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Louisiana__
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-
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Have you moved once fart week'

	

O Y.

9 . During the wn-kp) claimed in ig6 and *7 above. did you work or ram ..it,, of any kind? El yea

	

[!],Noif "vet". furnish In, information below for each doe vo? worked.
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EMPLOYER-NAME AND ADDRESS

	

GROSS PAY AMOUNT

f -
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rep--n from -a pl nment shown shove. ",it of vor[ O

	

Odmr" O

10 . For the weeks) claimed in $6 and #7 aboe0 how much didyou
emus to iomme in the form of:
a. Faminp boon ¢ifmploymmv

	

g
b. Cmntmiwion payment,,

	

F
c Wag. in hen of nolioN

	

F
d. Dianiiml or arum,,-pay'
e . fa"G." Pav?

	

S
f . Holiday Pav?

	

5
g' lips and gratuities?
n . Board. or torn,,, or both'

	

s
i. Railroad retirement benefit,?

	

$
) . Social Security (OASI)'

	

g
t. Petition from form. employee

including government and armed 6o,ad

	

F.
1 . Workmml compensation'

	

g
m. Veteana education and maturing tar

sub6wence allowance E
n. Ed..'oral A--- Alloavarace

under theWar Orphans Aa 1956'
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For any amount entered in #10. show in #15 BEM*,the petiod covered by payment and employ. name and add- if appitable.

12. Use L. O. wmp or enter L . O. Add- and No.
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5 . Liable State

7- z-,~ -6 :5_

S. Actual date claim taken:

7 . Work Ending Date

11 . For rhe week( .) claimed above b *6 and *7 : ;

a. We,, con toll, ahl' wwork?

b. Wee you available for work?

c . Did you orfme any pW ofemi you%

	

O Y.t

	

9 No

d. Did you attend school'

	

Ci Y.a

	

Ef No

e . Did you work on a farm'

	

Y.t

	

No

f. Did you work on a commmton ba,W

	

Y.t

	

~No

g. Were you relftmpbyed'

	

O Yeas

It Did you r eivt, or

	

you rtel:ing
benefits under any .,h. State or
Federal unmsploymmt inmran¢ law? j7 Yea,
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14 During the period coverall by dua dun, explain wk., you h.- d- to find -k . List -plrer.. tab. unions -d ocher place,
--rd.

If y- h.- d-, -hi.g, explain wny .
h: Gy

15. REMARKS: CA- b.1- any additional information - say .1
1
.- 1-1l, pedculady 1- 10. which require further explamatiou .

11 . 1 hereby "glage, for work

	

I=, -pkq-l

	

benefits, I ..

	

n-ployed, able to wont= .=

	

,

table for v!-k.
tept u

	

nave

	

X

	

M'[she statestruts made,,gi ..Ii- for work and

	

y claim fre

	

n.=.report-Pd-that

	

he
directed

.

	

pr.'aribea =hpil

	

for the
p.,p- of btarnrng

	

fit, not
due

or A W-W NWO I
hereby
W

	

certify that

	

wtements made
I
. evarection with 1h .

claim are true to the bent of day knouludge mad! beliet

17 . Claimant-in cam, of mail cl", obtain denature of no", or dpamm and addeeaur of two adult wiroulaua as
related

to you .

(I) Siguaturr and addreas

(Y) Signature sad addreaa

16, 1 hereby witiuma the signatare of this claimant and certify that he has
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overueredof he=I.
d-.
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