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114TTERSTATE~CLAIM SUPPL&MM

COMPLETE BOTH COPIES AND RETURN THEM ON YOUR NEXT VISIT

	

'
(USE BACK OF SHEET IF YOU NEED MORE SPACE FO .a ANYA7ZI

I
s ~

	

t

(S..S.

Name :_	LiableState/.~

,1. Why did you come to this area?
2. When did you get here?A'Prt,//.2 3. Howlong do you expect: to stay here?

4. What kind of work are you seeking? -A61'

	

at what wage? #
6. What kind of work do ypo usually dp?

	

1r.~.

	

",

6. List any other kinds of work you can do.__~~

7. Do you expect to return to your last~job? . .......__, . .. ;. . . . . . . . . . . . . . . . . . .. . . . ._: ... . . . ..___
If "Yes", when?

	

If not, why nor?
8. Do you have a definite prospect for work with any other employer?. . . . .. . . . . .. . .. . . . . . .. ....

	

OYee p,M
If "Yes", date:_,_ Employer's Name

9. Have you ever been employed in this area?...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._._. . .. . ... ... ... ..... . .. . .. .

	

0Yes

	

034'0
10. Are you working for anyone at the present time? . . . . . . . . . . . _. . . . . . . . . . .. .. . .. . .. . . ....... . .. . ...... ... .. .

	

[] Yes
11 . Are you self-employed or in business of any kind? . . . .. . . . . . . .. . ._ . . . .. . ... ._...... ...........: .. . ... . . .

	

0Yes
12 . Areyou oranymember ofyour household engaged in,,or planning, a farmingactivity? QYes
18 . Is there any reason why you cannot accept a permanent full-time job at once, here or

elAewhere (such as physical, health, home responsibilities, care of children, aged
persons, or sickness in your family, receipt of a pension or social security) Y............

	

C] Yes
14 . Do you expect to obtain work through a union? .. . ...__. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . .. . ._ . . . ..... ... . . . .

	

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

Date :

I certify that the above answers are true and coireat to the best of my knowledge.

CREEL E%HrBIT No . 2

16. Do you attend, or plan to attend school?.. ........ . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . ... . . .. ._. ......._. . . . . . . . .

	

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

	

pYes
If "Yea", from what source

	

-1

,17. What means of transportation do you have to get to work?

	

wol"C
18. To be answered by women only :

(a) Are you pregnant?. .. ... ... .... .. ... ...__.___..._...... . . .._ . ._ . . . . . . .___ . . . . . ......... .. ...._......_.-. . . . . . . .

	

pYes

	

pNo

(b) If you have minorchildren, give their ages :



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

6z _
Stamp or write in local office address. If

	

Date

	

Local Office Representative
itinerant point. show addreee.
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