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the'elinie- under’ their jurisdiction, including the work performed by the staff. It is important
. that the total amount of work performed in physiotherapy, as shown by the report of the med-

ical officer in charge of that work on Form 2565, will corresgond with the fotal amount of work
reported by the individual report of aides on Torm 2612. (See also “Reconstruction activities,”

under “Hospitals.””) =
ORGANIZATION AND DUTIES OF SOCIAL WORKERS

7071, Organization of social work.—There is established in the medical service of central
office 8 social work section, under the supervision of & chief social worker, who will supervise
the sctivities of all socinl workers in regionsal offices and hospitals of the United States Veterans'
Bureaw. The chief social worker, under supervision of the medical director and under the
limitations of the budget, will approve field recommendations for appointments of social workers
whon actual need therefor is shown in such field requests.  Ab field stations, particularly United
States veterans’ hospitals where problems to be solved ave not distinetly psychiatric, a social
whiker or workers, other than psychiatric workers, may be assigned- o

7072. Assignment.and duties of psychiairic social workers in regional offices—The psychiatric
social worker in the regional office will be assigned to the chief, neuropsychiatric ums, and will
b responsible through him to the regional medical oficer. All cases are to be assigned to her
by the chief, neuropsychiatric unit and all reports are to be made to him, or through him, to
obher interested individuals. - The functions of the psychiatiic social worker in the regional
office will-be: o —

- (@) To secure complete and trustworthy social histories of beneficiaries, both for the use
of the regional office and the hospital to which a patient is admibted. :
- (b) To assist the neuropsychiatrist in affording satisfactory treatment to beneficiaries by
solving social problems which 1nterfero with such treatment. ’ -

(¢) To investigate the home environment of neuropsychiatric beneficiaries not under hos-
_pitalization, as well as those whose parole from the hospital is under consideration, and to coop-
erate with the regional attornéy in’ascertaining and promoting the social adjustment of ineom-
petent patients and minor wards in their communities. The regional attorney desiring -the
development of any special information in an individual ease of this sort will request the chief,
neumgsychiatric unit of the regional office to instruct the psychiatric social workel accordingly!

. (@) To comtact, cooperate with, and whenever possible, to secure the aid of social agencies
in the respective regional territories, such as State, county, or city organizations, and the Ameri-
can Red Cross, utilizing wherever possible the facilities available through such outside agencies
for the adjustment of domestic and economic obstacles to the recovery of neuropsychiatric
beneficiaries. ' - S

7073. Social workers in United Stales velerans’ hospifals—Social workers in the United
States Veterans’ Buresu hospitals will be responsible to the medical officer in charge and will
work under his direction. ¢The function of the social worker in the hospital will be to’ assist
the medical officer in charge in solving social problems pertaining to claimants while they are

.in the hospital." In solving these problems she will make use of all the local social-service
agencies that may be available, as in the manner prescribed in paragraph 7072, as related to
regional offices, The hospital social workers will utilize the services of regional office social
workers in the adjustment of any-social roblem requiring such joint effort, and & close, flexible,
znd }:aﬁectivg cooperation between social workers in hospifals and regional offices will always

e the aim. . ' . ' . .

, 7074, Detail of a hospital social worker for work in o regional office territory.—— When, for
good reason, stch as possibility of effecting economy in travel, or when it is considered advisable
%o ubilize the services of the same gocial worker who had contacted the claimant during hos-
pitalization in making any further necessary contacts with the claimant or his family after the
clatment’s discharge from hospital, it is desired to use the services of a hospital social worker
rather than those of a regional office worker, the regional medical officer, through the regional
manager, will reqiiest the medical officer in chm:%e of the hospital concderned to loan the services
of'the social worker for the duty described. The medical officer in charge of the hospital will
approve such réquests, wheriever reasonable or possible; and, upon receipt of his approval,
the regional office will issue a letter of authority to the social worker designated; and will inclose
tiansportation requests for thé round -trip, il necessary, to accomplish the desired-duby. All
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necessary and authorized traveling expenses incurred during such service by the designated
hospital social worker will be charged to the regional office that authorized such serviee, and
vouchers covering such travel will be audited and paid by that regional office. All'sueh travel
will be kept within the budgetary limits of the regional office eoncerned. D
7078, Activities in which social workers will not be ‘engaged. —Social workers will not concern
themselves directly with defails of preparing or presenting claims of claimants; stich activities
_will be left to contact representatives or other authorized employees, INor will social worlers
in hospitals concern themselves with recreational features, which are conducted by other persons.
- 7076. (ooperation with hospitals before and after discharge of psychotic patients—When a
psychotic patient in o United States veterans’ hospital has effected such improvement as to
ustify consideration of the propriety of his being paroled, the medical officer in charge of the
ospital will, at.a time sufficiently far in advance of the contermplated parole, request the
regional office of the region to which the claimant is to be returned to supply full information
regarding the home conditions of the patient in question, the atfitude of the family toward the
patient and the projected parole, and the ability of the legal guardian, if there is one, properly
to care for the patient in the community to which it is contemplated to return him.i. The
regional office will securé this desired information.as promptly as possible through the regional
office psychiatric social worker; and such report will serve to guide the judgment of the medical
officer in charge of the hospital in deciding whether parolé is feasible or advisable. If he decides
that parole is in order, the medicsl officer in charge will promptly notify the regional office
aforesaid sufficiently in advance of the contemplated date of parole which should be stated in
the notice. Upon receipt of this information, the regional office psychiatric social worker will
take all necessary and appropriate action toward assisting the claimant to make a saiisfactory
social adjustment in the community to which he is returned. Such action will include any
necessary cooperation with the regional attorney. The ideal to be realized, as far as intelligent,
concerted effort can accoraplish ib, is to get the patient soeially and industrially-adjusted as
satisfactorily as possible, so that his return to hospital may nob be necessitated. In the event
of parole or of elopement of patients the medical officer in charge of the hospital concerned will
keep the regional office of the territory in which the patient or guardian hves notified of any
action he purposes to take, and will cooperate with, and act upon the basis of information
received from such regionsl offices concerned. Such cooperation will allow the proper informa-
tion to be brought to the notide of the psychiatrie social worker and regional attorney in such
regional offices and will enable them to take any necessary and appropriate action..

Social-work procedure. -

7078. Functions which do not concern sosiel workers—Ib is imperative that the social
workers confine their work to that outlined in paragraphs 7071 o 7076. Such extraneous
duties as psychometric examinations, administrative details, such as stamping mail, issuing
passes to visitors, purchasing clothing, packing and mailing oceupational therapy articles for
patients, or arranging hospital recreational programs, aré not the duties of the social worker,
and prevent her devoting her full time fo the duties assigned her. Compensation, adjusted
compensation, and insirance claims work are not in the sphere of the social worker. Such
cases will be brought to the attention of the adjudication division for action. .Any cogperation
possible will be extended; however, the responsibility for such work does not rest on the social
worker. If there is & question whether certain functions are in the sphere of the social worket,
such question will be veferred to central office for decision. The social workers will familiarize
themselves with the “Procedure for making medical summaiies in regional offices and hos-
pitals, and the uss of ‘Medical summary’ (Form 2654)” and “Red Cross service in United States
veterans' hospitals after the United States Veterans’ Bureau assumes responsibility {6z social
work therein” They will also familiavize themselves with those parts of legal service instrye-
tiong related to their cooperstion with regional attorneys. S

7079. Reports of social work.—(a@) Central office depenids a great deal upon the “Monthly
report of psychiatric social worlcers,” Form 2659, for the evaluation of each person’s work, i
is imperative that each worker keep these statistics daily, in order that the record may be accu-
rate. 16 is suggested that the monthly repost, Form 2659, be lined into 26 spaces to cover the
working days of the month and the statistics kept. on this sheei daily. At the end of the month
totals can be transferred to the copy to be forwarded fp central office. Under “Remarks” the

actual number of cases on which aclion wag taken during tho month will be given, as central
132 |

*



office wishes to differentiate between ‘ i

ffice : actual and potential case loads. .1 i
ﬁgﬁﬂﬂgfﬁifﬁ }ferz&m c;xses must be kept in the active files and carried 671&2%%3 Ezﬁitﬁiﬁﬁd
o fm‘w&s not_taken on them during the current month, Until the social worlke 'g
rospane: &nojirsher 2 ciasle is ff(ﬂded (from the nature of the cage or from the transfer of J:esI ot
bilily o anoter 1 a Wmd cer in 8 regionsl office, hospital, or social agency) the case 111.1};1’3012J ?)1_
comsid rod a0b1ve: o Gﬁse c11s11‘1<_«5d by a. regional office worker for & date later than three m the
L e e *bo not esg an deounted ‘rt_zopened when action is next taken. Under ”Remg ]3: 3
thore W et arorkers iﬁgh ’;:mi) Jr:iengg&ﬁgné% th%ﬁsoc:.al Wc}rk orga.iaization or soeial work probiesns
i e e S ovan, ehowing bring & o attention of central office. A brief case report will

\ g 1 problem. and . the method by which 3 g
systes_‘? Ol?loghbl?%o;l;i}dgfit‘xsgeggg él;spmal sociaghxvol'lé units will 713];;;1&%11;1;?;9(’1:8%1:1% diary
1 : d by year, month, an day. Such a syst i i

gﬁie?vizg}};egfbighgaﬁgakgﬂtﬁgsi Eéaﬁéinfor s]iiny 'gwe’n date. Jtis import'ait %Khlaf:vglﬁeba];agﬂ&%; ]:)(‘;:
e e soourod, oto, replies to correspondence should be received, a follow-up

(¢) Whenever & 1@ jonal i ial histor
from a regional office W}g:igﬁadooef;i (x“gt? £ h;?spltal requesls & social history or supplemental report
- i 2 w0t have the patient’s case file, as fully identifyin f
possible will be given; o. g, his name; claim number address, the ying information
Efidresses of relatives, the dates of enlistment and dischazge, the éentat]il?;n c‘laiig}ﬂg;;ozzblp, and
ti?;;' ;,ttoajtus, and, if ]lOSPlt&hZBd, the name a_nd Jocation of the hospital and the date of admmlp':giso&n
(@) The outline for psychiatric gocial history, Form | wi fo i renad
reports. Copies of thig form msy be given fo sogi’al a.genc%esso}%’a.v?gl E;’afxﬂlc{m:dcll:llil i? yepa-mpgl
workers but will not be sent to relatives of patients. This form \ﬁﬁ not be ug'eg ina S Sot('\'m
information from small or volunteer social agencies; instead, & letter will be prapare‘c'ir?%:sll%sd}g%
8 })nef outline of the main points on which information is desired. The completed social his'tcl)gb
will always be studied to discover the social problems existing and plang will be made for theiyr
solution gither by the Veterans' Buresu social worker or with the assistance of local social
agencies. A definite statement of these problems will be given ab the end of the history as
well as an outhne of the tentative plan of social trestment to be undertaken. .
(¢) Every efforb il be made bo probect the eonfidence which the patient and his family

ive the soeial worket: _Persons having official access to these social records must be conscious

.

of this_professional privileged relationship and never allow it to be violated by casual comments
on their part regarding these records. - i

Procedure for social work in regional offices, L
7080. (a) Regional social work ﬂegordg’.—.-,—:'l‘he name, address, and clalm number of each
patient refarred to the social work unib will be recorded on & 3 by b card, with the date and
reason for reference and the name of the worker to whom the case has been assigned. These

cards will be filed alphabetically. Tn the larger offices a ge.ogrgphics_ﬂ file Toay also be main-
tained. In order to*corpile the “Monthly report of peychiatric SO ial wprkers,’-’, Form 2659,
different-colored flags will be used on these cards during the month to indicate DeW, reopenedy
and closed cases and those pending cases (carried over cases) acted on during the month. . These
cases represented by the flagged cards constitute the actual-case load which will be noted under

«Remarks” -on the monthly report, Form 2659, as diﬁerenbia.ted from: the p_qtent.ial.cgse.logkd-
shown by columns 1, 2, gnd 3 of the sajd monthly report. At the end of ‘thelmont‘h: {hese flags
will be vemoved and the cards of clogsed cases laced 11_1_&'01_039(1‘ file, - : S .
) An additional- carbon copY of social histories, of outgoing correspondence, and of
i ] y {y “te il be filed in the medical folder main-

ipcoming sunmaries from hos{:itf_ﬂ‘social work units ] \ >
tained by the Thgional Taedical division. The original of an incopung letter co_ptmmngﬂsopm_
date will e filed n the claimant’s case file in the reglona. office, ang a copy oF a-brief suronaiy o

this letter, on Form 7910 (cross-reference sheet), will be filed in the ;na_é_l_qal folder. An abstrach
of the material athered from: the padient’s general {folder when heis {6_&31‘-1‘6@1 to the soclal work
unit will be ma o on the goeial work face sheot, Torm 2670. - On_t};;s.fgmi wil _,als_o b:e.-noted_
social facts secured from time bo time and needed frequently, of which little variation 18 to be
expeeted; for example, names. and addresses of relatives, ,n_lter,estediso;c}al.&gengms,_ ete. . On
the Teverse of .this social. work face sheeb, in cage. the ;panl_,ent_’s;hqmg is difficult of aceess, nota-~.
tions will be made of the mosb direct Toute to the home, its Tocation, the best mothod of trans-
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portation, and any data which will help the next visitor to make the trip more quickly.. A
chronological narrative of supplementary social data secured, reports of significant intérviews,
and acbion taken will be recorded on one or more separate sheets, letter size, attached to the
fice sheet. Effort will be made to maintdin a high standard of accurate record keeping, mot

_only to aid the worker’s memory bub alse to afford a basis both for the analysis of her worl on

the case and for research purposes. : . )
(¢) The original of the social history secured will be given that station of the burean which
requested the history. In the case of a hospital requesting the history an extra copy will be sent
marked “Attention social worker.” One copy on yellow paper will be sent to the claimant’s
case file and the remaining copies kept in the regional medical folder. A copy of reports, signifi-
cant interviews, visits, or action taken will always be placed in the claimant’s case file, = -«
7681. Rowting of hospital admission card (Form 8567) and in-patient report cards (Form-
2698) to social workers——In order that the social workers may bé kept currently informed of the
hospital status of neuropsychiatric patients, the regional office copy of all “Hospitel admission-
cards” (orm 2557) and “In-patient report. cards” (Form 2593) on all such patients -will -be.
routed o the regional social work unit before being filed. These cards will be released for filing
with the least posgsible delay. T e
7082. Cooperation of regional office and hospital social workers—(w) Upon the receipt of
information that a neuropsychiatric patient has been given suthority for hospitalization the
reglonal office social work unit will see that there is immediately forwarded to the hospital a
complete social history in duplicate, if one has already been secured, together with pertinent facts
frofn the service records and data from other hospitals” social work reports;These data will be
forwarded to the hospital with the medical summary and the lower half of the hospital admis-
sion card. 'The history will give the names and sddresses of persons supplying.the data, Telation-
ship to thie patient, date the history ‘was secured, and the name and official station of the wocial
worker who secured the history. Where the beneficiary does not report to the hospital after
receiving the upper half of the hospital admission card (Form 2567) the hospital will return the
social history to the regional office social woxker following the expiration of the original time liniit-
and sny extension by the regional office of which the hospital has note. ' If the history on file
isnot up to date steps will be taken to secure supplementary data.; If there’i8 no adequate sotial
history in file the regional office social work unit may awail the request fiom the hospital for this
history when it seems probable that an adequate social history has previously been secured. I -
it is probable that no social history has ever been secured and that one will be needed, immediate..
steps will be taken to secure it. Hospital requests for social histories and preparole and parole
investigations will be given precedence over other work. The social history should reach the
hospital before the expiration of the patient’s observation period (30 days), and, if possible, S00HOL.
Prior to the admission of a neuropsychiatric patient to a diagnostic center, the regional office
sosinl worker and the chief of the neuropsychiatris unit will determine whether the folder con~

tains adequate social data. If it is found that additional social data are needed, these data will
be secured and forwarded without awaibing the disgnostic center’s request. o
- (b) When a Téquest is received, if 1t is impossible for the regional office social worlger
personally to secure the history or supplementary data promptly, she will request the assistance
of some local agenay, sich as the American Red Cross chapler, asking the chapter to’send two
éopies to the hospital where the patient is, and two to the regional office worker (oneé of wligh,
will be placed in the regional medical folder and one in the d%&i}il‘aﬁt’s case file). "Beforé mak-
ing any personsl investigation or underteking any social treatment, the regional officé social'
work unit will elear the case of the patient through the Red Cross chapter, and the socidl service
exchange, if this service is free of charge, to determine. what other sgencies are inferested in.
the patient, and to prevent duplication of investigation and conflieting plans - 6f " gocial
treatment. : T o e SRR R
" {c) Preparols and postparole reports requested by the hospital social work unit- will ‘beé;
secured either- by personal investigation or with the assistance of local social agencies. =~ .7
~ (d) Upon thé parole or discharge of a patient from ‘the hospital the regional office worker
will again assume responsibility for the social work in the ease. She will see that the recom=
mendations from the hospital are acted upon and secure any follow-up réport reguested. = -Sha
will consult with the chisf, neurcpsychiatric unit before taking action on these rédommendationg
and'ff?llow-up"ré;quests, and before initiating social tréatment indicated by thése’ follow-up:
reports; - : ' o B AR BEoL e e
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Procedure for social worl in hospitals. ' :

7088. Hospital social work vecords.—(a) A carbon copy of the hospital daily report of
admissions, discharges, patoles, A. W. 0. L’s, and the danger list, if one is kept, will be fur-
nished the hospital social work unit. . . : .

(&) The hospital social work unit will gecure a carbon copy of the clinical record sheet,
Torm 2614, for each patient admitted. Irom the lower half of the hospital admission card
(Form 2557) it may be learned first, whether the patient is hospitalized for'examination, exam-
ination including observation, or treatment; second, what his disabilities are and whether they
are service connected or not; and third, what the tentative diagnosis ig, if the patient is hos-
pitalized for observation. ' ' ' :

{¢) A simple index will be kept on 3 by & cards, giving the name of each patient admitted,
his address, claim number, diagnoses, and the dates of admission and discharge from the
hospital. In order to compile the “Monthly report of psychiatrie social workers,” Form 2659,
different colored flags will bo used on these cards during the month fo indicate new, roopened,
and closed cases, and those pending cases {carried over cases) acted on during the month.
These cases represented by the flagged cards, constitute the actual case load, which will be
noted under-*Remarks’’ on the monthly report (Form 9659) as differentiated from the potential
case load shown by columns 1, 2, and 3 of the said monthly report.- At the end of the month
theso- flags will be removed and the cards of closed cases placed in a closed file. )

(@) In hospitals, the social record of a patient will be maintaited as a part of and supple-
mental to the medical folderT (clinical record). To facilitate action while a patient’s soeial
record is carried as an active-case in the hospital, the social record will be held in the social
worle office, protected by an individual manila letter size folder. When the oase is closed, the
cocial Tecord will be removed from its temporary folder and, securely fastenéd together, will be
placed in the medical folder, The cocial record will eonsist of a social work face sheet, Form
9670, for social items of which little variation is to be expected, the social history, incoming
lettors referred to the social worker, and carbon copies of correspondence. On plain letter
size paper will be kept a chronological narrative record covering interviews, loans, and grants
airanged for and other pertinent social data. An especially careful record of the first interview
With the patient will be kept, as this interview is usually the basis for all further case, work.

7084. Attendance of social workers af hospilal staff conferences—Both for educitional pur-
poses and for the greaier understanding of the individual patient’s condition, the psychiatric
social workers will attend the medical staff conferences at the hospital, - :

7085. Cooperation of hospital with regional office sociul workers.—(a) Upon the admission of
each patient the social work-unit will contact the head of tho reception service to learn what infor-
mation is already available, and what additional soeial history will be gocured. It will then
be determmined in what regional office the patient’s case file is located. This will be féund
upon the reverse of the hospital admission eard, Form 9557. 1 the case file is in a Yegional
office where there is & psychiatric social worker, a request will bo made upon- that worker for

any necessary social history, in duplicate, including pertinent data from the claimant’s mili-
tary service record in the case file and social reports from other hospitals +where the patient
has been treated. g . ) :

() Should there be no United States Veterans' Bureau socip} worker in the regional
office where the patient’s case file is or in the territory where the patbient lives, the ‘hospital
social work unib will secure the needed data by direct communication with the Hospitals wheres
the patient hes been previously treated. If inquiry is being made from more ‘than one hospital,
mention will be made in the lstter to each hospital of the- names -of ‘these other hospitals.
Judgment will be used to determine which hospital is most likely to have a complete’social
history and request made-of that hospital to forward it immediately. If it is belioved neces-
sary to request any supplementary data from the Red Cross chapter located ab the hoine of the
pafient, such data will be requested immediately and in the request will be included a state-
ment that any social data previously furnished by the chapter has heen- requested ‘from ‘the
hospital or hospitals. - This will eliminate cocial workers requesting chepters for duplicates of
gooial histories alveady furnished the bureau. T it seems likely that the chapter has-mever
furnishéd the bureau with a history, the assistance of the chapter will be immediately requested
it securing the repport. . e ot R

{c) The hospital and regional-office worleers will maintain close cooperation in the securing
of goeial reports and the solution of social problems, They will always keep each other informed
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of action taken through outside agencies. Carbons of significin} letters to social agencies,
written while the patient is hospitalized, will be sent the Tegional office in order that dup%cation
of work may be avoided. Particularly important is cooperation in connection with the ‘super-
vision of paroled patients. The hospital social worker will give the regional-office social worker &
detailed snalysis of the paroled patient’s personality, his relationship with the members of his
family, their attitude toward him so far as these are known » his future plans, and any suggestions
which may assis in-the accomplishment of his satisfactory adjustment in the community.

- (d) When the medical officer in charge deems it desirable, the services of the hospital social
work unit may be utilized in securing the return of ‘an eloped patient. . When so requested, the
hospital social worker may call upon the regional social worker or a recognized social agency
such as the local Red Cross chapter, etc., for assistance in securing the return of these patients

(¢) When a patient goes on parole, the hospital secial worker will send s complete social
summary in duplicate to the regional office where the case file is, whether there is a social worker
on duty there or not. The copy which is marked “aitention psychiatric social worker’ will be
filed with the social vecord in the medical treatment folder. The other copy, which is marked

“case file,” will be filed in the case file. When, however, a patient’s case file is not in the
regional office of the terrilory where he is to live, the copy intended for the psychiatric soeial
worker will be marked “attention psychiatric social worker’” and sent divectly. to the regional
office of the territory where the patient is to live; to this copy the hospital social worker will
attach a copy of the physical examination report made at the time of parole. The other copy of
the social summary marked “case file” will be sent to the regional office where the case file is
located. The social summary will contain s complete description of the plans made with that
patient toward. his future adjustment in the community; the dates of hospitalization; the
diagnosis; the progress made by the patient toward social adjustment while in the hospital;

" the circumstances of the parole; the name, address, and relationship of the person with whom.

the patient is to live; any social problems which the patient faces jn his home relationships;
his financial situation; his plans and his potentialities for-making an industrial adjustment and
the physician’s suggestions regarding a suitable occupation for him ; and any other social data
and recommendations from the physician which will enable the regional-office worker to earry out
the adequate social treatment of the patient. The -date when a report of his social adjustment
is desired by the hospital will-also bé included. - ,

~ (f) ‘When a patient is discharged, procedure similar to that outlined in (¢) above will be
followed.” If that material was sent the regional-office worker at the time of parole, only the
supplementary social data secured since that time and the circumstances and date of his final
discharge need be given. The case will be diaried by both the regional-office and hospital social
workers to eome up for aflention on the date when this report is desired. When this SUINMALY

is sent the regional office, the hospital social-work unit will close the case and place the patient’s

social record in the medical folder (clinical record). . . S
(¢) If the American Red Cross chapter or other recognized social ageney is already intei-
esbed 1n the patient or ifs assistance is desirved in his social treatment, a modified abstract or, in
exceptional cases, a copy of this social summary may be sent such chapter or social agency.
Judgment and precaution must be used in the handling of technical diagnoses. In most cases
good judgment would indicate the use of lay, rather than medicel, terms indeseribing the patient’s
disability. Tf the aid of the chapter or agency is being requested in solving the patient’s soefal
problems, the description of his condition will be acourate and clear enough to afford an adequate
basis on whieh to plan treatment of the patient’s problem. o e
. (k) The final summary to the regional-office social-work unit will include, briefly, the dates
of hospitalization, the diagriosis, pertinent social data not already on file in the regional office,
and any social problems noted during the hospitalization period, as well as recommendations for
future social treatment in the case, and the date-when the hospital wished a follow-up report, if
one is desired: 'The case will be diaried by both the hospital and regional-office social workers
to come up for attention on the date when this report is desired. When this summary’ is.sent
to the regional office, the hospital social-work unit will close the case and place the patient’s
social record in the medical {reatment folder, The social-work record@;n i

filedjwill.not leave the

i

regional office when the other contents of this folder are transferred to angther office, inasmuch

as this social record will be needed in connection with preparole investigation and the immediate
supervision of a patient upon his tria] visit ox dischar’g'?g'.r . _ S
" . | 136
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