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The State of Wisconsin W““‘/

WISCONSIN RETIREMENT FUND
459 WEST GILMAN STREET
MADISON 3

March 28, 1962 e
RET
=
Mr, James J. Burke
Revisor of Statutes
State Capitol
Madison, Wisconsin
|

I, George F. Reinke, Secreﬁafy of the Board of Trustees of the
Wisconsin Retirement Fund, do hereby certify that I have compared
the annexed copy of . the adoption of:

Amendment of Rule Ret 4, 32
of the Wisconsin Retirement Fund with the original thereof and
that the same is a true and correct copy of the original of such
rule as amended by the Board of Trustees of the Wisconsin Retire-
ment Fund on March 26, 1962, following a public hearing aeld
thereon in room 419 Southwest of the state capitol at Médison,
Wisconsin, at 9:00 a.m. on November 17, 1961, at which no
appearances were made,

In witness whereof I have hereunto set my haﬁd at

Madison, Wisconsin, this twenty-eighth day of
March, nineteen hundred and sixty two.
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Georgg ¥. Reinke, Secretary
Wisconsin Retirement Fund




STATE OF WISCONSIN
Wisconsin Retirement Fund

Pursuant to authority vested in the Board of Trustees of the
Wisconsin Retirement Fund by Section 66.912 (1) (t), Wis. Stats.,
the Board of Trustees amends the following rule to read:

Ret 4.32 The amount credited to the reserve for annuities
granted upon the granting of any disability annuity shall be
determined on the following actuarial bases:

(a) Disability annuity to employe - The basis under-
1ying the factors in section Ret 4,011, Table
E-Life, modified by the assumption (1) of a
mortality rate of 12% for the first year the annuity
is payable; and (2) that the age of the employe is
two years older than his actual age.

(b) Death benefit under Section 66.908 (2) (e), Wis.
Stats. - The basis underlying the factors in
section Ret 4.031, Table B-Life.

Promulgated March 26, 1962

Board of Trustees of the
Wisconsin Retirement Fund

George F. Reinke, Secretary
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Table - age 38 = 25,52 - period faint

Survival Rates - line 3 = change '"(aa)" to "(a)"
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Form 34A

Form 11
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Form 32

Add forms as followsse

Notification by Beneficiary - Joint Survivorship

Election by Beneficiary to Recelve Iump Sum Payment

Application for Special Disability Benefits

Notice of Separation from Service Because of Special Disabllity
Certificate of Medical Examiner as to Special Pisability

Certificate of Attending Physician gs to Special Disability

Change office address from 1174 Monona Avenue to 459 West Gilman Street
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