MS MCS 005.009 RSDHI Claims Application (APPL) Page 1 of 1

APPL - RSDHI CLAIMS APPLICATION
MCS TRANSFER TO: XXXX RSDH! CLAIMS APPLICATION APPL

[1-M]
NH NAME: XXXXXXXXXXXXXXX XXXXXXIKKKXXKXK XXXXIXOKOOCOOKNK XXXX
[2-M] [3-M]
SSN: SSSSSSSSS  SEX: X NH BIRTHDATE: 99999999
[4-M] [5-C]
PROOF (A/B/C/F/Q): X PROOF TYPE (P/H/N/O): X
[6-M]

SELECT CLAIMTYPE(S): 999 1. RETIREMENT 4. AUXILIARY 7. AGE 72
2. DISABILITY 5. UNINS MED ONLY 8. ESRD
[7-C] 3. SURVIVOR 6. LUMP SUM
ABBREVIATED APPLICATION: X
CLAIMANT (IF DIFFERENT)
[8-C]
NAME: XXXXXXXXXXXXXXX XXKXKKIHHKXXKKKX XXHKXXXXXXXXKIXKIKKXK XXXX
[9-C] [10-C] [11-C]
SSN: 999999999 SEX: X BIRTHDATE: 99999999
[12-C] [13-C]
PROOF (A/B/CIF/Q): X PROOF TYPE (P/H/N/O): X
[14-C] [15-C]
RELATIONSHIP TO NH: 9 1. SPOUSE (SUBSEQUENT CLAIM: 9) 1. RIB
2. SPOUSE WITH CHILD IN CARE 2. DIB
3. CHILD
APPLICANT (IF DIFFERENT) 4. DEPENDENT PARENT
[16-C]
NAME: XXXXXXXKXXXXXXXXHKKXXCHKX XX XK KKK KO XX IO KK
[17-C] [18-C] [19-C]
SSN: 999999999 EIN: 999999999 WILL APPLICANT BE ENTERED IN RPS (Y/N): X
C. HOW YOU GOT HERE
You selected 3 (NEW CLAIM) on MCS System Menu (MENU).

http://policynet.ba.ssa.gov/imsom.nst/Inx/MCS005009 4/2/2013



MS MCS 005.013 Applicant Mailing Address (ADDR) Page 1 of 1

ADDR - APPLICANT MAILING ADDRESS
MCS TRANSFER TO: XXXX APPLICANT MAILING ADDRESS ADDR
NH SSSSSSSSS SSSSS $SSSSSSSSS  CL SSSSSSSSS SSSSS SSSSSSSSSS
APPLICANT NAME: SSSS5S85S555555555555SS5SSSS8SS5S5SSSSSSSSSSSSSSSSSSSSS
1-M
ADDRESS: PPPPPPPPPPPPPPPPPPPPPP  PPPPPPPPPPPPPPPPPPPPPP
PPPPPPPPPPPPPPPPPPPPPP  PPPPPPPPPPPPPPPPPPPPPP

[2-M] [3-C] [4-C]

CITY: PPPPPPPPPPPPPPPPPPPPPP  STATE: PP ZIP: PPPPP
[5-C] [6-C]

STATE & COUNTY CODE: PPPPPP  COUNTY: XXXXXXXXXXXXXXX
[7-C] [8-C]

COUNTRY: PPPPPPPPPPPPPPPPPPPPPP  CONSUL CODE: PPP
[9-C]

foreign POSTAL ZONE: PPPPPPPPPPPPPPP

[10-C]

address explanation:

KRR RXK KKK HXXX XXX KKK XXX XXX XXH X IOOOOONKKXXKKK
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
XXXXXXXXOOOOKX XXX XNXNXK

[11-C] [12-C]
Domestic Phone: XXXXXXXXXX foreigh phone: xxxxxxxxxxxxxxx
[13-C}]

enter phone code: x 1= home 2=work 3=none 4=unk 5=other 6=attorney 7=mobile
transfer to: PPPP

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005013 4/2/2013



MS MCS 005.014 Child's Identification 1 (CHD1) Page | of 1

CHD1 - CHILD IDENTIFICATION 1

MCS 3.7 CHILD'S IDENTIFICATION 1 CHD1
NH SSSSSSSSS SSSSS S8SSSSSSSS CL SSSSSSSSS  SSSSS SSSSSSSSSS
1-C [2-C] [3-]
BIRTH CITY: XXXXXXXXXXXXXXX BIRTH STATE: XX  BIRTH COUNTRY: XX
[4-M]
HAS ANYONE EVER FILED ON CHILD'S BEHALF FOR BENEFITS (Y/N) X
[5-C]
IF YES, NH FIRST NAME: XXXXXXXXXXXXXXX MI: X LAST: XXXXXKXXEXXX XXX XXX
[6-C] [7-C|
NH SSN: XXXXXXXXX  STAT: XX
[8-C]

IF AGE 16 OR OLDER, LANGUAGE SPOKEN AND WRITTEN IS ENGLISH (YIN): P
[9-C]

IF OVER 16 1S CHILD DISABLED (Y/N): X

[10-C]

FILING AS DISABLED CHILD ON THIS ACCOUNT (Y/N): X

[11-C]

IF YES, ONSET DATE: 99999999

[12-Cj

WILL MEDICARE APPLY: 9 1. YES 2. NO 3. ALREADY ENROLLED
[13-C]

IF ALREADY ENROLLED, SSN: 999999999

[14-M]
SELECT FILED OR INTEND TO FILE FOR SSi: 9
1. YES
2. NOT DISABIED, BLIND, OR WITHIN 2 MONTHS OF AGE 65 OR OLDER
3. DOES NOT WISH TO FILE
[15-C]
IF AGE 17 AND 6 MONTHS, IS CHILD A STUDENT (Y/N) X
[16-M]
WORK LAST YEAR THIS YEAR NEXT YEAR (YIN): X
[17-M]
EVER MARRIED (Y/N): X

TRANSFER TO: XXXX
D. HOW YOU GOT HERE

Child's Identification 1 (CHD1) is a mandatory screen when you file a surviving or auxiliary child claim.

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005014 4/2/2013



MS MCS 005.015 Child's Identification 2 (CHD2) Page I of 1

CHD2 - CHILD IDENTIFICATION 2
MCS 3.3 CHILD'S IDENTIFICATION 2 CHD2
NH SSSSS5SSS SSSSS SSSSSSSSSS  CL SSSSSSSSS SSSSS SSSSSSSSSS
1-M
IF NOT LIVING WITH NH ANY OF LAST 13 MTHS OR AT TIME OF DEATH SHOW MTHS
YR: ALL 01 02 03 04 05 06 07 08 09 10 11 12
99 X X X X X X X X X X X X X
99 X X X X X X X X X X X X X
2-C
IF NOT LIVING WITH NH (AS SHOWN ABOVE),
WAS CHILD LIVING WITH APPLICANT? (Y/N): A
[3-C]
IF No, CHILD LIVED WITH:
NAME: XXXXXXXXXXXXXXXXXXXXXXXKXKXXXXX  REL: AAAAAAAAAA
[4-C]
ADDRESS 1: XXXXXXXXXXXXXXXXXXXXXX  ADDRESS 2: XXXXXXXXXX XXX XXX
ADDRESS 3: XXXXXXXXXXXXXXXXXXXXXX ADDRESS 4: XXXXXXXXXXXOXHXXXXXXXXX
[5-C]
IF ADOPTED, NAME OF PERSON ADOPTING IF OTHER THAN NH
FIRST: XXXXXXXXXX MI: X LAST: XXX XXOKKKKHXKXXKK X

TRANSFER TO: XXXX
C. HOW YOU GOT HERE
Child's Identification 2 (CHD2) is a mandatory screen when you file a surviving or auxiliary child claim.

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005015 4/2/2013



MS MCS 005.016 Child's Potential Entitlement (CHPE) Page 1 of |

CHPE-CHILD POTENTIAL ENTITLEMENT
MCS 3.7 CHILD'S POTENTIAL ENTITLEMENT CHPE
NH SSSSS5S8S  SSS8SS SSSSSSSSSS CL SSSSSSSSS $SSS SSSSSSSSSS
1-M
CHILD POTENTIALLY ENTITLED ON ADOPTIVE, STEP OR OTHER PARENT RECORD (Y/N): X
[2-M]
CHILD POTENTIALLY ENTITLED ON A GRAND OR STEP GRANDPARENT RECORD (Y/N): X
LIST THE NAME AND SSN CHILD POTENTIALLY ENTITLED

3-C [4-C]
FIRST NAME MI LAST NAME SSN

KXKKXKX XXX KXXKXX X XXKXKKAIKKIKAKKHXAXKXRXAXK XXX XKXXXXX
XXXXKXXXKKXXXKXXX X XXXXKKXKKIKKKARKKKKK XXX KKK
XXXXXXXXXXKXKXX X XXXXXHKXXXXKHKXXXXHXHXK XXXXHXXKXX
XEXXXXXKXKXKXXXXKX X XXXXKKCKKXKXEKEXKIKK XXX XXXKXXX
XXXXXXKXKKXXXXKK X XXXXKIOOHKKXXXXXXKK KKK X
TRANFER TO: XXXX
D. HOW YOU GOT HERE

Child’s Potential Entitlement is a mandatory screen when you file a surviving or auxiliary child claim.

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005016 4/2/2013



MS MCS 005.022 Custodian of Beneficiary (CUST) Page 1 of 1

CUST - CUSTODIAN OF BENEFICIARY
MCS  TRANSFER TO: XXXX CUSTODIAN OF BENEFICIARY CUST
NH SSSSSSSSS  SSSSS SSSSSSSSSS  CL SSSSSSSSS SSSSS SSSSSSSSSS
1-M
CUSTODIAN NAME: XXXXXXXXXXXXX XXX XXX
[2-M]
ADDRESS: XXXXXXXXXXXXIXXKXXXXXXK  XHXXXKHKX XK
YO000000000008 00000000 BB IIEIEEI0EII000000000
[3-M] [4-M]  [5-M]
CITY: XXXXXXXXXXXXXXXXXXXXXX STATE: XX ZIP: XXXXX
C. HOW YOU GOT HERE
You entered "N" in BENE LIVING WITH APPLICANT on Representative Payee 1 (REP1).

http://policynet.ba.ssa.gov/msom.nsf/lnx/MCS005022 4/2/2013



MS MCS 005.024 Information About the Deceased (DECD) Page 1 of 1
DECD - INFORMATION ABOUT THE DECEASED

MCS TRANSFER TO: XXXX INFORMATION ABOUT THE DECEASED - DECD
NH SSSSSSSS8S  S3SSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSS8SSSSSSS

1-M [2-M] B-C1

DATE OF DEATH: 99999999 PROOF (P/N): X TYPE OF PROOF (P/Q): X

[4-M]

DOMICILE AT DEATH: XXXXXXXXXXXXXXX

[5-M]

PLACE OF DEATH (CITY/STATE): XXXXXXXXXXXXXXX

[6-M] [7-C]

DISABLED AT TIME OF DEATH (Y/N): X DISABILITY BEGAN: 999999

[8-C] '

WAS CLAIMANT ELIGIBLE AS WIDOW(ER) PRIOR TO 1985 ON ANY SSN (Y/N): X
[9-C]
SURVIVING SPOUSE (Y/N): X

2
O

NAME: XXXXXXXXXX X XXX KXKX XXX XXX XX

11-C

ADDRESS: XXXXXXXXXXXXXXXXXXXXXX  XXKIOCKXXXXXKHXXXKKIKXXK
PO99.0.0000000000 0000000 QIO III 0PI 00 0eIIIIeeed

N
O

SPOUSE LIVING WITH DECEASED AT TIME OF DEATH (Y/N): X

[14-C]

AY FROM HOME: 9 1. DECEASED DATE LAST HOME: 999999
2. SPOUSE

%
O

A

=

&
O

REASON FOR SEPARATION AT DEATH: XXXXXXXXXXXX XXX X XXX
{16-C}
IF DUE TO ILLNESS, NATURE OF ILLNESS: XXXXXXXXXXXXXXXXXXXXXHXXXXKXX
f7Cl
REASON ABSENCE BEGAN: MO0.0.0.9.00 0000 0000000000000 00000000 e ot o0 eteeseedt
[18-C]
IS SPOUSE: 9 1. LIVING IN SAME HOUSEHOLD 2. ELIGIBLE OR ENTITLED TO BENS
3. NOT ENTITLED TO LSDP

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005024 4/2/2013



MS MCS 005.025 Work Deductions/Election Option (DEME) Page 1 of 1

DEME - WORK DEDUCTIONS/ELECTION OPTION

MCS 3.6 TRANSFER TO: XXXX  WORK DEDUCTIONS/ELECTION OPTION DEME
NH SSSSSSSSS SSSSS SSSSSSSSSS  CL SSSSSSSSS SSSSS SSSSSSSSSS

LIST TYPES, AMOUNTS, PRFS, AND NON-SERVICE MONTHS FOR S5S8S SS8S 8888
TYPES ARE: 1=WAGES 2=SEl 3=WAGES AND SEI PRF: P=PERM

NON-SERVICE MONTHS PLACE AN X UNDER ALL, NONE, OR EACH MONTH THAT APPLIES
[1-C] [2-C] [3-C] [4-C] [5-C]

YEAR TYPE AMOUNT ALL NONE 01 02 03 04 05 06 07 08 09 10 11 12 PRF FY ENDS

SS § SSSSSSSSS X X XXXXXXXXXXXX X 99
SS 8§ 88S88SSSS X X XX XXX XXX XX XX X 99
SS S SS8SSSSSS X X X X X X X X X X X X X X X 99

[6-M]
IF OVER MAX OR NONCOVERED EARNINGS INVOLVED, CORRECT ABOVE AMOUNTS
(7-M]
SPECIAL PAYMENTS INVOLVED (Y/N): X IF YES, CORRECT ABOVE
[9-C]
[B-C]  FOREIGN WORK SERVICE MONTHS
(YY) ALL 01020304 050607080910 11 12
99 X XXXXXXXXXXXX
99 X XXXXXXXXXXXX
99 X XXXXXXXXXXXX
[10-M] [11-C)
ELECTION/ENTITLEMENT OPTION: X DATE(MMYY): 9999
A.MOST ADVANTAGEOUS MONTH  B. EARLIEST MONTH WITHOUT REDUCTION
C. CLAIMANT'S CHOSEN MONTH  D. UNREDUGED CLAIMANT
E.NOT APPLICABLE (DIB AUX SPOUSE WHO MEETS CRITERIA)

F. OTHER: SPECIAL REASON SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS
E. HOW YOU GOT HERE

MCS displays Work Deductions/Election Option (DEME) based on:

. the applicant's answers to the work and earnings questions on
Identification (IDEN), or
Child's Identification 1 {CHD1).

http://policynet.ba.ssa.gov/msom.nsf/lnx/MCS005025 , 4/2/2013



MS MCS 005.026 Dependent Children of NH (DEPC) Page 1 of 1

DEPC - DEPENDENT CHILDREN OF NH
MCS 2.5 TRANSFER TO: XXXX DEPENDENT CHILDREN OF NH DEPC
NH SSSSSSS8SS SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSS8SSSSS
LIST ALL CHILDREN OF NH: UNDER 18
18-19 AND ATTENDING SECONDARY SCHOOL

1-M DISABLED/HANDICAPPED PRIOR TO 22
NAME:

PO 000900000 D 000000000000 000000

VOO0 0090090 Q000000000000 0.000004

V0000000008 0000000000000 000004

bO090 000008 B 000000 0000000000004

YO0 0000000 D000 0000000000004

XUXXXXXXKX X KXXKIKXHHKOOKKKXX

10000000000 Q0000000000000 000004

POV 00000000 0000000000 000000001

100009000000 0000000000 0000000004

V9000090008 000000 0000000000000

http://policynet.ba.ssa.gov/msom.nsf/inx/MCS005026 4/2/2013



MS MCS 005.028 Earnings (EARN) Page 1 of 1

EARN - EARNINGS

MCS EARNINGS EARN

NH SSSSSSSSS SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS §555SSS8SS

LIST ALL EARNINGS AND TYPES FOR SSSS SSSS S58S

EARNINGS TYPES ARE:1=FICA WAGES 2=SE| 3=EMPLOYEE REPORTED TIPS 4=RR LAG.

PROOF CODES ARE: P=PROVEN R=READILY AVAILABLE N=NOT AVAILABLE D=DELETED LAG.
[1-C] [2C] 3-C] [4-C]

[EARNINGS YEAR TYPE AMOUNT PROOF
| 99 9 999999899 X
| 99 9 999999999 X
| 99 9 999999999 X
| 99 9 999999999 X
] 99 O 999999999 X
| 99 9 999999999 X
| 99 9 9999999.99 X
| 99 9 999999999 X
; 99 9 999999999 X
| 99 9 999999999 X
| 99 9 9999999.99 X
| 99 9 099999999 X
[5-C]

COMPUTE BENEFITS AND COMPLETE CLAIM WITHOUT LAG EARNINGS (Y/N): X

TRANSFER TO :XXXX
G. HOW YOU GOT HERE

You entered "Y" to the question "WORK AND EARNINGS" on the IDEN or NHID screen.

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005028 4/2/2013



MS MCS 005.032 NH Additional Benefits (NHAB)

NHAB - NH ADDITIONAL BENEFITS
MCS 2.7 TRANSFER TO: XXXX NHADDITIONAL BENEFITS NHAB

NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS
1-M
ACTIVE U.S. MILITARY/RESERVE/NATL GUARD SERVICE AFTER SEPT 7 1939 (Y/N): X
[2-M]
WORKED IN RR FOR 7 YEARS OR MORE (Y/N): X

[3-M]

RECEIVING RR RETIREMENT PENSION/ANNUITY (Y/N): X

{4-M] 5:Cl [6-C1

COVERED UNDER FOREIGN SSA (Y/N): X COUNTRY: XXXXXXXXXX IF COVERED,

[7-C]
FILING FOR FOREIGN SSA (Y/N): X REQUIRES FOREIGN QC'S FOR US FILING (Y/N): X
8-M .
CIVILIAN EMPLOYEE OF FEDERAL GOVT IN JAN 1983 (Y/N): X
9-M [10-M]
JAPANESE INTERNEE (Y/N): X VOW OF POVERTY (Y/N): X

http://policynet.ba.ssa.gov/msom.nsf/inx/MCS005032

Page 1 of 1

4/2/2013



MS MCS 005.033 NH Identification (NHID) Page 1 of 1

NHID - NH IDENTIFICATION
MCS  TRANSFER TO: XXXX NH IDENTIFICATION NHID
NH SSSSSSSSS SSSSS SSSSSSSSSS oL SSSSSSSSS  SSSSS SS558SSSSS
1-M
EVER MARRIED (Y/N): X

[2-M]

child under 18, student 18 to 19, 18 or older and disabled before 22 (y/n); x

3-M

NH DEP PARENTS (Y/N): X

4-M

WORK LAST YEAR OR THIS YEAR (YIN): X

2-M [6-M] [7-M]

PRIOR APPLICATION FOR RSDI (Y/N): X FOR SSI (Y/N): X FOR MEDICARE (Y/N): X

[8-C] [9-C]

CROSS REFERENCE SSN: 999999999 STAT: XX SSN: 999999999 STAT: XX

10-C [11-C]

NH NAME IN PRIOR APPLICATION: XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX SSN: 999999999
NH NAME IN PRIOR APPLICATION: XXXXXXXXXX X KXXXXXXXXXXXXXXXXXX SSN: 999999999
[12-C]

MULTIPLE SSN: 999999999 999999999 999999999 999999999 999999999

13-C

OTHER NAMES: XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXHKXXXXXXXIOOOKKXKXX XXXX
KXXKKXXXXKXXXXX XXXKIKXHXXKXKHKKX Y90 0000000000000 ¢ 0000004
XXXXXXXKEXXKXXX XXXHKHKHK XXX XKXX KXXXXKKXXXXXXXKXXXXXX XXXX
XEXXXXXKKXKXXXXK XXXXXXKHKHXXXKXKX PO 000000000000 00000000
XXXKXXKXKXXKXXKXK XXXKHOKHXXHXKXKX KAXKKXXXKKXXXKXXXXXX XXXX

http://policynet.ba.ssa.gov/msom.nsf/inx/MCS005033 4/2/2013



MS MCS 005.034 NH Military Retirement/Federal Benefit (NHMR) Page 1 of 1

NHMR - NH MILITARY RETIREMENT/FEDERAL BENEFIT

MCS 2.5 TRANSFER TO: XXXX NH MILITARY RETIREMENT/FEDERAL BENEFIT NHMR
NH SSSSSSSSS SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS
1-C
IF RETIRED FROM MILITARY, BASIS OF RETIREMENT: 9

1. LENGTH OF SERVICE 3. RESERVE SERVICE PAYABLE AT AGE 60
2. DISABILITY 4. OTHER
[2-C]
IF OPTION 4 CHOSEN, EXPLAIN: XXXXXKXXKXKKHKXXXHIHXXXHXXXX
[3-C1
IF RETIRED AND SERVICE AFTER DEC 31, 1956, INDICATE BRANCH OF SERVICE PAYING
BENEFIT: 9 1. ARMY 5. COAST GUARD
2. NAVY 6. PUBLIC HEALTH SERVICE

3. AIR FORCE 7. COASTAL/GEODETIC SURVEY
4. MARINE CORPS 8. OTHER
[4-C
IF OPTION 8 CHOSEN, EXPLAIN: XXXKXXXXX XX XXX XXX XKXXXXXX
[5-C]
WAIVED ALL/PART OF RETIREMENT TO GET VA OR OTHER FED CREDIT (Y/N): X
[6-C]
IF ELIGIBLE FOR CIVILIAN FEDERAL AGENCY BENEFITS, INDICATE BENEFIT TYPE: g
1. SERVICE 2. SURVIVOR 3. DISABILITY 4. OTHER
[7-C]
IF OPTION 4 CHOSEN, EXPLAIN: XXXXXXXXXXX XXX XX XXX XXXXXXK

g

NAME OF FED AGENCY: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
89-C [10-C] [11-C]

YEARS EMPLOYED: 99 DATE CLAIM FILED: 999999 CLAIM NO.: XXX999999999

12-C

MOST RECENT AGENCY: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
13-C [14-C] [15-C]

CITY: XXXXXXXXXXXXX STATE: XX LAST WORKED: 999999
D. HOW YOU GOT HERE
You entered:

. "2" (MILITARY) in RECEIVE OR ELIGIBLE FOR MILITARY OR CIVILIAN FEDERAL AGENCY
BENEFIT on the NH screen and at least one period of military service is earlier than 11/57,

or

. "1" (CIVILIAN) or "3" (BOTH) in RECEIVE OR ELIGIBLE FOR MILITARY OR CIVILIAN FEDERAL
AGENCY BENEFIT on the NH screen

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005034 4/2/2013



MS MCS 005.035 NH Military Service (NHMS)

NHMS - NH MILITARY SERVICE
MCS NH MILITARY SERVICE NHMS

NH: SSSSSSSSS SSSSS SSSSSSSSSS CL: SS8SSSSSS SSSSS SSSSSSSSSS

Page 1 of 2

FIRST NAME USED IN SERVICE: XXXXXXXXXX Mi: X LAST NAME: KAUXXXKKXXKXXX XXX X XXX

SERVICE NO: XXXXXXXXX

"RECEIVE OR ELIGIBLE FOR MIL OR CIV FEDERAL AGENCY BENEFIT (SELECT ONE): 9

1=CIVILIAN 2=MILITARY 3=BOTH 4=NONE
[A/R BRANCH OF SERVICE START END N/E RANK PROOF
[ X XXXXXXXXXXXXXXXXX 999999 999999 KXXXXXXKXXXXXXK XXX
[ X XXXXXXXXXXXXXXXXX 999999 999999 XXKXXXXXXXXXXX XXX
| X XXXXXXXXXXXXXXXXX 999999 999999 XXXXXXXXXXXXXX XXX
[ X XXXXXXXXXXXXXXXXX 999999 999999 XXXXKXXXXXXXXX XXX
| X XXXXXXXXXXXXXXXXX 999999 999999 XXXXXXKXKXXXKXXX XXX
[ X XXXXXXXXXXXXXXXXX 999999 999999 KXXXXXXAKXXKXAX XXX
X XXXXXXXXXXXXXXXXX 999999 999999 KXXXXXXKXXXXXXX XXX
| X XXXXXXXXXXXXXXXXX 999999 999999 XXXXXKXKXXXXXXX XXX
| X0 XXXXXXXXXXXXXXXXX 999999 999999 XXXKXXXXXXXXXX XXX
| X XXXXXXXXXXXXXXXXX 999999 999999 XAXXXXXXXXXXXX XXX
IS DEVELOPMENT OF VA SURVIVOR PENSION REQUIRED (Y/N): X
[JAPANESE INTERNEE START END PROOF HOURLY WAGE
| 999999 989999 X 99999999
I 999999 999999 X 99999999

KX XX XXX XXX

PF1 FOR HELP MORE (Y/N): X PAGE: 1 TRANSFER TO: XXXX
E. FACSIMILE: NHMS - NH MILITARY SERVICE PAGE 2
MCS NH MILITARY SERVICE NHMS
NH: SSSSSSSSS SSSSS SSSSSSSSSS CL: SSSSSSSSS SSSSS SSSSSSSSSS
1-C [2-C] 3-C
FIRST NAME USED IN SERVICE: XXXXXXXXXX MI: X LAST NAME: XXXXXXXXXXXXXXXXXXX
[4-Cl
SERVICE NO: XXXXXXXXX
[5-M]

*RECEIVE OR ELIGIBLE FOR MIL OR CIV FEDERAL AGENCY BENEFIT (SELECT ONE): 9

1=CIVILIAN 2=MILITARY 3=BOTH 4=NONE

[6-C] [7-C} [8-C] [9-C][10-C][11-C] [12-C]

[A/R BRANCH OF SERVICE START END N/E RANK PROOF

| X XXXXXXXXXXXXXXXXX 999999 999999 XXXXXXXXXXXXXX XXX
[ X XXXXXXXXXXXXXXXXX 999999 999999 XOOOOKXXXXXXXXX XXX
[ X XXXXXXXXXXXXXXXXK 999999 599999 XXXXXXXXXKKXXK XXX
| X XXXXXXXXXXXXXXXXX 999999 999999 XXXXKXKXXXXXXK XXX
| X XXXXRXXXXXXXXX XXX 999999 999999 XHXXKHKXKXXXXKKK XXX

XX X XX

PF1 FOR HELP PAGE: 2 TRANSFER TO: XXXX

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005035

4/2/2013



MS MCS 005.035 NH Military Service (NHMS) Page 2 of 2

F. HOW YOU GOT HERE
You entered on ADDB either-

*  YinINACTIVE MILITARY SERVICE AFTER SEP 7, 1939 on ADDB screen. MCS displays [1-C]
NAME USED IN SERVICE through [12-C) PRF, or

*  YInJAPANESE INTERNEE. MCS displays fields [13-C] START through [17-C] PROOF.

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005035 4/2/2013



MS MCS 005.036 NH Railroad Employment (NHRR) Page 1 of |

NHRR - NH RAILROAD EMPLOYMENT
MCS 2.5 TRANSFER TO: XXXX NH RAILROAD EMPLOYMENT NHRR

NH SSSSSSSSS SSSSS S$SSSSSSSSS  CL S5S58SSSS  SSSSS $S5S58SSSS
RR EMPLOYEE: SSSSSSSSSS S S55588555558SSSSSSS  SSN: SSSSSSSSS

1-C 2-C [3-M]
MONTHS WORKED IN RR AFTER 1936: 999 BEFORE 1937: 999 LAST 18 MOS (Y/N): X
[4-M] [5-C]

EVER FILE FOR RRB RET/DISAB (YIN): X IF YES, CLAIM NO: XXXXXXXXXXX
6-C
IF EMPLOYEE LIVING, RECD RRB SICKNESS/UNEMPLOYMENT IN LAST 18 MOS (Y/N): X
[7-C]
IF RRB EMPLOYEE DECEASED, SURVIVOR EVER RECEIVE RRB BENEFITS (YIN): X
[8-C]
EMPLOYEE WORK IN RR AFTER APPLYING FOR SOC SEC BENEFITS (YIN): X
IF RR EMPLOYMENT IN LAST 18 MONTHS OR WORK AFTER FILING FOR SS BENEFITS:

[8-C]

RR EMPLOYER: XXXXXXXXX XXX XXX XXX XKXKXXXKXXIOOKXKXKXKK

[10-C}

WORK LOCATION: XXXXXXXXXXXXXXXXXXXXXXXXXXXKXIOKXHXKKXKX

11-C

DEPT + OCCURATION: XXXXXXXXXXXXXXXX XX XXX XXX KXHKXKXKXXKXKXKXK

IF CLAIMANT EVER RECEIVED RRB BENEFITS:

12-C

RR APPLICANT: SS5SSSSSSS S SSSSSSSSSSSSSSSSSSS CLAIM NO- XXXXXXXXXXX
13-C [14-C]

RR EMPLOYEE NAME: XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX SSN: 999999999
[15-C]

RELATIONSHIP: XXXXXXXXXX

[16-C]

BENEFIT TYPE: 9 SELECT 1.MONTHLY 2.LUMP-SUM 3. RESIDUAL

Ry
O

HAS RRB NOTIFIED APPLICANT THAT RRB MAY BE AFFECTED BY ENTITLEMENT TO
SOCIAL SECURITY BENEFITS (Y/N): X
E. HOW YOU GOT HERE

You entered "Y" in WORKED IN RR FOR 5 YEARS OR MORE on NHAB screen, or you entered "Y" in
RECEIVING RR RETIREMENT PENSION/ANNUITY on ADDB screen.

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005036 4/2/2013



MS MCS 005.037 NH Marriage (NMAR) Page 1 of 1
NMAR - NH MARRIAGE

MCS 3.4 NH MARRIAGE NMAR
NH SSSSSSSSS SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS $SS8SS8S8SSSS
1-M €l {3M]

SPOUSE"S FIRST NAME: XXXXXXXXXXXXXXX Mi: X LAST NAME:

}9.9.0.9.0.9.90.9.0.9969 6909094

[4-Cl

SPOUSE"S SSN: 999999999

5-C 6-C

SPOUSE 'S BIRTHDATE (MMDDYYYY): 99999999 IF BIRTHDATE UNKNOWN, AGE: 999
[7-M] [8-M]

MARRIAGE DATE (MMDDCCYY): 99999999 PROOF (Y/N): X

[9-M] [10-M]

MARRIAGE CITY: XXXXXXXXXXXXXXX MARRIAGE STATE/FOREIGN COUNTRY: XX

[11-C]

SELECT MARRIAGE TYPE: 9 1=CLERGY/PUBLIC OFFICIAL
2=COMMON LAW
3=0THER CEREMONIAL

4= DEEMED
[12-M] [13-C] [14-C]

MARRIAGE ENDED (Y/N): X MARRIAGE END DATE(MMDDCCYY): 99999999 PROOF (Y/N):
X

[15-Cl [16-Cl

Marriage ENDED CITY XXXXXXXXXXXXXXX MARRIAGE ENDED STATE OR FOREIGN
COUNTRY: XX

[17-C]
SELECT REASON: 9 1=DEATH
2=DIVORCE
3=ANNULMENT OR VOIDABLE
4=PUTATIVE
5=VOID/VOIDED
[18-C]
IF SPOUSE DECEASED, DATE OF DEATH (MMDDCCYY): 99999999
[19-M] [20-C]
OTHER MARRIAGES (Y/N): X DELETE SCREEN (Y/N): X
[21-D}] [22-C]
PAGE: s TRANSFER TO: XXXX

E. HOW YOU GOT HERE

You entered "Y" to EVER MARRIED on NH ldentification Screen {(NHID)}, the Identification Screen
(IDEN), the Child Identification 1 Screen (CHD1), or the Abbreviated Disability Screen (ABBD) screen.

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005037 4/2/12013



MS MCS 005.038 NH Dependent Parent(NPAR) Page 1 of 1

NPAR - NH DEPENDENT PARENT
MCS 2.5 TRANSFER TO: XXXX NH DEPENDENT PARENT NPAR

NH SSSSSSSSS S8SSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS
DEPENDENT PARENTS:

1-M
NAME: XXXXXXXXXX X XIXKXXXXXXKXXXXXXXX
2-M
ADDRESS: XXXXXXXXXXXXXIXKXXXXKK KXHKOKHKIOOOOHXXXKX
19.0.9.09.99.90.0000009000 00 QDI04 0960000060000 0 00001
[3-M]
PARENT TYPE: 9 1. NATURAL 2. STEPPARENT 3. ADOPTIVE
[4-C]
IF STEPPARENT, DATE OF STEP-RELATIONSHIP: 999999
[5-C]
IF ADOPTIVE PARENT, DATE OF ADOPTION: 999999
NAME: XXXXXXXXXX X OO KK XXX X
[7-M]
ADDRESS: XXXXXXXXXXXXXXXXKIXXXX XXX
VIR 0000090000990 00.00 0000000000000 0000000000004
[8-M]
PARENT TYPE: 9 1. NATURAL 2. STEPPARENT 3. ADOPTIVE
[¢-C]
IF STEPPARENT, DATE OF STEP-RELATIONSHIP: 999999
[10-C]
IF ADOPTIVE PARENT, DATE OF ADOPTION: 999999
D. HOW YOU GOT HERE
You entered "Y" in [3-M] NH DEP PARENTS on the NHID screen for the following claim types:
. surviving spouse
. surviving spouse child in care
o lump sum
¢ surviving child

http://policynet.ba.ssa.gov/msom.nsf/In/MCS00503 8 4/2/2013



MS MCS 005.040 Remarks (RMKS) Page 1 of 1

RMKS - REMARKS

MCS  TRANSFER TO: XXXX REMARKS SCREEN RMKS

NH SSSSSS5SS SSS8SS SSSSSSSSSS  CL SSSSSSSSS SSSSS SSSSSSSSSS

1-C

TYPE OF REMARKS
hO9.0.0.0.0.00.09.099000009000000999000000000.09000 00000000000 000 0000000000004 ¢
1 9.0.0.0.0.9.09.09.99990000900000000000000000000000000000600000000006000000¢¢¢
P 09.9.0.0.0.9.0.0.9.0.09.9.9.09.09.000.990009 000000000000 000 0009000000000 000688000409
LH99.0.9.9.9.0.9.9.9.0.999.000.0000 0000000000 000000000000000000090 00000000009 000044
1 9,9.0.9,.0.9.0.9.0.9.0.9.0.9.0.9.9.090.0990900000000000000000000000000000000008000000000460
P00 9.0.09.9.0.09.0909.00090000090900000000000000000000000000006006¢006668066¢9
P 00.0.0.0.9.0.0.0.0.009.000000.000.0¢000$0000009009000000000000.0000090000000000400
YO900.09.09.0.0.0.0.000090000000090000000000000 008000000 000000000.606080000090
0.0.0.9.9.9.9.9.0.9.0.4$000000.00 00 000000000000 0000000 00000000000t 0000 00000000000
9.9.9.9.9,0.0.9.9.9.9.0.00.0.0.0.00.0 000 000000000000 00 00000000 PP PIIINI ettt esieee
WO0.000.0.00.09.0.0.0.0.009009.00000980900000000000000000000 8000000000000 00 000000
L O0.0.0.0.9.99.0.9.0.0.0.000000.00000990000000000000 0000000 00000000 6000000659060 49
,9.9.9.0.0.9.9.0.9.9.09.00009 900000000 000000000000 0000000000000 000 0000000000000
Y 0.9.9.9.9.9.0.9.00.0.0.000.00000 0000000000000 000300000 000000000000 0000000000000
N0V 0000000900 00000 0000099990090 000 000000000000 000 000000 0000000000000
ISV 000000000900 00 000000909900 000 0000000 P00 00000000t eeoeeotteessseee
WP G000 0090000000000 0009000000000 0000000000000 0000000000000 00000
NO000.0.0.9.09.9.09.00.0000000000000 0000000000000 0000000000000 eI eIttt resseee

[2-C] [3-C]
MORE (Y/N): X GO TO RPS (Y/N): X
PAGE S
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MS MCS 005.044 Work History (WORK) Page 1 of 1

WORK - WORK HISTORY

MCS 3.4 TRANSFER TO: XXXX  WORK HISTORY WORK
NH SSSSSS8SS  SSSSS SSSSSSSSSS  CL SSSSSSSSS  SSSSSSSSSSSSSSS

[1-Mj

EMPLOYED IN 20SS 20S$ 20SS 20SS (YN): X~ [3-C]  [4-C]

[2-C] MMYY  MMYY [5-C]

EMPLOYER NAME ADDRESS START DATE ENDDATE  N/E

1. XXXXXXXKXXXXKXKX XXX KXXOKK KKK
XXKXXXKXXKKXXXXXXKXKXXXXKKKKXXXXXXKKKXXXXXXXK 9999 9999 X

2. XXXXXXXXXXKHXXXXX KKK XXX K KHXKXXXKXEXKKKXXXXKKXKNKK
XXXXXXXXXXXKXXXKHKKKKKXXXXXXXXXXKKKXXXXKKKXKKK 9999 9999 X

3. XXXXXXXXX XXX KKK XXXXXXKHX KKK XXX XXX KKK
XAXKRXXXXKXXIXEXXXKKHKX XXX XKXXKXXKKKXXXKXXKXX 9999 9999 X
[6-C] '
AUTHORIZATION TO CONTACT EMPLOYERS (Y/N): X

[7-M]
SELF-EMPLOYED IN 20SS 20SS 20SS 20SS (Y/N): X
[8-C] [9-C] [10-C]
IF YES, SHOW: YEARS  TYPE OF BUSINESS NET OVER $400 (Y/N)
99 XXXXXXXXXXKXXIOOKOXKIXXXXXXXK X
99 XXXXXXXXXXKIOOOKXKHKKNXXX X
99 XXX KX KIHKXOKKXHXIXXKK X
99 XOXOXKXXXX XXX XXX XXX XXX X
[11-C] [12-C] |
MORE (Y/N): X DELETE THIS PAGE (Y/N): X  PAGE: S

E. HOW YOU GOT HERE

MCS sends Work History (WORK) when you have answered Yes to the Work or Earnings in YYYY
question on- IDEN.

http://policynet.ba.ssa.gov/msom.nsf/lnx/MCS005044 4/2/2013



MS MCS 005.046 Claimant Mailing Address (CADR) Page 1 of |

CADR - CLAIMANT MAILING ADDRESS
MCS CLAIMANT MAILING ADDRESS CADR
NH: SSSSSSSSS SSSSS SSSSSSSSSS CL: SSSSSSSSS $SSSS SSSSSSSSSS
1-M
*ADDRESS 1: PPPPPPPPPPPPPPPPPPPPPP ADDRESS 2: PPPPPPPPPPPPPPPPPPPPPP
ADDRESS 3: PPPPPPPPPPPPPPPPPPPPPP ADDRESS 4: PPPPPPPPPPPPPPPPPPPPPP

[2-M] [3-CL [4-C]

*CITY: PPPPPPPPPPPPPPPPPPPPPP STATE: PP ZIP; PPPPP
[5-C1 [6-C]

STATE & COUNTY CODE: PPPPP COUNTY: XXXXXXXXXXXXXX
f7-Cl. [8:C]

COUNTRY: PPPPPPPPPPPPPPPPPPPPP CONSULAR CODE: PPP
[9-C}

FOREIGN POSTAL ZONE: PPPPPPPPPPPPPPP

[10-M] [11-M]

*bank account (y/n): x *direct express (y/N): x

[12-C1 [13-C]

DIRECT DEPOSIT ROUTING TRANSIT NUMBER: 999999999 ACCOUNT TYPE (C/S): A
[14-C
DEPOSITOR ACCOUNT NUMBER: 98999999999999999

[15-C] [16-C]
DOMESTIC PHONE: PPPPPPPPPP FOREIGN PHONE: PPPPPPPPPPPPPPP
[17-c]

enter phone code: x 1= home 2= work 3=none 4=unknown 5=other B=attorney 7=mobile

http://policynet.ba.ssa.gov/msom.nsf/Inx/MCS005046 4/2/2013



