
Go to Item 7
Go to Section 4

,

If no “Go to” instructions are given, answer the next item in order. Do not skip any items unless directed to do 
so.

Section 1

Section 2

Section 3

General Instructions

Paperwork Reduction Act and Privacy Act Notices

Identifying Information

Information about Work for an Employer

go to Section 3.

1

2

4 5

3

6

 
 

 

 
 

Identifying
Information

Work for
Employer

xx-xx

THE PERIOD COVERED IN THIS REPORT IS TO PRESENT

//
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7

a (1)

(2)

(3)

(4)

(5)

(6)

(8)

 (10a)

 (11)

(7)

(9)

(10b)

Last Work
for
Employer

Second
Last
Employer

Note:

 

xx-xx) 2

b (1)

(2)

(4)

(6)

(8)

 (10a)

 (11)

(7)

(9)

(10b)

 

(3)

(5)
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 Go to Item 9b
Go to Item 10

Go to Item 14
Go to Item 12

Go to Item 12b
Go to Item 13

a

b

Third
Last 
Employer

Earnings

Special
Earnings

3 Months
or Less
Work

Continue 
or  Return  
to Work

Special
Employ-
ment

 
 

 
 

 
 

 
 

 xx-xx3

(If you need more space to list employers, continue in Section 6)
8

9

10

11

12

 

7   c (1)

(2)

(4)

(6)

(8)

 (10a)

 (11)

(7)

(9)

(10b)

  

(3)

(5)

a

//
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Special
Employ-
ment
(Continued)

b

a

b

c

a

b

Different
Job
Duties

13

12

14

go to Item 13c.

1.
4.
7.

Note:

Go to Item 13b
Go to Item 14

Go to Item 14b
Go to Section 4

  
 

 

2.
5.

3.
6.

xx-xx) 4

Impair-
ment–
Related
Expenses
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Self–
Employment

a

c

d

e

f

h

j

k

15

g (1)

(2)

 
 

 Go to Item 15g(2) 
Go to Item 15h

 

Section 4 Information about Self-Employment

i

 xx-xx)5

Go to Item 15b 
Go to Section 5

b

//

//

//

//
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Go to Item 16b
Go to Item 17

l

a

b

c

d

e

Assistants

Self–
Employment
(Continued)

 

 

16

15

xx-xx 6
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Go to Item 16g
Go to Item 16h

Go to Item 16i
Go to Item 16j

Go to Item 17b
Go to Item 18

f

a

g

i

b

h

j

Decisions  
 

 
 

 
 

 xx-xx7

16

17

 

Assistants
(Continued)

//
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Business
Began

Business
Expenses

Impair-
ment 
Related–
Expenses

18

19

20

22

23

24

21

 
 

Go to Item 19
Go to Section 5

Go to Item 20
Go to Item 22

Go to Item 21
Go to Item 22

Go to Item 23
Go to Section 5

 
 

 
 

 
 

 
 

25 a

26 b

 Go to Item 25b
Go to Section 5

 
 

xx-xx 8
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Condition
Before 
Full 
Retire-
ment Age

Treatment
or Care

26

27

a

b

c

d

a (1)

(2)

(3)

(4)

(5)

(6)

e

any

 now?

 Go to Item 26d
Go to Item 26e

Go to Item 27
Go to Item 28

 

 

 
 

 xx-xx9

Section 5 Information about Your Condition before Full Retirement Age

//

//
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Go to Item 28b
Go to Item 29

a

b Note:

Medication 28

xx-xx

 

 

Treatment
or Care
(Continued)

10

(6)

27 b (1)

(2)

(3)

(4)

(5)

Go to Item 29b
Go to Item 30

a

b

c

Restriction
of
Activities

29  

 
 

Go to Item 29d
Go to Item 30

 
 

d
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Yes  Go to Item 30b
No  Go to Item 31

a

b

Has your doctor told you that you are able 
to return to work?

return to work.

Return 
to Work

Activities

30

31

Month Day Year

Form xx-xx11

c  

 
 

a     Check the one box after each activity listed below that best describes your ability to do that activity.
 •

•
•
•
• N.A. - Not applicable.

Sitting

Standing

Walking

Sleeping

Other Bodily Needs

Outdoor Chores

Not
At AllHardActivity N.A.

Driving a Motor Vehicle

(Talking to and Dealing with 

newspapers and magazines)

notes and letters)

Yes  Go to Item 30d
No  Go to Item 31

 
 

d

(       )

Bathing
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Describe the services you received. 

Rehabilita-
tion 
Agency

32 a

b

c

d

received

(include area code).

Yes  Go to Item 32b
No  Go to Item 33

(       )

xx-xx

 

 
 

12

Education 33 a

b

or academic) during the period XX-
XX-XXXX to present?

Yes  Go to Item 33b
No  Go to Section 7

 

( )

31 b

etc.?
Yes  Go to Item 31d
No  Go to Item 32

 

 
 

c

List the equipment or device(s) and when used.

Activities 
(Continued)

d

)
e

//

//
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Continua-
tion and 
Remarks

34

 xx-xx13

Section 6 Continuation and Remarks

(If you need more space, attach a separate sheet of paper)

d

cEducation
(Continued)

33

Brian Foster
Highlight



Authorization 
and 

14

35

36

37

RB-1D.1, 

Signature

Date

Daytime Telephone Number (Include Area Code)

Section 7

(             )

a. Signature of Witness

b. Signature of Witness

Read Note then go to Item 36
Go to Item 36

Note: If answered “Yes,” your guardian or representative must sign this report in Item 36.

 xx-xx)
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If you need information or assistance, contact:

(877) 772-5772

Section 8 How to Return Your Report

an

 
 57

 
 

 
 

xx-xx15
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