-EMPLOYEE’S STATEMENT OF COMPENSATED SERVICE REN-

| R

|

e %.,%‘AA? . THE RAILROAD RETIREMENT:RBOARD, WASHINGTﬁlé, D?C.
‘Adopted Movem er1940 o ggg éiié o ! G?

READ INSTRUCTIONS BEFORE FILLING OUT THIS FORM

6:\'
Do not write in this space

This statement is not an aphe!atmn );og an annulty but vs‘nll be preserved for use in connection with annulty apph}avlons
based in whole or in part on serwme’pnor%fé Jat?z%y’éﬁ«fww " Under the Railroad Retirement Act of 1937 service prior fo Jan-
uary 1, 1937, can be credited toward atl afpﬁggt)ngglykﬁu ﬂmch\{lduals who on August 29, 1935, were in the active compensated
service of or inan employment rela;ﬁxon to an | mployer under that Act. Only such individuals should fill out this form. Individuals
d’.of service pmor to January 1, 1937, need not fill out this form. '

708-0% 3927'

o ‘ 1‘-,\.~_.,.“..-.'j {“L\ 5 f’ 1. Social Security Account No.
2. Name Robert 4 = ~NoZ J&flen . BabCOBK . 3 Race Thite .
(PRINT) - (First) - C - {(Middle) i i (Last) o
Addres’s Eland - . ‘Shawano - Wisconsin 4 Sex. . Male
(Street and number) ) (Town or city) . (County) - . (State) (Male or female)
5. Date of birth June 13th, 1885; Place of birth New London Waupaca ____Wisconsin,
. (Month) (Day) . (Year) - INT) . (Town or cit_;y) : (Ooqnty)' —— o (State)v )
7. Fathers . William none Ba.bcock l Mother S Mary none Cass
' (First name)  (Middle name) * (Last name) . (Tirst name) (Middle name) (Maiden last name)
8. Were you on August 29, 1935, in the active compensated sel}vice of an employer under the Act? __(_EE}Q _____ e If not,"were you .
€s or 1o, &
on August 29, 1935 on fux lough and ready and willing to serve? .I_@_.S____;_-- ; on leave of a.bsence? _____;:_,_____, or absent
(i’ €3 or 1o) (Yes or.mo)

‘J-i

on account of sickness or dlsablllty? ___________ S
(Yes or no)

9. Statement of service prior to January :1, 1937, for all employﬂ'o under the Act. (Use a separate block-for each employer.
Start with a new line of entries within 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.)

Chlca.,c_r,o & North Western R_v.Co. - - Robert A, Bg,bcoc;kl-

= (;a) (Name of amployer under the Act) . (Your.pay-roll name). ; i
L . " DATE BEGAN DaTE ENDED : e fa. e e e
OccurATION DEPARTMENT LOCATION OR DIVISION
Month Year Month Year
Car Repairer  |Mar. 1907 Sep f1913;_ Car Dept. |__Ashland.
Handyman . . |Dec.1915 4pr.1916) Motive Power | Eland, Wis.
Machinist Apr.1916| Dec.1931( " " . "
___@abor er Feb, 193,6. ,M'a,r;_ ;_9365 " . Y
® Cth&.D'O & North Western Ry. Co. Robert. A, Babcock,
(Name of employer under the Act) : (Your pay-roll name)
DATE BEGAKN ‘ Date ENDED )
OCCUPATION — = DEPARTMENT : LOCATION OR DIVISION
Month Year Month Vear
Machinist e Dec.1936{Not |ended)Motive Power Adams, Wis,
wa |
_____ s E :
| ‘ i B
\ e lan . | ’ s .
o (Additional blocks are provided on the back of this form? o ' - . e TS

—

//" 2 _ ’ 19;//  (Sigued) 0?
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. Socmt SECURITY 708 [ 07 L .-..8-927

AccountT No..

P
BAILROAD RE’L‘IREMEVT BOARD

(Reyisbd Oetober 1938) - :
ot e g 1 R. R. B. No. s
£ [ = Y
e -
e .
2—1—"
4 ’L @E ,EMPLOYEE S PRI OR SERVICE
%//
y 8
Concerning prior service claimed under the Railroad Retirement Act by—
Babeock | prert ' Allen _
(Lest name) . (First name) (Middle name)
Eland Shawano ° Wisconsin
- (Street and number) (Post office) (County) (State)

who states that he served W1th the employer or its predecessor as shown in section 2 herein.

Section 2.—EMPLOYEE’S CLAIMED SERVICE

CHICAGO & NORTH WESTERN RAILWAY COMPANY

(Name of employer)

Name on pay'roﬂ Babcock Robert - A
. ’ . (Last name) (First name) (Middle name)
Nm.\m OF Elﬁ?ﬁggf Nor S“‘E OccuremoN' &ﬁ,ﬁg‘;‘z‘;’g ;(%ﬁlf?gg ‘ DEpARTMENT Lecuxoz« OR Dmsxoﬁ.
1 Same Car Repr 3-1807 | “ 9-1913 ' | Car Ashland
2 " Handyman 12-1915 °| 4-1916 " | Mot Power |Eland, Wis
3 " Machinist 4-1916  12-1931 " "
4 " Laborer 2-1936 3-1936 . " ’ " =
B o
5 i Machiniat 12-1936 " Adams, Wis~F
6 W=
7
8
S f WY
Section 3.—BIRTH DATA -
. N
Employer’s records indicate the employee was born at—
New Lorndon Wauipa.ca Q-:m;nj;;[ 4 ; Wisconsin ’ @3
(City) (County, parish, or other civil division) ) (Btate or country)
on June 13 - 1885 - , which#48 (has not) been verified, and that such date
(Month) (Day) (Year) . :

of b]rth was entered: on records of the employer during the year of 1936

Section ¢.—STATUS AUGUST 29, 1935

Was the employee in compensated service on August 29, 1935?_(310?_ If the answer is “No’’ the employer
es or INO,

with whom service is claimed on August 29 1935, will complete and attach form ERR-8.



Section 5.—PERSONNEL RECORD

i From— ' To—
Fy OCCUPATION DEPARTMENT OR DIVISION . T
vd . Month Year Month . Year -
N
NO ANTHENTIC [MFORKG 1290 | \WRILATLE FOR THIS SECTION.
~S—
o~

00 Ny O |[Un B[00 [N [

Section 6.—SERVICE RECORD

Employer records indicate the employee named herein received compensation in each of the months marked
“C” in the follewing table, that his name did not appear on the ny 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 | 1916 | 1915 | 1914 | 1913 | 1912 1911 | 1910 | 1909

g
4
!
A

f‘eb. c \K
X

I

Qajaajaaiaialaiaialn

X > [ >¢| 3¢ x| X[ x| %

[

- x| x|olololploe|ololo]o

alalalalalalalalalalala
alelalalalalalalalalalo
ololalololalalalalalala
alalalalalalalalalalala
olalalalalalalalalalale
alalalalalalalalalalala
Qlalalalalalalalalalala
alalalalalaolalalalalala

alola|olalalalalalalala

J|ololole|x|x|e|aalale]o

‘

=

s

2 .
)

\

g

/

/

1906 | 1905 | 1904 | 1903 | 1902 | 1901 | 1900 | 1899 | 1898 | 1897 | 1896 | 1895 | 1894 | 1893 | 1892 1891 | 1890 | 1889

[
8
®

e

r"e
=
N1

o|alolelelelo|o|e|o)o] -

Jan.
Feb.
Mar.
April
Méy

June.

July

Aug.

Sept.
Oct.

Nov.
Deec.

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 hsl.lf 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

alalQaQQQQQIQIN |0

| — S5 FEVRSRPREN NSUUSI, EE— E——— i —, s STORT =N e en ISR B R

b

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 require@ for verification.



. o " Section 7.—COMPENSATION AND OCCUPATION _
" Employer records indicate the employee named herein earned the amounts shown in the following table in the '

o voll Zeriade indicated, that hie name did not appear-on the pay roll or other detailed compensation record in the
‘f)glgg&{%ggﬁeg 1‘?X,” and that records for periods marked ‘“M” are not available:

Name on pay roll Babcock’ Robert * s . A
/ . (Last name) ? (First name) . (Middle name)
COMPENSATION * . \ OCCUPATION .
1931, 1930 ' 1929 1928 - 1927 1926 1925 1924 Year | Title on Pay qu]
- : 3 | Machinist
199100 "191/20] 195 18| 179i62| 180i00| 180i00| 169i92| 175168 2 (Fachlilsh
H 1
¥ ga|
‘5,'," 171120 178140| 169i13]| 175:i13| 171i20| 161:i68| 170i92| 160i92 it
V.‘. /z“ . " - 9 __________________
E/ 196160 -191i60| 190i50| 188i63| 183i20| 176!96] 1i77:i22| 1751% o
O ' 2d "
'_:“E‘ i___,‘__ o 9. '
i |16880| 188180 178113 181i87| 178i90| 170i32| i70i32| 172i84| st ;
g | ' % I
¢ [T193766 200100 19040 181{31 180j00| 184 32] I7HI2hT 167 i0h] oq| w
éi || st
196 1401 18240 194407 178{50 178i32] 177{12] 169192| 155i52] 1 "
bi: : : g """""""""""
= o 1 oy 4 N n
S TIEE 80506 6| 207 66| 160100 184 90| 181 oh| 176156 | 157 8k
19840 190:40| 198100| 185:25| 183i2c| 196{24| 17856 1841{10) § |-
. 7
& . : » . 2d "
@ TIB2 L0 | 190 (4o | 186180| 18Li87! 18hLi31| 139: 88 18000 162145 ot
196 80| 195 20| 196 (40| 18798 188/ 72 178i56| 177112 16714y &|
" 2d "
Z : :
16210 | 187iz0| 197i80] 179i125| "173(62] 172/80| 167i0k| 167/76)1st]
N : T 1
25; T o , : § -------------------
C X1/ | 192100 196:160| 137!25| 190!98| 186i86 181:08 55:82] o4 "
5| 4067100] dag94ien | 2200 W] 4121 bb| A1771a8] 210 08| 4694 90l 2003 a7 st
¢ . 5
/ 8
§ 4
_ ; 2d 2
NOTE%@ %if-llxtzl") 3&553515053fpﬂﬁ?éﬁf%-ﬁ?ﬁaﬁ%ﬁi{ﬁ g:c‘;ne 1?:1} ggg? gnag%ich the employee’s name is found, LB
~ B \ A Section 8.—COMPUTATIONS
e \ / . (For use of ‘Railroad Retirement Board only)
g , Number of Months et compensation
1-1-24 to 12-31-31 $
Other service prior to 1-1-37
a M A

Computer Reviewer



Qaction 9.—~ADDITIONAL INFORMATION

3

© |0 |~ |o

10

11

12

13

14

16

17

18

19

-

. . Section 10.—CERTIFICATION -
All information or data reported on this form in sections 3, 4, 5, §, 7,,,.«énd 9, are furnished at the request of the
Railroad Retirement Board for official use and are correct to the best 6f“my knowledge and belief. No alterations,
interlineations, or erasures appear in this report except as noted abd¥e under “ddditional information,” or as initialed

by me. < T <l
| é 7 i 1 Lﬁi,ﬂ‘@m,ﬂ,.w = . Q‘J ——
. . - . (Signature)
Date ~JULZ 51941 SPECIAL ACCOUNTANT
' ' (Titlo)

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

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,
cgmmissji&on, oz;otl}ger agency of the United States to furnish such information and records as shall be necessary for the administration
of such 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 informsation 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. GOVERNHENT PRINTING OFFICE 16—18434



" foRrm APPROVED S : ruu;.ﬁo;:ﬁg—l ol : P .“,1
BUDGET BUREAU NO. 70-R001 l (11-6) . n 2 2
.74 UNFTED STATES OF AMERICA 0 e LR

1 (D0 NOT WRITE.IN THESE SPACES)

7 _ RAILROAD RETlREHENT BOARD. ]
APPLICATION FOR EMPLOYEE ANNUITY UNDER

‘THE RAILROAD RETIREMENT ACT

ALL IIE‘MS OoF THIS )’ORM HFS!' BE ANSWERE‘D THE COMPLETED FORM IS TO BE RETURNED
TO THE RAILROAD RETIREMERT BOARD )

. 1. Social Security Account Yo. }7&’ P*—I} '7.,_‘ X 7?7

2; Name (PRIXT) // /#"/ «/ ' LZ@{Z««L : J’é?ﬁ,,;/{zﬂM 8 Race

If married womam,  (FIRSTI (WIDDLE) T ~ (CAST) , :
give maiden name . - - R 4. Sex
p /' A

B. ,Date of birth KLIA/LZ- /3 / ff:;% 8. Place of blrth (PRIII’) /1 1 4 A
—_ TMO TDAYT TYEARI TOW :
1 s D gl (ange) g

ALE OR FEMALE‘)

2

(;;%S/T?NAMEI , TNT DD LELNANE) ‘ i {
Mother's 7 ' /M/vﬂ/iff } (YA .
LS FIRST- NRHE) . T 7 (MIDDLE NAME) , " MAIDEN LAST NAME)

8. Are you now ungle, ma 4 If now married / :
divorced or widowed? # give wife's i,,ﬂ/@/d’(/ A S AL AT VT

r eGSR - (FIRST NAME} ~  (MIDDLE NAME) (MAIDEN LAST NAME)

@ (a) If so,’ a.re you totally and permanently

STATE WHICH)
9. Are you applying for an a.n.uulty to begin before age 657

disabled for regular employment for hire? - , Or are you disabled for work in your regular

occupatlon? ; (b) what is your pr1ncipal disabhng cond1t1on? ' 3

- fe) what ‘was your: reg‘ula.r occupation in employer service dur1ng the la.st 5 years?

; (d) during the last. 15 years? ' o ' i A
(e) have you been dlsqua.llfied for employment by a medical offlcer of your last employer under the

Railroad Retirement Act?
10. Do you claim compensated gervice for a.ny employer under the Railroad Retirement Aet prior to Ja.nuary 1,

193'}4]’,,4, If "Yes," have you filed with the Board a statement of such service on Form AA-157 /&/»’
11(a) Aive” the- following . :Lnformation to cover the last 18 months you worked for employers under the/,
R lroad Retirement. Act. (If. more space is required, contlnue under "Remarks..") :

LAST EMPLOYER /2 ) _
él%; EMPLOYER

%J&wa Jf;( PAYROLL NAME

LAST OCCUPAT!ON

NEXT TO LAST EMPLOYER

NAME OF EMPLOYER j

PAYROLL NAME

s

LAST OCCUPATION

LAST DEPARTMENTl- LAST DEPARTMENT

LAST DIVISION QR LOCATION H}c’ﬁf ’F 3 j 5 LAST DIVISION OR LOCATION ™
WORKED FROM ¢ ,if.vlﬁ"* /?ﬂ? TO A ' £t 'AALD spagh WORKED FROM To

- (DATE) ; (DATEJ
11(b). If you have stopped work for the purpose of‘ﬁ celnng an annulty, give the last da.te on which yo
J.f,'/ L X A«aj

LM.:Z e ey @ gy

12. Do you B‘blll hold rights to return to the service of gmployer(s) under the Rallroa.d Retlremen‘t Act‘? —
If 8o, give the names of all such employer(s) | /!’/LM’MJ V" Aﬁk,/,f Y {’vj.w, '»¥4_
- _ —

last worked for an employer under the Act

£ 4

&

13. If you no longer hold such rights, glve name of employer(s) under the Railroad Retirement Act with whom
' you last held rights ' _

Date you relinquished these rights: Month - S ' Day Year


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

v 14(a). @Give 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
gervice for an employer under the Railroad Retirement Act (see item 11(a)), or (2) after such period.
If "None," so state. (If more than 2, continue under "Remarks")

WORK BEGAN WORK ENDED
WAME. ADDRESS MONTH | YEAR | MONTH YEAR

14(b). Do you still hold rights to retutn to the service of any person, company, or 1nst1tut10n, not an
employer under the Railroad Retirement Act? : -

15. Have you signed Railroad Retirement Board Form 3-88, Employee's Certificate of Teminatlon of Service

and Relinquishment of nghts, and forwarded it to your employing officer? If so, give date

forwarded . Name and location of employing officer '

16(a). Do you clia'i‘m that service in the land or naval forces of the United States should be dincluded in your

€

s_ervice?é-—“‘fﬂ If "Yes," give

i
"(DATE OF ENTRY) . (PLACE ‘OF -ENTRY)
(BRANCH OF SERVICE) . CAMILITARY ORGAN!ZATION OR VESSEL) (SERIAL NUMBER - {F NONE, GJVE RANK)
(PLACE OF DISCHARGE) ’ {DATE OF DISCHARGE]

16(b). Are you receiving or have you applied for pension, disab‘llity compensation or ot.her gratultous bene-

'flts by reason of this smlce? If so, give your Veterans Administration "C" number
If you do not hsve & Veterans Administration "C" number, state the nature of any beneflts you are
receiving or have applled for

17. (AFSWER I'EIS QUESI'IOI OILI I,l' JOU ARE. APPLYING )'OR 4 DISABILII'! ANFUIFr.) If you are granted a: dlsabllity
annuity 4¥D if you continue to receive such arnuity until you reach age 65, do you authorize 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, Or 1nstitution (if a.ny) by whom you were L4ST
employed prior to the date your annuity begins?

18. Are you applying for an annuity to begin on the earliest date permitted by la f f you wish a later

: d&te give: Mmth L Da;y - .- Year {THE' EARLIEST BEGINNING DATE PERMI ED BY LAW IS ORDIHARILY

THE DAY FOLLOWING THE LAST. DAY OF coupzusnen SERVICE BUT NOT MORE THAN 2 WONTHS PRIOR'TO. THE FILING DATE OF THE
APPLICATION R

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

NOTE: Signature made by mark (X) must be witnessed by | 18. Knowing That anyone who makes any i’alse or frau&—-
two persons to whom the applicant Is known, giving - [ulent statement or claim- for the purpose of causing
their place of residence -in.full. : an award or payment under the Railroad Retirement Act
: ; ' 3 -~ |'is committing a crime punishable under that law, I
certify that the sbove statements are. true.

T R 5 Wm,

~ANAKE)

STREET AND. NUMBER)

fciTyl (ZONE NUMBER). - (STATE) ~

%y ( AﬂoRiSS)

PENA};TIES.} .-....SECTION 13 0F THE RAILROAD RETIREMENT ACT OF 1931, AMENDING THE 1935 ACT, READS IN PART: "ANY..‘....
INDIVIDUALL ... WHO SHALL KNOWINGLY MAKE OR-AID. N 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 FINE OF NOT MORE THAN: $10,000 OR BY IMPRISON-
_ MENT, NOT EXCEENNG ONE YEAR." : 3 N

3
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J FORM APPROVED

ey EORM Né; G-88a CLALM NO. TN 3
A BUDeET BUREAV NO _10-R047. 2 .= D it
UNITED STATES OF AMERICA - %"\g e V R
43 RAILROAD RETIREMENT BOARD SOCIAL SECURITY ACCOUNT NO.
TH m B :
,'S X0 1BE COMPLETED' EMPLOYER'S SUPPLEMENTAL REPORT | T08-05-892
x BY THE EMPLOYER : , '
OF
SERVICE AND COMPENSATION [UATE RELEASED
A, EHPLOYER o aadnes Ga
‘CHICAGO & NORTH WESTERN RAILWAY SYSTEM

8. “ EMPLOYEE tD?EHTLE:I’E:'ATION _ |
NAME ¥ DATE LAST WORKED DATE RIGHTS RELINQUISHED °

e , Robert Allen R

_ PAST R s PRS- WIGDLE 9=30=48 9"’59"‘13
-TADDRESS d feabisn b o S o OCCUPATION - LOCAT ION-

Eland, Wiss Machinigt | 0°0 Dep“’

.' .PAYROLL NAME . ° Sk DiEP'ARTM‘ENT OR-'_DIVI_S|0N
1~  R. A. Babeock | Chgo. Shops

ot STATEMENT OF SERVFCE 4

MONTHS SAND ‘COMPEN $AT 1 O » L T TR

EMPLOYERq ‘REPORTING ON ANVANNUAL BASIS'

(AND ENDING WITH THE OATE LAST WORKED.

EHPLOYERS REPORT-ING ON A QUARTERLY BASIS:

IF THI'S REPORT 1§ SUBMITTED BEFORE JUNE 1 OF ANY YEAR, REPORT THE EHPLOYEE S
COMPENSAT'FON FOR EACH MONTH - OF 'SERVICE 'DURING THE PERIOD BEGINNING WITH JANUARY 1 OF THE PRECEDING CALENDAR YEAR

IF THIS REPORT (S SUBMITTED -AFTER MAZ 31 OF ANY YEAR, REPORT THE EMPLOYEE S
COMPENSATION FOR EACH MONTH OF SERVICE—DURING THE CURRENT CALENDAR ‘YEAR TO -DATE LAST -WORKED.

REPORT THE EMPLOYEE"S COMPENSAT!ON
TLAST " TWO "COMPLETED CALENDAR. QUARTERS AND THE PERIOD AFTER SUCH QUARTERS T0 THE DATE LAST WORKED

FOR EACH MONTH OF SERVICE DURING THE‘

NOTE: . REPORT ANY. ALEOWANCES PAID FOR PERLODS AFTER LAST DAY WORKED -IN sgc7|on 0.
VEAR | JAN. | FEB. '- WARCH:| RBRIL | WaY | June | Juiy | ave. | .SEP_T.' 1 ocr. 4 wov. [oec. | ToraL |
| e ACDIeIE 200688 . .. (289,128 . _#55e10 |
. . ; # B g i ; ¥ Y T o <
- = - - i /] 32 4 s | e o E e ’,'"
D. - ALLOWANCES. FOR PERIODS AFTER-DATE LAST WORKED REMARKS, = - e el at s B
PERIOD COVERED g =
FROM.__ |70 VAHOUNT CREASON-FOR PAngNT “
', CERTIFICATION

CERTIFICAT 10N BY EMPLOYEE'S SUPERVISOR OR BY NATIONAL
‘REPORT-ING OFFI.CER OF LABOR ORGANIZATION

" CERTIFICATION BY RETIREMENT CONTACT OFFICIAL OR BY
LOCAL LODGE OFFICER OF LABOR ORGANIZATION

SUPERVISOR OF EMPLOYEE: THE ENTRIES IN SECTION Il OF THIS
REPORT ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

THIS REPORT |'S RENDERED BY THE

f NATIONAL RERPORTING OFFICER:
[ PROPER LOCAL LODGE OFF!CER.

SIGNATURE k y

- PRRC PR EE S—y qv Je— $
| ':3‘219t LQCO' &( shQPi’
o 9-30-48

%

THE INFORMATION FURNISHED IN THI1S REPORT IS CORRECT TO THE:
BEST OF MY KNOWLEDGE AND BELIEF AND THE COMPENSATION SHOWN
MEREIN, TOGETHER WITH ANY COMPENSAT!ON PREVIOUSLY REPORTED, .
DOES NOT EXCEED $300‘ FOR ANY CALENDAR MONTH.

SIGNATURE Z M"

. AUDITOR DISBURSEMENT‘:

oy JANQB!W*

* \'F FH1S REPORT 15 BY A LOCAL
0 RGAN1.ZAT LON, IDENT(FlCATlON
BE FURNISHED.

TITLE

xUN'T : LABOR
‘LODGE OFFICER OF A N
OF LOCAL LODGEUN\T SHOULD -k

NOTE:

SHOULD. -THIS EMPLOYEE RETURN T0; COMPENSATED SERYI1CE THE BOARD SHOULD BE NOTIFIED |

MMED | KTELY




FORM. ‘APPROVED )
BUDGET BUREAU NO. 70-RO47.2

FORM NO. G-88 °
)
UNITED, STATES OF AMERICA
RA:/:-ROAD RET REMENT :BOARD

CLALM NO. (IF ASSIGNED]

s

, N
7 ""’EMfLOYEE'S CERTLFICATE OF TERMINATION oF [SRRTAL SEC”R?ACCOW o5
= BERVICE AD RELINQUI‘;HMENT OF RIGHTS 705 g? ;»Z
mmg_mr

g;“Y% 0U ARE UNBER AGE 65 AND YOU ARE ‘CLAIMING A DISABIL|TY ANNUITY, DO NOT. COMPLETE ITEMS 4
ND ble) A LT 1'S.NOT. NECESSARY FOR.YOU,.TO, RELINQUISH_RIGHTS,TO RETURN TO SERVIGE. .

'5(a) " VE YOU BEEN EMPLOYED BY ANY PERSON, INSTITUTION OR
OMPANY- SINCE LEAVING “THE SERVICE OF AN EMPLOYER ?

ves[] vo fyl

“ o UFIYOURS ANSWER 1 S IVES, ™ EJEL OUT THE SPACES BELOW.

5(b) NAME OF SUCH PERSON, INSTITUTION OR COMPANY

“|STREET AND NUMBER

f2(c)‘ Dl’"lSlOﬂOR“'DEPARTMENT ? AN LOE’KTTON ~ JciTy @R TOWN - STATE
{371 ceanri THAT I AM _NOT NOW 1N Jf‘HE SERVICE OF AN __ [5(c) DATE | BEGAN WORK FOR SUCH PERSON; [NSTIFUFION OR COMPANY
EMPLOYER™ AND THAT | LAST WORKED FOR ABOVE EM-. - il e
"/ PLOYER* FOR COMPENSATION ON_ el et - MONTH DAY YEAR . |
AR Sz . [pld) DATE | LAST WORKED FOR SUCH PERSGN, INSTITUT'ON QR COMPANY. .
MONTH Bept. © DAY 30 YEAR ‘19"13;- MONTH DAY  YeAR
¥. | RELINQUISHED ALL RIGHTS .TO RETURN TO EMPLOYER ~|5te) 1 HAVE NOTLFIED THIS RERSON, .INSTITUT.ION OR COMP.ANY OF MY

vj‘SERVICE ON RELINQUISHMENT. OF ALL RIGHTS TO -RETURN TO- SUCH EMPLOYMENI,
TO BE EFFECTIVE ON THE FOLLOWING. BATE

Sept. . .. . 30 19k MONTH_: : L DAY __ ... YEAR,
SANONTH 7.1 SO YEAR | . NOTE: THE BOARD WILL IN ALL CASES OBTAIN A
: : : CONFIRMATION OF THE ABOVE .STATEMENT

NOTE: THE ACT PROVIDES THAT NO- ANNUTTY SHALL BE PAID WITH. RESPECT 'TO ANY MONTH N WHICH. AN INDIVIDUAL N 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 TO ACCRUE. IND4VIDUALS RECE!VING ANNUTTEES SHALL REPORT TO THE BOARD IMMEDIATELY_
‘ALL SUCH COMPENSATED ‘SERVICE. ? = - . S

SHOULD | RETURN TO. THE SERVICE oF ANY EMPLOYER"r OR OF THE PERSON INSTITUTION OR
COMPANY NAMED - ABOVE, IF_ ANY MLt PROMPTLY WNOTIEY THE RAILRGAQJRETIREME »‘OARﬂa,

T3 I TSR T T VST T : A = T
[NOTE: SIGN IN- INK OR IN'DEL!-B»LE:PENCLL._ IF SIGNATURE STEN IR APP“'CMT
1S BY. MARK IT. MUST BE WITNESSED BY TWO. PERSONS. EACH. OF ,-f"

‘WHOM MUST SIGN HIS NAME IN FULL AND GIVE HIS COMPLETE | Mﬁﬂ"d’ )3*0 Z‘Lﬁ 5{{4

T e
B et

ADDRESS UNDER "REMARKS" BELOW. DAT%/SIGNED

§ 9-30—&3

| REMARKS:

| 1 oF
THE TERM "EMPLOYER" MEANS AN EMPLOYER AS DEFINED IN SECTEON

“LTHE ACT OF JUNE 24, 1937, AND INCLUDES EXPRESS commmes, SLEEPING .

“Fear COMPAN1ES, AND CARRIERS 8% RAVLROAD SUBIJECT A0 PART | OF THE:

BANY euone \NDlvmum..'.r.:wo SHALL KNOWINGLY
ABOR ORGANTZATIONS, "NATLONAL 1IN | . ALL KNOWINGLY
Tgos Nc\();gDERWCNE kéggémaézom‘:rﬂe THE PROVISIONS OF THE RAILWAY MA_!;E_E(;ZN:\I_!_D \N.;;g‘;n;aEAr;LR:g\gsEg L CAustG T
S(L:\G%% A?:‘PfGAAs AMENDED AND . CERTAIN ‘OTHER COMPAN1ES, SUCH AS: TRAFFIC -} STATEMENT.....
A LAB y

_*DEFINITION OF EMPLOYER sy PENALTIES __
- SEGHA ¥ ()F THERA ORORD: RETAREMENT ACT OF

1937 AMENDING THE ACT OF 1935, READS -iN PART .

AWARD OR PAYMENT UNDER SUCH “ACTS, SHALL BE

Y
ASSOCIATIONS, WEIGHING AND INSPECTION SUREAUS, ETC: CONTROLLED 8 AR O T INE OF NOT MORE THAN $10,000

1 TH
TWo ‘OR ‘MORE EMPLOYERS AND "PERFORMING A SERWCE lN CONNECT\ON W
RA\LRO&D TRANSPORTKTTON.

* DR BY \MPR!SONMENT NOT EXCEED\NG ONE YEAR.™



http:HfEs'S.ED
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Form, 120 o |commer o Wewoaca | No. B g
A= - | PLACE | movemmhtp v G K s
This | OF  {vitege = bor Mukwa STATE OF WISCONSIN
recora | FRH loy f (Cross out two) Board of Health—Bureau of Vitel Stetistics
MUST 4 . COPY e
‘:ﬁ ﬁmdf : ORIGINAL BIRTH RECORD—DELAYED
Ink. FULL NAME AT RIRTH Robert A, Babcock : L
' Sex_____I‘iI..a..l_e_ _____ Color ox Bnce_._“_..wblz_ei_ Seeigﬁ;lmo 708—05‘ 8927 Date ef birth June 13 3 1883
e , (Month) (Day) (Tear)
Fathier's Full _ William Babcock Malden Neme ... Mary Cass -
Sabseribed and sworn 'to before me
signatare Robert A, Babcock ‘ on Moy 12 191}_8___
(To be slgned by registrant if 18 years of age or over)
SEAL oo M. H. Johanknecht
o T “Notary Public
@ ) Do NOT write below this line. My Commission Hxplres M@E‘:h 23— 1952
ABSTRACT OF SUPPORTING EVIDENCE Tats original dozn-
Name and kind of document, and by whon losied and eligned ment vas made
Affidavit of Eldon Babecock, R 1, New London, Wis., born 1874, cousin anf signed
1 | former teacher of registrent. Meyme Johanknecht, notary for Waupaca co. 5/12/48
1905 census record in custody of co. clerk, ¢hecked by registrar. census as of
2 Town of Mukwa llets fam1ly of Mary E Babco c}' 6/1/05

S - g 5 o 15 v e e e S

OFFICE OF REGISTER OF DEEDS,

I ALICE LARKEE
- Waupaca County, Wiseonsin. . '

..................................... Register of

Deeds of s_aid Waiipaca County, do hereby certify that I have compared the within and foregoing copy of

...... ... Birth .I.{‘?.C.O.I:@. e, .With the record of the same recorded in my office, and that said

copy 1is a true ,and correct .tra.nseript' and copy of such Record and of the whole thereof.

lN CTESTIMONY WHEREOF, I have hereunto set my hand and affixed Official
(LS) Seal this 126h . day of..... M%7 A D. 1048

....................................

fuczc,z) r\}fxﬁ Q.2

Register of Deeds, Waupaca\‘ County, Wisconsin.




FORM APPROVED | X FORM NO. AA-3 . = ; 1 ENTER BELOW YOUR HUSBAND'S RAILROAD

BUDGET-BUREAU NO. T70-R187 - . . (11-51) : ’ RET IREMENT BOARD CLALM NUMBER P HE
s v e UNITED STATES OF AMERICA : ! HAS BEEN ASSIGNED A NUMBER
; "/‘f ' e HAILROAD RETIREMENT BOARD S ; :

7

//f ' APPL'CATION OF WIFE FOR SPOUSE'S ANNUlTY . 2%
S i ~ '4’3 734 2o
~IF You _uss’pj.usw IN COMPLETING THIS APPLICAT!ON. CALL AT, WRITE 70, OR| = 00 MOT WRITE LN THLS
TELEPHONE THE NEAREST FIELD OFFICE OF THE RAILROAD RETIREMENT BOARD ﬂF“b ! AU.Y “.
ALL ITEMS RELATING TO YOU MUST BE ANSWERED. RETURN THIS FORM TO"THE ﬁﬁ@,amv m;“
RALLROAD RETIREMENT BOARD.

SPACE)

?%
N9

mf ngi?. JA

1950

Print

Husband's, - et g : : f~ | 9 >
Name : OAC- VC A-L.Léh = B&bCO c K Jap > OS/' :0_5" ??l 7 j
T : '. (FTRSTI ~ (M1DDLE] TLAST) ' (A1S SOCIAL SECURITY ACCOUNT NUMBER)
I, CoraB | L_-U‘G'”“D'i B‘ibc“C/(». S Hersby aphly forithe wirols
(PR‘NT APPL|CANT S NAME FVRST < (MlDDLE) s LAST) - k ;

annuity under ‘the * prov151ons of the Rallroad Retlrement Act

1. Have you ever had a soc1a1 securlty account number of your own?__ /Nno If "Yes,"
(YES. OR NOJ :

glve your name ‘and a_cc-oun»f,_ n-umber as s-hOwn on your social security card:

_ o T ONAME AS-.SHOWN ON YOUR SOCFAL. SECURlTY CARBE S 15 - 0 (SGCTAT SECURITY ACGOUNT NU@BER)

2. (a_)v What was your maiden name"A&a"La/ Z.acowa[a/ )’VL&,Z@UVL‘ _
{b) When were you born‘? Month QW it SR 2 Day 2250 Year /8 8 iy
(c) Whefe weTe yomu born‘> 7;'-0"-'0/ / v WM e

s AT T R -OIUNTY') " " (STATE OR FOREIGN COUNTRY]
" (d) Your father's name _ Oa-w,%/ : 2 ‘ jW" Lt

: (FIRSTE = . ; (MIDDLE) ErEST
(5) Your fother"s name /FM ,é)/zm - W‘y@
: y (FIRST) ; 3 ’ " (MAIDEN) (LAST)
3. (a) When were you and your husband marrled‘? Menth M Dayg_?,Q_ff Year 170 6
- 4 o
(b) Where were you and 'your husband married? Oy M (MWLWu
: ; ) s (€ITY) (STATE):

(¢) Indicate by (\/) whefher the marriage ceremony was performed by’:'

o TE%LELAIN)

»

Cler.gy.man 'D_Authdr:izéd public official -[:[Other'

4. Were you married before your marriage to your present husbar}d‘r" N0 . If "Yes,"
(YES oR NG

- give the following 1nformatlon about each of your previous {larrlg,ges. ;

MARRIAGE ENDED

PREV.10US MARR!AG«E(S) e e ke o HO-?JbEhgﬁHR_RB/I.\\(IEO%CEIIDEDz S LA

_DATE "] 7 PLACE < A 5 Il % ANNDLMENT)




5. (a) Are you and your husband living together at the same address? %%ﬁfg If "Nb,"
(YEY 0R NO

answer (b), f{(e¢) and (d) below.

(b) Is he under order by any court to contribute to your support? i,
({YESS OR NOJ

(e¢) Is he contributing to your support?. .. . . (Contributions may be in c¢ash, or in
(YES OR WO)

kind such as your living rent free in a house which he owns.) If "Yes," state how

often he contributes and in what amounts

{d) State why you and your husband are not living together.

v N
S ey

6. (ANSWER THIS QUESTION ONLY IF YOU ARE UNDER AGE 65.) (a) Do you have in your care,
individually, or jointly with your husband, any of your husband's children under
18 years of age and unmarried? If "Yes," list below the name of each child
(YES OR NO)

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

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

DATE OF BIRTH . | " RELATIONSHIP TO YOUR HUSBAND
MONTH | DAY | YEAR | LEGITIMATE | ADOPTED STEPGHILD . | 1LLEGI TIMATE

FULL NAME OF CHILD

(b) Are all the children named in {a) above now actually living in.the same household

with you?_ _
(YES OR NOJ

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

living with you now:

] CHA : S GIVE REASON CHILD 1S NOT LIVING WITH YOU AND STATE HOW
FULL NAME OF CHILD " LONG HE HAS BEEN AWAY

5\ﬁd) Has any‘child named abdve ever been adbpted by anyone other than your husband?
\‘ : v " .
b

o If "Yes," give the name of child, by whom adopted, and when
NYES OR NO)- 4 ' : =%




7. ~(a) Have you ever worked for any person, compény, or institution, whether or not
o

/ﬁovered by the Rallroad Retlrement Act° me” If "Yes," answer (b), chﬁaﬁd

; (YES OR NO)
-/ (d) below.
(b) Are you still working? . i If "Yes,“.give name and address of your
: ; (YES OR NO) ; :
employer
Date you began work: Month = & Day Year
Date you inténd to stop working: Month : Day . Year

(¢) If you have stopped working, give date you last worked and the name and address

of your last employer:

(DATE LAST WOﬁKED) INAME OF EMPLOYER)

. X (ADDRESS) »
(d) Do you still hold seniority or other rights to return to the employment of any
person, Qompény, or institution? . If "Yes," give name and address of

3 _ (YES OR NO)
such persom, company, or institution

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

before July 25, 19477,
WYES OR NO)

8. Have you filed an application for any'annuity or‘lump sum under the Railroad Retirement

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

9. Have you ever filed an application for benefits under the Social Security Act? W~

(YES OR NO)
If "Yes," give:

Name of indiwidual on whose account number you filed your claim

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

10. Are you applying for an annuity to begin on the earliest date permitted by

law?ﬁ?ﬁg. If "No," specify: Month Pay .. -Year 2
(FES OR NO - - : e B e S ST o
SEC

N T.
IS NOT PAYABLF FOR ANY MONTH IN WHI
A SPOUSE'S ANNUITY FOR A WIFE

 (a) The husband works for a railroad or other employer under the Railroad Retirement

Act or for the 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 covered by the Railroad Retire-
ment Act; or

(c) The wife works for the last person, company, or institution (if any) by whom she
was employed before her annuity began.



SECTION TIT
A SPOUSE'S ANNUITY FOR A WIFE TERMINATES WITH THE MONTH BEFORE THE MONTH IN WHICH
(a) The husband dies; or
(b) An absolute divorce is granted; or

(¢) The wife, while still under age 65, no longer has in her care a child of her
' husband under age 18 and unmarried. e ‘

1

11. Do you agree to notify the Railroad RetirementrBoard promptly when any of the events

described in Sections I and II occur? %%
(#ES OR ND) -

12. Do you agree to return promptly any check for beneflts recelved by you if you are not

entitled to i1t because of the” occurrence of any of the event ‘deSCflbed I andf'

I above?
: ( SORNO)

REMARKS

: : v CERTIFICATION
Knowing that anyone who makes any false or fraudulent statement or claim for the
purpOSe of causing an award or payment under the Railroad Retirement-Act is committing.
a crime punlshable under that Jlaw, I certlfy that the above. statements are true.

NOTE: jf Ihts application has been slgned by : SIGNATURE OF APPLICANT_
mark (x);‘two witnesses who know the applicant - %
must sign below, giving their full addresses., ' G}’LOV f /3 /. é’z
‘ : - sy i ; i (STGN IN [NK OR INDELIBLE PENCIL — DO NOT PRINT)
: i |  ADDRESS:
1. ‘ S A
" (NAME} é: (STREET AND NUMBER)
(STREET AND NUMBER) // Tk T ‘-O/Vizons NUMBER) .
V 7 3 . 9 4
i3 S e bk o R ,4£x¢ucbvtd’ (N loyiasna
(CITY) ! (ZONE) (STATE) - : (COUNTY} Tk 3 S RS TATEYE ih
2. I T Bl ,
: (NAME) 5 _ | TELEPHONE ‘NUMBER AT wHicH | CAN BE REACHED:
'  Watlrnfos 1Y KRG
]  _USTREET AND'NUMBERL. T T (IF NONE RITE "NONE™) :
S ' : R ; R - :
A : | DATE sieNeD_ QW% e s g
X BTIER2) (ZONE) (STATE! & aos : "57‘ (MONTHY TDAY) (YEARD ;
PENALTIESE oenn - .SECTION 13_.0F THE RAILROAD RETIREMENT ACT OF 1937, AMENDING THE 1935 ACT, READS IN PART:  "ANY.....-

lND[VfDUAi\.\- ..... WHO "SHALL KNOWINGLY MAKE OR AID N MAKING ANY FALSE OR FRAUDULENT' STATEMENT OR CLAIM FOR THE PURPOSE
OF CASING AN AWARD OR PAYMENT UNDER SUCH ACTS, SHALL BE PUN\SHED BY A FANE OF NOT MORE THAN $10,000 DR BY IMPFHSON—
MENT NDJ‘EXCEEDING ONE. YEAR." : : Yol

' RRB Chicags


http:INDly""b\.lA

ya OUTAGAMIE COUNTY ScHOOLS
4 OFFICE OF THE SUPERINTENDENT

APFLETON, WISCONSIN

HENRY J. VAN STRATEN
SUPERINTENDENT

January %, 1952

TO WHOM IT MAY CONCERN:

This is to certify that according
to records on file in the office of the County Superintendent
of Schqols, Outagemie County, Wisconsin, Cora Matteson, who
is ndw Mrs. Robert Babcock, attended School District No. 1
in the town of Ellington for the term beginning November 9,
1896 and ending June 25, 1897 and at that time was recorded

ag being 15 years of age.

Yours truly,

Z/ﬁ W,

Je Van Straten
Gounty Superintendent

HJVS:es



. Form No. V3 13—1% jov-1vuim

WISCONSIN STATE BOARD OF HEALTH

State Birth No.

CERTIFICATE -OF DEATH

Local Registrar's No.

. -«
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceascd Trved. lf mat.ltuhon residence before admission.)

10a. USUAL OCCUPATION (Give kind of work

Ree i Vaeratd! Migkehdndd

10b. KIND OF BUS!NESS OR INDUSTRY
Railroad

11. BIRTHPLACE (State or foreign country)
Tn. Caledonia, Wisconsin

| 12. CITIZEN OF WHAT

WNBY A,

e“&ﬁ‘":‘é sired
13. FATHER’S
NAME William Babcock

14. MOTHER’S
MAIDEN NAME

Mary Cass

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, oN@known)l (If yes, give war or dates of service)

70805~

16. SOCIAL SECURITY NO. ¥

8927

17, INFORMANT
Clare Babcock = son Route

3, New London

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and().}
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Myocardial Degeneration

DEATH

HEhY

INTERVAL BETWEEN

Coronary Sclerosis

years

Conditions, if any, DUE TO (b)
whith gave rise to
above cause (a),
stating the underly-
ing causc last. DUE TO (e)

PART II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH B!JT NOT RELATED TO THE TERMlNAL DlSEASE CONDITION

. 19..WAS AUTOPSY

MEDICAL CERTIFICATION

WORK

GIVEN IN PART I (a) PERFORMED
’ ) YESO NOO
20a. .ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enber pature of injury in Part 1 or Part 1I of item 18.1
m] a ]
20c. TIME OF Hour, Montb, Day, Year
INJURY a. m.
p. m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
-0 AT WORK O

O
21. Iau.ended the d d from AuUuSt 1 91

November 29, 1962

<her
and last saw him ahve on

Death occurred at 10 s 00 Pe

November 280, 1906z

m on tbe date stated above: and to the best of my knowledge, from the causes stated.

P
&

22a. SIGNATUR (Dggreg_or title)
. fioyd P. Maasch' H,D,

22b. ADDRESS

22c.

DATE SIGNED

Weyauwega, Wisconsin 12-L-62
23a. BU'EIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State)
REMOVYAL (Specify) ‘ .
burial 12-4-62 Nerthport Ostzander Cemetery  Town Mukwa, Wisconsin

24. NAME OF FUNERAL HOME AND ADDRESS

Cline and Hanson Funeral Home, New London, Wiscomsin

DATE REC'D BY LOCAL REG. REGISTRAR’S SIGNATURE

DIRECTOR

anson

25, FUNERA
[ Orin

s COUNTY, _ Waupaca  *STATE Wisconsin Wampaca
b. CITY, TOWN, OR l:.[(;JCATlON W e }i gllb"lg:%l(%!;’ [:)%ATH' z YES O c. CITY, TOWN, OR LOCATION 4. }a g{l%sg%llmcgk YES O
TY
fural, Town Little Wolf WOMOE OITS no g | Rural, Town Mukwa A E No oX
d. HOSPITAL OR INSTITUTION e. LENGTH OF e. STREET (If rural, give mailing address)— [ lS RESlDENCE ONA
ﬁ not in hoepltal ive street add%m) STAY 1b ADDRESS
ittle Wolf Rest Home - 1 yr. 8 mos Route 3, New London Mo woox
3. geg‘EhA?gD a. (First) b. (Middle) ¢. (Last) 4. D&;I'E (Month) (Day) (Year)
(Tye or Print) Robert Allen Babcock ‘ patn  November 29, 1962
/5. SEX | 6. COLOR OR RACE 7. MARRIED X0 NEVER MARRIED OO | 8. DATE OF BIRTH 9. AGE (Inyears | 17 UNDER 1 YEAR | IF TNDER 24 HRs.
; e e e . ¢ 6 e . last birthday) Months | Days | Hours | Mins,
‘male . | white "WIDOWED O - - DIVORCED O |Ji¥ine,133,1883 79 |



I hereby certify that this is a true and exact copy of the origingl death

";c‘értificate of Rs'ber'f Ailen Babcock from which I have issued the burial iae'r?;'*\i\‘b.

4 j@% Sub-Registrar
R e - Registrdr for Uity of“New bondon, Wisconsin

»+ - Subseribed and sworm to before:me:

this 17th day of December 1962, A,D,

\ D. v Stern, Notary Public
% My commission expires February 3, 1963.






