UNITED STATES OF AMERICA

RAILROAD RETIREMENT BOARD
844 NORTH RUSH STREET
CHICAGO, ILLINOIS 60611-2092
www.rrb.gov

October 5, 2000

OFFICE OF PUBLIC AFFAIRS

- Mr. Robert Stoy
3 Collingwood
Aliso Viejo, California 92656

In reply refer to
S.S.A. No. 718-16-9511

Dear Mr. Stoy:
This is in further reply to your letter dated August 18, 2000, requesting genealogical information.

Our records of Mr. Thomas Henry Young were located and enclosed are photocopies. Our
records also show that his widow, Ethel, died on January 23, 1988.

Sincerely,

O
b LR \ LA

Bill Poulos
Director of Public Affairs
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READ INSTRUCTIONS BEFORE FILLING OUT THIS FORM e
Ohio Railway Company * _ e

Do not write in this space

N

T OF COMPENSATED SERVICE REN- \
JARY 1, 1937, TO EMPLOYERS UNDER
MENT ACT OF 1937.

2 Tamib e Thomas. . - B OO YOO 3. Race White. .- :

(PRINT) (First) (Middle) ast)

Address .313_Emaerson.NeWe.....dashington oo DeCgeeee - 4. Sex_ - Mal@....-.-
(Street and number) — (Town ot city) " (County) Hnse (Male or female)

5. Date of birth ...EEH‘I.!---.@J‘.------J:B.H& ..... 6. Place of bir@ﬁg%;__m%a_t:u __________ Walksr -......-. Gﬂurﬁia. .....

{Month) (Lay) (Year) own or city) (County) tate)

7. Father’s {:ga:;}li ....... sanford........ Y coeimeees Mother’'s . Sarahn ... Elizabeth .. Simnons ____ . .

name (Middle name) (Last name (First namae) (Middle name) (Maiden last name)

8. Were you on August 29, 1935, in the active compensated service of an employer under the Act? --ﬁ;i.‘.ﬁﬂﬂj-.. If not, were you
#a3 or no

on August 29, 1935: on furlough and ready and willing to serve? .....cceeeeoooj OR leave of absence? wmoaeaaoeoa- ; or absent
(Yes or no) (Yes or no)

on account of sickness or disability? .o cceceeeeea
{Yes or no)

9. Statement of service prior to January 1, 1937, for all employers under the Act. (Use a separate block for each employer.
Start with a new line of entries within the block only whep vour occupation changed, or your location changed, or when

' 5! k he back of this form.
2 Fn%ﬁ%fegfze&%}ﬁgaﬁ Eﬁfﬁﬁej’ cnéeg]%%ralﬁgn or more. If vou need more blocks use the back o | r:nj.'m)

@) .Contral 0f GeorBIE X¥e. . . T,ﬁgtsxung{ ..... L BN .
(Name of employer under the Act) {(Your pay-roll name)
DATE BEGAN DATE ENDED
OCCUPATION DEPARTMENT Location ok DIVISION
Month Year Month Year
... Steno-clerk ) April 1906 June|1908| Traffic . _Chattanooga, Teann.
........................ ! g, P i ool L bl :
i BARE DV OB ccvcosiimscuimains lJnly.| 1908 Anga| 1918 | e S . ESU—- rs,
""""""""" Dated are Bpproximat ‘fg '.
R T R W P T O !'/ """""""""""""""""""""""""""""""""""""""""""""""" it
\/} Southeastern Freight Association —
1) _S0eastern-Ext Asshe.(now Atlanta Erk Trf Buremm) Te He YOUNG. oo ® o
(Name of employer under the Act) w e erbiza (Your pay-roll nanie) :
DATE BEGAY DATE ENDED
CICCUPATION DEFARTMENT _ LocAaTION OR DivisioN
Month Year Month Year
,,,,,,, Stenographar.................|Jane |1917 [Auge|1917 | _ Tariff . ... Atla;ta, Gae---
Sl i ) e [l O | |
""""""""""""""""""""""""""" T Datas are Epprﬁx::matﬁ i O
e " ! Y [Taen [ 2BRPET T TARS A i UEReILELT | e ; _____'______‘qU)
N T R e oo o o bt E F MY CUESI ! A T o W
ST NI Wl s o) rmsssr ol U St WSO RN =557 72 00 (S Ol A NS e Do, &
ad {Additional blocks are provided on the back of this form) . - . 16—T4C8 -}
i TUTSh ST ; .:..I..,. 1% ;‘."!'.-T',\ *
Date ...--Ha:umhﬂ ..................... , 1038 (Si - —Neun A At [ o et oot
- {Mpntf _ (Day) _ . noo. LLear). .. - e _ : o not e
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Concerning prior service claimed under the Railroad Retirement Act by

Young Thomas Henry
(Last Name) (First Name) (Middle Name)
513 Emerson . W. Washington D. Co .
(Street and Number) (Fost Office) (County) (State)

who states that he served with the employer or its predecessor as ‘shown in Section 2 herein.

: SECTION 2. - EMPLOYEE'S CLAIMED SERVICE
Central of Georgia Railway Company 18

' (Name of Employer)
. Young S T H.
i, s pu ped (Last Name) (First Name) = (Middle Name) -- :
NA F EMPLOYER IF : DATE BEGAN DATE ENKDED . LOCATION or
HE‘E gﬂ.HE AS ABOVE OCCUPATION (month, year) (month, year) DEPARTMENT - DIVISION
“™™C.of G. Ry. Steno.-Clerk | Apr. 1306 |June 1908 | Traffic | Chattanooga,Tenn.
o 0 Chief Clerk July 1908 |Aur. 1913 . " d
5 ;
4 " =
5 o .
. Dates ane approximatge. .
N o = o8
7 o
]|
8 = — v ox
=p
SECTION 3. - BIRTH DATA -}
A",
Employer’s records indicate the employee was born at
No record
(City) (County, parish, or other clvil divislion) (State or Country)
on No record , which has (has not) been verified, and that such date of birth
{(Honth) (Day) (Year) : _
was entered on records of the employer during the year of no date | PPN,

SECTION 4. - STATUS AUGUST 29, 1935

Was the employee in compensated service on August 29, 19357 No 1f the answer is "No" the Employer
e - (Yes or No) '

(op N
e — —r i wr -~ - - -Ill_- - II-I "
- - ; : 'CD""" -
== p

w..n whom service is claimed on August 29, 1935 will complete and attach form ERR-8.
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SECTION 5. - PERSONNEL RECORD W <
- : : T R AR e FROM TO LI p—
OCCUPA | T or b1V i . o - .
TN f2f DEPARTHERTSORIOTVIS ION TS - MONTH | YEAR | MONTH YEAR
1 Stenographer Freight Traffic Sept | 1906| Yov |1908
2 Operator-Clerk G R ¢ | 1908 DEELG 1909
3 Chief Ulerk i - VT AR PR an | " 1910| duly [1913
4 T T :
e
‘ £
6
7
8

SECTION 6. - SERVICE RECORD

Employer records indicate the employee named herein received compensation in each of the months marked "C®* in the

following table, that his name did not appear on the pay roll or other detailed compensation records in the months
marked "X®, and that records for months marked "M* are not available:

1936|1935/ 1934{1933|1932{{1923/1922|1921] 1920(1919[1918]1917 191611915 -t. 1912 11911]191011905%
Jan J\ o C/ e . Es =
Feb \ r""/’ (_J/ e Bl L
HMar \H‘M '__,ff C/ C| & EqC
April \\ // i sl I LA P N
o g y C [C |||
June : \-.h ..-—*f C Cl & &
_— e - or] 24 €4 2.t
Aug sl e o o=l M Y <
oept e R
Oct o \\ - £ | T
~ Nov ff , : - Clel &
- /" \\ E.] &) ] 0.
Total
1908|1907 1906|1905 |[1904| 1903 (1902 1901 (1900189911898 |1897 1896|1895 1894|1893 [1892 [1891 1890|1889
e T W
Feb C/ ef r S~ f""'"f
Mar 0/ (}_..-" H\\
April (),.-’ O/’ C.a -\ ,...-""f
May | (/ Cr| Q. . W ol
June & C/ C,- -
July Cr C ,-""){\""x
g | & CATE . ik
Sept 0/ 61/ QI -~ S~
o | | C/| O _.—-"“"f . '\-\\_
Nov C-/ C C x ﬁ\x
Dec O C./ 'C-"""_’/ ' . i\\
Total
Special Instructions for August and September, 1935: Check pay roll for second half of August 19835; 1f name
1s not found on this pay roll, check pay roll for first half of August. Check pay roll for first half of September 1835: -
1f name 1s not round on this pay roll, check pay roll for second half of September. Do not make an entry in more than one
block for each of the two months. : 3

Note {a.} ‘Line out spaces for all months for which entries have not been made.
. b) Only 30 service years are required for verification.
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,Tods oyer records indicate the employee named herein earned the amounts shown in Eh€ tollowing table in the DAY - '
i ,ﬁ 1ods indicated, trat his name'diﬁ:ngt-appear on the pay roll or other detalled compensation record in the !
Iﬂ.nfff. bmarked *¥*, and that recdrﬂsfrut;pqr}pds;markgn *M" are not avallable:
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2 ay roll el -
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T i ] ] [ i ] [
| | | | i [ I st
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t | ! : 3
| | | |
| | I | 1
- e S o | 2nd
= e =
! ! |
¥ i i
| | |
\ I [
|
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e
T T N4 et s s e i e i s
o I SO SN B, e R L A
E
3
e
|
i ————— e ——
g |
- |
e =
& ‘
S |
-

1.-.-——-_-‘-—“---—'d————

Bept.

51‘

-'—_Eﬂ-—_‘——_-‘—_—

— —— — _——-—-

|
q_—-——__

-—-—-—d-——'_—-ﬂ—‘-

I
|
— I —— Lty o - —p—— —
|
|
|

Notes: (a) Line out spaces foOr all muﬁths for which entries have not bDeel made .
(b) Enter occupation for the first pay roll period 1n each half year On which the employee's name {s found.

ﬂ—
=i\, SECTION 8. - COMPUTATIONS
'-1ghl ; (For use of Rallroad Retirement goard only)
No. of Months Net compensatlon
L h | 1-1-24 to 12-31-31 S $
Sih o by - other service prior LO 1-1-37
C M A
computer Reviewer u.J.
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s March 11, 1942 B AUBITOR OF DIsBURSEMENTS | }
) - (Title) ' |
. Note:- The orricay concerned shall date and sig as Lo the Correctness of a3 :
. P
SECTION 11- - EXCERPTS FROM RAILHDAD-RETIHEMEET ACT OF 1937 ]
Section 10 (b) (part). * % % The Board shall have DPOWEr to require all employers and employees and any .. [
officer, board, commlission, or othep dgency or the United States 0 furnish such information anq records as shall |
be llecessary for the adminlstration of SUCh ACLS % % % nm_ S e : ) —
Section 13. "®Any 0fficer or agent of an employer, as the word 'Empldyer' is hereinbefore ::Ierine'd_, or any.-+’ l |

employee acting in his own behalr, or any lIndividual Whether or not or the character herelnbemre ‘deflned, who i
Shall willrully "fall or reruse LO. make any report op furnish any information réquired, 1in accordance with the ;
brovisions of section 10 (b) 4, by the Board in the, administration or this Act or Lhe _Hailrnadf--ﬂ&tirement Act of ‘
- 1935, or who shalj knowingly make op Cause to be made any false or. rra;imulent__statemen't Or Teport when a State- |

*.8ny false or fraudulent statement Or claim for the purpose Of causing an awapd op payment tnder Such Acts, shall = ’
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SECTION 3 iy e IDENTIFICATION

Concerning prior service claimed under the Railroad Retirement Act by

Yoime . . P Thomas " - ; Henry
(Last Name) ~ (First Name) (Middle Name)

313 Emerson N. W. Vashington Do, B
(Street and Mumber) (Fost Office) (County) (State)

who states that he served with the employer or its predecessor as shown in Section 2 herein.

SECTION 2. - EMPLOYEE'S CLAIMED SERVICE

Suuthegaim Freight Association I8
: (Name of Employer)

Name on pay roll Young T. H.
(Last Nanme) (First Name) (Middle Name)
NAME OF EMPLOYER IF DATE BEGAN DATE ENDED LOCATION or
NOT SAME AS ABOVE OCCUPAT 10N (month, year) | (month, year) | DEPARTMENT DIVISION
gFasjed 5
. S.,Frt.Assoce. Stenogreaepher Jan. 1917 |Aug. 1917 Tariff Atlanta, Ga,.
e
3
4 '
5 o=
Dates |are approximate. 55
6 & S
Qo0
7 : m
8 : : =
SECTION 3. - BIRTH DATA
Employer’s records indicate the employee was born at
No fe corp |
___(City) ‘(County, parish, or other civil division) (State or Country) O
on , which has (has not) been verified, and that such date of birth
: {Honth) (Day) {Year) =
was entered on records of the employer during the year of : g
SEGTIOH 4. - STATUS AUGUST 29, 1935
Was the employee in compensated serviqé on August 29, 19357 M{? If the answer is "™No™ the Employer

. (Yes or No)

h whom service is claimed on Augus'é 29, 1935 will complete and attach form ERR-8.
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PA , . :

1 STewnoBRAPIER Common TariF  VIMar | 19/7 | Sep | 197
3
4
5
6
7
8

SECTION 6. - SERVICE RECORD

Employer records indicate the employee named hereln received compensation in each of the months marked "C" in the
following table, "that his name did not appear on the pay roll or other detalled compensatiom records In the months
marked *X*, and that records for months marked "M* are not availlable:

19361935 1934[1933]1932][1923]1922]1921] 19201919 1918 1916119151191411913 11912 11911119101/1909

——
0
—
e |

Mar Talal L0 B S

July

|
|
C|e|C|e|e o |x X

Aug

|
Sept H =
|

Nov

Total

1908/1907]1906|1905 [1904]1903[1902|1-:901 1900(189911898 {1897 (1896 (1895 (1894|1893 |[1892 |1891 (1890|1889
Jﬁn =]

Feb \‘\ : .a-'/f
April \\, ,f"’"f

June =

July ,ﬁf**“###gghﬁ““aﬁ
Aug | | 2”7 ]
Sept ,r"/ H\H'"“‘%

Oct

Nov ,w’fff;- Hfhfﬁ“ﬂm

Dec r_/_,_/"'- \.

Total

Special Instructions for August and September, 1935: Check pay roll for second half of August 1835; 1f name
is not found on this pay roll, check pay roll for first half of August. Check pay roll for firsc half of September 1835;
if name is not found on this pay roll, check pay roll for second half of September. Do not make an entry in more than one
block for each of the two months.

Note }a} Line out spaces for all months for which entries have not been made.
b) Only 30 service years are required for verification.

W
i -
! *
1
]



‘per’

=

—_—

-

. pay roll

marked ool Sk

SECTION 7.

- COMPENSATION AND OCCUPATION
Empleyer records indicate the employee named herelin earned the amounts shown in the following table in the pay

and that records for perlods marked "M" are not avallable:

(Last Name)

(First Name)

rull v tlods indicated, that his name dld not appear on the pay roll or other detalled compensation record ln the

(Middle Mame)

1934

1930

COMPENSATION

OCCUPATION

1929

1928

1927

1G24

Title on Pay Roll

Jan,

I

Feb.

s e wa —

Hnr L

— e — e — ] e | e S S

———-u-——‘———q—
I
I
i
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P e w— I T——
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P — |

e B S B
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o B e ey

——

—l———n—

Junae

i
¥

e ——

July

——— — ——

—— ——

— —

|
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- - e—— —

Eﬂntql

e — i ——— i — i ——— e ——————— ] — —— e — | — —— i — 4.—-—-—-*--—- — e e ) — — — ]
|

e e s e

s Tm Eawm S e

Oct.

Jebodd B | v Lo L

I
|

T B N R S S S RS

Hov.

|
|
—— e — -b———p-——ln———q- ——:————p — —-—u---.n-_.n_l.n_-.l_ [

_"_____"_____“___u_hhj___"_____“________,__ﬁ_4___“______

—_-—1————-1--1--—+h-l—1-————-—q—| E— e s e — — — — —

__n_____4-4--_n_4___“_____ﬁ_

I

g e el

Dec.

—_—

g — e

=

e —

Tutall

|
L
L]
I
I
|
I
|

—————— e — —— — ,—

!
:
:
|
i
i
|
!
!
T
!
|
|
————— I e
T:
!
|
|
|
1
|
|
|
|
|
!
|
|
|
18
|
1

i e e —
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2nd

Kotes:

(a) Line out spaces for all months for wliich entries have not been made.
(b) Enter occupation for the first pay roll period In each half year on which the employee's name 1s found.

\
J

\r

H

1-1-24 to 12-31-31

SECTION 8. - COMPUTATIONS
(For use of Rallroad Retlirement Board only)

Other service prior to 1-1-37
|

computer

M

Reviewer

W i e il e

SSEEEST e

No.

of Months

Net Compensation
3

—rw o e s am e e o s——— —




e e - oy - St = il - —--J—-— x

-L . - . ‘ | g ”1\!;:.:1”‘1 AT g ""*#",’J"Fr" .-.,:4-:1“1 lej "r*-'l"'.'.' :
é@O : o TR O R O A0 - .fm:z;m @h‘ a1y

M-L

1=l #

el o A L b LY - 8 BT LR o bag gl oman | toman tﬂ'lf“‘rl ek ?{1
.-:..'.- |'_'-;' i : . 3 : -_I_ : b il 4 i g le, it s ':.."".:_'I"" n 4.!'.,. . ﬂ#‘&ﬁiq
. . . ¥ upfl.-ﬂf. r-r.,-'1| E_J"}Ert fﬁ'g‘fg

y B B g by
B el

SECTION 9. - ADDITIONAL INF{}RLLATIDH iSee k.,.,_.,h

i

] D sl £ gl
e ? ) : e Fial Vs g i el T 5. Fral R g e T T
! FOEAT I, . RPN [Pl i Py T .-.'I....' .."'":u..u-a--.- -.Ia--d-w-.n--n-lu-u #w#w‘ﬂ?}ﬂ*ﬂwﬁi..ﬂ'q.:-uapllhni-'-l'--'l
. ey e i et L T i R -x; L".--L- -:ﬁ -H'-n.l"\.rl. -\-H-h le-—uﬂ-m--.-;n".. .._..:. o e el T h
3 i B o s L
o . i _
PR S R
4 ' '
5 }
6 -
7
8
9
10
11
= G
13 ,
14
15
16
17
18
19
20 —
SECTION 10. - CERTIFICATION
All information or data reported on this form in Sectlons 3, 4, §, 6, 7 and 9, are furnished at the request
of the Railroad Retirement Board for officlal use and are correct to the best of my knowledge and bellef. NO
alteratlions, Interllneations or erasures appear 1In this report except as noted above under "Addditional informa-
tion”, or as initialed by me.
WJ 2-"'"‘
3 : (Slgnature) - -
- 13 1941 _ i
(Title)
Note:~- The official concerned shall date and sign as to the correctness of all entries.
e L U SECTION 11- - EXCERPTS FROM RAILROAD RETIREMENT ACT OF 1937
Section 10 (b) (part). "% % % The Board shall have power to require all employers and employees and any
officer, board, commission, or other agency of the United States to furnish such information and records as shall
be necessary for the administratlon of such Acts % % %".
Section 13. "Any offlcer or agent of an Emﬁlnr&r.-&s the word ‘'employer' 1is hereinbefore deflined, or any
employee acting in his own behalf, or any individual whether or not of the character hereinbefere defined, who
shall willfully fail or refuse Lo make any report or furnish any information required, 1in accordance with the

provisions of section 10 (b) 4, by the Board In the administration of this Act or the Rallroad Retlrement Act of
1935, or who shall knowingly make or cause to be made any false or fraudulent statement or report when a state-
ment or report is required to be made for the purpose nr such Acts, or who shall knowingly make or ald in making

any false or fraudulent statement or claim for the purpose of causing an award or payment under such Acts, shall
be punishzd by a fine of not more than $10,000 or by imprisonment not exceeding 1 year.n
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Concerning prior service claimed under road Retirement Act by

Young Thomas Henry
(Last Name) | (First Name) (Middle Name)
315 Emerson N. W, Washington D. C.
St Smmec (S5treet and Number) (Fost Office) (County) (State)

who states that he served with the employer or its predecessor as shown in Section 2 herein.

SECTION 2. - EMPLOYEE'S CLAIMED SERVICE

The Chesapeake and Ohio Railway Company 18
(Name of Employer)
Name on pay roll ___ YOURE T. H. (910791)
5 (Last Nane) (First Name) (Middle Name)
“ N NAME OF EMPLOYER IF DATE 'EEGAH _-[MTE ENDED . " =
3 . LOCAT ION or -
NOT SAME AS ABOVE OCCUPAT 1O (month, year) | (month, year) | DEPARTMENT DIVISION
1 “E Ce. & O. Steno.-Opr. Nov. 1920 | Sept. 1924| Frt. Traff.| Washington, D.C.
2 - Chief Clerk Sept. 1924| Oct. 1927 | " f . "
3 ! Commercial Agt{ Oct. 1927 | Feb. 1932 | " e 1 "
< > Gen. Agent Feb, 1932 | July 1934 | " " t 1
2= - Asst.Gen.Agt. | July 1934 | Not ended | " L " u
’ _
~ Dete changed from stena—og%. to chief| clerk 1is approximate.
8 Pt
= e — — — :ﬂ;t_
SECTION 3. - BIRTH DATA =
(o =N
Employer’s records indicate the employee was born at =~
Q' / o
(City) (County, parish, or other civil division) (State or C:;untry}
m%ﬂ} biazf /(ﬁ{;%, which kas (has not) been verified, and that such date of birth
y;
was tntcrtd on records of the employer during the year of féﬁm'-ftr:’r:;t/
L i i ] 1 “ W
o9 | SECTION 4. - STATUS AUGUST 29, 1935 ;

-
Wa. the employee. in compensated service on August 29, 19357 __ I1f the answer is "No™ thc_Emgyer
AR TAERMIGaE Te 0 VESY pese Y oY Tloh g ot es0r, No) s, xneifs fioe VY Ak hotin Y ean

g ith whon service is claimed on August 29, 1935 will complete ard attach form ERR'B ’ull ; gt
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SECTION 5. - PERSONNEL RECOQRD
- o | FROM T0 s N
OCCUPAT ION DEPARTMENT DIVISION .
' 2 E MONTH YEAR MONTH YEAR\
1 . %zfi (1fin for VA by 8 T~ D=/ ff-?aa |
s _ﬁf i "*.JL{‘..-' z/;:..r‘ﬁ _f.d.-'-j. B K n?" / ff‘—?’a : |
3 !ﬁ_a_j- J{'-:--u'fzut.e'?r @ﬂdb’f lis f?* 4 / f?_:?&ﬂ
i J
5
6
|
8
SECTION 6. - SERVICE RECORD
Employer records indicate the employee named herein recelived compensation in esach of the months marked "C* in the
following table, that his name did not appear on the pay roll or other detalled compensation records in the months
marked *"X®, and that records for months marked "M" are not available:
1936/1935|1934(1933(1932{192311922[1921|1920]1919[1918/1917}1916/1915]1914}1913 19%1 191011909
i : H I ' !
Jan £- & g - - ot I C- i | : ! |
| i
Feb e el &le | e e | e o 1 | | l 1
! i
Mar & § & | ~ | e i ad 1 : |
April et o P o = [ * A
May £ £ e C il o bl
June - . i c £ A 2
July fim % & i £ " % e & : |.
Aug o n.f" C =l £ 5 ¢ G r _ ' | o
Sept o iy 2 C— c. ¢ !_ |
v Qet 3 Ca r L. . & ¥ l- i
Nov a [ s o 0. . - II
DEG 22 a r'_ ' & o J_r: b |
Total fa, | re.) 225 | 22. /2.1 12 2,
19081907 (1906|1905 {1904|1903 (1902|1901 |1900|1899]1898 13?'? 1896 {1895 [189411893 (1892 |1891|1890|1889
Jan ] ! f | f | ? | ] -; | . |
| i 1
Feb | | | 1 '
. | B |
April ] } j : :
a5 | T 1
June ' 1 |
July i
Aug
Jept f
Oct |
Nov J . .
Déc. || )
T
c:.'ta‘i = — —s "d-"‘

= -

.

“y" Special Instructions for August and September, 1935: Check pay roll for second half of August 1935; 1f name
1s not round on this pay roll, check pay roll for first half of August. Check pay roll for first half of September 1935;
if name is not found on this pay roll, check pay roll for second half of September. Do not make an entry in more than one

block for each of the two months. i1

Note (2) Line out spaces for all months for which entries have not been made.
{b] Only 30 service years are required for verificatlon.



SECTION '? — CDHPEHSATIHH AND DCCUPATIDN !
Employer records indicate the employee named herein earned the amounts shuwn in the fnlluwing tahl& in the pay
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roll ~4riods Indicated, that his name did not appear on the pay roll or other detalled cumpensatinn record in the

pe;ﬂ* ymarked "X*, and that records for perlods marked "M" are not avallable: .
— . ' %
7 11 Yttt . 1;;E¥fi
o . pzy ro : —~
4 ; {ldast Hamglff (First Name) (Middle Name)
— N S
7 ___ COMPENSATION £t | @ ] | - “ OCCUPATION
1929 1928 \—ﬂldl Year|Title on Pay Roll
: [ |
g : : gL [
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240 loe bhol 225lbe | 225l 2 polop pol. &6 17 4 IR -
| | : : : RN,
=
@ L | I | ", ,
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2 lco 22/plop | 22401 22 Tloc| 20008 | 20990 lgo | 10 1 192] & &
] | | I i
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a | I | | | | 7
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2 240106 | 225w | 295bol 20el0e ¢ ©}00 (0] %2 L 3
I I I | i H ;ﬂ "-J.-"".-" J
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Notes: (a) Line out spaces for all months for which entries have not been made. ks

(b) Enter occupatlon for the first pay roll period In each half year on which the employee's name 1s found.

~74

1-1-24 to 12-31-31_
Octher service prior to 1-1-37

SECTION 8. - COMPUTATIONS

(For use of Rallroad Retirement Board only)
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SECTION ._9.:,'-':'"513DITIDHAL INFORMATION A\
4 Data in Sections 1 and 2 taken from FormAA-15. """ S W t ;

B
T — L — S e g i R g S 2 s R

cta in Sections 3 and 5 taken from pe:rsnnne‘i records: L. AcH : S : .

q D-ta in Sections 4, 6 and 7 taken from pay roll records,

-l T . ; '. fr‘ s § i
4 Corrections on this form made and initialed by 01 /ﬁ} -J,.m LALLA

- & [/
5 When the accumulation of personnel r rd:.a flf //
employees was begun, information witlr Tespect 1o
g  service rendered by employees prior to that time was
SHTainad froaT The best empioyment Teeords avait :
~  2ble without actually checking the pay _rnli‘ ri'-“:P-':dE b
SETErTITE SUC SaTViTE, Tronsequente af Wit = ~.
g  information contained in the personnel recoids of z :
giployees witt ot ati-instances=gree wrtirthe
g  pay roll records, which explains the discrepancy he: .
ween 1he perso rd

10 of the employee whose service and compensation

11

are reporied nereim, _ -

12

13

14

15 | —

5 e |

17

18

19

20

S— " M ———

—m

" SECTION 10. - CERTIFICATION

A1l informatlon or data reported on this form In Sectlons 3, 4, 5, 6, 7 and 9, are furnished at the request b
of the Rallroad Retirement Board for officlal use and are correct TO the best of my knowledge and bellefl. No ;

alterations, interlineations or erasures appear in this report except as noted above under "Additional informa-
tion', or as initlaled by me.

; | | | Signapaye)
Date NOV 18 1941 { @acnunta?ty

15 MIAN D s 4 rivte N QLTS L

Note:- The official concerned shall date and sign as to the correctness of all entries.

—_W — — e — — e T ——————

SECTION 11- — EXCERPTS FROM RAILROAD RETIREMENT ACT OF 1937

Section 10 (b) (part). - "% % + The Board shall have power to require all emplc};véi*s and employees and any
officer, board, commission, or other agency of the United States to furnish such informaticn and records as shall
be necessary for the administration of such AcCUS * * *". T

Section 13. "Any officer or agent of an employer, as the word remployer' 1s hereinbefcore defined, or any
employee acting in his own behalf, or any individual whether or not of the character hereinbefore deflned, who
shall willfully fall or refuse to make any report or furnish any information required, in accordance with the
provisions of section 10 (b) 4, by the Board In the administration of this Act or the Rallroad Retirement Act of

..1935, -or who shall knowingly make or cause to be made any false or fraudulent statement or report wien & state- '

ment or report is required to be made for the purpose of such Acts, or who shall knowingly make or-aid in making Sy

any false or fraudulent statement or clalm for the purpose of causing an award or payment under such Acts, shall : 1
be punishczd by a fine of not more than $10,000 or by imprisonment not exceeding 1l year.n® ¥ e
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UNITED STATES OF AMERICA

RAILROAD RETIREMENT BOARD
B44 RUSH STREET

CHICAGO., ILLINCIS Ty MopR o=rg
BUREAU OF RETIREMENT CLAIMS Ak 4 ‘5 M\’
r b |
rs
Thomas H, Young In reply refer to
513 Bamerson N, W. S.5.A. No. 718-16-2511
Wwasnington, D. C.
L a

Dear o1 ®

You are hereby notified that the following record of service prior to January 1, 1937 and of
the compensation (not exceeding 4300 in any one month) earned by you in months during the period 1924-
1931, inclusive, for which compensation reports were received by the Board, has been establicshed for
you on the records of the Board.

Total Compensation - 1924-1931
Name of employer months Months
credited | verified Amount
The Chesapeake & Ohio Ry. Co. 104 96 $20806.28
Southern Freight association B8 0 ~
Central of Ga. Ry. Co. 86 0 -
Total 286 a6 $20806.28

The service shown above is the maximum amount of service prior to January 1, 1937 which may be
added to any creditable service you perform after that date in computing your annuity under the Railroad
Retirement Acts. No service performed after attaining age 65 may be credited toward an annuity, and no
more than 30 years of service may be credited toward any annuity which begins prior to the year 1867,

If you become eligible for such annuity, service will be credited to you in reverse order, beginning with
the most recent creditable service and going back no further than is necessary to establish the maximum
of 30 years. If you perform sufficient additional creditable service before you apply for an annuity,

it may not be necessary to use the entire amount of service shown above in computing your annuity.

| o The average monthly compensation applicable to service prior to January 1, 1937 is determined
0y dividing the total compensation reported as earned in the credited months of gservice during the period
1924-1931, inclusive, by the number of months in which such compensation was earned.

The date of birth shown on your statement of service has not been verified.
To avoid future delays, ou may wish to present proof of your birth date now
Types of evidence are lisied in order of preference on the attached Form RB-l.
Documents submitted should be identified by your name and social security account

number.,

Your attention is invited to the back of this letter which contains excerpts from the Regula-
tione of the Board with respect to finality of the record of prior service. -

-

Yours very truly,

-

.
Clﬁims'ﬂé;?vz

Encl. Yorm RB-1. | Director of Hgtiran:_tent



BUREALU OF RETIREMENT CLAIMS

UNITED STATES OF AMERICA
RAILROAD RETIREMENT BOARD
B44 RUSH STREET
CHICAGO 11, ILLINOIS

G2 6 1947
=
¥r. Thomas Henry Toung
313 Emerson Street, Northwest
Washington, D. C. In reply refer to
- |

Dear Sir:
Receipt is acknowledged of the evidence

you have submitted to estaeblish your date of

birth.

This evidence establishes your date of birth

on the records of the Board asFebruary 24, 1883.

Yours v::}‘{ul?’p

th?ggf:mdlﬂndﬂr

AL&L/, Director of Retirement Claims
GV: rgerghe:PAnapolis
August 22, 1947



The Northwestern Mutual Life Insurance Company

720 EAST WISCONSIN AVENUE

Milwaukee 2 \Wisconsin

ACTUARIAL DEPARTMENT

ELGIN G FASSEL Actuary
V.E.HENNINGSEN. Associate Acruary
HG.BRUNNQUELL

AJ BOEDEKER, .r.“islsrﬂﬂr J'L'Il}" 1‘5, 19.1;?

W.C.McCARTER, ] Actuaries
AW WALHER,

703387

Mr. Thomas H. Young,

The Chesapeake and Ohio Ry. Co.,
809 - 15th Street, N. W,,
Washington 5, D, C,

Dear Mr, Young:

e haFE your letter of July 11 in which you request
a photostatic copy of the policies issued on your life in this
Company.,

In accordance with an application dated May 27, 1907
there was issued in this Company policy No. 703387 insuring the
life of Mr. Thomas Henry Young. In the application for this pol-
icy the date of birth was given as February 2, 1883 and the place
of birth, Trion, Georgia.

It is suggested that this letter be sufficient evidence

of what our records show,

Very truly yours,

AJB:EM i%sistant Actuary.
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PACES)

FORM hPFR:':l-"f—T / FORM m::i.EI AA-1 (DO NOT WRITE IN THESE S
BUDGET B1Y AU NO. 70-ROOL 1 (11-6) =l ey oy )
p— : _UNITED STATES OF AMER1CA < E“ & .ri 5‘&?;1

i
i

RAILROAD RET IREMENT BOARD

Officially Filed

v4 1648

APPLICATION FOR EMPLOYEE ANNUITY UNDER
THE RAILROAD RETIREMENT ACT

#

ALL IPENS OF rgIS FORN NUST BE ANSWERED. THE COMPLETE
T0 THE RAILROAD RET I REMENT BOARG

D FORM 1S TO BE RETURNED

m”‘/ﬂleﬂ:

Weshington Brench of fice -

——

—#’-— ——q—_ﬂ_—

1. Social Security pccount No. 718-16-2511

o Néme (PRINT)___THOmAS Henry . Young 5. Race White
1¢ married woman, (FIRST) (WTDOLE] TCASTT
give maiden name 4. Sex Male
3 : (MALE OR FEMALE)
5. Date of birth February 24 18835 8. Place of birth (PRINE) Welker Georglse
(MONTH) ToAY] (YTEARI TYOWN OR CTTV) ~<EOURTYT —=TTET
7. Pather's st william Sanford Young
(FIRST NAME) (M10DOLE NAME) - TCRST WAME)
Mother's Sarah Elizebeth S3ipmons
(FIRST NAME! : (MI0DLE NAME) (MAIDEN LAST NAME)
8. Are you now sindle, marriaﬁh If now married -
divorced, or widowed? rried give wife's Grace Argyle Rudd
(STATE WHICH) [FIRST MNAME) (MIDDLE NAME) (MAIDEN LAST NAME]
g. Are you applying for an annuity to begin before age 657 No (a) If so, are you totally and permanently
3isapled for regular employment for hire? , or are you aisabled for work ijn your regular
occupation? (b) what is your principal disabling condition? -

(¢) what was your regular occupation in employer service during the last 5 yearé?

s (a) during the last 15 years?

(e} have you been diaqualified for employment by a medical officer of your last employer under the

Railroad Retirement Act? _

10. Do you claim compensated gervice for any employer under the Railroad Retirement Act prior to Japuery 1,

18377 Yes 1f "Yes," have you £iled with the Board a statement of auch service on Form AA-157 Yes

11(a). Give the following information to cover the last 18 months you worked for employers under the
Railroad Retirement pct. (If more apace 18 required, continue under "Remarks. ")

| LAST EMPLOYER NEXT TO.LAST EMPLOYER
NAME OF EMPLOYER Chesapeeke and Ohioc RR Co. NAME OF EMPLOYER
PAYROLL NAME T, He Young PAYROLL NAME
LAST OCCUPATION Generel Agent LAST OCCUPATION
LAST DEPARTMENT Freight-Traffic LAST DEPARTMENT
LAST DIVISION OR LOCATION Washington, D. Co LAST DIVISION OR LOCATION
WORKED FROM 11-1946 10 Nobt ended WORKED FROM __ TO . B
[DATE [DATE) [OATE] (DATE)

11(b). If you have stopped work for the purpose of receiving an annuity, give +he last date on which you

1ast worked for an employer under the Act

12. Do you still hold rights to return to the service of employer(s) under the Railroad Retirement Act

o Yot

1f ao, give the names of all such employer(s) ghesapaake' and Ohio Reilroad Compeany

13. If you no lcnger* hold such rights;, give name of employer(s) under the _Railfnad,ﬂetireﬁent Act with

L

you last held rights

whom

—

(Ol WA CeLBnlr”
Year

Date you relinguished these rights: Month : e Day

\ |

1]
1



-

i4(a). Qive the following information if you have performed any service for any person, company, or institu-

tion (other than an employer under the Railroad Retirement Act) (1) during the period of your last
service for an employer under the Railroad Retirement Act (see item 11(a)), or (2) after such period.
If "None," so state. (If more.thi: 2, continue under "Remarks")
; WORK BEGAN WORK ENDED
NAME ADDRESS MONTH | YEAR | MONTH YEAR
None

14(b). Do you still hold rights to return to the service of any person, company, or institution, not an
employer under the Railroad Retirement Act? No

15. Have you signed Railroad Retirement Board Form G-88, Employee's Certificate of Termination of Service
and Relinquishment of Rights, and forwarded it to your employing officer? No If so, give date

forwarded . Name and location of employing officer

16(a). Do you claim that service in the land or naval forces of the United States should be included in your

service? No If "Yes," give

(DATE OF ENTRY) (PLACE OF ENTRY)
(BRANCH OF SERVICE) (MILITARY ORGANIZATION OR VESSEL) (SERIAL MUMBER - |F NONE, GIVE RANK]
(PLACE OF DISCHARGE) ' . (DATE OF D!SCHARGE)

16(b). Are you receiving or have you applied for pension, disability compensation or other gratuitous bene-

’ " #£its by reason of this service? Ko 1¢ so, give your Veterans Administration "C" number
If you do not heve a Veterans Administration "C" number, state the nature of any bemefits you are

receiving or have applied for )

17. (ANSYER PEIS QUESTION OXLY IF YOU ARE APPLYIXG FOR A DISABILITY AXXUIfY.) If you are granted a disability
annuity A¥D if you continue to receive such amuity until you reach age 65, do you suthorize the Railroad.
Retirement Board to relinquish for you, effective at age 65, any rights that you may then hold with
employers under the Act and with the person, company, nrlinatitutinn (if aﬁyl by whom you were LASf

employed prior to the date your annuity begins?
18. Are you spplying for an annuity to begin on the earliest date permitted by law? If you wish a later
date give: Momth July Day 1 Year 1949{TH£ EARLIEST BEGINNING DATE PERMITTED BY LAW 15 ORDINARILY

THE DAY FOLLOWING THE LAST DAY OF COMPENSATED SERVICE BUT NOT MORE THAN 2 MONTHS PRIOR TO THE FILING DATE OF THE
APPLICATION.) : '

REMARKS: (IF ADDITIONAL SPACE 1S REQUIRED, ATTACH A SEPARATE SHEET.)

I intend to cease working

on June 30, 1948.

NOTE: Signature made by mark (X) must be witnessed by | 18, Knowing that anyone who makes any false or fraud-

two persons to whom the applicant is known, giving ulent statement or claim for the purpose of causing

their place of residence in fujiit- ' : an award or payment under the Railroad Retirement Act
£ 3* _ | s committing a crime punishable under that law, I
e — certify that the asbove statements are true.

L8

(NRMEDnog Jawatses nos /
L ADORESS) ~= i ‘ Mﬂﬂ IND BLE PENCIL - HOT PRINT)

-3 it
—— E 1o -rj Y
\ :J_}ﬁ J!J,'jl“f ;2 313 Emerson St , No. W,
3 3 . 5 [STREET AND NUMBER)
(NAME) 7 B ™~ { ,.-.j"..:#.‘_ \ N ;jﬁﬁﬂhingtnn, D. C. io vt o
ol A X city) {ZONE NUMBERI (STATE)
(ADDRESS) - - | | ) |

“PENALTIES. :...SECTION 13 OF THE RAILROAD RETIREMENT ACT OF 1937, AMENDING THE 1935 ACT, READS I[N-PART: "ANY......
INDIVIDUAL. ... WHO SHALL KNOWINGLY MAKE OR AID IN MAKING ANY FALSE OR FRAUDULENT STATEMENT-OR CLAIM FOR THE PURPOSE
OF CAUSING AN AWARD OR PAYMENT UNDER SUCH ACTS, SHALL BE PUNISMED BY A FINF ~~ OT MORE THAN $10,000 OR BY IMPRISON-

MENT NOT EXCEEDING ONE YEAR." —
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70 BE _ | j._ EMPLOYEE S CERTIF!CATE OF. TERHIHATIOH m= 55 _snm SECURITY. An:l:nu_ri‘\n_
C{}\qPLETED SER‘HCE AND EELIHQUISHHEHT OF RIGHTS - 718-16-9511

o

"BY THE | IHFGHTAHT

EMPLUYEE : | F 'rm.l ARE HHDEH AGE 65 AND YOU ARE CLAIMING A manaunv ANNUITY, DO NOT cﬂuPLETE ATEMS 4
j . 'AND Fle) AS 1T 15§ NOT HEEEESAHT FOR YOU TO RELINQUISH RIGHTS TO RETURN TO sEvacE. .

l

: e - i ©~ COMPANY SINCE LEAVING THE SERVICE OF AN EMPLOYER®? -

Thpmal Henry Yuung .
313 Emerson St N.W., ; | TEED_ NO [X] ey
- Washingten, D.C. - - IF YOUR ANSWER™IS "YES," FILL OUT THE SPACES BELOV.

2

(a)l NAME OF LAST EMPLOYER * “p(b) NAME OF SUCH PERSON, INSTITUTION OR COMPANY

Ches i

2

Ibi Cri::l:LIFATEDH - STREET AND NUMBER B .
Genaral Agent . _ oack :

' 2

e

tel aivtsrnu OR- DEFtﬂTHEHT,_hHD*LﬂtLTJﬂH =iy CITY OR TOWN . STATE- Fippane &

Traffic:,' Washington, D.C. . .

-

% FL&TEE _FOR cnuPEHsnTlnH %rfl,._, VoA F

ERTIF? THAT | AM NOT NOW ‘IN"THE SERVICE OF TEE AT DATE | BEGAN WORK FOR SUCH, PERSON, INSTITUTION OR COMP ANY
EHFLDTER AND THAT | .LAST:WORKED FOR ABOVE EM- Sl - T Bt

= g '||

L vl Laricike () DATE | LAST WORKED-FOR SUCH PERSON, INSTITUTION OR COMPANY

MONTH ijg S ' unzﬂ TEAR 19;;,5 MONTH ' DAY - YEAR

Y,

_RELINQUISHED ALL RIGHTS TO RETI.I‘FIH T0 EHFLﬂ‘I’EH Hlel | HAVE NOTIFIED THIS PERSON, INSTITUTION OR COMPANY OF MY
- SER‘I’ICE ON .. . RELINQUISHMENT OF ALL RIGHTS TO RETURN TO SUCH EMPLOYMENT,

N i, ezl AR _TO BE EFFECTIVE ON THE FOLLOWING DATE °

e =

JuJJ 3 R4 1911-3 ; EY ey WONTH o A Bt L ' PADAY YEAR _
HDHTH ' DAY YEAR - NOTE: THE BOARD WILL IN ALL CASES OBTAIN A
CONFIRMATION OF THE ABOVE STATEMENT

NOTE: THE ACT PROVIDES THAT NO ANNUITY SHALL BE PAID WITH REEFEET TO ANY MONTH IN WHICH AN INDIVIDUAL IN RECEIPT OF
AN ANNUITY SHALL RENDER COMPENSATED SERVICE TO AN EMPLOYER® OR -TO THE LAST PERSON BY WHOM HE WAS EMPLOYED PRIOR TO
THE DATE ON WHICH THE ANNUITY BEGAN Tﬂ ACCRUE. INDIVIDUALS HECEI"HHE ANNUITIES SHALL REPORT TO THE BOARD IMMEDIATELY

““ALL-SUCH COMPENSATED SERVICE.~ -

SHOULD | RETURN TO THE SEE\’ICE OF ANY EHF’L'DTEF:'* OR OF THE PERSON, INSTITUTION, 'DE S
" COMPANY NAMED ABOVE., IF ANY, | WILL PROMPTLY NOTIFY THE RAILROAD E‘ETIREHEHT BOARD =

NOTE: SIGN IN INK ‘OR INDELIBLE PENCIL. ~IF SIGNATURE
1S BY MARK IT MUST BE WITNESSED BY TWO PERSONS EACH OF Eﬁ;;;gif?

SIGNATURE OF APPEICANT =

WHOM MUST SIGN WIS NAME IN FULL AND GIVE HIS COMPLETE oy
ADDRESS UNDER "REMARKS" BELOW. =~ - DATE SIGNED jf//’; ! (jff_
: . i ; ol : July & 19 : ” - A

REMARKS

ORI L L S0 AL
o6& T 1N

N h: .i_+ :L:' o B o "':' _-r,;.: r'-,* ]
OIS L R DEFIHIT_!::JH 'OF EMPLOYER L TR

-' THE TERH “EuPLn'rEa“ MEANS' ﬁw EHF.L{}"FEE AS DEFINED IN SECTION 1 OF '1.3:SEC: A3 ﬂF nTHE; EAILED#D'IHETJ‘HEHEHT;.EAET UF

THE, ACT OF JUNE 24, 1937, ANO" INCLUDES. EXPRESS COMPANIES, SLEEPING |yg37 19 5 ‘REA PAET
CARCOMPANTES,  AND CARRIERS: a:-' 'RAILROAD: SUBUECT, TO. PART | OF THE 37, AMENDINKG T”E ACT OF 193 EADS IN
INTERSTATE. COMMERCE ACT. ' ALSO LABOR: “ORGANLZAT.IONS, NATIONAL IN

“AH?‘.....IHDIHIDUAL s | 07 SHALL KNOWINGLY *

SCOPE . ORGANIZED: INS'ACCORDANGE WITH THE PROVISIONS OF “THE RAILWAY |~ MAKE OR-AID IN MAKING ANY. FALSE .OR’ FEI.h’dn}LEHT

.:; LABOR. gqr,umuzuusuwmg; 'CERT\IN OTHER, \COMPANIES, SUCH!\AS TRAFFIC STATEMENT......FOR THE PURPOSE 'OF CAUSING AN

ASSEEIATIGHS —‘HﬁlEHIHG‘AHD"‘IH‘E?EETH!H BUREAUS,, ET'E'.., ‘CONTROLLED BY AWARD OR PAYMENT UNDER SUCH ACTS," SHALL BE

’T'ﬂﬂ aﬁeﬁﬁ‘wt_d'rms}.,: EREGRMIN G AL sznvmewlw ﬁDHHEqﬂ&H WL TH <PUNISHED - BY  A.FINE. OF -NOT MORE THAN. s:l.ﬂ.,ﬂﬂﬁnﬁ
FU'LI ﬂ ?qfrﬁ_ﬁ n&r;;gr N e q_'*»éf-h Pt L'i* s e.‘,-q’ﬂ * FaL Ji | 50R B"I' EHFRISGHHEHT‘ NOT EI{;EEDIﬂﬁ DHE T’ﬁﬁ
: Y ---"-' T y ; " L5
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-.-':-i*--.-'-:_ R R PR ST 'I LA e -‘i-.’-’.E-Q.aﬁ;-+:.~z:*:?i_E,-‘.i'fi;f,'-:?”f-’;l:‘i,-'*:?,:‘?.Z?E:'r“i';f-‘;%"-ﬁ?:'-‘;e’.-ii?*E’-.‘f."Hf:’fi'ﬁﬂ.i’-i:u.ﬂ'--i” a ’:":“ FRA
'FORM :APPROVED/ 4 *W*h~-“*?iﬂffaﬁiﬁl- R e ORI N O 2 a } AR nuhlu; n.q G LA m"b* AL )
BUDGET .BUREAU. -ﬁa.; 10=RO47..2 4 *'* 1' LAY 11*??} ”G & a _J.,...;’-.:.i;-i_._rjf;‘;.'f-.:}.‘.._', 't A H oL ‘: 3 A f'f, Wu-‘
e . — .; L4 __ﬂ. ‘ g e 2 i =i yi/ A .:'I*" s -"I "h 1 I.*,.‘,. -
LR U P AR DN S Rl i ) k) g UNITED'STATES OF AHERH‘:A? J J.'. 564485 R
S i | ; Fh!l—ﬂﬂﬁﬂ EETiEEHEHT’ HﬂAﬁ'D | socrAL SECURITY’ Acnmmn Hg, i
THI 5195 T0 BE CUMPLETED 17 ewpLo s i v e S )
st oy T EHPLOYER'S SUPPLEMEHTAL REPORT 71e-169511 0 1
HY THE EMPLDYER et - . | _ =————— — e
s W, firs “:m. \ GF: S ’.' coa] - — —————
A Bl e RS O rere) i SERY ICE SAND -C OMPENSAT 10N - i | TS IRELEASED 0 s
4 b nathRtge ; TR * . £ 0.0 ARG L | July 1, 1948
Ay R T R G S O D Y R A EMPLOYER L Y sl R R ;&Fxﬁin
I e . o , o TN "Hr f \{r:u"-rnl{ E-‘.Ef--':-ii'::-lf?fijr
y 0T ; Al b3 L‘ r. ; i § ! t
3 _ : . ¥ fa (alop _..'z.-"ri;:'.-*f—,-;
“The Chesapeake and Onlo Rallway Company
_ ! T ’ § : [ i o y ' gl e
BasiiiiiE AT EMPLOYEE | DENTIFICATION .
NAME ¥, i - : L e DATE | AST. WORKED = .- . |OATE.RIGHTS RELINQUISHED
oung *.uo e Thomas = - ‘Henpry = ¢ | v
-- — LAST r i FVRST 25is MIDODLE . June 10 19}4,3 v/ JUl}" l 191&3
annnzsa - £ig OCCUPATION © pe s |LOCATION -5 .
515 Brersan: Streeu, H-'ﬁ;i‘Wh 1 o E s -_/Ganeral.ﬂganﬁ-f Jﬂhﬁhingﬁnn, pIacs
PAYROLL NAME _ : EPARTMENT JEKOMOKDEN
ST TH: Young: wir et & _#910’?91 : _ reight Traffic
\ 5. - . . , . A Ky e =
A S - . . STATEMENT OF ‘SERVICE MONTHS AND COMPENSATION - MELL
- | EMPLOYERS REPORTING ON AN ANNUAL BASIS: IF THIS REPORT |S SUBMITTED BEFORE JUNE 1 OF ANY YEAR, REPORT THE EMPLOYEE'S

~§. ¢ COMPENSATION FOR EACH MONTH OF SERVICE DURING THE PERIOD BEGINNING WITH JANUARY 1 OF THE PRECEDING CALENDAR YEAR .
] . AND ENDING WITH THE DATE LAST WORKED. |IF THIS REPORT IS SUBMITTED AFTER MAY,31 OF ANY YEAR, REAORT THE-EMPLOYEE'S

i EUHFEHS.&TIEH FOR EACH I-IGHTH OF SEH‘H{:E DUHIHG THE CI.IHEEHT CALENDAR YEAR TE‘GATE LAST WORKED. ot
EHPLﬂTEHS REFﬂRTIHE ON A QUARTERLY BASIS: REPORT THE EMPLOYEE'S COMPENSATION FOR EACH MONTH OF SERVICE nun:nr*"""‘*
1\- LAET T‘I'Ifﬂ EE'.IHFLETED CALENDAR QUARTERS AND THE PERIOD AFTER SUCH QUARTERS TO THE DATE LAST WORKED
Y I ] LR .
1 HnTE: : REFIJRT “ANY ALLD‘HHEES FAH] FOR PERIODS AFTER LAST DAY WORKED IN SECTION O v
: Tgnﬁ aan. | res. | warcw| apriL | mavy | suwe | uey | ave. | sept. | oct. | wov. | oec. | roTal
{48300, | 300,| 300, | 300, 300.|300,| - - - A
. '-_. M - : ; ’ X 1 LY i ' . iy L ..
D. ~'ALLOWANCES FOR PERIODS AFTER DATE LAST WORKED . |REMARKS d /8 ok oo
PERI0D- COVERED o s ) $ud Sr ' ) Ve
e RE To u_._I;HDU{HI_T : ,REAE_{]HFFER PAYMENT
i F - - C .
4 s A -
r - - e ———— W I T
B ¥ | L T - CERTIFIGATION 1)
CERTIFICATION BY EMPLOYEE'S SUPERVISOR OR BY NATIONAL CERTIFEEATIGH BY RETIREMENT CONTACT OFFICIAL -0R BY-
| REPORTING OFFICER OF LABOR- ﬂRGAHIZATIﬂH g LOCAL LODGE OFFICER OF LABOR ORGANIZATION
SUFERHEDH OF EMPLOYEE: THE EHTRIEE- IH SEE'IEH B DF TH!E | THE 1HFGFII~IATIIIJH FURNISHED IN THIS REPORT 15 CORRECT TO THE
HEPDRT ARE EIJRHECT TO THE BEST OF WY HHD'HTLE[}GE AND BELIFF- BEST OF MY KNOWLEDGE AND BELIEF AND THE COMPENSATION SHOWN
Y LRI R 2 %_‘* .l : . HEREIN, TOGETHER WITH ANY COMPENSATION PREVIOQUSLY REP{'.IHTED,
\i {_;mnquﬁ.t EEPDRTIHE EIFFIEEFE: THIE'R’EFDHT is.rERpERED By THE | OPES NOT-EXCEED S300. FOR ANY, CALEHDAR MONEH: e |
"PBOPER, LOCAL LODGE CER. . . ; i _ / i |
S SEGHATUHL//)Z(V,;’ /’?j djzﬁrﬁ’{éﬁﬂf' |
: Hhpucakbld = A
' Genera! Fucﬂnuntant |
TITLE &+ (w42 g e ) ..ﬂ~'i
..-u_ - .‘,.!-' i ".'-." w By g 1'. . i __‘:-i_!
o~ 4 ;":._ .-,.,_.'. T ;'IIIE.‘_'..-& .. .‘ :. _.;.',::". 'P;_l: !

i [2ORGAN| ZATYON, ZVDENTIFICAT 18N OF"LOCAL LODGEUN LT SHOU

S iR vl et | el B THLSURERDRIIS BY A LOCAL. LODGE OFFICER T Laan i
MG Ty 'BE FURN | SHEDL: 11170 201 FRES Y IO ;"-“

-—-__—__

t'_%&% ?HﬂTﬁf”“ﬁHﬂULE“THrS EMPLOYEE; RETURH TO. COMPENSATED SERVICE THE BOARD 'SHOULD BE HGTIFTED:lHHEDhATELtEﬂﬁ%&
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u?hﬂrsmkwp?ﬁﬁ”“'"'"'“'uhﬁ;f?' e L St Il B A o AT
_.J : -.-----'.-! i:-'t‘- ..--nn! .:-'-'-1' .I--:" i FﬂHH Hﬂ A*_a i ST : ; ._r EHTER EELU“ T'DLIH Husshﬂuf "_ _.-'.

- ”“--T°~Rlﬂ? R 11=61) SRR s - | | RETIREMENT BOA NUMBER [ HE\\
.~.t;'-,_-:=..--; UNITED STATES.OF AMERICA . | HAs mEeN AssTGNED A HUMBER IS TATY
Bt i EAILHDAD RETIREMENT BOARD AT e | A o

F YOU NEED HELP IN COMPLETING THIS APPLICATION, CALL AT, WRITE TO, nnnffgwa ’?f%'*” T”'S‘S”.CE]‘I-.: I
TELEPHONE THE NEAREST FIELD OFFICE OF THE RAILROAD RETIREMENT BOARD  fpo4¢o- F.E | A

ALL ITEMS RELATING £0 YOU NUST BE ANSWERED. RETURN THIS FORM TO THE Fld.Hap»?’-/ VY, i

APPLICATIOH GF WIFE FﬂR SFGUSE'S AHHU!T‘(

”
ey ]f'.r'ﬁh"l'" ."r-l"‘-: -
L
-'-.I

1
e

nmmmn RETIREMENT BOARD. ! ' I‘lauhinztnn,'n.ﬂn" '
Print . . e ;_ AL . - e T e ,.hq
Husband's ¢ 3R 5 o | : Il e .
Name :7<;%€%1*7541f" . ;é?iﬁﬁkﬂﬁﬁ?}’f' g dﬁLw it ""Ef:qf,,1 ﬂgii,! e )

- " {FIRST) tu:nup%: ILA (H1S SOCIAL SECURITY ACCOUNT NUMBER)

ff#ﬁi—* C}f?/‘f?ﬂtfﬁffﬁy 5:’, hereby apply for the wife's

{FHIHT APPLICANT'S NAME: = FIRST - (MIDDLE) LAST) R ot A R G R A e A T
annuity under the provisions of the Railroad Retirement Act. x
13 Havé yau:éver had a social security account number of your own? ﬁf:gﬁ If "Yes,"
' (YES OR NO).

glve ynur name and acccnunt number as shown on your suclal EEEUI‘I'IJ},F card

frffﬂ_ C’,ﬁ/t;,om-rﬁ/? Av o 77#/5?-5’/39

_(NAME AS SHOWN ON YBUR SOCIAL SECURITY CARDS ~ (SOCTAL SECURITY ACCOUNT NUMBER!

2. (a) what was your maiden name? ;é.?"/?zf/. Gﬁj@ﬂ EWT/"/Q
(b) When were you horn? Month ﬂf_—-_ C . ._Day é -.5’ Year /f’t:f -
{c)IIWﬁézq*; ;.;re:re vﬁu HooiTol WA'J#J’_I/}’&W-Q/ HER ,47;

(CITY) tCOUNTY) (STATE GR FOREIGN EﬂUHTRTl

.(d)‘.Your father s name A &'y Ve il o (ﬁ”fﬁﬁj 3 CZ/'?&OEME/{
(FIRST) {M1DDLE)

= el e EnTER
(e) Yuur mother's name A,ﬁ’/f A ﬁ"}"ffﬂfr- Wﬁ rjﬁ'/}f T C;/V

(FIRST) (MAIDEN) [LAS-]

3..z(a) When were you and your husband married? Month _ /:’5: ﬁ- Day 3 Year / ?f ¢
(b) Where were you and your husband married? Wﬁ,‘f‘#; /‘;’r( mﬂ/ | /_7 L

LCLTY Y= o ; ‘"(STATE]

(c) Indicate by (\/) whether the marriage ceremony was perfnrmad hy.,-u

‘-'-'l-l..

UClergyman Authorized public official | [Other
: . .. Lo .... " i ’ ia * . " J 1 .l _-.r,.".-_ T : tExFLA:"} | '.'I.-.1;‘

4, 'ﬁ‘ere ;,rﬂu marrled bEfﬂI‘E ynur marrlage to ynur present husband"__ |

N ' T R

glv& the.: fullnﬁ;ng 1nfnrma1:.10n abt:-u*l; each Gf ynur pra?lnus n;uarr{:tla

3 E .. g |y Ll _.'r. el ¥
Tl R U e o g = % e e .*l"""'--.- A
T e e & f 5 & - F= 3 ] -

FREVIGUS HARRIAGE{S}“ e L G R |
- DATE- P} PLACE AR T e e T R gt 7 ¥ CRRVTRORISE
/f?}-nav@/ﬂé’ bl T | At
‘L 7,/ -'“'%" o OV e S e | a *;;:f_, ;’ff"ﬂ'ﬂ-;‘
B T g R S Sty : = Py e ) e :-.', T e _.I'.'-l-l,.:.:.ql.:l"';.l‘-'. Fy L !P-I" _‘,"_ e _'. r_. ! ,_,L_H
: - : : i % v ....._-'|_ i _._r_ .,;l- s, ."I‘ "'._"‘-"' ' .Lj' .-'1:- l'l_
S EEE Y e A T R R S LR it 3 T'NE;ﬁF“ﬁEEMwAA;'- w?ﬂ;CL;f-
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=g, _-__.-'-ft'_.:_. .'_,. .-._I:_' A = .-;ET';._""' -|_ - .-tl::’:,qf‘l'r = ."”'r'.'_- o o .:. Bids) Al -ull f_r\. J: , I’ f.l---' :'.-,_ S
. S Rl LS t.=_“ AL, """T -"4 43 G qi*-. - J. S ey
[a) Are ynu anﬂquuf_;ﬂébaﬁlﬂ V3 i;ﬁLﬂ;ﬁ'-Zﬁ;ﬁ@i-em-ameﬁaddress?t

A ..-\..n. r ##‘ -_n.-f ..-_':_.\. ?: Lh..ﬂr_ . g i t '_'I A r;:"'"'l'i'.,i': - .'-.._ -;- _:'l','- ‘. .-'_I:.'T-II ...._._i- Fri.:._'_*ll_‘j:'?:- *y : | | I‘Hﬁd;} L-T;.T“-...;_‘.

o answer (b), (c)::

---'."' g ..:H "'r"'ﬂ;u"f'?

(b) Is he under nrder'byzan &
H--f R ek h'Lfc{&JTﬁ_r. f:;f'

Bl

(c) Is he cnntrlbutlng tn yn ;sup-nﬁ

- 5 h ] .._Fn. .}_: I ;-i'rﬂj "'Em'**q-r,;h-.wﬂ ;H II'a«_|l-_:"'1 e ...-.'_ g
kind such as ynur llvlng Tent rea i

g
#'u.- Rl

If:ghﬁﬂﬁ“fﬁﬂﬂ'fﬂﬂ 1h?“' (YES OR NOI-

“”“(Cﬂntrlbutlnns may be in cash or in

Emaah;l,u: A

*a*hpuﬂe whlch“he owns. ) If "Yes," state how

3 -:H-.r **ﬂ.".J'- o e

e Pl i ) i r_‘. f 1'|" 1'..1:- i*ﬂ- ﬂ'ih”"# J:l',f- E‘aﬁﬂ? '|. br fi ) "‘T P 2w ' SEE A e
nften he cuntrlbutes and 1n what amuunta ' it ; ‘ :

'a

i u-

llh. _.J-Lp

(d) State why you andhyuurihqﬁyg#ﬂﬂﬁre'not‘living tngethar

s e

6. (ANSWER THIS QUESTION ONLY IF EGU_ARE;UHDER.AGE_&E.)“ (a) Do you have in your care,

individually, or jointly with your husﬁand, any. of your husband's children under

18 yéars of age and unmarriad? fﬁg&j’ If "Yes," list below the name of each child
YES OR NO) |

and answer (b), (c) and (d) of this item. Include stepchildren, adapted and ille-

gitimate children. Show relationship by placing a check (v/) in the proper column.

DATE OF BIRTH RELATIONSHIP- TO YOUR HUSBAND

FULL NAME OF CHILD
MONTH DAY | YEAR | LEGITIMATE ADOPTED STEPCHILD | ILLEGITIMATE
S e

(b) ﬁré all the chii&ren naﬁed:in (a) abﬁﬁe ﬁuw'actuallﬁ living in the same household

with ynu"-’ / Y

ﬂE NO)

i

(e) If yqur answer to (b) is "No," give the following information about each child not

i
& Thill

living with you now:

GIVE REASON CHILD IS NOT LIVING WITH YOU AND STATE HOW
FULL RAME OF CHILD : LONG HE HAS BEEN AWAY

g

fd) Has any chlld namﬁd abnve ever heen adnpted by anyone other than your husband?

&

LLLL

44?‘ & If "YEB," glva tha‘namm Gf Ghlld by“whum adnpted and when
ﬁnunl

A F i g IR g -l :
,‘_l,-'.-«- 'i t f“lﬁ;«l- "'-wu |' -‘rlr l‘i.f‘ Bykr ; ; | Y It 4w L) .v-_a_,..... 3 Aol
! i ! 5 i I [} . = g . L
E; : - - } ! w l L,
5 paE, hg :
- pelL A . =]
- ’._._ T, ¥ .-_*- ! i . ._II ‘nd,
g A R R I \
4| -' e Jeil g | il i i
"yl e e Tl e e T v i
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i

10.

/" (d) below.

i K

(a) Have ynu ever warked for any persnn company, Or 1nst1tutlﬂn,'whether or not

2 ‘covered by the Railroad Retirement Act? £S5 1r "Yes," answer (b), (c) and
' YES OR NO) |

P/fftS‘ If "Yes," give name and address of your

- fYES 0p NO)
*ggﬁbﬁfzfé& . [t tieecler.
_ / W.CZt (o ' ,
Date you began work : Mc:rnth 0 il | Day (?) Ye;;ar /49/(?'

r i A
Date you intend to stop working: Mﬂﬂthm

(¢) If you have stopped working, give date you 1&5% worked and the name and address

(b) Are you still wo

émplay 1*

of your last employer:

(DATE LAST WORKED] (NAME OF EMPLOYER]

| (ADDRESS!
(d) Do you stlll hmld senlorlty or other rights to return to the employment of any

person, company, OT 1nst1tut10nﬂ' r/}Euy If "Yes," give name and address of
YES OR NO)

such person, company, Or 1n5t.1tut1f:.=n (; == 72 A £ 4 CCT A
OEEICE, Wastiworan /7,

(e) Were you in active military or naval service after September 15, 1940, and

before July 25, 19477 ﬁhc;}

(YES OR NOJ
Have you filed an application for any annuity or lump sum under the Railroad Retirement

Act fiﬁa: If "Yes," give your Railroad Retirement Board claim number
(YES OR NO)

Have you ever filed an application for benefits under the Social Security Act?,/14f
(YES OR NO)

If "Yes," giva:

Name of individual on whose account number you filed your claim

Individual's social security account number, if other than your own

Are ycux/pplylng for an annuity to begin on the earliest date permitted by

law?
tvﬁ OR NO)

If "NG," specify: Month Day Year

SECTION T.

IS NOT PAYABLE FOR ANY MONTH IN WHICH 2
A SPOUSE'S ANNUITY FQR A WIFE

(a) The husband wurks fnr a rallrmad or uther emplnyer under the Rallrnad Retlrement
Act Dr far the 1ast persmn,'cﬂmpany, or institution [1f any) by whom he was

iwemployed befnra?hls retarement annuity or pension began; or ‘!

(b) The w1fe wurks fﬂr a rallrnad or uther emplﬂyer cnvered by the Hallrﬂad Retlre—'

--'a-\. l.r '*\. i i. {'\n_"_ ..- e = ¥ !
3 = il

bt

.ment Agt. _fLMJEZHH S o
g +f"‘r __r-' 1 T'E'f"f'flf.{.-_i' :':'," "',.- R s ',f 4
5 P . _'p.i. -_ o 1 7

(d) The W1fe~wﬁrk§ffurmthe last persun, company, OT 1n5t1tutlﬂn (if any) by'whnm.she
,‘5g“was emglua&ﬁiﬁaﬂﬂ:aiher annulty'hegan.:..:; i u;;jﬁ;j.hv:~~rgy-'*1_*Eg%-

N o i :'_;;"-.. s
i A T e S e R aliioe Y320 T
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i N e 4 d 1 = 3
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AR a3 ey SEc m
,:;.‘_‘;‘-'.'.'-'f":-:;i .:.r--‘-f--ai et Gt A e T H H

POUSE ej;rmwr FOR. A mmqmmme .,WITH TI-IE mum EEFGHE THE}
;%$H¢Fhﬁr ) “Hé;hﬂsbaﬂﬂt&IEﬁ Her ~aagﬁ;%ehyp 1;-—- er”

il
S
oL o ot ] a'\-r- s R I-
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;"l 1'“‘"'!.1 _’:'h p e VoA L ek K S e gt e S Bt TR SRR L S L

(h} An ebeelute dr:',.' _en’l:ed-, DI‘ '. AT O ,

""u

.-l'-.-l.-r

= L : I .:..:1:,‘:..,:1:*_

{e} ThE‘wle, “h?."eﬁﬂuﬂkﬁe LBT ege 65 .10 lenger hee in her eere a ehlld__L“:i

AL husband un eT &8 <. : rriedf'*- | | -!;fhﬂ,fﬂjﬁf$ﬁﬂwf;
:eeteﬁﬁﬁwﬁﬁhﬁﬁﬂﬁﬂi OF

5 JAA =
deeerlbed in S:-'t-igﬁé" %, E S8 o8y b
For A .-":i 4 il { , - IYES DR Hﬂ} e s Bv e DR NS VAT fi;p‘-

5 g i’ i oy g "'1#:__';' ﬂ.i!r._.“'il' -’,.,""-:'- '.'....'
_18. De yeu egree teﬁ; t_ : ,ny eheek fer beneflte reeelve YO u f you ere net
; : ot : R Rl e
entitled to it beca
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IT above? ng

o

111 De yﬂu egree

d Retlrement Beerd premptly-when eny ef theeevenie

Ly
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i ; A 'J-' 13 J.I d" 1 !"1 '
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'5 h 'eeeurrenee of eny of the events described in 14 and
(YEE OR NOJ

REMARKS:

; EERT#FIGATIHH
Knewlng that enyene whe makes eny false or fraudulent statement or elelm for the
purpose of causing an award or peyment under the Railroad Retirement Act is committing
a crime punishable under that law, I eertlfy that the above statements'are true.
NOTE: If this application has been eigned by g s SIGNATURE OF APPLICAHT
mark (X), two witnésses who know the applicant = -
must sign below, giving their full addresses. Fgf% ) (jlﬁ
' “T{S1GN IN INK DELIBLE PENCIL — DO NOT PRINT)
ro ADDRESS: 7 S"“
1. ' , : 3 3 7'-‘_", /p; m f
© (NAME) A i . lSTREET AND NUMBER) .
o et s 0 54 RS w@qwmﬂ/ 5
(STREET AND NUMBER) e Wi SIRAY 3 tzeuei§fuaze1__
VTV G oNE) BT STATE (e SR COUNTY U R S B (STATEV 2
s sogienge e (N AME) R P e i R 0 TELEF E HUHEIEFL AT HHICH CAH BE RE#CHED. :

AU I ISTREETSANDZNUMB ERVEERET BSOS OTER 2y | - vty {/rfguz, ﬂRiTE “HﬂHE"}

o oo - - eME smnr_e 15/.9 f/?J—_B

h eIty s (ZONE) .. (STATE! . iy . ~ (MONTH).  _ (DAY)  (YEAR]

TIES:® «s+e++SECTION 13 °0F THE RAILROAD/RETIREMENT ACT OF 1937, AMENDING {THE 1935 ACT, ‘READS. IN PART: ("ANY......
SV | DUALSS, o o s WHO SHALL KNOWINGLY MAKE OR AID IN MAKING ANY FALSE OR FRAUDULENT STATEMENT OR- CLAIM FOR THE PURPOSE
OF CAUSING Al AWARD OR FﬁTHEHT UNDER SUCH AL 5, SHALL HE PURISHED BY ASFINE OF. Her MORE - THAH:flﬂ 000 OR BY JHPRIEUH—
HMENT NOT. ExcfEn!HG ONESYEARS SO i i B e ".‘.'f.".,"."“.‘..*,‘ halnda T beadar Sore s aniee et 8 D
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RRB FORM NO. G=91 (5=63) EN DATE 2| FILE NAME OF EMPLOYEE ' 3|
B n o

oA oy B

TABI | SORT| 3 | cLAIM

NO.
EVIDENCE SUBMITTED 7] 2]8]1]6]9]5[1|T |0 |ne. |A|3[6|L]8]2]3
DOCUMENT ESTABLISHES: (“'X"" applicable boxes) PROOF OF MARRIAGE
20 22 A
PROOF OF AGE OF EMPLOYEE 910 0 F‘HQ{J‘F,QF RELATIONSHIP
PROOF OF AGE OF SPOUSE X PROOF OF MlETTﬁﬁg SERVICE
PROOF OF AGE OF CHILD "‘:*:-IT‘[{' -
PROOF OF DEATH

PROOF OF AGE OF PARENT

BIRTH, MARRIAGE, AND RELATIONSHIP

EMPLOYEE SPOUSE :
) (X L ] GriLe [ ] OTHER (specify)
NAME naEME “thal Carpenter
24 MO. DAY YR. 29 A 13 MO, DAY YR. A
G = G
DATE OF DATE OF ~
BIRTH : : . - BIRTH 2 el |5 10} 2 =5
10] DATE MO. DAY YR: 111 |WEIGHT [—22__41 14| NAME OF
RECORD ' OF RECORD| ' FATHER : & ki
MADE oj1 (o 1 Of 3 L] 9 Not shown
15
2] A: IS NAME ON PROOF THE SAME AS THE NAME MOTHER'S (not identified as
CLAIMED BY APPLICANT? [X]YES NO MAIDEN NAME .| Not shown t¢ relationship)
B: IF NO, CAN NAMES BE RECONCILED WITHOUT 16| MARRIAGE
AFFIDAVITS? YES [_]NO DATE & PLACE
C: IF ITEM 12B IS ANSWERED '""NO'" ATTACH AFFIDAVITS -
33 57

17| IF ITEM 12A OR 12B 1S ANSWERED ''YES'' OR AFFIDAVITS ARE ATTACHED, PLACE FIRST
INITIAL OF THE FIRST NAME AND THE FIRST FOUR LETTEHE OF THE SUHHAME as shown in rlyvlo
Item-2 IN BOXES TO THE RIGHT, ;

B. MILITARY SERVICE

r

18 NMAME OF PERSON AS SHOWN ON EVIDENCE 15' DATE OF BIRTH OR AGE sg| OATE BIRTH OR
| AGE RECORDED
21] RANK _ . . - 22| BRANCH (ARMY, NAVY, ETC) 231 SERIAL NO.

24| DATE ENLISTED OR INDUCTED|25| DATE ENTERED ACTIVE DUTY |26] DATE DISCHARGED OR RELEASED FROM AC-
TIVE DUTY

27| MEANS OF ENTRY
- A D
INTO SERVICE: L_JINDUCTED Sh R D ENLISTED | RE-ENLISTED COMMISSIONED
28| CHARACTER OF DISCHARGE 28] KIND OF DOCUMENT
~C. DEATH
30| NAME OF DECEASED AS SHOWN ON EVIDENCE 31| DATE OF DEATH
32| PLACE OF DEATH |33] KIND OF DOCUMENT

[ ] DEATH CERTIFICATE

D. REMARKS AND CERTIFICATION

34] REMARKS This is an old ¢am113,r bible kept by applicant's maternal granamother,

© 7 7 Myatson Family" and all entries are in chronological order begimning
‘with 1848 and ending with 1917, This eniry appears to have bean made

% - “at or near time of birth,

1l 10 '.:.""JI :'I..-'.J i 1) TEz'

AO[ILICTfIoN O HedI2jiapi0u |

35| | certify that the .:Iuh: shown above was transcribed from a du:ument which is acceptable to. the Board according to the

:urrenf; ins rructians on procfs,

UNIT Dﬁ! FIELD OFFI e G. . |siGhwa TITL |
321 LAbE Ok Wash. o B SR nt. Maps - Reviewed: . /"~ F’; P

= s il B

G=-91 (5=63)
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36 | TYPE OF DO L‘:UI\-’&EHT (i'}(" .upp”:ubr.l'ergn&g]h e *ﬁit..t.lﬁ ; *.:LAQE OF DOCUMENT [’"?{'" applicable box) VALUE
(] Civil Record uf.Birth' f"“*‘“?' B\ Al
;_E_!- Church Record of Birth or Baptisn * << »es |- < = | K] Recard made wilhin 1 yeat of ‘f,atelﬂf i, TR
7 Notification of Registration of Birth '. j;-.- wenr U0 = i)
[ Hospital Birth Record or Certificate TR e e

] Record made 1 through 10 years after date of birth, -4~ 21;)
] Physician's or Midwife's Birth Record 55 Y ’ !
(53¢ Bible or other Family H'a::urjtl o o ] R :: 5 o2 0] g
- | o = Record made 11 through 20 years after date.of birth~,].." 18
] Naturalization Record | y ! e = s o
[ Military Record 2 '-2-04 _ T
(] Immigration Record - ] Record made 21 though 30 years after date of birth 15
Passport
] School Record ] Record made 31 through 40 years after date of birth 12
Vaccination Record 15
Insurance Record
] Record made 41 through 50 years after date of birth z
Labor Union or Fraternal Record
(] Employer's Record b
(] Marriage Record (] Record made 51 through 60 years after date of birth 6
(] Census or Draft Registration Record
] Other Records Not Classified Above 5 —] Record made 61 through 70 years after date of birth | 3

INSTRUCTIONS FOR COMPLETING THIS FORM:

Complete all items applicable to the proofs being established. The date of birth and the date of the document
must always be completed for proof of age.
‘date of birth established by the document. If the date of the document is not shown, enter the first of the year
estimated to be the date the record was recorded. Also, compute the weight ht of the document by adding the val-

ve placed on the document because of its type to the value placed on the document because of its age and en-

ter the total weight in the spaces provided in Item 11 on the reverse side of this_form.
istration the weight and date of record should be based on the oldest acceptable

If only the age is shown on the document, enter the age and the

In a delayed birth reg-
idence used to obtain the

delayed birth registration. See the F:efd Operating Manual or the Renremem Claims munual for evufunfmn nf_

&y : 'y
proofs. o D R i,
- q:li W L "L. ? I
J i l,{ .'- H ' C } j
= - ol i e i . . !
3 ] = " -, ,-"'
W T X u i
If‘:ﬂ' ) o - & II‘\.‘ I-'rl
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RRB FORM G-91 119

i

(5-57)
DESCRIPTION AND CERTIFICATION

S.5.A. OR CLAIM NUMBER

SA=36L823

DATE 2.

G=17=58

3.

AS TO ACCEPTABILITY OF
EVIDENCE SUBMITTED

FILE NAME OF EMPLOYEE

Thomas Henry Young

DESCRIPTION OF DOCUMENT

5.

€. DATE RECORD MADE

ON OFFICIAL STATIONERYT[ X YES[ |NO

4. KIND OF DOCUMENT
Marriage Certificate (nriginal) SeAL useor[ ] ves o 2-3-1950
7. NAME OF ISSUING AGENCY, INSTITUTION OR ORGANIZATIONM B. DESCRIBE ANY ERASURES, ALTERATIONS OR INTERLINEATIONS
APPEARING ON DOCUMENT
Clerk of the U, S. District C ourt for None
the District of Columbks
9. |F DATE RECORD WAS MADE IS NOT SHOWN, DESCRIBE BRIEFLY THE CONDITION OF THE DOCUMENT
INFORMATION ON DOCUMENT
EMPLOYEE BENEFICIARY
10. NAME Thomas Henry Young Ethel Carpenter Howard
1. AGE OR DATE OF BIRTH Nut Ehﬂﬂn Nnt Eho‘lin
K4 FLACE OF-BIRTH Not shown Not shown
13. NAME OF FATHER
Not shown Not shown
14, MOTHER'S MAIDEN NAME
Not shown Not shown
15. JYATE OF DEATH
2 DATE PLACE .
i INARRIAGE February 3, 1950 Washington, D. C

OTHER PERTINENT INFORMATION (Include address of person
form is prepared in the field and (b) the address is no

Cart, No, 3h20§5i

in whose interest document was furniahcﬁ if: (a) this

t shown on other material being forwarded)

Married in accordance with the Laws of the District of

Columbia at Calvary Baptist Church by Rev. Clarence W.

Cranford.,

/

UNIT OR FIELD OFFICE

Washington, D, C,

(FOR USE OF BUREAU DF RETIREMENT CLAIMS DHL?]I

SIGNATURE AND Ti:;5?§%tl.t; .
n:b’é epre aa

1a.
DEA
DOCUMENT ESTABLISHES: AGE OR DATE OF BIRTH OF
[ | RELATIONSHIP oF
UNIT SIGNATURE AND TITLE

RS Chlnnge
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FORM APPROVED FORM NO. AA-12 NAME OF DECEASED EMPLOYEE
oo | ‘BUDGET BUREA! NO. 70-RO09. (12-50)
;o 7 UNITED STATES OF AMERICA | Thomas Henry Young
3 RA ILROAD RETIREMENT BOARD _ ;
- SOCIAL SECURITY ACCOUNT NO. JR.R.B.—CLAIN NO.

COMPENSATION DATE OF BIRTH DATE OF-DEATH —
February 24, 1893 July 2, 1958

NOTICE OF DEATH 1S HEREBY GIVEN, PURSUANT TO REGULATIONS coverNing| FULL ADDRESS AT TIME OF DEATH

HOTIFICATION BY EMPLOYERS OF THE DEATH OF EMPLOYEES Thomas HEHIT YDM

NAME OF EMPLOYER . 373‘? W Stree_tj N. w..’
The Chesapeake and Ohio Railway Company Washington, D. C. -
ADDRESS OF EMPLOYER PLACE OF DEATH P DATE-LAST WORKED =
823 East Main Street, Former Employee | |_ -
. L. LAST OCCUPATION OF DECEASED —_—
Richmond, Virginia - General Agent, Washington, D. C.
INSTRUCTIONS STATEMENT OF COMPENSATION
EMPLOYERS SHALL REPORT THE EMPLOYEE'S CREDITABLE COMPEKNSATIOK FOR MONTH | YEAR 19 §2F | YEAR 19
EACH NOFTH OF SERVICE BEGINNING WITH THE MONTH SPECIFIED UNDER (A)
OR (B), AS APPROPRIATE. A gdké&ﬂﬂj
(A) EMPLOYERS REPORTING COMPENSATION TO THE BUREAU OF WAGE AKD cEg.
SERVICE RECORDS ANNUALLY: |IF NOTICE OF DEATH. IS SUBMITTED BEFORE k
NAY 1, REPORT THE EMPLOYEE'S CREDITABLE COMPENSATION BEGINNING MARCH
WITH JANUARY 1 OF THE PRECEDING CALENDAR YEAR; |F SUBMITTED AFTER
APRIL 30, REPORT THE EMPLOYEE'S CREDITABLE COMPENSATION BEGINHING APRIL
WITH JANUARY 1 OF THE CURRENT CALENDAR YEAR.
(B) EMPLOYERS REPORTING COMPENSATION TO THE BUREAU OF WAGE AHD MAY |
SERYICE RECORDS QUARTERLY: REPORT THE EMPLOYEE'S CREDITABLE COM- .
PENSATION BEGINNING WITH THE MONTH DETERMINED IN ACCORDANCE WITH JUNE
THE FOLLOWING SCHEDULE:
{ WHEN THIS MOTICE 1S SUBMITTED FROM REPORT COMPENSATION aaﬁwws WiTH | JULY
JAN. 1 THROUGH FEB. 28 JULY OF PRECEDING YEAR
MARCH 1 " APRIL 30 OCTOBER * " n AUG.
MAY 1 " SEPT. 30 JANUARY OF CURRENT YEAR
0CT. 1 " DEC. 14 APRIL " " " SEPT.
DEC. 15 " DEC. 31 JULY " " "
0CT.
BACK PAY AND OTHER WAGE ADJUSTMENTS PAID IN THE PERIOD COVERED BY
THIS REPORT SHALL BE REPORTED FOR THE MONTH IN WHICH PAID IF IT HAS e
BEEN OR WILL BE COMBINED WITH OTHER COMPENSATION PAID IN THAT MONTH '
AKD SO REPORTED ON YOUR REGULAR REPORT TO THE BUREAU OF WAGE AND beC [
SERVICE RECORDS. |IF YOUR REPORT TO THAT BUREAU WILL SHOW AN ALLO- ’ ;
CATION OF SUCH PAYMENTS TO THE MONTHS IN WHICH EARNED, THE SAME
Sy TOTAL )
ALLOCATION SHALL BE MADE ON THIS REPORT (20
GIVE BASIS OF COMPENSATION, IF ANTY, REPORTED FOR PERIOD AFTER DATE LAST WORKED ("™VACATION ALLOWANCE,"™ "SICK LEAVE
ALLOWANCE,"™ OR THE LIKE, PURSUANT TO RULES AND PRACTICES).
NAME AND ADDRESS OF SPOUSE OR MEAREST RELATIVE SURVIVING
NAME ADDRESS
Mrs. Ethel C. Young
3737 W Street, N. W.,
+n|-:|.n|uusu|r= TO DECEASED " Widm Washington, D. Cs -
l .
DATE SUBM | T 3y , OFFICIAL TITLE |
July 7, 1958 i . Vice President -

JFROM REQULATIONS UNDER THE RAILROAD RETIREMENT ACT

vy "EACH EMPLOYER SHAWL NOTIFY THE BOARD OF THE DEATH OF ANY EMPLOYEE IN ACTIVE EMPLOYMENT, AND WHEN KNOWN, OF
_ THE DEATH OF ANY EMPLOYE N AN EMPLOYMENT RELATION, WITHIN THIRTY DAYS FOLLOWING THE RECEIPT BY THE EMPLOYER OF
NOTICE OF SUCH DEATH. SUCH NOTICE AND ANY INFORMATION WHICH THE BOARD MAY REQUIRE IN CONNECTION THEREWITH SHALL
BE SUBMITTED ON THE FORM PROVIDED BY THE BOARD FOR THAT PURPOSE."™ (SEC. 250.2 OF REGULATIONS)

- REE Chlesge
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fENTER EMPLOYEE'S RRB -
CLAIM NO. {IF NONE OR-UNKNOWN)
MAKE NO ENTRIES IN THIS SPACE)

A-3648 23

(DO NOT WRITE IN THIS SPACE)

FORM ROVED FORM NO. AA=17a (9-61)

A
BUDGET EUEEMJ NO. TO-R218.2 UNITED STATES OF.AMERICA
RAILROAD RETIREMEART BOARD

APF"LICAT[UN FOR WIDOW'S OR WIDOWER'S INSURANCE ANNUITY

\“or use when applicant has previously filed an application for a SPOUSE ANNUITY, an
INSURANCE LUMP SUM, or INSURANCE ANNUITY on account of the deceased employee

(THIS MAY ALSO BE CONSIDERED AN APPLICATION FOR ANY INSURANCE BENEFITS
PAYABLE UNDER TITLE II OF THE SOCIAL SECURITY ACT, AS AMENDED)

MUST BE AMSWERED OR MARKED "UNKNOWM.,"" RETURN THI S FORM TO THE

DFFICI&LLY FILE 281
DATE.Z.%. /‘V
CONT. REP.

WAShIhGT

ALL ITEMS REQUIRING AN AMSYER

[
RAILROAD RETIREMENT BOARD,

I, ff/f’f [' 6‘?/,2 ﬁé&i—fﬁg 0”4/£—', hereby apply for any insurance anﬂuiﬁ.r payablé

(PRINT YOUR FIRST-MIDDLE-LAST NAME)

to me under the provisions of the Railroad Retirement Act, as amended.
INFORMATION ABOUT DECEASED EMF‘LUYEE

Ve imns gl Jopne g8 L6 45/

(PRINT FIRST-MIDDLE-MAIDEN LAST NAME IF FEHAL Z-LAST HAME} ASOCIAL SECURITY ACC'T. NO.)
2 G i t:r‘ / { /
| Date and place of birth: ‘?f:’ o0 4/ /fff" N ok A 'E ,/fd ﬁfﬁ/ﬁ
(MONTH-DAY-Y EAR) (CITY OR TOWN) (STATE OR FOREIGN COUNTRY)
3 Date and place of death: 0_2' ﬁ’/ /4//%/7/4/ M
) | [MDH‘FH-DAY YEAR) (CITY OR TOWN) (STATE OR FOREIGN COUNTRY]

Was the deceased employee survived by:

(a) An unmarried child under age 187 4/‘;’ If “Yes," give name an( ‘address of such chﬂd
(YES OR NO)

(b) An unmarried child, age 18 or older ho is unable to engage in any regular employment because of a disability

which began before age 187 @ If “Yes,”” give name and address of such child:
(YES OR NO)

(NAME) (ADDRESS)

5| List all of the employment performed by the deceased employee during the 12 months before his death:

NAMES OF PERSONS OR COMPANIES FOR WORK BEGAN WORK EMDED
WHOM THE EMPLOYEE WORKED, ADDRESSES MON TH YEAR | MONTH | YEAR

| Ao«

0 | Did the deceased employee receive income, as a self-employed person (whether as sole owner or partﬁ}), from a trade or

business during the year in which he died or during the 2 years preceding the year of his death? If “Yes,”

give the following information:

{(YES OR NO)

(a) Kind of trade or business:

(b) Period of self-employment: From To

INFORMATION ABOUT APPLICANT

| If you are the deceased EmPIDFEE'_S widow, [ﬁ/f’z @ﬁ/f%‘gﬂ/7[/€

give your full maiden name:

8 | Have you_ever had a social secunty account pamber of your own? {#GH s If “Yes,”’ give:

LT7HFL oY — 7T =/ 8- F/30

(NAME SHOWN ON TUUH S CIAL SECURITY CARD) (SOCIAL SECURITY ACCOUNT NUMBER)])

ﬂ Your date and place of birth: ’2”' /-5' QO wf,f'f /ﬂr 7-/ 4/
.: (//V’C?Iiff) (M -DAY- .:- 2 {TW Dd:

T ({COUNTY) (STATE OR FOREIGN COUNTRY)
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Have you remarried since the death of the deceased employee? 4 0 If “Yes,”” when did you
_ P s : ! Lot : (YES OR NO) . )

7ol W, W k- H ok ' . ‘:._ _ : ; <5 : eade

= (MONTH-DAY-YEAR) % : i | Pl SR S o

' t - ™ - % 4 ’ * "-""r_"

11

Have you rrec&i:j'.{gﬂ; .pr'do you expect to receive, begefits under the Railroad Retirement Act'ha_sed_-_;:ﬁ' the eﬁipljn'ient"’gf\

¥ Foe

- 3 e O TR w Y - r _'1!‘. g SR
meone:other than the deceased employee? If “Yes,” give name of employee on .whose account you retaiv d
, § N O AR T et : . (YES OR NO) _ = o d
_or expect to receive, benefits and his RRB claim number: S e o 0.7 P2 s pa §
. - ] g By S 555, i B LB o
- | = S }
1 LAY TR Lo 7 ST e
: : - Uy =n " i
12 . . 5 .. : ’ e % A y . ,"'-'.‘i. ,""r.-f',.:. '.:1"- .
Are you receiving monthly benefitg ynder the Social Security Act based on: Ge . LN
T e - o
- e L s l??rf l:.. k ""1..-'
(a) Your own employment? If “Yes,” give the amount $ NI T e
(YES OR NO) et
and date benefits began
(b) Any other person’s employment (not your own or the deceased employee’s)? 4’/é .
(YES OR NO)
= o 3 ¥ : — . ; - .
(c) If (b) is answered ““Yes,”” give name of person on whose account you are receiving benefits and his social security
account number:
13 : . .
Have you or any other person received, or do you or any other person expect to receive, benefits by reason of the death of
the employee from any Federal agency other than the Railroad Retirement Board?
(YES OR NO)
If “Yes,” give name of agency:
B mw lend di : i
n the present calendar year did you work, or do you expect to work, in employment for hire or as a self-employed person?
(Thls incl dE}EH work even though it may or may not be covered under the Social Security Act or the Railroad Retirement
Act) If “Yes,” give the following information:
wﬁ OR NO)
) For the present calendar year, give:
— I NAME AND ADDRESS OF EMPLOYER SHOW MONTH OR MONTHS IN WHICH YOU WORKED SINCE JANUARY 1 OF THIS
SR KIND OF SELF-EMPLOYMENT YEAR BY ENTERING A CHECK MARK (% ) IN THE APPROFRIATE COLUMN
rp i o AN, fEE. ‘t'ihﬁq. APR. | MAY | JUNE|JULY | AUG.|SEPT. |OCT.| NO V. DELC. b

A Laen L DhteopTin dF A V| V| | e o] Pt A o

6/74-,4/ <% C_;'_ ,j‘?"J: N W

Wartiacrdm, D.C

(b) If you were employed in the railroad industry this year (or Exﬁe ct to be so employed), give the date last
worked (and the months you still expect to work, if any) in such employment. If you have not worked and do not

; - &
expect to work in such employment, write ““None,” [7 4/-

(c) For this entire year (January 1 through ﬂecembjr 31) do you expect your total eatnings from employment

I-S- If ““Yes,” answer (1), (2), and (3) below:
(YES OR NO) _

for hire and self-employment to exceed $1200?

(1) For this year I expect that my total earnings from employment for hire and self-employment will be $ jﬂjffﬁ- el 4

(2) List the months since January 1 of this year in which your monthly earnings did not
exceed $100 and in which you did not render services as a self-employed person. (If

none, write ‘““None.’’) M Af‘i

| T (3) Are you now workjng for morg than $100 a month or rendering services as a self-employed
Y ersor . WO = RASTPAY WeRKED 1171-CY
B (YESORNO) @4 ANALVRL LEALE THOY DEE. ?ﬂ?

ey



/ ~ Answer this question only if the employee died before January 1 of this year:
o .
(a) During the preceding calendar year did you work in employment for hire?
f*j If “Yes,” give the following information about all such employ-
(¥ ES OR NO)
ment, including employment in the railroad industry:
NAME AND ADDRESS OF COMPANY OR MONTHLY EARNINGS BEFORE DEDUCTIONS FOR INCOME

TAX, SOCIAL SECURITY, ETC.

PERSON FOR WHOM YOU WORKED

JAM. MARCH APRIL MAY JUNE

M/ﬂ I 3 : i JULY SEPT. oCcT. MOV, DEC.

/Z{.-,{;m(,i L e [orr Jeom

F'L.'

1

JULY »~ AUG, "x;.E PT. oCT. NOV. DEC.

YES OR NO)
information about such employment: ér/

(1) Give your net etrnings from self-employment for the preceding year: $ /ffﬁﬁgd'x. é £0. 60
t 3 e
(2) State kind of trade or business: leeltd P % (XA 2 i ‘"?

(b) During the preceding calendar year were you self-employed?___ W If “Yes,” give the following
(

(3) List the months of the preceding year in which you did not render services as a self-employed person. (If none,
i
write ‘““None.”") Mﬂ' £
APPLICANT'S AGREEMENT

. 4 widow’s or widower’s insurance annuity is not payable to you for any month in which you
work for a railroad or other employer covered by the Railroad Retirement Act, regardless of
how much you earn.

All or part of a widow’s or widower’s insurance annuity is not payable to you for one or more
months if while under age 72 you work in employment for hire or perform substantial services
as a self-employed person and have earnings in excess of $1200 for the taxable year. This
applies to all work in employment for hire and self-employment, whether or not covered by the
Social Security Act.

I. A4 widow’s or widower’s insurance annuity ends with the month before the month in which you remarry.

(QUESTIONS 16 AND 17 MUST BE ANSWERED)

Do you agree to notify the Railroad Retirement Board promptly of the occurrence of any of the events described

above? ﬁj

H}Es OR NO)

[

Do you agree to notify the Railroad Retirement Board promptly if you receive monthly benefits under the Social Security Act
based on your own employment or the employment of any other person, or if, to your knowledge, you could receive such

benefits upon filing an application?
" {YF¥S OR NO)




REMARKS: (THIS SPACE MAY BE USED FOR EXPLAINING ANY ANSWERS TO THE QUESTIONS. IF MORE SPACE IS
REQUIRED, ATTACH A SEPARATE SHEET.,]

-4
= — — —

wew FIFICATION: Knowing that anyone who makes any false or fraudulent statement or claim for thé purpose of causing
an award or payment under the Railroad Retirement Act is committing a crime punishable under that law, I certify that the

above statements are true.

—

NOTE: IF THIS APPLICATION HAS BEEN SIGNED BY MARK
(X), TWO WITNESSES WHO KNOW THE APPLICANT MUST

SIGN BELOW, GIVING THEIR FULL ADDRESSES. |~ M C _ f{/bv-X
* [

[SIGH IN INK OR INDELIBLE PENCIL-DO.NOT PRINT)

. === /ﬁiézrf AATL. LA

SIGNATURE OF APPLICANT:

INAME) % ISTREET A N ER(>
W TeonTow S Trs. /W
i ] .
WASH I T A
ISTREET AND NUMBER) CITY) |ZONE NUMBER)
C ons) #Z, &
(CITY) (ZONE) ISTATE) . (COUNTY) ' ISTATE)
: .
|TELEPHONE NUMBER AT WHICH | CAN BE REACHED:

‘ - /;5 Ty

[IF NONE, WRITE '"NONE"")

TR | 2l ¥

(STREET AND NUMBER)

(CITY) (ZONE) ISTATE) (MONTH) (DA Y) (YEXR)

W)= PENALTIES a

' T\IL-N‘TE OF THE RAILROAD RETIREMENT ACT OF 1937, AMENDING THE 1935 ACT, READS IN PART: "ANY . ...
e VIDUAL .. ....WHO SHALL. KNOWINGLY MAKE OR AID IN MAKING ANY FALSE OR FRAUDULENT STATEMENT OR
CLAIM FOR THE PURPOSE OF CAUSING AN AWARD OR PAYMENT UNDER SUCH ACTS, SHALL BE PUNISHED BY A FINE
OF NOT MORE THAN $10,000 OR BY IMPRISONMENT NOT EXCEEDING ONE YEAR, OR BOTH."

e
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