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Re; BEAL, Arthur
552-07-7350

Please furnish the follovdng in connection ^-dth yo^i" social security benefits.
We need proof of age from you dated prior to 1936. Perhaps you can send

for a census record of 1900, 1910, 1920 or 1930. See the enclosed form.

Your prompt reply to this request vdll help us give better service. If you are
unable to furnish the above, please call at our office, or notify us by mail
or telephone. If you call in person, shov; this letter to our representative.

S ince re l y you rs .

G l e n n F r a n i d . i n
D i s t r i c t I ! a n a g e r

Enclosure — Self-Addressed Envelope
By LtsoJ-J-c:

C l a i m s E x a m i n e r


