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STATE. OF CALIFORNIA - HEAL TH AND WELFARE AGENCY 

DEPARTMENT OF BENEFIT PAYMENTS 

May 13, 1974 

All-COUNTY LETTER NO. 74-83 

TO: ALL COUNTY WELFARE DEPARTMENTS 

SUBJECT: REVISED FORM GR 237 

REFERENCE: 

As noted in our All County Letter of December 10, 1973, the final 
report month for the Adult Caseload Movement and Expenditures 
Report, Form ABD 237, was Viarch 1974, except for Item 15, APSB. 

We wil1 continue to need monthly data on APSB persons rece1v1ng 
cash grants and total net APSB expenditures. To avoid use of a 
separate form for just these two data items, we are revising the 
Form GR 237 by adding the APSB items, as Part B, changing the 
report's title accordingly, and deleting the current Part B, 
"Optional Detail on Total GHR Cases, by Employability Status." 
(See copy attached.) 

RONALD REAGAN, Gove-n1cr 

Until s supply of this revised form can be printed and distributed, 
nlease continue to send in Form ABD 237 monthly, with entries in 
Item 15 only. �uestions should be directed to Program Information 
Bureau aT""l'116) 322-2230 or (ATSS) 492-2230. 

Sincerely yours, 

Deputy Director 
Welfare Program Operations

cc: CvlDA 

Attachment 
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