


12, 1963, ha ligted his eddress as 214 W. Mosly,
1963, be showad his sddrese aa 757 Freach,
» Loulsisna; on hs ghowed a changa of address to
htﬁ:thonuluoﬁl.h&hm Louigianaj on the claim of October 3,
zm.um-cm-wmuuummm.m. Texas,

There is no indication that we had aay correspondsnce with Oswald other them
through routine elaim scticns.

&
L

g
;

Wa have checked cur microfilsm records back to 1957 and find mo pricr slaim
actiocs by this individual,

Ve are requasting photographs of the cancellsd warrants from the Treasury
Departasnt,

e 0 412 b4l 0
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1mmamf?nmm#¢—udc’iumnﬂ o ﬁ;ﬁf W. sﬂr&ﬂ'
VS5 s e, BNTER YOUR NEW ADORESS. U o ZASin3 TOS

200 You | umaq;nn‘-hsm Emmnmmu?uanumanﬁ#’_
im

B8 BT - RO RRGS

k)
k!
-
l
-
—

ummuﬁumumwuﬂ-:mmmmmunm o ;

s Ly
ey e, 115 A ‘t
hlhll',-upllhlhliﬂ te sign this clalm, enswor questions 1 im
Do set siga this dlim watil ......L.........Qi,ﬁ-xu

1 HAS YOUR ADDRESS CHANGED SINGE I;Eﬂ'ﬁh'lwn -
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e e i, s Ve ot -3 &

DURING THE SCYEN DAYS (MMEDIATELY MRECEDING THE OUTE OF e CLAME wmmnmm—m&ul
3 WERE YOU READY, WILLING, AND ASLE TO WORK?.._ ... __ _y{f i
¥ " 11
4 DID_YOU REFUSE ANY JOBSP_ __ . _______ B ~tarala
:nmmmmnqumwmpu e
VY | petmer Rt oS8 TR S it Bees X, T g
b tmmm?rqnum:mmm b
MO TRANNG OR SSSSTENE ALLOWANCE 0N, EDUCATION ASSIT- A— — l
mmmg\lmm acrr _f:" i
rummmmumm i - 5
e ;wmmmmmu ¢
| id T - ]
| mumm s e uu-unnpo....,._..u-n':;[
H o r L TRy F) ik o
| mmmesees 3G A Ry b))/

o ———

UG THE SCVEW 4TS (MwEOITELY ne oaTE oF TheS CLAR
‘i X WERE YOU READY, WL, B0 AL unm

: 4 DID YOU REFUSE AMY JOBS?____

...mmm-mwﬁ“'“

L HOLIDAY PAYRL .o ity &ttt ot i

Ly, g e s -
= mEw el . -

;
§
APPLIED FOR OR DID m I'II - - s !
1

:': mmmwmmmﬁ ___7_1':‘ 3
;'. nuﬁm?uumumg == T
aummmmmuﬁ . -n__.--:___
{ w;uummv ______ L2 :
£ o o f_, a4 a2 g7 rg_owrasy_ow_svour s . B
4
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Form 11 0142 TEXAS EMPLOYMENT COMMISSION — AUSTIN

BENENIT CLAIM
(SUFFICIENT WAGES)

* The woges lsted below were reported for you by covered employers Gn woges recelved by you during your “Bose Ferlod” bom
1=-01=-62 L 12-31~- éz‘mmmummm.mmwuwummwm O

1!

i Lo i Sl = i AL -~ BTV TP A S LR SR SRS SRR

)
5 )
D
'.

O
(5]

d

e ot oo e K

payments ol 8 33, (0 “uring your “Banefll Year”, which is the ene-year period ending  (J4=28-64 . The lotal marimum you
con be paid during the beceli yeor is 3 369 500 SEE REVERSE SIDE FOR APPEAL GITS AXD EXP1 or TS DETER :
[ = - s T cancoa | vare | kel | oarewanm |
”i%S? ng:EEDSTREET 3! 433-54=3937' 04-29-63' 05-07-63 I?OI? 5~08-63
I NEW ORLEANS LOUISIANA s s TR LIS
([ v 1944107 LOUV-R-PAK DIV 3=-62| 002 54034
| 1944107| LOUV=R-PAK DIV 4=62| 002 96416
| [ omen sase evon mvoven $005 814 JAGGARS AND CHILES|4-62| 004 727481
- [] commen wace cLam
% 2791 2 T27 81 14364431
it e A A e Y T Tt ML 2P it
remiien TEXAS COMMISSION — AUSTIN
2} SERENIE (IS BETKEMINARON . .
! " The wages Bs 1 below ware teported for you by covered employers os wages recslved by you during your “Base Perlod” lfrom
1 1=01=02 % 12=31= &2+ They are sullicleat, provided you ore eligible and net disqualified, to cuthorisn weelly beneft
 payments ol 3 33400 during your *Banelit Year”, which la the one ysar pecicd snding  Q4=28~£A . The fotal moximum you
i cam be pald during the benslit yeor s § 36,94 0Q SEE REVERSE SIDE TOR AFFIAL RIGHTR AND EXPL or nas
'L CLAIMANTS HAME AND ADDAESS

t;I. H  OSWALD
' 757 FRANCE STHEEY
'lur.w ORLEANS LOUISIANA

|

| 2791 2

Tt et ety

[ s, | camone |m=m:@:{_w1 7
SI 033-5'«-!937[04-29—63'05-01‘-63 |9019 MS-OSI :

DAFLOYER NO. IMPLOTER S NAME [gra. - va| pack [ meronten waces
0

1945107| LOUV=R=PAK DIV - |3=62|002 540436

1949107 LOUV=R=PAX DIV 4=562| 002 Fbelb

F005 014 | JAGGERS AND CHILES|4=62| 004 T2Ta81

727 B1 1p366431
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A,
TEXAS EMPLOYMENT COMMISSION

AUSTIN 1, TEXAS

&

Py 10, 1963 Somam
FARM LABOR SIRVICE
[ =1
L. H. Oswvald
T57 Freach
New Orleans, Louisiana sy _ 433-54=3937
-
- 1.0, S8
We need to know why you separated from vork with _ Leslie Welding Co,, Ina.
prior to filing your initial claim
on__ k.29.63 . [eln

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

Flease 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 EMPFLOYMENT COMMISSION

Date Employed Date Separated
Reason for Separation: [ |Quit [ pischargea  [J1a1d ot
Please give details: (Use reverse side if more space is needed.) ;

M
g”?[ﬁm) 2-23-63

I certify that my foregoing
ansvers are true and correct.

B —

Date Claimant's Signature
k6.11 CALL OUR LOCAL OFFICE FOR QUALIFIED EMPLOYEES

BurcEAM ExHIBIT No. 1—Continued
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k6.11

TEXAS EMPLOYMENT COMMISSION

AUSTIN 1, TEXAS

é-:,g.}

CMPLOTMENT SERVICE
June 28, 1943 2 IMPLOTMENT INIUBANCE

FARM LABOR JERVICE

. -

L. H. Oswald

757 France St.

New Orleens, Loulsisna SSN ___L33-5h-3937
-

L.0. [¢51

We need to know why you separated from work with .

prior to filing your initial claim
aon hm, ST

This information 1s needed for our use in computing this employer's
unemployment insurance tax rate.

Flease 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 COMMISSION

Date Employed Date Separated

Reason for Separation: [ JQuit [Optechargea  []1atd ofe
Please give details: (Use reverse side if more space is needed.)

M 3
o —
I certify that my foregoing
ansvers are true and correct.
Date Claimant's Signature

CALL OUR LOCAL OFFICE FOR QUALIFIED EMPLOYEES X

BurcaraM BExamiT No. 1—Continued
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A= M

L9

TEXAS EMPLOYMENT COMMISSION

BurcHAM ExaHIBIT No. 1—Continued

L LTI
NOTICE OF DECISION TO CHARGE BENEFIT WAGES
EMARGL HENEFIT WASTY —
e .“? mﬂ:m SR .On S a::‘::n TR YR, nal'm. i wasry nn‘::'.:'m
[§33=54=3737 [Cs USWALD §=29=563 [3-62 Uo7 SA0 3%
4=62 002 96416 636450
e =}
194,107 1
164,4_,, C’o_ QA‘ B IMPORTANT
ﬂoa { b g et o T A
L SEE REVERSE SIDE FOR EXPLANATION
PATE BuiLkE
e T " NOTICE OF DECISION TO CHARGE BENEFIT WAGES
R | RSNG| secromwn | ST | e | swcsse [ emmad]
05-63 [433-54-3937 L. OSWALD §=29-53 1945107 0b=24=53 Iua.»
CHARGE BENEFIT WAGES. 8103 ESUED 1D
Ahimre g
e AR

st
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204

2 “""-'"",..g..,...'
\;‘ ( ’J work
e 3 'E::g
5 y y p Wore &
Use'L.O, stamp or enter LO, and No.
Ulisian of EMPLOYM SECURITY
ENT
630 Cayp STREET
NEW OReear,, 12, Lo e1any
Iunerant
Polnt

] e e
REfa e s g i ARSI iy

fe‘f‘ 8% | | m—m:mmmuu.;:“ib IQ/-

cwmedine H. O aas s 3937

e 5 Yol

'N-D

iCiy

)
}“g‘ﬁ. O Female

(Give JOB TITLE and, If known, the code number as showa on your ldentification card)

: Shaw the information requested below for all of your employsrs, Including any perfods of self-smployment.
nt and military service, during the past 34 months

PLOYER NAME EMPLOYER ADDRESS _DATES WOTRED
m:-u of Company) (Show number, street, city, and Btats) From | Through

sssren wrrf A532 B0 pwdER JJ‘-\M
A L

Reanson for Beparation }

Mﬂrﬁm: Lack of work &
S, s~ f . st o
NEXT TO LASP-EMPLOYER 4 | oy
; A-:gh“-m‘
Renson for 8
n a"__ ,";""5 | Addrass where Lack of work [
pal= |- -

Report m_z_-lhi

ACLAIMS TAKER: Explain on Form IB-11, Fact Finding Report as required by Handbook
X 2

Form 181 L=
Rev. 141

Loutsinnn 18 INITIAL INTERSTATE CLAIM

Flexible Weal Biedgw Bursan Mo H-RI0GLY
e o ang e T = -

BurcEAM BExuaiBIT No. 1—Continued



13, Are you seeking or recelving benefits under any other State or Federal unemployment insurance law,
or Soclal Security (OASD) law? .,

1T. Are you farming, or attending school, or In busineas for y f, or emp on & ik bastaT ..

from any
wm-rﬂu.hrmumﬂurmrluthrolm?..uru' (]

P
E : To:
. et ot
i o From: To:

l_.f.._{!'_
c;\ From: To:.
19, M,Mh&s%mdhrmamrmwmmﬂmmumhm:

g £ ;
Dare 2221 9-JVTu-25 YL HZT HIV #2725

fe) Othitr | Expt

Amount l'}\( d‘)\fE- ¥ 4 ¥ + L] DOAE fs

20, mumbmimumm-mmmhmvmmmymmmummtpﬁ 0O No*

o1 work and clalm unemployment insurance benefits, Immpmmummam for worlk,
n-l #ummlhnbmhhmd&u:mmﬂnﬂumwmsunmm mumn
myugu anumhmmm:wmnmu-

for the purposs of obinining not due or of increnslng 1 hereby cortily that the sta
o e oy B i e o i g /
2o /s/éé:w»

NOTE: Do not sign here until
to do so by the claims taker, CiCIntmant's slgnatars)

Clalmant: De not write below this line

22 Dependents’ Allowance Data (Check ftem 3 and e

"

23 Federal Bervice Data: ==
& Payroll office address where records ars kept -

b In this aédress based on form SF4 [ Yes [J No e Was forta SF8 tsued? []Yes (] No
a4 Did the have d In (agent state) after federnl service? 0O Yea g"‘
. Enter below AL 1p Info L m-(ﬂm requested; (h) other

omluum-n;te: or e ber; (d)
mr:'lf L

Z a‘u'm P NT t"J/Ji M;E 0 liprs ﬂ S R e /’tﬂ_fl"

to& L T

Py
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PRSI e L 3 L

A

PR P

e

°

INTERSTATE REQUEST FIR RECONSIDERATION o o
OF MONETARY DETERMINATION \

Yeom B4
Ree sl

-

g £ £ M. OSWALD W 477 _SY 3237

Ve 757 M.._%.ﬁ““
g3 ey s

S l-.-m-u—s-l--hu-h. ;t" /‘ ’9' /
Dmhqhmﬂuaﬂ 7 g v determinatios:
-‘mlt:o- - --l' g ; ot &!
| —————7 7
".Jr‘nx.ﬂ,;ﬁ : oo Zzgo

h_‘L_ﬂlllldzz—a

b Emplayer Naturw of
Name ued

Hhu“‘ Ne. ol

M'IIM

recovds hept

| worked from sbivugh i weeks lor §

Qor. Wagent 19 108 Q@ e 1 20 Qe 10 3 e 1 D Q e
&Mhhmﬂ“ﬁﬁ'ﬂ‘rh‘ﬁ”*““ﬁiﬂﬂuﬂm

waed] r; (4) she emploper’s plast somber; (r) name » (M) sccupation.

7. The sbove Incts wre ue to the
mdqmumﬁ_’é#%.
1. Documests Amsched [P Yes [ Ne :
= i s parwan, enter dase (i
P e 1f by mail, snter postmart dase - sad recwipt date
I8 Ve L.0; smp o L0, adbosn s b N
DIVISION OF EMPLOYMENT SECURITY

630 CAMP STREET
Jaernae NEW ORLEANS 12, LOVISIANA

copy o claimant; copy lor agest stats local

e i —— -

P S e PR

" . —

P -
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P

i

e EE i

WP NRGET,  Yort el e

e e e ——

PUIy

2

= .

Form 1514
Rev, i-61
LOUISIANA—19

I.m

INTERSTATE REQUEST T-OR RECONSIDERATION

OF MONETARY DETERMINATION

H.  OS5SWALD
Tiast)

vun 423 Y 3937

tmmﬁ_&-@lﬁr.«;ﬂm
‘/—‘5"“3

& 1 mequest meconsiderntion for the following renscas:

[ Employment in my base period an noted below, ttad of |
s, Employer y
Name

b. Employet
Hame

Nature of

Addrens where

oot

wotk p
Addrean whers
records kept

1 worked from

shrough

in weeks for §

Qer. Wagen: 19196 Q ey 19— 20d Q §

o 19m3d Q4 19 b Q

s wnu"., .m.mmi."um..,mmm”udn-unmma-num.umu-q

the employer’s plast aumber; (o)

10 Une L-ORASTOR TEEPLOHERT SECURMY
630 CAMP STREET :
NEW OBLEANS 12, LONISIAHA .y

Polat Location

Distribution: Oviginal sad cos te linble laterst;
copy o claimant; copy bor agent state local ol
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CE:Z
23

g &
-

INTERSTATE CLAIM SUPPLEMENT

Buidiet Busess N wn-mz?

Liable State.

Prospecie of work with:
& Your Last Employer?
b With snsiher employer?

1 B I yuu en - work
through s 'm.'“
& I ‘Tea', are yuu
registersd with the Laocal
wf your Union here?

O*Yen 940

O*Yes @ Ne
O*ves M’.
O Yes D/!.

bl
vt ff (ouned 235z 35553757 2o 5757
1 I you have .lv/rum- 2L Yo give date you will start o work and employer's same

1 "Yoo', give Local Univn number, nume of Union and ey,

3, Name the oorujmtions in ¥ou have had experience. (List the kind of work you usually do first)
& .

o0 T

5 What kind of work do yeu plan to leok fur?.

b ‘What be the liwsst Tt of pay you will nctept new? 52002 ¢. What was Jour wage ua your tast JbY S o BT

r‘n 0O*Ne

e [ Ne
O*Ye

O*Yes

F PN

i husiness of

1.4 ::;.i ?‘“ O*Yes

1 nd wehnal L1

i : l..A.“‘ nr,m [*Yen

(O ]

"'i. . g:-u':»u:-! A

|

4 , eln

';q :r"mmm for:

|§ | . Sick o disabliity beoefila?  []*Yes DFNo.

il b, Workmen's Compensation  []*Tes @"No

rh & A pension? 0 *Yes ﬁ’h
4. Bocial Recurity O*Yes D’fh

13 ToRRANEVNS

! : & Are you pregnant? O*Ys O Neo

) %

B 8. Do gou have minor QY O ¥

B, How will you travel bs
o wark e ot s TS,

0 'Ne, . When did you get here .
b Huw ook wilf you stay?— 2L
e Why did you decide to eome here ™.

* Ve, give date yuu last worked here and empdoyers

i A

SO Vet uwhlh‘ruur metivity, what hutirs of the day o
w day you spend g it mrmnmmmnnm
wnd pxpecied starting date,

® If "No', stale the frascn you CARROL SCCRp Work now.

-y 1 eeriify that the foregolng snawers are Lrue and oorrecl 10 Lhe bewt of my knewiedge. |

® If “Yes', dencrits date of appll d other
i
U Yew', exp d date of birth
* I "Vew', give their ages Who will -
. ®are for them if you find work®. {
>
( Y
v -
T — DO NOT THWLINE I
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|
1
1
')

{ ¥

o g g - —— e e

i dze B OSUBiD ,..u33-5¢ 3957

s. mm%ﬁi%‘m V. DATE. Y- 1263 18,0 NV,
SRR ERE

19, DATE FILED IF OTHER
CLAIM DATE

4 s DAL O FouaLe am_é._. 0 @ gun O
; 2. OFFICE NO. 543,
DO NOT WRITE IN THIS BOX

& NAME OF

::'tlg: j/}??f(_’, C)#/JCE-S 5}0&/4‘3, THE LOCATION OF THIS
s 525 By wp ER e

B MY OCCUPATION WAS
DALLAS [ TEXAS Plere glpZE~L

9. DATE MY LAST WORK BEGAN /ﬁ-/‘éllm ’ . o 4'{5—."‘9/3_.

12 EXCEPT FOR ANY STATEMENT SET FORTH N THE SPACE FOR “EXCEPTIONS™ WMMEDIATELY FOLLOWING THESE STATEMENTS, | CERTIFY THAT

(1) 1 am sble 1o work; (3) | am ready, willing and svailable for workj (3) | am not self-employed; (4) | am mot farming; (5} | sm nol amending
Mmlmmmuwmwhmdmmm.wwmOﬂmaw-nnﬁoddbcwiryluhrlm,d
Retiremant Benefitng (7) | am not receiving vetaran's education and training el or under the War Orphans Edueation As
slutance Act; (B) | have not wirked for the Federsl Governmart as & clviiian or parformed any active military servica during the les) ssghiesn months.

5

EXCEPTIONS TO STATEMENTS (1) THROUGH (1) ABOVE

18, | HEREBY FILE NOTICE OF MY UNEMPLOYMENT AND REQUEST A DETERMINATION OF MY BENEFIT RIGHTS UNDER THE TEXAS UNEMPLOYMENT
COMPENSATION ACT.

1 curtify thet the infermation givan on this form is correct snd | understand thet penalties are provided for making false statements or |, o dis

closs material facts In order to obiain or incresss benefin. &
..L_Z_ga&_/_/_%ué/ X
1 m‘rammmw FMA/

INITIAL CLAIM FOR BEWIFITS
TEXAS EMPLOYMENT COMMISSION

Form B3 (183)

BuroEAM ExHIBIT No. 1—Continued
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S

B

el e s o e et

T e

- 16. Do you receive or have you applied for a pension or Social Security?

fatif Popa GRS L T

Farm [T~1e r
et e INTERSTATE CLAIM SUPPLEMENT '~ @ S O"Iomper=sxe e
Loy COMPLETE BOTH COPIES AND RETURN THEM ON YOUR NEXT VISIT

(USE BACK OF SHEET IF YOU NMEED MOAK BFACE FOR ANY Wi _5_% _3'-;;_7_
mm- LEL - fory e)' Ls wr/e! — mb:.(;t:t&&di_
LMLMM&

1. Why did you come to this area? Ao
2, 'When did you get hom‘!m 8. How long do you expect to stay hm?_&ﬁm&af)’
4. What kind of work are y. - seeking? 407D EAA . At what wage? LM
5. What kind of work do you usually do T._.&i’:l/vﬂ"fff/ff
6. List any other kinds of work you can do

$

7. Do you expect to return to your last job? [l Yes &30
H “Yes", when? _________ If not, why not?
8. Do you have a definite prospect for work with any other employer? [OYes 3o
If “Yes", date:___________ Employer's Name
9. Have you ever been employed in this area? cx O Yes 256
10. Are you working for anyone at the present time? O Yes E]_B/
11, Are you self-employed ¢r in business of any kind? O Yes u.:a/
12. Are you or any member of your household engaged in, or planning, a farming activity? (] Yes ELX{
18, Is there any reason why you cannot accept & permanent full-time job at once, here or
elsewhere (such as ph- sical, health, home responsibilities, care of children, aged
persons, or sickness in your family, receipt of a pension or social security) ?.......c... [ Yes No
14. Do you expect to obtain work through a union? [ Yes

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

1§. Do you attend, or plan to attend school? [ Yes
[ Yes

SR

1f “Yes", from what source .
17. What means of transportation do you have to get to work? Lukiie WM/’M?ZI-&*
18. To be answered by women only:

(a) Are you pregnant? [ Yea [ No

{b) 1f you have minor children, give their agea:

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

—————— e —

Buroram HxmaIiBiT No. 1—Continued
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7

2.0 )
,./‘/' Cintmant: Ta not wrelta n this hox

e Y O

.-‘! .

KL Lu e sinder

(If different)

2 m“.:’l:ic: A e‘z!ﬁ é:) ng;!
PLLAA 9

-lLE 2

72¢ D
ety

ADD]

icury (Zane Ne.) m

S [ Femals No, of ——

e mm:_m

asa&m.‘,’/""j ’ f;ﬁ/ j/

L Duere @ vex Umc La-xTional
o
Z-22 &3~

Esplain in
ltem M

B Date of last clalm (any type) X,
against above llable State 7&& 2 é 3_
10, Local offics at: Tty VPLGENT SECURITY
% st DK l'umlpki:'nd Birwat)
630 CAMP STREET ¢
REW ORIEANS 12 tonSNY

& Liable State

7. Actual date clalm taken

a Bukdnung

“-?@&:WM é—_-f( -/

icny)
ZJ;\/P# P PR
Other \ - /¢ ’

(Glva JOB TITLE and, If known, the coda number as shown on your ldentification card)

12 WORK RECORD: Show wmmﬂdmmmWM“uﬂﬂWﬂuL
mmunt-ndwﬂuurm-luﬂmlhﬂltﬂ

EMPLOYER ADDRESS DATEY WORRED _

mm of cmaunr} (Show numbar, strect, city, and State) From | Through
i P S 2 V2 2

Penson for Separation
Adrens M}/O ////Bfﬂzlddﬁ' Lack of work  S—

;&;g RS e Loaa. fotr o
5 s Addrosa whare ’

MOIR phrtociied Rouson for Separation

| Adéresa where Lack of work  [J

oo o - Othars o

| Adddress whers Lack of w o

: :gﬂm i -y 5

Adddress where |

work performed s i

payroll records »?" o

Are kept a" u]

1% Use L.O. stamp or enter L.O. address and No.

DIVISION OF EMPLOYMENT SECURITY
630 CAMP STREET

NEW ORLEANS 12, LOUISIANA

Ttinerant
Polnt Location

Report mry.,L_mktn

*CLAIMS TAKER: Explaln on Form 1B-11, Fact

14. For use of llable State

U"' Aok

if Raport aa reg|

INITIAL INTERSTATE CLAIM i

Iﬂl“hm

e e g T ST ETYTL P

BurcEAM ExHIBIT NoO.

1—Continued
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e A
e i

o

Fr T F SR S

o S R KT

15 Are you sesking or recelving benefils under any other State or Federal unemployment Insurance law,

or Social Security (OABD u-'r weanss [J Tea*
$1 8 mnmmwhbm,nmnmmmpm!“. ,,,,, besias assdearasans sssssnnsssse ] Yea*
17, Are you ing. or ng wchool, or in bual for if, or on & Basla? .. [] Yeu*

‘now receiving, or will you recelve any payments from any employer, government
or armed service, far any period after your last day of work?.. [ Yes*

ICf Yo", mr;:m _'_qd-lthnnm;matmnl.

I':‘ e L ] 1 ¥
(Tl gaeMaThaar ': 2 :

m

19, Show your groas ewrnings for each of the 7 days Immediately before the date of elaim:

e 77BN 7 7617771770 77972212

27
e YA XA A P A A7 2 o

20, Jiave you been able to work and available for work in the 7 days immediataly befors the data of this claim? [J Yeu nln'-'

—_—
2 Dependents’ Allowance Data (Check ltem 3 and Hans

3. Federal Borvice Data: -—
& Payroll office address where records are kept

b. Is this address based on form SF4 [J Yes [J No e Was form SP4 Bsusd? [J Yea [J No

4 Did the have d in (agent state) after federnl servicaT O Y [ No

34 REMARKS: Inter below any additional pertinent laformation such as (a) back-dsting requested; (b) other scclal security mc-

t numbers used: () ar clock number; (d) Lhe smployer's plant

(e} the natme of the department; ([) the Dame

26 T heroby wilness the signaturs of this clalmant and certify that be bas met requirements of this State.

T (Caima aer's sigmature)

220
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PN

————————

R e o R

ST oo e

[ =

" mhﬂmuﬁmwwmmm»mm Liat claphuycin bbug o and uibo plc
woazacoel.

~ Fiaces Contacied Trpe of Work Sought Rewin i
AMJMCJ/?./
Z,M_MA_& Wz/ﬁ'm CensBe L1727 anr wrk
- vl d.:"JMn-
%0/.‘ L7 ﬂfuv/"r 0, S TREAS e b Porh e SR
7 ORPFTeny oR ﬂA'.my 2EFT 2P NI S
Ltk o St B Uiy e VT liios acT coniy))
. 4 o “Tnidlet e . Py At
*S:/}V’ﬂ LleeIRex (e rpr ¢ ironers 2ada, et
r ¥ .
%/{1 5 R ..‘54:!,11 o WX .n-o,‘ &1 ps, S
- y - ; A0 8 ¥
£ Al popeip T LRRENPY'C ""’“;57
<
P
e SO
g v I; st DR
18 yof Rave ol DDA sxphRL DY
Pis S8
. Z
15, REMARKS: Give below sny additions] {formation oa any of lierms 111, particularly tem 10, which require further explanstion. I
i
e e e e e
_-#u.mm‘lﬁ'mug_mwmai 1 heveby cortfy that i i e g with this |

@) Sig

e — —— e

19, Clalmantmin e of mall claim, sbtain sgnarure of notary, or sgnatures und sddresss of two adull ot velated b you,
(1) Signature and addres >
and nddres .
has met the e o0

18, 1 hereby witness the signature of this clalmant and certily that he

BurcHAM BExmimeir No. 1—Continued
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prryl e : CONTINTFD INTRRSTATE O AN

T T

- i q
= e e vy, 5 —_— ¥y >
L NAME -&-\.-C' FTANEY  CaSulT /el | « sane S5 2 23l
3 iPrimti (e (Middia; [
LOCAL IE Lm
MAILING D UC"'-> hm
ADDRESS; :
] Bt or Furel Roste) 5. Lisble State
Py Louisiana & Week Ending Date
iCur) iBoss Mo.) LaLs)

7. Week Ending Date _?/— /JJ C/

Have you moved since last week? Yes ﬁ
- 8. Actual date calm taken: / (7[’ L.""

A,

9. During the week(s) claimed In #6 and #7 above, did you work or earn wages of any kindi [ ] Ve E‘/uo
1f “pea”, furnish the information below for cach day you worked.

1 DATE - EMPLOVER—NAME AND ADDRESS GROSS PAY AMOUNT
/
{ /
i i
i {
t
Reasan for separation from any employ mmn@-dmu oer ]
mmmmnmnguﬂﬂmmmam u.rummmmmhﬁuﬂ:
] receive in Income In the form of
1 2. Eaming from selfemployment? & Were you fully able ta work? Dﬁo-
_..i b. Commimion paymentd
wi & Wages in lieu of notlee? b. Were you available for work? d?}w
B d. Dismisal or severance pay?
l o Vitaton' pajr ¢ Did you refuse any jobs offered your ] Veu*
: L. Holiday pay? = T ' gy(
1) & Tips and granulded | d. Did you attend school? U\’n ! L]
b Board, or room, o bath? —_ & Did you work on s farm? O Ye M
I. Rallroad retirement benefits? o SStE ;
g | J Soclal Security (OASI)? I 1. Did you work on a commission basie? [7] Yes* M
= ummmw
] d armed forced | VIR § Were you sellemployed? O ve m—%/
* tw-\upm-w | I
it m. Veteram education and tralalng or b. Did you receive, or are you seeking
(g subsistence allowance? fatecs benefits under any other State or
i n E ] Aai All Federal ployment inwrance law? Yes* No
3 upder the War Orphans Act 19562 o e O g
.5*: For any amount entered in # 10, show in # 15 REMARKS, the period covered by payment and employer name and addres if applicable.
'--‘i 12 Use L. O. samp or enter L. O. Addres and No. & 18. For use of lisbls Sute o
-
L. ™ o, -
= OIVISION OF EXPLOYAENT SECURITY, e
B 630 CAMP STREET : S 3
d NEW ORLEANS, LOUISIANA 70130 ]}‘
| Point Locatien
I; -.-m mrmmummnmmlw

L s s T e = e B

BuroEAM ExaIBIT No. 1—Continued
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PRSI I G, SRS T Ty

by this claim, explain what you have done to find work. List employen, labor unions and ether plices

14. During the period covered
comtacted.

=

u mhn“m-yl.lhﬂ[.

15. REMARKS: Glve below any additional Information on any of ltems 111, particularly ltem 10, which require further explanation,

BurcEAM Exmisrr No. 1—Continued
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B T I

e

B B S

:‘I;l é CONTINUED INTERSTATE CLADM 2— 7 Budpet Burean Mo, 64-R1004Y

LOUISIANA-19 Claimant: Please do sot write in this box
Flexible Week
e L p00r fmi] | cmn 1L 3 S 383 7

4
ouisiana 6. Week Ending Date

: C7 2 ,-1.3
7. Week Ending Date

8 [] wemate

L. LOCAL ] UCFE uex
s P e 2
L er Routa) 5. Lisble Suate

i 3 mﬁwﬂth #06 and .1!bmﬂ}mwluumumo!anw[] Yo ﬂ«/
I “yes™, furnlsh the information below for each day you worked.

DATE EMPLOYER=-NAME AND ADDRESS GROSS PAY AMOUNT
i
2 }
Ratsn lov g from any employment thown sbave: Lack of work [ | Other* [ ] {
umm“manuhﬂunmmmup- 11, For the weeks) claimed above in #6 and $7: 5
veceive in income ln the form oF : pebls |
™ from self-empl 2 e i . Were you Fully able to work? ga(’nlh’
umm L S
€ Wages in lieu of notice? | Pty e b. Were you avallable for work?
d. Disrissal or severance pay? T A M
o Viatlon 00 s _ ¢ Did you refuse any jobs offered you? D? |
L. Holiday pay? e whoold M
onagg. £ st i TR, 4. Did you sitend GH
. Board, or voom, or both? 4 & Did you work on & farm? O Yer
i, Railrosd retirement benefit O T ;;._J
J. Social Security (OASIy { IR RSN L Did you work on & commision basie  [7] Yar®
including govenment and srmed foroes? | S — g Were you selfemployed? [ ve o
L Workmen's compenmtion? e B
m. Veterans education snd trsining or h. Did you receive, or are you secking
wibsistence allowance? benefits under any other State or
&, Tducational Asd Al m,]._mwhﬂnw
under the War Orphans Act 19562

For any smount entered in #10, sbow lo 15 REMARKS, pericd covered by payment and employer name and addrem Uf spplicable.
12 Use L O, stamp or enter L. O, Address and No. . 18 For use of liable Suaue
OiVISIGH OF EAPLOVIENT SECURITY 18 i ’

P .
630 CAMP STRIET { ! RUL ¥

ahs, LOUISIAHA 70130
- NES DRLEANS, U
Point Location 3
-u.-m mrmmumm:.mmm

S PRMAE s e £ s § 00" 3 ) 3B

BurcEAM ExaIBIT No. 1—Continued
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14. During the period covered by this claim, explain what you hawe done to find work, List employers, labor unlons and other plaom

contacted,

A LTS T B

%

SRR, S-S

Type of Work Sought

AT

rg

-

O

O i Vo

forarty 8575 BANS ol

Date

G 28

ﬁa’t 1‘?’

15, REMARKS: Cive below sny additional information on any of items 1.11, particularly item 10, which roquire further explination,

17. Claimanti~In case of mall clalm, obtaln signature of notary, or signatures and addreses of two sdult Fitnesses o

{1} Signature and addrem

i

(?) Signature and addrem
18, 1 bereby witnes the signature of this claimant and certify that he has met the

tna el

BurcEAM ExamiT No. 1—Continued
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S P e S

Form 1B-8

—— S S —— T e

. 14 é"/ CONTINUED INTERSTATE CLAIM 2 Budgwt Burses o, 4i-Ri0041
LOUISIANA-19 Clalmant: Please do 0ot write ln thls box
Flexible Week

=727
1 :(::‘_ulg._‘imf?- //u’f/fy‘?)/ éﬂfi/r/ tmm;ﬂ 5‘/ ‘3%5%

B/U'l O veee uex
mg,mc 39 CAL 0 4 2 E
i) o Raral Fouts 5. Liable State ___S

P - ‘ 4
A/c’u(/ (/;%W Louisiana 6 Week Ending Date
[T-TT7) ibats)

Thena Mn)

il P sy ==

Dl’mk .
9. During the week(s) claimed in #6and #7 above, did you work of ear wages of any kind? [] Yes 94
It "ya", furnish the information below for cach day you worked, -
DATE EMPLOYER—NAME AND ADDRESS | GROSS PAY AMOUNT
[}
a7l
/
Remson for sc trom any employ mmmumF’ o [
10. For the week(s) claimed in #6 and #7 above, bow much 11, For the week(s) clalmed above In $6 and 7./ -
receive in income in the form of:
1. Eamings trom scll-employment? . Were you fully able to work? [ wer
b. Cammiuion paymentsd d
& Wages in lieu of notice? b Were you available for work? va [0 we _
d. Disminal or wverance pay? |
R Vieaton T <. Did you refuse any jobs offcred you?  [] Ye* ['_T;}Al- !
b Hokiday par? 4. Did you attend ichool? Y Ey{
g Tips and gratuitie? you s O < :
b, Board, or roum, er both? & Did you work on a farm? 0 ve No |
1. Railroad retirement benefit? :
J- Social Security (OAST? L Did you work on a commibsion ba [:]ve No
k. Pension from former em| . |
government and armed forces § Were you self-cmployed? [ Yer LY
L Workmen's compensation? ;
‘m. Veterans education and training or b. Did you receive, or are you seeking
mabuistence benefits under any other State or
‘nz T 1 Asali ATL ,’ 1 ph,-ﬂli o WD'*
under the War Orphans Act 19567 {
For any amount enteved in § 10, show In #15 mﬂumnmmmmmmum

12. Use L. O, samp or enter L. O, Addres and No. 13, For use of Lable Seate

pivision OF i&!;LO‘rMENT SECURITY -
63 CAlP STRET ;
NLW (LIRS 12, LOUISIANA Q'

Ltinersnt
Polat Locaten

- mrmm-mmxun:uqm

L i e e e i e —— et —————

BurcEAM HExmIBIT No. 1—Continued
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i i e e K A Wi S ——— o T v R e A R Sty

o P -
= FRRPEIEREO S T WP B E 3-SR S SN SRS S s BECRIHE PRSI PR STTREERS A AU A4 SRS B

14, During the period covered by this elaim, explain what you have done to find work, Lin employers, labor unions and other places
contacted, .

Placs Contacied Type of Work Sought Rewits

PN A
A 2t imdonn SHOTOSERRY st T2inata)  Fonn il 5 n

) ééﬂ—dﬂ' cZ, ’ /M w#?-'é AL P R Y

Dot Bl S RO (e .
;g,g/.-p AT _TelCs ,0/)/;;9/,,(@/;}. A0S )on

e

/ 1//;7’!

:a.mum-n@hqmtm mmn“qﬁm—m

JJM']’ L,Qa.._-—-—l-d h._‘,..__;.ﬂ._‘_)_,&_ tWH_

5 -4s -—/'/;-/w.

o " '... 2 -
oept as stated hereon. 1 have been informed that 1 must report ma directed to the Seate ent Serv  eontinue my
Piryen & DS DANAG ant due v of Shiradig Soref. T ety ear s pain Taie B bl Wi

; i pot or .
ohhm’u:umut::hmalmw mmm R Y 3
" NOTE: Do not here until Instructed A—ﬁM
w0 do s the claims taker, i
| 17, Clsimant—In case of mall claim, obtain signature of notary, or s and addromsn 58, tww aduit witnomss wot veinied 16 om:

(1) sig and address

I : @) Sig and address

BurcEAM ExHIBIT No. 1—Continued
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i s By 4 e s b

&‘/m

Form 183
Bav. 141

LOUISIANA-19
Flexible Week

1. NAME: '(‘é-[ /5‘1’9‘/?)’ QSW/V/G}

APrisy)

2. LOCAL
" AbDRes #’0 BoiP® 3606{

8L of Rural Roule)

&If g’ A/_ﬂ'.muisiana

@<

m'mu

Have you ed since last week?
QJ EM

DYI

- 'd Budget Bursau Mo 44-R2004.
JTATE CLAIM 7 4
Clalmant: Please do mot wrile ia this box

T pIs £ 5’5”37
[Ooue D? vex

6. Week Ending Date

5. Liable State

7. Week Ending Date 7#/4 /j
& Actusl date claim taken: ?’/7’*69

9. During the week(s) claimed in 6 and 7 sbove, did you work or eam wages of any bingy [7] Yeu E’( |
I “yer™, fumnish the Information below for each day you worked. 3

DATE EMPLOVER—NAME AND ADDRESS GROSS FAY AMOUNT
}
/
Reason lor separation from any employment shown sbove: Lyck of work []  Other* 7]
10. ranm-mmehmchpsuﬂmmmwpu 11, For the week(s) claimed sbove fn #6 and #7:
receive in income In the form 3
a 2 from sellemp 2. Were you Dully able to work? Yo [] No*
b. Commnislon payments?
& Wages in lieu of notice? b, Were you svailable far work? Ya [ Ne*

d. Disnbaal or scverance pay?

e Vacation pay}

1. Holiday pay?

£ Tips and gratuitie?

h. Bosrd, or room, or both?

i Railroad retirement benefits?

J+ Soctal Security (DAST)

k. Persion from former employers
including government and armed foroes?

1 Workmen's compensation?
m. Veterans education and. lnhh. ar
sulnistence allowance?
0. Educational Assivtance Allowance
undet the War Orphans Act 19562

[HHHTHH[

¢. Did you refuse any jobs offered you? ] ves* m/(o i
4. Did you avend school? [ Ye* @(o
& Did you work on a farm? O ve* %n
£ Did you work on a commision batd D\'d' mn
- Were you selfemployed? [ ves~- m/xo

h. Did you receive, or are you seeking
benefin under any other Seate or
Federal unemployment insurance liw} D'I’n"

Ao

rwunmum-dhgn.wlu‘umm,&-wmumwﬂnpmmumuwhm

12, Use L. O, samp or enter L O, Addres and No.

DIVISION OF EMPLOYMENT SECURITY.
sineesns G20 CAMP STREET
Folat LocstNE - BREEANSLOMSIA—TOT—
R every week(s)

& rreaR m'run.h-phhumnn.mmlw

g i e A AP

BurcHAM HXHIBIT

18, For ue of liable Suate

PROCESSED
(RO T

No. 1—Continued
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el ebilat e

230

1. During e period covered by hia clam, explain what you bave done (o fnd work. List emplorers, abor undoos 4nd other places

::M Places Contacted Type of Work Sought Remults :
Lty (./Og--'-‘v <o, @k Leff vy phiatiz _
it | p Abeerd XS Ldotr Caces § 70 ponlezopt..
din| At Sl LAely | potns 2

LAt

I you have done nothing, explain why,
15, REMARES: Give below any additions] Information on any of ltems 1-11, particularly ltem 10, which require further explanation.
" !
- p.
- e —~— SO, TR -

BurcEAM Exmieir No. 1—Continued



Form IB-3
v, 141

| LOUISIANA-19

Flexible Week

(rC”

—

m INT ATE /7 Budpet Bursaw No. 44-R100 3
Claimant: Please do not write in this box

(Print) iFirsty

LOYCTRI Y

Mliddle s iLast) m D vert

" ‘% EI;B 39-..0&' 5. Lisble State

N LW Q&Qﬂb Louisiana

[ vex
2.2

& Week Ending Date

7. Week Ending Date

o7 707

5 e e s anmmm?’ﬂ é_j/
! I.JM Druu : ]

)

U "ya, fumish the Information below for each day you worked.

9. During the woek(y) claimed in #6 and é:mmmm-runmpuatuymum m{

' DATE !

EMPLOVER-NAME AND ADDRESS

GROSS PAY AMOUNT

|
|
|
{

i

/
|
|

i Ld.Pats

Resson for separation from ..y employment shown above: Lack of work [] o [7]
10, For the week(s) claimed in #0 and #7 above, how much did you | 11, For the week(s) claimed above in #6 and #

receive in Income in the form al:

a. Eamings from selfemployment? s Tars & Were you fully sble 1o work} O ¥er
3 b. Comminlon payments? )
i ¢ Wages in lieu of Dotice? 5 b. Were you awailable for work? Ya [ Ne
- 3. <
] :::‘::;;"‘“""" . <. Did you refuse any joba offered you?  [] Yar* E{m
-4 Moy g ’ 4. Did you attend schoolt ] ve* g:‘o

£ Tips and gramitied 5.
; . Board, or room, or both? | S . Did you work on a farm? 0 v
bt | i. Railroad retirement benelitsd e S I

- Social Security (OASI? e O B R L Did you work on a commlimion basle D\"a’

L Pension from former employen.
1 Includling government and armed forces? | AETIE § Were you self-employed? ] ye* No
W 1, Workmen's compensation? ) .
'3 m. Veterans education and tralning or h. Did you receive, or are you seeking
| subsistence allowance? bemefits under any other State of
e Educational Auis Federal unemployment insurance law?" [7] Yer* No
1 under the War Orphans Act 19567 —

12. Use L O. stamp or enter L. O, Address and No.

3

"1 Duts3I0N OF EMPLOYMENT SECURITY
: 1 630 CAMP STREET

o Mmersar | NEW ORLEANS, LOUISIANA 70138

e

week(s)

18. For use of liakle State

mrmwﬁh-mmmmqm
e -—— -y

hqmmhgmmngumﬂmﬂumnpmm—mmumuw

D%

BurcEAM ExsIBIT No. 1—Continued
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1. NAME: :('E-E‘

iFrnts

KBy Os.c..lﬂfﬂ/d

2. LOCAL
MAILING E z ﬁ"l: gzgg
ADDRESS:
-

A_A‘,[;gé, (:"’A IC_@{S Louisiana
Have you moved since last week? D Ye mm/

t{]_)/ [ remate

CONTINUED INTERSTATE CLAIM

,r- 7 Budget Bursau Ne 64810041

Claimant: Please do not write in this box

«.Eé/?? e T DB
[ vere vex
§ i S ‘7-»&»
1:WMMMD||¢ g ’(:-}-é' /}?

8. Aciual date claim tkens g % y '7'61?

!.mmwﬁmdﬂlﬂhﬂﬂ#?lbmﬂmm-cnmwdlufmu Yo E’(
I “yex, furnish the information below for each day you worked.

DATE

EMPLOYER—NAME AND ADDRESS

| GROSS PAY AMOUNT

1

[

/

from any employ

R for e

shawn sbove: Lack of work [] Ower []

0. For the week(s) claimed in ﬂndﬂ»mmmmm
i nednl.nlmehlh

e | from seltemployment?

hmnm

€ Wages in licu of notice?

d. Dismisal or severance pay?

mmw-mu:m S W

11, For the weekls) claimed above in #6 and #7:
5. Were you fully able 1o work}
b. Were jou svailable for work? Dw

¢. Did you refuse any jobs ofered your [ ] Ya* [FNo

0 Yer.

Dr-v

1. Did you work on & commission basis? DY-'

O Y=

d. Did you atiend wchool?

e Did you work on a farmi

& Wete you sell-employed?
h. Did you reccive, or are you secking

For any amount entered in # 10, show in #15 REMARKS, the period covered by payment and employer name and sddress if spplicable

12 Use L. O. stamp or enter L. 0. Addres and No.

DIVISION OF EMPLOYMENT SECURITY
630 CAMP STREET

NEW ORLEANS, LOUISIANA
ﬁ.‘m ) 70130

."5;‘.""’...:-—

‘week(s)

13, For use of liable Saate

7 v

mrmmuhml.hmm

Q"’ ]'ja-

. s S it e it

i G
5 %

BurcEAM ExHIBIT No. 1—Continued



14, During the period covered by this claim, explain what you have done to Bnd work. List employens, labor unions and other places
contacted.

Date | Fiaces Contacted Type of Work Sought Rewlis |
i M | Pl A ST | AT Lot Cppteentii,
(e /“? | T Hs Rﬂ,{"q@/’;’t?t‘ vm-w[.'ca" 5 o z)ﬂ::;f;” }
fq..i,.'.".d | UL Z Bk feelwd pleanls da e Jatlc
W22 fee frceitpel phctochisne | arlocdld
e 3l /e 7ot Fon STedip | Aa T L palizats
pot o pdl (oren STude | P06 | Al vreiing |

11 you have done nothing, explaln why,

15. REMARKS: Glve below any additiona) Information on any of ftems 111, particularly item 10, which require further explapption.

Ve

.

2) Signature and sddrens

LR RIR

BurcHAM ExHIBIT

No. 1—Continued
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Form ID-3

Mav. 1-80

LOUISIANA-19

Flexible Week

1. NAME: _,,_A££. /Ryey d-fub’?/uj
Prnty sty I Madin) [

B 2 g po so0is
[ —3 =
Afé-gﬁ' éﬁ%?,‘

[ Femaie

Louisiana
Thiaay

8. [[] Male

9. During the week(s) claimed in sl-ﬂ;:.mn,-—t-amm«mwgr-

I “yer™, lurnish the Information below for cach da

G
CONTINUED INTERSTATE CLAmM % 7 S ach e e s

Claimane: Plesse do not write in this box

4 S5A Ne. éfjg .'5‘-7/ ? 7
O vere [ vex
5. Lisble Stare __7 _,C-*\;," e

& Week Ending Date :
1amuaamd.¢-nh=3 ’20’ &_?

o<

2
2

-

y you worked.

DATE EMPLOYER—-NAME AND ADDRESS | GROSS PAY AMOUNT
1
g
i
~f
1
Reawn for separation from any empl shown sbove: Lack of work []  Others []

10. For the weehds) claimed fn 26 and §7 above, how much did you
receive in income in the form of:
& Exrnlagt; fites, ilonpimmme
b, Commiuion paymenis?
© Wages in licu of notlos?

. d. Dismiwal or severance pay?

e Vacatibn pay?

L Holidsy pay?
& Tips and gratultie
h. Board, or room, or both?

n. Educstional Auivance Allowance
under the War Orphans Act 1056

IR i

11, For the week(s) claimed above n 26 snd 27

pé o~

# Were you fully able to work?

b, Did you recelve, or are you secking
benefits under any other State or
Federal uncmployment Inmmnce bt [] Ya®

. Were you availabie for work a [

¢ Did you refuse any jobs olfered you? Ut-'

4. Did you atiend school? Dw Ed(

& Did you work on & farm} DW B’(

L Did you work on a commision basid  [7] Ye® B‘{

§ Were you self employed? O] Ye m[
o<

ﬁtq““h(l‘“h’llmnhﬂdwqmlm-ﬂq\--n‘dﬁﬁ#

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

DIVISION OF ENPLOYMENT SEGURITY
mwm 12

ItineTany
Point Locauen

3‘."‘2—- *CLALIS TAKER: Explain on Yorm 111, Fac: Findiag Repors

B e

18, For use of lsbie State
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Form IB-3
Rav. 103

LOUISIANA-19
Flexible Week

1. NAME: Aé[ W ﬂ.Su W/a/

Primty “onm

= Bk 20, sox SRRy

(B or Rursl Routs)

U@ f)/ﬂ( EAnr¢ Louisiana
Ty Toma Wal Thiaia)

Have you moved since last weeki D Ya D,(

[ Femaie

L ale

(/ CONTINUED INTERSTATE CLAIM & s '“““';";"“'"“‘

Claimant: Please do not write in this box

St SRl S

Ié\ﬁ [J vere 0 vex
5. Liable Suate (o

et A Aol F A

6. Werk Ending Daie

7. Week Ending Date

8 Acwual date claim taken: g" /_P"‘C-P

9. During the week(s) chaimed in #6and #7 above, did you work or earn wges of any kindi [7] Y mf(
1

f “yes", fumish the information below for each da

¥ you worked.

DATE

EMPLOYER=NAME AND ADDRESS

GROSS PAY AMOUNT

Reawon for g

from any

shown above: Lack of work []  Orher []

10. For the week(s) claimed in #0 and #7 above, how much did you

receive In income in the form of

a. Eamnings from scliemploy t

b. Commision paymentsd

€. Wages In licu of notice?

d. Diwminal or severance pay?

€ Vagation pay?

1. Holiday pay?

& Tips and gramiie?

b, Boand, or Toom, or both?

i. Railroad retirement benefitsd

}- Social Security (OASI)

k, Penslon from former employers
lmmpmmmmm
L Workinen's compensation?

m. Veteran education and training or
mbdmuallwnnus

fff

|

e

12. Use L. O. stamp or enter L. 0. Addrew and No.
DIVISION OF £iiL0vaiLi. SECURI iy

630 CANP STRIFT
HEW ORI FANS *QUISIANA 70130

under (he War Orphans Act 19562
For any amount entered in #10, show in #15

Ttinesant
Point Location

&

week{s)

mrmm-mnu.yumm

11, For the week(s) clalmed above In #6 and #7:

h. Did you recelve, or are you seebing
benefiu under any other Stale or
Federal unesmployment Insrance et [] Ye*

8, Were you fully able 10 workd Ya ] we*
b. Were you svailable for work? a [ Nt
e Did you refuse any jobs offered you?  [[] Ya* B(“
d. Did you attend school? 0 ver E<¢
e Did you work on » farm? Dr- %
L Did you work on & commission bado [7] Yest %/4/
§ Were you selfemployed? Ove [lwe

No

dmumwmmud‘wm_ﬂw
18. For use of liable State

) -

s
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Taie Phaces Contacied Type of Work Sought Rewi
b | COSwos SH.A%ng | CARK AT wae..}
PikD KZT2 ¥ Bl s | sKpoy e | VR 0T 5
T | ppdes come sH7en St 93077 %ﬂ/w'
s o) B Ve T LTINS, AP
UL RATIAN € apdie LHen uﬁm
= Sy

15, REMARKS: Give below any sdditional information on any of ftems 111, particularly ftem 10, which require further explanation.

7. Clalmant=ln case of mall claim, obtain signature of notary, or dgnatures and addrewes of two sdult witneses not related (o you.

(1) Signasure and sddres

— i e

mw»&mm

Ve

1R 1 hereby witnew the stanature of his claimant and eetily thae he D et the perjeeation ged pmeeiples sonfiogeny of Rl e
' .

,
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:-'.-‘_::: o Ao Dudget Durean Mo 44-R10001
LOUISIANA-19 Claimant: Please do not write in this box Z_,7
Flexible Weck
o
e AL ppvey Dsowtd| dwi 22 5% F737
Prints TMiaa) [
S & EG [ ver 0 vex
e, Box Zoof?,
depisi (Ne} (BL or Rursl Rouls) 5, Liable State [ﬂg/d‘é’/
Y| — -2
Louisiana 6. Week Ending Date f > ’6"’
[T ) L)
M 7. Week Ending Date
Have since last week? Ya N - -
z o 5 B. Actual date claim taken: =3 6 é >
5. Male [ remaie
9. During the weekis) claimed in #6 and #7 above, did you work or earn wiges of any kindi [] Ves E-M__
I “yes", furnish the information below for esch day you worked,
DATE EMPLOYER—NAME AND ADDRESS | GROSS PAY AMOUNT
S i
7 / | /
e / | e
w4 7 | 7l
7 7 | 7
/ Vd i Vgl
Reamom for scparation from any thwalbm_l:h:kdwklj Chlm"D

10. For the week(s) laimed in #6 and #7 above, how much did you
receive in income in the form of:
a, g3 from sellemploy
b Commision paymentsd
€. Wages in lieu of notlced
4. Dismisal o severance pay?
e Vacation pay?

L. Hotiday pay?

g Tips and gratuited

h. Board, or room, er both} )

mew 2

|- Social Security (OASI? L

k. Pension. from former |
including government and a ‘ﬁl
l.wm‘uwnw

m. + and o
tnistence allowance?

n. Educationsl Assistance Allowance

s

or

: a’«'f[»‘-'

y

under the War Orphans Act 10567

11, For the week{s) claitaed above in #5 and #7:

e O
@4( [ wee
[;,v{?
(n
o
%

P

a. Were you fully able to work?
b. Were you available for work?
¢ Did you refuse any jobs offered your  [] Yeu®
D\w
] Ya*
1. Did you work on & commision basig [3\*-

[ ve*

o Did you artend achool?

<. Did you work on a farm?

§ Were you seltemployed?

b, Did you recelve, or are you secking
benefits under any other State or
Federal unemployment inurance law? [] Ya®

mmwmnmmugumanwmmwpmm employer name and address if applicable.

12 Use L. O. stamp or enter L. O. Address and No.
'DMSSON o mwmmm

week(s)

e et

18, For usc of liable State

ﬁs‘“@

wrmmumnu.numm
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'-&M\gmpﬂﬂbjuﬂmqﬂmmmm»!uml.lnupbym.lnbwmlwmduhnphw

contacted.

Date Placss Contacted Type of Work Sought Results
732 Ced CHUAS CAns c.’}§/ﬁe L Y ATPI By e o e e
TV ZOCECS = g0/ LTI o <ol MlaltiTrons o] 70 2Ll
Cug B | WeagTing Py (0 [ KTOEEA Lerr /*r/mm
A3 prnred Flircs: ot &2 s
LD ¢ Vo) A0 fosTrin )
AUtS £IoT0 @ and | AT T

Fi
|4 . P

11 you have dpfic leaﬂg,ﬂjhh why.

F Ay
KA & avy s

o
s>

15. REMARKS: Give below any additonal {nformation on any of ftems I-11, particularly item 10, which require further explanation.

)

.
: s I
ltlwwlmu‘h-utulmhmﬂw inwurance benefitn 1 am unemployed, able 1o work and avallable for work, ex-
wept a sated bergon, 1 have been informed 1 miust report B directed o the State Employment Service office to continue my I
mﬂ;mmmmnyammmu:Mummwmwmm.wu_mhm
{myuﬂghﬁuhgmm_dmwﬁWu'&»ﬂulWMhMI e alat made with this
laim are true tn the best of my knowledge and beliel, ¥ : 7
NOTE: Do o sign here unil 74( /Kﬁ?_‘zu_‘ﬁa—
the clakemy [T » wignature)

17, Claimint=In case of mall clalem, obtain signature of notary, or signatures and siddresies of two sdult witnewses not related to you.

() Sig and addres

and addres

@) signs

1K 1 hereby witnew the signature of this claimant and cenify that be has met the registration

LR

-}

requirements of this State.

S

IO R
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