDRESS CHANGES SINCE
I LAST TALKED TO HIM, SO I AM SENDING HIM A COPY OF THE
LIST I AM ATTACHING HERE TO GET ME FEEDBACK ON.

S. STONE AGREES THAT ANY 21's SUBMITTED BEFore THE FIRST OF
THE YEAR WILL HAVE TO BE RESUBMITTED BECAUSE SOMETHING
OTHER THAN PRECEDURAL DELAY. SO PLEASE REDO ALL THOSE ON
THE ATTACHED LIST WHICH WERE SENT BEFORE THE TURN OF THE
YEAR, AND SUBMIT THEM “THROUGH THE EMBASSY THERE.- '1F NECES
SARY, WE WILL HAVE TO FIND SOME WAY TO STAND ON THE:;MBASSY
THERE TO GET ACTION. ° i

JAMES

Mo Ak
by e gy |4

6. THE PROCEDURE FOR TAKING CARE-'OF SITUATIONS LIKE J'S MOM
IS TO PRQVIDE THE EMBASSY WITH A DEATH CERTIFICATE. THEY
THEN NOTIFY SSA AND SSA CONTACTS THE NEXT OF KIN (IN THIS
CASE J}. A FORM #1724 HAS TO BE FILLED OUT REQUESTING
N UNDERPAYMENT (FOR THE BACK CHECKS NOT RECEIVED}. PROOF
OF BIRTH WILL HAVE TO BE PRESENTED IN THE FORM OF A BIRTH
CERTIFICATE.

F-3-% -7
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FEBRUARY 14, 1978

MARIA,

THESE ARE SOME MISCELLANEQUS NOTES LEFT FROM THE INCOME
SURVEY OF THOSE ALREADY GONE OVER. MOST OF THEM WILL, NO
DOUBT, COME TO NOTHING, BUT IT IS WORTH GOING TO PECPLE TO

FIND OUT.
. ) .
YOU MIGHT DISCUSS OVER THERE GOING THROUGH SOME KIND
OF ACCREDITATION PROCEDURE WHICH WOULD ULTIMATELY RESULT IN
OUR BEING RECOGNIZED BY SOCIAIL SECURITY SO KIDS ELIGIBLE FOR

SSA BENEFITS WHEN IN SCHOOL CAN RECEIVE THOSE BENEFITS WHILE
THERE. -

ON 4 12, I WOULD ASK CHAIKIN WHAT CONSTITUTES GROUNDS
FOR ANNUIMENT. KAY AND THAT GUY MAY NEVER HAVE HAD A MARRIAGE
IN THE USUAL SENSE. ON $#21, I HAVE INCLUDED LEOMY WRIGHT
BECAUSE I LEFT HER QUT OF THE REGULAR S55A LIST I SENT WITH

TERRI.
MOST OF THE REST OF THESE JUST AMOUNT TO DISCUSSING WITH

EACH INDIVIDUAL THE DETAILS OF THEIR SITUATIONS. IF POSSIBLE,
YOU CAN RADIO ME ANYTHING WORTH WORKING ON AT THIS END.

JIM R.

b
i
¢
}
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10.

12.

Boutee, Mark 560-15-8057
Eligible for SSA if in an accredited school?

Dennis, Eddie 437-52-0348
Heavy Equipment Operator Norris Industry 1967-1976

Onion rqtlrement?

Griffith, Mary 445-24-9331 .
Might be eligible because worked 10 years prior to
leaving US, also on deceased husband's claim.

Grubbs, Lemuel Thomas 538-38-8992
Has he actually received money from State Teachers

Retirement System?

Kennedy, Emma 487-03-4621
Any retirement coming from LA COUNTY School District.

Worked from them 1972 through 1976

Kerns, Carol Ann 563-15-9846 .
Used to get $60/mo. from father as child support.
Would he give her anything as a student, etc.?

Kice, Robert 567~-78-0930
Did he receive a pension from Masonite?

Looman, Carolyn 294-38-7774
Did she have any benefits coming from her job?

Lowery, Ruth
Did she have any pension benefits coming from her job?

Johrson, Verna Lisa 437-01-5843
Naomi used to get SSA for her while she was in school.
Might still be eligible if school was accredited.

Johnston, Laura
Did she ever get her endocino County Welfare
Department? Robin has no record of her receiving it.

Rosas, EKay

S5A was discontinued following her marriage to some guy

to keep him from going to Vietnam. Grounds for annulment?
Benefits might be forthcoming if she were single again.

Sanders, DPorothy ” .
Has retirement comin® om e Post Office. Being worked

on from here now.

Sanders, Douglas 549-82-3731
Should have send in ID card and any eguipment to recover
his last checks. Does he have any retirement money <¢oming?

AN

1o, T s s e e T—
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15. Simon, Alvin 570-60-7623
Is he eligible for anything from BIA, like Dorothy

Simpson. -

16. Souder,. Martha 432-34- 3792
rnything due her because she was married (and dlvorced)

form ILWU worker?

17. Turner, Bruce 455-02~
Did he receive any pension from Masonite?

1B. Victor, Lillie
Was cut off SSA when she moved up from LA.

attendance.

Pending school

9. Williams, Charles Wesley 563-58-3117
SSA transfer document malled lo/31/77

et

20. Wilsey, Janice

Eligible to any BIA money?
. Wright, Leomv 428.-22-0096
. Wright, omy = 428-22-0096

Wright, Leomy 461-38-2055
Wright, Leomy for kids

~N
[
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MARIA,

Here is the CSA (Civil Service Anndity). address:
U.8. Civil Service Commission
Buncau of Retirement Insurance and-
Occupational Health

P.0O. Box 686
wWashington, D.c. 20044

Here is the VA (Veterans Administration)
Veterans Administration Regional Office
211 Main Street
San Francisco, Calif. 94105
Here is all I show on:
Hazel Newell SSI only
]

Alluvine McGowan ?
Garnett Johnsaon SSA $229.30 (1/77, /77, 9/7TN

vinnie Thompson 5SA $110.80 (7/77-2/78)
S8I $205.20 (once upon a time)

Here's my resignation--this stuff is too much!

(ONLY KIDDING.)

JRR
3/24/78

T-2-1 -\
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MARIA,

Here is the CSA {Civil Service Annuity} address:

T.S. Civil Service Commission

Bureau of Retirement Insurance and
Occupational Health

P.0. Box 6B6

washington, D.c. 20044

Here is the VA (Veterans Administration)
Veterans Administration Regional Dffice
211 Main Street
San Francisco, Calif. 94105

Here is all I show on:

Hazel Newell S5I only

Alluvine McGowan ?

Garnett Johnson SSh $229.30 (7/77, B/77, 9/77)
Vinnie Thompson Ssa $11o0.80 (7/77-2/78)

SSI $205.20 (once upen a time}
Here's my resignation—this stuff is too much!

FARIT 7 W rmemTars 4
WL I RALLDLNG, )

JRR
3/24/78
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- Building Service Emplojzees Pension Trust

TRUSTEES :
SIORSE HARDY
SWALD KRLIO

ALTERNATES
ROBEET D. ANACKEX

ADMINISTRATOR
WL L CHENET

PRINCIPAL TRUST OFRCE
ROOM 110
240 GOLDEN GATE AVENUE R
Sea Freacicn, Coliforsia MI2 < Phose (415) 7765235 :

August 15, 1978

Dear Pengioner:

Pursuant to our letter of April 17, 1978,:a copy of which iz enclosed
for your reference, we have not received the requested verification

" of your exiztence.

Thiz letter will serve a: notification that we:.are withholding the
August 1, 19758 and all future pension checks, until the ormation
requested has been received, .

I you bave any questions regarding the matter, please do not hesitate
1o contact this office.

Very tﬁﬂy yours,

BUTLDING SERVICE BMPLOYEES
PENSION TRUST

sh
opeiu #3

afl/cio/130
Enclosure

?-3—&*"‘ Ja



-

- Bﬁilding Serwce -'Employlréés Penision Trust

BEORGE HALDY
SIRALE KRIO

. ALTERMATES
N A0SEL! b. ANACKER

ADMINISTRATOR
BLLIS & CHENEY

PHINCIPAL TRUST OFRCE
BOCM 1in
M0 GOLDEN GATE AVENUE
) Sen Fraacisco, Colifornis ™IG2 -  Mhome {415) 77209235

April 17, 2978 -

Dear Pensioner:

Eince the Bullding Service Employees Penzion Trust Fund
pension benefit iz only payable to the pensioner during his or
her lifetime ending with the last monthly payment preceding
his or her death, it haz become peceszary for the Pension
Office to verify the existence of all pensioners residing
outside the United States,

Therefore, unless this office receives verification of
your existence verified by an appropriste American Consular
by Angust 1, 1978, your pension benmefits will be suspended.




" Building Semce Employees Pensxon Trust

PRINCIPAL TRUST OFRCE
' EOOM 110
. 240 GOLDEN GATE AVENUE
o Sea Freacisco, Califorsla M2~ Phaome {415} 7749235
TRUSTEES -
SRORGE HARDY -
SIRALD KELLO
e,
A August 15, 1978
;mnnmtol
BLLAE & CHEMEY
i ~
Dear Pensioner:
Pursmant to our letter of April 17, 1978, a copy of which is enclosed
for your reference, we have not received the requested wverification
of your existence.

PO Thiz letter will serve az notification that we.ire vithholg the
Avgust 1, 1978 and all future pensiom checks, mtil the ormation
requested has been received.

If you have any quettlom regarding the mstter, please do not basitate

to contact this office.
Very truly ypu.rl,
BUTLDING SERVICE EMPLOYEES
PEXSION TRUST

sh

opeiu §3

=fl/cio/130

-
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Bulldmg Servu:e Employees Pens1on Trust

) mmnunom
ROOM 110
20 GOLDEN GATE AYENUE
Sea Frasciucn, California MI02  «  Phone (415} 779725

SEOXGE HALDY Apri2 l;f. 1978 ] _

Dear Pensioner:

Eince the Bullding Service Employees Penzion Trust Fund
penzion benefit is only payable to the pensioner during hisz or
her lifetime, ending with the last monthly payment preceding
his ar her death, it has became pecessary for the Pensiom
Office to verify the existence of all pensioners residing
outaide the United States.

Therefore, unless this office receives verification of
your existence verified by an approjriste American Consuler
hyt\ngustl, 1978, your pension benefits will be suspended,

If you h.me any questions, please do not hesitate to
contact this office, ’

Eincerely yours,
FENSIOR THUST FURD
€3

opeu-3
afl-cio=130 .
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Supplemental Security Income
NOtice Of Chaﬂge 951

From: Depariment of Health, Education, and Welfsre
Social Security Administration

Date: os-01-78

WIVIAN I ANDERSON Social Security Number:
1435 ALVARADO

TERRACE APT 210

LOS ANGELES CA 90006

I

BEGINNING JULY 1978 THE AMOUNT DUE YDU WILL BE INCREASED. -

THE AMOUNY DUE YOU WILL BE $111.90. THIS INCLUDES $111.90 FROM THE STATE
OF CALIFORNIA,

THE REASON THE AHUlNT DUE YOU IS BE!NG RAISED IS THAT THE LAW PRDVIDES FOR
AN INCREASE LEMENTAL SECURITY INCOME PAYMENTS EACH JULY THER
WAS AN INCREASE IN THE COST OF I.IVING DURING THE PAST YEAR.

IN FIGURING THE AMOUNY OF YOUR PAYMENTS WE CONSIDERED AlLL INCOME WHIC
WILL BE AVAILABLE TO YOU IN JULY. DUR RECORDS SHOW THAT YOUR TOTAL HJN'IHLY
INCOME IN JULY WILL BE $230.10.

ThIS AVERAGE MONTHLY INCOME 1S BASED ON THE FOLLOWING INCOME-—
YOUR INCREASED SDCIAL SECURITY BENEFIT, BEFORE ANY DEDUCT!DNSEHIJ

MEDICAL INSURANCE PREMIUMS, OF $230.10. YOU SHOULD RECEIVE
GREEN—COLORED CHECK ABDUT JULY 03,

R _MEDICARE
NCREASED

T-3-0- a4

Important: See other side for an explanation of your appeal rights and other information.

Form SSA-18151-C1 (2-78) (Formerly SSA-3151)
Prior editions may be used untd supply is exhausied

- - - - P
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Please get in touch with social security if:
You beiieve the decision shown on the other side of this notice is wrong, or
You have any questions or need more information.

Most questions can be handled by phoning or writing any social security office. Il you visit
a social security office, please bring this notice with you. if the decision in your case is
based on incorrect information, we'll be happy to make whatever change is necessary.

YOUR RIGHT TO APPEAL

if you still are not satisfied with the decision, you have the right to appeal. The first stepin
the appeals process is called reconsideration. YOU MUST REQUEST
RECONSIDERATION IN WRITING WITHIN 60 DAYS FROM THE DATE YOU
RECEIVE THIS NOTICE. If you cannot send us a written request for reconsideration
within 60 days, be sure 1o contact us by phone. If you wait longer than 60 days, we will not
reconsider your case unless you have a good reason for the delay.

There are different ways of presenting cases for reconsideration. If you request
reconsideration, be sure to teil us which of these procedures you wish to be used in
presenting your case. In each, reconsideration will be by 2 person who had nothing to do
with the decision you are appealing. The methods of reconsideration are:

i. CASE REVIEW. in a case review, you have ihe righi io review ihe evidence
relating (o this decision and to submit any additional oral and written evidence you
may have to any social security office. For a medical determination, the case review is
made by the disability determination agency of the State in which you live and is the
only type of reconsideration available.

2. INFCRMAL CONFERENCE. In addition io the righis yOil have in case review, in
the informal conference you giso have the right to present your case to the person
who will decide it, to have witnesses testify for you, and to have a summary record
kept of the oral and written evidence presented. The informal conference is not used
for appeal of determinations involving medicai matters.

I hawving irniir Anc reconsidarad uﬁnmalr wraoawtad hua
M HarvInE YUWl M o U I, ,UI.I wll IGVIH““ FUULIwIL Ul UU l\-pl\vﬂ-lll\-u wy a

1%
lawyer, a friend, or any other person. Contact your social security office for names of
organizations that can help you.

R e T i i
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. TS IS HOT A BILL
-2 Y-

ANDERSON
1435 ALVARADODTERRACE
LOS5 ANGELES €A 90006

= VIVIAN

EXPLANATION OF MEDICARE BENEFITS

VS THE ENCLOSED
REGULST FOR
WEDICARE FPATYRENT
PORM THE NEXT
il rOuU Wikm To
ELAIM MEDICARE
PAYMENT.

 OR ADDITIONAL
INFORMATION

E! THIS IS A STATEMENT OF ACTION TAKEN ON YOUR MEDICARE CLAIM

— l - - O SO BERVICE DATES CHARGES i —_
un:‘:“m - ::-:uu-n .y i “"::"""::" svsarrren | JSTR0T0 | veun | PUT :::
KENNETH E AHERN 67811491511073630 2014112271227 6000 23000 ! 800 !
Q00E14320 PPROVED THARGE ADJUSTED AFTER REVIEW OF CLAIM
OTAL FOR THE ABOVE CLAIT®| : | [ | ¢ | 6000 300d 04 | 2400
AN ADJUSTMENT TO PREVIOUS CLAIN D1T7T342017390. - :
e Lo T Ty vy v T T i
. S i o B i —_
IMPORTANT: INFORMATION ONLY. nfﬂsm na] Nd'rtqmmlm SENT DIRECITTLY T @ | '] i
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h UNITED STATES
CIVIL SERVICE COMMISSION POSTAGE AND FEES PAID

! WASHINGTON DC 20415 ’ U. 8. CIVIL SERVICE COMMISSION E

€

OFFICIAL BUSINESS
Penatty for Private Use §£300

POSTMASTER:
PLEASE FORWARD

Iif undeitverahie sfter 30 days,
ploass retum 10 sender.

A0535694

\'1—3~&>- 3o

CON 117-15-7
HULY 1878
.

fa o - o

- REQUEST FOR REGISTRATION FORM OR BROCHURES

Please send me a registration form, together with & brochure for the following named plan(s).
{ want to consider changing from the Retired Program to a pian in the Empiloyee Program.
! understand that | can be enroiled on only one of the two Programs.

OService Benefit Plan DOOzther
Oindemnity Benefit Plan

) Name
- .“- l Street Address

Print or type your full name
and meliing address. Piace a
posiage stamp on the other
side and drop into mall box.

City, State and Zip Code

This special post card has been prepared to speed the return of heaith benefits information to you.
Please do not use it for any other purpose.

Akt 1-297C

SEC N ==

e e e o e b a e
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Piace stamp
here

U.S. Civil Service Commission

BRIOH, ATTN: Health Benefits Task Force
P.O. Box 14172

Washington, D.C. 20044
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Information About the Employee Program

There are a variety of plans and benefits under the Employes Pro-
gram, and some are considerably more expensive than others.
Howaever, the low option of either the Service Benefit Plan {spon-
sored by Blue Cross and Blue Shield) or the Indemnity Benefit
Plan {sponsored by Aetna Life and Casualty) is a very good sup-
plement to Medicare and premiumn costis are teasonable. The
monthly cost tc you for one of these two options in 1979 will be:
Service Banefit Plan: Selt Onty $3.75  Family $10.87
indemnity Benefit Plan: Self Only $5.26 Family $12.45
On the following pages are brief summaries of the low option
beneflts of the Service Benelit Plan and the Indemnity Benstit

Pian. All famlly enroliments under the Empioyee Program cover
your unmarried children until age 22,

_:.o:-.,o_:.oa-..n_:oio!:u!o:-o_z.o!!-sso

Employee Program—

¢ Compiste the enclosed sell-addrassed posicard and we will
send you a registration form and brochures for the pian(s} in
which you are Interested.

o Enroliment in one of the plans In the Employee Program will
be effective no earller than January 1, 1679, or tha first of the
month following our receipt of your completed regisiration
form, whichever is later.

e Your share of the cost of enroliment will be withheld from your
annulty payment.

SUMMARY OF BENEFITS—
Service Benefit Plan, Low Optlon

Kinds of Expsnses

Low Option Pays

Hospital inpatient (room and
board, operating rcom, X-rays,
atc).

100% of covered charges in a Blue
Cross member hospital up to 80
days. After 80 days, Supplemental
Banefits ars payabia (at 100%

it you have Part B of Medicare).

Hospital Outpatient charges in-
curred within 72 hours after smer-
gency care or surgery, and for
diagnostic tesis and certain other
types of care.

100% of coverad hospitai charges.

Homa Health care {including nurs-
ing care, prescription drugs, phys-
|cal therapy, and physiciana’ home

_visite) provided by a homs healith

care organization that has & writ-
ten agresment with the local Blue
Cross Plan,

100% of coverad care up to 30 days
tollowing discharge from a hea-
pital.

Surglcal/Medical (such as sur-
gery, anesthesia, X-ray and labor-
alory lests, and inhospital phy-
siclan care).

Up to amounts set by fee schedule.
Any balanca is sligible tor Supple-
mantsl Beneliis (at 100% if you
have Part B of Medicare}.

Physicians' home/office visits,
prescription drugs, private duly
nursing, ambulance, physical
therapy, durable medical squip-
maenl, stc,

Supplemental Benetits—75% of
aliowable charges atter the patiant
mests annuat $200 deduciible. {If
you have Part B of Medicare, you
do not have to meet the $200 ds-
ductible or pay the remalning
25%; banslits are paid at 100%).

Maximum benefits.

There la a litetime Supplemantal
Benetlts {only) limit of $150,000
par person, except that the lifetime
Supplemental Benalit for treat-
mant of mental disorders |s limiied
to $50,000.




NEED MORE HEALTH BENEFITS ENROLLMENT INFORMATION?

caLL 800-424-8030 roLL rree or 653-5485 in the

If you need an sxplanation for any of the informa-
thon in the enclosed leafiet about your opportunity
to enroll in the Federal Employees Health Benefits
Program, you can call one of the above toll-free
numbers (if you live within the continental United
States). Unfortunately, you cannat use the toll-free
number to call from Alaska, Hawaii, Puerte Rico, or
a foreign country.

Starting September 18, 1878, you may call Monday
through Friday between the hours of. ..
8:30 AM — 3:00 PM
Your Local Dayiight Time
These lines will be available tor use through Decem-
ber 31, 1978

Please use these lines only to ask questions about
changing your heaith benefits enroliment from one

N-3- % —avd

Washington Metropolitan Area

program to the othar (see enciosad loafiet). The
person who will answer the telephone is specially
trained oniy to answer your questions about this
subject and will not be able to help you with other
retirement matters.

if you only need brochures and a registration form,
please do not call, but follow the instructions in the
leafiet. Of course, if you want to continue your pres-
ent enroliment, you need do nothing.

We have also arranged for a special post office box
for receiving your requests for information.
Please address correspondence to us about this
subject only to:

U.S. Civil Service Commission

BRIOH, ATTN.: Heaith Benefits Task Force

P.O. Box 14172

Washington, D.C. 20044
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" - Building Service Embloyees Pension Trust

PRINCIPAL TRUSE OFFCE
.~ - FOX PLAZA BULDING
1090 MARKET STREET, #1018
Som Frowciecn, Coliforsia M102  »  Telephone (415} 6529060

RUSTEES -
SEmALD TRO T -
. Septexber 29, 1978

ALTERMATES

WILLIAM SUNCERY

BOSSAT D. AMACKEE

. Mr. Miller Bridgewater

At . P.O. Box 893

- T Gecrgetown uyana - . 7
- - SOUTH AMERICA _ ) ) .

.

Dear Pensioner:

This letter will serve as notificeation that your retirement benefits
have been sguspended, az we bave not received verification of your
existence, a5 yequested in our letters of April 17, 1975 and August 15,

1978.

If you are unable to obtain the written verification from the Uhited

Btates Bubassy, verification by responsible individumls other than

ambasyy or consular asployees would be acceptable, Therefore, we are

__ enclosing the form "Verification of Identity” that ix to be coumpleted
- in 1t's entirety and retwrned to this office immediately.

Upon receipt of the properly completed and verified form, sll suspended
peyments will be issued to you immediately.

Your cooperstion and prompiness in resolving this matter would be

appreciated,
Very truly yours,
BUTLDIRG SERVICE BMPLOYEES
PENSION TRUST

sh

e -

WA W

&fl/cio/130

Boclosure

$-3-2-320
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st boerm ONL . wivgn there is ¢ changw io bs L -
-apwvaagt for 8 United Statss socisl security baneticiary) l Batimore, Maytand "4

T T At SERSON ABOUT WHOW REPORT B MADE BOCKAL BECURITY CLAM NUNBEN L whtr 1 RENEFIT  -e —ams e -
il nusmbe: (000 000007 lollowed by 8 lat-- re g iptter ard & . -
B C.C.. D E F.or i YOUr reoor comnes be aervraropd withop 1 +

‘/Q_QE_IQ_L_ g5 90,
Nutice Thia notice Is given pursuan 1o the Privacy Act of 1974 {5 United States Code 5528). This report is aut'y- 1o =
sactions 202, 203, and 225 of the U.S Socisl Security Act, as amended (42 United States Code 402, 403 ann -

N Is mandatory that you promptly report ceriain changes in your clrcumstances which could atfect your - cishiiurng
aligibliity 10 benafits or your benefit amount The kinds of changes you must report 1o social security sre lisled bebers s
form

Gerneva BEr4

H you do not report events as shown on this form. you may not be paid some or all of the benefits due you. or you may he
overpald in which case, you will have to pay back any benefits you received that were not due you. Also, i you conceal or Ias
to disclose a reporting svent with an intent to fraudujentty obtain benefits sither in a greater amount than is due ot wi- nn
payment is authorized. you may be FINED, IMPRISONED, or both as provided In section 208 of the L1.5. Social Securiy s o

The sbove information about reporting svents slso applies to represeniative payees who receive benefits on behalt ot

another parson.
The information you give on this form wilk be used to determine if you are still sligible lor social security benelits and to make
surs the amount of your benefit is comect. Other uses which may be made of the information are summarizedonther: ¢

side of this form.

¥ you need more information to Till out this form, piease read “Your social security while you'rs outside the United State- " If
you do not have this bookist or If you want help in making s report, get in touch with the people at any U.S. dipiomat- ur
congular office.

Pisase MAIL THIS REPORT
DIRECTLY TO: Social Security Administration
~ P.O. Box 1758
Baltimors, Maryland 21203 U.5.A.
Be sure 10 affix proper postage on tha snvelope.

CHECK OR FiLL IN ONLY THE INFORMATION BEING REPORTED

1. [{) CHANGE OF ADDRESS (Print new address atter s signature below)
'—Ctmuiimwhfmﬂummﬁm. L] 6 mos. or iess

DATE OF EMPLOYMENT
2. [CJ EMPLOYMENT (As smployes or a3 self-smployed person) .........

GV PLACE OF MARRIAGE DATE OF MARRIAGE

amanriage ... ........

DATE DECREE WAL
4 JDIVORCE OR ANNULMENT ... ..o.ooiiiiiiiiiianianinennins

DATE CLAMAMT LEFT YOUR CARE
5. [] cHILD OR OTHER CLAIMANT LEFT YOUR CARE ................

. BATE OF DEATH
8 IDEATH ...
7- ] PERSON RECEIVING DISABILITY BENEFITS WO - Bk - VEAR ’ o
D Returmed 1o WOrK ... .....civccrrramarartttnanr et rerariaas o
O condition improved ..............oiiiieeiaaee v
L 3 D GCHANGE OF CITIZENSHIP (i checked give):
No longer citizen of T Now a citizen of T
PONATURE OF PERSON WMAKNG THIS MEPORT o DATE MONED T
D_'éﬂz&.m‘— Bl W 017 74
an W ADORESS PMUASRER AMD STREET) )
Do Bax 873 .
£17r om Towsmal TROsTAL CODE TOUMTAY EVRRUDY.
SQUEDRE, T A0 | 874 QuYanA L6 i e i
Form SSA-TANIF (3-77) Raphuss BUA-14PUPC ane BEA-136FC NA whte ar shmmivhs LOVER:

N-3-X-3)
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Social Security
Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations

P.Q. Box 1756, Baltimore, Marviand 21203, U.S.A. BPR5166:TE
- Jossie Chambliss Date November 1, 1978
% Mipaion Village
PO Box &
93 Your Claim Number

Gecrgetown CUYANA 894
057-18-2089 4

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat
Iater than usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72 and work or engage inany businessin any part of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your
right to receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the bookiet.

Any check you receive for which you are not ¢ligible for payment should be returned 1o the
Treasury Department, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S.A.

Enclosures:
Form SSA-609
Form SSA-1425F

Departiment of Heslth, Education, and 'Wellare
Social Security Administration

Form SS5A-LSYIAF (2-74)

e T e T T T R R T A K T TR e . B



EMPLOYEE'S EARNINGS STATEMENT - DETACH AND RETAM FOR TAX RECORDS

EMPLOYEE NAME OErT. EMPLOTEE MUMBER PEROD ENDING CHECK NUMBEX
I_CONEDY 21-3 |s44~16-3639-8 oa/19/7a! 257532
EARNINGS TAXES AND DEDUCTIOMNS
TYPE OF EARNINGS HOURS AdOUNT DEDUCTIONS CURRENT AMOUNT YEAR-TO-DATE AmT

OT SHET ADY 9.02| FEDERAL w/H
FICA .55 .55
D1 .09 09
STATE W/t .

1+ NOT NEGOTIABLE
T2 b3y -
TR TG GATE GRGSS TARN T oeoas (. LESS | T T NET CHECK AMT.
E ?.02 ?.02 l -6k | *TEseEg, 38
"~ sTaNFORD UnIveRsITY HOSF_"{[-st_ansﬂit:_._fALfb'iulA'vn?s I : '

—
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P.0. Box 2837 Rockwell
Seal Baach, GA 90740 Intemational

ADDRESS CORRECTION REQUESTED
FORWARDING AND RETURN POSTAGE GUARANTEED

L CLAY

e e . - SR
r s

O4L/H5 7XA02

P 0 BOXx 893
GEGRGETLWN GUYANA
SOUTH AMERICA 00000

F-3-b- 24a




TPLOYEE BENEFIT JHFORMATION

PLAR ADMIMISTRATOR - Staff Vice President,
Employee Benefit Programs
Rockwell International Corporatiom
Corporate Offices
00 Grant Street (PAG6O)
Pittaburgh, PA 15219
(4121 565-7100

EMPLOYER IDENTIFICATION NUMBER .
{RBockwell Internattonal Corporation): 95-105-4708

TO: ALL PARTICIPANTS IN THE ROCKWELL INTERRATIONAL CORPORATION
KETTRENENT PLAR FOR ELIGIBLE EMPLOYEES ON THE BOURLY PAYROLL
{ELECTRONICS OPERATIONS, MNORTH AMBERICAN AIRCRAFT OPERATIONS
AND NORTH AMBRICAN SPACE OPERATIONS) (Plan 002)

RE: SUMMARY ANNUAL REPORT (January 1, 1977 - December 31, 1971

The Employee Retirement Income Becurity Act of 1974 (ERISA) te-
quires that smployers offering benefit plans provide participants
with 4 sumsary of the Einancial condition of those plans on a yeatrly
basis. In line with this regquirement, we are providing this Sum-
mary Annocal Report (SAR} which is concerned with the Plan named
above. This SAR summarizes the financial information filed with
the Internal Revenoe Bervice in July of 1978, and it applies to the
Plan’s sctivities for the January 1, 1977 - December 31, 1977 Plan
Year.

This SAR ahows the assets, liabilities, incowe and expenses of the
Plan and provides certain other inforsation concerning the condi-
tion of the Plan as cof December 31, 1977. The provision of this
information iz the sole purpose of this SAR.

Plan Participants and beneficiaries may obtzin copies of the
following more detailed snnual report information £or 8 reasonabdble
charge, or inspect [t without charge: The latest full annual
report, ©f any parts of the report including a list of any assets
held for investment and a list of transsctions involving more than
three percent of plan assets. To obtain a copy of any of these
documents, write to the Plan Administrator asking for what you
want, The Plan Administrator will state the charge for specific
documents Upon request, £0 that you can find out the cost before
ordering. All the documents listed can be examined at the office of
the Flan Administrator at the address shown above, or at your local
Perscnnel Office within 10 dsys after you complete the proper form
at that office.

T-2-a- 34 )
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RIN: 95105-4708
R: 002
BOCKWELL INTERNATIONAL CORPORSTION

PAGE 2 of B

ERTINERENT PLAS PON ELICTALE ENPLOTERS O THE SOURLY PATROLL
(ELECTIONICS OPERATIONS, BORTR AMENICAR lIIClln‘ OFENLATIONS
| 53

AND NOATE .lmlC-lN SPACE OFERITI

b it 1976

LEVESTMENTS . At mareat valus (Bote })
Cartificutan of depoeic {oost - l!ﬂ $5.363,906;
1976, 86, 0646,950) ..., . .auss .
Commercial papar (easr - MT?, 41
'I’Ti 42.355.000). ...
B.3. Government sscurit|ss (sost -

1976, BK2,262,485). derrem i araeen
Poreigo securitivs (eoat - lrn. o

6, 82,082, 842). ., iaiiians P —
Corporate dabt secariiion (ocet - W77, 425.335.695

T, B0, 32, T T ). e iianiiiacnat e an-

Pruforred (cost - 19TT, 31,068,000, 1915, 41,068,000
Cammon {comt - 1977, 852,735,916 1976, 361,03a,835).
$97.590; 1976, #97,594h.... . ..0
Lamas 4id Lrust deeds (ecet - 1977, #1,703,618;

mvi »2, ooq lm)......

trust - 19
'l"ﬁ "7, l!i‘ 5!‘1-........ .

L T rrvranmasraa

BRCRIVARLES :
Sockwell Intersetiomsa) Corporation comtribution (Eete 2)....
Aesread latersst mad YITI0OROD. . coouimmanna e, PR —
BT rerrrsraanan
CAME. ..oo.eiaaal. et taeeentananee reemaerraaaeneeiean.
TOTAL . ccvrernaoranns e aamnae

KIADILITINS AND NPT sssers

BT AXBETY (BOU& ). .o innieiiimaannssnannns [

Bes motes Lo fimaBclel statemsots.

T-2-0-2de

3 5,383,906 ¢ &,066,050

18,183,000 2.355,000
Sh, 850,443 43,168,095
2,163,080 2,249,000
5,347,215 70,893, ro8
wheiy G5
75,000 54
1,733,089 2,040,081
~2,ABN 905 17,932,598
*, 022 162,216, J06
ey vavin
1 08T 10,265,610
67,820 64,801

ll“ MLl !IT?;!!S.I‘T

$188 ITA ARG 172 546,717

AQ2
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PAGE 3 of §
EIN: 95-105-470%
M 002

ROCKWELL INTERNATIONAL CORPORATION
1R PLAN FOR ZLIGIBLE EMPLOYEES ON THE HOURLY PATROLL
{SLECTSONICS CPERATIONS, BONTE AMURICAN AIRCRAPT OPERATIONS

AND BORTE AMERICAN 3PACE OPERATIONS)

STATEMENTS OF CEARGES IN WET ASSETS -
POR_THE YEARS ENDED DECEMBER 31, 1977 AND 1976

1977 1976

IBCREA3ES;:
Contributions from Rockwell
Interaationsl COrporatioD.....s--.... $ 32,995,000 §$ 23,881,000
Investasant income:
IDterest. . csormitearsrnannrantosacus ¥,702,583% 5,865,986

DIvidendB . -s rcconnnrrnn 2,392,568 2,089,872
RO . ceennmmnvenasanntasaannnrtnsnns 11,082 8,397
OLBeIr.c-cctnsnsnsasnntogosssannssnans 1,022 787
Total ipwestment ine 10,107,255 7,568,602
flet unrealizad apprec ion
of iovestments (Wote 3)...cccvernnne- 14,051,578
" Totale-artonccanamarranes 83,102,25 45,0 180
DECREASES ;

Penelil PAYREOLS .. .ccr-uarmssvamsorausn 15,693,166 12,999,386

Set realized loss on disposition
Of InVaABLMODES, .- ccoastsammer-toa-ass t,083,5T0 5,438 99k

Het anrealized depreciation
of investments (Mote 3).....cenavanas 1,127,816
Administrative @XpeEndes. .. v s 9,931
TOtBLl.susrsnvonncsnnnsnns 27,874,083 18,808,993
INCREASE IN NET ASSETS....scconnvrcmranns 15,627,772 26,652,187

EET ASSPYS, BEGINNING OF YEAR.....cvuan.. 172,586,717 185,894,530

NET ASSETS, FKED OF TEAR..ceeosacen-nnnnte $188,175,088 $172,546,717

%e¢ DOLes to Tinanciasl statements.

T Vo)




PAGE 4 of B
EIN: 95~105-4708
PR 002

BOCKWELL INTERNATIONAL CORPORATION
RETIREMENT PiAN POR ELIGIBLE EMPLOYEES ON THE HOURLY PATROLL
(ELECTRONICS OPERATIONS, WORTH AMERICAN AIRCRAFT OPERATIONS
AND WORTR AMERICAN SPACE OPERATIONS)

WOTES TO FINANCIAL STATEMENTS

1. SUMMARY OF SIGRIFICANT ACCOUNTING
POLICIES AND RELATED MATTERS:

The accompanying financial statements of the Plan ars pre-
pared oo the sccrusl basis of accounting. Expenses of the
Pilan are paid by sither the Plan or Rockwell International
Corporstion ("Rockwell®) as provided in the Plan.

Iovestmants ars generally astated at market value. Invest-
menta in securities traded on security exchanges are valued
at thes last reported sales price on the last busineas day
of the ywar; sscurities traded in the over-the-counter
market gnd listsd securities Tor which no zale was reported
on that date are valued at bid quotations. In instancea
whersin current sales prices or bid quotations ars not avail-
able, sscurities are stated st current values as estimated
by independent investment brokerage flras. Loans and trust
deeds are walued st the unpaid baiance. Dividend Lncome
ia recorded on the sx-dividend date. Inocme from other
inveatments is recorded as earned. Security transactiona
are accounted for on the dates of asttlemeot and realized
guins or lesses from such tramsactions sre computed on an
avarage cost basis.

2- INFORMATION HEGARDING THE PLAN:
Admipgstration:

Yhe Pmployee Benefit Plan Comwrittee of Rockwell, the Retire-

agnt Cosmittee of the Plan ana the Flan Administrator control
4 manage the cperation and mdministration of the Plan.

Sscurity Pacific Mational Bank and The Shawsut Bank of Boston,

M.4., which replaced the First Mational City Bank effective

April 1, 1976, serve as the trustees and manage the aaaets

of the Plan.

¥-3~DPJ.
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KIN: 95-105~4708

Pa: 002

Participation:

The Plan is a defined benefit penaion plan extended to eli~
gible employees op the bourly payroll of the Electronias
Businesses, Horth American Aircraft Group and North American
Space Operations of Rockwell.

Yeatipg:
Eaploykes generaslly become fully vested after 10 yeara of
vesting service, as defined by the Plan. There is no par-

tial vesting of benefits.
Benefttia:

The Plan provides for pormal retirement beaerits upon reach-
ing age 55 and bas provisions for early retirement and dila-
ability benefits and for benefits upon meeting certain other
preconditions. Benafjits under the Plan are determined based
upon ysars of credited service, as defined by the Plan, multi-
plied by 8 benefit unit. Benefits are payable in the form
of a joint and survivor amnuflty.

Funding:

Contributions to provide benefits under the Flan ares made
aolely by Rockwell. Annual contributions are computed by
the Plan's actuary wsing the siEregats+ cost sethod under
which all presently unfunded costs, including prior ssrvice
costs, ant all changes in costs due to experieace or other
factors are amortized over the remaining service lives of

the participania. Guch contributions are pald to the trustee
io cash, geoerally within 255 deys follewing the close of

Rockwell's Tilacal year.

Prioritiss Upon Termipation of the Plan:

In the event the Plan is terminated and its assets are dis-
tributed and this distribution results ip liability of the
Pansion Benefit Guaranty Corporation (*PBGC™), the assets
shall be allocated and distributed in & manner agreed upon
by the PBGC and the Employee Benefit Plan Commitiee. 1r
this distribution could not reault im liability of tne PBGC,
the assets shall be allocated to the extent persitted by
the PBGC to provide pensions for life to sll participants
and their surviviog beneficiaries in the following order

of priority:

. those receiving benefits as of the termination
date

. thoss smployees and tersinated vasted smployees
aged 55 or over with 10 or more years of vest-
ing service eligible for normal or sarly retire-
want or disability benefits as of the termina-

tion date oz

Y-3-0-2sa
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EN: 95-105-4T08

Pi: 002

PAGE & of

at least age 35 but less than 55 with 10 or
more years of vesting service eliglible for
retirement twnefits as of ths termination
date

under age 45 with 10 or more years of vesting
sarvice eligible for retirement benefits as
of the tarmibation date

. those reasining smployees who Bave & penfion

intersat bacauss of service as of the termina-
tion date.

Changes in Plan During Year:

The following changes in the Plan were negotiated in 197X

to se sffective in 197T:

-2 &r-%’-‘(%

Ktfective January 3, 1977, the monthly retire-
mani benefit was inoreased from $9.00 to $10.00
par year of creditaed service for thoss partjie-
ipants commancing retiresent benefits on or
aftar January ¥, 1975.

rtective January 1, 1977, the woothly retire-
ot benefit was increassd from $8.50 to $9.00
par year of craditsd sarvice for thoas partio-
ipants commencing retirement benefits on or
after Jabusry 1, 1972 but prior to Jaouary 1,
1975.

Effsctive January 1, 1477, the monthly retire-
mgnt benefit was increased from $8.00 to $%.00
per ysar of credited wervice for those partfe-
ipants comsencing retirsssnt bsnefits prior
to January 1, 1972.

Jax Status:

‘During the year, the Internal Ravaoue Service ruled that
the Plap, &5 amended to comply with The Employee Retirement
Imopme Security ket of 1974, continued to gqualify == a tax-
azespt defined bensrfit plan under the applicable provisions
of the Ioternal Revenue Coda and therefore investment income
sarped by the Plan is not aubject to Federal income taxes.

Tt o -"’”—
=

those smployss:s and tersinated vested emplovess

those employees and tarminatsd vested smployees
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} PH: D02

i 3. UNREALIIED APPRECIATION {DEPRECIATION):

F OUnrealized apprecliation (dapreciation) of investments at
Becesber 31, 1977 and 1976 and the net change during each
yaar were A3 follows:

1977 1976
Balance st beginning of year....-. % 5,276,958 $(8,TT8,620)
Mol change during FemT.....--.---- €10,727,816) 14,061,578
Balsnce at end of FRAC ... _...or-er §15,050,8568) % 5,276,958
N, ¥ESTED BENEFITS:

43 of Jaouary 1, 1977 the present ¥alue of veated benefits,
a3 detarmined by the Plan actuary, Thae Wystt Company, smounted

to approximately $320,000, 000.
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AUDITORS' OPI¥ION

Rockwel)l International Corporation
Istirement Plan for Eligible Employees on
the Hourly Payroll (Electronics Operations,
North Awerican Aireraft Operationz and
North American Space Operations):

e have examined the statemsnts of net masets of the Rockwell
International Corporation Retirement Plan for Eligible Em-
ployees on the Hourly Payroll {Electronics Operations, North
Aserican Aircraft Operations and Morth American Space Opera-
tions) as of December 31, 1977 and 1976 and the relsted
statements of changes in net assets for the years then endesd.
Qur examinations were made in accordance with generally
accepted auditing atandards and, accordingly, included such
tests of the accounting racords and such other auditing
procedures as we consjdered pecessary in the circumstances,
including confirmation of the investments held in trust

at December 3t, 19T7 and 1976 by correspondence with the
trustees.

In cur cpinion, such financial statements present fairly
the finmncjal poasition of the Flan st December 31, 1977

and 1976 and the changes in its net mssets for the years
then ended, in oconformity with generally accepted accountlog
principles applied on a eonsistent basis.

DELOITTE RASKINS & SELLS
Jume 30, 1978

v-3-h—=q
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! VETERANS ADMINISTRATION

211 MAIN 57
SAN FRAN CA 94105

0 L

. MARY F CANNADA
0 #0 BOX 893

- GEGRGETOWN GUYANA
"sHa  SOUTH AMERICA
C 894
C

YOUR AWARD HAS BEEN AMENDED TO PROVIDE FOR PAYMENT AS FOLLOWS.

C MONTHLY RATE EFFECTIVE DATE

44 OCTOBER 03, 1978

weery nerer 1o 21724

FRLE NUME

ER
XC-16 715 079
O W CANNA

REASDN

$100.78 09/01777 OTHER AMARD CHILD ENTERS SCHOGL

C ] $106. 60 QL/01/778 INCORE CHANGE

ars
(_’ $102.91 Q1L/CL/ 79 INCOME CHANGE

$65.82 OT/70L77T9 OTVHER AWARD CHILD BEREFIT TERMINATED
c.
THIS ACTION RESULTED IN AN ADJUSTMENT DUE YOU OF $4146.52.
(
( +
LE:

( .
¢ e N RS
(.
1§

31
()
r
{

THANK YOU
VETERANS ADMINISTRATION
[_
) IMPORTANT — SEE REVERSE FOR PROCEDURAL AND APPELLATE RIGHTS
m KEEP THIS LETTER FOR FUTURE REFERENCE

varomd o4 _ g332a-4
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NOTICE OF PROCEDURAL AND APPELA"I'E RIGHTS

We have based our decision on the evidence of record in your case and the applicable law. This explains
your procedural and appellate rights in connection with this decision.

REPRESENTATION, You may be represented, without charge. by an accredited representative of a
veterans organization of other service organization recogmzed by the Administrator of Veterans
Affairs, of vou may employ an atlorney to assist vou with your claim. Typical examples of counsel who
may be available include atiomneys in private practice or legal aid services. The services of a recognized
attorney are subject 1o a maximum fee limitation of $10. set forth in 38 U.5.C. 3404(c). If vou desire
representation, et us know and we will send you the necessary forms. If you have already designated 2
representalive, no further dctiont On your part is required.

1]

-
-

NEW EVIDENCE. You may submit additionai evidence 1o strengthen your claim. It is in your interest
to send us any new evidence as promptly as possible. We will carefully consider ut and let vou kaow
whether 1t changes our decision.

PERSONAL HEARING. If you desire a personal heaning to present evidence or argument on any point
of imponance in vour claim. notily this office and we will arrange a time and place tor the heanng. You
may bring witnesses if you desire and their testimony will be entered in the record The VA will {urnish the
hearing room. provide hearing officials. and prepare the transcript of the proceedings. The VA cannot
pav any other expenses of the hearing. since @ personal hearing is not required.

o2

APPEAL. You may appeal our decision o the Board of Veterans Appeals at any time within one vear
from the date of this letter if you believe the decision is not in accord with the [aw and the facts now of
record. You canstar the appeat process by filing a Notice of Disagreement, You may do this by writinga
fetter o this uffice stating that vou wish to appeal. If more than one henefit is involved. you should
t ooq Adentily the benefiy q;;_bp.ng‘ﬁls‘f"or ghici;‘lo‘gggrg.app\;_al’ing; if you decide to appeal, we \:'i.il ‘a_g\;isc vou
Y'Y further asYo yoor procedural rights as youor claifn progresses thréogh the several stages of the appeal
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N " SUUPPLEMENT YO CLAIM OF PERSON QUTSIDE TME UMITED STATES
@ - W il W LAY UV IS e (e WITIF LW JINed

- {Ta be completed by or on beholf of parson who Is, wos, or will ba outside the U.S.)

“For social security purposes u person is outside the United States if the person is physicelly outside the
50 Stares, the District of Columbia, Pusrte Ricé, Yirgin Islonds, Guom, and Americon Somoa.
I NAME OF WORKER On WHOSE EARNINGS THIS CLAM 15 BASED WORKER'S SOCIAL SECURITY MUMBER

MmiLBRED  CAPROLL. 1SS—44-2055 D
- RINT YOUR KAME (If you are fifing applicarion s bahelf of s incempatent YOUR US. SOCIAL SECURITY NUMBER
T 1 Jodwlt, enter that person’s name in this apocs and enawer ofi mhm
questions on this quastionnaira FOR that persan.}

CITIZENSHIP

3 |Ho} At the time of your birth, of what country "“‘5°FC°“"KT 7“""’

‘o caumniries) were you o citizen?

" { () Have you sver become o citizen of any country ather than the tgu !:I Yes Elyo
| -countries shown in (a) above?
1  H "Yes5," give the name of the country and explain ond fhen citizensifip wos ecquired,’

{c) Of what country (or countries) - € o‘ COUNTRY (er mﬁ
ore you now a citizen? LA XA
(d) Do you have a valid possport? i . ( / )%[v.. CINe
If *Yes,"" give the following information:
FBATE IBSUED PASSPORT NUMBER AME DF RNMENT THAT SSUED PASSPORT
R-/4-77 | H-5%057 1{ 7& <A’
- JIF YOU ARE A U.5. CITIZEN, enswer (s) and ( um wrs rat .ﬁ S citizen, g on t» seestion 4

J{=) After becoming a LS. citizen, have you @
_govemment wither in a civilian or milisary
" “Yes," explain when ond where.

\uplo by e foreign ] Yes No
- = =

1))} Afnr bocoming o LS. citizen hove fu oNun eufu:hd of any crime [1Yes SLNO
{ wgoinst the US.? S
¥ "Yes," exploin what crimis), where, .
4 - -
s HYSICAL PREJENCE IN THE 11.5.
' e 4 {{a} Hm{m been ﬂwsimﬂyknutl n lh/U.S. at ey time? ‘ m Yeas [ JNe
) Are yhu now physi Pres in\ .# - [JYes ﬁﬂo/
- MONTH, DAY, YEAR
- =Y, l‘hdﬂfcywplnbfﬁﬁﬁnu.s. —ter
BT ONTH, DAY, YEAR
7 44840, amter the date you teftithe U5 HONTR T YA

MONTH, DAY, TEAR

'-‘rjmmanmphnmma/..u.s:

“j‘"ﬂ) Did you enter or leave the S.m time during the past 24 months? s [ _|Neo
‘W "Yas,” give the Toll concerning soch of your arrivails and res.
DATE OF ARRIVAL DATE OF DEPARTURE ADDRESSES OF PLACES YOU LIVED
flinnrh, doy, your) [Manth, doy, yosr) OR VISITED'tN THE U.S.

1 |Gy O Sen Hnesecs

f,_n_--_-!sg:?_ufﬂr'__ T T 3- -3

B ..?,!:7. I AT Y T oy P T 7 AT P et AP g e
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I oommioowin ot EMPLOYMENT - SELFEMPLOYMENT - 7 T oo -
An employsd person is one wheo p.rfm-s services ior sither alone or with one or more poriners. Soms ex-
. someone else und receives cozh poyment or other . amples of self-employment are raising fruit, crops
« —oompensation for these services. This includes any Ui e livestock for sole, taking in sewing or loundry,
part-time work or summer work by o d'nld. or -orlx Iry providing services as o tutor, lawyes, or physicion,
@ child as on opprentics. . o ete. The amount of samings (or ioss) has no effect
A self-employed person is one who has o business - on whether the parson is considered self-employed.
5. {(a) Have you been employed or have you angaged in self-smployment outside [y N
tha U.S. during ony of the past 24 months |ncludm9 the present month? _ e Q o
‘ -3 &) ¥ you are still in the U.S, wil! you sngoge in .wlmom or self- o -
: ':‘."" -\pluym! outside the I.LS.’ Lo . ' DYe EL':‘I‘

Give the iollowing information about your employment or self-employment cutside the U.5.
EMPLOYMENT OR SELF-EMPLOYMENT

WAME AND ADDRESS OF EMPLOYER - | . ... . .
(1 self-amployed, show “"self* =vd name TYPE OF BUSINESS DATE BEGAN OR DATE ENDED
tnd exddress of your frode or iusinays.) B L WILL BEGIN {1f not onded,
N lowve blank}

CHANGES TO BE REPORTED PROMPTLY YO THE SOCIAL SECURITY ADMINISTRATION
Motify the Socinl Security Administration M if, while ouiside the U.5.: e

S e e e e mname it imima e e

1
¥
i

(2) there is any changs in your cihunsluv

5.0 * ___

-
B

g u)ywplmelmmvmwyummn;-mw R
'1;. 8. }{a) Do you agres to notify the Social Security Ahnmstnmcu promptly ‘h-\ 3

I ony of the obon ovents scewr? _ . . QY-: CINe
‘}.' N ’MLURE TO REPORT EMPLOYMENT OR SELF-EMPLOYMENT PROMPTLY AS AGREED

:;:!:- 4 - I MAY RESULT IN THE L OS5 OF MONTHLY BENEFITS

B -

’.‘; {49 Do you giso sgree 2o return promptly omy check for benefits received .

B " oy you if you ore not entitied 10 it? EQ)&: [INe
(R

¥ S~ Lo - ﬂILNG ADDRESS

k AR secisl sucurity chacks sre sant te the h.-oh:lcvy s placs of rysidance unlags there (s 8 velid reason for nending checks
% T im care of iy ot ta ther addeays.

1 V. ${a)Give fhe Wm address of residence sbreod. {The pioce oufside the U.S. where you now live or

“duvoud 1 iva. }

] Gemewin” ﬂ»fm MW @ww -

A
S ‘c-""

£ ®) !ho adhiress h vﬁnch checks ore'go be
i' i (c) If you connot l‘-'t:.IV' "checks ot the placs where you live, plun explom:why.

-

P
EX
it - P
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: INFORMATION ABOUT THE WORKER NAMED IN ITEM 1. (I you are the werker, give the infermetion shent Feurseil.}

" B, Jla) Did the worker live in the U.S. for ot 1sast 10 yeors (i.e., make o hmpofory
SF 'umrm:-nllnnmlnhu_ﬁ.ﬂ o &‘Y.' DNO
4 _
1 - "Yg;, check the block which Indicchs the wotal time the wrkor lived in the U.S.:
1 1019 Yours =~ -Dm—ﬂYm " [C]3%0-39 Years
1 [T 0-49Yoors . (] 20-59 Yours &\w_w Years
— . and “indicate the ¢ ddu;r—u cuhmauun of addresses--which will Juculn 10 ywars dUmhd States
f-um - . )
. DATE WORKER'S DATE WORKER'S
ADDRESS N US. AT YHICH WORKER LIVED ,4 RESIDENCE BEGAN RESIDENCE ENDED
HONT H YEAR MONTH YEAR
- Ne 1 SNp . K. AR agl— —
1049 MMAYM UM I 7y ) i e 21 /7 7

EMM Zu bipoe Yool . 3l7c

{f ndditional spuce is nesded, ven REMARKS SECTION on lost page.} _
(b) If the worker nomed in item ] is now decsased, did the worker dis while in the [ Yes mo
{  militory service of the U.5. or as & result of diseoss or injury incurred or
.aggravatad in the militory service of the U.5.7
if “Yes,”" axplain.

{c) Name the country of which the worker is e citizen. (If MAME OF COUNTRY DR COUNTRIES
sdeceased, name the country of which the worker was o a
titizen of time of decth.) e ;6’

An explonotion of the speciol circumstonces that offect payment of benefits io beneficiaries outside the U.S. is
given in the booklet titled, “"Your Social Security Check--While You're Outside the United Srates”” .

YOU SHOULD, HOWEVER, MAKE SPECIAL NODTE DF THE FOLLOWING:
L Your benefits ore not payabls for any month in which: {2) The person is empioyed (this includes stand-by em-

Y P ) tn n.d"nf'n sarviras oz an —nlﬂun en?7
A. You (whils onder age 72) angoge in noncoversd #royment,) b "'I";"; ‘l ’:Hho
commmerative activity outside the United States on o more different culendor days @ men one there
T or differant calendar duys during o o woges ore not subject to United States social se-
. ™ ’ awity taxes, OR

m

) ‘. 'ﬂn \ndmr (Mnle undu oge 72) on whose cecnum (3) any combination of (1} and (2), omounting to 7

you are recsiving benefits engages in vored ot more duyt o month.

s ive ectivity ”T‘. the l.h' ivnd .ﬂl 1. If you ore not a citizen or national ef !h- United
7-7- difierent cal days ° Stotes, yow benefits mcy not be payable for any

- purson is engoged in noncoversd remwnerctive ac- | ®onth ofter you have been cutside the United States
“iwity on 7 or more different colendar doys o month, %or 6 consecutive calendar months. When your bene-
regordless of the omount of saminos and the msmber fits are withheld for shat reason, they connot be
of hours worked on any perticulor doy, if: resumad until you have besn in the United States for
’ o full calendar month.
{1)The person is carrying on o trade or business ovt- )
side the United States as sole owner or parmeron . (Alisns receiving benefits on the samings record of
- 7 o« mors ditierent colender days o month, and ‘these o deported -wage eamer will not receive benefits if
aet somings from self-smployment are not subjsct they ore outside the United Stwoms ony port of o
_._1» United Stotes socic! security texes, OR wmonth following the woge somer’s deportation.)
T PR ', S
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e e SUPPLEMENTARY MEDICAL INSURANCE - ' <

monthly premium charged for Supplementary Medical
Insurance. Since you may concel your Supplementary
Medical Insuronce ot any time, and thersby sliminote
poyment of the premium, you should consider whether
you wish to retuin Supplementary Medical Inzurance.,

Madicare’s Supplementary Madical insurance halps

pay doctor bills and other medical services. Emcopt - - -
for cartoin vnusual coses, however, invelving medi-

cal care in Canado ond Mexico, no medicars servicas

are provided outside the United Sxates. Thers in e

9. { {(a) Are you now enrolled in Medicare’s SUPPLEMENTARY
&\ch [ Ne

MEDICAL INSURANCE {Part B)?
U *Yex,™ onswar (b

{b} Do you wish to termincte your enroliment o Supplsmentory
Sladiral lnsiwrmn ca ot hic tima? . -

Medicol Insurance ot his time? - Yes [ _IMNe

¥ your onswer 1o Wb} is “Yes,'" and this ix the second time you hove terminated Such enroliment, you
will not ogoin be permitted to enrmll for Suppiementary Medical insuronce.

WMEMaARKS (You mey swe this spare for say explommions. If you ated mdve ypose, sttash & separate sheet.)

-

#oe
Il ke S A e
'

[
T
o

% 4

M

LTy

A4

5

* | know that anyone who makes or causes fo be made o foise statement or representation of material
fact in on application or for use in determining o right fo poyment under the Social Security Act
cammits a crime punishabie under Federal law by fine, imprisonmnet or both, | affirm that al} infor-
swtion | have given in this document is trye.

- SIGNATURE OF APPLICANT Datg (Month. day. year}
Wa ok 19,1979

S Ty PPy mdie initral. bmwt mame) (Write in ink) Telepnone Numberis] 8t which Jou mpy be
‘m -”Z/ 0 ) . 4 MWW
//,a/ ortal(lf _

M
W

g

L o

]
[
|
3

113
¥ Wil . (Number . Apt. No., P.0. Box, or Rurl Reute) =
¥ PO Toux G4
e [ P2 A _— P IPsssail Cods Enfer Name of Country in which you new iive
: DT> | Qs sl 2o Bowonrm
Witnesses aké requived ONLY if thidjappfitation has been signed mark (X} above. If signed by mark (X), two

i, withesses to the signing who know the applicant must sign below, giving their full addressas.
A 1. Signatare of Witnass . - 12 Sigatuwe of Witness
. Address (Jfumiser and strowt, City, Comntry & Possal Cade) | AGOress (Number and sireet, City. Cowntry and Postal Code)
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/ COURT TRUSTEE

C

OUNTY OF LOS ANGELES

SUMORT T ARREARS T~ AUMONY 1~ OTHER—
7000 | c C

T-3-h-37

NOT NEGOTIABLE 0e037

KEEP THIS PORTION FOR YOUR RECORDS

P e

LT 275848

: The check sTtached 10 this information stub is 8 benefity pryment grovided by:

v 2 }snnmao UNIVERSITY HOSPITAL check numbar
8

Y -

. E The toliowing shows the date and compotition of the stached check.

v S NOV 03 1978 GROSS AMT $44.99 (UNITS) X (UNIT VALUE)
L 2 IFIXED DOLLAR ANNUITY $4Uu. L5

Py £ VAR ANNUITY~INV.FUND sy 34 = 3.18 X ).3S5LELYOS
¥ H | NET AMOUNT s$*s®xyj 99

¥ 4 I

¢ LA

= K | Piaase forward this stub to:

1 ?: i INEZ S CONEDYFESSEERAREXERES
¥ g |

L V- 2-&- 3%

: Yo wentification number is:
. a09%84 48 4lL3E3T

PHILADELPHIA, PENNSYLVANIA -~  Ched Ra I5,636_, 090
-  SYMBDL 3054

-
HAMBLISS 0S7-18-2089 ] $%112 al
A

r L] E LY N
5157 . 90  ———=-
N CA 94101 _ SOC SEC FOR SEP
03 7EE=
RN SR |
»3I05L T DDD0O=00541s 1SE360OR0A
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-~ CHECKING ACCOUNT DEPOSIT TICKET Trsn

St et /37

g Banlcof Montreal
: AnEl g

VROANIA

B CaL O 11-3
BAN FRANC.L 0. CALW. B30t 1210 |

DATE __7%“17192[ ToTAL I

B | LEss casw mecevED

. LT
Lorewg Davs -
mn:!;gs::xc‘ﬂ. »411s V'%—-&_ - q_] '\J. .

9
732107000212 00 L7349 -n-

3 »

|
|
|
|
i
i
i
|

; - CMECES AMS OTHER \TERS ARF I(Cll“l Ok MENEIT JUBIECT TO THE TERMS AND mirw OF THES BAMK'S COLLECTION AGRECMENT |
hur ™Y - - |
. e - - . el S Sl ki i 3 - A e o e .. - }

CITY/COUNTY OF SAN FRANCISCO 0697 5240304570 10-31~78 36012
DELANEY, EDITH T & ok 1e EOI@S

I:ﬁ-'—j:JL PAY DESCRPTION TAYES 7 DED | YEARTO.DALE
230105~ |, 00 Ea =| é ; R
T4 100-— ={ 327984

DESCRFTION ENVKHME

| -
REGULAR 105 327904

Y-2-%-474

.'°
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aerarmeent of mu e LA Yo, adap win. Pad . " Form Appraved
TSSO Ml T OME Ne, ROSO

© v SUPPLEMENT TO CLAIM OF PERSON OUTSIDE THE UNITED STATES
- {To be completed by or on baholf of person who is, was, or will be outside the U.S.)

. - For social security purposﬂ. q person is outside the United Srotes if he is physicolly ovtside the 50 States, tae
: District of Columbia, Puerto Rice, Virgin Islands, Guom, end American Somoc.

. ][ AME DF WORKER OW WHGSE EARNINGS T HS CLAM 8 BASED m
m ITY NMUMBE R

Grover Davis
odkelt, anter his av hav aoma in this apace and answes all pubsequant qub srioas
this questinneaire FOR him. ) “

l l:llllT YOUR NAME [ you e filing application an bohelf of e incompetent
e’ ’ Grover Davis T
CITIZENSHIP

4 |2} A1 the time of your birth, of whot country | NAME OF COUNTRY {er counwina}
{or countries) were you o citizen? U.s. -

(b) Hove you sver becoms o citizen of ony couniry other than the counwry or "I Yes - o
il

countries shown in (o} above?
I Yas,'" give the nome of the country ond -xpl:m how ond when citizenship was acquired.

{c) Of what country {or countries) MAME OF COUNTRY (or couvmrrasi

are you now 0 CilizeNn? el U.S.
(d) Do you huve o valid possport? X Yes " No
If “Yes," give the lollowing informotion:
|JDATE ISSUED PASSPORT HUMBER NAME OF GOVERNMENT THAT ISSUED PASSPORT

IF YBU ARE A U.5. CITIZEN, answer (s} end (N balaw. I You srs not @ U5, citizen, g0 on 10 question 4.

{s) After becoming o US. citizen, hove you aver been employed by o foreign _Yes [ INo
government either in o civilion or military copacity?
H *Yes,”" axploin when ond where.

. @) After becoming ¢ U.S. citizen hove you ever been convicted of ony crime “JYes 'X]No
agoinst the U.5.?
If “Yeas." axploin whot crime(s), when, and where.

PHYSICAL PRESENCE IN THE u.5.

4 }{c) Hove you ever been physicaliy presant in the U.S. at any time? K] Yes C1Ne
(b} Are you now physically present in the U.5.7 a Yas (I Ne
MONTH, \’EA
1 *"Yas,” enter the dote you plan to leave the U.5. 575
MONYH, DAY, YEAR

# “°No,™ anter the dote you left the LS.

MONTH, DAY, YEAR

(c) When do you plan to retum to the U.5.7 over | wlei
{d) Did you enter or leave the LL.5. at ony time during the post 24 months? T Yes INo
1 “Yas,” give the following information concerning sach of your arrivals and deportures.
DATE OF ARRIVAL DATE OF DEPARTURE ADDRESSES OF PLACES YOU LIVED
(Morth, doy, yeor) (Mowth, duy, ywer! OR VISITED 1N THE U.S.

roms SSA.2T wam (Over}

P

F-2-0- 424
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EMPLOYMENT - SELF-EMPLOYMENT

A person is employed if he performs services for some- by himself or with one or more portners. Some examples

one ¢!se ond receives cush payment or other companse-  of self-employment are raising fruit, crops or livestock
" tion for thess services. This includes ony paretime for sole, taking in sewing or loundry, previding ser-

work or summer work by o child, or work by @ child as  vices as o tutor, lawyer, or physician, stc. The omount
apprentice. of somings {or loss) has no effect on whather the
person is self-employed if he has o business sither person is considered seli-employed.

o

5. }{o) Hove you been employed or have you sngaged in seli-employment outside M Y¥er GINe
the U.S. during ony of the past 24 months including the present month?
(b} H you ore still in the L.5. will you sngoge in employment or seli-
Y No
employment outside the U.5.? [ Yes [_.x__\
Give the following information about yout employment or seif-employment ouiside the U.S.
EMPLOYMENT OR SELF-EMPLDYMENT
NAME AND ADDRESS OF EMPLOYER
(I sall empioynd, show “sal"" wnd nawme TYPE OF BUSINESS DATE BEGAN OR DATE ERDED
and pddress of your trede er businers. wiLL BEGIN (1 not gnaed,
laove biank)
CHANGES TO BE REPORTED PROMPTLY TO THE SOCIAL SECURITY ADMINISTRATION
Notify the Social Security Administration promptly if, while cutside the U.5.:
(1) you become employsd or s.:li-employed while under age 72
R {2) there is ony change in your citizenship
i {3) you go into @ different country for more than 1 month.
6. j{o) Do you agree to notify the Social Security Administration promptly when

ony of the above events occur? ':K—' Yes [ _INe

FAILURE TO REPORT EMPLOYMENT OR SELF-EMPLOYMENT PROMPTLY AS AGREED
MAY RESULT IN THE LO55 OF MONTHLY BENEFITS

{b) Do you also ogree to return promptly any check for benefits received

by you it you are not entitied to it? x'__] Yes [ JNo

MAILING ADDRESS

All socici sscurity checks are sent 1o the beneficrary's ploce of residence unless there is o valid reason for sending checks

[ Sy S R U S
W IGIE O SNOiher pETEST B i@ SROTET saare i,

7.

{a) Give the complete oddress of residence abrood. (The place outside the U.S, where you now live or
intend 10 live,) Mission Village , N.W.R.
Guyana, SOuth America

(b} Show the oddress to which checks are to be sent.
C/0: MIssion Village
P.0O. Box 893
Georgetown Guvana, South America
{c) If you cannot receive checks at the place where you live, please exploin why.
No reliable mail delivery to interior of country.

T-oz-%-ax )
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“INFORMATION ABOUT THE WORKER NAMED IN ITEM 1. {if you are the warker, give the information sbout yaveaelf.!
B. (o) Did the worker live in the U.S. for at ieast 10 years {i,e,, make his temporory, —y —N
or permanent home in the U.S.)? . - Ve __Re

If **Yes,'" check the block which indicctes the sotel time the worker lived in the LLS.:

] 1019 Yeors [J 20-29 Years 1 30-39 Yeors
] 4049 Years C150-59 Yeors K 160-57 Years
ond, indicate the oddress—or combinotion of addiesses-—which will describe 10 yeors of United States
residence.
DATE WORKEP'S DATE WORKER'S
ADDRESS IN US. AT WHICH WORKER LIVED RESIDENCE BEGAN RESIDENCE ENDED
WONT H YEAR MONTH — YEAR
215 E. Coleman, Lo L CA. - 85 -
| 549 W. Imperial,los el -70 -7
l p—
(it odditions] spoce is needed, use REMARKS SECTION on last page.)
() If the worker named in Item | is now deceased, did he die while in the militory " JYes __ No
service of the U.S. or as o result of disease or injury incurred or oggravated
in the military service of the U.5.7 N/n

#f *Yes," explain.

(c) Nome the country of which the worker is a citizen. (If NAME OF COUNTRT GR COUNTRIES

deceased, nome the country of which he was o citizen ar U.s.
time of death.) |
‘ An exploration of the special circumstances that offect poymens of benefits fo beneficiories outside the U.5. 1«
given in the booklet 55A-609, *'Your Socicl Security Check—~While You're Outside the United States™

YOU SHOULD, HOWE VER, MAKE SPECIAL HOTE OF THE FOLLOWING:

2Yhe is employed {(this includes stond-by employ-

l. Your benefits are not poyoble for any month in which:
ment) to perform services os on empioyee o~ 7 or

A. You (while under age 72} engege in noncovered ditferent coiendar days o momth ond his
remunerative octivity outside the United States on more drieren . Y .
7 or more different calendar days during o month, wages ore net subject 10 United S1o1es sociol se-

OR curity taxes, OR
{3) ony eombinction of {1) and {2), omounting to 7

B. The worker {while under age 72) on whese occount
or more days & month.

you are receiving benefits engoges in noncovered
remunerative octivity outside the United States on T . .
7 of more different calendor doys during o month. - you ore net o citizen or nationol of the United

Stotes, your benefits mey not be poyoble for any
month ofter you hove been outside the United Stotes
for 6 comsecutive colendor months. When your bene-
fits ore withheld for that reason, they connot be
resumed until you have been in the Unired States for

a full calendar month.

A person is engoged in noncovered remunerative ac-
fivity on 7 or more different calendor doys ¢ month,
regardless of the omount of eornings ond the number
of hours worked on ony particulor day, if:

{)he is carrying on o trade or business outside the

United Stotes os sole owner or portner on 7 or {Aliens receiving benefits on the earnings record of

more different calendar days o month, and his net o deported woge eorer will not receive benefits if
earnings from self-employment ore not subject 1o they ore outside the United States any part of a
b4 United Stotes social security taxes, OR month toliowing his deportation.)
{Dver)

‘-3—& -43 o_
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SUPPLEMENTARY MEDICAL INSURANCE

Medicare's Supplementary Medical Insurance heips monthly premium charged for Supplementary Medical
poy doctor bills and other medical services. Except Insvrance. Since you may cancel your Supplementory
Lo; corsgin unueun] coses, however, invelving medi- Madical Insurance at any time, ond thereby eliminate
are in Canada ond Mexico, no medicare services poyment of the premium, you should consider whether
jprwidod outside the United States. Therr iz o you wish 1o retain Supplemantary Medicol Insurance.

9. | (a} Are you now enrolled in Medicore's SUPPLEMENTARY
MEDICAL INSURANCE (Pont B)? @ Yes [ JNe
1 "Yes," onswer (h),

{b) Do you wish to termincte your enrollment to Supplementary

. Medicol Insurance ot this time? Yes [[JMNo -

If your onswer 109(bJ is “yes’’, end this is the second time you hove terminated such enroliment, you
will not agoin be permitted to enroll for Supplementory Medicol insuronce.

AEMAMKS {You may sae this spece for aay ¢xplenations. If yos need more spare, stiach o separcie sheet.)

:

| know that anyone who makes or causes 1o be made a Talse statement or representation of material fact in
an application for use ‘in determining a right to payment under the Social Security Act commits @ crime
sunishable under Federal law by fine imprisonment or both. 1 affirm that all information [ have given, in

PUNSas:e URGOT Fe00Tal 18w, OY NG, (Mpnsonid =2l unal 4

this document and elsewhere, is true,
SIGNATURE (F APPLICANT Date (AMonth. day. year)

Signature {Firsr name middle initigl. inst name) (Write in ink)

o] JATTONN

Mailing Mur:ssjh'um r and street, Api. No.. P.O. Box. or Rural Route)

4O e 4§93
Postol Cods Enter Nome of Country in which you now live

6“‘er_]£ 72"“31 -_-Héau[.‘ :
Wilnescas are Yeauired ONLY if this application has been signed mark (XYabove. If signed by mark (X), two
witnesses 1o the signing who know the applicant must sign below, giving théir full addresses.

Telephone Number(s) at which you may be
contacted during the day

1. Signature of Witness 2. Signature of Witness
Wzﬂ {Number and sireet. Cily. Country d Pastal Code} Address [Number and gireet, City. Couniry ond Postal Codrl}
4

WS GPO. rP7I-448-312/38

V-2~ ~434)
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;q?’—)g—if‘f)“f)lemental Security Income
Notice of Overpayment

From: Department of Health, Education, and Welfare
Socisl Security Administration 15 1355 Sutter, 5.F, CA 9,)09

_mri

Date: July 6, 2978

Corrie Duncan i - .
995 Divisadero, Apt. 105 7 Social Security Number:
San Francisco, Ci 9411° ) L&l -2h-1023

We have determined that you received § 399,10 more in supplemental security

income payments than you were due.

CORRECTED NOTICE Previocus notice dated 6/19/78 stated we would withhold
$20.00 per month from your checks, Since you are not now being paid
SSI checks, we are now requesting refund of the overpayment,

Yoo were not due checks for 8/77 & 9/77 as, according to our records, you
have been outside of the U.S, for over 30 days.

Please read the other side of this notice for important information conceming your right
to appeal this determination of overpayment.

You have certain additional rights with respect to overpayments whether or not you
agree that you have been overpald. Under the law, an overpayment must be withheld
from paymenis due you, or paid back unless bothof the following were true:

1 You were not at fault in any way in connection with the overpayment and you
cashed the check(s) because you thought it was (they were) due, and

2 You couid not meet your current necessary living expenses if you had to pay the
money back, or repayment would be unfair for some other reason. (To make this
decision, we may need additional information about your resources and your
monthly income and expenses.) :

If you think you meet both of the conditions which would allow us to waive repayment of
the overpayment, phone, write or visil a social security office within 30 days afier getting
this notice 1o explain why you should not have to repay the overpayment.

Otherwise, you should refund the overpaymentof § 399,10 Make your check or
money order payabie (0 the Social Security Administration, social security

number  L&L-2L-1082 , and mail it in the enclosed envelope. (If you cannot
refund the full amount, please get in touch with us about making monthly installments.)

L sfHealth Ed mad Weitasy SSA-FITI (17T
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Notlce of Overpayment Action

Supplemental Security Income

From: Department of Health, Education, and Welfare o/F MAi33
Social Security Administration

. Date: gume 19, 1978

Corris Dunean

998 DMivigaderc Apt 105

sr . .

» Cao 91115 Social Security Number:
h6h-2h1023

We have determined that you received § 99,10 more in supplemental security

income payments that you were due.

Tou ware not dns checks fer 8/77 & /77
a8 accarding to o records, you have been cutside of the U.S, for over 30 duys.

Please read the other side of this notice for important information concerning your right
to appeal this determination of overpayment.

You have certain addltlonal nghts wnh respect to overpayments whether or not you
agree thai you have been overpaid. Under the iaw, an overpayment must be withheld
from paymenis due you, or paid back unless borh of the following were true:

1 You were not at fault in any way in connection with the overpayment and you
cashed the check (s) because you thought it was (they were) due, and

2 You could not meet your curreni necessary living expenses il you had o pay the
money back, or repayment would be unfair for some other reason. (To make this
decision, we may need additional information about your resources and your
monthly income and expenses.) ~

If you think you meet both of the conditions which would allow us to waive repaymem of
the gverpayment, phone, write or visil a social security office within 30 days after getting
this notice to explain why you should not have to repay the overpayment. If you do not get

in touch with us, we will recover the overpayment as described below.

If we do not hear from you within 30 c!lays %wﬂl withhold § 20,00 from your
monthly payments begmnmg 10 recover your overpayment of
$ 390,10 (Please get in Muwa with this office if you disagree with the proposed

rate of repayment or if you prefer to make refund.)

Department of Heahth, Eduration, and Weitare SSA-8170 (10-76)
Social Securmy Admmisiralon
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Please get in touch with a social security office if:
You believe the decision shown on the other side of this notice is wrong; or
You have any questions or need more information.

Most questions can be handled by phoning or writing any social security office. If you visit
a social security office, please bring this notice with you. If the decision in your case is
based on incorrect information, we’ll be happy to make whatever change is necessary.

YOUR RIGHT TO APPEAL
If you still are not satisfied with the decision, you may appeal. The first step in the appeals
process is called reconsideration. You must request reconsideration in writing within 60
days from the date you receive this notice. If you cannot send us a written request within
60 days, be sure to contact us by phone. If you wait longer than 60 days, we will not
reconsider your case unless you have a good reason for the delay.

There are three different ways 1o present your case for reconsideration. If you request
reconsideration. be sure to tell us which of these procedures you wish to be used in

" presenting your-case. In each, reconsideration will be by a person who had nothing to do

with the decision you are appealing. The 1three methods of reconsideration are:

1. Case Review. In a case review, you have the right to review the evidence relating
to this decision and to submit any additional orai and written evidence you may
have to any social security office.

2. Informal Conference. In addition to the rights you have tn a case review, in the
informal conference you also have the right Lo present your case (o the person
who will decide i1, to have witnesses testify for you, and to have a summary record
kept of the oral and writlen evidence presented.

3. Formal Conference. In the formal conference you have, in addition to the rights
you have in a case review and an informal conference, the right to request that we
subpoena unwilling witnesses to appear for cross-examination and 1o bring with
them any evidence aboul your case.

In having your case reconsidered, you can represent yourself or be represented by a

lawyer, a friend, or any other person. Contact your local social security office for names of
organizations that can help you.

Tu.5. €.P.6. 1977-2&1-D851/0F
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e . | Bank of Montreal m

BANK OF MONTREAL . .
333 CALIFORNIA STREET (California)
- . . SAN FRANCISCO CALIFORNIA 96104
REFER YDIUR INQUIRIES ¥O STATEMENT OF ACCOUNT

THE ABOVE ADDRESS OR CALL
(415) 391-8060, EXT. 224

e o e ™ KATHERINE DOMINECK m
05/719/78106 /7 19/7 P.0. BOX 15156

T USE REVERSE SIDE FOR
AECOULT Musse SAN FRANCISCO, CA 94115 BALANCING YOUR ACCOUNT.

00-47339-1

Do Tume [ muslsl & OF PAC
COoE 0L Cre §

\ H 1 - -

CHECKING ACCOUNT ACTIVITY
Chacia and Other Destts | Owsosits #nd Olher Cradits | LOW BALANCE | Averses Selence | ZICY | Baginaing Ratsnce SERVICES FOR YOUR
1 A l ! CONVENIENCE
bo
ATE

No, Amount Noo Amount 1 1 | A
04 | 1| _jod oo | _log | !°° oo | bo | | o COMMERCIAL LOANS
AUNNING o INSTALMENT LOANS

ANSACTION
PSR TiON. | AMOUNT  |DATE DESCRIFTION AMOUNY  JDATE BALANCE o . mse PE%QGTES oN
1L DEPOSI

* TRAVELERS CHELKS

s MONEY DRDERS

» SERIES “E™ BONDS

* CHRISTMAS CLUB
ACCOUNTS

* SAFE DEPOSIT

® CHECKING ACCOUNTS

® SAVING ACCOUNTS

* TIME CERTIFICATES OF
DEPOSITS

AFFILIATES iN
B r CANADA, EURDPE
CENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG XONG

f ~
DF Depostt

DM D1 Memo

DR Debit Reversal

CM Cradit Memo

CR Credit Revarsal

QC Overdratt Charge

CH NSF Charge

OD Account Overdrawn

SC Service Charge

XC XMAS Ciub Debn

LP Loan Payment
ENDING BALANCE PA Standby Payment
STANDBY CREDIT ACCOUNT ACTIVITY ST SereanY Pvment Fe
DATE] ADVANCE/DERIT |DATE| ADVANCE/DEBIT | DATE| ADVANCE/DEBIT |DATE | PAYMENT/CREDIT ;: g::::g: :f::'ﬂ'ﬂ

i i : H i ST Misc Standby Credn

{ i : . SD Musc. Stancby Debt

i i i i *  Sequence Break J
1 : i |

! : i 1

H }
S H

‘I
! P

Please chech this statement
promptly. ANy oL, irrégu

STANDBY CHEDIT ACCOUNT STATUS {;r.l:::' :wf:m;l.on:'p'gx::

Beginnng Bance| Adjustments ADVANCES PAYMENTS Em“a‘éf CEEET Ending Balance A\E‘}"tBFrLE within 15 days of Oefvery c-
i ; i 1 ! : :

: i H i i

mailing, otherwnse il wi' Of
o Amount No Amount l consiogrec  correct. Pramop:
H H H i
: H i

H H ; ; H | i ! notilication of any change
! ! i 1 i i t 1 ] 1 |

200rett would be AOPIeciatec
CRzor e PR ST o moNG wATE] DR s AL A
H Ut i [Cyoe :

Wit
! | i SEE REVERSE SIDE FOR
| l i ' IMPORTANT INFORMATION

1
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Supplemental Security Income
Notice of Change
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Social Security Administration
r
0

From: Department of Health, Education, and Welfare

'

Form 5SA-1L8151-C1 (2-78) {Formerly 85A-8151)

Prior editions imay be used until supply is exhsusied

Important: See other side for an explanation of your appeal rights and other information. »

YOUR CHECK WJILL S5TOP IN JULY 1978.
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Please get in touch with social security if:
“.You believe the decision shown on the other side of this notice is wrong, or
You have any questions or need more information.

Most questions can be handled by phoning or writing any social security office. If you visit
a social security office, please bring this notice with you. If the decision in your case is
based on incorrect information, we'li be happy to make whatever change is necessary.

- * “ YOURRIGHT TO APPEAL -

If you still are not satisfied with the decision, you have the right to appeal. The first stepin
. the appeals process is called reconsideration. YOU MUST REQUEST
RECONSIDERATION IN WRITING WITHIN 60 DAYS FROM THE DATE YOU
RECEIVE THIS NOTICE. If you cannot send us a written request for reconsideration
within 60 days, be sure to contact us by phone. If you wait longer than 60 days, we will not
reconsider your case unless you have a good reason for the delay.

4

There are different ways of presenting cases for reconsideration. If you request
reconsideration, be sure to tell us which of these procedures you wish to be used in
presenting your case. In each, reconsideration will be by a person who had nothing to do
with the decision you are appealing. The methods of reconsideration are:

1. CASE REVIEW In a case review, you have the right to review the evidence
relating to this decision and to submit any additional oral and written evidence you
may have to any social security office. For a medical determination, the case review is
made by the disability determination agency of the State in which you live and is the
only type of reconsideration available.

2. INFORMAL CONFERENCE. In addition to the rights you have in case review, in
the informal conference you also have the right to present your case 1o the person
who will decide it, to have witnesses testify for you, and 1o have a summary record
kept of the oral and written evidence presented. The informal conference is not used
for appeal of determinations involving medical matters.

In having your case reconsidered, you can represent yourself or be represented by a

lawyer, a friend, or any other person. Contact your social security office for names of
organizations that can help you.

P L
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DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION

SOCIAL SECURITY OFFICE 950
. SAN FRANCICO, €4 3102
Florine Dyson
1£3-,2-5800 Taemone BERRE  55£-395¢4
*Mg, Florine Dyson
P. 2, Bax 15157 -4
San Francisco CA 9LI01 HOURs: o

Desr Ms. Dyson:

We need the information listed below in connection with the suavension
of your Supolement=1 Security Income checks,

Please answer the question{s), sign and dete this letter and return it
in the enclosed envelope. If you cannot furnish the information re-
quested, let us know right away, preferably by telephone. Our telephone
mmber and office hours are shown above.

Enclosure

Tlaase write below the date you left the country:

Flease write below your trsadert number: '/

1 certify that the asbove statements are true. I know that amyone who
makes a false statement or representation of a material faect for use in
determining a right to payment under the Social Security Act commits a
erime punishable undey Federal law.

(Date Signed) {Please Sign Here)

(Telephone Number)
S8 A-L 732 110-74)
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Social bycunty .
Benefit Information

oo Burcan of Retireinemt and Survivors lusurance
Division oLJ.ucrn wional Operations

0. Box I_:lt}z__ q:umnrc Marylasd 21203, U.S.A.

. Date Qotober 18, 1978
Irens Eddins -

FO Box 893

Geargesovn Your Claim Number

GUYANA B9, 440-16-1621 A

We have changed your address in our records, 2s you requested. Pleasc let us know il your
address is nut campletc or if you move agumn. Y cur checks will now bz delivered some\\ﬂlat
fater than usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month youare under 72 and work orengage in any business in any part of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your
right to receive benefits. We ave also enclosing a postcard which you may useto report anyof
the cvents described in the booklet.

Any check you receive for which you are not cligible for payment should he rcturncd to the

Treasury Department, Director, Disbursing Center. IO. Box 7407, Phllad-lphn, Penn-
sylvania 19101, U.S A,

AN
R N U

.

Enclosures:
IForm S5A-609
IForm SSA-1425F

Prepasirem o Hedth, Fdoculion, and Welfare . o | FUTTY SSA-I.S’I.@F {2-13)
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Social Security
Benefit Information

from: Burcau of Retirement and Survivors Insurance, Division of International Operations
Post Office Box 1756, Baltimore, Maryland 21203, US.A.

Date:

Claim Numbk$/ 02/78
IRENE EQDINS 440=18e182] A
PO BDX 893
GEORGETONN GUYANA 894

T30 -5

THE BENEFITS PAYABLE ON THIS BDCYAL BECURITY RECORD MAVE BEEN
ADJUSTED,

A3 YOU REQUESTED, YOUR MEDICAL INSURANCE PROTECTION HAS BEEN
STOPPED EFFECTIVE THE LASY DAY OF 11/78, THIS NOTICE CONCERNS
MEDTCAL INSURANCE ONLY. IF YOU HAVE HOSPITAL INBURANCE, THATY
COVERAGE WILL CONTINUE, MEDICAL INSURANCE PREMIUMS NILL NO
LONGER BE DEDUCTED FROM YOUR SOCIAL SECURITY PAYMENTS,

YOUR NEXT PAYMENT WILL BNE ADJUSTED FOR ANY MEDICAL INSURANCE
PREMIUMS PREVIOUSLY PAID OR FOR ANY PREMIUMS NOW DUE,

1F YOU WANT INFORMATION ABOUT STARTING YDUR MEDICAL INSURANCE
AGAIN, PLEASE GET IN TOUCH WITW ANY SOCTAL SECURITY OFFICE, TME
PEDPLE THERE wILL BE GLAD TO ASSISY YOU AND ANSWER 4NY QUESTIONS
AROUT THIS MATTER,

YOUR NEXT PAYMENT FOR $115.50 WILL INCLUDE BENEFITS DUE THROUGHM
11778, AFTER THAT, YOU WILL RECEIVE YOUR REGULAR MONTHLY CHECK
FOR 3115.50.

IF YOU HMAVE ANY QUESTIONS ABOUT YOUR CLATM, PLEASE GET IN TOUCM
WITH ANY SOCIAL SECURITY OFFICE OR WRITE TO US AT THE ABOVE
ADDRESS,

o
Important: See other side for an explanation of your appeal rights and other information. »

Deprrtment of Healih, Education, and Welfare Form SSA-L47SFC-C1 {}-17) {FORMERLY S5A-L475F:
Security Adminstrauon Destroy prior editions




If you believe this determinstion is not correct. you may request that your claim be reexamined. If you want this reconsideration,
you must request it not iater than 60 days from the date you receive this notice. You may make your request through gny social
security office. Residents of the L'nited States, Cansds, and Merico ma; call, write, ¢r visht any soclal securits office. If you Jive in
the Philippines, you should contact the United Ststes Vetersns Administration Regional Office. SSA Seciion. 1131 Roxas
Boulevard, Manila. All other persons may contact the nearest United States Forcipn Service post or write directly to the Social
Security Administration al the address shown on the reverse side of this notice. Lf sdditional evidence is available, you should sub-

mit it with your request.

~
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If you work or own a business outs:de the U'.S.—and you're
still under 72—you may not be ehgible for sociai security
benefit checks. 1t's in your best interest to report all empioy-
ment even (hough you don’t think your work or business
will affect your social secunity checks. By empioyment, we
mean you have & job—cven a pari-time job—or you are
working for voursell as a farmes. writer, sales representatne,
ariisan, e1¢. Any wotk as an apprenlice must also be Te-
ported. If you own & business. you should notily us even il
you do not work in the business or recerve any income from
in.

Send your notice to us by airmail. If your work is not covered
by the Un:ted Stales social security program. the general rule
is that you can't get a check for any month sou’ve worked or
owned a business on any part of 7 or more days whiic you're
under 72 I you car’'t get a check. then neither can any of
your dependents If your work i covered by the Unied
States social s&cutiiy program, the same annual retrement
1est wili be apphed as 15 applied 10 beneficiaries in the United
States. Il vou want a fuller sxpianation, see 1the people atl
your nearest U5 Foreign Service post.

We cannot explain in detail how your checks may be affected
by your work. However. upon receipt of your work nouce. we
will send you a form (o fill out The informauon you submit
on the form will help us decide whether your work or busi-
ness will affect your checks. You will receive 3 decision in
writing .

1f You Are Enrolled For Medical Insurance Coversge This
information About Medical Insurance Premiums Applies
to You

I mronsih salic! securdy benehis are being pawd o vou now —

Your next pavment will be adiusied for anv premiums you
now owe Or excess premiums you hawve paxd in advance.
After that, I month’s premium will be withheid from your
benefit payment cach month

If monrniy sockal securimn beneftiy are noi be:ng pard 1o you
PO -

You will be Biiled for the premiums o pay {or your medical
insurance. The first bill you receive w;li cover ali prermums
due af thal time. Further bilis will cover the premiums due in
advance for a 3-monih period

Each bill will show the months covered and will be sen! 10
you shortly befare the pavment is due.

Medicare owside the LS.

Generally, no Medicare services are provided outside the
U.S. The only exceptions are inpatient services provided in
Canadian or Mexican hospitals, tn Limited sitwations involes
ing emergencies occurring inside the U.S. or while traveling
througn Canada between Alaska and another State, or where
the foreign hospitalis nearer the beneficiariary’s residence in

Depaniment of Health, Education, and Wellare
Social Security Admunisirauon

e - e —— e =
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the LS. than 1he neares1 LS. hospital which can provide the
care needed. There 15 a monthly prermum charged for Sup-
plementary Medical Insusance. Since you may cancel your
Supplemeniary Medical Insurance at any irme. and thereby
eliminate paymem of the premum, rou showld considz;
whether you wish 10 ret2in your Supplementary Medizal In-
surance

You may cancel your medical insurance at amy iime Resi-
denis of the United Stares, Cannda. and Mexico may call.
wrile, of visil any sotal s=eurily oftice for assistance. I you
live in the Phibppines. vou shouid contact the Lnited States
Veterans Administrauion kegronal Office, 85A Sction, 1131
Roxas Boulevard, Manila. All otner persons max conwact the
nearest United States Foreipn Service post or wrile dirzctly o
the Social Security Adminisirauon. at the address showr on
the reverse side of thic notice The canceistion is pot efize-
tive until the third month afier the month in which it ts filed.

il you cancel your medical insurance, you can re-enroll at a
laley day. bui only once. In that case. Lhe premium i i
creased by ten percent for each {uil y2ar that sou coull have
been enrolied bul were not.

Information About Overpayments

If you cannot afford to refund the full overpaymens a1 one
time or have your full payment withheld uniii the ovorpayv-
ment is recoverad, ge! in 1ouch with any social security office
10 see aboul repayment by insialiménis of i

BmERLs oF having a smaller
gmount withheld from your social security pavments over a
longer period of time. If you bive i the Lnited Stares,
Canada, or Mexico, you can get tn touch with anyv socal
secunty office If you live 1n the Philippines, you can contact
the United States Veterans Admunistra .o~ Regieny Office,
SSA Section, 1131 Roxas Boulevard, Mami Alt ol o psi-
sons masy contact the nearest Unned Sioies Foraigr Sorw

the addmess shown on the réverse side of this notice

Any overpayment must be withield from benefits or paid
bach uniess both the following sialements are Lrue

. The overpayment wasn't your faull 1m any way dnd 31Ge ae-

cepled the paymentist becauss vou thought they were cor-
rectly paid L0 you, and

. You couidn’t meel your necessary living expenses if vou had

10 pay back Lhe overpayment or have it withheid from yvour
social security payments, of if it would be unfair for some
other reason.

If you believe you were withoul (zull and (hat > G $noeid not
have 10 repay the maney, you should write 10 us =0 1ne ad-
dress shown on 1he feverse side of This nouce Wr sy M
a suatement of your dssets. monthiyv income, und axp .
help decide whether repayment would cause you finaodl
haraship

DIO 17
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PO, Bo 2837 Rockwell
Seal Beach, CA 90740 international

ADDRESS CORRECTION REQUESTED
FORWARDING AND RETURN POSTAGE GUARANTEED

01L1/HR/XADZ
S C FAlLR
C/0 MESSION VILLAGE
P L BUX 893 GEORGETOWN
-GUYANA SAQ0020
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EMPLOYEE BENEFIT INFORMATION

PLAN ADMINISTRATOR - Etaff Vice Pregident,
Eaployee Benefit Programs
Rockwell International Corporation
Corporate Offices
600 Grant Street (PASD)
Pittsburgh, PA 15219
(412) 565-7100

EMPLOYER IDENTIFICATION WUMBER
(Rockwell International Corporation): 95-105-4708

{ELECTRONICS OPERATIONS, NORTE AMERICAN AIRCRAFT OPERATIONS
AND MORTH AMERICAN SPACE OFERATIONS) {Plan 002)

RE: SUMMARY ANNUAL REPORT (January 1. 1977 - December 31, 1977)

The Employee Retirement Income Security Act of 1974 (ERISA) re-
quires that employers offering benefit plans provide participants
with a2 summary of the financial condition of those plans on a yearly
basis. In line with this requirement, we ate Providing this Sum=-
mary Annuval Report (SAR) which is concerned with the Plan named
above. This SAR summarizes the financial information filed with
the Internal Revenue Service in July of 1978, and it applies to the
Plan's activities for the Janpary 1, 1877 - December 33, 1977 Plan
Tear.

This SAR shows the assets. liabilities, income and expenses of the
Plan and provides certain other information concerning the condi-
tion of the Plan as of Deceaber 31, 1977. The provision of this
information is the sole purpose of this SAR.

Plan Participants and beneficiaries may obtain copies of the
following more detailed annual tepart information for a reasonable

‘tharge, or inspect it without charge; The latest full annual

report, or any parts of the report including a list of any asaets
held for invesmtment and a list of transactions involving more than
three percent of plan assets. To obtain 4 copy of any of thege
documents, write to the Plan Administretor asking for what you
want. The Plan Administrator will state the charge for specific
documents upon request, so that you can find out the cost before
ordecing, All tbe documents listed can be examined at the office of
the Plan Administrator at the address shown above, or at your local
Personnel Office within 10 dsys after you complete the proper form
at that office.

§-2-) — sad



EIN: 95~105-4708 PAGE 2 of 8
Pu: 002
BOCEVELL INTERNATIONAL CORPORATION
'3 NETIREHENT pLas PO ELICIBLE BWPLOTEES O THE BOUNLY PATROLL
{ELECTROMICS OPERATIONS, WORTN AMENICAN AIRCEAFT OFENATIONS
AND_mOETR L¢aM 3F4CET OTERETIONS)

STATEMRNTS OF NET ASSETS
1,1 1976

1977 1876

=1

5 + At mar«et vulue (Sote 1)1

5,383,906 4 6,866,450

4, 183,000 2,355,000
3. Government
WOTh, B2, 267 BB5) . - iiirirrn e as 5,850,903 43, 168, 095
'ﬂﬂl? ascurities (coat - HWFT, 82,082,96);
1976, 82,902, 62} ..... Navmreererretanancieszaze. 2,163,080 2,209,000
Cargarats dabt aacuritiss (smst - HTT, £25,.930,69
Ll L T ¥ - R o 5,547,275 20,991,108
Corporats Stecka:
Pruferrad - WT?, 81,068, 000; YTE. B, 068, 910,750 1,041,575
Camaern | - Tt #52,73%.9 1976, #67, 48,752,521 #5,558, 703
Ma! Estatu (Oost - 1917, $97,59 Y6, $9T,.5900...... 75,000 T5.000
Lamas and trest desds (eoac - WTT, $1,783,648:
WTE, $2,008, BOT).rreainianaoo P P 1,723,809 2,000,081
Erust funds {cost - 1977, 821,884,305
WTE, 17.932,594)- ... crrmrmmasenan P L LT PPy T 21, Abs, 908 1 L]
TOBl.onccecnnncmtbaanm e wrrrmeanan b 4,02 1% 16,
RECKIVARLES:
Tocwwsl]l Intaroatioks) Corporstiom dmtribution {Bote 2).... 11,295,000 9,481,000
At urbd LAAArEst mell ALYIASSES. o iiiiiiaicanes verameaaen 1,630,087 1,084,610
) f T tirreceenans 1 ony 10,265,610
EANE. . .iiicinnvrbaannen R EL LT EE T Hrramecanana crrramanus 67,420 64,00
L7 Creeberemenaas 188, 174 28 172,546,717
LIABILITIES awv NET sSjrrs
EET ASEETS (Mot 2}, . .u-onan errrrrrEr e iaisaaasareean e 188,170 88 172,506, 71

B motas toy 7loascinl STELABSRTS.
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b PAGE 1 of §
1 EIN: 95-105-4708
H PH: 002
*
* ROCKWELL INTERNATIONAL CORPORATION
AETIREMENT PLAK FOR ELIGIRLE RMPLOYEES ON THE HOURLY PAYROLL
} (ELECTRONICS OFERATIONS, WORTH AMERICAN AIRCRAFT OPERATIONS
i AND NORTH AMERICAN SPACE OPERATIONS)
»
. STATEMENTS OF CHANGES IN NET ASSETS
: por THE YEARS ENDED DECEMBER 31, 1977 ARD 1976
: 1977 1976 _
M INCREASES:
K Contributiona from Rockwell
. International Corporation..ssevenvens 4 32,995,000 $ 23,481,000
n Investsent income:
: INLOrEBL.ccasanmesorasassnrromseran-s ¥.702,583 %, 865,946
. Dividends.....ens 2,392,568 2,089,872
: RODLES.vcassnamvssmrrovsns . 11,082 8,397
L4 DLDEr . . ccccunmma-asmamassnrz-tor . 1,022 187
% fotal investmeni income......- 10,107,255 7,568,602
#at unrealized appreciation
of investments (Mote 3}.cee-cacmsoves 18,051,578
d POLALeornnreransnnressene _ 43,102,255 5,097,180
3 DECREASES:
- Benelit PRyRADLS.ecvevossvrrn-zcs PR 15,693,166 12,999,486
v Net realized loas on diapo itien
- Of INYESUMENLS.cocvarssmsammmmsonsnss 1,083,570 5,430,998
r Bet unrealized depreciatlcn
B of investments (Note 3}ecec-envoo- 10,727,816
. Administrative sXpenses.....---- cerenae 9,931
3 U DFPPURS -3 FL 1 LFL. K 18, BAN, 993
3 IBCREASE 1N MET ASSETS.......ccocennoceee 1526270772 26,652,187
: WET ASSETS, BEGINNING OF YEAR.....c-cenes 172,505,717 145,804,530
MET ASSETS, END OF TEAR..---:ev-- Vi iwess. $188,97h, N8BS $172,5486,717
- See notes to fimancial atatements.
¥

Coz-hos3d ,
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ROCIVELL IMTERNATIOMAL CORPOCRATION
BRETIREMENT FLAN POR ELIGIBLE EMPLOIEES O¥ THE ROURLY PATROLL

(ELECTRONICS OPERATIONS,

SORTH AMERICAN AIRCRAFT OPERATIONS

as WORTA AMFRICAR SEACE OPERATIONS)

WOTRES 0 FIRARCIAL STATEMENTS

1. SUMMARY OF SIGRIFICANT ACCOURTING
POLICIES AND RELATED MATTERS:

The sccompanying [inanci
pared oo the sccrusl bas
®lan are paid by either
Corporation ("Rockwell®™)

Inveatssnts are generall

al statements of the Plan are pre-
is of accounting. Expenses of the
the Plan or Rookwell International
as provided in the Plan.

y stated at market value. Inveat-

wents in securities traded on ascurity sexchanges Are valued

st the last reported sal
of the year; sscurities
market and listed securi
on that date are valued

es prica on the last business day
traded in the over-the-counter
ties for which no sale was reported
at bid quotations. In ipstances

wherein current sales prices or bid guotaticns are pot avall-

sble, securitiss are sta
by independent investmen
dewds are valued at the
{s recorded on the ex-di
investssnts is recorded
are accounted for on the
gains or loasea from suc
average oost basis.

2. INFORMATION BEGARDING TH
Acministration:

tsd at current values as eatimated
t brokerage fires. Loans and trust
unpaid balsnce. Dividend income
vidend date. Income from other

as esarned. Sscurity transactions
dates of settlement and realized

h transactlons sre computed on an

E PLAN:

The Employee Bensflt Flan Committee of Rockwell, the Retire-

ment Committee of the Pl
and manage the operation
Security Pacific Nations
%.A., which replaced the
april 1, 1976, serve as
of the Flan.

an and the Plao Administrator control
and administration of the Flan.

1 Bank and The Shawsut Bank of Boaton,
Firat Natlional City Bank effective
the trustees and manage the assets

R

Vv T
.
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EIN: 95-105-4708
PN: 002

Participation:

The Plan i3 a defined bepefit pension plan extended o eli-
gible smployees ca the hourly payroll of the Electronics
Businesses, North American Airoraft Group and North Amerjcan
3pace Operations of Rockwell.

Yeating:
Employess generally become fully vested after 10 years of
vesting service, as defined by the Plan. There is nc par-

tial veating of benefits.
Benefits:

The Plan provides for normal retirepent bepefits upon reach-
ing age 65 and has provisions for early retirement and dis-
ability benefits and for benefits upon meeting certain other
preconditions. Benefits under the Plan are determined based
upon years of oredited service, as defined by the Plan, multi-

plijed by a benerit unjt. Benerits are payable in the form
of a joint amd survivor annuity.
Funding:

Cootributions to provide benefjts under the Flan are made
solely by Rockwell. dnoual contributions are computed by
the Plac's actuary uwsing the mggregate cost method under
which all presently unfunded costs, including prior service
costs, and all changes in coats due to experience or other
factors are asortized over the remaining service lives of

the participants. Such contributions are paid to the trustee
in cash, generally within 255 days foliowing the close of
Rockwell's fiacal year.

Priorities Upon Terwination of the Plan:

In the event the Plan is terminated and its assets are dis-
tributed and this distribyption results in liability of the
Pension Beanefit Guaranty Corporatlon (*PBGC"), the assets
shall be allocated and distributed in A manner agreed upon
by the FBGC and the Employee Benefit Plan Committee. ir
this dgistribution could not result inp liability of the PBGC,
the assets shall be allocated to the extent permitted by
the PBGC to provide pensions for life to all participants
and thelr surviving beneficiaries in the folliowing arder

of priority:

. those receiving bepefits as of the termination
date

those smployess and terminated vested employees
aged 55 or over with 10 or more ysars of vest-
ing aervice eligitle for normal or early retire-
ment or disability benefits as of the termina-
tion date A0z

T-3-Y-s3)



P
EIN; 95-105-4708 AGE 7 of 8
PN: 002

3. DEREALIZED APPRECIATION (DEPRECIATION):

Uorealized appreciation (depreciation) of inveastments at
December 31, 1977 and 1976 and the nat change during each
yoar were as follows:

’ 1977 1876

Balance at begimning of year.. $ 5,276,958  §(B,77TH,620)
Net change during year............ {10,727,816) 14,051,578

.

Balance at emd Of ¥yeAr.........0.o  $(5, 450, 858) § 5,276,956

4. V¥ESTED BENEPITS:

adiesa ot bhl LRy S SRl

As of January 1, 1977 the preasnt value of vested benefits,
43 determined by the Plan actuary, The Wyatt Company, amounted
to approximately $320,000,000.

et i
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- those smployees and terminated vasted employees
at least 45 but less then 55 with 10 or
-more years of veating service eligible for
retirement benefits as of tha termination
date

- those eaployees and tarminated vestsd smployees
under age &5 with 10 or sore yuars of rasting
service eligible for retirsment benefits as
of the tarmination date

. those remaining employees who have a pension
interest becsuse of service a3 of the termina-
tion date.

Changes in Plan During Ysar:

Tha following ohanges in the Plan were negotisted in 1974
to be sffective in 1977:

« Effective January 1, 1977, the monthly retire-
ment benefit was incressed from $9.00 to $10.00
per year of credited service for thoss partic-
ipants commencing retirement benefits on or
After January 1, 1975,

» Effectiwve January 1, 1977, the woothly retire-
ment banef!it was increased from $8.50 to $9.00
por year af credited service for those partic-
ipants commencing retiresent benefits oun or
after January 1, 1972 but prior to January 1,
1975.

. ¥ffective Janusry 1, 1977, the wonthly retire—
meant benelit was incrsased fros $8.00 to $9.00
per year of credited warvice for those partic-
ipants sommencing retirement benefits prior
to Junumry 1, 1972,

During the year, the Internal Nevenue Service rulad that
the Plan, a3 wmended to comply with The Employee Retirement
Income 3acurity Act of 1978, continued teo qualify ma a tax-
*Ieapl defined benefit plan ynder the applicable provisions
of the Internal Revenue Coda and therefore ilnvestment income
sarped by the Plan is not subject to Pederal inccome taxes.

T-2-%-<3 .
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AUDITORS' CPINIOR . -

Bockwvell International Corporation
Retirsment Plan for Eligible Paployees on
the Hourly Payroll (Electronics Operations,
Worth American Alrceraft Operations and
Borth American Space Operatlions):

k We have examined the statements of net masets of the Rockwell
1 International Corporation Retiresent Plan for Eligible Em- .
ployees on the Hourly Payrcll (Electronics Operations, North
Awerican Aircraft Operations and North Aserican Space Opera-
E tions) as of Deceaber 31, 1977 and 1976 and the related
4 statements of changes in net assets for the years then endecd,
] Our examinations were made in accordance with generally
accepted auditing standards and, accordingly, lncluded such
teats of the accounting records and such other suditing
procedures as we considersd pecessary in the circumstances,
including confirmation of the investments held in trust
at December 31, 1977 and 1976 by correapondence with the
trustees.

In our opinjion, such fimancial statements present fairly
the financial position of the Plen at Decembsr 31, 1977

and 1976 and the changes in ita net assets for the years
thep ended, in conformity with generally accepted accounting
principles applied on a consistent basis.

DELOITTE BASEINS Lk SELLS
June 30, 1978

T-2-% -S3 L
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BANK OF MONTREAL

333 CALIFORNIA STREEY

SAN FRANCISCO CALIFORNIA 94104
REFER YDIUR INQUIRIES TO
THE ABOVE ADDRESS OR CALL
(415} 391-8060, EXT. 224

oF ey
STatimint

— SYLYVESTER FAIR
P.0. BOX 15156

ACCOUNT Busat A

00473510

TR T | ki B
e Gl

o PACE by
H

L

CHECKING ACCOUNT ACTIVITY

SAN FRANCISCO. CA 94115

Bank of Montreal ﬁ
(California)
STATEMENT OF ACCOUNT

USE REVERSE SIDE FOR
BALANCING YOUR ACCOUNT,

Chaxia and Other Debits | Deposits ang Other Credits | LOW BALANCE Aversge Baianca

N Amount Nao. Amoynt

od | |

b

A i

Y75 | Bonning Suiance | SERVICES FOR YOUR
| CONVENIENCE

IOO l _bo * COMMERCIAL LOANS

TRANSACTION
DESCRIFTION

jod oo | | log: | !oo Lo
DATE

TRANSACTION

AMOUNT DATE DESCAIPTION

INSTALMENT LOANS
RUNNING
BALANCE DATE| & FREE POSTAGE ON

MAIL DEPOSITS
TRAVELERS CHECKS
MONEY DRDERS
SERIES “E” BONDS

CHRISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS
TIME CERTIFICATES OF
DEPOSITS

AFFILIATES IN

CANADA, EUROPE
CENTRAL AND

SOUTH AMERICA,

JAPAN ANC HONG KONG

[ 3
DF Depost

OM Debit Memo

DR Depit Reversal

CM Credit Memo

TR Credit Reversal

OC Owverdratt Charge
CH N5SF Charge

0D Account Overdgrawn
SC Service Charge

00 XC XMAS Ciub Debst
LP Loan Payment

STANDBY CREDIT ACCOUNT ACTIVITY

i
ENDING BALANCE PA Standby Payment

SR Sisndby Payment Re-
versal

N AA Standby Advance
OATE PA'YME. T/CREDIT SP Standby Payotf

DATE| ADVANCE/DEMT |DATE| ADVANCE/DEBIT | DATE{ ADVANCE/DESIT

T T T
i : H

| i
i ;

ST Musc. Siandby Crede
: 50 Musc. Standoy Debit
| ! : *  Seauence Break
H H - et

STANDBY CREDIT ACCOUNT STATUS

Please check This  statement
promptiy. ANy @Irors, IFregu-
iariies Of omissronsy found
theren  should bDe  reported

ﬁ:dwm.mnu ADVANCES PAYMENTS EINONER | CRRRT
H : No. Amaount Nol  Amount

i i i

Aval E t aen r
n } within 15 days G! delvery O
End: BB?I!I\GI c‘?kaH“ mailing, otherwise 1t will be

H H H H consigered  correct. Frompt
i 1 H : nohfication of any change of
i ] l i £00ress wouwigd be appreciated.

Was Computsl

i .
I f !

1
CREDIT LINE PRANCE onWhithloe pionic RATE] ORYS o ANTEY Rat
H H - fCyoe :

SEE REVERSE SIDE FOR
{MPORTANT INFORMATION

| P i :




VENDORS COPY

REMITTANCE ADVICE

R T o T

THE JOBST INSTITUTE, INC.

653 MIAM! STREET ® P.0. 80X 853 ® TOLEDO, OHIO 43694, US A 5 g 3 9 9 -

OISTRIBUTION | JNVOICE | WVOICE |REFERENCElaarcd  ENTRY |1, [GRoSS AMOUNT | oiscounT et Camaa™ NET AMOUNT
oTTv{STATEl nT CALIF
211f1f000kesen0|ebT7ys|s009s| 32| ap7re|1 a0ko o b0 30p0
3009

01 INVOICE 01 CASM DESCOUNT [+ 08 FREMGHT MBVCS
TYPE 02 neTumn DED o7 08 WISCELLAMEOUS MINUS 10 EREIGHT PLUS
CODES 03 ravmgnt CODES 03 OTHER DISCOUNT D7 PARCEL POST AND INSURANCE 11 FREIGHT MEMO
] [, - . OB SALES Tax .12 MSCELLANSOUS PTIIS

EOGEM I GERNANTT

RETAIN THIS STATEMENT WITH YOUR RECORDS

L L
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TREASURY
msCAL BERVICR

DIVISION OF
I BISBURSEMENY.
wig

-

s

aeane 14,144,667

EYMBOL 2078

CHICAGO, ILLINOIS

Wnitnh Statrs Ty &

PAYTOTHE
ORDER OF MERCEDESE GUIDRY CSFO&ULI 66N
1 1435 ALVARADRD TFKFP 67

10{0~'78[APT 110
LOS AMGELES CA

Rk YT 2

CSF ANNUITY

9p0n:

l;wm:"%
"W
N
: E g
uasu!njﬂ ot

ILILLER 7R

20 7Hwr 100D0=00 5 32
TREASURY T - '
FISCAL IERTVICE AUSTIN. TEXAS Check o 44,476,824
X DIRBURSTN ERT SYmMBDL 2207
ui 3 o
Wited Sfatrs Trasmg <
F PAYTOTHE -
S . ORDER OF YERCECES W GUIDRY CC-516-466 ls¢tt¢39 78
&% R 1435 ALVARADD 24 05 17—~
&= lflrﬂﬁ]l’éanac‘f ApPT 11C 10 VA PENS
B LOS ANGELES CA 9(00CA
Lz
§§ e T ™ i
g* ?T;x—.a..—:—-,' =TT
; f'-:_ /cf//.,'!-’-w’: 3z
= < B Simtio -
2077 110000«-005 42 LLL?LE 2L, S
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CONTROLLER'S WARRANT 1210

P:-15708 S

THE TREASUL oAt FonTRoLE )
B bo-26-78|mc-884952-00d 115708 [SEP 78  8.169.84C.044

o " GIY AND COUNTY OF SAN FRANCSCO ~° nwm

1S HERTWY "
AUTHORIZED TG ™ -

PAY o i .
EXACTLY THREE HWUNDRED FIFTY NINE DDULARS AND &0 CENTS - 5359260 { ,

DOLLARS CTs.

7O THE ORDER OF VIOLA GODSHALK . XR13
‘ AND JUDY MERR] AM

THIS WARRANT TS yoro 1029 GEARY ST #2808 -

NOT PRESENTED YO Thi SF CA 94130

COUNTY TREASURER FOI i

PAYMENT  WTHIN 51X

MONTHS FROM DATE.

r

!
SLOSE ERSITR+S

s, .
|

®00LA5708" 111230=01778. DOGEE~ 000LE

V-3-% - s7
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Form Appraved 4
OMB W, RO504

@

SUPPLEMENT TO CLAIM OF PERSON OUTSIDE THE !.INITED STATES
{To be compieted by or on bebalf of person who is, was, or will be outside the U.S.)

For socio} security pwposes @ person is outside the United Stores if be is physicoiiy cutside the 50 States, tae

District of Columbia, Pusrte Rice, Virgin lslands, Guom, and American Samoo.
' MAME OF WORKER OW WHOSE EARNINGS THIS CLAN & BASED YORKER"S SOCIAL SECUR)
imes b Coniall | R
RINT YOUR NANE (If yow ove filing sppiicetion wa hehall of on incamperent
2. i, aniat his ue her nome in this apece and Snswer oll subsequent gum rtigas
shis quastionnairs FOR him.)
1
CITIZENSHIP
3 [ (o) At the time of your birth, of what country NAME DF COUNTRY (ar yrinsl
{or countries) were you o citizen? . S. -
b‘ﬁ' (b} Hove you sver become o citizen of any counwy other thun the counwry or “GYes X No
s countries shown in (o) obove?
b f B if “Yas,” give the nome of the counfry ond expicin how and when cifizenship wos acquired,
{c) Of what Ccountry {or countries) INAME OF COUNTRY {or countriss) - I
are you now o Citizen? e U-S"H. !
lid sport? —
“ go'x-’o::,"v;i;:‘:; ".‘.p'a";#:-.; information R Yer LMo 'l
[DATE 1ISSUED PAS WAME OF GOYERMMENT THAT ISSUED PASSPDRT
3 - 04 - 7@ fu?? i
IF YBU ARE A U.S. CITIZEM w, IF You are net & U.5, citizen, g¢ on to question 4.
i
(e} After becoming a ULS. citizen, have you sver been amploysd by o foreign TJYes [FNo 1
government sither in o civilion or militery capaciry? l
if “Yes,”” expiain when and where. !
i
. {N) After becoming o U.5. citizen hove you ever been convicted of ony crime T JYes [ _]Neo
oguinst the U.S.?
I *Yes," explain what crimels), when, and where. !
PHYSICAL PRESENCE IN THE U.S.
& |[{a) Hove you ever been physicolly present in the U.S. ot any time? Rl Yes [JNe
{b) Are you now physically present in the U.5.? ;X:] Yes [_No

I “Yes,” enter the date you plan to laove the U.5.

WONTH, DAY, TEAR

G-246-7%

I ““No,"”" enter the date you left the U.5.

MONTH, DAY, TEAR

{c) When do you plan to retum to the U.5,?

BONTH, DAY, YEAR :
HetT D&e\pED |

(d) Did you enter or leave the U.S. at ony time during the past 24 months?
1 “*Yes," give tha follawing information concerning sach of your aerivals and departures.

Tl Yes g No

DATE OF ARRIVAL
{dowth, doy, yewr}

' DATE OF DEPARTURE

(Movth, duy, yourl

ADDRESSES OF PLACES YOU LIVED
OR VISITED W THE U.S.

S T R e

et e e+ s




EMPLOYMENT - SELF.EMPLOYMENT

A person is employed if he performs services for some- by himself or with one or more partners: Some sxomples

one gl

s¢ and receives cush poyment or other compenso- of self-employment are raising fruit, crops or liveswock

tion for these services. This includes any port-time for sole, taking in sewing or loundry, providing ser
worh or summer work by o child, or work by e child as  vices os e tior, lowyer, or physicion, etc. The amouny

sprentice.

A person is salf-employed if he hos @ business wither person it considered self-employed.

of samings {or loss) has no effect on whather the

5.

(o) Have you been amployed or have you engaged in seif-employment outside T3 Yes No
the U.S. during any of the past 24 months including the present month? ¢ E

[B) M you are still in the U.S. will you engage in employmen? or self-
employment outside the U.5.7 [CI¥es CXNo

Give the following informotion obout your employment or self-employment outside the LS,

EMPLOYMENT OR SELF-EMPLOYMENT

WAME AND ADDNESS OF EMPLOYER oED
H seif ompivyed, show V30" ond nome TY PE OF BUSINESS DATE BEGAN OR DATE EN
and sddress of yect weds or buziness,) WILL BEGIN (If ret anded,

feove bionk/

CHANGES TD BE REPORTED PROMPTLY TO THE SOCIAL SECURITY ADMINISTRATIOR

Notify the Social Security Administration promptiy if, while outside the U.S.:
(1) you become employed or seolf-amployed while under age 72

(2) there is any change in your citizenship
{3) you go into o different country for more than 1 month.

& 1o} Do you sgree to notidy the Socis! Security Administrotion prompdly when

any of the above wvents occcur? [KlYes [ INeo

FAILURE TO REPORT EMPLOYMENT OR SELF-EMPLOYMENT PROMPTLY AS AGREED
MAY RESULT IN THE LOSS OF MONTHLY BENEFITS
(b} Do you olso ogree to retum promptly ony check for benefits received
by you if you ore not entitied to it? w Yes [ _iNo
MAILING ADDRESS

Alf pociml security checks ore sent to the baneficiory’s place of residence unlasxs there is o volid reason for sonding checks

n care of enothar person or 1o onother addrass.

7.

{0} Give the complete address of residence cbrood. (The ploce outside the U.5. where you now [ive or
intend fo live.) m;ss,an)p/ﬁyff'cplfuen I Peejeet
repe PR Waitume, Mo K.
e e -

{b) Show the address to which checks ore 10 be sent.
FO Sox §93
Greorg € Fownl, Guy Aniry

{c)1f you connot receive checks ot the place where you live, pleose exploin why,

Mo Relfenbls mad! a/c-'//ueyey o iMTERDR ff tauurﬁ/_

P WA




¢

IMFORMATION ABOUT THE WORKER NAMED IN ITEM V. (if you ere the werher, give the infetmetion sbavt yovnaeli.}

8. [(a} Did the worker live in the U.5. for gt leest 10 years (ie., make his temporary —Yes "IN

or parmanent home in the US,)?

[C]110-19 Years
[ 40-49 Years

3 2029 Years

1 50-59 Yeors

residence.

If "*Yus,"' check the block which indicates the 101l time the worker lived in the U.S.:

1] 30-39 Yeors
z] 60-97 Years

and, indicate the oddress—or combination of oddi esses—which will describe 10 yeors of United States

ADDRESS IN U5, AT ¥HICH WORKER LIVED

DATE WORKER®S DATE WORKER'S
RESIDENCE BEGAN RESIDENCE ENDED

MONT o YEAR MONTH YEAR

2650 Rﬁuché‘mﬂgjﬁd
/,

JUNE

1967| April 1976

Jud
1421 Seuot+h SH4Rte S+
kiah, 0K

Apr! {

1968T Jouwe 19¢7

{if additionc| space is needed, use REMARKS SECTION on last page.)

in the military service of the U.5.?

{(b) if the worket named in ltem 1 is now deceased, did he die while in the militory T ] Ves
service of the U.S. or o3 o result of diseose or injury incurred or aggrevated

T Ne

if "Yes," exploin. N / '%_

(¢) Name the country of which the worker is o citizen. (If
deceased, nome the country of which he wos o citizen ot

NAME OF COUNTRY OR COUNTRIES

time of death. )

An explanotion of the special circumstonces thot offect payment of benefits 1o beneficiories outside the U.5. is
given in the booklet SSA-609, *Your Social Security Check~While You're Outside the United States

YOU SHOULD, HOWEVER, MAKE SPECIAL NOTE OF THE FOLLOWING:

l. Yewr benefits are not payable for any month in which:

A. Yoy (while under age 72} engage in noncovered
remunerative octivity outside the United States on
7 or more diffarent calendar doys during o month,
OR

B. The worker {while under uge 72) on whose account
you ore receiving benefits engoges in noncovered
remunerative activity outside the United States on
7 or more different colendor days during a month.

A parson is engoged in noncovered remunerative oc-
tivity on 7 ot more different calendar days o month,
regardiess of the amount of somings ond the number
of hours worked on any particular doy, if:

(Mhe is corrying on o trode or business outside the
Linited Stotes o3 sole owner or partner on 7 or
more different colender days @ th, and his net
eomings from self-employment are not subject to
United Stotes social security roxes, OR

{(Over)}

F-2-B- st

M he is employed (this includes stond-by employ-
ment) to perform services os an employee on 7 o
more different colendor doys o menth ond his
woges ore not subject 1o United States sociol se-
curity taxes, OR

(2) ony combination of {1} and (2], amounting 1o 7
or more days o month.

IL i you are not ¢ citizen or national of the United
Stotes, your benefits moy not be payaoble for any
month after you have been ourside the United Stores
for 6 conseculive colendar months. When your bene-
fits are withheld for thot reason, they connot be
resumed until you have been in the United Stotes for

o full calendar month.

{Aliens receiving benefits on the eornings record of
o deported woge eamer will not receive benefits if
they ore ouvtside the United Stores any part of o
month following his deportotion.)




. ‘ SUPPLEMENTARY MEDICAL INSURANCE

Medicore’s Supplemantary Medice! Insuronce helps monthly premive chorged for Supplemantary Medical
- pay doctor bills and other medicol services. Except Insuronce. Since you may concel your Supplementary
for certoin unusual coses, howevar, invelving medi- Medical Inswonce at any time, ond thereby eliminate
poyment of the premium, you should consider whether

«al core in Concdo ond Mexico, no medicare services
c sa provided outside the United States. There is o you wish to retain Supplementary Medicol Insurancs.

(e} Are you now enrclied in Medicare's SUPPLEMENTARY

MEDICAL INSURANCE (Pont B)? : - {O¥es m Ne
v {b)

(b) Do you wish te terminate your enrollment to Supph-enmry
Medica! Insurance of rhu tune" JYes [Neo
¥ your answer 1o Wb} is “yes'’, ond this is the ncnnd time you have terminoted such enrcliment, you
will not ogoin be permitted to enrol! for Supplementary Medical insuvronce.

meahnd ([Fou may noe this spoct for any sxplanstions. Jf you need mive spact, sdsech » itpunsit shavt.)

9

| know that anyone who makes or causes 10 be made a faise statement or representation of material fact in
an appiication for use in determining a right to payment under the Social Security Act commits a crime
punishable under Federal law, by fine, imprisonment or both. | affirm that all information ! have given, in
this document and eisewhere, is true.

SIGNATURE OF APPLICANT

Date (AMenth. day. year)

q-25-72§

H First . middle initial. t Write i I
Signature (First name. m initigl. lagt name) (Write in ink) Telen Number(s] 8t which you may be

aﬁ’ fﬁ ﬁﬁ% contacted during the day

Mailing Addres€{ Number and street, Apt. No.. P.O_ Box. or Rural Route)

P.O. Bex 93
City Peostel Cada Enter Hame of Country in which you new live
Georaetewn) C-’wwq/ua _ Soutrh AntegRid R
Witnesses sré required ONLY if this appiication has been signed mark (X) above. I signed by mark (X}, two

nrtnaseas tn tha cioning whn know the annlicant muct gion helow ojuing thair full addreccoc
iNg JPPHRCaENnt MUsl SN oTiDW, EIVIR, B NS TULL 2CCresees.

WItnesseEs 10 1IN SIgRIng Wi xnow
2. Signature of Witness

1. Signature of Witness

FUS GPFD: T37TI—345:513/39

T-2-%-sed = )

Accaress (Number and street, Cily. Conairy & Possal Cede) Address (Number and sireet, City, Country and Posia! Code)
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_Sééial Security

. ' .
Request for Information

« From: Bureau of Retirement and Survivor's Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.S5.A.

. Refer To: IRI-7122
Mrs. Mary M, Griffith Date

P.0. Box 893 July 21, 1978
Georgetown Your Claim Number
GUYANA L437-26-5412

Worker's Name
E. 4. Griffith

I\
-0 T SA
Doar Mre. Oriffith:

Additional information is required in order to complete your ciaim.

Because my request was not clear, the Embassy did not obtain a death certificate
for your late husbapd from you. Plesse send it as we must have it to process
your claim and to increase your children's benefits. We must have the original

th cartificats, or & copy cartified bvr the imsuer of the document or by an

dsath certificate, or a copy certified v issuar

Bxbassy official. I am sorry for the inconvenience my exrrcr has caused you.

Armondo may be eligible for bemefits after age 18, Please have him.complete
the enclosed 3SA-1372F. He muet complete it himself; you cannot complete it
for him. Please be sure that he shows the month, day and year when he showe
dates on the S5SA-1372F.

¥e hope to hear from you scon.

enclosed envelope for your reply.

if you need help with your daim, the people in the nearest United States Foreign Service
Office will be glad to assist you.

Sincerely yours,

Reledd, Mﬁw

Claims Adjud:

Enclosure:
Return Envelope
884-1372F, 3S4-500C

ALWAYS INCLUDE THE ABOVE SOCIAL SECURITY CLAIM NUMBER
ON ALL CORRESPONDENCE.

Deparimem of Heath, Léducstion amd Wellser BSA-L476 U4 (3-74) (Formery SSA-L426)
Sacal Sccwrwy Admimuralion




$qcial Security Benefit Information -
From: Bureau of Retirermnent and Survivors Insurance, Division of International Operations rS?
Pos1 Office Box 1756, Baltimore, Maryland 21203 U.S.A. - - - Y
; : OCT-10 W78
:f”i.::;;;:?? .3.‘.‘.&’1?‘...‘1:9...‘.’ T M R
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s ] : Your Chaim Number

L WARY M GRIFFITH FOR T 43Tez6=5442 ¢}
;: WARIAN L GRIPFITNW _\%

o ’ fg BX 493 \ ; -

& GEORGETEWN : Reasan for action -

i BUYANA . €94 - RETURNED -CHECK

3. . . Type of action

< e /

T REINSTATENENT

0 As a result of the action being taken, benefit payments have been refigured as shown below. The
amount shown in column 4, represents all benefits due on this claim through the month shown
in column 5. You will then receive the amount shown in column 3 regularly each month.

O Benefit payments have been discontinued with the month shown in column 2 for the reason
shown sbove.

: E{ ‘We have determined that you are entitled to the benefits shown below.

O As shown below, the next payment will be sent to you shortly. You wiill then receive the amount

shown in column 3 reguiarly esch month.

1 L 3 4 5
Reguiar Next payment will
. Additional peymeni fuformation . Effactive )y Net puy am. due you
- - . « mwth aymenl | wf mexi poymant | through month of
. ETVZY ZIBUR 7TE
. o i v
- |- . .
; : /
L] +
; B

If you believe that this determination is not correct, sou may request that your case be re-cxamined.
I you want this reconsideration, you must request it not later than 60 days from the date you receive
this notice. Your social security office will be glad to assist you ir. making this request. If additional
evidence is available you shouid submit i1 with your request.

I you have any Questions about your claim, you should get in touch with any social security office.
Most questions can be handled by telephone or mail. If you visit the office, however, please take
this notice with you.

Note to Terminated Beneficiary:

_u Earnings for the entire year both before and after your benefits were stopped must be considered in
..} determining whether you earned more than the aliowable yearly limit as shown in Item | on the
back of this notice. Also, see Item 2 for the annual reporting requirement.

Important: See other side for an explanation of your appeal rights and other information.

Department of Health, Education, and Welfare Form SSA-LY916-C1 {4-78)
L . (Formerly SSA-L10TA)

Social Security Administration

I i S
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U MAY reg thal yeur claim be reexamined. If you want this reconsbderation, you must re-
quest it not later than 68 da the date you receive this netice. You may make yout request through any seclal security office. [f sdditional
wridence Is avallable, you & o with your request.

mwmum;w:mw-.im whn) avw ot desobled, pacluding those recerving benefits as dependewss of o disabled wage
aarner. {rems 3 and 4 may apply w0 auy beneficary. ltem 5 opplers ouly 1o persons recennng benefits based on thew own desabilry

Even when benefits ane terminated during Ibe yeas. you must fie an

i you believe this & I

1. Hew Your Work and Earnings Afect Your Beaefits

L e %
" R T v e e

The recent social securitly d made two changes i the wary
that work affects your benefils. There sre Dow w0 exempt amounts,
one [or people under 65 and 2 higher amoum for people 65 or older.
‘The second change in the law siates that regardiess of towi yearly
samings, benefi1s may be paid for morwork months under the
monthly carmings les for only one year. (See em 1o below ) Afler
benefits have been paid on this besis. luture year's benefits are phy-
able based solely on your 1ol earnings foc the year

& {fyou are under age 65 and earn $3.240 (exempt amoun) or fexs n &

taxable year endmng alier Deotmber 1977, nothing will be withheld

1f you earn over the exempe amount i & yeat 31 will b withieid from your
Denchiss for roch 52 of earmegs above 33,246 (under wge 65) or $4.006
fover agr 65} You will never have moee than $1 in bemcfirs withiwid for
toch 52 of earnmgs above the exemps amoum.

¢. Effective with 1978, regardiess of 10tal carnings. benefits may be

- payabie for any nomeord month. that . a month i which you
Reither earn wages of more than $270 (under age 651 or $334 (over
age 65) nor perform substential services in seil-employment.
+ Howeves, once the nonwork his) provision & ustd o & yesr, §
1% po priccablc w0 any a year. In subsec years
anly the yeprly esmings Emitalion tent will apply.

Benefits are also payable for all months i which you are age 72 oc
obder. regardiess of the amount of your earnings in or after the
month you reach 72_ if you sre seif-employed only parnt of your tota)

e

earnings have i b¢ counied, fof eximpe. if you DoCOE 885 12

_ April, we count 3/12 of your iotal carings: if you become 72 in

May, wr count 4/12 of your ioial earnings, and 30 on.

1. Repart Any Sigaificant Change in Your Work snd Earpings w ARy
Seclai Seceriry Office
Exampies of importamn changes asre:
a1 you go 10 work whiie under age 72 and expect 10 carn over 1the ex-
EMpt AMOLURLS
b. If you have previously reporied that you expect Lo earn over the ex-
-l asTounts from work. but
(1) Vou mop work. or
(2) You do not earn over 3270 {under age 65) or §334 (over age 635)
for any month and you da not perform subsuntial services in
sl -empicyment, or
(3) You expess 10 earn substanuaily mofe or kS in Lhe year than
you previously 1old us .
Promopt reports cnable us 10 Make ndj %0 your benefit pay-
ments when you have income from work. Delayed reports make it
necessary for us 10 withhold benefius durimg periods when you may
mot have income from work.

snnual report if you earm over the exempl amouis. In this report in-
dude your eamings Tor the entire year both befoce and after your
benefits were (erminated.

Anty difference between the amount of benefits withheld based on
your estimate of earnings and 1he amount that must be withheld on
the basis of yout actual earnings will be adjusied afier the ciose of
the year when you file your nexi annual report.

If You Are Envelicd For Medicai lasurance Coverage, This
Infermstion Absui Medical Lnsurance Fremimmy Applies to-You

from your . B 1Y monthly s0cai securny Denefirs are beuz posd W pou mow—

b amavr age 65 by the end of 1978 and you corn 34,000 (exempt Youy next payment will be adjusied for any YOu fow owe
,‘Lm! 7 or mgr__ 'b"—df_u, end: Decewsber }977. aaviw or cxcess premiums you Aeve paid iz sdvasce. Afier that. | month’s
=.._r_r_o.: ,;';‘_.y.';';f.g_..‘.ﬂ; e afer » i premium will be withheld from your benefii payment cach maonth.

b. If wonthiy socuyl secunity benefits are sl besngt pasd 10 you oW =

You will be billed for the prermiwms 10 pay for your medical in-
surance. The first bill you receive will cover all premiums due a1 that
time. Fuiure Yilis will cover the premiums due in advance for & 3-

month penod.

. Each bill will show the months covered snd will be senl to you

o »

shorily before the payment is due.
Infarmation Abeut Overpayments

* 1l you cannai, afford (o refund the full overpayment al one lime or

have your fizll peyment withheid until the overpayment is recovered.
#21 in 1ouch with any social security office 10 see about repayment by
insialiments or having a smaller amoumt withheld from your social
security payments over a longer period of time.

Any overpayineni fiusi be withhexs fioim benefis oF Bl bak
dnbess both the folfowing ststements sre (rue.

The ove 1 wasn’i ypur faull in any way and you accepied the
payment{s} because you thought they were correctly paid to you and

You couldn’t mee1 your necessary living expenses if you had to pay
dack (he overpayment o have it withheld feom your social securiy
payments. or if it wouid be unfair for some other reason.

I you betieve you were without faull mnd that you shoukt not have 1o
repay the money, you shoukd call. wrie. or visil any social security
office 10 discuss the matier The people there Mmay ask you abour
yout asse1s, monihly income. and expenses 1o help deoxde wheiher
sopeyment would cause you financal hardship.

. Special Reporting Events Needed Coly Frem People Recriving

Benefits Becanse of Their Disability
Your medical condilion improves.

. You rewurn 10 work (regardless of how much you earn} or your work

status changes (if you sre working now.)

You begin receiving workmen's compensation benefits. the amount
you are slready receiving changes. 0f you feceive a lump sum pay-
ment.

** The **Righis and Responsibilities Booklet ™ you received with your award certificale conuins additional informaton concerting events you need

L0 Tepon.

Department of Heahih, Education, and Welfare = _
Social Security Adminrstration h c

(2-78)
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BANK OF
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Bank of Montreal &

MONT RE AL

333 CALIFORNIA STREET liforni
. SAN FRANCISCO CALIFORNIA 94104 (California)

REFER YOIUR INQUIRIES TO

STATEMENT OF ACCOUNT

THE ABOVE ADDRESS OR CALL
(415) 391-80460, EXT. 224
it — EUGENTIA A. GERNANDT A
P.0. BOX 13156 USE REVERSE SIDE FOR

AR BV

ACCOUST wutepd &

00-47329—%

CHECKING ACCOUNT ACTIVITY

SAN FRANCISCO, CA 94115 BALANCING YOUR ACCOUNT,

L .

SERVICES FOR YOUR

Checia and Other Deits

Depowis 370 Othes Credis | LOW SALANCE | Averses Baiencs | Sooics | Bewnning Baiance
P 1 CONVENIENCE

Mo.

G4

Amount TS
i

! l io oL

M;;.ljs ! L&;bo Ls!ljs lbu l L_t.ig_-coMMERCIALLUANs

TARAANSACTION TRANSACTION
OESCRIPTION AMOUNT DATE AMOUNT  {DATE P

AUNNING oave| © INSTALMENT LOANS
* FAEE POSTAGE ON

DESCRIFTION
MAIL DEPOSITS

DP| ETL80

- -3— &‘ B b-agt ( OF Depout

N

02 PL5P0 [ 6D2] | raavECERs CHECKS

* MONEY ORDERS

® SERIES "E” BONDS

@ CHRISTMAS CLUB
ACCOUNTS

e SAFE DEPOSIT

@ CHECKING ACCOUNTS

® SAVING ACCOUNTS

@ TIME CERTIFICATES OF
DEPOSITS

AFFILIATES IN
CANADA, EUROPE
CENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG KONG

-

OM Debn Memo

OR Debit Aeversal

1 CM Credt: Memgo

i CR Credit Reversal

I OC Overdra't Charge
1

CH NSF Charge
QD Account Overdrawn
SC Service Charge

XC XMAS Club Debt
ﬁ 1540 LP Loan Payment

STANDBY CREDIT ACCOUNT ACTIVITY Sund

PA Standby Payment

ENDING BALANCE
SA Stshdby Payment Re-

AA Standby Advance

DATE

ADVANCE/DESIT | DATE| ADVANCE/DEBIT [DATE | PAYMENT/CREDIT
T ; - T v - . SP Standby Payoti

ADVANCE/DESIT | DATE

: : 1 ! H i H i i ST #sc. Standby Credit
H It i i i i 5D Musc. Standby Debit
i ! H H i ! ! 1 ; *  Seguence Break
t H H i i I

i |

Pigase check this statement

\

i
1
1
|

promptly. Any Eriofs, 1IFregu

STANDBY CREDIT ACCOUNT STATUS farstiey  or  omumioni foung
theren  thould be reporiec

making, otherwise 1wl De

Pl ‘n

Ad EIN
B ADVANCES PAYMENTS EWNAREE 1 CRER'T |Ending Balance
! wo]  Amount Mot Amount P : :

conyigered  correct. Prompoe
netificatron of any change o
address would De appretidiec

Y] €
¢ ESFTL within 1% days o gelivery O

i i

i i S N T D TR MO B B

| i
P

o |

H
CREDIT LINE ?,’,’.‘“:‘."‘c‘{,'.","" PERIODIC RATE] P g, SRTEE Ratd
t 1 H o '

e semee | > i SEE REVERSE SIDE FOR
L : { IMPORTANT INFORMATION
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Supplemental Security Income v51

A‘-d Vo ) ok o N & &doY

1V OULILT Ul blldllBG
From: Department of Health, Education, and Welfare

Social Security Administration
-3~ &‘,{—— L33 Date: 06-01-78
. Social Security Number:
MERCEDESE GUIDRY
1435 ALVARADD TERR 4£39=26-5550 DI
LOS AMGELES CA 90006

BEGINNING JULY 1978 THE AMOUNT DUE YOU MILL BE INCREASED.

THE AMOUNT DUE YOU WILL BE $48.92. THIS INCLUDES $A8.92 FROM THE STATE OF
CALIFORNIA.

THE REASON THE AMOUNT DUE YOU IS BEING RAISED IS THAT THE LAW PROVIDES FOR
AN INCREASE IN SUPPLEMENTAL SECURITY INCOME PAYMENTS EACH JULY 1F THERE
WAS AN INCREASE IN THE COST OF LIVING DURING THE PAST YEAR.

THE NEW AMOUNT DUE YDU AS SHOWN ABOVE IS THE AMOUNT WE WOULD SEND IF WE
WERE NOT RECOUVERING AM OVERPAYMENT., SINCE THIS NEW AMOUNT IS NOT GREATER
THAN THE RATE OF RECOVERY PREVIOUSLY ESTABLISHED, WE WILL WITHHOLD ALL OF
THE NEW AMCUNT DUE YOU UNTIL THE REMAINING OVERPAYMENY OF $4,058.11 1S
RECOVERED. PLEASE GET IN TOUCH WITH ANY SOCIAL SECURITY OFFICE IF YOU
DISAGREE WITH THIS RATE OF WITHHOLDING OR IF YOU PREFER TD MAKE REFUND.

IN FIGURING THE AMOUNT OF YOUR PAYMENTS WE CONSIDERED ALL INCOME WHICH
WILL BE AVAILABLE 7O YOU IN JULY. OUR RECORDS SHOW THAT YDUR TOTAL MONTHLY
INCOME IN JULY WILL BE $293.08B.

TH1S AVERAGE MONTHLY INCOME IS BASED ON THE FOLLOWING INCOME—

YOUR INCREASED SOCIAL SECURITY BENEFIT, BEFORE ANY DEDUCTIONS FOR MEDICARE
MEDICAL INSURANCE PREMIUMS, OF $125.30. YOU SHOULD RECEIVE THE INCREASED
GREEN—COLORED CHECK ABOUT JULY 03, a

YOUR VA PENSION OF $30.7Be

YOUR CIVIL SERVICE ANMUITY OF $137.00.

Important: See other side for an explanation of your appeai rights and other information. >

Form SSA-L3151-C1 (2-78) (Formeriy SSA-3151)
Priot editions may be used until supply is exhausied

e ey — — et -y ot e bw o — Cms - . e - _u"r,"l"ﬁ?"
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Social Security
Benefit Information

From: Bureau of Retirement and Survivors Insurance
nvision of International Dnerntinm:

P.O. Box 1756, Baltimore, Maryland 21203, U.S.A.

. Date

Mercedese M, Guidry June 16, 1978

% Migsion Village

PC Box 893 Your Claim Number
[ e Marornwmn _
mvw-u,ciq“ h39-26—5550 A

T-3-L- 04

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat
later than usual because of the distance and the special handling involved.

momhlyou are under 72 and work or engagem any businessin any part of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

While vou are outcide the United Q'ntpc ynn may n not be p]lmhlp for your b benefits for any

The enclosed booklet gives more information about how work and other matters affect your

right to receive benefits, We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment shouid be returned tothe
Treasury Department, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S.A.

nclosures:

E
Form SSA-609
Form SSA-1425F

Departmsess of Hesdth, Edwcation, and Welfare Form S5A-LS¥2AF (2-74)
Socal Security Adm.lmnmmn

— - = —— e
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) ADDITIONAL INFORMATION ATLUT YOUR CLALM

You should complets th2 encloged form znd return it to u= icmediatery
in ths enclosed enveloDe which requires postage. If we do not receive
in2 cooplated form within 60 days, banafit paymenis will bes stopped
il iY is received.

.o £ -
’
A DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
Social Sacurity Administration ) o ;
] | r————p—

Me. B7-42) C e, GEOT 19TI-IASII/AS
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Social Security :
Benefit Information

From: Burean of Retirement and Survivors Insurance
Division of International Operauons

BN Do 178 Delelo nma Armade Xl 1AM IT C A
r.J. pOxX i /20, DAILIILVIE, mll)'“lllu el I, L. .

“Ine D. Goodspeed Date

Georgetow GUYANA Your Claim Number
L63-16-6315 B
T-2-0- o

We have changed your address in our records, as you reguested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat
later than usual because of the distance and the specal handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72 and work or engage in any businessin any part of 7 or more days. This
is truc regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your
right to receive benefits. We are also enclosing a posteard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Depanument, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S.A.

(See Attached Please.)

Enclosures:
llzorm S5SA-609
Fgglp SSSAézl‘izgvalope. 8SA-5000

Department of Health, Education, asd Welfare Form SSA-LS9IAF (2-74)
Social Security Admingstration

- ———
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LOCKHEED WOURLY RETIREMENT FLAN

PENFFIT JMCFEASE TC PET
EED ETY

ELIGIBLE FOR LOCKFEED WOURLY RE ]

FE

!
AY o

1
L3
JUNE 1%, 1978

€ G HaLL 131204
9TT FELL ST

SAN FRANCISCO

CALIF 9&117

DEAR RETIFEE

S A RETYRED EMPLOYEE w2 IS FLIGIRLE fFOR LOCKHEED HOURLY RETIREMENT
PLAN BENEFITS, YOU ART ENTITLED TD 2 £X INCPERSFE IN YOUP wWANTHLY PENSION
BENEFIT EARNED UNDER THE HNURLY PLAN, FFEFLTIVE AS CF JANUARY 1, 1978.

YOUR JULY 1, 197K FresIdy CPECr wWILL TRCLURF THIS BFNEFIT TNCREASE
FOR THE WONTH D JULY 19T7E, PLUS & PETROACTIVE PAYMENT CDVERING THE
®ONTHS BAaCK TD JANUaRY 1, 197 (0F YO YDUR REYIREMENT FATE, IF IT TS

LATER THAN JAWUARY 1, ISTEf. YNUR ALGUST 1, 1972 PENSTDN CHELKR AND
FUTIRE PENSION CHECKS WILL BE PAID 27 THE NEW SENEFIT LEVEL,

AMOUNT 8 mrMTHELY BENEFIY BERDEE RFNEFIT INCPFASF.....- % !1é95§

AMDUNT DF JULY, 1978 PAYMENT AFTER BENEFIT INCREASFeass & 122.42

AMOUNT DF SETRDAC TIVE PAYMENT DUF . it .rensoncssasnsvens $ 34,98

TOTAL GRAES A%OUNT DF JULY, 197F PAYMENT .. eeensssoncese 3 157,40

CROTS AMNUNT OF BUGRIET 1, 1STE AND

FUTUFE MONTHLY RENEC ITSuvamseannsrmasraraceaspennsraanntnoeed J22.42
THE ACOVE pMOUNTS N0 NOT INCLUDT ANY REPUCTIONS FOR THE EARLY RETIREE
MEDIC2L PLAN, OR EENFPLL OF CeLIFNPNTA STATE WITHWNLDTING TEXFS,

THIS 15 Awn ADVESCE HOTICE, YOUR CHFCY FP2 iy, 18978 wItL JTNTLUDE THE
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- ‘Social Security ¥-3-3-73
Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of Imernational Operations _
P.O. Box 1756, Baltimore, Maryiand 21203, U.S.A, oo [1T22:FR

Date August L, 1978

Joseph Helle

Mission Village

PO Box 893 Your Claim Number
Georgetown Guyana Sl,-2-9228 Cc1

SOUTH AMERICA 894

We have changed your address in our records, as you requested. Piease let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat
later than usual because of the distance and the special handling involved.

e owim ey
e e

i

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72 and work or engage in any businessin any part of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your
right to receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Department, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S. A,

A iR+ A 63 i ol

You sheuld complete the emclosed form and return it to us immediately

in the enclosed envelope which requires postage. If we do not receive
the completed form within 6 months, payments will be stopped wmtil it

is received.

Enciosures:
Form SSA-609» B84-21 & Envelope
Form SSA-1425F

Departmest of Heslth, Education, and Wallare Form SSA-LA$IAF (2-74)
Social Securiny Adminisiration
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JLWU-PMA PENSION AND WELFARE BENEFITS T-2- Q,___. g erase amD AETAN THiE a7us

= FRA":!lscni c“’wo'ul:llltiﬂ'm GROKE MECICARE wH TAX TOTAL PAY
o WA
o JOHNSDN, ROBERY 11/01/78] 368.00 8.20 376.20 .
S S O

NOTICE OF PAYMENT OF GROUP ANNUITY PROCEEDS

NAME OF DECEZDENT L'_rngttn P Jones

ADDRESS PO Box 15156

CITY OR TOWN San Francisco, C or,

COUNTY

STATE & ZIP CODE 9L11S

DATE OF DEATH _ Decepmber 1, 1977,

NAME OF BENEFICIARY _Jemes ¥_Jones
DATE OF BIRTH _  yminown RELATIONSHIP Son
ADDRESS wama. a3 dscanssd =

CITY OR TOWN

STATE & ZIP CODE

COUNTY

CONTRACT NUMBER _ gen.25.303. MONTHLY

PAYMENT FROM RETIREMENT FUND 4 2, ¢a

16-7310

OFE INSTALMWKET DUZ PRIOR TO DEATH

NAME OF CONTRACTHOLDER DARA CORPORATIAN

Notice 13 hereby given that payment will be made by the undersigned of
the proceeds described above. The payments described above are not
guaranteed and cease upon death, notice irom Group Annuity Contractholder
or insufficiency of Group Annuity Contracthoiders Retirement Fumml.

ADDRESS OF STATE

S8an Prancisco District
Humbnldt Bank Building
785 Market Street

San Francisco, CA 9,102

E. C. June 5, 1978,

The Equitable Lite Assurance
Society of the united States
P. 0. Box 2498

New York. m.Y. 10001

L. C. 8Bperling, Asst, Vice Preaident
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BOX 3437, SAN FRANGISCD. CA ®4119 (415) 4455151

BLUE SHIELD of California :::wxms.mnmuwnm«zm
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A CLAIM HAS BEEM SECEIVED SOR THE SERVICES SHOWMAL RELOAY IT WAS SFEN FROCESSED

N ACCORDANCE WITH THE BEMEFTS OF THE SUSSCRIERS BUUE SMEELD MEALTH MAM.

T-23-D-v2

FOR THE CLAM RECEIVED ON 05/23/18

- OUT OF STATE PROVIDERS —_—
C/0 CA BLUE SHIELD

720 CALIF ST

SAN FRANCISCO XX 99999

03000

oshze)
EXPLANATION OF BENEFITS

891744058 _ ’ ”550591

HOSPITAL RATE 993100 01578;10 19(09|0| 643(50| 643(50| 128{70 |1 514 |80
HOSP RISC. [ V6200 | oxi‘ngw 19 |elie! - 15 |00 ] - i5jool2 | DO
HOSP MISC. 986000!01:78!10j19101]0( 421 |51 421|511 134|303 20721
LABORATORY 9300000 OIEYBELO: 1i9/01/6} AaT|0O 1700 3 (40 & 13 |60
P :
P _"tq s
1 $128.Y0 TS THE PATIENT'S CO-PAVRENT PORTION - coimimm s daiinmai ™ o
PERSONAL JTEMS ARE NOT A BENEFIT DF THIS CONTRACT. . _. s
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PENSfON FUND OF THE CHRISTIAN CHURCH Remove 1975 Specisl Rider and attach 10
{Disciples of Christ) Cartificate of Membership issusd between
SPECIAL RIDER July 1, 1972 and June 30, 1978.

The Certificate of Membership s amended as follows:
. Dibility Benefits - (Effective July 1, 1978} -2 - Q,_ -
Section T Bl 2 (2) Y-2 €< a

“The amount of the Short Term Disability Pension shall be 60% of the member’s compensation base (excluding the portion thereof
in excess of $14,000) on which dues were paid during the tweive (12) months immediately preceding the time such disability began.”

Widow Pension - (Effective July 1, 1975)
SectionIIC 1 e . -
“The Widow Pension thall cease upon her death or remarriage; however, the Widow Pension shall be continued if -
(i) The remarriage is consummated afier June 30, 1975;
(i)  The widow is age 60 or over at the time of the remamiage;and
{iii) The widow had been married to the deceased member for st least twenty (20) years.”

Compensation Base - (Effective October 26, 1977)
Section 111 A
“The compensation base for computing dues and benefits shall be the total cash slary received by the member plus all housing and/
of parsonage aliowances, including utilities aliowance. Where a parsonage is provided, the fair rental value, but at least 20 percent of
the ash salary, shall be added to the cash salary. Other allowances, such as book, travel, auto, ete., may be added to maximize the
compensation base and increase benefits.”
ATR—6M—6-T8
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PENSION FUND

THE
CHRISTIAN
CHURCH

{Oincipies of Christ)

Lester O Palmer
Vice Presictent Secretary

July 6, 1978

Dear Pension Flan Member:

Pension Plan Disability Benefits are increased July 1,
1978 without an increase in dues. Both the "Short Term”
and the "long Term" Jdisability maximums on pensions
begun on or after July 1, 1378, are raised to a maximum

of $700.00 per month. This is 60% of annual compensation,

not exceeding $14,000.

The enclosed "Special Rider™ updates yowr Pensicn Plan
Certificate of Membership. It includes the increase in
the Disability Benefit as well as all other amendments
since new Certificates were issued in 1972. Though
Certificates are not required to draw benefita, it is
good to have one. If you have lost your Certificate

or if you have a Certificate dated before July 1, 1972,
you should check it out. A pre 72 Certificate would
only be appropriate for a handful of Pension Plan members
who have partial participation. 1I1If total dues from the
organization and member are being remitted at the 13%
rate, or if 5% special "member only"™ dues are sent, you
should have a 197278 model Certificate and should write
for a appropriate document.

Otherwise, please remove the 1975 "Special Rider" and
attach this rider to your Certificate of Membership so
that you will have an up-to=date full description of
your Pension Plan Benefits.

Cordially yours,

- %?‘%20,%

ter D. Palmer

LDP/gd
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THE EQUITABLE LIFE ASSURANCE SOCIETY OF THE UNITED STATES

/, Group Administration Department
P.O. Box 2498
New York, New York 10001

H
!
i

In connection with the recent Death Claim settiement, enclosed for your records

# a copy of the Notification of Payment form the Equitable is requi :
to the deccased’s State of residence. Fa 15 required to submit

: 278711 (T7/05) ~— :

i F-3-B- s
THE EQUITABLE LIFE ASSURANCE SOCIETY OF THE UNITED STATES STATEMENT OF ACCOUNT
BENEFITS PAYABLE TO JAMES W JONES _ 5

PAYMENT FOR 950-25-303167310, FOR T7712/01
PAYMENT FROM PLAMN FUNDS- $8l.68

T-3- % -SSR

AMOUNT OF CHECK | s#aasas®$51.5

PHTSP PAYMEYT BELON"S TO THE ESTATE OF THE DECEASED AND TS BEING PATD TG THE
PAYEE INDIVIDUCALIY AND ON SEHAIF OF ALL THE OTHER EETRS A¥D NEXT CF KIN OF
JHE IECEASED. ¥

DATE

J

nTo

! JAMES & JONES Juh 8 1978
DAMA CORPORATICN PERFELT CIRCLE D1V EMPLOYEE/ANNUITANT
F O 80X 1446 LYNETTA P JONES

RICHMONC INDIANA 47374
69 00480819

ATT:z VIOLET JEANS PERSONNEL OFFICE
L ~

PLEASE DETACH BEFORE DEPOSITING CHECK
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ocial Security )
A2 NS NT At
IVICUICAIC INOLICC 3
From: Bureau of Health Insurance
If you inguire, please include your Medicare Claim No. 563-30-8822A )
* Date JUN 05, 1978
ROSA L KEATGN g
% MISSION VILLAGE
BX 893
GEDRGE TOUN 3
GUYANKA 50 AMERICA 394
2
j ]
Your State Public Assistance Agency is no longer paying your Medicare MEDICAL ?
INSURANCE premiums. The first month for which you are responsible for your medical
insurance premium is 3
;]
(Mrnth amd Yeor)
JUN 1978 5 )
If you are receiving social security payments, the premiums (including any you may owe
for past months) will be deducted from future payments. 3
If you are not receiving social security payments, you will soon receive a bill for all '
premiums currently due. If you still owe premiums for any months before your State
began paying them, the first month shown on your billing notice may be earlier than the . ]
date above. Do not pay anything until you receive this bill.
If you want to cancel your medical insurance coverage, notify your sociai security office »
immediately.
If you have any questions about this notice or your medical insurance protection. - ]
telephone or visit your social security office. Please take this notice with you if you visit a
social security office.
®
YOUR NEXT SOCIAL SECURITY BENEFIT PAYMENT WILL BE IN THE AMOUNT L
OF $336.20 AND WILL BE RECEIVED ARDUND JUL 03, 1978
®
r

Departmaent of Heaith. Education. and Wellare
Heatith Care Fmancing Agmin:straiion

Form SSA-L1636 (3-77}
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_ . BANK OF MONTREAL

333
.- - SAN

caYhk OF T

[d i
BT TE gt STATEmEnT

N

ACCOWRT gt R

00-47412-6

DG TxCow | mukelit & OF PAGE Ol

caoe LG 3

CALIFORNIA STREET
FRANCISCO CALIFORNIA 94104
REFER YDIUR INQUIRIES TO
THE ABOVE ADDRESS OR CALL
{415) 391-8060, EXT, 224

r‘ EMMA KENNEDY
P.0. BOX 15156
SAN FRANC ISCO., CA

L

CHECKING ACCOUNT ACTIVITY

PP

Bank of Montreal &
(California)
STATEMENT OF ACCOUNT

USE REVERASE SIDE FOR
BALANCING YOUR ACCQUNTY.

asgnnme baemcs ] SERVICES FOR YOUR
CONVENIENCE

INSTALMENT LOANS
¢ FREE POSTAGE ON

Chacm 3
1
Ino | }56120 o COMMERCIAL LOANS
DATE

Checia and Other Debits | Daposits and Other Crecits 1 LOW BALANCE Averags Balancs
Mo, Amount Na Ammount i ! 1 1 ‘,
od | | jod on | w2aiq| lsazo 8836+
TRANSACTICN TRANSACTION AUNNING
DESCRIPTION AMOUNT  JDATE | ngserIFTION AMOUNT | DATE BALANCE
210 &

B*?D 502 MAIL DEPOSITS
e TRAVELERS CHECKS
= MONEY DRDERS
* SERIES “E” BONDS
o CHRISTMAS CLUB
ACCOUNTS
= SAFE DEPOSIT
®» CHECKING ACCOUNTS
® SAVING ACCOUNTS

e TIME CERTIFICATES OF
DEPOSITS

AFFILIATES IN

CANADA, EURGPE
LENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG KONG

—
DFf Depasnt

DM Deoit Memo

DR Deoit Reversa:

CM Cregit Memo

CR Credit Reversal

OC Overaratt Charge
CH NSF Charge

QD Account Overdrawn
SC Service Charge
b“BO XC XMAS Club Debn
LP Loan Payment

STANDBY CREDIT ACCOUNT ACTIVITY

ENDING BALANCE PA Standby Payment

SR Standby Payment Re-
wersal

SP Siandby Payoft

DATE| ADVANCE/DESIT

H i
i !

Bl
L

DATE] ADVANCE/DEBIT | DATE| ADVANCE/DEBIT |DATE
H H H H

i : i ' : ! H

PAYMENT/CREDIT AR Standby Advance

ST Misc. Standby Credit
SD Misc S:andoy Debit

*  Sequence Break

\ et

STANDBY CREDIT ACCOUNT STATUS

Pugase check this statemen
promplly. Any RITOrs, Irregu-
lacsties or  omisiony founc

Bagnnwng Baance| Adjustments

i Mo,

Amount No Amount

P i [

ADVANCES PAYMENTS | EINANGE [ERR!T

therein  should be reporiec

maing, Otherwite 1 wiil be
i conngerea cofrect. Pramg:
! H H nolification of any change o
l J i sadress would De IPPreciiiec

Encing Balance| AYAIEARLE | witin 15 days of delvery o

Was Computed l

Which
e penionic aatel oy ANTEL udd

- . Ty —T e S - argwere

SEE REVERSE SIDE FOR
IMPORTANT INFORMATICN
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Social Security = ©-3-%-%
Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations

P.O. Box (756, Baltimore, Marviand 21203, U.S.A. gPR-5165;FE
. Date
Heavenly H. Love
Mission Village . : Octcber 23, 1978
P.0. Box 893 -"W Claim Number

Georgetown Cuyana
80 AMERICA 89 —

We have changed your address in our records, as you requested. Please let us know if your
address is not compiete or if you move again. Your checks will now be delivered somewhat
iater then usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72 and work or engage in any business in any part of 7 or more da_ys. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your
right to receive benefits. We are also enclosing a postcard which you may use Lo report any of
the events described in the booklet. :

Any check you receive for which you are not eligible for Saymcm should be returned tothe
Treasury Deparniment, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
Fyivania 19101, U.S.A.

Endosures:
Form SSA-609
Form SSA-1425F

Dep of Ilealih. ¥ducstion, and Wellere Form SSA-LSIAF (1-78)
Senial Secwrity Adssoirstion
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Social Security SRES S 4
Medicare Information

From: Bureau of Retirement and Survivors Insurance
Division of International rations
P.O. Box 1756, Baltimore, Maryland 21203, U.S.A.  gPR-5165:DA

. Date

Beavenly E. Love Octobex 23, 1978

Mipsion Village . e omr e
Your Claim Number:

P.0. Box 893
Georgetown Guyana
80 AMERICA 89

You have asked us to stop your medical insurance coverage under Medicare. The
decision to keep or drop this protection is, of course, onc which only you can make.
We think you should carefully consider the following facts before your decision
hanamar fimal maminalorly if e wlaon 0 ccme ta the TIntted Cintac ta live ar tn
UCLULIIGDY 11Lal, pﬂ-l lll,«u.lﬂ.lly u ’Uu Plﬂ.l.l. L LAUVLIG LW ANV WILIWAL DLEBLLD LW UYL Vi v

receive medical services.

Hospital and medical insurance pays for services furnished inside the United States.
{Inside the United Staies means within the 50 States, District of Columbia, Puerto
Rico, the Virgin islands, Guam, and American Samoa.) Therefore, if you plan to comc
10 the United States to live or receive health services, your bealth insurance pro-
tection may be very important to you. If, however, you do not return to the United
States to live or receive medical care, these insurance programs will not benefit

you. Your decision to drop the medical insurance parnt of your health insurance

would be proper in that case. Stopping your medical insurance does not affect your
hospita! insurance if you have such coverage. Hospital insurance is provided free

of charge and may be usged by vou if you ever return to the United States
You may not be eligible to enroll for medical insurance in the future. IF YOU ARE
ENDING YOUR SECOND ENROLLMENT, YOU CANNOT SIGN UP AGAIN FOR THIS
PROTECTION. N you are ending your first enrollment, you may sign up again during
January, February, or March of any year. Coverage would not begin until the follow-

ing July, and your premiums may be higher than before.

Your medical insurance coverage and your obligation to pay premiums end on 9-30-78.
We received your writien request for cancellation on 5-22-78 , but coverage

and the obligation for premiums continue through the end of the calendar quarter

after the calendar quarter in which the written request is received. (A calendar

quarier is a 3-monih period which ends March 31, June 30, September 30, or

December 31 of any year.)
if you have any questions, this office will be glad to assist you.

Departmest of Heslth, Educstion, and Wellare SSA-L45IF (3.74)

Social Secunty Adminimration
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Social Security
Benefit Information

From: Bureau of Retirement and Survivors Insurance, Division of International Operations
Post Office Box 1756, Baltimore, Maryland 21203, U.S.A.

™_a_

LIAale;
. ) 09/13/78
Claim Number:
LOVELIFE LONWE 088=42=5801 A

80x 893

SEORGETOWN GUYANA

an
<€
F

THE BENEFITS PAYABLE ON THIS SO0CIAL SECURITY RECORD HWAVE BEEN
ADJUSTED,

AS YOU REQUESTED, YOUR MEDICAL IMSURANCE PROTECTION HAS BEEN
STOPPED EFFECTIVE THE LAST DAY OF 10/77, THIS NOTICE CONCERNS
MEDICAL INSURANCE ONLY, IF YOU WAVE HDSPITAL INSURANCE, THAT
COVERAGE WILL CONTINUE, MEDICAL INSURANCE PREMIUMS WILL NO

LONGER BE DEDUCTED FROM YOUR SO0CIAL SECURITY PAYMENTS,
YOUR NEXT PAYMENT WILL BE ADJUSTED FOR ANY MEDICAL INSURANCE

PREMIUMS PREVIOUSLY PAID OR FOR ANY PREMIUMS NOW DUE,

IF YOU WANT INFORMATION ABOUT STARTING YOUR MEDICAL INSURANCE
AGAIN, PLEASE GET IN TOUCH WITH ANY SOCJAL SECURITY OFFICE, THE
PEOPLE THERE wILL BE GLAD TO ASSISYT YOU AND ANSWER ANY QUESTIONS
ABOUT THIS MATTER,

YOUR NEXT PAYMENT FOR $208,00 wILL INCLUDE BENEFITS DUE THROUGH
09/78, AFTER THAT, YOU WILL RECEJIVE YOUR REGULAR MONTHLY CHECK
FOR S5121,80,

IF YOU HAVE ANY QUESTIONS ABDUT YOUR CLAIM, PLEASE GET IN TOUCH
WITM ANY AOCTAL SFCLUBITY OFFICE DR wBITE TD USRS AT THE AROVE

- AT R T T W &

ADDRESS,

C
Important: See other side for an explansation of your appeal rights and other information. P
Department of Health, Education, und Welfare Form SSA-L4SFC-C1 {1-T7) (FORMERLY SSA-L475F)
Social Security Administration Destroy prior editions
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If you believe this determination is not cofrect, you may request that your claim be reexamined. If you want this reconsiderstion,
¥ou musi request it hot lazer than 60 days from the date you receive this notice. You may make your request through an» social
security office. Residents of the United States, Canads, and Mexico may call, write, or visit sny socisl security oflice, If you live in
the Philippites. voo sheuld contact the United States Veterans Administration Regions} Oftice, SSA Section, 1131 Roxas
Boulerard. Manils. All other persons may contact the nearest United States Foreign Service post or write directly to the Social
Securits Administration at the address shown on the reverse side of this notice. If additionsl evidence Is available, you should sub-

P U U

mit i1 with your request.

1. Work Qutside the U.S.

If you work or own a business ouiside the U.S.~and you're
stll under 72—you may not be eligible for social securiy
benefit checks. IU's in your best interest (o repors afl empley-
ment even though you don'’s think your work or business
will affect your social securiy checks. By empioymen:, we
mean you have & job—even a pan-ume job—or you are
working Tor yourself as a farmer, writer, sales represeniaine,
aruisan, etc. Any work as an apprenlice musl also be re-
poriec. If vou own a business, you should notfy us eren of
you do ot work 11 the business or receive any income from
it

Send your notice Lo us by airmmail. I your wark is not covered
by the United States social secunty program, the generat rule
is [hat vou €251 ge 2 cneck for any month vou've worked or
owned a business on any part of 7 or more days while you're
under 72. ) you can’L get a check. then neither can any of
vour dependents. If your work is covered by (he Unied
States social secusnity program. the same annual relirement
test will be applied as 15 apphicd 10 beneficianes in the United
Stmes M you want a fulie: explanauon, see the peopic at
your nearest U.S Foreigr Service post

We cannot explain in fetail how your checks may be affecied
by your work. However. upon receipt of your work notce., we
will send you & form to fill out. The information you submil
on the form will heip ws decide whether your work or busr-
ness will affect your checks You will receive a decision in
WTiling.

2, If You Are Enrolled For Medical Insurance Coverage This
Information About Medical losurance Premiums Applies
to You

& 1 momhn socsal securih benehis are beng paod 10 yow now —

Your nex: pavment wiil be adjusied lor an: premivms you
now owe OF excess premiums you have pad in advance.
Afier that, 1 monif's premuum wili be withkeld from your
benefil parment each monin

b. {7 manthiy socwai securin benefiny arc not buing pa.d 1 pou
non —

Yot will be billed for the premiums (o pay for your medical
imsurance. The first bill you receive wilj cove: o FremiLms
due at 1hat ime. Further bills will cover the prem:ums due in
advance for a 3-montin period

Eacn bili will show the manths covered and will be sent 1o
you shorthy before the payment is due.

€. Megicare owrsde ine LS

Generally, no Medicare services are provided outside the
L'S Tae only excephons are mpalignt services provided in
Canathian or Mexican hosprials, in hmuoed situations inyals-
ing emergencies ocournng inside the U.S. or while traveling
ihrough Canada between Alaska and another State. or wherz
the [oreign hospulalis nearer the beneficianiary’s residence 1n

Department of Health, Education, and Welfare
Sociai Security Admunstration

S s = T R T T ey = g

the U.S. than the nearest LS. hospital which can provide the
care needed. There is & monthly premium charged for Sup-
plemenary Medical Insurance. Since you may cancel vour
Supplementary Medical [nsurance ar gny Lime, and therehy
eliminale pavment of the premium, vou should consider
whether you wish 10 retamn yout Supplementary Medgwa! In-
surance

You may cancel vour medical insurance at any time Resi-
dents of the United Siales. Canads, and Mexice may call,
wrile, or, visil any social security office for assisiance. If you
five in the Philtppines, you should contact tne Lnited S:ates
Veierans Administralion Regionai Office. 554 Secuon. 1131
Roxas Boutevard, Manila. AH piher persons may contact the
nearest United States Foreign Service post of write ditectiy 1o
the Sacia! Security Admimisiraton, at the address snown on
1he reverse side of this notice. The canceilation is not effec-
tive until the third monih afier the month i which it is filed.

If you cancel your medicai insutance, you <an re-enroil al a
later day. but only once. In that case. 1he premyum (s Im-
creased by ten percen: for each full yvear tnai vou could have
been enrolled but were not.

Information About Overpayments

if you cannot aflord 1o refund the full overpaymen: at cne
ume or have your full payment withheld unul the overpay-
mesi is recoversd, gat in touch with any socizl securny office
1o see aboul fepayment by installments or naving a sMaller
amounl withheld from your social seCurity Pavments over a
longer period of time. I you live in the Uniied Stales,
Canads, or Mexico, you can get in touch witn any social
security ofbce. If you bve in the Philippines, you can coniact
the Lnned States Vesterans Administration Regoona! Office,
5§54 Section, 1131 Roxas Boulevarg, Manmiiz Alf c1ner per.
sons may comacl the nearest United States Fersign dervice
post or wTite directly 1o vhe Sociat Securny Agmimsrition at
the address shown on the reverse side of 1this notice

Any gverpavment must be withheld from benefits or paid
back uniess boin the following statemenis arc true:

. Tnz overpay ment wasn 't your faull in gny way ane you ac-

cepied the payment{s! because you thought they were cor-
rectly paid 10 you, and

. You couidn’t meet yvour necessary lving xpenses of vou had

to pay back the overpayment or have il withheld from your
social secunity payments, or if it wouid be unfar for some
other reason

If vou behieve you were withou: laull and tnistrou s uld noy
havs 10 répay 1he mone) . you should writg 1o us 3 2d-
dress shown on the reverse side of this notioc Woswn ' re2d
astatement of vou! assels, menthlyinsme, and Sap2nass 10
heip decide whether Tepavment would cause vou finaniio
hardsh:p

DO (177
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Social Security
Benefit Information

V—%-&—qo

8519

From: Buresu of Retirement and Survivors Insuraace, Division of International Operations

Post Office Box 1756, Baltimore, Maryland . 21293. U.S.A.

REAVENLY A LOVE

MISSION VILLAGE

PO BOx 893

GEORGETOWN GUYANA

80 AMERICA a9a

Date:
Claim Number:

107 2% 18

THE BENEFITS PAYABLE ON THIS SOCIAL SECURITY RECORD HavE BEEN

ADJUSTED,

THE PAYMENT YOU WILL RECEIVE SHORTLY AFYER 10703778 WILL BE
ADJUSTED By $108.,20 FOR ALL MEDICAL INSURANCE PREMIUMY PREVIDUSLY

GUuE,

MMAHESTOPPEDPLMM9M,W YOU ARE BESPONSIHLE FOR

ALL FEEMIUMS TO DATE.

A

Important: See other side for an explanation of your appesi rights and otber information. &

Denartment of Health, Edvcation, snd Welfare
Soaal Secunty Admimsuation

Form SSA-L47SFC-C1 (3-77) (FORMERLY 55A-L475F)

DEsiioy priof ediiions
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PUBLIC

1414 WINTH STREET, P.O. BOX 1953
SACEAMENTD, CALIFORMLA P3809

Tolsuhone (M4) L4S-OUB3
Schedule No. 8290 October 31, 1978 Reply to Bection 018

1.

4.

dw
G.D

my

PO Box 893

EMPLOYEES' RETIREMENT SYSTEM @

Befer to 2%-38-7774

Carolyn Looman

Georgetown, Guyana
Squth America

Enclosed is a warrant for the smount of accumulated contributions standing to your
credit in the Public Employees' Betirement Syatem, which is sent following notice
of your separation. You are hereby informed that your membership in the Retirement
System is terminated. BEowever, should you re-enter aervice, the law provides that
your memberahip becomes effective on the date of re-employment, and you may have
the option of redepositing your withdrawn contributions plus interest.

Enclosed is a warrant for the balance of the accumulated contributions standing
to your credit in the Public Employees' Retirement System. Should you re-enter
Etate service your membership would become effective on the date of re—employment,
and you may have the option of redepositing your withdrawn contributions pius
interest.

A warrant in the amount of your retirement contributions was pailed to the person
or organization shown in box above. This refund was pade in accordance with your
instructions to us and representa a refund of 411 contributions standing to your
credit in the Public Employees' Retirement System. You are hereby informed that
your membership in the Retirement System is terminated. However, should you re-
enter mervice, the law providea that your membership becomes effective on the date
of re—employsent, and that you may have the option of redepositing your withdrawn
contributions plus interest.

Enclosed is a warrant in the amount of §
which represents the accumulated contributions credited to

This warrant is sent to you in accordance with instructions received in this office.

Enclosed is a warrant for the amount of contributions reported to this System in
error. Your employment did not qualify you as a member, and the contributions
deducted from your paycheck are being returned teo you.

BOARD OF ADMINISTRATION
PUBLIC EMPLOYEES* RETIREMENT SYSTEM

PERS-ACC-50 (1/77)
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UNIVERSITY OF CALIFORNIA SYSTEMWIDE ADMINISTRATION

FERXELEY * DAYIS * JRVINK * LOS ANCELXS * RIVARSIDE + 44 INEOO + AN FRANCINGD

Office of the Vice President

Academic and Staff Personnel Relations BERKELEY, CALIFORNIA 94720
June 2, 1978

lisa P. Layton

P. 0. Box 833

Georgetown, Guyana
Dear Ns. Layton:

We have been notified by the Public Employees' Retirement System that the -
forms for your retirement have not been received by them, and hence

they have not processed your retirement. Because you are not yet

receiving a retirement amnuity, we have been umable to deduct health insurance

Premivms .

Also, since you are so far from a Kaiser service facility, you should change
your health insurance to one of the other University sponsored health plans.
We are enclosing an Armuitants' Newsletter which gives you information about
rates for Blue Cross, and the two Equitable plans. Please see pages 5, 6, and
7. Also enclosed are brochures which explain the benefits of each plan, amd

an enrollment form which you should camplete and return to the office below:

Group Insurance, Room 302
University of Califormia
2111 Bancroft Way

Daelrnd e A naATIN
DCLACLTY , W R LU

Please indicate on the form which health plan you wish, sign, date, and
return it to us. Your coverage will be retroactive to December 1, 1977.

If you have any questions regarding your health insurance, please do not

hesitate to contact this office.

Sincerely,

nc
{AJean lucas,

Anmuitant Health Plan Assistant
Enclosures




o The
: B'] BANKOFAMERICA Timesaver Statement

it you havwe any Questions about thin RteTement, pleass cail o

o bring this copy 10 vour Bank of Amasrice branch_ PERIOD ENDING

SHATTUCK—VINE OFFICE NOV 25, 1977
BERKELEY CALIF T-2), -ac M1E—273-558Y
. 33 LISA P _LAYTON -p
e GEORGETOUWN GUYANA 0557-p$13
€OOTH AMERICA

OPEN AN AUTOMATIC CHRISTMAS CLUB - THE
EASY WAY TO SAVE FOR YEAR-END EXPENSES. -

SUMMARY OF BANKING SERVICES iBALANCES SHOWN ARE AS OF STATEMENT DATE)

TYPE OF SERVICE - ACCOUNT NO CHECKS * DEMTS DEPOSITS NEW BALANCE E
o
CHECKING  iDSS?-3-0333d ~ o " gg " 83502 wavsz ]

CHECKING ACCOUNT ACTIVITY iuse neverse SI0F £OR RECONCILING TO YOUR RECORDS!

oate CHECKS AND OTHER DEBITS pare DEPOSITS
CHECK NO PAID ! AMOUNT . CHECK NO. PAID AMOUNT . DATE AMOUNT
! : PRl kj J&552
32 L97?
i b F5004A
: .
|
|
I
!
PR DU BALANLE M0uN¥ OF ERTRIES YO U A é:iuunztz - FEVEFAGETENC URE®
$199.53 ot | 85‘:5.00‘ sauD. DDAV, o
Key to Symbols: * Gap in Check Sequence 8 BankAmericard® Instant Cash M Mrsceilaneous
" xx InCludes interest Payment Last Period R Reversing Entry 00 Overdrawn

an-1 1o-re (nuv.)] A Automatic Deposit
MN o AY Minimum or Average Balance used 1or Serveice Charge Calculation.
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The
m BANKOFAMERICA Timesaver Statement

1{ you have any quIsTions BbOUT thvis STETeMent, Dlems csll us
of bring this GOPY 1o Your Bank Of Armerich branch. PFERIOD ENDING
SHATTUCK-VINE OFFICE JAN 2hy 1973
BRANCH PHONE NOD

BERKELEY CALIF v -3 _D\’_ -Ql ¥315-273-5584

i sl

il

-

l h é’ LISA P LAYTON D55?7-pP513
P O BOX AS3 GEORGETOWN
GUYANA SDUTH AMERICA
BUYING A HOME...ASK ABOUT OUR NE\é FIVE-YEAR _

VARI—-RATE HOME LOAN AT YOUR BRANCH

.?.: : SUMMARY OF BANKING SERVICES BaLANCES SHOWN ARE AS OF STATEMENT GATE]
-
l‘ TYPE OF SERVICE ACCOUNT NO. o CHECKS DEBITS wo, | DEPOSITS NEW BALANGE
b CHECKING 055?7-3-0311 A0 ; 1102
3-.
ool
¥ o
{
r CHECKING ACCOUNT ACTIVITY \use mevERSE SIDE £OR RECONCILING TO YOUR REC ORDS)
s— oare CHECKS AND OTHER DEBITS pare DEPOSITS
o CHECK NO ! PAIG | AMOUNT CHECK NO. PaiD AMOUNT DATE AMOUNT
% |
i
T
s
. i
. i
" FAEVIOUS BALANCE MOUNT F ENTRIES YOU AUTHORZED T AGEJENCLOSUAES
$11%.82 "¢ po.a0| O $199.00MN o
8 BankAmericard® instant Cash ™ M-sceilaneous

mbol t Gap in Check Sequence

Key to Sy 8 * InCludes Interest Payment Last Period ft Reversing Entry 0D Qverdrawn
Em-y 1-7s (mxY.) A Automatic Deposit

MM or AV Mammum or Average s.tnnce usod for Serv-ce Chuge Calcu|m|on

R ST ——

B e R S o W S
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: The
I m BANK OF AMERICA Timesaver Statement

11 yau hivl SNy Questong sboul this FLAtSTWENT. plasss cal) us

o+ bring thit cODY 10 YOUr Bank Of America brandh. PERIOD ENDING

-
o
.

SHATTUCK-VINE DFFICE FEB 23, 1978
"o pox Hoot ? - 3 - &). - q—l BRANCH PHONE NC
BERKELEY CALIF #4709 W15-973-5584
33 %I SA P LAYTON p557-~PS13
D BOX &%3 GEQRGETOWN
GUYANA SOUTH AMERICA
? B T BANK OF AMERICA WE WAV X DIFFERENT CHECKING
o 5LANS 70 Elﬂﬂ?é ERDH. 4"; éaﬂlsé E sﬂURg- .
SUMMARY OF BANKING SERVICES isacancES SHOWN ARE AS OF STATEMENT DATE! - i
= TYPE OF SERVICE | ACCOUNT NO. l Nocuscxag&am l . Depof’xgsum | NEW BALANCE
' CHECKING  |0557-3-031)2 b uq o oo 1422
o : ‘ |
, ; | -
: 1 l ‘ 1
| | . |
. CHECKING ACCOUNT ACTIVITY (use neverse $IDE FOR RECONCILING TO YOUR REC OADS.
oare  CHECKS-AND OTHER DEBITS  pave DEPOSITS
CHECK NO H FaID AMOUNT CHECK NO. i PA1D AMOUNT DATE AMOUNT
SERV.CHGE. 223 nd ] 1
. |
. | ! ! l
: 1 ! i
. ! i
L L .
: :
D
; [ 3
! ' ; i.
P :
» ! ' L | |
g | | !
| | | ‘
! i i
| | ‘
B i i
i ! .
- |
X | | : e e e ST TNT TCS AL
PREVIDUS BaLANCE | An.x.o‘i.\vsc- TRYWTE YO U AL';:S;}I;;_ ;i. 'N"-',':,""__"-':"—Ef""‘ Tl JOSCRES
$199.02 “¥°0.80 | | 8399 00N o
oy 10 Symboss * Gop mCheck Seawernce 8 Bancamercar STt €O o G
Em-1 15-18 (muv.) A Automatic Depos:t
RN or AV Minimum or Average Balance usec for Service Charge Calculation

- e ——
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; m BANKOFAMERICA

sbout this

1t you hawve sy Q
o bring this COPY T YOr gank of Amarica brench.

F.»— SHATTUCK-VINE OFFICE

plassa cal) s

hw w e ek B A& - -

The
Timesaver Statement

PERIOD ENDING

MAY 259 1778

BRANCH PHONE NO

4152735584

"" BERKELEY CALIF

-2 -%-%Ra
B 3% eBx BT teoRGE TOWN

CUYANA SOUTH AMERICA

oss?-PS1S

p

= LBAYS FOLSL LGS 1 ROATRaAUR BERRRETARY VEWICLESeee

SUMMARY OF BANKING SERVICES iaLances suowh 4at AS OF STATEMENT DATE!
oerosits | NEWBALANCE
a 773

Type OF SERVICE

CHECKING

CHECKS ~DEBITS
AMOUNT NO.

38889 o

ACCOUNT NO
N

0557-3~01332

g
E
%

% CHECKING ACCOUNT ACTIVITY iuse revense $1DE FOR RECONCILING TO YOUR REC ORDS)
‘.ﬂ,

oate  CHECXS AND OTHER DEBITS  pate DEPOSITS
CHECE NO PAID 1 AMQUNT . CHECK NO. PAID AMOUNT DATE AMOUNT
! SERV.CHGE. - SHI ‘

o -§HeE- 304 . aa8

L - 4

|
|

ORT DF TNTATES YU & RORTZIED
CREDITS

- NNz 'y 8. 00MN 1

. $ D.A%
Key 10 S 1g- * Gap in Check Sequence
¥ YIbOIS. N ciudes narest Payment Last Period
a1 [amv.} A Auctomatic Deposit
MM or AV Minimum or Aversge Baiance used for Service Charge Calcutation
_“IM . e § - -

PREVIOUS BALANCE l

8 BankAmericard® (nstant Cash

R HReversing Entry 00 Owerdrawn

ot T T LIT e T e

;
W AVERA ;
‘ M, K FFAGE[ENC OURES

M Miscellaneous

P
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BANKOFAMERICA ' Timesaver Statement

11 you have any QUEItHOTY Bhrourt this FTElemant, plome calt us
or bring this copy to your Bant of Americe hrwach. PEAIOD ENDING
SHATTUCK=V INE OFFICE a:&g "t;'!oeipml‘l75
BERKELEY CALIF T-3- h,, -aq 415-273-5584
ISA 7P
35 k 8 BDX a DRGETOWN 055 S15
GUYANA SDUTH ERICA
EORE YOU SEND YOUR CHILDREN TO CDLLEGE_SEND THEM
él ?5 BANK 82 AMERICA—ALL }HE aHK g*UDEHTsNEEDS. —-
- SUMMARY OF BANKING SERVICES maiLancEs SHOWN ARE AS OF STATEMENT DATE
- TYPE QF SERVICE &CCOUNT NO. NOCHECKSA—HDOEEII;? wO. DEPOAS‘E)SUNY NEW BALANCE
fv CHECKING  |0S57-3-01138 ! on 533
£ : :
.ft‘
#- CHECKING ACCOUNT ACTIVITY cuse mevense SIDE FOR RECONCILING TO YOUR REC ORDS) i
L pare  CHECKS AND OTHER DEBITS  pare DEPOSITS
t‘ CHECK NO PAID : AMOUNT .‘ CHECK NO. F-ﬂlD AMOUNT . DA_?E MUNT‘
3 SERV.CHGE.! A2A s = P 5 ]
4
:"I |
i
k3
¢
g
i
: : FevOUKDTH me
1]

CREDITS She o"

M Misce!lanecus
0D Overdrasm

T PREVIDUS BALANCE BB
$k.13 $° 0.80 |
v INDO » Gap in Chack Sequence
Key to$ s: *+ Inciudes Interest Payment Last Period
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Social Security
Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.0O. Box 1756, Baltimore, Maryland 21203, U.S.A. IRI-T717361FE
Date 05/26/78

- Ty 3 -

‘dnpie J McGowan

‘Box 893 '
Georgetown GUYANA B9l Your Claim Number
355-01-148) A

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat

later than usua! because of the additional distance and the special handling involved.

Benefits may not be payable if you are not a United States citizen and are outside the country
for more than 6 full consecutive calendar months. The conditions for payment of benefits are
explained in the enclosed booklet. To help us determine whether you can continue to receive

our benefits while uou are owside the U.S., please complete the enclosed formn SSA-2] as

checked below:
] all questions on the form must be completed

0O answer the questions checked in red on the form

This form should be completed and returned to us in the enclosed envelope. Your benefits will
be stopped if the completed form is not received within 90 days.

If you are not a United States citizen and do not meet any of the conditions which permit
payment of benefits ouiside the United States, you must return io this couniry at leasi once
every 30 days for us to continue payments. Or, once you are outside the United States for 30
full consecutive days prior to the end of the 6-month period, you must return to the United

States and spend 30 full consecutive calendar days here.

If neither of the above is done, benefits will be stopped after an absence of é consecutive
calendar months. Once benefits are stopped, they can be started again if you return to this
country and live here for ] full calendar month. This means you must be in the United States

continuously from before midnight of the last day of one month until afier midnight of the last
day 6f the next month.

Al \ 1 e A
T™ 3~ AW

OVER

Form SSA-LT&7 (2-74)

Departraest of Heslth, Education, and Wellare

Social Sccurny Administration

R ]




While you are outside the U.S., you may not be eligible for your benefits for any month you
are under 72 and work or engage in any business in any part of 7 or more days. This is true
regardless of haw little you earn or how few hours you work during those 7 days,

The enclosed booklel gives more information about how work affects your right to receive
benefits. We are enclosing a postcard which you may use toreport any of the events described
in the booklet. Please notify the ncarest social security office when you return to the United
States.

Any check you receive for a month for which you are not eligible should be returned to the
Treasury Department, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-

p

sylvania 19101, U.S.A.

Enclosures:
SSA-21

SSA-609
SSA-1425F
Return Envelope



RL-16c-F
{8-71)

UMTED STATES OF AMERICA
RAILROAD RETIREMENT BOARD
U.8. RATIROAD EETIRZVENT MOARN
1515 CLAY STEEET, ROON 412
OAELAND, CALIFOENIA 948512

s un
-
FAMTLY OR FRIENDS OF TEE XRMILY OF
ARNIE MCGOWAN, (DECD) RE: A-355-01-1484
7625 E. ROAD
REDWOOD VALLEY, CA. 95470
|
It is raquestsd that you meet OUR EEFRESERTATIVE
at the NORTHVESTEEN PACIFIC RR DEPOT ON TUESDAY, JUNE 13, 1978, at
4th § WILSON STRERTS 9:30 a.m.
SANTA ROSA, CALIF. 95402
[ . Please bring with you the items checked below.

YOU NEED WOT FURNISH ANY ITEM UNLESS IT IS CHECKED.
D Proof of marrviage
D Procf of age for
D Proof of relationship for
D Social Security number(s) for
E Pro&6f of death. (death certificate) Or give us the date that she

expired. L.
If you cannot be there, please contact the Board oXfic

g T, alio
soowm LH

Y
[
it

top of this letter. If you write, give a telephone number at which
you can be reached.

VERY TRULY YOURS,

I N Rotbina

L. B. ROLLINS
CONTACT REP.

Enclosure

-2-b - 0s




. 3

J— ]

RRB FORM RL-119 (11-76) When Writing To The Board | DATE

cover the amount due for the preceding mouth.

U.S. RATLROADL RETIREMENT BOARD Alwvays Gi.ve:'
844 RUSE STREET, CHICAGO, ILLINOIS 60611 | THE EMPLOYEE'S RAME and Ju“zi'l'!%
NOTICE OF ANNUITY ADJUSTMERT THIS CLAIM RO.
OR REINSTATEMENT ol , 355-01-1484
- ea-Y-oka
e et aamnd neecmants in Fthisa cass have ‘_Iegg rainotatrad for the ggggonfg)
AME WRULGHAL] AWM AL Y AT e e e e A e At
given below.
We are sorry for any inconvenience we may hzve caused you.
Benefits will now be paid as follows:
XAME MONTHLY RATE RFFECTIVE DATE
Annie McGowan $124.25 12-1-77
Your check inciudes the mmount due you through 5-31-78.
focceeding checks will be mailed duriag the first week of sach sonth aad +lil

Should you have any quastions sbout your sammuity, contact the nearest district
office of the Board. 1If you call in person, please bring this ootice and any

other waterisal you have sbout your claim with you.

Pl lme

H. P. Gibbons

Enclosures Director of Betirement Claims

Check
703
974

BE SURE TO READ THE BACK OF THIS ROTICE FOR OTHER IMPORTANT INFORMATION

T e - = L #a R Y e, T T Ty W e

TY




YOU MDST NOTIFY THE RAILROAD RETTREMENT BOARD PROMPILY if any
event occurs vhich would affect payment of your sonuity,

IF YOUR CHECKS ARE MAILED
DIRECTLY TO YOU ==~

. ANNUITY CHECKS are sailed to you by the Treasury Department.
If you receive an annuity check for any sonth for which you
should oot be paid, return the check to the:

Treasury Department - l,
P.0. Box B&70 i
Chicago, Illinodis 60630

IF YOU CHANGE YOUR ADDRESS, notify the Railrosd Retirement
Board and your ilocal post office immediately so that your
wonthly checks will oot be delayed. To wvotify the Board,
you may use the form printed on the back of your check
envelope.

IF YOUR CHECKS ARE SENT TO YOUR
CHECKIEG OR SAVING ACCOUNT--

. YOU MUST ROTIFY THE RATLROAD RETTREMENT BOARD if you change
your home or mailing address, so that you will be sure to
receive Board mail (including important motices about pay-
ment of your ammnuity).

If you believe the decision on your claim is incorrect, you
may ask that the decision be reconsidered based on additiomal
avidence you may have, If you have no additional evidence or
statements to submit, you may ask for more details as to

the respon for the decision,

If you atill disagree with the decision after the claim has
been reconsidered or additional informstion furnished, you

mgy appeal to the Burean of Hesrings and Appeals. If an appesl
is made, it muat be submitted on the form provided by the Board
and must be received at an office of the Board within one

year from the date of this letter.

ALNAYS GIVE YOUR CLAIM NUMBEE AND THE EMPLOYEE'S RAME WHEN
WRITING TO US.

'[288[ 1¢ 90 AB-2 (11-76)
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Your regular railroad retirement
to $126.75 Dbeginning with your

increase is based on the rise in

F-2-L- oL W

L T i, T i - = L ] e prw— . p—— e T B i T MR S P i

annuity will be increased

next month’s payment. This

the cost—of-living.

703 (6-78)

Your premium payments due for medical insurance have been deducted

from the enclosed annuity check,

This deduction covers premiums
due for months after your annuity was suspended,

The monthly

rate shown in this letter is the rate before the premium deduction.

Succeeding monthly premiums will be deducted from your annuity

check each month.

T-2-B-10b e

974
(12-73)

L T

ol it o

o o w ——




Y
bf_}c',

TQAMmal Qantiriéer

D0Clal DCCUTrlt

Benefit Information

From: Burecau of Retirement and Survivors Insurance
Division of International Operations
P.0O. Box 1756, Baltimore, Maryland 21203, U.S.A.

. Date

Mary Murphy July 1k, 1978

c/o Mission Village .

Box 893 Your Claim Number

Georgetown Guysna
SOUTH AMERICA 894

We have changed your address in our records, as you requested. Please let us know if your
address is nol complete or f you move again. Your checks will now be delivered somewhat
later than usual because of the distance and the special handling invoived.

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72and work or engage in any businessinany part of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and uther matters affect your
right to receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Department, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvama 19101, U.S. A,

To2-%

Enclosures:
Form SSA-609

Form 538i'49°F,, ssa-5000, Return Bavelope

Department of Health, Educntion, and Welfare Form SSA-LS¥2AF (2.74)
Social Securny Admininiration




ADDITIONAL INFORMATION ABOUT YOUR CLAIM

You ghould complete the enclosed form and return it to us immediately
in the enclosed envelope which requires postege. If we do mot rzceive
the ccmpleted form within 60 days, benefit payments will be siopped
until it is received.

V-2 - -0

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
Soclol Security Administration
Mo 0 (7-a))
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ILNU-PMA Benefit Plans - 1188 Franklin Etreet
Ban Francisce, CA 94109 (415) 673-8500
NEDICARE PLAN REIMBURSEMENT RATE INCREASE
The monthly Medicare (Part B) premium rate commencing July 1, 1978
is $8.20 for esach sligible Nedicars snrolles. Reimbursement based

on tha paw rate is iacluded in this paymeat for all Medicare

eligibles, and the amount is noted on each check stub as follows:

Madicare Medicare _
{s8.20 $16,40
(l-person rate) (2-person rate)}

DISABLED FERSOURS USDER AGE 65
A dipabled psrson under age 65 is entitled to Medicare coverage
after the 24th month of his or her social security benefit entitle-
mant date. A person under age 65 must notify the Benefit Plans
office whern he or she becomes eligible for Medicare. ILNU-PRA
Welfare Plan health coverage is combined with Medicare when an
sligible person is emrolled in Medicare. Therefore, if you have
not reported your own or your dependent’'s entitlement to Medicare--
this will allsw u

- s - - -
B MWW WP LlliN L1

ALL PENBIONERS /'WIDOWE

The Benefit Plan office should be notified should any event listed

R L) b a1y - wowters v ol A
i [ - 1

below occur.

1. A change of marital status- 2. A change ©of Medicare status-

(a} Divorced or separatad {a) LlLoss of Part B cOverage
{b} Marrisd {b) Kedicare entitiement
(e) widowed befors age 65

For your information, ILNU locals keep a supply of recorcd change forms
for raporting such changes.

Ty/3c
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Social Security
Notice of Benefit Termination

From: Bureau of Retirement and Survivers Insurance Date:  09/19/78

Division of International Operations IRI-T1736:FE
PO. Box 1756, Baltimore, Maryland 21203, US.A.
. Claim Number:
Joyce F Mcintyre
PO Box 893 8-01-8590 €1
Georgetown For
GUTANA 894
For Children of
As Gdn. of -
—— .
\:——3‘&}‘ 1O Cons. of
You are not entitled 10 receive benefit payments beginning  10/76 for ihe reason indicaied below.

Any check received for this month, or iater months, should be returned to the Treasury Department,
Bureau of Accounts, Division of Disbursement, as shown on the check envelope. Social security benefit
checks are normally dated the third of the month following the month for which they are payable. If the
check (s} has been cashed, please make repayment in the amount of the check (s).

Overpayment Information (See Reverse Side) ) ) ~
O Our records indicate you have been overpaid $ . If your benehbits have been senli to a tinancal

institution. they must be returned. If the check (s) covering this amount has not been cashed, please
return it to the Treasury Department as shown above. if the check (s} has been cashed, make the refund
payable 10 the Social Security Administration, and send it 10 Social Security Administration, Division of
Internatiorrai Operations, PO. Box 1756, Baltimore, Maryland 21203 U.5_A. Always include your claim
number as indicated above on the check or money order. Please disregard this request if you have already |
repaid the overpayment.

Termination Reasons
Death of beneficiary
Note: All of the beneficiary 's unused benefits (plus accrued interest) belong io hus estate and should be remiied
10 the legal representanve or, if there 1s no legal represeniative, disposed of i accordance with State iaw.
Cantion: This instruchon does not apply to uncashed checks; they should be returned as indicared above. [f

the check 1s for @ month prior 1o death, get w1 touch with any social security office as the check may be reissued.
Auxiliary Benefits ) ) Mother or Widow Benefits
[0 Divorce Marriage Remarriage Child atiained age 18 and not disabled”®
Child or Student Benefits Death Marriage of Child* )
No longer meets full-ume siudent Failure 10 have a child entitled to benefits in

requirements
Note: If the student has not artamed age 22,

benefits mav be pavable i full-ume schoo!
affendance 15 resumed int or befare the month the

your care®

* Nore: If the child returns to your care or you
attain age 62 (or age 60 if you are then a widow; or
age 50 if then disabled and a widow ), get in touch

student becomes 22.
[0 Attained age 18 or 22 and noi receiving benefits 10 fsrther benefirs.

because of a disability. "

Noie: Get in iouch wiih any socnal securiy affice if 5"3.}:," eous

the child s disabled as further benefits may be

payvabie.

with any social secunity office as you may be enntied

It has been determined that your student benefite should have terminated effec-
tive 10/76. Since you received $86.80 10/76 through 05/77 and $92.00 for 06/77,

Fou are overpaid iths above amount.,

Important: See other side for an explanation of your appeal rights and other information.

Department of Heslth, Education. and Welfare Form SSA-597F (7.76)
Social Security Adminsirahion
=TT e
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If you believe this determination is not correct, you may request that your claim be reexamined. If you want

[ T P g mmiions i0 mas larar bhon L) Aaue fram tha Aata smmmivem thic maticra Vo

this reconsideration, you miust request it nok laier than 60 Gays Tom ne Qale you TeC8ive Whis notice. You
may make your request through any sociaf security office. If additional evidence is available, you should
submit it with your request. .

Residents of the United States, Canada. and Mexico may call, write, or visit any sociai security office. If you
tive in the Philippines, you should contact the United States Veterans Administration Regional Office,
Social Security Section, 1131 Roxas Boulevard, Manila All other persons may contact the nearest United
States Foreign Service post. If you visit an office, please take this letter with you.

Overpayment | nformation
If you have been overpaid, please read the following:

If you wish to repay the overpayment by installmenis or have a smailer amount withheld from your
social security payment over a longer period of lime, get in touch witn any social secunty office. Any
overpayment must be withheld from benefits or paid back unless the following statements are true:

a. The overpayment was not your fault in any way and you checked the check(s) because you thought it
was correctly pard 1o you, and

b. You could not meel your necessary living expenses il you had to pay back the overpayment cr have it
withheld from your social security payments., or it wouki be unfair for some other reason.

If you belicve you were without fauit and that you should not have to repay the money, you should write to
us at the address on the other side. We may ask you abou1 your assets, monthly income, and expenses 1o
help decide whelher repayment would cause you financial hardship.

T TR T L T NN TR AT "—T;Smc"-‘"""""f S ) =T
X . - .



Social Security Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.S.A.

Notice of termination of e 01725778
medical insurance benefits

Clsim No: 124—14-0111 A

LILLIAN E MALLOY Date Your Medica] Insurance Ends
BOX 893 JUN 30, 1978

GEORGETOWN GUYANA 894

As vou requested. your medical insurance protection has been stopped. The date
vour coverage ended is shown above. This notice concerns your medical insurance
only. If you have hospital insurance. that coverage will continue.

Medical insurance premiums will no longer be deducted from your social security
checks. If any excess premiums have been withheld from your benefits. they will be
refunded in a separate check.

Please write to the address shown above if you want information about starting
your medical insurance again.

t-%-%*ln

Departmeni of Health, Education, and Welfare Form S8SA-L327 (i-74)
Social Secunty Admunstration




SAVINGS AND SECURITY PLAN For NON.SECRETARIAL
EMPLOYEES OF THE YOUNG WOoMEN'S CHRISTIAN ASSOCIATION

t-12 40
800 LEXINGTON AVENUE, NEW YORK. N. Y. 10022 210
0
CremicaLB JUN 30 1978 N.U]..009482
488 PARK AVENUE (88T STARET)

NEW YORK. M. Y. 10028

R=- 2347 .0
r MISS LILLEAN £ MALLOY -
P O BOX 1515b
o SAN -FRANCISCD. CA .
ORDER 94115 [ RNt L I £
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EXLCUTIVE DIRECTOR
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Social Security
Benefit Information

From. Bureau of Retirement and Survivors Insurance, Division of International Operations
Post Office Box 1756, Ballimore, Maryland 21203, U.S5.A.

. Date:
June 28, 1978
Irene Mason
c¢/o Misgion Village Claim Number:
P.0. Box 893
GEORGETOWN GUYARA L21-24h-4L39 F2
T-3 —&» -3

Information about your social security benefits is shown below:

Your next check will be for § »38.60
It will cover benefits due you through Jupe 1978
And will be sent about July 1978
After that, you will receive your regular check of b 207.80

We were notified by the State of Califormia that they stopped paying your
medical insurance premiums for you as of November 1977. Therefore, you were
responeible for all premiums since that date. Action was taken to withdraw
you from the medical insurance program effective March 1, 1978. The above
mentioned check included a refund of $30.80 in premiums withheld from your
monthly benefit payment since that date.

We are sorry for any inconvenience this may have caused you.

Please notify any social security office promptly of any event which might affect the pay-
ment of benefits. There is an explanation on the back of this notice of how work and earn-
ings affect benefit payments. If you are enrolled in the medical insurance program, please
see Item 2 on the back of this notice.

If you have questions about your claim, you may get in touch with any social security
office or write 10 us at the above address.

Enclosures:
SSA-609
SSA-1425F

Importsnt: See other side for an explanation of your appeal rights and other information.

Department of Health, Educstion, snd Weitare SSA-L761F (3-76)
Social SEcutity Adminisirauon




If you believe this determination is not cocTect, yom may request that your claim be reexamined. 1f you want this reconsiderstion,

you moust request it not Inter than 60 days from the date you receive this notice. You may wmake your request through any sociaf
security office. Residents of the United States, Cansda, und Mexics may call, write, or visit any social security office. If you live in

the Philippines, you should contact the Unmited States Veteraas Administration Regional Office, SSA Section, 1131 Roxas
Boulevard, Manila. All other persons may cemtact {he mearest United States Foreign Service post or write directly to the Social

mit It with your request.

1. Work Outside the U.S.

I you work or own a business outside the U.S. —and you're
still under 72—you may not be eligible for social security
benefit checks. 1t's in your best interest ta report all employ-
ment even though you don™t think your work or business
will affect vour social security checks. By employmeni, we
‘mean you have a job—even a part-lime job—or you are
working for yourself as a farmer, writer, sales representative,
amisan. eic. ANy work as an apprentice must also be re-
poried. If you own a business, you shoukd notify us even i
you do not work in t2ie business or receive any income from
i

Send your notice to us by airmail. ) your work is not covered
by the United Slates socal secunty program, the general rule
is that you can’t get a check for any month you've worked or
owned a business on any parl of 7 ot more days while you're
under 721 you can't ge! a check, then neither can any of
your depengents If your work is covered by the United
States social security progfam. the same annual retirement
test will be apphed as s applied 1o beneficianies in the United
States. If you want 2 fuller explanation, see the peopie at
your nearest U S Forewgn Service post.

We cannot explain in detail how your checks may be affected
by your work. However, upon receipl of your work notice, we
will senc you a form to fill out. The information you submit
on 1he form will help us decide whether your work or busi-
ness will affect your checks You will receive a decision in
Wrilng.

2. If ¥You Are Enrolled For Medical Insurance Coverage This

Informstion About Medical Insurance Premiums Applies
18 You

a. If monthh social securin benefils are being pad 1o you now —

Your next payment wiil be adjusted for any premiums you
now owe or excess premiums you hawve paid in advance
Afier thal. 1 month’s premium wiil be withheld from your
benefit pgyment ach month.

b I monthis social securin benefils are noc being pard 1o you

Mw —

You will be billed for \he premiums 10 pay for your medical
insurance The Arst bill you receive will cover ail premiums
due at thas tme. Further bills wili cover the premiums due in
advance for a 3-month penod

Each bill witl show the months covered and wili be sent 10
you shortiy before (he payment 15 due.

c. Medicare outside the {5

Generally. no Medicare services are provided oulside the
US. The only exceplions are inpatient services provided m
Canadian or Mexican hospitals, in Limined situations involv-
ing emergencies occurning nside the U.S. or while travefing
through Canada beiween Alaska and another State, or where
the foreign hospilal is nearer Lthe beneficianary’s residence in

Department of Hesith. Education, and Wellsre
Social Security Adminisication

Security Administration at the address shown oa the reverse side of this notice. 1f additionsl evidence is available. you should sub-

the U.S. than the nearest U.S. hospital which can provide the
care needed, There is a monthly premrum charged for Sup-
plementary Medical Insurance. Since you may cancel your
Suppiementary Medical Insurance at any time, and thereby
eliminate payment of the premium, you should consider
whether you wish Lo retain your Supplementary Medical In-
surance

You may cancel your medical insurance at any time. Resi-
dents of the United States, Canada, and Mexico may call.
wrile, Or visit any social security office for assistance. If you
tive in the Philippines. you should contact the United States
Velerans Adminisiration Regional Office, SSA Secuon. 1131
Roxas Boulevard, Manila. All other persons may conact the
neares! United States Foreign Service post of write directly to
1he Social Security Administration. 31 the address shown on
the reverse side of this notice. The cancellation is not effec.
tive untii the third manth afier the month in which it is Rled.

If you cancet your medical insurance. you can re-enroll at a
later day, bui only once. In thai case. the premium is in-
creased by Len percent for sach full year that you could have
been enrolled but were not.

. Information About Overpayments

If you cannot afford to refund the {ull overpayment 2l one
time or have your full payment withheld untl the overpay-
ment is recovered, get in 10uch with any social security office
to see about repayment by nstaliments or having a smaller
amoun! withheld from your social sécufliy paymenis over a
longer period of time. If you live in the United States,
Canada, or Mexica, you can gel in touch with any social
security office. il you live in the Philippines, you can contact
the United States Veterans Administration Regional Office,
SSA Section, 1131 Roxas Boulevard, Manila. All other per-
sons may conlact the nearest United States Foreign Service
post of write directly 1o the Social Security Adminisiration at
the address shown on the reverse side of thes notice.

Any overpayment mus! be withhedd from benefits or paid
hack uniess both 1he following slatements are true:

. The overpayment wasn't your fault 1n any way and you ac-

cepted the paymentis) because you thought they were cor-
rectly paid lo you, and

. You couldn’t meet your necessary living expenses if you had

1o pay back the overpayment OF have it withheld from your
social security paymenis. or if it would be unfair for some
other reason.

If you believe you were without fault and 1hat you should nol
have 10 repay the money. you shouid write 10 us a1 the ad-
dress shown on 1he reverse side of this notice. We shall need
a statement of your assets, monthly income. and expenses (o
nelp decide whether repayment would cause you financial
hardship

P10 ti-res
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Social Security
Medicare Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.5.A. 1g7-71722:04
Date May 29, 1978

i’onley Morrise
% Mimpion Village

Box 893 Your i mber;
Georgetown Buyana
S0 4M B9

?*3-&* nd

You have asked us to stop your medical insurance coverage under Medicare. The
decision 10 keep or drop this protection is, of course, one which only you can make.
We think you should carefully consider the following facts before your decision
becomes final, particularly if you plan to come to the United States to live or to
receive medical services.

Hospital and medical insurance pays for services furnished inside the United States.
{Inside the United States means within the 50 States, District of Columbia, Puerto
Rico. the Virgin Islands. Guam, and American Samoa.) Therefore, if you plan 1o come
1o the United States 1o live or receive health services, your health insurance pro-
tection may be very important to you. If, however, you do not return to the United
States to live or receive medical care, these insurance programs will not benefit

you. Your decision to drop the medical insurance part of your health insurance

would be proper i that case. Stopping your medical insurance does not affect your
hospital insurance if you have such coverage. Hospital insurance is provided free

of charge and may be used by you if vou ever return to the United States.

ce in the future. IF YOU ARE

You mav not be eligible to enroll for medical insurance in the futur

ENDING YOUR SECOND ENROLLMENT, YOU CANNOT SIGN UP AGAINFOR THIS -

PROTECTIGN. H you are ending your first enroliment, you may sign up again during
January. February, or March of any vear. Coverage would not begin until the follow-
ing July, and your premiums may be higher than before.

Your medical insurance coverage and your obligation to pay premiums end on 09/30/76.
We received your written request for cancellation on 05/22/7 . but coverage

and the obligation for premiums contipue through the end of the calendar quarter

after the calendar quarter in which the written request is received. (A calendar

quarter is a 3-month period which ends March 31, June 30, September 30, or

December 3] of any year.)

M vou have any gquestions, this office will be glad to assist you.

Departrment of Health, Eduzstion, snd Weltare SSA-LASTF (9-74)
Soaai Security Admrnistration




e 43722029204
{Social Security Number)

Subject: REDETERMINATION OF PENSION BEMNEFITS

(Pursuant to Revision of Pension Agreement effective June 1, 1976)

Under the Pension Agreement between the Industrial Employers and Distributors Association and
Warehouse Union Locals 6 and 17, ILWU as revised effective june 1, 1976 your pension credits

have been recomputed as follows:

SN L S years e moODths service @ 9.50

JR: S years P monthsservice @ 4.7

e e e e et — YEATS toeeeiaeeeeee. THOAths seTVICE @ S
TOTAL CREDITED SERVICE

Actuarial Equivalent Benefit for Optional Early Retirement --—-werecmmmee

Actuana) Equivalent Benefit for Joint & Survivor Option o -osrmsmrma—e

Pre-Retirement Death Benefit

Less Benefits Paid for by Company contribution to Company Plan —--=----—

182.08

Lo

s 16.23

AMOUNT OF PENSION BENEFIT M

198.31

Commencing July 1, 1978 your reguiar monthly pension check will be issued in the foregoing
amount, less deduction for dependent’s hospitabmedical coverage, if any, and plus Medicare

reimbursement, if any.

Should it subsequently be discovered that the foregoing determination was in error for any reason,

an appropriate adjustment in your pension benefits will be made.

INDUSTRIAL EMPLOYERS ang
DISTRIBUTORS ASSOCIATION

a5 administrator of the
Warghousemen's Pension Trust

CC: Warchouse Union Locals 6 and 17 By ,@4—5‘4/

Wells Fargo Bank
Pension Files

rYT
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Medicare Notice

From: Bureau of Health Insurance

If you inquire, please inciude your Medicare Claim No. . 367T-26-98384 )
. Date SEP 05 1978
I0A M NICHOLS }
P D BOX 893
GEORGETOWN GUYANMA 894 i
3
- )
)
Your State Public Assistance Agency is no longer paying your Medicare MEDICAL J)
INSURANCE premiums. The first month for which you are responsible for your medical
insurance premium is . >
3
{Maarh and Ycar)
SEP 1078 3
. )
If you are receiving social security payments, the premiums (including any you may owe
for past months) will be deducted from future payments. ’
If you are not receiving social securily payments, you will soon receive a bill for all
premiums currently due. If you still owe premiums for any months before your State
began payving them, the first month shown on your bg']lin_g notice may be earlier thanthe P
date above. Do not pay anything until you receive this bill.
[ Y ., inmt 4 ] teie e o] e matre A ATS A TR +ify vt 1w enrial castirity nFRra e ]
N OYOU WAl 1U4anecl yOul 1ITyditdl BIDUTAULE CUYTIART, 1IVUILY YUUL JULLAL S LWLy Wil t
immediately.
If you have any questions about this notice or your medical insurance protection, ]
telephone or visit vour social security office. Please take this notice with you if you visit a
social security office. ®

THE AMOUNT OF YDUR NEXT SCCIAL SECURITY PAYMENT WILL BE $105.40

THIS PAYMENT WILL REFLECY DEDUCTIONS FOR MEDICARE PREMIUMS SINCE

SEP 1978 BEGINNING NOV 1978 YOUR REGULAR SOCIAL SECURITY
PAYMENT WILL BE IN THE AMOUNT OF $113.60.

Dapartmant ol Heailh. Educatvon and Welfars Form SSA-L1636 (3-77)
Health Care Financing Admmisteabon

?
)



Social Security
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From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.S.A.

. Date
Ida M. Nichols September 12, 1978
P.0. Box B93
GEORGETOWN GUYARA Your Claim Number
367-26-9838-4
N

TR0

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat
later than usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72and work or engage in any business in any part of 7 or more days. This
15 true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your
right to receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment shouid be returned to the
Treasury Depantment, Director., Disbursing Center, P.O. Box 7407, Philade¢lphia, Penn-
sylvarua 1910F, U.S.A.

Enclosures:
Form S5A-609
Form SSA-1425F

Depariment of Health, Educstion. and Welfare Form SSA-LSIZAF (2-74)
Socal Secunty Admimstration
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{Uise thic form ONLY when thers 3 8 change 1o be P.U. Box 114
reported for & United States socisl security beneficiery) Baltimore, Maryland 21203 L
SR WAME DF PERSON ABOUT WHOM REFOIRT B MADE SOCIAL SECURITY CLAR NUMEBER OM WANCH HE VEFITS ARS FAHT Bie - nee -

AR ragvbir {00D-00-0000) Tolicid By & tetter oF § WNer 80d & AUk 4+ N 1
0. CC.D.EF or 4. Your repert Connot b ro0 *3aed withred o

;\- I.non A MCHoLs .
36 712 e lys5 5 |

Notice: This notics is given pursuant to the Privacy Act of 1974 (5 United States Code 5528). This report is authoei rd s
sections 202, 263, and 225 of the U.S. Social Security Act, a3 amended (42 United States Code 402. 403, ar ' 1 )

1 is mandstory that you promptly report cartain changes in your circumstances which could aftect yoin rentinning
shigibitity 10 banetits or your banefit amount. The kinds of changes you must report to socisl security are listed below on this
form

I you do not report svents s shown on this form, you may not be paid some or ail of the benefits due you, or you may be
owerpaid, in which case, you will have 10 pay back any bensfits you raceived that were not dus you. Afso, if you eonceal or fail
10 discloss & reporting event with an intem to fraudulently obtain benefits sither in a greater amount than is due or whensao
psyment is suthorized, you may be FINED, IMPRISONED, or both as provided in section 208 of the U.5. Social Security Act.

The above information about reporting svents also applies to representative payees who receive benelits on behall of
ancther person.

The Information you give on this form will be used 1o determine H you are still sligible for social sscurity benefits and to make
::: the -mt:unt of your benefit is correct. Other uses which may be made of the information are summarized on the reverse

of this form.

¥ you need mors information to flll out this form, please read “Your social security while you'rs outside the United States " If
you do not have this bookiet of If you want help in making & report, get In 10uch with the people st any U.S. diplomatic or
conswlar office. .
Pioase MAIL THIS REPORT
DIRECTLY TO: Social Security Administration
P.O. Box 1756
Baltimore, Maryland 21203 U.S.A.
Be sure 10 aflix proper postage on the snvelope.

CHECK OR FILL IN ONLY THE INFORMATION BEING REPORTED

1. CHANGE OF ADDRESS (Prin{ naw addrass after signaturs beiow)
Check If change is for: [3] More than 6 mos,  [[] 6 mos. or tess

DATE DF EMPLOYMENT
2. D EMPLOYMENT (As empioyes or as ssii-empioyed person) .........

GIVE PLACE OF MARRAGE DATE OF MARRIAGE

3a[OmaRRiAGE ...........

DATE DECREE FiNAL

DATE CLARIANT LEFT YOUR CARE

DATE OF DEATH

7. D PERSON RECEIVING DISABILITY BENEFITS - BAY - YERR

[ Retumed to work .. ..oooooeee e =
MMONMTH - DAY - YTEAR

[ condition improved ................ccociiiiiiiinaiiaanies
8. ] CHANGE OF CITIZENSHIP (If checked give):

No longer citizen of —T Now & citizen of e
BOMATURE OF FERBON MAKING THIG NEPORT - . DATE BMONED

. ' J0 /0
D e Nibed e/

o 1hox 293

cl:von TOWNSHIP POSTAL COODE COUMTRY SRS Tl S
GeOrGEToN BIY Goypn Alnt

FOrm SBA-ATEF (3-T7) Sugipis BBA-12ISFC and BRA-1ATSFC NA whisn v Shosiels (OVER)

' .
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- VETERANS ADM!NISTRATI&

11000 WILSHIRE BLYD

4% LOS ANGELES CA 9002

CLEVEL AND NEWELL
9310 KALMIA 57
LOS ANGELES CA

&

90002

1

Al

Your award has been amended to provide for payment as follows:

MONTHLY
RATE

209.00
222.00
217.00
212.00

EFFECTIVE
DATE

0l 01 77
01 01 78
07 25 82
01 13 &5

DECEMEER 30, 1977

W mercy merer To: 21124

FILE NUwipgle:

00 ¢ NEWEL

| 9 NEWZL

THIS IS BASED ON DUR DETERMINATION THAT YOUR NET COUNTABLE INCOME FOR 1978 wiLL BE
$ 0. WE CONSIDERED YOUR E£XPECTED INCOME FOR 1978 GF §

SECURITY, S O ANNUITY,
SOCIAL SECURITY, &

] 0 OTHER SOURCES, YOUR SPOUSES &
O OTHER SOURCES, AND ALL ALLOWAELE EXCLUSIONS

0 ANNULITY, $

O EARNINGS,

% 0 SOCIAL

0 EARNINGS, $ 0

AND DEDUCTIONS . THM1S REFLECTS THE PROVISIONS OF THE RECENT LAW, EFFECTIVE 1-1-T&,
WHICH ALSD RAISED ALL ANMUAL INCOME LIMITS.

¢ - \LOo

IMPORTANT —SEE REVERSE FOR FROCEDURAL AND APPEAL RIGHTS
KEEP THIS LETTER FOR FUTURE REFERENCE

. 20-8270-2

+ b e ———



NOTICE OF PROCEDURAL AND APPEAL RIGHTS

We have based our decision on the evidence of record in your case and the applicable law,

T mivee wrocim s sndiivn] nwmdd savecaal wadbe f. N e el #h e dnnu- Ter ey
AARAD TALIGALLD Y LWL l.nuwumn.l B -"W lhﬂl‘ ety \-Uuuv\-uvu AR By

REPRESENTATION. You may be represented, without charge, by an accredited repre.
sentative of a veterans organization or other service organization recognized by the Admin-
istrator of Veterans Affairs, or you may employ an attorney to assist you with your claim_
If you desire representation, let us know and we will send you the necessary forms. If you

hawve alracds daciematad a ranresaniative no furithar astian on vour nart 1! rarmi
aRVE AiTSSDY CesigNSIeh & TSpIesshaaye, 0o Junnsy a YOUD palv 15 Iegiaied.

NEW EVIDENCE. You may submit additional evidence to sirengthen your ciaim. Itisin
your interest to send us any new evidence as promptly as possible. We will carefully consider
it and let you know whether it changes our decision.

Dbnnnmnr 'lm D TR ‘l‘ wemun Admai mnmammal honwing da wasand ormdannan se o o
ANSAAs LIL O EVEINAN. AL YU desire & PERSRFLGE UTE HUE WS prAsoiiu eviaenTe O alguineny

on any point of importance in your claim, notify this office and we will arrange a time and
place for the hearing., You may bring witnesses if you desire and their testimony will be
entered in the record. The VA will furnish the hearing room, provide hearing officials, and
prepare the transcript of the proceedings. The VA cmnot pay any other expenses of the
hearing, since a personal hearing is not required.

APPEAL. You may appeal our decision to the Board of Veterans Appeals at any time with-
in one year from the date of this letter if you believe the decision is not in accord with the
law and the facts now of record. You can start the appeal process by filing a Notice of Dis-
agreement. You may do this by writing a letter to this office stating that you wish to appeal.
If more than one benefit is involved, you should xdenn!y the benefit or benefits for which

X [

¥ou are appea.ulng i You Qe(:lue w lpm.l we wl.u ﬂﬂm you lurmer a& Lo your prcmeuum

rights as your claim progresses through the several stages of the appeal process.
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BANK OF MONTREAL

333 CALIFORNIA STREET

SAN FRANCISCO CALIFORNIA 94104
REFER YOIUR INQUIRIES TO

THE ABOVE ADDRESS OR CALL

CHECKING ACCOUNT ACTIVITY

Bank of Montreal Q
(California)
STATEMENT OF ACCOUNT

USE REVERSE SIDE FOR

1415) 391-8060, EXT. 224
(B T Sa Lo — JANE OWENS 1
os5719/1 /1977 P.0., BOX 151586
ACCOUNT muselt & SAN FRANCISCD, CA 94115
00-47390~-1
aal | ey | T
¢ N T-2-% -1 N

Chatic snd Othar Debits | Depotits sno Other Credits | 1LOW BALANCE Aversgs Bslance c,..,: Sapnning Baiance
No. AMmount No Amount ; ! i i H i j H i
! ' i . ' ' H 1 I
od | | od oo | | lod! iedsoii heeso| lod | jeeso
TRAKSACTION TRANSACTION RUNNING
DESCRIPTION AMOUNT DATE DESCRIPTION AMOUNT DATE B8ALANCE DATE

j i

i
P

l

%6}80

g e

STANDBY CREDIT ACCOUNT ACTIVITY

ENDING BALANCE

foaTE] aD

VANCE/DEBIT |DATE| ADVANCE/DEBIT | DATE

ADVANCE/DEBIT

DATE | PAYMENT/CREDIT

STANDBY CREDIT ACCOUNT STATUS
Begmnng Baunce] Adjustments]  ADVANCES PAYMENTS | EIMANCE | CREQIT [Ending Balance| AZESR-E
4 . : : : : ! H H

1

i

Mo, Amount Mo,

4 _AmOum

] H
A i

P .
i i i

CREDIT LINE rﬂ,-,:':,:cgﬂc

was Compulted
H |

Prge [PERIODIC R
! I
1 !

i i

Annual
Percentage Rate

i
i

i

i
i

AWF',’,}'
e

BALANCING YOUR ACCOUNT.

SERVICES FOR YOUR
CONVENIENCE

¢ COMMERCIAL LOANS
INSTALMENT LOANS
FREE POSTAGE ON
MaIL DEPOSITS
TRAVELERS CHECKS
MONEY DRDERS
SERIES'“E” BONDS
CHRISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS
TIME CERTIFICATES OF
DEPOSITS

AFFILIATES IN

CANADA, EURDPE
CENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG KONG

‘ ~

DP Deposit

DM Depit Memo

DR Debit Reversal

CW Credit Memo

CR Credait Reversal

OC Overdrait Charge

CH NSF Charge

00 Account Overdrawn

SC Service Charge

XC XMAS Club Debit

LP Loan Payment

PA Standby Payment

SR Standby Payment Re-
versal

AA Srtandby Advance

SP Standby Payolt

ST Migc. Standby Credn

8D Musc. Standby Debit

*  Gequence Break

L

Piggse check thr statermnt
promotiy. Any errory, s regu-
larstses o1 omisions fownd
thergin  showid be reporied
within 15 days of dehivery or
maling, ctherwise 1 _wul be
consigered  cordect. Prompl
notificanon of any change of
address would be appreciated

SEE REVERSE SIDE FOR
IMPORTANT INFORMATION



Bank of Montreal m

BANK OF MONTREAL

333 CALIFORNIA STREET i H
SAN FRANCISCO CALIFORNIA 94104 (Ca Ilfornla)
REFER YOIUR INQUIRIES 10 STATEMENT OF ACCOUNT

THE ABOVE ADDRESS OR CALL
{4151 391-8060., EXT. 224

¥t R N r~ GERTRUDE NAILOR -
05/19/ 78006/ 19/ 18 P.0. BOX 15156 e Revemse Si0E FOR
0;::;;:‘::3 | SAN FRANC 15CO. ca 94115 BALANGING YOUR ACCOUNT.
DS TOM | ol & OF Pl O
Tool (4 =9 F )
M 1 1
- __1

CHECKING ACCOUNT ACTIVITY »

Cracts snc Other Dabits | Deposits ana Other Cradits | LOW BALANCE | Averaps Balance B [ Bewnning Rsiance SERVICES FOR YOUR
No. Amount No. Amogunt i i i ¢ CONVENIENCE

l ! | l 1 i )
od | | og on | 117819 ! 1374[30 L k82T le i b79b0 | « COMMERCIAL LOANS

: - INSTALMENT LOANS
FREE POSTAGE ON
MAIL DEPOSITS
TRAVELERS CHECKS
MONEY DRDERS
SERIES "E” BONDS
CHRISTMAS CLUB
ACCOUNTS
SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS

TIME CERTIFICATES OF
DEPOSITS

TRANSACTION TRANSACTION RUNNING
DESCAIPTION AMOUNT DATE | 0gsCRIPTION AMOUNT | DATE BALANCE DATE

I 7910 50 T B5T%0 | BP2
i i
i

\ i

! i i
i i i
i

i

]

AFFILIATES IN

CANADA, EUROPE
CENTRAL AND

SOUTH AMERICA,
JAPAN AND HONG KONG

LK R B ]

i

'

1

i

! — N
1 DOF Depos:t

1 M Debit Meme

l DR Debit Reversai

CcW Credin Memo

CR Cregst Reversal

H QL Owverdrati Charge

i CH NSF Charge

L 00D Account Overdrawn
5C Service Charge

H ]
551}1.0 %C XMAS Clug Debd

J | LP Loan Payment
ENDING BALANCE PA Standby Payment
STANDBY CREDIT ACCOUNT ACTIVITY SR Standoy Payment fie-
[DaTE| ADVANCE/DESIT [oATE] ADVANCE/DEBIT TOATE] ADVANCE/DESIT |DATE | PAYMENT/CREDIT A4 Stanaby Advance
| B = —— ‘ ———— ‘ ‘

i
i
i
}
i
|
!
}

i
]
i
1
I
.
!
!
!
|
|

SP Srandby Payoft
! ‘ : : ; P : : | : ST Muc Standby Credit
: : l : i . : ‘ L 50 M Standby Debit

*  Sequence Break ,
—

1
|
!

o

Please cnecw this slatement
prompliy. Any errofs, (regu-

STANDBY CREDIT ACCOUNT STATUS lanties or omunyeni found

. T therein  $hould De reporied
B“"""“ﬂf“"“ Adjusiments | ADVANCES PAYMENTS FCI._""A‘\";“.!'IE CEF;FET

al. AVAIL A E within 15 days of oehyery or
End‘mqﬂ‘anu F&kDF’L maiing. Otherwste 1t wil De

No. | Amauni Mo considersd  correct. Prompl

H J 1 i H Py '
CREDIT LINE B‘U.’;‘.‘::‘.’"c‘{.".",‘;.“lvtmumc RATE|OAYY| perdtniage H“W

H Amount :
H H i nollication Of any change ©

i . i adaress would De appreciated.

T ¥

n
Wai Computed ICy e

SEE REVERSE S5IDE FOR
IMPQRTANT INFORMATION
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CHECKING Accmm?!psu gan CASH
m ce s £ ool Se. | /7 -
E
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DATE e I 1-92([ T01AL
R - . ’gmwmlm+ — L
. + m /'/Y J O | it rn
- § o
Gn'nuan&hsu; Juis 2 G2 D F—3 L"Z?C_

r.0. BOX 15156 J

unnmpr.u?wu

*1:2i0=0003IC 200 L 73L | I

CHECKES aMp OTHER ITEME l?‘mﬂl
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#000004 78 10+

PECT TO THE TERNS AxD COMDIY IOMS OF FHES BARKS COLLECTION AGREEMENT.
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| CHARGED TO YOUR I

s, /-

i
s Bank of Montreal (California)

Ve Jpy T

ADVICE OF MISPLACED CHECK

w[ Op - 234/7- 3 _‘

o7 - TR T T e Y AROUNT OF ’& £ 8’/ Lo

§ NN WAS REPORTED TO YOU AT 1M TIME YOU RECEIVED YOUR STATEMENT.
APPRECUTE YOUR PATIENCE 14 TWRS SATTER.
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Social Security
Benefit Information

From: Bureau of Retirement and Survivers Insurance

achmin M Vmbmmmem®: mmm] Mimaras: ame

™ —
AJIVINIULL O 1IUCT HAUULEY /Pl auvily

P.O. Bex 1756, Baltimore, Maryland 21203, U.S.A.

. Date 09/22/78
Bdith A. Parks
¢/o Mission Village

PO Box 893 Your Claim Number
Geomgeecns o
GUTARA

T-2-Y, -2

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat
later than usual becausec of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72 and work of engage in any business in any part of 7 or more days. This
is true regardiess of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your

right to receive benefits. We are also enclosing a postcard which you may use to report any of
he svente deceribed in the hanklat

PN AL Al b LAR Lot} o R

-

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Depantment, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S. A.

Form SSA-1425F

Department of Hewtth, Education, and Walfere Form SSA-LS3IAF (2-74)
Social Secwmy Admiesrasbons
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S OUTSHWE Thvw Urars ms ST i ouanl ome i
(Uza this lorm ONLY wiven thers is 8 change ko be P.O. Bo~v 17
reported for 8 United States sociel secarity beneficisry } Ballimore, Maryland |03 U

BOCIAL BECLINTY CLARS NUMBER OM WHICH BE'JFFITS AB T4 g~ canr
gl murniey f000-00-0000) Iohowad iy § W Or & dnther grec] & M= - - h n
B CC. D EF or H Your wiport chnwrol e Srocessed wilhwen the - o fei- .,

PRNT MAME OF PERSOM ABOUT WHOM REFORT 1 MADE

;.“ S A FPaeks — R

J.'

Natice: This notice is given pursusm to the Privacy Act of 197 tes Code 5521). This authert o veacing
saclions 202, 20, and 225 of the U.S. Social Security Act, as amended (42 United States Code 402, 403, an+! -1.'5)

it Is mandatory that you promptly report certain changes in your circumsiances which could affect yoirr - ontinnting
alaibility io banafits or your banefit amount. The kinds of chanoss you must renort to social sacurity are liated below on this
form,
H you do not report sventa as shown on this form, you may not be paid some or all of the benelits due you, of you may be
overpaid, in which case, you wil have to pay back any benefits you received that were nol due you. Also, if you conceat or lail
10 disciose & repofting svent with an intent 10 freudulently obasin benefits sither in a gresier amount than is due or when no
payment is authorized. you may be FINED, IMPRISONED, or both an provided in section 208 of the U.S. Sociat Security Act.

The atove Information about reporting svants aleo Appiles 1o representative payses who receive benelils on behaif of
anOthar pearson.

Tha information you give on this form wikk be used to determine H you are still sligible tor social security benefits and to make
sure the amount of your benefit is correct. Other uses which may be made of the information are summarized on the reverse

side of this form.

¥ you need morw information to fill out this form, plesse read “Your social security while you're outside the Linited States " it
you 4o notl heve this bookiet of if you want help in making a report, get in touch with the people st any U_S. diplomatic or
consuiar office.

Piaass MAIL THIS AEPORT

DIRECTLY TO: Social Security Administratio
P.O. Box 1756 " t*%"k—\l‘;
Baltimore, Maryland 21203 US.A. ¥

Be surs to affix proper postage on the snvelops.
CHECK OR FILL IN ONLY THE INFORMATION BEING REPORTED

o
al

1, E CHANGE OF ADDRESS (Print new address siter signature below)
Chack if change is for:. b-] More than § mos. D 6 mos. Of e

GATE OF EMPLOYMENT
2. [J EMPLOYMENT (A3 empioyee or ss seif-empioyed person) .........
CGIVE FLACE OF MARPRADE

DATE OF MARRMADE

a[dmarmiaGE ...........

DATE DECRMEE FauaL
4 [JOWORCE ORANNULMENT ...

DATE CLAMANT LEFT YOUR CANE
5. ] cHILD OR OTHER CLAIMANT LEFT YOUR CARE ................

DATE OF DEATH

S JDEATH .

7. D PEASON RECEI\;ING DISABILITY BENEFITS WGHTH - DAY - VEAR
D Retumed 10 WOIK . ..oy

MONTH - DAY - YEAR

D Condition iMmProved .. ......ciiioreniiiiiaai s
8.[7] CHANGE OF CITIZENSHIP (If checked give):

No longer citizen of —— Ty Now s citizen ot ] .
GNATURE OF FERSON MAKING THIE AEPORT DATE BONED R

fcr o

D- Ydetto o - Prdor _ -

AR NG ADDRE 3B MUMBER AMND ETREET)

120 13ex 893

CITY OR TOWNEINP POSTAL CoumTRy L duw IH
QECKRGE Torn Kt GoyAn A AIAT SN
Form SRA- VISP (377} Mopiaces B5A- 149090 et SEA-HAEIFC A wiich are ebupioin. (OVER)

- e —— + — — = .

T
{-
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 U-PMA PENSION AND WELFARE BENEFITS v-2- % -1 -

EAN FRANCISCO, CALIFORMNIA BEYACH Anl WETAllE THIE BTUp

AN BENLTIT MONTH [ MEDICANE | W TAX TOTAL PAY
!p’ll!v D_RE@N_ _ll_{ol!?& 225.00 8. 20' 233.20
T ek, R i = ok - : e
Social Securit R
; y .
Benefit Information
From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.5.A.
(reen Foplin Date
c/o Miseion Village
Box 893 August 1k, 1978
. Geargetown Guyans Your Claim Number
Ll SOUTH AMERTCA -

b7e

We have changed your address in our records, as you requested. Please let us know if your
address is not compiete or if you move again. Your checks will now be delivered somewhat
later than usua! because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72 and work or engage in any business in any part of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enciosed booklet gives more information about how work and other matters affect your
right to receive benefits. We are also enclosing a postcard which you may use to report any of
- the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Depantment, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S. Al

Enciosures:
Form SSA-609

Form géﬁzlld % Sverope, S54-5000

Departasess of Hesith, Education, and Walfare Fortn SSA-LSYIAF (2-74)
Social Security Admimstralion .

Al AN - .
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TEl LLLY AND COMPANY— RETIREMENT PLAN

SENT TO: wn 11701778
EVA H PUGH oeo ramea 11 101790
A soam s w30 #=01=T850
EVA H PUGH
- P O BOX 893 -
GEORGETOWN GUYANA — _)L -
SOUTH AMERICA CA T 3 2
THIS MONTH YEAR-TO-DATE
RETIREMENT AMOUNT 50.29 553,19 .
TOTAL BENEFITS 50,29 553,19
TOTAL COST 0.00 0.00
TOTAL BEFORE TAXES 50.29 553.19
TOTAL TAXES 0.00 0.00
NET AMOUNT 50.29 553,19

_ T e B v vt o T— b . T o T et = o i e gt T i
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THE LILLY RETIREMENT PLAN

The E Secarity Act of 1974 RA) r rulnnua] commmuhon rtici nurm ing the LIty Retirement Pian.
cn(-hmlu' 'E‘" and Compairy, 307

This pun H d by tha
foliowing required Imml rpports T8 fOF the yaar of 1w,

STATEMENTS OF ASSETS AND UIABILITIES

Daporbet 31
W
ASSETS
Cash and time deposits .8 TS 3 2908425

[nvestments—Note D:
United Siates Governmant sacurities . 31,585 15 13.818.614

Corporate boruis and nates - 1485089 11,684,633
Common stocks P [ Y Chrsl 118,195.242
Common stock of Eli ully

and Company . 1,003,750 2.857.500
Common trus! tunds S S0,534.306 22,732 906
Group annuity contract—Note G 10.480.518 10.480 464
Real astale 23411 2,386,927
Other R -3 616,724
12.947.797 192,272,340

Accounts racsivable lor secunty sales 108,967 —
Interast and dividendas recevabie 1,438,083 904,853
Contribution racevabie . - 15,885,966

Less interests of pension plans of
affiiated comparves—Note £ . | 2.3, w7 1.929 650

LABILITIES AND NET ASSETS
AVAILABLE FOR PLAN BENEFITS
Actcounts payabie for

secunly puichases $ 1L.ONISE § 796260
Neiassets avalable for plan benefits . 12075580 200,825,774

FS00ME  $210.122.004
Ses notes (o irancial statements

I Indpis., IN (N7} 201-2000. The

Apalized gGaint and lostes on secutities sold of radesmed are deter-
minad on the basis of average cost

NOTE B-DESCRIPTION OF THE PLAN

The Lilly Rstusment Plan is a noncontributory defined bensfit plan
which covers substantially all employees in the United States and pro-
vides Sof ratirament, disability and sunivor banefits. Contnbutions to
tha Pian by Eli Lilty and Company are actuarially daterminec and in-
ciude normal cost. interest on unfunded prior service cost. and amorti-
zation of prior Gervice cost over 40 years.

Th- Cormny ha: me ngm 1o lerminate tho Plan. In the event the Plan
ars tno ha
b.n Vs, The Plan i m r o such
payments shll! be first for participanis receiving bensfits at the date of
termination, second for participants eligible for early ratirement or
vested participants at the dala ot termination, and third for aif ramaining
E.mcmams at tha date ol tamrmnation who would have qualifisd 1or

a1 norma ret| age. However, in the svent of termination,
the Panion Benefit Guaranty Corporation Quarantses the payment of
all nontoriestabis basic benefits subject to certain imitations prescribed
by the Empioyes Relirement Income Secunty Act of 1874,

NOTE C—BENEFITS
Dacembsr 31
77 1876

Present vaiye of vested benefits:
For ratired and tesminated
smployees R S L. SOTI12,70 3 §7.290.062
For active employo.s P . \X.3A925 106,801,471

STATEMENT OF CHANGES IN NET ASSETS
AVAILABLE FOR PLAN BENEFITS

Year Ended
Decomber 31
1977 1
Addhions:
Contributions § 1704580 5 16702204
Interest and dividend income 10,910,080 7.400.403
Net ga:n on sale of securities 1,797 305 1,444,530
20,375,528 25.547 137
Deductions:
Retiremant and drsability banefits 11,192,271 10.724,3%
Death benefits 110,000 107,450

12382 21 10.831.789
14,071,857 14,715,348

$ 8$1,008,198 $ 81500613

The calculation of tha present value of vested banslits under the Plan,
and of the actuanally determned pnot service costs (estimated accrued
banefit cost ansing from qualitying service before sstablishment of, or
refroactive amandments to the Plan) were made by consuiting actuaries
a8 of January 1, 1978 ang 1977, Based on thesa sctuanal valuations,
the cumrent rate of employer contributions should be sufficient to mest
current service costs and to fund the imbal past service cosis plus
intevest thereon over & Denod of 40 years

The more mgnificant aasamptions undedying the actuarial computa-
hons for 1977 and 1976 were as follows:

Actuanal cost method Frozen inital liabitity
interest rate 7%

Mortality basis 1951 group annwty tabie—1963 projection
and 1 disabied railway employees tabie

Unrealized appucnanoﬂ [dapfecmhan) Employee turnaver A tur ar rate tabla wherain turnover ftor
in aggeegate X maies ranges hom 25% at age 15 io § ai age
sacunties {15,823 842) 19.908.214 55 and for females ranges from 34% al age

lrs'r ADCITIONS 228805 34.624,5%62 1510 O at age 55
t xssets available for plan banefits ;

&l baginning of year Wegs 774 175201212 COmpensation Approximately 6% anfusl e (o age 40 and
ge 40

NET ASSETS AVAILABLE FOR PLAN )

BENEFITS AT END OF YEAR £12,075,. 580 $200 825,774 Ratirement 45% of all empioyses cetire 81 age 62 and

Sse notes to Fnancial stataments

NOTES TO FINANCIAL STATEMENTS

NOTE A-SIGNIFICANT ACCOUNTING POLICIES

Investments: Marketabie sacunties and bank sponsored common trust
funds are stated at aggregats curent vaiue. Secunites whrch are traded
On 8 natiohal secunties exchanpe are valued at the last repnnsd sales
pfice on the last business day of tha year, investnents aded in the
over-the-counier market and hsted secunties for which no sale was
mponed on that date are valued ai the average of the last reported bid
NG BSk PrCES Fof oiher secUNTies wich 0o DOl have an #stabiishad
markst, the trusiess have established a current vaiue for such secunties
through an invastment committee. insurance contracts are statsc at
cosl, which approximates current value.

55% at age 64 (nofmal retirement at age 65)

HOTE D-INYESTMENTS
The cost of investments at December 31, 1577 and 1976 was as lollows:

1977 1976

United States Govemnment securnities 5 32187954 5 12965124
Corporate bonas and notes 15,048,108 14,347,013
Common st . 97,807,511 99,392,866
Cotl'!mn swck of Eli Luily

nd Cornpany zn.m 242,253
Oommn trust funds e 53,742, 34,838,105
Group snnuity contract . . 10,480, 518 30,480,494
Real estate . . . o 2,247,833 2,386,927
Other . . - &84, 7N 728.359

£12,780,4%0  §175.482,141
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NOTES TO FINANCIAL STATEMENTS (Continued)

MOTE E—PENSION PLANS OF AFFILIATED COMPANES
Empicyees of two nies aMiinied with EN and Compasy (El
1My and Co., Inc. mnd Eh Lilly S. A, Puarts Rico

by pension pitans separats from Tha Lily Fetrsment Plan. A
contributions ars mads by all three companias (0 one trurtes and the
aasets of the thise plans mre heid n common The inatee mantains
an accounting of Ihnv:fgrmio curent value of asaeis sasOCiated with
aach plan on a unit vaiuation bass,

MOTE F—INCOME TAX BTATUS

Tha Intemal Revenus Sefvice has ruled that the Plan gualiftes wnder
Section 401{a) of the intemal Revenus Code and is, therelors. not
ubject I WK under prasent INCOME tAN JEwe.

NOTE G—GROUP ANNUITY CONTRACT
The Plan has deposited funds in & grou, i tra
with tha Ti o G A & guarantesd interest

raie of §%. This contract has & iemEnation dats of June, 1980

Plan icip and iaries may obisin copies of the folowing

mote detalied annual report informmation Upon fegquest

1. The intest tull annual report including & list of the assets held for
investment; and

2 A st of anvy loans or obligations in detauit,

A Allstof tansactions.
To obtain & ol the documents listed above, writs 1o the ad-

, Ministrator u.ﬂ'd;l.'lg whal you want, All of the documents lisiad above

can be sxami at your iccal smpioyee benefits office.
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YOUR CIVIL SERVICE RETIREMENT REASCH FOR ADRISTMENT
CLAIM NO. CSAZIOTLES I BESSIE M PROBY 4.9 COST-OF-LIVING
1435 ALVERADO TERR

Salhcatriny Agemcy LOS ANGELES CA 90006
o $ Vi SERVICE COMMISSIONR §
SUREAD OF NSURANCE &, .

AND OCCUPANIONAL HEALTH 2 -
WASHIGETON. D.C. 20415 3 \aqa\ i

' l ESX EEVICE FOR EFLARATIOR O GO
PLEASE THIZ NOTICE FOR YOUR PERSONAL BECONDE. FF YXJ BEAVE ANY QUESTIORS CONCERNING THIS ADJUSTMENT CONTACT
THE 0.8 SERVICE CONMITSION AT THE ADDRESS SHOWE ABOVE BE SURE TO BICLUDE YOUR CLAM MABER AS SHOWN ABOVE.
B e o - T m——— T T R L T D W P S T A T TR e rpma f——

The DIRECT DEPOSIT PROGRAM is for YOU

Owver a year ago, a DIRECT DEPOSIT PROGRAM was implemented and it provides you the option
of having your Civil Service annuity check deposited directly into a personal checking or savings
account in a bank, savings bank, savings and loan assodiation or similar institution, or Federal or
State chartered credit union. More than 300,000 annuitants plus 7 million recipients of other Federal
recurring payments have already signed up for DIRECT DEPOSIT. Participation is easy and with-
out cost to you.

HERE ARE SOME ADVANTACES TO YOU:
® While you are away from home, your money will be deposited directly into your account and wil
be availabie for your use.
* Your check can’t be stolen from your mailbox.
* You will not have to stand in long lines or experience any other problems in cashing your check.
FOR ADDITI INFORNIATIQJ SEE THE REVERSE SIDE OF THIS CARD

—_—— Y3 taﬂ)r
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I INFORMATION ABOUT YOUR COST OF LIVING INCREASE

Your monthly snnuity has been changed as shown on the front
of this nofice by a cost-oliving Increase. The difference in the amount

fyonram?nity'smtmqunacﬂyeqmltoﬂnpeuxnhgein-
becanse the baw requires that wellound to the nearest doilar, Any
deductions ar additions shown are not affected in any way by the in-
crexse,

Anymvi‘mrramsdxm‘mﬂneoﬂlﬂ'ﬁﬁeofﬂfnnoﬁmindndeﬂn

mnctonf Beino increeas

cost-of Eving incresse, .

‘The cost-offiving incresse not apply to additional annuity pur-
chased by voluntary contribuflons. This exciusion applies only to a
relatively small number of aanmitsnts,

RECC/MP-2E218 &

— - = e i ke ——————

CODES FOR OTHER
[PEDUCTIONS AND ADDITIONS
CODE DEDUCTION FOR:

1w im

1n smcw"m i

12 Annuity Overpsyment

15 State Nistionsi Guard

22\ Retrosctive Health

3 Benefits Premium

24° Retroactive Medicars Pramiom

31 Fadersl Incoms Tex

3% Court Ordersd Garnistunent
CNDE ANNITINN END | I

50 Govern Claim 1

51 Spleia!':’:gtm - ’

§2 Accrued Annuity blle

Retroactive Health R
73 {Banefitz Pramiurp
74 Retvoactive Medicars Premiun

f you want to participate and alleviate any concerns about receiving your check, this is all you

must do:

Contact the finandial organization where you now have, or where you want to have, an account
and compiete a DIRECT DEPOSIT Form SF 1199A. (To be sure that the proper information

el wwith uy whan von an

is available to complete the form, it is best to take your annuity chack with you when you go
to sign up for DIRECT DEPOSIT.) Since the services provided by all flr_mncna_] organizations
are not the samie, ask your financial organization to explain to you what their policy is regarding

notification from them concerning receipt of your payment.

Keep Civil Service informed of any change in your home or mailing address. This is because
in the DIRECT DEPOSIT PROGRAM, onty your check will be sent to the financial organization,

e o mmnilinme adAddeses

All other mail from Civil Service will be sent directly to your how

e U NaBINE auuaicoy.

H you need additional information about DIRECT DEPOSIT, contact your financial organization or

the Civil Service Commission at the address below:

.S Civil Service Commission

Bureau of Retirement, Insurarce, and
Occupational Heaith

anaar

washingion, 0.C. 20415

P P
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BANK OF MONYREAL

Bank of Montreal m

333 CALIFORNIA STREET i i
SAN FRANCISCO CALIFORNIA 94104 (Cahforn'a)
REFER YOIUR INQUIRIES TO STATEMENT OF ACCOUNT

THE ABOVE ADDRESS OR CALL
(415) 391-68060, EXT. 224

CAYL OF ~m vl ] Gatl 07 Fat
BTAT g T SratrmEnT I~

P LUYENIA JACKSON =
05 06/ 19/7 P.0. BOX 15156
FCCOUR T mUuEE 1 USE REVERSE SIDE FOR
SAN FRANC ISCO., CA 94115 BALANCING YOUR ACCOUNT
00—47336~-7

TS M ] W R OF PAGE reC
[£ET LAy OfaAmE §

M 1 i

- .|

CHECKING ACCOUNT ACTIVITY
Crcic and Other Debits | Deposits ang Other Cradits | LOW BALANCE | Aversge SBalance ‘5:'“"."'2 Beginning Baianca SEAVICES FOR YOUR
No. Amount No- Amount ! H | H ; i i 1 CONVENIENCE
00 ! | log ol | 12304 26400 b1 483 ! COMMERCIAL LOANS
UNN.ING INSTALMENT LDANS
AMOUNT 1 DATE BALANCE FAEE POSTAGE ON

DescmrTion. | AmMount  loare| TARSACTION
: . MAIL DEPOSITS
DR R2200 602 i 6600 | 6D2| | roaveLeas CHECKS
MONEY ORDERS
: SERIES “E" BONDS
i i j CHRISTMAS CLUB
: ACCOUNTS
SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS

TIME CERTIFICATES DF
DEPQSITS

1
o
4 4D0O

DATE

3 e

AFFILIATES IN

i CANADA, EUROPE
i CENTRAL AND

; ! SOUTH AMERICA,
r

i

i JAPAN AND HONG XONG

g
P i DP Deposit
[ H DM Depit Memo
1 DR Debit Reversai
! H CM Creart Memo
; CR Credit Reversal
; QC Owveroraft Charge
3 CH NSF Charge
H CD Accauni Overdrawn
1 5C Se-vice Charge

H
]
| o
i H
i i XC XMAS Club Debit
j : ’“m LP Loan Paymemt
ENDING BALANCE PA Standby Payment

STANDBY CREDIT ACCOUNT ACTIVITY SR Standby Paymenr Re-
[OATE] ADVANCE/DEBIT |DATE| ADVANCE/DEBIT | DATE] ADVANCE/DEBIT |DATE | PAYMENT/CREDIT AA Standby Advance

oo e = —— e

- SP Standby Payofif
b : i i W : i : : i : : I i ; ST MWusc. S1andby Credit
! : P : : : i : SO Misc Standby Debn
: : o : : : : ! ' : : : *  Seguence Break
; f : : H L

Plaase check thi statemer-
prometly. Any errors, rdgu-

STANDBY CRED'T ACCOUN STATUS tacsties o7 omussions  foung

thould De  feporiec
B'Q"Nﬂcﬂ.llanct ﬂ‘-d;unrrmnn ADVANCES PAYMENTS Eﬁ'ﬁf‘?{f}? CEF&"T Eﬂ#lﬂq B:aianu A\lg}['gslﬁj-E within 15 days of gelivary or

mahing, OMNErfwre l wrll De
CONHORTRD  cOrfect, Promp:
nobfrcation of any change <’

MNo.| Amount TN Amount :
i address would be appreciated

| H H H H

L . : i | ! j : i : i :

CREDIT LINE BYaTce on oo [PErIODIC RATE|PAYsi,, Annun o
\ i Was Computed . ICycte .
‘ ; : ; i i SEE REVERSE SIDE FOR
R S S i : } IMPORTANT INFORMATION

- . . T




CHECKING ACCOUNT bzro§ TICKET
+ o

M Bankof Mm?réal

IC llf

DATE

rxl

SAN rn.y IICO

/_,

BAN

é

nA*,

2 fnll

5

p.b. BOX 15156

SAN FRANGBG? 3!.”? 79(1]5

At 'IID

TNIJFUI-‘NM

.F",‘

Jacxmon ¢

c,_‘u‘

*wid1i0=000M DO l-'?BEIE 5'|’ll'

CHECKS Amb OTHER ITEMS A.‘[[!IV“"D‘ ORFOSIT SUB(ECT TO THE TERMS AND uro-\'uons OF THiS BANK'S COLLECTION AGREEMENT

v
-

CASH

|
jgoc Qﬁ(‘

700 I
s

i

WRAMTO

1210

TOTAL

-«

LESS Cath RECENVED

i3 T s v

i
e SE SURE EACH ITEM 13
s PROMERLY ENDORSED

- 19

f-3-%einie -

000002200

A o
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BANK OF

MONTRE AL

333 CALIFORNIA STREET

SAN FRANCISCO CALIFORNIA 94104
REFER YOIUR INQUIRIES TO
THE ABOVE ADDRESS OR CALL

ALCOWST W BE B

00-47335-9

v
cool

L

e | mussgt & D
EMCLChn 3

CHECKING ACCOUNT ACTIVITY

Bank of Montreal m
(California)
STATEMENT OF ACCOUNT

{415) 391-8B060, EXT. 224
Cvaveniar — DAVE JACKSON =3
/19718 P.0. BOX 15156
SAN FRANCISCO, CA 94115
1
i, - -

Chetia snd Other Oapits | Daposits and Other Credits | LOW BALAMNCE Avarpge Batancs cm: Baginning Balance
Mo, Amount No. Amount 1 i Il i ; 4 I i I
od | | jod oo | ! lodi iseL20 56120 | Dol | be1po
s | ot Jore[ MRS | wwoowr Joare] g oan
| i E i
! I
{ i
i o :
i 1 I
|
| ]
! !
i | i
; ; i
] i
; ! i
i | | i b
‘ e ;
| i P
bl ;
: AR ‘
? e
: H i :
. i
: { i E
- P | L ]
i . i perzo |
ENDING BALANCE |
STANDBY CREDIT ACCOUNT ACTIVITY
DATE] ADVANCE/DEBIT |DATE| ADVANCE/DEBIT | DATE| ADVANCE/DESIT [DATE | PAYMENT/GREDIT
| | :‘ o

!
i

USE REVERSE SIDE FOR
BALANCING YOUR ACCOUNT,

SERVICES FOR YOUR
CONVERIENCE

COMMERCIAL LOANS
INSTALMENT LOANS
FREE POSTAGE ON
MAIL DEPDSITS
TRAVELERS CHECKS
MONEY OCRDERS
SERIES “E” BONDS
CHRISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS
TIME CERTIFICATES OF
DEPOSITS

L N B ]

AFFILIATES IN

CANADA, EUROPE
CENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG KONG

'y ~

OF Deposit

M Depit Memo

DR Detir Reversal

CM Credit Memo

CR Credit Reversal

OC Owverdratt Charge

CH NS¥ Charge

0D Account Overdrawn

5C Service Charge

XC XMAS Club Debit

LP Loan Payment

P Standby Payment

SR Standhy Payment Re-
versai

AA Standby Advance

Standby Payolf

Misc. Standbry Credit

Misc. Stanoby Debt

*  Segquence Break

STANDBY CREDIT ACCOUNT STATUS

|Begnnng Balance

—_

Adjusiments

ADVANCES

PAYMENTS

Noj

Amount

Mo Amount

i i

SRONEE | CCRRT

i i

Ending Balance

AALERE
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i
CREDIT LINE
i :
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Pereentage Ratd
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AnCE O R [PERIODIC RATE| DAY 6y &
Wai Compuied ! e .
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Mease chach thin statement
promplly. ANy #rrary, fregu-
lanties  Of  omauons found
iherein  should be reporteg
within 15 days Of celivery or
mihing, Otheérwrst 1t will be
conmcered corregt. Frompl
notihication of any change of
a00raié wOUlGS De sppreciited.

SEE REVERSE SIDE FOR
IMPORTANT INFORMATION



Social Security Fra-bh-ws

Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.S.A.

. Date

Margaret James June 11, 1978

PO Box 893 i
Georgetown Guyana Your Claim Number
SOUTH AMERICA 124-16-6941 HA

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat
later than usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72 and work or engage in any businessin any part of 7 or more days. This
is true regardless of how littie you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your
right 10 receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned 1othe
Treasury Depantment, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S.A.

Tou ahould complete the enclosed form and return it to ue immediately in the
enclosed envelope which requires postage. If we do not receive the completed
form within 90 days, benefit paymemnte will be ptopped until it is received.

Enclosures: 554 21, Envelope
Form SSA-609
Form SSA-1425F

Depurtment of Health, Education, asd Wellare Form SSA-L¥PIAF (2-74)
Soqal Secunty Admirustration
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Bmldmg Service Employees Pensxon Trust

TRUSTEES
SRALD KELSO

ALTERMATES
WILLLAM SUNDSEY
AOBERT D. AMACKER

ADM N ISTRATOR
WML 5 OHENEY

PRINCIPAL TRUST OFFICE
FOX PLAZA BUILDING
1390 MARKET STREET, #1018
Soa Froscisco. Califorsia 102 & Telsphone {415) 552-905D

September 29, 1978

Ms, Gladys Jackson
P.0. Bax 893
Georgetown CGuyana
SQUTH AMERICA

Dear Pensioner:

This letter will serve as notification that your retirement bensfita
bave been suspended, &5 we bave not recelved verification of your
e;%gtence, a8 requested in our letters of April 17, 1978 and August 15,
X .

If you are unable to obitain the written wverification from the United
States Bubagxy, verification by responsible individuals other than

el o e rown anan etV e el At aa ramaeT A T maomed- 2T o LTy ——

CEA/ARSDY WA LU WLLGL TR LA TSGR FUALLLL N LT ) LA LH‘&U&UI:. e el W
enclosing the form "Verification of Tdentity" that is to be completed
in it's entirety and returned to this office immediately, -

Upon receipt of the properly completed and verified form, all suspended
payments will be issued to you immediately.

Your cooperation and pramptness in resolving this matter would be
appreciated.
Very truly yours,

BUTLLDING SERVICE EMPLOYEES
PENSION TRUST

sh
opeiu #3
efl/eio/130

Enclosure

- —— b e
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L. A, County Administration Bldg.
500 W. Ternple Street
Los Angeles, CA 90012
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L. A. County Adrninistration Blidg.
500 W. Tempie Street
Los Angeles, CA 90012 |
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P.O. Box 6143
San Francisco, CA

To3-% 137

Service Employees Pension Fund
240 Golden Gate Ave., Rm. 109
San Francisco, CA 94102
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UNITED STATES

EARTIS JEFFREY

- % MISSION VLG

PO BDX 893
GEORGETOWN GUYANA

POSTAGE AND FEES PAID

CIVIL SERVICE COMMISSION U.5. CIVIL SERVIGE COMMISSION
.i.‘ N WARHINGTON. D. C. 30419 FIRST CLASS L —_1'Y
CSAL3Q0T324

T-2-% - 1282

BRI 40-407
March 1978
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WE HAVE YOUR CHANGE OF ADDRESS

U.S. Civil Sarvice Commission, Buresu of Retirement, Insurance, and Occupational Heaith, Washington, 0.C. 20415

i you changed your chack malling md-
dress. wa wiil direct your next payment
to that address unless the monthly dis-

[ -]

Dirsct deposit—authorized receiving point. (If blank. annuity checks go to
homs address

bursing schaduie would deley delivery.
n such case, the change will be made
for the foliowing chack. if your homs ad-
dress has changed, plsase notity your

Homa address:

Tz - 12% M

Sy e m—

——— s

TO CHANGE YOUR MOME ADDRESS ON OUR
RECORDS .. .

Compiete the back of the enciosad acknowiedgement and
mall it to this special unit lor address changes:

Y United States Civil Service Commission
. BRIOH Retiremeant Address Unit

Post Oftice Box 686

Washington, D.C. 20044

Your cisim NUMDST: o4 post office to forward your mail.
Plassa HNote: H yvou requested other
service in your communication, you

will receive a separate reply.

Use the back of this form to
notify us of future home ad-
dress change.

OTHER CORRESPOND
COMMISSION . ..

For prompt service, please address other correspondence
to: U.S. Civil Service Commission. Bureau of Relirement,
insurgnce, and Occupational Heaith, Washington, D.C.
20415,

w inctude your civil service retirement claim number,
including the prefix “CSA" or “CSF” so that we can
identity your recorgs.

BRI 4402
March 1873
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CHANGE OF ADDRESS—Ma)l to:
U.S. Civil Service Commission
BRIOH Retirement Address Ln.:
Past Qitice Box 686
Washington, D.C. 20044

DO NOT USE THIS FORM TO HAVE YOUR AMMUITY PAYMENTS SENT TO A FINANCIAL
ORGANIZATION OR TO CHANGE TO ANDTHER FINANCIAL QRGANIZATION Ingtead,
you must use Standard Form 11894, Authonzation ior Deposit ot Federal Recurring Payments,
which you get at any pariicipating bank, savings and loan association, or Federal or State

chanersd credit union,

~

PRINT YOUR NAME (Frat Mg Laxt}

T YQOUR RETIREMENT CLAIM NUMBER
(inchrding preti “C5A "~ or “CSF"}

| YDUR GATE OF BIRTH

.

1

NUMBER AU STREET
NEW
HOME
ADDRESS
CiTY. BTATE. ANC ZIP CODE
{Please
orint)

)

1OUR BIGNATURE (Sign your name—oo ol o1l

|

it you have authorized direct deposit 10 your stcount in a finan-
ciat organization. no change wili be maae in that arrangement
unless you indicate that you now want your check to be maiied
to your home address. If you do, whte yout initials in the
block beiow.

(inttiax)

} | now warnt my annuity check sent to my home sdJress.

U.5. Civil Service Commission, BEIOH Retirensent
Addrams Unit, F. O. Bax &88, Washington, D.C. 20044

ABGUT YOUR ADDRESS —Monthty annuity payments
o your home address (/NLESS you have suthorized dir:;
deposit Into your account In a financia PANIZRLON. (See

irformation about your anhuily and reisted benefits
ALWAYS is sant to your home address; use the back of
our sckncwisdgement lorm to notify us promptly if it
changes, (if you have authorized diract deposit, no changs
ﬂbemuinthmmnpomntumwyouuﬂmlo
mel your payments to your home address.)

FOR YOUR PROTECTION-Changs ¢t ascross requests
must be over the signature of the annuitant Changes
reported to us by telegram, Telephone, or a third party
carnat be hohored. Be sure 1o notify your okl post office
:-::wmmundmuchmwmthayunmruym

MORE ABOUT DIRECT DEPOSIT—If your annuity check
still goes to your home sddress—and you travel, move, or
have other check deiivery problems—you may prafer
direct deposit. ) so, complets Standard Form 11994,
Authorization for Deposit of Federal Recurring Payments,
which you get a1 any participating bank, ssvinge snd loan
amociation. or Federsl or Sinte charsrsd credit union.

To change direct deposit fo ancther financisl organizs-
tion. compiste a new Standard Form 1199A with the new
Ofganization. Your home address also appears on SF
1198A and. if changed, we Updals our fecords whern this
form is filed with wus.

EXPLAIN TO YOUR FAMILY —By law, annuity payments
are for the use of the annuitant. Death, incapacity, or
any othar svent affgcting annuity titie must be reported
to us immediately. This is especiaily important if you
suthorize direct deposit to A financial organization.




Social Security
Medicare Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box |756, Baltimon:, Maryland 21203, U.S.A. IRT:71735:D4

Yoz -%-\37

.Helen Johnson

PO Box 893
Georgetown Guyana Your Claim Number:
SODTH AMERICA B9l 437-38-6670 BA

You have asked us to stop your medical insurance coverage under Medicare. The
decision to keep or drop this protection is, of course, one which only you can make.
We think you should carefully consider the following facts before your decision
becomes final, particuiarly if you plan to come to the United States to live or to

receive medical services.

Hospital and medicai insurance pays for services furnished inside the United States.
(Inside the United States means within the 50 States, District of Columbia, Puerto
Rico, the Virgin Islands, Guam, and American Samoa.) Therefore, if you plan to come
to the United States to live or receive health services, your health insurance pro-
tection may be very important to you. If, however, you do not return to the United
States to live or receive medical care, these insurance programs will not benefit

you. Your decision to drop the medical insurance part of your health insurance
would be proper in that case. Stopping your medical insurance does not affect your
hospital insurance if you have such coverage. Hospital insurance is provided free

of charge and may be used by you if you ever return to the United States.

You may not be eligible to enroll for medical insurance in the future. IF YOU ARE
ENDING YOUR SECOND ENROLLMENT, YOU CANNOTSIGN UP AGAINFOR THIS
PROTECTION. If you are ending your first enrollment, you may sign up again during
January, February, or March of any year. Coverage would not begin until the follow-

ing July, and your premiums may be higher than before.

We received your written request for canceiiation on  ©5/22/7° | but coverage
and the obligation for premiums continue through the end of the calendar quarter
after the calendar quarter in which the written request is received. (A calendar
quarter is a 3-month period which ends March 31, June 30, September 30, or

Decemnber 31 of any year.)

I you have any questions, this office will be glad to assist you.

o L . "
Your medical insurance coverage and your obligation to pay premiums end on 09/30/78

Deparimem of Health, Education, amdt Welfare SSA-LASTF (5-74)
Soaal Secury Admarstration



T-3- % — 40 : .

April 13, 1977

City Employees' Retirement Systenm

Room 505 .
111 E. First St.

Los Angeles, CA. 90012

Dear Sirs:
I am Earl Jchnson, SSA} 440-12-6910. I am supposed to be

ept. of Recreation
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and Parks. 1 understand you have these checks and are holding
them until you have received word from me. I have moved to
San Francisco, and my mailing address is P.0. Box 15156, San

Francisco 94115.

Please send me my checks immediately, as I am badly in need of

funds. Your very prompt attention to this matter will be appre-

ciated.

Sincerely,

Sl Folnao,,

Earl Johnson

—

I ;. -
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BANK OF MONTREAL
333 CALIFORNIA STREET

SAN FRANCISCO CALIFORNIA 94104

REFER YOIUR INQUIRIES TO

THE ABOVE ADDRESS OR CALL

(415} 391-8B060, EXT. 224

Bank of Montreati =
(California)
STATEMENT OF ACCOUNT

JSE REVERSE SIDE FOR
BALANCING YOUR ACCOUNT,

i

i

'

¥ T IR — LULA JORD AN 7
‘ P.0. BOX 15156
gecount umes | SAN FRANC1ISCO, CA
00-4T7413—
DFOS TOe | munsdd A OF PRGL D
cop4 ANlLOBme 5
M 1
\. (- |
CHECKING ACCOUNT ACTIVITY
Chacis and Other Debits | Depouits and Othwr Craaits | LOW BALANCE Averags Baisnca E'h';,';.' Beginning Sslance
~o. Amount No. Amount i ! i i ! ; i i
{ H H 1 . ! H ¥ 1
od | | jod od | i isdi | oo i wo| bo | | po
TRANSACTION TRANSACTIO
DESCRIPTION AMOUNT | BATE | e AMOUNT  |DATE BALANCE DATE
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; 2
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ENDING BALANCE
STANDBY CREDIT ACCOUNT ACTIVITY
DATE| ADVANCE/DEBT DATE | ADVANCE/DEBIT | DATE] ADVANCE/DEBIT |DATE ] PAYMENT/CREDIT

STANDBY CREDIT ACCOUNT STATUS

1Begnnng Baunce| Adjusiments

ADVANCES

PAYMENTS

MNo] Amount No |

: :
!

Amaunt

I
i

TR

A,

CEFFEET

i

Ending Balance
b

A\:& IkSFrLE

L

:
CREDIT LINE oA Ryl
H i was Computed

PERICDIC RATE|PRys
! oy

Percy

An

nual
\aga Rate

P A

SERVICES FOR YOUR
CONVENIENCE

® COMMERCIAL LOANS
® INSTALMENT LOANS
* FREE POSTAGE ON
MAIL DEPOSITS
TRAVELERS CHECKS
MONEY DRDERS
SERIES “E" BONDS
CHAISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS

TIME CERTIFICATES OF
DEPOSITS

AFFILIATES IN

CANADA, EURDPE
CENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG KONG

[

DP Deposa

DM Debit Memo

DR Debit Reversal

CM Cregit Memo

CR Credhit Reversal

OC Overdratt Charge

CH NSF Charge

Q0 Account Overdrawn

SC Setvice Charge

XC XMAS Club Debnt

LP Loan Pavment

PA Siandby Payment

SR Standby Payment Re-
versal

AA Standby Advance

SP Standby Payott

ST Mec Stanoby Credit

50 Mesc. Srancoy Oebit

*  Seguence Break

; J

Figase check this statement
Pramotly. Any errofi, irregu-
iantes  or gmissons foung
therein  showd De  reportec
withun 15 dayys of delivery or
maling, otharwise il will be
CONLIOETe0  COrfect. Prompt
notif«cation of any change of
20dress wouid be appreciated

SEE REVERSE SIDE FOR

IMPORTANT

INFORMATION
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BUSH=DIVISADERD OFFICE
1750 DIVISADERD ST SAN FRAN CA
94115

R

0015 z PE 1 ITEMS ]
£ +" Prepured for: RUBY N JOHNSON
£ - 1415 SCOTT ST APT 304

i - SAN FRANCISCO CA 94115

1f you have any questions,

- " please call:

415 3%6=3783
NMOW! DOUBLE YDUR MONEY IN LESS THAN NINE YEARS )
WITH A SAVINGS PLAN THAT YIELDS 8.06X ANNUALLY. ::.l::'s"w'l?;lﬁt;""%:;:"5#;::‘?5“;
1,000 DOLLARS DR MORE INRVESTED IM OUR NEW 10-YEAR statement will be consideved correct.
nrencIT CERTIFICATE KILL EARM ANNUAL IKTEREST AT A )
RATE OF 7.75X. QTHER TIME DEPOSIT PLANS AVAILABLE. Statemext period :
SUBSTANTIAL INTERST PENALTY FOR EARLY WITHDRAWAL. 7/ 7778 THROUGH 8r 3r78
Transactions Transactions Balance

CHECKING ACCOUNT 0Q15 632318

TOTAL DEBITS .00 TOTAL CREDITS

BEGINNING BALANCE
7 7

.G
ENDING BALANCE
.0e 3 .40
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ADORESS .

Ty st
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Social Security Award Certificate

Depariment of Health, Education, and Welfare

Sgeial Security Administration e Date September 24, 1978
ry* ) M N 21203

Name and Address of Pavee as the Clarmam Claim Number L33-56-1T779 4

Or a5 Represemative of the Claimam Type of Date of Monihiv
Benefit Entitlement Benefit
. Betirement 08/78 $222.40
Fannie Jordan
Mission Village
Georgetown
CITYAEL

Amount of First Payment: $222.50

Shortly after September 3, 1978, you will receive your first payment which
will include all benefits due you thwxough August 1978. After that, a
paywent for $21L.20 will be semnt sach momth.

How that you are age 65 your disability bemefits are being changed to
retirement benefits beginning with the month shown on your new award
certificate. TYou are subject to the 7-day work test. If you work on 7
or more days in a oalendar mcnth, you may not be eligible for social
secundty benefita. We are emclosing a booklet which explaine how your
employment may affect your monthly benefits, as well sas form BSA-1L25F,
which you should use to report such infermatiom to us.

Bnclosures:
SSA-10137
8SA-1L25F

This certifies that you (or the person(s) on whose behalf you

applied), becamne entitled under the Social Security Act to the James B. Cardwei!
social security benefits SHOWTL Commissioner of Social Securiy

ssa-36 (3-7¢ Important: See other side for information about your rights and responsibilities »
[ ]




If you berie\r.rc this deteTmination is not correct, you may request that your claim be -
re-examined. If you want this reconsideration you must request it not later than 60 days from
the date.you receive this notice. You may make your request through any social security office.
if additional evidence is available, you should submit it with your request.

The right to receive social security benefits carries with it certain responsibilities. They are
explained in the bookie! furnished you. Read this booklet carefully. Be sure that vou .
understand clearly what you can expect by way of benefits, and what is to be expected of you.
If you have any questions or wish additional information about your benefiis_ please getin -
touch with any social security office. Most questions can be handled by telephone or mail. if
you visit an office, however, please take this Certificate with you.

KEEP AS A PERMANENT RECORD — DO NOT DESTROY

>

i - 2. - -
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1



T-2- b - WS
Bank of Montreal m

BANK OF MONTREAL

333 CALIFORNIA STREET (California)
SAN FRANCISCO CALIFORNIA 94104
REFER YOIUR INQUIRIES TO STATEMENT OF ACCOUNT

THE ABOVE ADDRESS OR CALL
(415) 391-8060s EXT. 224

=T BTSRRI ™ FANNIE JORDAN A
05/19/7T8067 19/78 P.0. BOX 15156
USE REVERSE SIDE FOR
SCEOURT Suue | SAN FRANC ISCO, CA 94115 BALANCING YOUR ACCOUNT,
00-47353-7

CHECKING ACCOUNT ACTIVITY
Sarvice

{ Chacws and Glhar Dapits | Dweposits and Otnar Cregits | LOW BALANCE Averags Balance Chargs | BEoinning Balance
i TS Amount No. ] Amount i : ! l‘ : : ! "r ‘} CONVENIENCE

© 0 ! ‘ iod 00 | ; iod i i 00 ' ; 00 [iaY I ! DO | * COMMERCIAL LOANS

® INSTALMENT LOANS
FREE POSTAGE ON
MAIL DEPQSITS
TRAVELERS CHECKS
MONEY DRDERS
SERIES YE" BONDS
CHRISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS
TIME CEATIFICATES OF
DEPOSITS

SERVICES FOR YOUR

H T I
TRANSACTION TRANSACTION RUNNING
' pEscRIPTION AMOUNT ] PATE | DESCRIPTION AMOUNT | DATE BALANCE baTE

PR—

ot n e e o

i i AFFILIATES IN

: CANADA, EURDPE
CENTRAL AND

SOUTH AMERICA,
JAPAN AND HONG KDNG

DOP Dagos:t
ON Depit bemo
DR Debir Reversal

|
| '
‘ ] H !
i
1 H i !
: ' H [ ' H i ! ! i i
: P i P H : T ; CM Creart Memo
‘ i

CR Crear Reversai
H . OC QOve-draft Charge
; ; ' CH NSF Charge
i | ! ! 0D Account Overdrawn
; : H SC Se«vice Charge
i | 0o i XC XMAS Ciub Debit
| ! ! ; P L? Loan Payment
ENDING BALANCE ;; gnnauv :avmem Re
L= e ment Re-
STANDRY CREDIT ACCOUNT ACTIVITY ver ¥ TYment

[paTE] aDvance/DeBiT [DaTE] AOVANCE/DEBIT ToATE] ADVANCE/DERIT [DATE | PAYMENT/CREDIT ;;“ S:andby Advance

;
1
i
i
i

Standby Payoft
I I ; o ST Misc Standby Credn
I H : H : : : SD Misc Standby Debit
: : ' ' *  Sequence Break
' ‘ : i . B ‘ : : : _
: ‘ .

Please cneck  thy statement
promptly. Any errors, Irregu

STANDBY CRED'T ACCOUNT STATUS tariiies  of  pmrnions found

. r T — there/n  should D¢ reported
.Begnnmg Baance| Adjustments | ADVENCES PAYMENTES X E:“f‘é‘é CEF&T Enaing Baiance A%‘dtsﬁ"' within 15 days of deiivery or

! Mmashing, OtRerwise it will DE
iNo|  amour: No. Amount | : : : i : consioerec  correct, Prompl
S : .

L] . 1
l CREDIT LINE e e [PERIODIC RATE] PRYY oy 000N a
i e computre : roe ; SEE REVERSE SIDE FOR
e ‘ ! : IMPORTANT INFORMATION

‘ : H : nolification of any change of
J : . . H : adadress would ke apprecialed

i




Social Security
Renefit Information

A A A Y A YW A A

-2l

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.S A.

Date 8-14-78
Farmie Jordan
Miseion Village Your Claim Number
Georgetoun L33-56-1779 EA

We have changed your address in our records, as you requested. Please let us know if your

mnve noain Vane chasle wnll naw hse Aslivar ad cnmawhat

nddrace ic At cmemntats v if gane
. 1 OUr CRCCKS Wia NOW oL Gouvered somiwanal

AUV VOO0 13 VL VULIPIVS UL U TUM LUV YE @

later than usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for }'our benefits for any
month you are under 72 and work or engage in any businessin any part of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your
right to receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Department. Director, Disbursing Center. P.O. Box 7407, Philadelphia. Penn-

sylvama 19101, U.S. A.

You will receive a check shortly in the amowmt of $3069,50 which ingludes
all benefits due you for 5/77 thru 7/78.

eagad your monthly hamafit

Tha omendmom+te +n +the Soninl q“"-}l'lty Ant ¥ afi

iner 4 ¥
ammmt to $208. 80 effective 6/77 and $222,L0 affective /78,

Enclosures:
Form SSA-609
Form SSA-1425F

of Heslth, Education, and Welfare
Socul Secumy Administration

Form SSA-LSPZAF (274}
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Social Security SR

Benefit Information

From: Burcau of Retirement and Survivors Insurance
Division of International Operations

P.O. Box 1756. Baltimore, Marvland 21203, U.S A. IRI-71736:FE
. Date
Robert Johnscn 09/15/78
o/o Migaion Village Your Claim Number

PC Box 893 Georgetown

Guyana SOUTH AMERICA Bal; L37-07-0L86 4

We have stopped vour social security checks because we have not received the Report to
United States Social Security Administration we sent you. We have enclosed anot her one. and
a sell-addressed envelope. The form must be completed and returned before you can receive

checks agarn.

If you have anv questions about vour claim. or need helpin completing the form, please getin
touch with the American Embassy.

Enclosures:
Form SSA-7i62
Envelope

SSA-LA2S (3-74)

Deparimem of Henlth, Education, and Weifare
socral Secursy AdmImMrannn

[
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BANK OF MONTREAL

333 CALIFORNIA STREEY

SAN FRANCISCO CALIFORNIA 94104
REFER YOIUR INQUIRIES TO
THE ABDVE ADDRESS OR CALL
{415) 391-8060, EXT. 224

Bank of Montreal m
(California)
STATEMENT OF ACCOUNT

AT OF 7ot

—  ROBERT JOHNSON A
P.0. BOX 15156

SAN FRANCISCO, USE REVERSE SIDE FOR

BALANCING YOUR ACCOUNT,

CA 94115

ALCOh T gl &

00-4T7354~5

TS T | muwld & OF FAGE 0
cob ECL O

N L -

CHECKING ACCOUNT ACTIVITY

Chechs sad Olther Osbits | Daposits and Other Crealts | LOW SALANCE
No. Amount No. H
o& Pl oo oy |
TRANSACTION
DESCRIPTION

SERVICES FOR YOUR
CONVENIENCE

i 1

1 1

59200 | » COMMERCIAL LOANS
FNSTALMENT LOANS

AUNNING

BALANCE DATE| o FREE POSTAGE ON

- MAIL DEPOSITS
PBBED L TRAVELERS CHECKS

MONEY DRDERS
SERIES “E” BONDS
CHRISTMAS CLUB

: ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
$AVING ACCOUNTS

TIME CERTIFICATES OF
QEPOSITS

‘S;t.:i: Semnning Balance

ool |

Average Balance

Amount i H H
29420 i {59340

TRANSACTION
DESCRIPTION

iruiae

DATE

AMOUNT AMOUNT

9520 502

DATE

+ .+ o 00

a0 » 8

i ; AFFILIATES (N
! CANADA, EURQPE
CENTRAL AND

! SOUTH AMERIGA,

; JAPAN AND HONG KONG

—

OP Depas-t

DM Depit Memo

' DR Debit Reversai

! CM Creqit Memo

' CR Crean Reversal

! OC Owerdratt Charge
CH NSF Charge

i 0T Account Uverarawn
SC Service Charge
XC XMAS Club Debit
LF Loan Payment

1
! !
1 i paalbo
NDING BALANCE PA Siandiy Payment
£ c SR Standby Payment Re-

STANDBY CREDIT ACCOUNT ACTIVITY —
ADVANCE/DEBIT | DATE] ADVANCE/DEBIT | DATE| ADVANCE/DEB!T |[DATE | PAYMENT/CREDIT ;: g""dbv Advance
- T v - v 1andbry Payof!
: ‘ i i : : : ; P i H : ST Misc Standby Credit
H i ‘ | i ; : : : | l : SO Misc. Standby Debit

/

DATE

H H H Saquenice Break
; ‘ i ; \ -
: : :

Midate chéck thiy statement
prompliy. Any erfors, 1fragu-
iarties or omissions found
should bk reporisd
within 15 days of delivery O
maiing, otfidrwise 1 wil be
consdered  correct. Prompl
noutication of any change of
A00ress wOUHI D BRDrecIated.

STANDBY CREDIT ACCOUNT STATUS
ADVANCES PAYMENTS EiNANCE [CREDITTending Batance| AVAESR-E
Nol  Amount No Amount l "

i d
I ! i i | 1

‘mgmnm Baunce| Adjusimants
b o

[H R I S i

as Computied i i
' : P

! SEE REVERSE SIDE FOR

i !
. I H
; ! i

i ia

] ; i
CREDIT Lmsr A i |PERIODIC RATE!;fnn LY TTI
‘ 3 |45 p |

P ; : IMPORTANT INFORMATION



e -
CHECKING ACCOUNT mw 5ICKET

.;r..-._,,

& Bank of Mona'eal

€7 (Y

Cul B .
RoserTJomson '
P.0, BOX 15166

SAN FRANCISQD, QALIF. . M115
— o5 oy
A U

#1012 40w000 I -0 lq'?35l. B

CHICES aMD OTHER 1T tn\m

CAS
Soe, SE

wEOmMIM

TOTAL,

-

fd. ]

BT Task RECENVID ¢

'?&( -~ BE SURE EACH ITEM 15
d 4 2 D moeerir Enporsen

1137

. Lls
-3 - kel

#00000258& 20,

1VED SR DEFOSIT SURJECT TO THE TERMS AND CONDITIONS OF THIS BANK'S COLLECTION AGEEEMENT
s

| ——— o




0300 657114

PAY AN, PEG,
BK. CrF 0w TREAL
(CAL- 1 A

SAN fidi.. 4o

o
1n-3 11-3

JUN ..N_a  —




