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1. | DISABILITY DETERMINATION CASE FOLDERS

Siges B3% x 11v

Dates: 195L < « ’

Quantity: 11 drawers (20 cubic feot ) :
File Arrangement: Fumerical by case mumber
Annusl Accunulation: 8 draweras (1L cuble feet)
Index: Master File (Item 2) _

A 195} amendment to tho Social Security Act (PL 761) provided for
the continuance of coverage for persons who becoms totally disabled.
. In 1956, a second amencment (PL 880) provided for benefit payments
to totally disabled persons who have reached age fifty. The res-
ponsibility for tho determination of disability was gziven to the
states, The Disability Determinations Unit, Division of Vocational
Rehabllitation, was organized in 1955 to carry out this function.

Casea are referred to the Disability Determinations Unit by local
Social Security fleld offices. As cases are received, they are
assigned a'cass rmmber and a priority, referred to a counselor,
and seresned to facilitate a tentative decision, Ths counselor
and madical adviscr make the final decision on the extent and the
date of the inception of a disability. The findings are included
an a report which explains the decigion. Tha original and two
carbons of this report are forwvarded to the Bureau of 01d Age and
Survivors Insurance and ths remaining copy is retained and filed
in the individual applicani's case folder., Each folder contains
in addition to the Disabdlity Determination--Stats Agency report
(Form 0A-D831), an initial incoming transmittal sheot (received
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5. Description of Records
Describe records accurately. Include title, form number, size of documents,
work or activity to which the records relate, inclusive dates, and quantity
(cubic or linear feet). Show recommended retention period.
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2.

. examinsr's signaturs and title, and the signature date.

the copies retained by the Disability Dsterminations Unit,

from BOASI) and a copy of the out-going Transmittal (Form OA-DELS).
Each Disability Determination Report shous the name and address of
the applicant, the application date, tho social security account
number, the date of birth, tho name of the wage earnmer (if a dig-
abled child is £iling), the district office code designation and
addreas, ths name of the state agency making the determination,
the state, the state agency code designation, and the disability
findings z inception dats of disability, inclusive dates of dis-
ability, not under disability); diagnoses; the alleged date of
onact of disability, age at onset; the epplicant!s occupation and
educationg whothor applicant i1s blind or nots the basis for dis-
ability determination (disablement history, summary of medical
reports, and a statement of the reasona for allowance or dis-
allowance of the disability); the recommended re-sxamination c}abe 3
The form
also provides space for notations of £inal ection by the Bureau
of 01d Age and Survivors Insurance.

The formg filed in each Disability Detormination Case Folder are
copies of those on file with the Baltimore £iold office of the
Bureau of 01d Age and Survivors Insurance, The Bureau retains
these records until the doath of the individual claimant and for
five years thercafter. Ths recommendation bslow applies only to

RECOMM{ENDATIONs - RETAIN FOR THREE YEARS AND THEN DESTROY.

MASTER CARD FIIR

Form Ho,s DD=1 (Rav,)
Sizes 3" x 5 T :
Datass 1954 = = : o
Quantitys 11 drawers (1% cubic feet) -
File Arrangement: Alphabetical name of &
Annual Accumulations 3 drawers (4§ cubie foot)<
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The Master Card Fils, containing a card on each person; applying for
a disability allowance, provides information on the status of
individual cases and serves as an index to the Disability Neterminad
tion Cass Folders (Item 1). Each card shows tho applicant's name,
cz2se number, social sscurity numsber, birth dite, address, case
type and receipt date, the date of disposal, a notetion of allow-
ance or disaliowance of the claim and the counsolor's name. Space
is also provided for shouing the Disability Nstermination Unit's
rehabilitation referral ection and the district actdon on the case.

Some cases ars not adjudicated by the Disabillty Determinationg

Unit but are forwarded to Social Security Administration for
decision. For each cass forwarded, a card is preparsd and filed
in a separate section of the Master Card File. Individual cards
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show the applicant!s name, addréss-, referral date, the alloged
date of disabllity, etec. Ths recommendation below applies to -

all cards in the Mastar Card File,
RECOMMENDATION: RETAIM PERMAMENTLY.
REFERRAL FOR VOCATIONAL, REHABITITATION

Form No.: Form 0A-D8S3d (11-56)
Sizes 83% x 11 ‘
Quantity: 1 cubic foot

Datess 1954 -~ - _ _
File Arrangement: Alphabatical by namo of applicant

. Annual Accumulations 1less than & cublc foot
- Diapossble Amounts ‘§ cubic foot (est.)
Indoxs Master Card Fils

3.

tional Rehabilitation form for sach disabdility applicant.

copleg except tha orange carbon are returned to BOASI.
accoptable for rehabilitation, all copies of the individual's

office of the Division of Vocationel Rehabilitation.

rehabilitation services.

Ultimately, all ¢
BOASI,

offices or the Disability Deotemminations Unit.

Tha Soclal Security district office initiates a Referral for Voca-
The

top portion of each quadruplicate form is prepared by the district
office and the forms are forwarded to the Disebdlity Determinations

Unit where the referral 1s screencd and either accepted or rejected
for rehabilitation. If rojected, ths action is noted and all
If found

referral form are forwarded for action to the appropriate distriet
Tho district

office intervicws the individual and determines eligibility for

When the case is closged in the district,
ths yellow action copy is returned to the Disability Detorming-
tions Unit and the orange carbon copy is retained in the district.
opies except the orange form are retwrned to

The form shouws the applicant’s nams, social security number, the
type of application filed, the applicani's date of birth, sex,
alleged date of onset of disability, the nmature of the disability,
notationg concerning the acceptancs or rejection of the epplicant
for rehabilitation services, and thse results of rehabilitation
services. The recommendation below appliss only to the orange
copy retained by either the Vocational Raohabilitation ddstrict

HECOMMENDATION: RETAIN FOR THREE YRARS A¥D THEN DSSTROY. |
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