
1. 

3. 

Register No •.. ... . .... ... ... .... ... ...... ....... 

BOARD OF EDUCATION RETIREMENT SYSTEM 

500 PARK AVENUE, NEW YORK, N. Y. 

TO THE BOARD OF RETIREMENT: 
Complying with th e )ules and regulations governing the Board of Education Retirem e nt System , I submit herewith certain statis­

tical data in clu di ng a statement of my services as a paid employee of the City of New York in a position pa id for out of funds derived 
from fees prior to entrance into my present position with the Board of Education of The City of New York, N . Y. , and as a paid civil 
service employee of the United States government. 

(IMPO~TANT!-Please print your answers . ) Bureau of Attendance 

Sh i elds Fr ank 
2. Present Bureau or 

Name J. School and Borough 
Family Name Flnt Name Cln Full) 

I Month Day Year Month Day 
s. Date of Present 

Present Attendan c e Off icer 4. Date of Dec j 6th 1886 Appointment 
Jan.Title Birth ec . 

6. Statement of Service 

( Use a separate line for each change of title or in rate of compensation, If any.) 

Year 

Name of Office or Bureau where 
sarvlce was rendered 

TLE
From To 

Day 
Rate of Compensation 

Year 

Total Compensation
actually received 

"

""
" "

"

" 

1 60 , 
annum 343.42

800 450J • 
"
"

"

"
!J 

!
I_ 900

_ J 000.
_ 1100.

- _2 10 0. • 
14 CC . 
766.12

I hereby certify that all of the answers to the questions were given by m e ; I further ce r ti fy that I am not rec eiving a pension 
or a retirement allowance from any source on account of the service enumerated above; and I further certify that the answera are 
true and correct to the beat of my information, knowledge and belief. 

Signature 

Date Residence Address · 96123rd Ave, BBrBrooklyn,
State of New York, The City of New York, County of .. 

On this ... ............ ...... ......... ... ...... .. . day of .... .. .... ............ .. .. .. 193 appeared before me the said . 

to me personally known and known to me to be the individual who executed the foregoing instrument, and who acknowledged to me 
that he (or she) ex ecuted the same, and that the statements made ther eon are complete and true to the beat of hi s (or her) infor­
mation, knowledge and belief. 

(Signature of officer) 

(COMPLETE OFFICIAL TITLE) 
! seal, affix it.official 



Schedule:
192 1- $ 1 690 
1922- 1 820
1923 - 1950
192 4- 2080 
192 .5- 22 10 
1926 - 23 40 
192 7 - 2340 
1928 - 2340 
1929 - 3oco 

J 

RATE %l 
.047



DEDUCT I ONS#### 




