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FEDERAL SECURITY AGENCY
SOCIAL SECURITY BOARD

(To be filled out by wage earner)
Date February 12, 19115 =

-

SOCIAL SECURITY BOARD,

incorrectly reported

e P8 the years ___19ul

(Indicate years)

1. My name as it appears on my account number card is Arthur Harold Beal

(Print name)

2. My employer may have reported my name as .4t _Beal, Arthur Beal

3. My account number is - DDESONSTEROE = F 4. My date of birth is ___June 26, 1896
reported. s
5. Other account numbeyy EESFETESABES ___552-01=7350
6. My present address is 827 Hyde Street ' San Francisco
(Street and number) (City and State)

7. Telephone number where I can be reached is

The Social Security Board may disclose my name to my employer if, in securing wage information,
it is found to be necessary. Yes [#; No []. m M
(Signature)

—~~
STATEMENT OF WAGES AND EMPLOYMENT

(Read instructions on other side)

Show in date order your employment for the year(s) in question. HDUNTEQ | m v . H
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INSTRUCTIONS

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. Ixamples: 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 80; 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.
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