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.READ1NSTRTJ<:::nON~:sEFORE FILLING OUT THIS FORM 

' .,:,-.-. Do not write in this space 

EMPLo.YEE'S STATEMENT OF COMPENSATED SERVICE REN
. ' DERED 'PRiORTOJANUAR - ~9i7; !.to EMPLOYERS UNDER 

THE .RAILROAD RETIRE , 'A~ ;l9~7.· 

b."r~·J!~~m,:~~i~~,~~~I~~~~ii!:d~: r~=O!~'R~,:a:,:~:::i~~ ;:::~ ::~!Yp~d:~=
uary I, 1937, caIl .bElcreclitedto:rard aRNI.rotj.%!P}[A?RhY?t.~ID.df~idua1s who on August 29, 1930, were in the active compensated 
service of or in an employment rcl;a;~f9n to ail ,~*~~l~j~r.und~_'r'l.tP.~t Act. Individuals ..' Only 8uch individuals should fill out this form. 
who have already P!?vid,edthe B~~;r:d.~t.1.ti#i .1'~~,~1C1;~r,rr}'t'-.,g:irior to January 1, 1937, need not fill out this form. _ "\~ 

_ . , . . " / .. Scr;Ti,ltj . ' .... 1. Social Security Account No. _________}Q_~=_9T_~927 . . . ' ,, <r-!'-r~ . . ' ~" 

2. Name __________~.<?_~~_~~___~~____~___~_~_l_'______~E______~~_________ ~____ ~ ~_~____~_~~9_Q~_~____c_ 3. Race _~~_~_~_~~ __~~___ 
(PRINT) '{Flrst) 	 . . (Middle) . , (Last) 

Address _____~~BQ._____ ~___ ~______________________;?J:!._~~n~L_______________________Jr~_~.9_Qn.~j.JL 4_ Sex __J~~.:!._~___________ 
(Street and number)- (Town or clt~) (County) . (State) 	 (Male or female) 

5. Date of birth __~¥!1__?~_____ll~g_!_'_~ __:.lg?$5>. Place of birth __________N_~_W~__~QJlgQJL______w.§.]J..P_~-O-g.--------Wi-e-CQns ine 
(Month) (Day) (Yme) 	 (PRINT) . . CTo,wn or city) (Oounty) . (State) 

7. Father's -(FiI~~a~tj,J~JJt(Middjeri~~e?_n.-~--(L~~~-9-QKt Mother's (F~~~~r----(i,{i(!di;;~~~-I1~~---cMaide8a~~~e)-------
8. Were you on August 29, 1935, in the active 1J0mpensated se 'ce of an employer under the Act? __J!Q________ . If nOG; 'were you 

. (Yes or no) 

on August 29, 1935': o~ furlough 8,nd ready and willing to serve? jj;lJL_:___ ; on leave of absence? ______=_______;or absent 
(Yes or no) . (Yes or..no) 

~ ., 

on account of sickness brdisability?' ______-= ___._.: __ • 
. . . (Yes or no) 

9. .statement qf service prior to' January 1, 1937, for aU employers under the Act. (Use a separate blockfm; each employer_ 
Start with a new line of entries ·withll the block only when your occupation changed, or your location changed, or when 
you resumed service.after a break of three calendar months or more. If you need more blocks use the back of this form.) 

(a) :gbJQ~gQ_~_~___NQJ~_~g_JY~§_'!iJ~~JL_RY~!_Q9. __~_:~~~_____~__ :._~______~~~Q~_+..t __~_~___~_Q;bQ_QQlh~_~___ __ ~ __ 
, (Nsme of employer under ,the Act) 	 (YoU!.pay-roil name), ' 

DA~E BEGAN ·DATE ENDED '	 . ' . 
. :OCcuPATION DEPARTMENT 

Month Yo",' Month Year 
.,--,-~--,-,--~-.,---.,..--~--- --. -----.- .------!--- ---- - - ---,I--------- 

___2~~___g~R~_~_~~~______:_________:_____~~~-"_ ~9_QI _~:~l?__ ~_2~J.: c" __ 2_~~_J?~p_~_~______________ ~ _____~~8J_~~~t"__________ 
__ ________________________________ _______________________________ c __ _ __ _ ___ _ _____________________ _ ___________________ " ______-_ ____________ ________".l _________ _____~Handyman .'. ' . . . . . Dec.1915 Apr .19l6, ¥otivePower . . ' Eland Wis. 

=:;~~~~~!-~:~:::-:::::::--::::-::::::::I::;~~i;~~- -~:i:' i~~~-::-':::;;::::-::::::;;:::::::::::: :=:::::::::;;;--:-:::::::::: 

(0) _g_!'!~.9_~Q___~___NQ;r~~b__ JL~_~~_?.~_~__By_._Q9. ___________________________BQ_'Q.~_;'_t__~_'!.__ Jl~Q9_9J~J£l!------------

, (Name of employer under the Act) 	 (Your pay-roll n=e) 

DATE ENDEDDATE BEGA.N 
LOCATION OR -DIVISIONDEPARTMENTOCCUPATION 

____________ ____M_on_th___Y_ear_. _M_o_n_th___Y_Bar__ 
I 	 I 

Machinist . Dec.1936 Not endei)Motive Power Adams.1. '.Nis. 
--~ ... -:---:-----,,--------------------------. --_.. ------  ----.. ---- --------_.. ----.----- .. -------_ .. ---_ .. -----_ .. --------------------------- ------- -.- ------.- :--.---- -:- -.-~- ---:-

_____---- --_-.-~----------------------.-------------------------.--------- - -------1- ---------~ -------c------------------------.-.,---------------------.:--.------c.-.-----.--.
i 

.. -----------.... --- -_ ....-_..------- .. -_ .. -----------_ .. -_.. .. -- --_ .. ---- -_ ..----------------------------- .. ------------------- ---------- ---------- -_._------ ._-------..-- 

\ 


___ L.___ - • 

.. -.-- -_ . 
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~ , ' OE 17356 
' ,1,,Formll-2':{> 

RAll,RQAD l'mEMENT BOARD ERR-8' SOCIAL SECURITY 708 I O? l 8 ~.27 ,':
ACCOUNT No. i .... . .; (,Re ,October 1938) 

/ 

Concerning prior service claimed under the Railroad Retirement Act by-

Robert ' Allen ' .Babcock 
.(Last name) (First name) (Middle name) 

Eland Shawano' Wisconsin 
. (Street and number) (Post otfice) (County) (State) 

who states that heserved with the employer or its predecessor as shown in section 2 herein. 

Section 2.-EMPLOYEE'SCLAIMED SERVICE 

CHICAGO 1 NORTHWESTERN RArtwA1 COMPAN1 
(Name of employer) 

Name on pay rOllll__~B_a_b_c_o_c_k~_____ Robert' . 
(Last name) (First name) (Middle name) 

1 

2 

3 

4 

5 

6 

7 

8 

NAME OF EMPLOYER IF NOT SAME 
AS ABOVE 

Same 

If 

It 

II 

n· 

OCCUPATION 

Car Renr 

Machinist 

Laborer 

Machinist 

DATE BEGAN 
(Month, year) 

DATE ENDED 
:(Month, year) 

3-1907 "" 9-1913 

12-1915 • 4-1916 ' 

4-1916 

2-1936 3-1936 

12-1936 

DEPARTMENT 

Car 

Mot Power 

n 

" 

LOCATION OR DIVISION 

. 
Eland. W1s 

. 
It 

. C,O'
" 

. 

w--.-
It Ad~s 

OJ. 
Wis-J 

'0' 
~. 

WJ I 

Section3.-BIRTH DATA 1.J 
en 

Employer's records indicate the employee was born at-

New London Wft,~a,ca Connt;y Wisconsin 
(City) (County, parish. or other civil division) (State or countr)') 

on June 1'1 . 1885' ,which:lftiil3 (has not) been verified, and that such date 
(Month) (Day) (Year) 

of birth was entered on records of the employer during the year of 1936 

, f Section 4.-STATUS AUGUST.,29, 1935 

" '( 
Was the employee in compensated service on August 29, 1935? No If the answer is "No" the employer 

(Yes or No) 

with whom service is claimed on August 29, 1935, will complete and attach form ERR-S. 



___ 

Section S.-PERSONNEL RECORD ... ,- ~ 

/ OCCUPATION DEPARTMENT OR DIVISION 
1"0011\.

Month Year 

,~T,\}

Month 
" 

Year 

" 1 

2 
, 

3 

4 NO AIITf.I~NTI (; I~! HH1 1:l " l ,'I W/l ilA"lE FOR THIS SECTION, 

5 """'-
6 -"'"' 

7 
8 

Section 6.-8ERVICE RECORD 

~mployer re~ords iridicate th,e employ~e named herein received compensation in ,each of them?nths mark~d 
"0" In the followmg 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 192Q 19191918 1917 1916 1915 1914 1913 191,2 1911 1910 1909 

Jan. 

Feb. 

I \ c c. c c c c c C ! i X -C c c C, 

c \ C C C C cc ee l X C Gee 

Mar'~-r-TX-r-~\r.--r-__r-~~C-r-~C-r-C=-r=C-r~C-r_C-r~C_' ~c-r~'-+~; _~~X~~~o~~~c~~c~~c~' 
Aprilr'__~I~' T--+\~\ -+__+-~_c~" 1-c~_c~rc=-rc__~c-+_c-+~c-+-LI 4-~i 4-~X~~c=-~c~~c-+~c~, 
MaY~-rTI~~_\~__~-T~c~~c~~c-+~c-+~c-r_c~c_,, ~C__~1 ~7! ~~X~C~" ~c~_c_' _~c~TI I \, C C ' \ X C
kne r--r+I-T__+-_~__+-~~4-C~4-C~LC~~C~~-+_c-+_C-+_~4-~~~=-~C ~C-+_C'\ ' i' __ __ 
July I \. C X c c c c c C ; I X C c c C 
Aug.! "' . C X - c c c c c c X C c c C 

I \ v 
Sept. r-------t--+l-+--'--+----i__~,[:___it___=C:_+'_:;C:___t-C__+-C=--f_C'+__=C:_+-C_t-C__1~_+_L"_+-=-I\-=-'4-"--:C;-f_C~!--C=__~C-
Oct. , l '\ C" C c C' ~'G C C C C c C c 
NOV'r--+~!-r__+-~__-r_ , ~C=-~~~_C--+_C +-C_'~C~~C-4_C ~-+__ ~><~_C ~C~_C___'L __ __ ;~__ __ 
Dec. C _".",., . C C c ' C C C C ' C C X c c c 

~ " :~T~o~ta~l~~~~~/~~~~~~~~~~~~.~-~;;-~~~~'~~~' ~~~::~~t~:~' '~~~;;~~:;l;\~~~~~::~ 
1908 1907 1906 1905 1904 1903 1902 1901 1900 1899 1898 1897 1896 , ~895 1894 1893 1892 1891 1890 1889 

'j 

cJan. i 
Feb. C C 
Mar. C C· 

Dec. 

Total \\ 

" , 
/' 

SPECIAL INSTRUCTIONS FOR AUGUST AND SEPTEMBER 1935.-Check pay roll for second half of August 1935; if 
name is not found 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. 

NOTE.-(a) 
(b) 

Line ont spaces for all months.for which entries have not been made. 
Only 30 service years are reqmred for verIfication. 

16-18484 



-r--:- - -- - - - 

Section 7.~COMPENSATIoN - Ai-m OCCUPATION 

, -" Emp}o;yer records indiqate t~e emploJ:ee named herein earned the amounts sho~ in the follo~ing table ~ the 
'l.'n,y 'l'/'\JJ ,ilp_l'lnrto ind.ico.t(ld. that hiB nll.medid not appear:on the pay roll or ot~er detailed compensatlOn record ill the 
p eriocis marked "X," and that records for periods mftrked "M" are not available: 
Name on payroll Babcock· - Robert· 	 A. 

" 	 , 7l ' : 	 • 
! I : I I I ! ! 2d' n 

---1B2-1-40- ---T§o-r-40- ---Ta-b-j-so- -~--I64-i-87 -----i-8-k-i"~3i ----i3-9"I-s8 --n3crl-oO" ---T6-2-~43-1r--t-----
----t---~~r:~,r--~~~~+_~~~~~~~~~:~Lf---=~~~~---=~~~~--~~+,~:+--~~~~~I 1st 

JI13 ! 	 l: I : I I 1 

o _---T96--!-tf6- -----1-95--1-20 ----T9o- "j liiY - -rff'ihiB ----I8Sh"2 ----"frat-56 ---Wil'2 -----i6'rfu i 
> 	 2d " 

Z ---T6-2'liio- ----187-1-20 ----T9-7-!S(f ---T79-j-2S- ----17~ !-62 -----fY2"i-so ----167-1-0-[i ----I6'?"i-?6 1st 


! .! 1 
9 


o : . : : : : l : 1 

" 
.,p'i" 	 2 - ----------------- 

5- --7~x:t)-- ----i-9-2--ioo- ----196-!-60- -----i37+
I 

Q5 ----T9-oT
I 

9-S -----186-; -8-6- ----r8T]o~r ----is-31 -8-2 " 

, , ! : : : :-----------!----- -----------l----- ----------r----- ----------·r----- -----------: ----- -----------:----- ----------·1----- 2d -" 

(Last name) (First name) (Middle name) 

COMPENSATION OCCUPATION 

1st 
1 
9 
3 
0 

2d 

1st 
1 
9 
2 
9 

2d 

1st 
1 
9 
2 
8 

2d 

1 
9 

" -----------------

" 
-----------------

" 

1/ 

-----------------_. 

" 

-n 

2 ----- - -----------

,,,,, 
,,,, 

, 	 ---------1--, 	 r 1 [ ! : 

N OTES.7i(a) Line_out spaces for all months for which entriss have not been m ade. LB':If (b) _.EIl~~ occupation for the first pay-roll period in each half year on which the employee's name Is found. 
/ 

../ Section 8.-COMPUTATIONS 
(For use of -Railroad Retirement Board only)--./ 	 Number of.MrmtAs Net compensatt01. 

- \1-1-24 to 1Z-31-3~]____________________________________ $----- -- 
Other service prior to 1-1-37__________________ 
C . M_______ A'-_____~ 
Oornputer_____________________________________ Reviewer_______________________________________ 



5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

17 

18 

19 

20 

,\\ 
'~;' 1 I11fontJa.ti(}llin section (5 taken from pa.yro71 records f 


'2 Informal~on jn Section 7 taken from income tax recoras. 

" 

3 7:---_-----:-L~,~___-'-___----'-_____~_________________________________ - '

4 

16, 

, Section 1O.-CERTIFICATION . 

All information or data reported on this form in sections 3, 4, 5, ,7,/~nd 9, are furnished at the request of the 
Railroad Retirement Board for official use and are correct to the best ~y knowledge and belief. No alterations, 
interlineations, or erascres appear in this report except as noted abo e "" 'dditional information," or as initialed' e"l
by me. C . ", 

/ .-s 
" t.-~.~,.~_ 

(Signature) 

SPECIAL ACOOUNTi·.r·'TDate__~JU.:.......:L~.-=-2.:L.5....L.J19 4 1 _
...............__ 

(Title) 

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

Section B.-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 administration 
of suoh Acts * * *." , ' ., 

Section 13. "Any officer or agent of an employer, as the word 'employer' is hereinbefore defined, or any employee acting in his 
own behalf, or any individual whether or not of the character hereinbefore defined, who shall willfully fail 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 Railroad Retirement Act of 1935, or who shall knowingly make or cause to be made any false or fraudulent statement or 
report when a statement or report is required to be made for the purpose of such Acts, or 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 1 year." 

u. S. GOVERNMENT PRINTING OFFICE 16-18434 



--------------------

IN THE,SE SPACES) 
. "' O'fUA 1iI,,.t-P.O V .EO ru,u", . "'o _ .."--'-':L 
8U OG lOT 8U·R.EAU NO •. J O-ROOL ]., . ' l H-6) . 

:~ UNITEDSTA,T~S OF AhtER-I>CA jl 

RA I LROAD RET /REMENT BOARil 
APPlICAT (m! Fo'li EMPLOYEE AHHU lTV UMDER 


THE RAilROAD RETIREMEHTACT 


ALL I!lf(S 01 !HIS fORN NUS! BK AlSTiKUD. THE COMPLETED FORM IS TO BE RETURNED 

fo THE RAILROA~ RETI~EM[~T ~O ~RD 

, ,~ 	 /) f I) 1. Soci al 

2. Name (PRIK! ),--------; ~c=--;,~tutI= '-_ _ _ .....:~~~·LvtI,<-/;	 ' / ;:-:;"'i-""- ' 'Ftf.=---__W, ' §UAA· 

(FIRST) . ~Ei-'" 

5. 	 of birth 

7. 

Mother's 
----~~~~~~~~---

8. 

9. Are you applying for an to beg-in before age 

disabled for regular employment f6rhire? , or are y6udisabled fo~ work in your regular 

occupation? ; (b) ,what is your principal disabling condition? 
--------~--~----------~----

· (e) what 'was your regula.r ·oecupation in employer service during the, la.st5 years? - .. 

~-'----~---'-"'_---; (d) during the last 15 years? -,-...,...,_-'-__.,.....______~-----'---'-~ 
(e) 	have .you been disqualified for employment by a medical officer of your last employer under the 

Railroad Retirement Act?~.,.....__~__~_____~_~.,.....___~___________________ 
10. 	 Do you claim compensated serW±ce f'OI"any employer under the Railroad' Retirement Act prior to January 1, 

19~r1Ir. If "Yes," have you filed with the Board a statement of such seI"Vice on Form AA-15? ·"/''P/teo " 
ilC a). (3iv,' the ,following ,information to cover the last · 18J!lOnths you worked f9r employers under th~1' 

R. ;.Ilroad Retirement Act. at more' space is required, continue under "Remarks.") v
• NEXT TO LAST EMPLOYER 

LAS T DE PA.RT MEN T 

PAY RD L L NAil E ----t~~p~~OC&:~~,---...{i.~~e!L.;Ldi!.:..l::£J'- PAY..RD L L NAhtE ________________________ 

OCCUPATION 
----~------------------------------

0. EP ARTII EN T _________---'-____________________ 

LAST 	 DIVISION.J.! DIVISION OR LOCATION ________________,."R ~CATION X"% ' 
WORKED FRO~ 11~ Itd 2TO TO 

9' l DATE J ( DA TE j --------;;(D"A;-;T"'E"J--------- 

1Hb L. If you have stopped ~rk e;ei:n-n an _annui ty, give t~e la8t_ ~te on which 

last ~rked for an employer under the Act 'Jif, 'i.~£. ~ "I-~ . ~ .,....::. '.1. I! 

12. 	Do ;you I!Itill hold rights to return ~o the seI"Vice of j MplOyer(S) ~d~r ,:/LY,ilro.ad ~~tir~mezf(~A t? A'.,,2, 
If 80, Itive the names of all such employer(s) (5J4f~ 'Y-~~&~&/~ , 

" , <& 

13. 	 If you no longer hold such rights, give name of employer(s) under the Railroad Retirement Act with whom 

you last held rights 

Date you relinquished · thes e rights: Month 	 Day Year 
--------~--------------------- -------- ---~~----

http:LY,ilro.ad
http:1iI,,.t-P.OV


Give 'the i'ol.l.ow1.ng informa.tion if you have performed I'Sn7 service for I'Sn7 per80n, company, or instit.u
14. { Il \. 

tion (other than an employer under the Ra.ilroad Retirement Act) (1) durin~ the period of your last 
service for 8n employer under the Railroad Retirement Act (see item l1(a», or (2) after such period. 
If "None,n so state. (If more than 2, continue under "Remarks") 

ADDRESS 
WORK BEGAN WORK ENDED 

: "AHE YEARMONTH MOHTH 'YEAR 

14(b). 	Do you still hold rights to return to the service of any person, company, or institution, not an 

~ployer under the Railroad Retirement Act?_____________-:.._--"----,----_-----

16. 	H~e you ' signed Railroa~ Retirement Board Form G-88, Employee's Certificate of Termination of Service 
and , Relinquishment of Rights, and forwarded it to your emploYing officer? If so,give date 

·forwarded N8IIle 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?'W/{l U' ''Yes," Itive ~___._______________ 
('DATE OF ENTRY) 	 (PLACE 'OF -ENTRY) 

(BRANCH OF SERVICE) .MILITARY ORGANIZATION OR VESSEL) (SERIAL NUWBER - IF ~O~E, GIVE RANK) 

(PLACE OF 'DISCHARGE) 	 (DATE O.F DISCHARGE) 
16(b}. 	 Are you receiving or have ' you applied for .pension,dieabilitycompensation or other gratuitous bene

fits by reason 'of this service?__' _If so, give your Veterans Administration "e" number______ 

If you do not h~ea Vet,~arisA~-stration<lCn ~ numper, state thenatlire of any benefits ycm are 
receiving or have applied for ______________________________---,-____ 

,'. ... 	 . 
17. (AI'Stl8R !HIS QU8SfIOIOILT IlrOU AU, AnUIIG ?OR A ]JISABILIl1 iUUIn.) If you -are granted adbability 

annui'ty AXD if you continue to receive such aDnuity until you reach age 65, do you authori2!e ,the Railroad 
Retirement Board to relinquish for you, effective at age 65, any. right13 that ,you may then hold wi -ih . 
~~loyers under.. the Act and with the person, company, ~r institution (if any) by whom you were L A3f 

. . ' .,'. .. 	 . 

employed prior to the date Your annui'ty belrins'i' · 	 . 
18. 	~e yo~ appiyin~ f~r an annuity to begiD on the earliest. date permit/ted by la~f you wish a la.t~r 

date glove: Mao.th .'. . '. D~__.. _'_' Year . (TH£ 'E.ARLIEST BEGINN,ING DATE PERM1'ED-liY tAW IS ORDINARILY 

THE DAY FOLLOWING THE LAS:r_ DAY OF COWPENS.ATED SERVICE BUT MOl MORE tHAH 2 W'ONTHS PAlOR .TO . TJI..EFI"UN.G DATE OF TH.E 
AP".l leAf l ON:)' .' . . 

REMARKS: (fFADDITIONAL s'eACE IS: REQUIRED, ATTACH. A SEPARAlE 5/1fET.J ~ 

I . 

. - ! • . . 

19. 	Know1ngihat anyone who makes any false or fraud-NOTE: 	 s i g~ature made by mark (X) must be witnessed by 
. . ' .: ' . 	 - r 

u1ent statement' or claim- for the purpose of ·causin« 

the i r pl ace : of r~si~e nc~ .i!l""fJtll . 
twopersons . towhom the applicant Is known, giving " 

an award or payment under the Railro~d Retirement Act 
i ~ ~oimrdttitig ac~ime pun!shable under that law, 

~-"'--------'-----:..-:::::...,..:.,:_"_'~:__-------~ certi~y ~hat the above statellients are . true. 

R 

(ZO~ E NUWB ERI. [STAHl 

PENAJ~TI E ~_ •• ~ •• ~ECTION 13 Of THERA.I LROAO RETlREIIENTACT OF 1937, AWENDING THE 1935 ACT; . READS IN . PART: "ANy •••••• 
INDrVI DUAi::~ ' ," " WHO SHALL KNOWINGLYMAK..E. OR ' ·AI D . IN· .AI'II,N.G .tIn FALSE OR FRAUDULENT STATEMENT ORCL'AIN FOR THE" PURPOSE 
OF CAUSING AN AlARDO.R PAYWENTUN.DER SUCH APS., SHAL~ 'BE PUNISHEO BY . A FINE OF HOT WORETHAN ~ $lO,OOO OR . BY 'IWPRIS'ON
If,ENT, oH01: £j(,CE£1UNG .ONEXEAR.. . .. 

I 

http:i'ol.l.ow1.ng


r·~·' 

Tttl S,A"I:DE TO '8{ COMPLETED 

/ -RY TKE EMPLOYER 

FORM NC. G-88a 
(7-'.. 71 

UNITED STAT-ES OF 'AMERI"c'ti" 
R-AIUiOADRETIR{MENT· BOAR'D' 

EMPLOYER"iS .SUPPlEMEtirAL '.REPORT · 

OF 

AND, CPMPENSAT I ON 

CHICAGO '"NORM WESTERN RAILWAY SYSTDi 

Dept. 

EMPLO'(ERSREPORTIHG' OHAltAlfNUALBASI-S:IF THI"SREPORT ISSU8MiTTED BEFORE JUNE 1 OF ANY YEAR; REPORT THEUipLoYi[i s 
COMPEN'SAHON FOR EACH MONTH ' OF'SERVICE 'DUR'HIG THE P'ERIOD 8EGINNING WITH JANUARY 1 OF THE PRECEDING CALENDAR YEAR 
AND ENDING WrTH THE DATE LAST WORKEO. IF THIS REPORT IS SUBMITtTEO .A!"fER MAY. ,ijJ. OF ' ANY YEAR, REPORL ,T,tt E) EMPLOYEE'S 
COMI'ENSAT' rON- FOR EACH MONTH- OF SERVICE.. DURING T'HE - CURRENT CALEN:nAl'l;;:·y.:EAR To - oHE LAST 'WORKED. - ' ~ . ~i~;~:· 

t.. I :' - ' , . ",.. .y ; 

EMPLOYERS REPoRtI'NG ON A' QU'A'RTERLYB'AS'I'S:: REPORT THE EMPLOYEE"S COMPENSATION FOR EACH MONTH OF SERVICE DURING THE 
--·- LAS.! ':T:'WO :fOMtLETED C.(LEfjDAR" 9~A~R:tERS "fND T"H.E " PE'Rliio" AFTER suc}i Q'u'\RTERS TO f'tiE ' OATELASt"WORKED: ' . .. " , , " 

N01;E;' . REl"d RT \ NYALCOWAN'CES PAI ,D' FOP. :p ERI,!)DS . AFHR, LAST. DAY WORKED(N SECrloNQ. 
~ . .. . .. .

· AL:LUM~AA.',C..;).'· FO.R HRIO OS AHER".DAIf LAst ,Wl'RHO EMARKS , 
" , 

AMOUIH 
, . 

E". CERTIFICATION 

CERTIFICATION BY RETIREMENT CONTACT OFFICIAL OR BYCERTIFrCATIO~ BY EMPLOYEE'S SUPERVISOR OR BY NATIONAL 
LOCAL LODGE OFFICER OF LABOR ORGANIZATIONREPOR~I~G OFFI·CEROF LABOR ORGANIZATION 

SUPERVISOR OF EMPLOYEE: TnE ENTRIE S IN SECTION I I OF T~IS 


REPORT ARE CORRECT TO THE BEST OF MY KNOWI.EDGE AND BELIEF. 


. :~. ... ... . . c. ; .. , _. 9,... ;.0......4g._ '. 


THIS REPORT IS REIlDERED BY THE 

•... 
•• ;- . ,. ".. ,"'f. ,' . ' ~ . ~ 

DAT\:: '.. ~ •.'j ., . " ' .. . 

..1', -('-.i r ':: . +.: : 
., 

OMP[NSAHD 

THE INFORMATION FURNISHED IN THIS REPORT IS CORRECT TO T~E; 
BEST Of MY KNOWLEDGE AND BELl E'F AND THE COMPENSATION SHOWN 
H'EREIN, TOGETHER WI.TH ANY COMPENSATION PREVIOUSLY REPORTED, 
DOES NOT EXCEED $300, FOR ANY CALENDAR MONTH. 

~~ 

S I GNA1 URE--..........:-----::--:---:-:-7""t-:-::::-:---:----:-:::;--;-:---:--:--:c~ " 


- .-tuf;, '/j; 
T'ITL E _....:..c.....:..-..::...:,~A:.:.:.tJ::.:D::.:IT:.::O::.:R.:..D:::t:.:::~=.B::.U:.::RS:::EM:::.::.:E:!:I'!~TS::..___~_ _,_'~_'__~ 

SE ARD SHOULD BE NIFIED .1MMED 



i 

/ EMPLOYED BY ANY PERSON,iNsT(TuTroN OR 
LEAVING THE SER-vicE o' ,,' AN EMPl(jY(R*? 

YEsO HOi] 

i.:; _,- ; - ,:.: ~ F. ,tYO~,I'iN '~W!ER-.;'" s ~r~sL":~ 1;~ :.t;L OUT TH E ~iP AC ES BELOW ~ 

MONTH ,sept ; , ' OAY ~ YE;AR 'l94a: 

,4-. ) REt.INQU,ISHE.D ALL RIGHTS .TO R.ETURN TO EMP,LOYER 
V'SERV ICE .ON 

' MONTH DAY

NOTE: THE ACT PROVIDES THAT NO ANNUITY SHALL BE PAlO 


5(~ , D,~TE ) !lEGA~WQRK_ FQ,flsJ)CH P.Efl$'p-~; ' l~sl l-TU"lON O.l.l , COMf ANY 

hi I) NTH 	 , _ ,~ _ . _ ~~\ _ y,gA'R, - I 
tdJ DATE I LAST WORKED FOR su_cli ~iER'S'6 ir. '-' I'tlsrhiJTI'ON QRCOM e i\N,Y_.; ' 

MONTH 	 ytAR 

'iI- e) 	 I ,HAV.,E, NOHFIED THIS PERSO,N,1.NSl'IT.UH .O,N OR COMP_ANY OFM,Y 
REL I NQ,U I SHl-tENT , OF ALL RJ ,6HTS, TO, ,RETURfot ,.-TOSUC'H HIPLOYME~T'i '-
TO BE EFFECTIVE ON THE FOLlO,WING ,DATE ' '. 

. 	 ". . i ",_ " . ' , 

. I . . J, " .',
MOtiTH " OA Y _ YEAR _.. ' ~---'''--__ 

N'OTE: THE BOARD WI LL I N ALl CASES OBT'AI N A 
CONFIRMATION OF T",E A.BO,VESTAUM'E_N'T 

WITHiESp:ECt -TO ANY MONTH I 'N WHICH ANiN-DlvrO'U'AL IN RECEIPT OF 

j 

'" 

AN ANNUITY SHALL REND-ERCOMPEN'SAT-ED SERV,ICE TO AN EMPL OYER* OR TO TH,E LAST ,PERSON , BY WHOM HE WAS EMPLo-Y,ED PRIOR TO, 
THE DATE ON WHI'CH THE, ANNUITY BEGAN TO AccilUE. INDIYID'UALS REC'EfVIt-IG A~NU' t:TI'ES SHAUREPORT TO THE 'BOARD IMMED'IATELY 
'A'tL SU'CH COMP~ENS ATED- 'SERV:I CE. ' , , 

SH01JLD I RETURNTOTHESERYIC;E OF ANY EMP L OYER'"', OR OF T~HE~ERSON, - INSTITUTION;OR 


COM,PA NY NA MED ABOVE; I' F .AWi : ' f "WI.LI1. '':P;R'OMP TL'i ~tibttF; " THE: ~A l :t1eaio:;R(T:t'RbiE:'NT !~~AiRti'" --- ' 
. ' . ~~ . - ' . " . " . ., . ... :'. ;;....; • . . , '~ < .!" ' .•"" \~. - "~. ' .' : .... '" - ,.... . ~. •.-. ,~ .. - •• ~ " . ::'1' ~ -.~ " !~ -
,. '~..' :" , 

:IS BY. "NARK n , M.UST B.E W-I HfEs'S.ED BY t ,WO ,P,ERSON,S EAC_H, OF 
.. , . " . . 

-WHOM MUST SIGN HIS NANE , I'N FULL AND GIVE HIS COMPLETE 

UNDER "REMARKS~ BELOW. DA,T! "" S I GNED , ' 1'\ to"" 
V ' ,, 9'-3~"tO 

,- '" . 

~DEFINITLON OF ~MP(OYERPENALTIES 
" S FIN ED I" 'ECT I 0"- 1 OF e-r: c .-;:13 o,'f " H "' R , L-Roi\\Y> R _ Il. 0' FS	 ~ ' : "-;-', ';T_,"'-_ , lVI _, it'n-REMEIH , CT • 

' TII ,E "IERlA ";~PlOYER" lAEr..NS -AN EMPLOYER r..' , OJ " " ~ '. " , -01:.. " 

THE ACT of JUNE 2'1-, 193,'1; "NO _i HClUO}S EXPR,ESS COMP"NI ES, SLEEPING -1937,AMEHDIHG TH~ t>.CTOF 19:35, READS IN Pt>.RT , 
,'CAR coMPIt.NIES, , ·~ND _C"RRIERS .. B~c R-AltR{Hn SUIliJ .~CT ,:t,O P"~T ' ,OF r ,HE , "ANY . ..... INDIIJ .(OUm..;' . 7'. ; WHO' SHALL KNOWINGLY 
<I tHERSTATE 'COMM'ERCE r..ct. ;' AlSO _["B.OR ORG,AN,t lAT I01-\ S, NH I,ON AL ~N , ' MAKE' OR AIO INMAKI'NG- ANY ' FALSE, OR FR';U9ULEN:r 
', SCO	 , OR,Or..,NCE , ,TilE PCRO~~P~?N', \IOE~SS, ' SOU~/~; ~~~~~16 S;-A:'(EMEln~ ..... I'OR THE PURPO,SE OF CAUSING_PE ; , ORIJANJ.,ZEO,J N, A;CC VHTff , AN 


, r..MEHO>EO AND CERIAIN OrtiER .. " AWARD OR PAYMENT UNDER SUCH ' ACTS, SHALL eE 

, UiB~R Aiel', AS , " ,"' , • ' , NSPECTION BUREr..US, ET;C. CONTROI,.LEO BYpUNISIIED -SY Afl.NE o.F N,OI !,IORE , tH,AN UQ,OD~_ 


! - r..ssocn,110NS,'IIEIGtlING "N? I , ' ' A- SERV, ICE IN CONNECTI9N '111111 " OR B,Y' l ,ul'RIS'ONMENl N01' E)(CEE,DIN,-G O~E H"R. 

TVH1QRMO'RE ElAPlOYEIlSr..Nl) PERfORMING " - " .. 


:RA IlRO A-O lR'A~SP\)RHnON • . 

http:HfEs'S.ED
http:PERSO,N,1.NSl'IT.UH


__________ _______________ 

No.~-4~~~ . ~~ACE .!~:=hl": f---~!~~~------- - - -- - " - - -- - -	 .c· ;~i·,~;)-::.: .: ::,:;~~ 
This . IIIRTH VWnse f ot -----------------------	 STATE OF WISCONSIN 
~eeord ; '.. Cft)r . (Crose ont two) - - ---. Board of Health-Bureau of Vital Statistics 
MUST jJ COpy

be ma~· ·· ~ BIRTH RECORD-DELAYED
inbl~tkink; . . __________________________ Robert A. .~ 	 . __ ____ ___ _FULL NAME AT BffiTH 	 Ba'bcock___________________________________________________.. . ______ ...~~ - ", ~ 

se](____ J1.?.:.:J:~______ Color OJ!' Rnee__ ___Jfrlit_~__ 8ee~:;1No._2_~~::.Q2:§_2.??_____ Dnt~ of birlh___.[~f~_~J.!__~_~[3_____ 
. (Month) (Day) (Yea.r) 

Fllther'sNameFnll . William Babcock Motltu'llN.....e _____________ Cass •____ .. ,____________________________________________________________________._ Mah!eu Marv________J~ 	 _ 

Sabscribed and IIWOr.n to be!ruoc me 
s~at.re _____~~~_~~_~_!\~__~~~~9_~!~_________________ OD __________~ _ 19__ ___May 12 	 48 

(To be sIgned by regIstrant If 18 yea.rs ot age or over) 

~'l. H. JohanknechtSEAL -- -----Notary-Pu-b'll;;---------.------.. 
(S1U.L) 

My COmntl1'llltoD ExplreP.l I1~J:..gh_ZJ::-__.l25_Z_..______Do NOT write below this line. 
ABSTRACT OF SUPPORTiNG I';V!))&NCR 	 DatA> orlglnal doeu

ment 1WU madflNome and ldnd of docllment~ and by ",hom I.Hued oDd .Ifined 	 ._______ 

Affidavit of Eldon Babcock,R 1, NewLohdon,Wis;, born 1874, cousin an signed 

former teacher of registrant. HaymeJoha.nknecht I notary for Wau.Jaca co. 5/12/LIB 
-----. i9b5--~-~~~'-u~--r:~-~~-;X-i~~-~~-t;'d;~ --~-i - ~~- : -' ~i~~'k:- -~h-~~k~d--b;~--~:~g-i ~-t~~;:- - -... ------ -~;.;J~~~~- - ~;- of 

2 	 I Town of Mukwa lists family of Mary E,. B~bbock. 6/1/05 
---.- -----.----.--.- -~.--~---..- - .- - .... - -----•.- -.- -~ ..,. -.... -. - .......""'- - '" . ' ......:....- ,-- - .- -- - - --.":. - -_ .. -:- .• ":.-- ~ ~...:.~--~ ~- -- - - .---- - - : -- - --- ':.=-.~ .'-="::----- - . ' = . 

\. 

OFFICE OF REGISTER OF DEEDS, 
ALICE LARKEE .. , .....Register ofI" 	 .', ...... , .. , ...... ,.,', .... ,

Waupaca COlmty, Wisconsin. .I 	 ! 
Deeds of said Wattpaca County, do hereby certify that I have compared the within and foregoing. copy of 

. ., ' Birth Record . . h th d f h 'd d ' ff' d h ' .d . , ... " . , , .... ', , .... - .. ; ........ , .... - , ..WIt e recor 0 t e same recOI e ill my 0 we, an t at sal 

copy isa trueand~ correct transcript and copy of such Record and of the whole thereof. 

IN . TESTIMONY WHEREOF, I have hereunto set my hand and affixed Official 

. 19th . May . 8
(L.S.) Seal thIS .. _............. day of .... , .... _......... .A. D. 194 . .. 


. W' ;1~A.6:..-R, ~a.AL , 
Register ·of Deeds, Waupac;:t County, Wisconsin.j 

~. 



' ~ giv~ the following inform~tion about each of y6~r previous ~: 
PREVIOU,. SMA,-RRIAGE(S)' : 1:1014 MARRIAGE ,Etni-[[} :MARRIAGE 

- TO WHOM MARR I E.D IDEA H I ORCE
DATE PLACE ' A~NbLgE~n " " DAH 

, , 

7b-:R187 
FORM N6.AA-3 

, , tll-,,5l) 
UilrhQSTXrd OF AMERICA 

R'A I LRO AD ,RET! REMENT 80ARD 

ENT ER BH'O'II "YO'li'R Hu'~BAN D'S R''&',H :Ro,AD ' 
RETIREMENT ' BOARD ·CLAlM , NUMBH I' f ,H'E' 
HAS riEE:N' AS S I' GN£DA~ cNIJl,j~ fR ' ' 

. ~. ' - . 

APp.L ICATI ON 'OF WI FE FOR -'SPOUSE .! SANNUI TY 

\; LAST) 
, -

L. DC,T~D~ Blibe. ocl( hereby apply 
t MIDD:lEI ' LA,ST!: " 

'!if\dertne "Pfovisionsof t 'heRailr oad R~nr-e.m.ent Act. 

• • ., ~ . . " . t . 

1. Have Y0U8ver had, a social pecurity !ipcQunt number of your own? ,(jl;.4= 
.. . (  . ~ --. - . . .' . . . (YE.S· 'O.R 'N-o'"t 

ONYOURSOCfAL SECURITY ,CARD) , (SOC1AL SEGU-Rln 

.' 
' (a)Wh~t " w.asyb~r , m~id,en nrIDie~ .!w " f..~~.., ~,-

... -, - , 1" " . • 

When were , Y01?' . ~?rn? 
Month ,.~~.•~ " ,Dal' ,,2. "',Year [rr~, 

" ' , - . 

, Your .father:is name ~'-:-::Of-'",,~.c:.' ",," ~':::;:' ""-,,,,' ,,-:' --,-::---:,--_ 

rt~" ~';m.Wh~" ., ;;'.~ ~, ere ~Ql1 p<)rn.~'? ~, -.Of,', 19; ' " 
.. r(CI~ , 

, Ir;t-IDDLE) , , CLAS T.' " ,/. " iF I,RSl' ,- '" 

You'i' motner's murre _~' _' L..R-",,' ~,,-' = '=-..' ~' '::-' ".,' ::-,'_" __~ 
(FIRST) 

. ~, 
, I MA I DE,N) (LASH 

{a} When, Were ¥.9u and your 'husband married?' Month CAC~~. 1)aYLfLYe~r [to f" 

(b). Where were you and your' husb.and married? -&~ ~CJ"t-~ 
(;(liTY ) rSTAHJ 

(c} Indica~eby (v ) whether the p!a,rriage c~re::nony w,aisperformed by': 

IBClergyman OAuthoriz~d public offie ial D~ Other' 
~r~, !-~~7~"-=~li-~~' ~-L~~' ~IN~1----~----~ 

4. Were' you married before your marriage to your present husban? /J1A: c "" If "Yes " ",, f lY ES Qilf NO) J 



(a) 	 Are you and your husband living together at t he same address? ~ If "No," 
IY Eilrto I 

answer (b)·, (ejand (d) below. \ , . 
.(b) 	 Is 'hE" under order by any court to contribute :t9 your supp·ort? _~~.;:-;:-:::-:;-~~_ 

(YES 	 a RNa). 

(e) 	 Ip he -contributing to' your , support? . (Contdbutions may be 'in cash, or in 
(YES OR NO) 

kind such as your living rent free in ,8. hou'sew-hieh he owns.) If ."Yes ," stat e how 

often he cont ribut e sand in what, amounts ~--'---'-::___----'_--'"'_~_'-:""'----'________ 

6. 	 (ANSWEB THIS QUESTION ONl.Y IF YOU ARE UNDER AGE 6~.)(a)Do you have in rour care, 

indili"idually, or jointly with your husband, any o.f your , husbartd's children . unner 

lS 'ye.ars of age and unmarried? ' . If "Ye s " " list below the name o·f each c'hild 
,I YE:S 	 .OR NO) 

and answer (b) ,. (c) and (d) of, this item. Include st. e pchildr'en, adopted and ille- , 

gi'1;imate children. Snow r~lat ibnship by placing a 'check (V) in the ~ proper g olumn., 

• , • ~ , or' 

F'U,L L r:lAME qF Cttl ~D 
DATE OF ' jll RTH . RELATLO'NSH LP IQ VOUR" H"USBA"ND" . 

YEAR LEGITIMATE ADOPT ED STEPCHILD. ILlE.GITIMATE 

Are'-allthechildren named in -(a) above 

with you? 
. ' IYES 

1f yo,?:r answ~r tt?, (b) is "No~" give the following information about each q,1!.i+q ·not 
J ' 

:living with yqu now; 

NAME ' OF CH I LD 
G1VE ' ~EAsal CH~LD ls NdT 

LON.G· HE 



7. ,,(a.} Have !ou ever worked for any perso,n, ,company, or ins,titution, wl1ether 
-. r' .. '. ' " 

", ~ ,r ,/c-;~:)vered by the Railroad Retirement Act? . rn!Y If "Ye,E\, II ' answer " tb) , 
"(y ES 'OR 'NO') "· 

(d) belQ¥f. 

tc') , 

(b) .Are yo.u still · workil1g?_-=..".~.,--~-,-< If , "Yes, Ii. ,give n~e and a'ddre'ss - Qf your 
(X EsoL NQ) 

employer ----'--::-'.....".,..,.------':'---~,..-......~---!~....,......,...-:;:__;__;~~~~__:__.s_'7_:...:::.7;~~--:-~__:_:_,...,....,.~---,--~ 

Date you began wark: .. Mont h-_"----;::._-'-  ___.=:,..:..._..:...,..:.--'-'--'---='- 

Date ~ou intend to s~op . working: Month_-=- __-=--:......... ___ Day __-'-. Year _-'---''--''-~~ 

If you have . stopped working, ,give date you last worked and the name and a,ddress 

of your last employer: ._______'-' __....:.:..::..:.c.::...-'--'
COATE LAST WORKED) (NAME" 0F EMPL0YER) 

(ADDRESS) 

Do you st ill h,old seniority or other r~ghts to return to the employment 
.. ~ 

Person, .company, or instLtutiOtl? If !'Yes," .give. nam~and{iddres.s of 
. IYES OR NO) 

sueh pe r~~)IT; c-om,PaT,iy, 0 r insOt i tut i on _-:;--:-=-:-;-:-'--'--'------:-'"------,-::--:-----,---.::.--'-_,........;-~'----'--_.' 

Were you in active military or naval service a 'fter Septembe~ 15, 1940, and 

b~fore July 25, 1947? ~ 
. (YES OR NO) 

8. Have you filed an appli·cat ion for any annui ty or' 'lumI> sum uhder the Railroad Ret irement 

.Act hr if ,iYes, ", g-i ve your Railroad Ret irement Board claim number---,-_~_--,,-~.-:...: 
(YES OR NO) 

9. Have you ever filed , ap I;l.pplication for benefits under the Social Security Act? '~ 
(YES 'OR NO) 

If "Yes.," give: 

Name of individual on whose accoutltnumber you filed your cIa.im 
---~~~~----'-~ 

Individual's soc ial security account riumber, ,.. if other than your own __--'---,-----=-="- 

10. .Are you apply.ing for an annuity to begin on the e.arliest date p~rmi tted by 

law? ~. If "No," specify: Month 
. (7ES'OR NO) -------:'-----,----- 

Da,y ,--'----!,-,,--' Year 

.A SPOUSE'S .ANNU1TY FOR A WIFE 

tal 	 The husband, works for a- r ,a.ilroad or other ' employer under "the Railroad Ret'irement 

Act or for th.e last person, company, or institution (if any) by whom he was 

employed before his retirement annuity or pension began; or 

(b) 	 The wife works for a railroad or .other employer (Jovered by the Railroad Retire

ment Act; or 

(ctThe 	wife works for the last person, company, o.r institution (if any) by whom she 

was employed before her annuity began. 



The' husqana. 'dies; or 

An absolute divorce is granted; or 

The wife, while still under age 65, n'o longer has in her care a child of her' 
husband under age 18 and unmarried. ' 

Do 	 y01!i agree to notify the Railroad Retirement ·Board promptly when any of ·the events 

descr.ihed in Se.cttons I and II occur? .;~' :;~b)' 	 , 
12. 	 Do you agr ee to return promptly' any check f:or beriei'i;t s received by -you if ' 'you ,are -..not 

entlt J;ed to .it because of the ' ;~'~urienq, ~' c5i '~n; oj the:·~~eni~~~d~~;c;f'f~\~~~~¥H;j1"·'J~~dl::,:· 

. , Kriovring that' anyone who makes; a:t:ly fa~§e: or f naudulents,tatemen't qr claimfdr the 
purpose of ,cau sing <ana-ward or pa'YIl'lent under.' 'tpe R?ilroad. RetireiTiertt:- Act ,is c,ommit'ting 
'a crim~ -puni.shab l e , \IDder tliat ) ..a:w, I cer~if-y· that. the aQoye .statement8~ are" true .. 

NOTE: 'l ( fth'ts application h &~S bee~ sig,ned by SLG ~ A'TU 'RE .qF APP L \ G1NT 
ma,rk (~)', ' two wrtnesse~ who know the 'appl icant . 

'mustsi:gn -.belo Jv~ giving t li e i r; fun addre'sses . 

. (NAME) 

. "'. .. .. , . 


(S TREE f .' AND NUMBER) 


.; 	 . ~H "NONE") . - . 

. . .' J--:" l?~ e!?... 
,_ . ' (ZON',Ej (STATE)	 ; . • _ '; (DAY! (YEAR) ' 

PENH'ri, E : •.••••• s, ~c 'r I ~QN\3 , OfTti~ .R.A:l LR.OAD REt! R EMJ N:T .AC'T OF 1937;. AMEND'I,NG :TH.r 1935' Ac1 ; )i,EA,DS I NPART :. . ~ A N"y, ~ •. •• ~~ ~ 
INDly ""b\.lA~ ••• ,,,Wt!O " SH'ALL KNOWINGLYMAK~ OHAIO IN' M~'KrNG ANYfAlS r Ofl FR-AUD,ULENY STAT.EM'E-NT 9~ Clp M' FOR TH & P;~'RPOS.~ 
OF.•!>).IJ .S-ING";W ' AY/ARO OR pAYMEN'T UNDER S'UCH ACTS , SttALLM:. PlJ.NI S'HED· BY , A ' F·I~EOF N.OT MORE THAN $ .lO~ 000 0 !t~ BY IM.P Il IS ON~ 
M.Etf.r· fjO-:r~ qCEED IN. G o.IH. YEAR. " ' ' . ' 	 , . 

http:INDly""b\.lA


,. / 
.-' 

/ . OUTAGAMIE COUNTY SCHOOLS 
( OFFICE OF THE SUPERINTENDENT 

ApPL.ETON, WISCONSIN 

HENRY ..I. VAN STRATEN 

SUPER'NTENDENT 

January ~, 1952 

TO ViHON I T ~lAY CONCERN: 

ThiS is to certify t hat according 

to records on file in the office of the County Superintenclent 

of Schools, Outagsmie County, Wisconsin, Cora Matteson, who 

is now Mrs. Robert Babcock, attended School District No. 1 

in the town of Ellington f or the term beginning November 9, 

lS96 and ending June 25, 1897 and at that time was recorded 

as being 15 years of age. 

Yours truly, 

~ ~Van Straten 
County Superintendent 

HJVS:es 



. Form No. Vti US-l~ I'OV~.lVlJIYl
j WISCONSIN STATE BOARD OF HEALTH 

Local Registrar's No.State Birth No. CERTIFICATE -0.. D.E~TH 
I. PLACE OF DEATH II Z. USUAL RESIDENCE (W here deceased lived. If institution: reaidence before .dmiasion.) 

a. C~?~~TY , Waupaca : . •. saTE Wisconsin b. COUNTY Watnpaca 

~ " ~:~ITY, TOWN, OR "LcmON '1 c. IS PLACE OF DEA~H"~' YES 0 I c. CITY, TOWN, OR LOCATION d. IS RESIDENCE } YES 0 
ural Town .;ttle Wolf INSIDE CITY OR R 1 To lIK..1_-a INSIDE CITY OR 

~ ,'" TOWN LIMITS! NO /ZI ura, wn J::1W'.W TOWN LIMITS! NO oX 
d. HOSPITAL OR INSTITUTION Ie. LENGTH OF e. STREET (II rural, give mailing addreB8) r. IS RESIDENCE ON A 

.!.If not in hoepi\a\> gj,ve,etreet add7-""l STAT lb ADDRESS FARM! oX 
Little well Res,;. Home .1 yr. 8 mos Route 3, New London YES 0 NO 

3. NAME OF 
DECEASED 
(Type or Print) 

a. (First) 

Robert 

b. (Middle) 

Allen 

c. (Last) 

Babcock 

4. DATE 
OF 

DEATH 

(Montb) (Day) (Year) 

November 29, 1962 

,-5. SEX .. 16. COLOR OR RACE 17. MARRIED Xl NEVER MARRIED 0 18.. DATE OF BIRTH 19. AGE (In years l~ ONDER I YE AR IIF "'DER 24 HRB. 
. '. . ~~" .a:..;. " . _. . . . ,.. . ,.... . 88 last birthday) Months I DaYB Hours I Mins.

male ' : 'Wli:U- \lei . " . WIDOWED o · . DIVORCED 0 ,Jlill,e .. l]j,l 3 79 

10o, USUAL OCCUPATION (Give kind of work I lOb. KIND OF BUSINESS OR INDUSTR Y I I L BIRTHPLACE (State or foreign country) liZ. CITIZEN OF WHAT 

R::t:fll!~..f:M&e'h'Mm'.eif~lirrEr!,ired Railroad ,Tp.Caledenia, Wisconsin . I(P~N'3!l A. 
13. FATHr.I\" 

NAME 
William Babcock I 14, MOTHER 'S 

MAIDEN NAME 
Mary Cass 

15, WAS DECEASED EVER IN U, S. ARMED FORCES! 116. SOCIAL SECURITY NO. 
(Yea, no, oNd'nown)1 (If yea, give war or dates of Bervice) 708-0.5-8927 

• 1'17, INFORMANT' . I 
Clare Babcock - son Route 3, New London 

z o .... 
1-< 
-<
U.... 
'" .... 
1-< 
P..: 
t..1 
U 
...l 
-< u 

IS. CAUSE OF DEATH LEnteronlY one caUBe per line for (a), (b) and(e).J 
PART I. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (.) 
Myocardial Degeneration 

INTERVAL BETWEEN
BliMP DEATH 

Conditions. if any. 
which ga ve rise to 
above cause (a). 

DUE TO (b) Coronary ,sclerosis I. years 

stating tbe underly
ing cause last. DUE TO (c) 
PART II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATEDTO THE TERMINAL DlSEASECONDlT.lON· 

GIVEN IN PART I (a) " 

ZOo,ACCIDENT 

o 

ZOe, TIME OF 
INJURY 

SUICIDE 

o 

Hour, Montb, 
a. m. 
p, m. 

HO:CIDE I 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part I or Part II of item 18,1 

Day, Year I 

, \9.. WAS AUTOPSY 
. PERFORMED!... 

YES 0 NO oX 

iSl 20d, INJURY OCCURRED IZO., PLACE OF INJURY (e. g., in or abo"t bome, I201. CITY, TOWN, OR LOCATION COUNTY 
t..1 WHILE AT NOT WHILE farm. factory , .treet, office bldg., etc.) 
::; WORK ., . 0 AT WORK 0 

. . . Aur.rust 1991 November 29, 1962 <iIel' November 28 1962 

STATE 

ZL I attended the deceased from 0 , to and last saw b,m allve on , 

Death occurred at 10:00 p. m on tbe date stated above: and to tbe best of my knowledge, from tbe causes stated. 

ZZo , SIGNATUR&, h(DnrelhOr title) IZZb. ADDRESS . w·· IZ2e. DATE SIGNED 
Lloyd P. Maasc 1"1.1). Weyauwega, lsconSln 12-4-62 

REMOVAL (Specify) , • 
23o, BURIAC;- CREMATION, IZ3b. DATE 12k NAME OF CEMETERY OR CREMATORY ~ Z3d, LOCATION (City, town or county) (State) 

burial l2-~.-62 Northport Os1:.aander C metery Town Mukwa, WisconsJ.n 

Z4, NAME OF FUNERAL HOME AND ADDRESS 

Cline and Hanson Funeral Horne, New London, Wisconsin 

DATE REC'D BY LOCAl REG. TREGISTRAR'S SIGNATURE 

I 
ZS. FUtlERAl-.DlRECTOR 
Or~n Hanson 

( 

~ 

I 



I hereby certify th~t tIns is a tr'\l~andexact copy of the origin~l , qeath 
, "1 · • 

certificate of Robe'rt Allen Babcock from which I have issued the burial pe~t. 

_( F Sub-Registrar 
~ - Registra? for tt.~ oATew L6ndon, Wisconsin 

~ ,Subscribed '''and sworn< to before:,me 


this 17th day of December 1962, JIl.D. 
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r' 
I 	 D.V:Stern, Notary Public 


MY commission expires February 3, 1963. 
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