
Nowsisber 26, 1063

Ua=tnae,

UZ Chases of Las R. Omald, S. $. No . 433-54-3937

Set out below is
the

history from our data records partaluinZ to this
individual,

On
April

12, 1953, old filed it claim in our Dallas Office listing Ji-,,-=-
C,Llas-Stovall, 522 Drowder, Dnllzs, Te=as As

his
last err, loyor. Ea she-icd

t:,at he was; separatci on Arril 5. 1963, 1czz:usa "I was laid oZf by John Craws,
Lzad of the photo,-raphy azd art d4part=nt, due to lack of work." He showed
his occupation to ba photo7raph*r and his &Zz to " 23. Re listed his ad-
dress as 214 V. Maly. Dallas 8, Sexes.

On April 16, he was ="Ud a determination dica2-,rrcvir,~ his initial claim be-
cause of inauHicient wage credits . T%a only ,i,^,* cravats V,.ich vats ahcwa
vera from Lo v-^,-Pack Div., which is Loess

	

Inc., 2CO Esc: North
Vacak Street, 17,)rt Worth . Texas .

	

On April 29, 1963, he filed a diza,-raazzat
fro= I:cw Orlcz.rLa . Leuicians, chowing that ha ehould also have wa-.s credits
from JaZ_-er-Cailcs-Stgval . since wages tyro found (they had been reported
by the cozzpany under an incorrect social cz_zurity ==bar), and a new determi-
nation approving his claim was issued on '-^7 8, 1963 . This determination
approved his claim for =axis--i= benefits of ;~30

	

at the rate of $33
pox week. Thereafter he filed claims as Ludicated belowl

BURCIIAM EXHIBIT No . 1

Burcham Exhibit No . 1

4-L2-63 IC
14 1 'A 4-29-63 (UsisgMessat)

547-63 CC

Dallas
IM Orleans

Waiting Period
5-15-63 CC 433 5-21-63
7-22-63 RC t=eas Earninp io
7-30-63 CC 033 8-07-63
$0503 CC $33 8-09-63
$-13-63 CC 066 (Pd. Wt.Pd.) 8-16-63
8-20-63 CC 033 $0643
8-2463 CC 033 9-03-63
103-63 CC 433 9-06-63
9-10-63 CC $33 90>63
9-17-63 CC 41 033 9-23-63
9-24-63 CC 14 $33 10-1-63
10-3-63 CC blax 46 (Paid 04) 10-8-63
104443 coo 4 0



Our records oho. that an April 12, 1963, be listed his address as 214 v . mlooly,
IIallas, Te=a; an the claim of May 7, 1969, he shared his address as 757 Preack,
Itcw Orlcaaa, Louisiana ; as July 22, 1963, he showed a cbaags of address to
Pact MUD* 3;oz 30061, lice Orlaana . Louisiana ; and on. the claim of October 3 .
1963, be shared his address u 2313 ;East 5th Stroot, Irv1a,P, Teems.

There is no indication that w had any correspondence with Oseuld otbar than
through routine claim satiaas .

We have checked air microfilm records beak to 1957 cad find so prior alms
actiocs by this Indivislwa1 .

its are requesting pbotograpku of the canao11ed varraats from the Treasury
Papsrt-a-

433 4 937 .̀,r:10SIeALOiG0330l93T
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BUECHAM EXHIBIT No. 1-Continued

n12 6 4,

;h
Gio~o

1 :11

lit 2

713 3

414 !

5'S 5
1

616 6
1

eis e

5;9~

1 17 x ns .,lssYaao»awna~a»t,nn»nnn;naanar'
0'000000 .. :.000x000011000 : .,;0000'OOi0000G010, ;_ 0 000 00

e uxx n .7gYa
1000'00j000000

v»~,Mvsvpmassxvsssswlnnquusr~,x ,cinnina . .
1000G~CI000i0 ..~06

gtill_71111~1191 � tl)itiltlit~ilitt l ~,~~Itll tits ili - Nlislfl~lli~tq)till~tlil

; ;2 2 l2 2 212 2 2 2 2 2t :zz :ztzz :r ihlz2 17

l

1 z~I z ~~ .a_tatz :tzz3 :t : :zz~ : : :,1t zzi :

7g .,33
'S "'n I
i173733333333137737333 1,.3/

I ~' .' 41 3373,773H7793)33393373"'133 :03771 :-

4V4141141444 _4~141441',44l;;84!8 4~ie
i

1 " 4 114[ 4 4 4 4 4 4 4i4 4
1 7

4i11114111144 4J481 4 11~4414i
-1

5:555555551 SSS55555 :555555
1

1

5S5i;
1 1

555;
1 I

1

"
SS5555SSSSSISSS~S5555ssss5S"55S555~5551'.

~` 1

_

6;,66666166+6»6666666616~666 w 666166166666 r 6i~6 �1666666 1 66 6
1

A6ar6666666666166696166~6611
1

7 177777111111172177 111771777117111"
7 7 il '

77177q7777771171117 :777 11"17=]1777717111771)17 1 .
~ .e

a l gae8 ,1111e"eee31aa1eeealeaeelaaleeeeel`Ieaelaleaaeeeealaeilseeaeaea8818aaI a8 a8 a Ill

10a~
9199I9f999I999 ,99999` v99199s999999a1991999 ;;

,,Wax7,R77

. $11 1

»e7HxxMxl7a
9199

7.f-99

sbx7xxYq .7q . .g4 .7Y7asmvbiw
19999999999199y;9599999 1-9 999s9-999,19991591

. .YYYYYY . . . .,YMann , O» 77



7

BURCIE[Am ExiiIBIT No . 1-Continued

2 la
z
3



]E%Af FMILOTMfN7 COMMISSION
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o Such nu-:': . :
(] Moved.
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TEXAS EMPLOYMENT COMMISSION

BU$CHAM E%HIBIT No. 1-Continued
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j r.r.wrifj_m

	

TEXAS EMPLOYMENT COMMISSION-AUSTIN
RCPEM CLAIM VE-ITPI MINATION

t

	

(SUFFICIENT WAGES
Tim wog e fluted below, were reported for you by covered employers as wages received by you during your "'saes Period" it

. .

4

	

1-01-62

	

to 12-31�

	

62 . They
.ro sufficient provHed you are eligible and not disqualified. to outhorlse weekly benefit

Payment.-ill 33 .00 daring yoar'Beo.lit Year", whkb i the ono-y-r period sndlng 04-28-64

	

. The W.I . madmum you

can be paid during the benefit year i. s

	

369,00 SMREVERSE IUDE rOR APPEAL WORTS AND EXPLANATION OF THIS DETERFNATIOIL

r.ewkn~Le9E ---

	

TEXAS paLOYMENT COMMISSION-AUSTIN
9Orrm CLAIM DLTERMINATiON

I

	

(SUFFICIENT WAGES)
Th. wages It,

	

I below were reported far you by covered employen m wages received by you during your "Base Period" fro-

1-D I-62

	

b 12-31-

	

6.e' They ara uaflident pr-tddd you are eligible and not dlegv.Iified . to wthodse weakly benefit

poymean of s

	

33.00 during your' Ben .fit Year, wbich Is the oaayen, period ending

	

Q4-28-54

	

. The tool maximum Tom,

can be paid daring the benefit year ie ll

	

.369.00 to RaVESae ua"roc APPEAL IUGK" AND EXPLANATION or refs DEyckmyAnoN.

CLA MANTB NAME AND ADDREST

' L H OStIALD
757 FRA"7CE STREET
NCW 07,1LIA:a LOUISIANA

3
EMPLOYER NO.

1949107
1949107
0059914

EMPLOTER'S

-SocioTS avrity
Account tiuodtar

433-54-3937 0

ATE

	

CONTROL DATE

-29-63 OS-07-63 9019

C1AM

LOUV-R-PAK
LOUV-It-PAK
JAaGIRS AND

BURCHAM EXHIBIT No. 1-Continued

DATE MAILED

5-09-63

------------

CLADAAf7TB NAE.n AND ADDRas " . , .- . .....

L N OSWAL 3 1 433-54-3937 1 04-29-63 1 05-07-63 9019 5-08-63
757 FRANCE STREET DOLOYERNO . EMPLOYER'S NAME ®®®
NEW ORLEANS LOUISIANA

1949107 LOUV-R-PAK DIV 3-62 002 540 .34
LEu 1949107 LOUV-R-PAK DIV 4-62 002 96 .16

005 9814 JAGGARS AND CH ILES 4-62 004 727 .81Q OTHER BASE PERIOD EMPLOYER

O COMBINED WAGE CLAIM

A mmm REPORTED WAGES

DIV 3-621002 540.34
DIV 4-62 002 96-16
CHILLS 4-62 004 727.61

727 81 19364.31



L. H. OswilA
757 !'reach
Now Orleaas, Louisiana

TEXAS EMPLOYMENT COMMISSION
AUSTIN 1 . TEXAS

JWa1T 10. 1963

L.O .

This information is needed for our use in computing this employer's
unemployment insurance tax rate .

Please complete this form and send it to us by return mail . The
enclosed addressed envelope does not require any postage and should
be used to send us this information .

Insurance Department

TEXAS EMPLOYMENT C029KISSION

Date Employed

	

Date Separated

Reason for Separation :

	

E]Quit

	

*

	

aDischarged

	

Laid off

Please give details :

	

(Use reverse side if more space is needed .)

I certify that my foregoing
answers are true and correct .

Date

	

Claimant's Signature

46.11

	

CALL OUR LOCAL OFFICE FOR QUALIFIED EMPLOYEES

BURCHAM ExHIBIT No . 1-Continued

433-54-3937

EMILOYMSNT SEIIYICS
IFMKOYMENT INSUAANCS

FARM LASO2 SHVICS

a
We need to know why you separated from work with

	

Leslie Welding Co .. 31m.
prior to filing your initial claim



on 1.-2933

Date Employed

Date

TEXAS EMPLOYMENT COMMISSION

L. H . O ;:wald
T5t-Fre�ee-&t,

.
7s7

	

-~
hew Orleans, Louisiana

AUSTIN 1 . TEXAS

June 26, 1963

SSN

L.O .,

Insurance Department

BUBCHAM EXHIBIT No . 1-Continued

433-54-3937

OS

We need to know why you separated from work with Leslie . .eldin .7 Co ., Inc .
prior to filing your initial claim

	

kb

This information is needed for our use in computing this employer's
unemployment insurance tax rate .

Please complete this form and send it to us 11 return mail . The
enclosed addressed envelope does not require any postage and should
be used to send us this information .

TEXAS EMPLOYMENT COMMISSION

FMgoymikt SIR'aci

,MFLOYMFMTIHSURANCI
FARM LAIOR SIIVICR

Date Separated

Reason for Separation :

	

Q Quit

	

O Discharged

	

Laid off

Please give details : (Use reverse side if more space is needed .)

I certify that my foregoing
answers are true and correct .

Claimant's Signature

46 .11

	

CALL OUR LOCAL OFFICE FOR QUALIFIED EMPLOYEES



z
O
0

0

d
z

.0J

05-63 1433-54-393711, OSWAID
sM..Ilo:, nl,. Ta n..wndcl .l:, a» o..... .aa.ol.. .. r...l.n msuK al-1u a .I,+. s .w .. .wa

Texas Employment Coamision, Benefit :loge Unit
TEC Building
Austin 1, Texas

EMPLOYER PROTEST TO CHARGEBACK NOTICE -

NAMF 0. CUIM.vM

	

~

	

ouxno.~ .

4-29-631 194 .107

'Qhe above employee eeperated from ouc employment 10-8-62 of his
oun accord . lie accepted abetter paying position in Dallas . The
above should not be charged against us .

BUBCHAM E%HIBIT No . 1-Continued

06-24-63 1 1636 .50
-xuux :



46 .11

on L-29-63

TEXAS EMPLOYMENT COMMISSION
AUSTIN 1 . TEXAS

June 28, 1963

L . H . Oswald
757 France St .
New Orleans, Louisiana

	

SSN

	

L33_5AW_3437

EMPLOYMENT SERVICE

EMPLOYMfNTINSURANCE
FARM LASOE SERVICE

We need to know why you separated from work with ~

	

i

	

Inc .
prior to filing your inii~mr

	

kb

This information is needed for our use in computing this employer's
unemployment insurance tax rate .

Please complete this form and send it to us M return mail . The
enclosed addressed envelope does not require any postage and should
be used to send us this information .

Date

Insurance Department

TEXAS EMPLOYMENT COMMISSION

Date Employed

	

Date Separated

Reason for Separation :

	

D quit

	

a Discharged

	

Laid off

Please give details :

	

(Use reverse side if more space is needed .)

I certify that my foregoing
answers are true and correct .

Claimant's Signature

CALL OUR LOCAL OFFICE FOR QUALIFIED EMPLOYEES

BUBCHAaz E%HIBIT No . 1-Continued
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TEXAS EMPLOYMENT COMMISSION

NOTICE OF DECISION To CHARGE~- BENEFITWAGES
Dx[A [U D

	

We [E 3[cU[ TT

	

I

	

f.ETI[E

	

Q[xfLl

	

.

	

[TDU R

	

__
YD

	

Y
BE

NAME (K MIAUM

	

CFUY D[T[

-

	

_ _,

	

7 ~'aSt,ACO--	_ -

	

_
0-62 002 46.16

r
194 .107

L

cxAo

OS-63 433-54-393) L. OSWALD

NOTICE OF DECISION TO CHARGE BENEFIT WAGES

041w OF cul"m

N pU wxeh beppeel yw mnf dD wrldJn 11 deye
.fw Nxl 'DATE "IUD ;'

	

.

0-29-63 194.101

CHARGE BENEFITWAGES

	

LiOL w- To fMEFOYEQ

IMQOtTANT

LEE REVERSE SIDE fOR L%MANAiION

BU&CHAM EXHIBIT No. 1-Continued



L NAM$,. ~~~

	

I-I
(Rtgp - ,71nt)

	

(YWNU

	

(iyU

Name worked under
(it different)

LOCAL
A MAILING 7~~

	

14ADDRESS:
(Ne. .

	

1" l. wIWN lteadl

(C(VI

	

IZeei HO.)

	

t "iab)

Ar

	

s

	

0Female

	

No. of dependent-

4. DATE OF BIRTH:1Jf._
I

\1

	/-

y V
I3.

ups, )Ifz' 0(-

	

ton
(Give JOB TITLE and, If known, the rode number as shown on your Identification card)

12 . WORK R
at and military service, during the past 24 months.

1 . Uss'LO. stamp or enter LO. ad

	

ess and No.

	

It. For use of liable State

Uli'a!.-9N OF E4IPLOYMENT
SECURITY630 C.~VP S7f2,ET

ORLU,:� 12, l0-'DIANA
Itinerant
Point Location

Report every-1_we"k(*)

Pore tat
xer. t-et
tnewsee t"
nn(..week

BUIRCHAM EXHIBIT No . 1-Continued

Claimant : Do not write In this boa

A SSA No~~

0UC!~E

	

UCX

	

0New

	

ddltlonal

0. Liable State '

1. Actual date claim taken

	

',,---0-`-.

A nackdatlng

	

..

	

Kepis(¢ In
requested to

	

item 24

Date of last claim (any type)
against gbgve liable State

ORD: Show the information requested belowfor all of your employers, including any periods of self-employment,

'4CIAMSTARER, E:plala oa Farm IB" 11, Fact Finding Report as required by Handbook.

INITUL INTERSTATE CLULI
k"pl Iwesse Is. -WCYa1

MPIAYER NAME EMPLOYER ADDRESS DATIS3 tt'Oit)ib.D
(Nome of Company) (Shownamber, street, city, and State) From I "'hrough

L TEMPIAYERregardleuotetate
7~`~work

Addrssewhere
ed

-

Reason far Separationpertorr
~~_w

Address wh~" Lack of work

Y
payroll reco Other-*

1 L ~-JA x Z- ) are kept

NEXT TO LASf.EMPLOYER
Address where^
work performed Reason for

i Address where Leek of work
Separation

t: ,.
%J,,:_

payroll records Other-'
am kept

) Adddreea where

O

-
k peKOrme .̂

Reaeotf far
~y1at~~ hen

Separation

Lack of work
Il records Other'

O

¢re kept
yA _~~Y may"/%

'
.

Adddrese when
work performed

Reoog for
\~ where

roll
dddreae'

ecords
I Leek of work

Separ"1la0o

LY are k pt Other' '"



Id. Are you seekIng or reoelvtngbenefits undermy otherState or Federal unemployment tneamnee law,
or Social Security (OASD Ia? . . . . . .

	

Yea" Won
1d Have you refused anyJob offered you since you became mtempbyed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

Yes'

	

rp~

17. Are you farming, or attending school, or In business foryourself, or employed on a commission basta? . . 0 Yes' Off.-

-M Did you receive, are you now receiving, or will you receive any payment. from any employer, government
or armed service, for any period after your last day of work?. . 0 Yes'f

is-a s. a

If ~3fr aho1 perio ..red and the amountof p.Ytrent_
Y,

	

-
1a) Vata,:^n ;sY

	

TO:7

	

S

	

From :

	

So:

(c)1;2verhAL oC&:( J,::~ pay

	

From :

	

To:
(d) P-i,`ai'I~L:J

n
tte)

	

~

(e) Ot!rer ~Y
;<p'.

	

From :

	

To:.

19. Show your grueailfn!ngn for each of the7 days Immediately before the data of this claim:

Date

Amount

knowledge and belief.

NOTE : Do not sign here until instructed

e true to the best of my knowledge

	

d belief.

to do so by the claims taker.

Claimant :

	

Do not write below this line

22. Dependents' Allowance Data (Check It..7 and Handbook) -_

21 Federal Service Data:
a. Payroll office address where records are kept-

~Wrr.bk w\ees/Luhe 0f this ctntmnnt and certify that he has

BURCHAM EXHn3IT No. 1-Continued

20. Have you been able to work and available for work Ia the 7 days Immediately before the date of this claim?

'Claneeer'e elaaatan)

0 No-

21 . I hereby register for work and claim unemployment Loan-ce benefits. I sm unemployed, able to work, and &reliable for work,except as stated hereon. I have been informed that I must report as directed to the State Employment Service office to continuemy registration for work and my claim for benefits . I understand that the law prescribes penalties for false statements madefor the purpose of obtaining benefits not due or of Increasing benefits. I hereby certify that the etat.rllant made In connee,9th this claim, ar

b. 1. this address based em form SF.d

	

OYas [] No

	

C. Was form SF-8 lamed?

	

0Yes

	

C3 No

d. Did the claimant have covered employment to (agent state) after federal service?

	

0Yee

	

0No

24. REMARKS: Enterbelow anyadditional pertinent Information such as (a) back."tine nque"; (b) other social security M.count numbem used ; (c) badge or dock umber; (d) t e employer's pIe t number ; (a) thename of the department ; (f) the namet t e .hipIf maritime

	

ployment.

A T_

	

AV



.... t61.

LOUISIANA-19

N. dsWA,,o
LOCAL

Z. AILING
ADDRESS 7-67-7

fi. I tpm .t ft-id.re.im feethe f.11-ins to-.~

M2 E. I.y-m i. ey be .* p.tied a. acted Aef-
r

i

(N ..)

	

(fI.

	

R.rel Re.rq

flrf..t/.~
Kip)

	

(2... N..f

	

(Sole)

1Emplget
N.me

Addre- wh
wmt performed
Add...whets F
rcord. kept

INTERSTATE REQUESTFIR RECONSIDERATION
OF MONETARY DETERMINATION

1. SSA N..L?tG

	

-4-z7z

	

J91 37
E9'E'n

d. Liable Stu.

S. N-..md.wdmtlm d.a

0
16dye.E~ Nw d4R1000t'

b. Empiget

	

Nature .(
Neat

	

b..i-
Addteu ,bas

	

No . of
.wk performed

	

employee.
Add... when
record. kept

I aruktd (tom

	

a.�,sh

	

m

	

week. fm 3

Q.. ".son 19-1.c Q 1

	

. 19-Zed Q$-. 19-3td Q p

	

. 19-4th Q !

c. Ever below e.y aher inf-im which "y aPPly (.) caber cam.. mder ebi.h worked ; (b) abe, wc(el�e.rir y .event
ben med;

	

bedsa of <Ixk tuber, (d) rbe employ..'. pleet embee; (e)ame o ~the departt; (f) -~pu~ic.,~.

a O.her

7. The

	

be,. feet. Y. - I. be

	

.

	

-1111,
be ., .1 my 1umwledp mad belief

4. Dot-tut. Att.ch.d a2t. . pWe Tia. cad D... i

Due-

filed
u h sell.e.ret pmewk dace

10. U.. L.O. .wp .. msc LA. .ddnuand Na

DIVISION OF EMPLOYMENT SECURITY

630 CAMP STREET

NLW ORLLARS 12, LOUISIANA
tia L.eale.

4

BUBCHAM EXHIBIT No . 1-Continued
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Re., 1.61
LOUISIANA-1!

LNAME 4,F"=

	

bsWAI.D
fM.ty (t-W (YJ" .) L.W

LOCAL
3. MAILING

ADDRESS
(N..y

	

(Se. QI Rm2 R..r.y

4 2r"-.t ncmddewtim to eke followio5 reumu

CO Employ-.t i. my b..e period . . aaed below ..
o . Employer

Name
Add- wbe
wok performed
Add. . . where
record. kept

	

~ Q'

1 waked G_

	

2 ~-L~ Z .brmSh

	

-~

	

(o

	

weak . (a S 1497
Qa . w .Sw 19.I

	

1...
s

. Q i_Lo. 19~!33

	

ill~f 19.= Drd Q t +

	

. 19-kk Q1 ~~

	

-

N-e o1

I waked ft-

INTERSTATE REQUEST "R RECONSIDERATION
OF MONETARY DETERMINATION

b . Employer

	

b ..iuuName
Add. ; : where

	

No . of
work pedomed

	

employee.
Add . . . where
record. kept

14. U.. L .O. .am a race L .O . .ddreo ed No .
OIVIS~ON OF EMPLOYMENT SECURITI

630 CAMP STREET

NEW O9LEAM 12, EQNm . ,,.,
ItLer.o .
P.L. Loc.tia

rbr-Sh

	

,.

	

week . for

Qtr. w.See ; 19 .r Lc Q S

	

. 19-tad Q $

	

. 19-3rd Q i

	

. 19-4th Q 1

c . Eater below any crbcr iolorm-im which mrq .PPIY (.) aher -cc under which worked; (b) *,her aerial .ecultY acc*W
n aaed ;

	

badce a clink

	

her ", (d) the employer'. plmc .-her; (e) .vine o the dep.-r (q occ p.oim .

7 3 9
WBA d MBA iocoorect b-.-c

Other

7 . Mmebry d.termimtloo do .

7 . The

	

bore (acts .re woe to the

	

.l
`

twee of mY koowleda. -d b . U .1 fOldw. .r' . fYeuto.l

TilL D--r . Aeacl .ed ~Y. . CD No

	

e and Wee o1
Doc®col tnck"d-

11 L penm, eour date filed

	

3 ~'
9. Re4. . .t filed if by

oil e.ue po.-ark door

	

sod rea.ip. date

BuRCHAM EXHIBIT No. 1-Continued

3 . SSA Ne . 4-,j J~37
01v1

	

UCra MUCX

4 . table St ..

Ol .vlb..imt Oryi"l and m. to li.bl. lot-
copy w cl.)m. ..; copy for 4. . .

	

tae local of



BURCHAM E%HIBIT No. 1-Continued



JaMpre
Chilna - Stovall, Inc .
7522 Browder Street
Dallas, Texas

May 6, 1963

433-54--3937
too B. oamld
757 Frnnce St,
Nev Orloone, ie .

Louisiana

	

Ir-29 63

BUECHAM EXHIBIT No. 1-Continued



e.m to-t
I- a.41

LOMZAI i-i9
Flexible Week

1 . NAME:

	

~~ ~//" aG/Pf

	

C/Sw~fa~
Ihfah) caret)

	

IatNaY)

	

It~aN
2. LOCAL

MAILING

	

p
ODX

	

vr~o~/ADDRESS:
INe.)

	

1"L car Rval RwY)

/li fGal 4!W,-17//S

40V)

	

lacer Nw)

Have you moved dnce hot week?

Itinerant
Point Loatloa

rve"
Report every
-ihke"

Female

9. During the week(1) claimed in *6 and #7 above, did youwork or earn wager of any kind?0 Yn
if "yes", furnish the information below for each day you worked.

DATE

	

I

	

EMPLOYER-NAME AND ADDRFM

	

-

	

. 1 . . . GROSS PAY AMOUNT

~OONTIN<?ED INTER5TATE CLAIM

	

Z,-

~

Beats war aa X. ...uaa .r

CLimann Ptare do

	

uis this boa

0

Louisiana
(aat.)

Y.

Aaron for separation from any employment ahowa above: Lade of work C]

	

Other' C]
10. For the week(s) claimed in #6 and *7 abora, bowmuch did you

++,

	

rexive in income in the form of
a. Earnings from relfmploymmse

	

S
b. Commission payments

	

S
c. Wag.In lieu of notice?

	

S.
d. Diamiml or severance pay?
e. Vacation Pay?

	

S.
f. Holiday pay?

	

S.
g. Tip. and gratuities?

	

S,
h. Board, or room, or both?

	

S,
i. Railroad retirement benefits

	

S,
J. Social Security (OASI)?

	

6.
k. Pendon from former employee

including government and armed foxes

	

S.
1. Workmen. mmpmudoa?

	

, L
m. Veterans education and training or

mbaistence atlowanod

	

6,
n. Educational Aad..nca Allowance

under the WarOrpham Act 1956?

	

S.
For any amount enteredin *1% slaw 1n *15 RE)

12. Use LO. camp or eater L O. Addrvas and No.

	

IS. Forvasof liable Sera

sr;tS Orl OF rn,rlnya~c?(r sECn~tl"!

c ;n (;A!er ;S'tk(_FT

H::M rhKiANS 12, LO(1f;IA;JA

week(s)
.Ki.AWf 'TAY01n , Laplalo, w Teem 11111. Tun_Fiodlog Report,

BURC73AM EXHIBIT No . 1-Continued

4. SSAN.

	

;441

	

2!2,3 7
0N"'0) 0uG~~°UCx

5. Liable Sure _

	

~

6. Week Eodlng Date,

6. Actual date claim taken _

	

~

	

'"jzj

it. For the week(o) daimod above in #6 and *7: - .

a . Were you fully able to work?

	

Yp/

	

a No.

0 No"b. Were you avaitabk for work?

e. Did you refuse any job, offend you?

d. Did you attend rdwoV

e. Did you work on a farm?

	

0Ya'

f. Did you work m a commis.ion Wail

	

0Y."

	

[B/.-

ff . Wen you relf-employed?

	

0Y.-

h. Did you receive, or an you ,coking
benefits under any other State or
Federal unemployment laa.raaee law? 17 Yet.

7. Week Ending Date _.

period covered by payment and employee name and addnra Y applicable.



14 . During the peried con, rcd by thio cLim, explain what you have done to find wmL list employers, labor uotats and outer pham

contacted.

It you have done nothing. explain why.

NOTE: Do not d

	

here until instructed
m do aV; the claims taker.

BUBCHAM EXHIBIT No . 1-Continued

~, . "//

	

.,le,/
tcurssaars staastmv>

IS. REMARKS: GNe below any additional infimmatlus m any of Items 1-11. particularly Item 10,which require further explanation .

16. 1 hereby RgIrtR for work and Balm unemployment Insurance benefits. I am unemployed, able m wont and available for wort. ea-
ceps u uatol hereon . 1 bare been informed that I mua retort u dimted m the State Empbyment Service office to continue my
regluntion for ..,it and my claim for b.6. I undrnand that the law prcscrhbq pmaltin for fair statements made for the
purpose of obtaining benefits trot due or of increasing benches. I hereby oertify, that the statements made in connection with this
clam are true to the brat of my tnowWge and belief.

17. Claimant-ln ease of matt dvlm . obtain signature of notary, or signatnrss and add- of two adult witossass was .l-tad to you.

(1) Signature and address

M Signature and address

IS. I berth) witness the signature of this dalmant and entity that be has met

Date I Planes Contacted Type of Work Sought Results

7~91reN

;'`ia,W

tT ~J ,t'lf/wsP- yn') s-o ~', o
lust

tn1 ~ . s
- :'



m. IP-10
' .3

II'ranll

1, Ia . y."u hacmirfinltepro.l . .ct. .,f work with :
a. fiat Imt £ngduyer'

	

p "1'e .

	

u
b. With nmdher emiduy"!L"1-...

-t work
InruuRh .I'nbn .

	

p "1'b ~n
A. a- yu

r. :.tr.dwith me l .oaal
. .f n.ur Cal. .. he-?

	

p Y.. ag,".
7. Nam. the .a rulatlbma In

	

h

	

h fuu here had agMrle

	

ILL1 the kind of -11 you -ally do fist)

~f~b?3?_G,f~J9PE'if'~
a. What kind of w. .rk do you plan to look fur .^

1., What I . the l'-.at rule of laity You will accept now .

	

4/c. What wit. your wage un your
4 . a . If� far d.. s. .u

k
Nr. tram

s
h
~~
rr.

mlam flea w.ar'

	

=
;,°BPS

a . Iw. you aa aany live he"?

	

w4ye. p

	

u'Nor, a. Wnen did You got her,'
b. How lung will You aey'dee
e. Why did you decide to come here'.

t .

	

ifnce you ever
'i"i"'

em-
l'lufed in title area .`

: . 1)u you
A . Work for anyone now'

b. F-It'
.
I've .~n A farm,

-k . n fer

	

wit.
rent o

	

,,air,-[ any farm
land or Ilve.l .a"k!

c. xMAA any time as Aelf-
emvb~r.,l or In na .m.es of
an, kind' O "Y..

4. Attend

	

ch.il nr plan

	

peye.
to Attend school'

7. (-an You a ept AM:manent
full-time lab al once .

10. TO UP. ANSWFMKI)
BY WOMEN ONLY

.2r4l'aa O No

0~ fiyalk".,~)ir~ir'plwY~:L11lSfOWtti~fl
630 CAMP STREET

f~i.W GRID;i ; ; ;Z, [OC1;11.tM

pere. Er No

Llalde xmd"-^

Age.i!~. - Arh.unt

" it'Yed give dale yuu will start to wurk Anil employer'. name

Are you clnlminR. receiving.
ar h... I._ Applied for:
a. Sick or dh.nblllty benefit.?

	

p'Yes ;;rNa
b. Workmen'. Colnr"n.auon

	

p "Ye. grl\a
e. A pen.lun .

	

p "Y..

	

eN.

4. Noc1 .11t-ril

	

p "Ye. 011111e

A . Are You prept.nt'

	

p
eye.

	

0 No
b. Ib you have minor

children' O
eye.

	

p No

	

" It'Yei, glv. their ago'

rare for them If you find work!.

I certify that the foregoing Answers aft true and aorreet to the best of my knowledge .

Write Your
Nam: He-

It 'Y,., give Gwal union number, name of Cnlon and city.

frIm~~wurk ;l Y-
travel b

	

_S___

give date you In .t w .rk .W h.re nnil emlah,yer. n
zit-/z r'9 1% 00'~ W/17 '0 . A&

	

'no
.lain y

	

Activity. what hours of the Ju" f

	

. 1

	

y

	

)
ad.Y fuu elwud at It

	

(If ) .You Plan to Attend school . glue name of echoed
and eRMCIeJ stwrtlnR date).

I If 'No', state the nasun you cannot accept work now.

" If'Yea', describe : showing data of application, amounts. .aaree and other
let.§W '

" it 'Yfa% emlwcted date of birth

CLAIMANT-DO NOT WRITT

	

WINTHIN LNK

A c-
lieaaon oe IB-7 Code

BURCHAM EXHIBIT No . 1-Continued

Inri job! FT-L+L'L

who will



CLAIMANT-1.10 NOTWRITE ON THIS SIDIS

11 . PA('T l9NOINO REPORT Was, In lieu of IR-11 when entries on the ether aide ralw a potential l-),

1 eertlfy that the above to true And correct to the best of my knowledge.

1 :. EXANIINNR'S STATEMENT (Describe total labor market conditions relating to the claimant'.occupation and wage demand .
(-ommrot on all entries on the otherside of this form which affect claimant's reemployment or r"Alre elerititatlon, Also *veto.
ate siatemenl in Item 11, if any.)

BUBCHAM E%HIBIT No . 1-Continued

Claimant's Signature



I . HAMf
FIRST

	

MIDDLE

	

" (A5T
e 1 ADDRESS

NUMBER

	

S7 FiOR

L SEX,

	

MAI.f

	

pFEMALE

	

IS. AGE

	

:?- 3

6

DA 1-4 As

	

9

	

. TEXASCITY

NAME Of

	

~

	

~~ r llNI~ES - 7-1)iJ~-..MY LAST
EMPLOYER 7. THE LOCATION OF THISS FOB WAS

STREET
.~~
~ ~2D !!]17 ELv

	

-OR Rf0 -

CITY

	

--~~~1AS

	

/'

	

6 MY OCCUPATION WAS
STATE - 4&,- rZ, n,~'A

	

I

	

.C--

9.

	

DATE MY LAST WORK BEGAN

	

/,~ ` / ;- r /, 10. TIHE LAST DAY I WO

YVAS S ARATE==s121 .. vw

IL

16

EXCEPTIONS 70 STATEMENTS (1) THROUGH (8) ABOVE:

Form B-0 (163)

INITIAL CLAIM FOR 61NEF1TS

TEXAS EMPLOYMENT COMMISSION

BUBCHAM EXHIBIT No. 1-Continued

2. AS NO . 41 3

	

554!?~3~
CLAIM

17. DATE 1" . 0 INV.

19 .

	

DATE FILED If OTHER
THAN CLAIM DATE _

UCFE11 UCX

11 . OFFICE NO.

	

qaL
DO NOT WRITE IN THIS BOX

11 EXCEPT FOR ANY STATEMENT SET FORTH IN THE SPACE FOR 'EXCEPTIONS^ IMMEDIATELY FOLLOWING THESE STATEMENTS, 1 CERTIFY THAT,

(1) 1 em We to work, (1) 1 em reedy, willing and erdhble fd work, (7) 1 .

	

not ..If.-PIOYed, (c) I .

	

nor f-inq; (S) 1 .

	

rmr

	

hnd"nq
achoolr (b) I em nor mewing erty -qn in lie . of -ke, vecetloo WY . Work-d.C..,nution, Old Age 8-fir, (Sold Security) p R.a-d
Retirement Be-fill, (7) I em rtet -.Mn w

	

', ed-lion end trdr~)nq Ii .wenn or edoatlon s

	

e under rr,e Wer O,Phen, Edoe,NOn A,." ..
Am (8) 1 hew not rArked foe the Fedve1 Go.em-mue 6.0- a performed my eIi- millbry wrr,ce do6nq tM Inr eighhpn month,,

1E. 1 HEREBY FILE NOTICE OF MY UNEMPLOYMENT AND REQUEST A DETERMINATION OF MY BENEFIT RIGHTS UNDER THE TEXAS UNEMPLOYMENT
COMPENSATION ACT.

I "HBy tlut tM Informnion gbm on fhi, form 1, mrne OM I told-tatd 0.1 p-11A, mp..kded fm -king 1dw peremenh a fS
cbr -forbl tech M order to obt,in or I-. b-fih.



yes. :'

	

42)

	

TEXAS EMPLOYMENT COMMISSION-AUSTIN
SENEnT CLAIM DETERMINATION

"Tbe wageslisted below (if my) were reported for you S
c(INSUc f'-IL?tT
c.-,.d

WAGES)
J

	

wred employee as wages received by you during your "Dwe Period -

from

	

1-01-62

	

to 12-31- 62 . They are ott sufficient to quality you for unemployment insurance . It by the next calendar
j

	

quarter' you Dove received sufficient wages to qualify . you may file a new claim. H youare then unemployed.

SEE REVERSE SIDE TOR APPEAL RIGHTS ANTD EXPLANATION OP THIS DETERMINATION .

1

	

C4AIMANT'SNAME AND ADDRESS

	

~rra`r,n t

	

_

	

CLAIM DATE

	

CONTROL DA TE

L H OSWALD

	

T4433,33-54-3937104-12-63104-15-&3
2T4--i-1 ESi-NE-EtY- EMPLOYERNO
DAI.-LAS-8-

)u") -t...~~

194 :107
194 :107

LOUV-R-PAK DIV
LOUV-R-PAK UIV

BURCHAM EXHI131T No. 1-Continued

36XAS , .

636 " 50'



rarw Ia- "."
PW . 7-s0
l.q" laAU u

%~,A, 30PT,'INTERSTATE CLAIM SUPPLEMENT

COMPLETE BOTH COPIES AND RETURN THEM ON YOUR NEXT VISIT1 USX SACK OF GHENT IF YOU NEED MOOR SPACE FOR ANY At4OiJ 4,j,~,}G~l
.Gl(

E-

	

IN. 9. ., .~
Name L .E.

	

- /fh'yey

	

e/S "," Liable StateX
1. Why did you come to this area?_,P2_e4,"11 "-

2, When did you get here?,4!XL/~. 3 . How long do you expect to stay here?

	

,pG.~CrYJl7

	

y
4. What kind of work are y,

	

%eeking?

	

At what wage?
S . What kind of work do you usually do?
6. List any other kinds of work you can do .
7. Do you expect to return to your last job? .. . . . ..... ...... . . ._ .. ."- ... . . . ... .. . . . ..... . . ._.._. ... . . .. . . . . ...

	

Q Yes
If "Yes", when?

	

If not, why not?
8 . Do you hove a definite prospect for work with any other employer? . .... . . .... . . .... . . . . .. .-.

	

QYes
If "Yes", date :

	

Employers Name
8 . Have you ever been employed in this area? . . . ... . . . .. . . . .. ... . . . ... .. . . . ... . . . . ..... . . . ...... . . ... . .. . . . . .. .

	

p Yes
10 . Are you working for anyone at the present time? .. . . . . . .... . . . .... . . .. ... . . . . ..... . . .... . . . .. ... .. .. ... . . .

	

0Yes
11 . Are you self-employed 4r in business of any kind? . . . .. .. . . . . ... . . . . . .... . . . . .. ... . . .... . . . . . .. . . . . . .. . . . .

	

Yes
12 . Are you orany member of your household engaged in, or planning, a farming activity? p Yes
13 . Is there any reason why you cannot accept a permanent full-time job at once, here or

elsewhere (such as ph- ,ical, health, home responsibilities, care of children, aged
persons, or sickness in your family, receipt of a pension or social security) ? .... . . . ... . .

	

Yes
14. Do you expect to obtain work through a union? . .. . . . ... . . . . .... . . . .. .. . . . . . .... . . . ..... . . . .. ... ... . .... . . . .

	

C3 Yes
If "Yes", in what union, local and city, are you in good standing?

1 certify that the above answers are true and correct to the best o1 my knowledge .

BIIRCHAM EXHIBIT No . I-Continued

Z.N.

1¢. Do you attend, or plan to attend school? .. ._.... . .... . . ..... . . ..... . . ...... . . . ..... . . ...._ . . ..... ..... .... . . .

	

i] Yes
16. Do you receive or have you applied for a pension or Social Security? . . . .... . . ..... . . ... . .

	

C) Yes

	

214,
If "Yes", from what source

	

_
17. What means of transportation do you have to get to works
18 . To be answered by women only :

(a)

	

Are you pregnant? . .. . . .. ..... . ........_ ..... . ..... . . .... ...... ...... . ...... . . .._.. . . . . ..... . ..._.._....._ . . .... . .

	

QYes

	

QNo
(b) If you have minor children, give their ages :



tn " 10, P E

OMSION OF EMPLOY"BENT SECURITY
630 CAMP STREET

NEW ORLEANS 12. LOUISIAM

etnmP o w~1te In loom o'iee nddraee. If
1llnernnt r Pu :nt, nhow nddrene.

BURCHAM EXHIBIT No. 1-Continued

Local Office Representative : Add comments, circle A or C, if C add numbeeshowing interview interval,
and state reasons for code assignment ; include statement reclaimant's prospects for employment in
the light of local labor market condition ; date and sign .



1 . ti

	

~~

>;~ ~�. "..t lrnder

ham tat
a.. t-at
hoof .-. 79
Yi afaN N'wk

4. DATE OF BIRTH:

occ lion

	

oOct~tl

EMPLOYER NASIE

	

I

	

- EMPLOYER ADDRESS
lame of company)

	

(Show number, street, city, and State)

~PIA~rd3ew of stale

M

NEXT EMPLOYER

NEXT EMPLOYER

Itinerant
Point Location -

Report atbry~week(a)

12m. N..)

	

(star.)

No. of dependen t-

OIVIS10H OF E6tPLoy91ENT SECURIT,
6~0 CAMP STREET
,IEw ORLEANS 12, LOU!SIANA

Address where
work performed

Address where
payroll -card.
are kept

Adddresa where
work performed

AdJdress where
payroll records
are kept

Adddresa where
work performed

Adddroee when
payroll records
are kept

12. Use LO. stamp or enter LO. addressand No.

	

L4 . For use of liable State

BURCHAM EXHIBIT No . 1-Continued

It Backdating

	

-

	

Eiplnln to
requested to

	

item 24

4. Date of last claim (any type)
against above liable State

Local office at ;
t )

lent» .u mimJ , uWHhf~`

(Give JOB TITLE and, if known, the code number as shown on your Identification card)

12 WORK RECORD : Show the lnf.-MI.lPrequested below forall of your employers. Including any periods of self-employment.
government and military service, during the past 24 months.

Address w
work performed

Address -her

	

O /

	

AA'-77

are kept
ucorda

eCIALMS TAKES: Eaplaln on Form IB-11, Fact Finding Report as requ

INITIAL INTERSTATE CLAIM

_lla1a:5 W"U1ai1:U
From I Through

_. Reason Ior Separation
Lack of work E
Other' 0

Reason for Separation
Lack of work 0
Other- 0

Reason for Sop-.U..
Lack of work 0
Other-

Bad .. Sagas N.. af-RiW% .r



al,

	

Are you seeking or receiving benefits under any otherStateor Federal unemployment Insurance law,
or Social Security (OASD law? . ., . . . 0 Yes-

I& Have you refused any joboffered yousince you became unemployed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 yes.

17. Art you farming, or attending school, or to business for yourself, or employed on a Commission baste? . . 0 Yeas

now receiving, or will you receive any payments from any employer, government
er armed servioe, for say, period after your last day of work?..0 Yns

ro .̀rr it\ , .jf!Yes", epow; period co±iaryd and the amount of payment

10. Show your gross earning.for each of the 7 day. Immediately before the date of this claim:

Date

Amount

To:
To :
To:

70. ,IUve you been able to work and available for work to the 7 days Immediately before the data of this claim? Q Yes

	

0 No'

IL I hereby register for work and claim unemployment Insurance benefits. I am unemployed, able to work, and available for work.
bxcept as stated hereon. I have been informed that I must report as directed to the State Employment Service office to coptinue
my registration for work and my claim for benefits. I understand that the Inw

	

rescrthe. penaltie. for false statements r)hde
(or the purpose of obtaining benefits not due or of increasing benefits. I hefeb

	

attify th.t the at.tetoients made in conootf,n
with this claim are true to the but of my knowledge and belief.

22. Dependent.' Allowance Data (Check It.. g and Handbook)

g7. Federal Service Data :
s. Payroll office address where record. are kept

ML a. s

NOTE : Do not sign hers, until Instructed
to do so by the claims taker.

Claimant:

	

Do not write belowthis line

BURCHAM EXHIBIT No . 1-Continued

b. Is this add- based on form SF4

	

O Yes 0 No

	

c. Was form SF-d Issued?

	

QYea

	

ONO

d. D1d the elalmaat have Covered employment 1s (agent state) after federal eervica7

	

0 Yss

	

ON.

REMARKS: Enter below any additional pertinent information, such as (a) back-dating requested ; (b) other social security ao-
Count numbers used: (c) badge or clock number ; (d) the employer's plant number; (a) the name of the department; (f) thecame
of the ship, if maritime employment.

]0. I bersby witness the alga,tun of this Claimant and certify that he has mstQr3efeg1stration requirements of this State.



fare. rs-a

	

sere.. sere.. n.. wruooats... trt

	

"

	

OOIVfIlYUED Il~̂ rERSTATE CLAI'H
LOULSiANA-19

	

J

	

C)limanu Pk- do out write Ie tbb boa
Flexijle Week

1 . NAME :
rntett tssrstt . .. . .._

tat".)-7-;Lent

,G-ADDAESS:
tne.s

	

taw or an.a rtoew

Louisiana
taut

	

twe. caw?

	

tnetu

Havt you moved wince law week)

Report ray

Female

S. SSA 11..

	

3 3
n we

	

0 VCFE .

	

Q UCX

S. Liable State

9. During the -k(s) claimed to #6 and #7 above. did you work or earn wages of any kind ;o Yes
If `yes", furnish the information below for each day you worked.

DATE

	

EMPLOYER-NAME AND ADDRESS

	

CROSS PAY AMOUNT

Aeaun for .eparati.. from any employment shown above: lrck of work O

	

Otber`

10 . For the week(.) claimed in #6 and #7 above, hour much did you
rtceivt in income in the farm o(4

a. Earnings from sellanpioymmt)

	

g

	

I

	

o. We.you fully able to work?

b. Commiraiou payments)

	

{
t. Wage -in lieu of notice?

	

S
d Dismissal or severance pay?

	

$.
e. Vacation pay?

	

S

	

1 . D

	

you "fuse any job.offered you?

	

o Y.-
I. Holiday Pay?

	

S
g. Tip. and g-uitin?

	

$

	

d. Did you aacnd school?

h. Board, or ra>m. or both)

	

$

	

e. Did you work on a tam?
Railroad re,irctnent benefiuJ

	

g
~. Social Security (OASI)?

	

g
t. Pension from former tmpL, r ee

	

o
lnduding government and nmed fottew

	

"

	

g. Were youself-employed?
1 . Workmen'. compensation?

	

S
m. Veteran, education and training or

	

b. Did You receive. or arc you -king
subsistence allow'""?

	

g

	

benefits under any o_ ther State of

n. Educational Awi,u"" Alkwan"

	

Federal unemployutrnt insurance law) ED Y.-
under the War Orphans Act 1956?

	

f
For any amount entered in *10. &bow is *13 R"ARAS, the period covered by payment and employer oame and add- if sPPUobk.

12. Use LO. stamp or enter LO. Addressand No.

	

IS. For use of UableStare

D1VjSiO^l of EAVLOVENT SECUk111

(s?o CV .iP STRCFT

Gitftia>irCa:!Ei+~S 12, LUU11S1ANA
Point Loati-

11. For the wxk(.) claimed above In #6 and #7 :

Ya

b. Went you available to, work?

I. Did you work on a commission Wsiil

wale(.)
K.e 43340 TAHM Rapfain on Form 1&11, Fact rmdiog Report

BURCHAM ExHTBIT No . 1-Continued

lea.

Ye`

Q Ya"

O Yet-

C!
S~,V~ROC:c

a Nae

a Nee

V~.1'o



14. rs" the F-Wd C-"W 11V "'W- -Pa-

	

Ik-

	

-L VaL Wlkk')w. ls~r uuva- -d -Lk- V41-

If 41-d.L, 1,014. ctp

15 . REMARILS. CA- below my a"tiOn2l WorstadOes on -Y of Items 1 .11, particularly Item 10 . which require further esPlimation.

jil. 1
ceps u oared hereon . !

bereby register for work and claim unesoployment Inmrsancir benefits. I am unemploytd, able to

	

d
have

	

I-nwo

	

ev;
.,=i.1-

	

muu report
a-

directed to the --t< Employment 5-,
. office . no

registration
for

work

	

d so,

	

orinformed

	

'...
.

	

that
the h"'

prescribes penalties for false statements made for the
purpose v obtaining benefits not due or of inffo!a%ing bends" . I hereby artily that the statements made in connection with this
- a- -c m the heat o[ my knowledge and belief.

17, Clotmant-In cars of ustall dalm . obtain alignstirm of now".or signatam and addresses at swo, adult witnesses net retinal as law.

(1) Signature "A add"

(2) Signaturs, "address

is. I tKmby wrote. the sipattift of this clishatat and testily that he has me

Y.

ROTE:

	

)

	

xsip here -.1 instructm
=0 the Claims takes.

BURCHAM EXHIBIT No . 1-Continued

arc ~ 11, cted Type of Work "M Real'.

..........
. Z

~y> ~y t f



term;n trueu

	

Phne.o
2. LOCAL

	

'~
MAILING

	

I.PD' ~~
-~G^ /

ADDRESS:
lNe.i

	

(k er oral Roeta)

"t&ZA)

	

ek~~wS Louisiana
too)

	

uses Na)

	

taut" )

Have you moved dace last week?

	

D Ya

9. During the wcek(a) claimed In #6 and #7 above, did you work or earn wage of any kindia Ya

	

o
If "yo", furnish the information below for each day you worked.

Itinerant
Point Loofoa

DATE

0 Female

C(},`iS'1\""a .Y{.tl T..'T'k'.k2C :'+".'r' ( ".a aver "

Reason for separation from any employment shown about: Lxk of work 0

	

Ocher'

S. Liable State

6. week Ending Data

7. Week Ending Dace

	

T

	

i

B. Actual date claim taken :

EMPLOYER-NAME AND ADDRESS

	

I GROSS PAY AMOUNT

10. For the week(s) claimed in #6 and "#7 ahm,Lowmuch did you

	

11 . For the week(,) claimed above in #6 and #7:
receive in income in the form of
a. Earnings fro. nffmpioymme

	

a. Were you fully abit to work?

	

a No .
b. Commitsion paymmW

	

f
c. Wagn in lien of notkce?

	

f

	

b. Were you available for work?

	

..1oe

d. Dismissal or ieverance pay?

	

S
e. Vacation pay?

	

S

	

c Did you refuse any jot.offered you?

	

O Yea.

f. Holiday pay?

	

S
g. Tips and gratuities?
h. Board, a room, or both?

	

$

	

e. Did you work on a Grin?

	

a Yea.
i . Railroad retirement benefq?

	

f
J. Social Security (OASW

	

S

	

f. Did you work on a commission basis?

	

Q Ye e
k. Pension from former employers

including g.,-.-t andarmed forced

	

S

	

g. Were you stir<mpioyew

	

Q Yea.
L Wortmcn's compensation?

	

S
m. Veteran! education and U.tning a

	

h. Did you receive, or are you seeking
"Wscence allowance?

	

S

	

benef. under any other State a
a. Educational Assfwnce Allowance

	

Federal unemployment insurance law? [] Yea.
utlda the WarOrphans Au 1936?

	

S
For any amount mitred in # 10. &bow in # 15 REMARLS, theperiod covered by payment and employer came and Worse it applicable.

12. Use 1.. O. wmpa cater LO.Addrne and Na

	

13. Foruse of liable Slam

DIVISION OF E'tPLOY?"ENT SECURITY.

630 CAMP STREET

NEiV 011EANS, LOUISIANA 70130

R~! rery

	

week(a)
.CSADtif ?ARM Uphill.caF- 1811, Pact Finding Report

744-730 0-64-vol . XIX--16

BURCHAM EXHIBIT No. 1-Continued



Ice . During the period covetad by this claim . nplin what you have done to find work . List mployers, labor unions and other plans
--td.

If you have done ..thing, explain why.

IS . REMARKS: Give below any additional information on any of items 1 .11 . particularly Item 10, which require further mplanadon .

16. i hereby register for work and claim unemployment insurance benefits. I am utscmpbyed, able to work and available for work ea"
cept as stated hereon . I have been informed that I must report as directed to the State Employment Service ogsce m continue my
registration for irhrk and my claim for benefits.I understand that the law prescribes penalties for false ststments made for the
purpose of obtaining benefits not due or of increasing benefit.. I hereby certify that the statements made in eonnect.on vA this
claim art true to the best of my know1Mge and belief .

17 . Claimant-In cause of will claim, obtain signature of notary . or dgnatum and addrrsse of two adult witnesses not related u, you.

(I) slgnarurr and add-

(2) Signature and address

10. 7 hereby witness the signature of this claimant and mrtify that be has met the rtgiyfati

Wk, s, a

NOTE : Do not sign here until instructed
to do so by theAlalms taker.

BURCHAM EXHIBIT No. 1-Continued

mquipemmts of this Sure.

Date Plane Casuned Type of Work Sought

w 0

Results

i ,rl,,
.LAO



ree~ tR-a
R.v. a.at

LOUISIANA-19
Flexible Week

1. NAME:
1Prtael (I.M)

	

.,.1."101

	

(Last)
A LOCAL
MAILING
ADDRESS:

Louisiana
~' rev)

	

(a_ u.)

	

(,tats)

-,°,~v~~ t~stvwl~
Ze. ,~?oX 3e->L" 6 i

(N..)

	

4N. ee Rant neau)

CONTINUED wTERSTATE CLAUS

	

-

	

.nova . l.a_a a. a( .ntmat

11aimaoa Please do not wrier I. this Im.

a Yes

0. During the week(.) claimed in #6 and #7 above, did youvrork or earn wage, of any kind?Q Ya
If - yes". furnish the information below for each day you worked.

DATE

	

I

	

EMPLOYER-NAME AND ADDRESS

Reason Ion separation Irom any employment shown above: Lack of work O

	

Other-

10. For the week(s) claimed in #6 std *7 above, how much did you
receive in inmme 1. the form of
a. Earnings from adf<mpioymea0
b Commission pym-W
c Wages in Um of notice?

	

g

d. Dismissal or severancepay?

	

S
e. Vacation pay?
t. Holiday pay?

	

5
g. Tip. amd gratuities?

	

S
h. Board, or room. or both?
I . Railroad retirement benefits?

	

S
J. Social Security (OASI)?
k- Pension from former employ,,

includinggovernment and armed SmoN

	

S
LWorkmen's compensation?

	

S
m. Veterans education sad training see

subsistenceallowance?

	

S~-
n. Educational Aaustacce Allowance

under the War Orphans Act 1956?

	

5-

For my smouot entered in #10. ,how in #15 REMARKS.

12. Use LO. stamp ce eater LO. Add- and No.

Dinerant
Point Location

CIfI~?C" C- EJi"ECYiIEM SECURITY

T:E':. vRE{'^t;S,1,lCU`
.S'AiiA

	

70tS0

BURCHAM EXHIBIT No. 1-Continued

93'17- O UCFE,,

	

0 UCx

S. Liable State-

6. Week Ending Dam,

7. Week Ending Dam

S. Actual date claim taken:

16 . Forsae of liable Sum

11 . For the week(.) claimed above is #6 and #7:

a. Were you fully able to work?

b. Were you available for work?

c Did you ad.. any Joboffered

d. Did you attend school?

e. Did you work on a farm?

f. Did you work on a commission basil

W. Were you atlfcmploy.&

you?

b. Did you receive, or are you caking
benefits under any other State or
Federal unemployment insurance law? O Yma

GROSS PAY AMOUNT . .

e period covered by pymcnt and -pioyar tame and add- U applicable .



ie . During the perbd tweed by fhb Wins, captain what you have done to find work. Wet employers, labor anima and other places
contacted .

15. REMARKS: Give below any additional Information on any of items 1 .11, particularly item ID, which require further explanation .

IS . 1 hereby register for work and claim unemployment Inmrenca benefu I am unemployed, able to work and available for work es.
ttpt to sated hereon, 1 have been informed that I mum report as directed to the Sat< Employmrnt Service other to continue my
registration fm wort and my claim for benefits. I understand that the taw prescribes pm altia for false statements made for the
purpose of obulning brnefta not due or of inaeamng bedefts. I hereby certify that the wtemenm made in connection with this

NOTE: Do not lip hew until instructed
m do o~f the claims taker.

iy. Clalmant_In case of mail claim, obtain signature of suavity. or signatures and addresses of two adult

(1) Signature and add-

(2) Signature ant! address

IS. 1 hentby witness the signature of this, claimant and certify, that he has mere

to 1. p t

e4

claim are w< m the bat of my knowledge and belief. "

BUBCHAM E%HIBIT No . I-Continued

Date netted Type of Work Sought Results



ras ra-s
aav. a-sa
LOUTSIAIINA "19
Flexible Week

,~o (.vest)
L LOCAL
MAILING
ADDRESS:

tr76.1-
. ..-

(aV)

	

ts-"4.)

	

(Scau)

Have *u moved dace last week?

	

El Yea

3. 1,,,f Male

CONTINUED LNTEBSTATE CLAIX

	

Z /̂y

	

a~ auras w. 4t-saooat

fSalmant: Pleue do oa trim b&6 be .

(Len)

f-xfIJc"fJ'(R err )4mo Aaup)'

Louisiana

9. During the weeks) claimed in #6and #7 above. did you work or earn wages of any kind) O Yo
It "yes", furnish the information below for each day you worked.

Reason for separation from any employment shown above: Lack of work

10. Far the week(s) claimed in # 6 and #7 above, bowmuch ' if. For the week(s) claimed &bore In #6 and #7,.,/ -
receive in income in the torn of
a. Earnings from sclfatploymeod

	

f

	

^-!

	

a . Were you fully able so work)

	

~

	

UNo'

b. Commission payment

	

f

	

t
c. Wages in lieu of..ti-?

	

f

	

b. Were you available for work?

	

V.

	

Q No'

d. Dismissal or mverance pay?

	

f
e. Vacation pay?

	

g

	

e Did you refuse any job* offered your

	

o Ya'

	

No

/f. Holiday pay?

	

d. Did you attend school?

	

o Yet'
B. Tips and gratuidcO
h. Board, or room, or both)

	

Nf+,-
-_ I

	

a. Did you work on a farm)

	

a Y.-
I. Railroad retirement benefit

J . Social Security (OASI)?

	

",f, )

	

'

	

t. Did you work o. a commission basis?

	

C] Y**'
k. Pension from former employers

including government and armedforces?

	

I I .,~ '

	

g. Were you self-ployed?

	

0 YM

	

01-
1. Work.- . compensation?
m. Veterans education and training W

	

b. Did you receive . or arc you seeking
subsistence a11owance)

	

f

	

benefits under any ocher Sam or

n. Educational Assistance Allowance

	

Federal unemployment insurance law? E] Yee
under the War Orphans Act 1956?

For soy amount entered in #10.show In #15 RBUARES, the period covered by payment and employer acme and address if applicable.

!S~Jy~1
261

	

O VCFE

	

0 ucx
S. Liable State

IL Use L O. sump or enter L . O. Add-sad No.

	

IS. for use of It" Stain

DlY1 ;0(. CF LS?~LGYM%NT SECURITY

,f .st ('a! .'.'.d!; :~ I2 . LJUiSINNA

Itinerant
Point Locatim

Report every _-

	

week(.)
ecF.AD6f rAxFw sapiata as tae n-la 1.4 nosing Repe<f

BUBCHAM EXHIBIT No . 1-Continued

6. Week Emiing Date .

7. Week Ending Date

6. Actual date claim taken:

	

e



It . During the perled mitt by this claim . mpWn what you have done to find work. LAN employm labor vasl- and ether plates
contacted.

r' o- Ni'

If you havt"d1bn%Ng.LaplaA~w

15 . REMARKS: Clue below ^y additional fnfozma

	

y-u=hyt, partitttlady Itan 10, which rcquim furtbee faplanadon.
er+,7~,(,,~( 7GC..

64
~- ' -i

	

- L 5?

	

- I/ ;/is ee'J'

16. 1 hereby register for work and claim unemployment Insurance benefits I am unemployed, able to work and available for work, ta"
,'pt u statni her- I have be- informed that I must report u ditared to the State Employment Service olbm m continue my
r~1stratinn fur work and my claim for benefits. I understand that the taw prextibes penakin Ior faire sutemenu made for the
purpose of obtaining bcndits not due or of increasing benefits. I hereby certify that the atatetncou made In connection with thb
claim are true to We best of my knowlMge and belief.

NOTE : Do nm of ~,^ here until I.-acd
to do an e7 the cuims esker .

BURCHAM E%HIBIT No. 1-Continued

17 . Claimant-In oar. of mall claim, obtain signature of notary,of aignsturp and addteatet of two adult witneatei not related to you.

(I) Slgoaturc and add-

(2) Signature and addreta

16. 1 bereby witnew the signature of this claimant and certify that he hut an,, the

Date places Contacted
r

Type of Work Sought R-iu

i'UU /-yrsflr

e i J

Mfil 'C; Lta:_

v



srorm tR-a
w+. t .ar

LOUISIANA-19
Flexible Week

l . NAME :
trrmu

	

uvat)

	

oadao)

	

- .. . .. .. . . -(rWu
2 LOCAt.

MAILING adf?ADDRE55: -

	

.N"- Sod
tNa)

	

tat. oe RacalRw1U

Have yo~,tnovtd since last week?

	

DYes

S.

	

Male

	

O Female

9. During the week(.) claimed in #6 and #7 above, did you work or tam wages of any kind?
If "yes", fumith the information below for each day you worked.

DAT

Rea,on for separation from any employment shown above: Ijrk of work 0

	

Other'

10. For the week(,) claimed in #6 and #7 above, bow much did you

	

1 11 .
mufre in income in the form, of :
a . F-dog. from selfamployment?

	

$
b. Couuniuim) payments?

	

5
e. We get in be. of noeice?

	

S
d. IL-v-1 or --nor pay?

	

S.
c. Vacation pay?

	

3
f . Ilrdiday pay?

	

$ .

g. -ii(. and grxuWW

	

x .
h . fb-d, or r«m), or loth?

	

$
i. Railroad mdremau benefita?

	

$
j . Social Security (OASI)?

	

S.
k. Prnsion Iron former employ-

including guvcrnma,t andarmed forces?

	

S.
l . N'orknuds cotnperrsatlon?

	

It
m. Voter-an . educaUnn and training or

snbsistrnce allowance?

	

S.
n. Educatienal Auistanm Allowance

under the WarOrphans Act 1956?

	

f.

For any ....or enteredin # 10, .bow In # 15 REMARKS, the period covered by Payment and employer name and address It applicable .

12. Uw L O. stamp or enter LO. Add-and No.

	

13. For use of 1lable State

DIVISION OF EMPLOYMENT SEW14

Dinrtara

	

C'23 CAMP STREET

CONTIA'UED

j~.37d?L'_. -AWR/Cj

D,fle,s° tJsLouisiana
lY.ow~Ffa'1 ataU)

Point Locmtga

EMPLOYER-NAME AND ADDRESS

,:ATE CLAIij
Ciaimanc Pi- do not write is this boa

..IA 0 UCFE

	

UCx

S. Liable state

6. Week Ending Date-

7. Week Ending Date

8. Actual date claim taken :

Y

R~ nevery

	

week(.)
'ir't

	

mass.

	

-C3AIMS TARM EaptainmForm I&IJ, Pact Finding Report

GROSS PAY AMOUNT

For the week(.) claimed above in #6 and

	

7:

a. Werc you fully able to work?

	

~4

	

o No-

b . Were you available for work?

	

~es

	

a No "

e. Did you cfum any jot. offered you?

	

QYes'

d. Did you attend school)

	

a Yo "

	

o

e. Did you work on a tam)?

	

a Yes'

	

Vif jo

t. Did you work on a commission basis?

	

0 Ya

	

Y-''

g. Were you .ll<mployed?

	

Y.-

BURCHAM EXHIBIT No. 1-Continued

h. Did you receive, or are you seeking
benefits under any other State or
Federal unemployment insurance law? Q Yes'

	

EN.



14 . During the period covered by this claim, explain what yon have done m 6M work List employee, tabor anima and other plam
-acted .

It you have done nothing, explain why.

15. REMARKS: Give below any additional information on any of Items 14 1, particularly Item 10, which require further explanation.

16. 1 hereby register for work and claim unemployment insurance benefits . I am unemployed, able m work and available for work, ex,
crept as stated hereon. I have been informed that I must report as directed to the Stare Employment Service office to continue m
Mlntmtion for work:, and my claim for benefits. I understand that the law prescribes penahiea for false statements made for the
purpose of obtaining benefits not due or of increasing benefits . I hereby certify that the statements made in connection with Wis
claim ate true to the best of my knowledge and belief .

!n-t . P. a

NOTE: Do not d

	

here until insrrutted
m do so

	

the claims taker .

	

~ras1cnamrsl

	

.

BURCHAM EXHIBIT No. 1-Continued

17. Claimant-lea ose of mail claim, o

	

to v

	

itrite,bf ru(ary, or signat ures and addresses of two adult wit.- not related to you.

(I) 5ignaturc and addrcw-. ..-'~-cr~1!.~~1

(2) Signature and address

	

t

	

I o 1~,S

IS. I hereby witness the signet Ye of 'Ii- dafimant�and certify) that he has met the

	

and repostmgrequimnoA of this State.

tCs:ms user. saPSeuns



Toew 28"a
pv. s-a

LOLTSIANA-19
Flexible Week

1. NAME: ,
rPnmv

2. LOCAL
MAILING
ADDRESS:

9. During the weeks) claimed in #6 and #7 above, did you work or earn wages of any kind? [] Yet

	

0"J.
If "yes", furnish the Information below for each day you worked.

Rnwn for separation Iron ..,y employ-ent shown above: Lack df work I]

	

Other-
10. For the week(.) claimed in #6 and #7 abom how much did you

receive in income in the form of:
.. F-i.g, from

	

It
b. Commission paymrntA

	

3..
c . Wages m lieu of notice?

	

S.
d. Dismissal or severance pay?

	

3,

e. Vacation Pay?

	

$
f . holiday pay?

	

S.
g. Tips and gratuitit0

	

3.
h. Board. or room, or both?

	

3

t . Railroad retirement benefit

	

3.
1. Social Security (OASI)?

	

3

k. Pension from former ceoployen
including government and armed foraa?

	

$.
1. SVorkmm'. compensation?

	

$

m. Veterans education and training or
subsistence albwance?

	

3,
n. Eduationai Assistance Allowance

under theWar OrphansAct 1956?

	

$,

Forany amount entered irs #10, show in #15 REMARKS. the period covered by payment and employer name and add- if applicable.

12. Vat L O. scamp m enter L. O. Address and No .

	

-

	

13. Foruse of liable Stem

D,it~iON Of EMPLOYMENT SECURITY

630 CAMP STRM
Point'"`

	

N.tH On.EA.iSPair

	

, LOUISIANA :10138
Laariom ? n

tNe-?

	

UL wnun) Raawt

N W

	

Louisiana
~Lnyl

	

t caw Nw .

	

Z~u~1T~

DATE

LSE

	

Wvcy

	

Osu)r* /fj
m..u tat-) nLa.t)

P, G, r irx '300;1

COMMUTED INTERSTATE CLAI3i
Claimant : Please do mt write in this box

E',I o VCFE

	

o UCx

5. Liable Stare

6. Week Ending Date

S. Actual date claim taken:

EMPLOYER-NAME AND ADDRESS

	

" GROSS PAY AMOUNT

11 . For the week(.) claimed above in #6 and #7

f. Did you work on a commission basis?

vreek(s)
*CS.ADNS TAALRt EaplalnmForm Mll. Fact Finding Report

BURCHAM EXHIBIT No. 1-Continued

buaast Y- N0..-Mass."

a. Were you fully able m work?

b. Were you available for work?

	

Ya

c Did you refuse any jobs offered you?

	

O Yea.

d. Did you attend school?

	

Ymv

e. Did you work on a lam?

	

Yet

Q Ymv

g.. Were you srif-employed?

	

LJ Yea.

7. Week Ending Date /

h. Did you receive . or are you seeking
benefits under any other State or
Federal unemployment insure- i-W Q Yee



ic. During the period covered by this claim, "plain what you have done to find work. Use employees, labor unions and other places
contacted .

Type of Work Sought

	

Results

yM

	

-, (f-/Y/ C214'w

15 . REMARKS: Give below any additional information on any of items 1.11, particularly item 10, which require further eaplanation.

16 . 1 hereby register for work and claim unemployment insurance benefits. I am unemphoyed, able to work and available for work, ".
cept as stated hereon . I ha<e hcen 'nfotmed that I must report as directed to the State Employment Service o0ue to continue my
rn;i " vation foYtuork and n,y claim for benefits. I undcrstaud that the law prexribes pe salutes for false statements made for the
purl- of obtaining benchts not due r of increasing benefits. 1 hereby certify that ihq_atammente made in connection,1Qtth this
slaint are true to the lint of n. y knowledge and belief .

1a2.v.s

NOTE Do not si

	

here until instructed
to do so by the claims taker.

BURCHAM EXHIBIT No . 1-Continued

17. Claimant-In case of mail claim, obtain signature of notary, or signatures and addresses of two adult witnesses not related to you.

(1) fig-sun and address

(=) Signature and adds-

Is. I hereby witness the signature of this claimant and rectif y that he has met the



tam is.a
Mr . I "ai

LOUISIANA-19
Flexible Week

(Pne� tn .t)

	

tkeau.s
2. LOCAL
MAILING ~ L'7r
ADDRESS:

t e.)

	

(m. or ndrat ae`at.)

i. NAME:

	

/_E.
4,

'

	

. A;~EY

	

0swald

Hare you moved sin¢ Wt week?

	

[] Yea

9. During the week(.) claimed in #6 ..d #7 above. did you work cream wag. of any kind) 0 Yes
If "yei", furnish the information below for each day you worked.

DATE

a Female

CONTINUED IA'TERSTATE CLAUS r` a,raoi a.nea xa aa"uoa.t

Claimant Please do not write In this boa

Louisiana
1-1.)

Sees- for separation from any employment Shawn above: Lack of work o

	

Other-

b. Were you available for work?

f. Holiday pay)

	

f
gratuities?

	

f

	

d. Did you attend school?
g. Tip. and gca
h. Doard, or room, or both?

	

f

	

e. Did you work on a firm?
1 . Railroad redrernent benefitd

	

f
j . Social Security (OASI)?

	

f

	

?. Did you work on a commission baai0
k. Pennon from former employm

including government and armed force.?

	

3

	

8. Were you selfemployed?
1 . Workmeni compensation?

	

f
in . Vet-- education and training or

	

h. Did you receive, or are you seeking
subustrnce allowance?

	

benefits under any other State or
n. Educational Assistance All-no,

	

Federal unemployment Insurance law?
under the WarOrphan,Act 19'.)6?

	

f

For any amount enteredin #10. show in *15 REMARKS the period covered by payment tied employer name and add- it ppUabl,.

12. Use L O. stamp or enter L O. Addrer and No.

	

13. For use of liable Sure

DIVISION OF EMPLOYMENT SECURITY
630 CAMP STREET

lti-at

	

NESV ORLEANS. LOUISIANA

	

70130
Pant Location

EMPLOYER-NAME AND ADDRESS

	

! GROSS PAY AMOUNT

For the week(s) claimed in yf 6 and #7 above, how much did
receive in inanme in the form of
a. Eaminga from selfemploymena
b. Commission paymcutd

	

f
c Wages in lieu of notioN

	

3
d. Dismissal or mecantt pay?

	

f

	

_- I

	

c Didyou net..anyjot. offered you?e. Vacation Pay?

	

3

every

	

week(.)
e6

	

a

	

sass..

	

OaAMSTAKER: Eaplain eo Form fall. Fact Finding Repaint

BURCHAM EXHIBIT No. 1-Continued

~. ssn N .

Cf Q UCFE

	

UCx

5. Liable State _

	

7

6. Week Ending Date

7. Week Ending Date

8. Actual date claim taken:

	

1

H. For the week(.) claimed above. i n #6 and #7:

a. Were you fully able to work?

	

2,Yes

	

QNo-

E] No-

El Yea, 13-',"-

C] Yes.

QYe0

o Yet.

Po,)rr(Z-

a Yes.

0 Ya- r] No



14. During the period covered by this cairn, MPW- what TWO have done to find work. List amployeas, labor unions and other places
con, aeted.

It you have done nothlng, saplaln why.

15. REMARKS: Give below any addidonal Information on any of items 1 .11 . particularly item 10, which require further eapla£ation.

""r-12_C, do! L

	

Mi. tf tt ". c .no-

16. 1 hereby rcOuer for work and thim u--ploy-cut ins-<e benefits_ 1 am unemployed, able to work u+..t" a< srsinl hereon. 1 bate been intozmed that 1 mu .t repon as fretted to the State £mp:oymrnt S,,--,n for work and my claim for benefits

	

t underahnd tfut uIt

	

law lanceitxs 1serwides for b'te surf " =- .puriusc of obtaining brnchts not due nr of i

	

a"ing benefits . 1 hereby ccruly that ttie etat<pirns -de in wdamn are true to the best of my knos.It ge andbdicf,

	

'

ID-2. w a

NOTE: Do not u

	

h- ..,It inaructed
to do so , the claims taktt .

17. Clalmant-In use of mail claim, obtain signature of notary, or signatures and addresses of two adult wit.- not related to yo

(t) Signature and address

('"') Signature and add,-

19. 1 hereby witness the signature of this claimant and certify that be has met the registrar- and reponlng

BURCHand EXHIBIT No. 1-Continued

~4

- _Uau Places Contacted Type o1 Work Sought Rashes

.,C.i7 72~'~ JLlr c-c'.

0 !l CivPr° w Ac~ eve;,;, a.,

I



S. a Male

	

Q Female

Itinerant
Prone locadoo

DATE

12 . Use L O. sump or enter LO. Address and No.

creams (rinu

	

ladled..' -

	

tlWI
2. LOCAL.

MAILING
ADDRESS: P.O, ,e rX 3G06.1

IAaI

	

4R R Rural fount

Louisiana

Have you moved since tam week?

	

c Ym

	

v-

Reawm for separatism from any employment shown stove: lack of work E]

	

Others rj

Divislox of EVLOY'ENT SECURITY

630 CAh1p STREET

1)EYJ ORLEANS. LOUISIANA

	

70134

~1 UCFE VCIC

S. Liable State

6. Week Ending Dam

	

_'

7. Week Ending Date J/

a. Actual date claim taken :

9. During the week(s) claimed in $6 and *7 above, did you work or earn wages of any kind ; Q Yea
If "yet", furnish the information below for each day you worked .

EMPLOYER-NAME AND ADDRESS

	

' GROSS PAY AMOUNT

10. For the week(s) claimed in $6 and x,17 above, how much did you
receive in income in the form of:
a . Earnings from self-ploy ent?

	

f~T-
b. Commiuion Payments?

	

3-1-
e. Wages in bee of notice?

	

S

	

b. Were you available for work?

d. Dismisral or severancepay?

	

S
e. Vacation Pay?

	

S

	

e Did you refuse any jobs offered

I. Holiday NY?

	

3
g

	

d. Did you aumd school?
g. Tips and gratuities?
h. Board. or room. or both?

	

S wet on a Grm1
i . Railroad retirement benefits? g

	

e. Did you

) . Social Security (OAS[)?

	

$
t. Pension from former employers

including government andarmed fond

	

$

	

g. Were you self-employed?
L WorLmenicompensation?

	

s-
m. Veterans education and training Ir

	

h. Did you receive, or are you seeking
subsistence allowance?

	

Il-

	

benefits under any other Stale or
n. Educational Assistance Allowance

	

Federal unemployment insurance law? 0 Yes"
under the War Orphans Act 1956?

	

S

For any amount entered in *10. sbow In *13 REMARKS, the period severed by payment and employer name and add- it applicable.

11 . For the week(s) claimed above in ,/k6 and g7:

a . Were you fully able to work?

f. Did you work on a oummicsion

R

	

rt every

	

week(s)
a

	

nsoaa

	

-C1-45 TAILM E pWom Form 1811, Fxt rsudiog Stepan

BURCHAM EXHIBIT No. 1-Continued

you? Q Yen-

Yet!

QYes.

basis? O Yes.

Yea.

PRCCES~~L)

To,s IA .a
We 7-al CONTLwED

61)
MTFMSTATE

"ar.a. Na N-Nap.,
CLAM o. hasp'

LOUISIANA-19 Uaimann Please do oat write in tide bar.
Flexible Week

6~5,Jl'?If C
1. NAME: 4. SSA .No .



14 . During the period toreecd by this datm, explaht what you have done to find work . Lit employers, labor unions and other places
mntatted.

-bme

	

-

	

Plain Conuaed

	

I

	

Type of Work Sought

	

Results
i

,~'' =lG

	

a

	

i ~ v 1Ar

	

p '

	

.~

	

,va

	

~s ati

	

~

l

f'f "

	

i'

	

'

	

INS

	

.S~

	

tf.

	

swb

It you have done nothing, explain why.

15. REMARKS: Glee below any additional information on any of Items 111, particularly Item 10,which require further explanation.

16. 1 hereby register for work and claim unemployment Insurance benefits . I am unemployed, able to work and available for work. ex-"I"
as sraad twrrnn . I havo been !"brined that I must report as directed to the State Employment Service o%e to tonUnue my

gi ".tra :h.,n for work and my claim for bnnehts. I undo.cand that the law p-rites

	

-allies for false statemen's
.
ade for th

rl

	

e
yuti .osc of uhtat g benefiin na due o of ins-mg benefits. I hereby certify that tire statements made in --rrrion with thi,
slsuv ar< true 1 . the 1xat of my knowledge and belief .

(1) Siguasure and add-

(2) Signature and add-

NOTE: Do not sign here until in%trucred
to do so by the claims taker .

BUBCHAM EXHIBIT No. 1-Continued

tt::a :m.nL

	

n~~sonture7

17. Claimant-In cast of all dsim, obtainipsnim of notary, or signatures and addresses of two adult wlmeses not related to you.

"lag. I hereby %itntu the WPM- of this claimant and certtly that he has met the -gist

	

and rep-log requt-mis

	

thi S.M.



1 . NAME :
trrsnrr

2 LOCAL
)JAILING
ADDREW

In

/VE'c0
4.111,

Have you mov

Itinerant
Pant Location

Female

Report entry

	

wak(s)

Reseon for separation from any employment shown above : Lack of work 0

	

Othav O

12. Use LO. stamp or enter L O. Addrca and No.

	

-

	

13, For use of liable State

630 CA .̂'P 5 i) r'
t;rV, ns~ l ai=r

	

~JS " `A'iK

	

701:7

BuRCHAM EXHIBIT No . 1-Continued

. O CCX

9. During the weetp) <taimM in #6 and #7 above, did you work or earn wager of any kind) 0'.
I( .'yh', furnish the information below for each day you worked .

DATE

	

~

	

EMPLOI'ER-NAME AND ADDRESS

	

' GROSS PAY AMOUNT

Ii. For the week(,) chimed above to #6 and #7:

Q Noa

Z?Vca Q so.

0 Yo " p-",

Q Y'."
0 Yesa .

I. Did you work on a commission basis?

	

0 Yes"

/El -

	

it-.

10. For the week(s) chimed in #6 and #7 above, how much did you
receive In income in theloan of:
a. Earnings from calf-plo7ment?

	

f
b. Commission paymmW

	

$.
c. Wages in lieu of notice?

	

f.

d. Distniwl or severance pay?

	

5.
e. Vacation Pay?

	

S
f. Holiday pay?

	

a
g. Tip, and gratuities?

	

5,
h. Ituard, or room, or both?

	

f.

i . Railroad retirement bencfiW

	

S
j . Social Security (OAS])?

	

E
k. P-ion from former employers

including government and armed fortes?

	

'

	

g. Were you aelfemploycd?

l. F1'a,kmen's wmpe.Wion7

	

S
m. Ver<nns education and training car

subsistence allowan<e7

	

i
n. Educational Assistance Allow-

under the War OrphansAct 1056?

	

5~s
For any amount entered in #10. *how in # 15 REMARKS. the period covered by payment and employer name and add- if applicable.

a. Were you fully able to work?

b. Went you available for work?

a Did you rcfua any jobs offered you?

d. Did you attend school?

e. Did you work on a taint?

h. Did you receive, or are you seeking

brne64 under any other State o7
Federal unemployment inn.- taw?

v(y.a

	

muss

	

-CLAIMS TAKER: Fap]afa on Porco Ilifl, Fact Finding Report

l L1. SSA No. f) (Mtdut*) swu Q UCFE

eD, 6ex 30061
IMO.) 011 w Runs ft-) S. Liable State

~~i(~~CAtis Louisiana 6. Week Ending Date
1Z..-f:a) tetau)

7 . Week Ending Date

d air. bit week? O Yes
8 . Actual sate claim taken:



11 . During the period covered by this claim. mplain what you haw done to find work. List employee. labor unions and other places

cant-M .

11 you have done -hfdg,,ccpWn why .

15 . REMARKS: Give below any additional informadon on any of items 1.11, particularly item 10, which require Lumber explanation .

16. 1 hereby registn for work and claim unemployment insucance benefits. 2 am unemployed, able to work and available for work, tat.
egrt a atatal t,ereoq . I hacc been in(ormcd 11" 1 muu report an directed to the State Em-ocment s~"

	

oQitt to continue my
ration for work and my claim for beoeftr. f uncle-,rd drat U,e hw prcacriber pemisses !or i 'ta/u'ytaumenta made for tire

priwsc ul O-sing lrcnel,is not due or of 9ncr-ing bomfita. 1 hereby ttstily that we uatetnenq

	

dc~ in connection with this

ly . Claimant-in eau of mail claim, obtain signature of notary, or signamro and addresses of two adult witnesses not related to you.

(1) Signature and add-

and address,

- the

,iOT& Do not n

	

here until instructed
to do so

.
ia
,m
y the claims taker.

tan nt Na ..aim- ae.f

0, !n are true m the bat of mr knowledge and belief . .̀

BUBCHAM EXHIBIT No . 1-Continued

Date Places Contacted Type of Work Sought Resulu

cos~~s sip~~~2 .,: c AF~~ .(

>

11,_L_G1 n



CONTMIJED INTERSTATE CLAIM

1 . NAM
tt nam

	

trtm)

	

,Y eas)
2. LOCAL

MAILING
ADDREII:

(Na)

Have Yo

	

od since last week?

S.

	

Male

	

Q Female

9. During the wmk(s) claimed in #6 and #7 above, did you work or earn wager of any kindia Yea
If

	

furnish the information below for each day you worked .

DATE

	

I

	

EMPLOYER-NAME AND ADDRESS

	

'.. GROSS PAY AMOUNT

Reawn for separation from any employment Mown above: tack of work a

	

Other-

I0 . For the week(:) claimed in #6 and #7 above how much did you
naive in income in the form of.
a. Earnings from wlfcruploymenU

	

I-La
/!

b. Commission payments?

	

t
c. Raga in lieu of notice?

	

S
d. Dismisvl or severance pay?

	

S
e. Van,ion pay?

	

S
f. Holiday pay?

	

S
g. Tip, and gratuide.?

	

S
h. Board. or room, or both)

	

S
I. Railroad retirement benefits?

	

S
j. Social Security (OASI)?

	

$

Report every

	

week(.)
' }B

	

Na69

	

-CIALYfS TAEM Explain oo Form Dill, Fact Finding Report

744-730 0-64-vol. XIX--17

12. Uro LO. wmpor enter L O. Addrew and No.

	

IS . For oreof liable State

DiVIS :ON OF EMPLOYMENT SECURITX

C1dAP STRECL

j� j CLEANS 12. IOUIStIkNA
Itinerant
Point Location

BURCHAM EXHIBIT No. 1-Continued

live", hair.. Ns N"RtWa.r

Claimant: Please do not write In thu boa

	

7

a. Were you fully able to work?

b . Were you available for work?

	

.r+"1'es

	

Sov

c Did you refuse any jobs offered you?

	

Yes:	~No

d. Did you attend school?

	

Q Yes.

	

0"o
o Did you work on a farm?

11 . For the w«k(,) claimed above in #6 and #7:

f . Did you work on a eommiralon Wur?

	

a Y.-
It. Penal- from farmer employer :

including government and armed fore:?

	

S

	

g. Were you telfcmployed?
1. Workmen's mmpenaauont

	

S
m. Veterans education and training cr

subsistentt allowance?

	

S
a. Ed..'ional A.cdatance Allowance

land.

	

/+
the War OrphansAct 1956)

	

~

h. Did you receive, or are you reeking
henehu under any other Stale or
Federal unemployment insurance law?

Yo"

For any amount entered in #10, Mow in #15 REMARg% the period covered by payment and employ. "me and address if applioble.

0

1. SSA No.
two

UCFEs.~
Q UCX

A .
(Bt, or Rwral R.vut.) S . Liable Sate .-1~" "ly

Louisiana 6. Week Ending Dace
t�,r ~.a?

iaurs)

7. Week Ending Date

DYo No .r
(", eB . Actual date claim taken:

v'



14 . During the period covered by this claim, explain what you have done to find work. List enploym, labor unions and other places
contaned .

If "ou have dpnelt17iing~,Vptain why.

to a . p a

15 . REMARKS: Give below any additional information on any of items 1-11, particularly Item 10, which require further eaplatntion.

15 . I htreby register for work and claim unemployment inmrance benefits. 1 am unemployed, able to work and available for work, ea-
actc a xetcd litrmn . i trove been informed that I must report as direned to the State Employment Servftt offim w -ti- my

,ri "nhxiam tar work and my claim for benefits . I uodera f

	

that dm law prcscri.- ( naltiee for false staements made fur the
1 ~ut.,.,w of obtaining

	

benNiic not due nr of innresing bcncfka.

	

I I-eby ramify that the statements made in mnnecuun with this
claim are true m ti,< I- of my knowledge and belief .

SOTS: Do nut sign here until instructed
to do w by it,, claims take,

	

W:--v n~ .urU

11. Claimant-In case of mail claim, obtain signature of notary, or signatures and addrnses of two adult witnesses not related to you.

(i) Signature and add,-

(2) SSgxtatnrc and addr-

I8 . 1 hereby wit- the signature of this claimant and certify that he has met the registration

BUROHAM EXHiRiT NO . S-Coutinuefl

7rting requtmnents of this State .

Dames Placn Contacted Type of %Fork Sought Results
i

T

'a.r. lul Z!

lei, -7~?ia-Lx


