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F E D E R A L S E C U R I T Y A G E N C Y

S O C I A L S E C U R I T Y B O A R D

(To be filled out by wage earner)

Date Fe^ruaiy 12, 19^3-
Social Security Board,

Baltimore, Md.
no t i c ^ t ha t ,my acQou j i tI havaawGerwoocaiot

i n c o r r e c t l y r e p o r t e d

yea^ L9Mi
( I n d i c a t e y e a r s )batxtiotiieraBsfimTaaiEDisoEiHdKiigK it i$ not correct

1. My name as it appears on my account number card is Arthur Harold 3eal
( P r i n t n a m e )

2. My employer may have reported my name as Art Seal, Arthur 3eal

3. My account number is ...j- ĵ"9-7"L3.5Q.
reported-,iui ille ib

5. Other account numbeyV?9iS?raS8$8$ .̂

4. My date of birth is 1?9.6,

3 5 ^ ' 0 l r J 5 5 Q

6. My present adciress is ̂ 7 Byde S a n J ' r a n c i s c o
(Street and number)

7. Telephone number where I can be reached is
(Git7 and State)

The Social Security Board may disclose my name to my employ if, in securing wage information,it is found to be necessaiy. Yes No □. i
(Signature) X-

V

STATEMENT OF WAGES AND EMPLOYMENT
( R e a d i n s t r u c t i o n s o n o t h e r s i d e ) .

I W o r k e d — N a m e o f E m p l o y e r
(Give bus iness or firm name) ^

T o t a l P a y R e c e i v e d
( I n c l u d e a l s o a n y w a f f e s

o t h e r t h a n c a s h )
K i n d o f W o r k

D o n e b y

F r o m

A h o u t - ,
Au<^9t ̂  19 m
( M o n t h )

for . J5C

(Month)

1 . N a m e C h r i s ' s G r i l l SI37.7O

P a y a v e r a g e d
ihout $12 d

day»

C o o k

fd?ress 393 Jferket Street
State^"^ San Francisco, Califomlfi
busmis Hestaurant

F r o m

»19
(Month)

t o

- , 1 9 - — .
(Month)

S t r e e t

C i t y and

Type of
b u s i n e s s

F r o m

, 19
( M o n t h )

t o

- - , 1 9 -
(Month)

S t r e e t

C i t y and

Ty p e o f
bus iness

(Use other side of this sheet if more space is needed) 1 6 — 1 S 6 0 S



1 W o r k e d — N a m e o f E m p l o y e r
(Give business or firm name)

T o t a l P a y R e c e i v e d
( I n c l u d e a l s o a n y w a g e s

o t h e r t h a n c a s h )

K i n d o p W o r k
D o n e b y M e

F r o m

, 19
(Month)

t o

, 19
( M o n t h )

- 'mY f 'T t

Ci ty and

Type of
b u s i n e s s

F r o m

, 1 9 - - -
( M o n t h )

t o

- 1 9
( M o n t h )

S t r e e t

C i t y and

Ty p e o f
b u s i n e s s

F r o m

> 19 S t r e e t

( M o n t h )
t o

1 9 - —
( M o n t h )

C i t y a n d

Ty p e o f
b u s i n e s s

F r o m

1 9 —
(Month)

t o

19
(Month)

S t r e e t

C i t y a n d

Ty p e o f
b u s i n e s s

I N S T R U C T I O N S

If you worked for more than seven employers during the period for which amounts are questioned, give the same infor
mation for others on a blank sheet attached to this statement.

Be sure to give all names and all account numbers under which you worked. If your employer used a nickname for you
on his pay roll, give that. If you worked under your maiden name and are now married, give both names.

Give the business names of your employers; not the names of supervisors or foremen. Example: Central Construction
Company.

In giving the nature of your employer's business, be as clear as possible. Examples: Retail grocery store; foundry;
construction company^ If he had several businesses give only the one where you worked.

In giving the nature of your work be as clear as possible. Examples: Clerk in store; traveling salesman on commission;
carpenter; stenographer.

If part of your pay was not in cash show what it was in the column listing "Total Pay Received." Example: $260 plus
6 meals a week.

Wages are credited to your account in the quarter in which they were paid. (A quarter is three calendar months as
follows: January 1 to March 31; April 1 to June 30; July 1 to September 30; October 1 to December 31. If you earned
wages in any quarter which were not paid in that quarter, indicate when payment was made.)

When you have filled out this form, mail it in an envelope addressed to: Social Security Board, Baltimore, Md.
U . « . e O V C R N K E N T P R I K T I N G o r r i c c 1 0 — I 8 G 0 S


