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ADDRESS J—// )(,{(’q Lo e ,;g_ BASIC CASE NUMBER
G Wew Nondn, Wy,

Loe Vawald Timae Square Hotel PAGE NO.
1
2 My, Oawald and hir wife are ¥4 a repatriation caxe whose fare to
6/13/62 3 the United States from “ussia was paid for by our State “epartmert.
4 They arrived on the S, S. 4aasdom on 6/13/62. They had $63 upon
5 their arriwml. Jhey wers brought to our office upon their arrival
6 by a vorker from ‘ravelera-*id. They were referred overnight to
7 the “imes Square Hotel anmd ir. Oewald returned to our office the
g following morninge
i(l)r Before Teavirg our office on 6/13, a Yong didnnée call wac placed to &
i oviert'« brother, “obert Oew1d, 7313 Davenport “t., “t. Wroth, “exa<.
124 Mr, Ouvg1d ififormed us thnt he would take out a moetgage on hie car
1‘3‘ for #200 and mend thie money to. ur the following dav.
s/14/62 15 On 6/14, client wan seen in thie office, aml af fir-t balked at
16 uring the money sent bv his brother. He preferred that this monev
17 be returned to hie brother, and that we advance the monsy for trane-
18 portation expentes, and he would repeay u= when he i= able. Vs
;g ehooksltwish (See interview of sdminivtrator on 6/14/62)
21 After ovient agreed to ume his brother's money for hi= fare, wo went
22 to the office manager and pdoked up the monsy order received made
gi out to Lee Oswald.
25 Ve escorted dr. Orwald to the Western Union office 428 “roadway,
26 who iseued $15 anl gave client a check made out for $50, to be
27 onshed at the 1st rational bakk on Proadway and am1i. 1’{0 then
28 escorted cliemt to the Yst Matioml Bank, where after firct beirg
29 to1ld that they could not cash the cheok eventually agrmed at the
30 bank mmger's ineistence that they could cash it. élient was
31 1ssued $50.
32
33 Worker then went with client to the Vest S4de “ir1ine~ Terminal and
34 borught two tickets previously reserved for flight 821, Delta Airlinew,
35 to Ft. Wroth Texnae. Ve were infomed that The plane would land in
gg Dallas, whish i right next to Ft. Vorth.
38 Worker and client then went to Timee Square Hote? whbre olient
39 paid his b111, went to his roam to plok up hi- wife and baggage and
40 infant, and mat worker in the Jobhve “t this point he had 5 pleces
-4 of lugzage. orker, who ¥33A had reen olient with 7 pddces the
42 day before, asked oliert what had Mappensd to the other two piecer,
43 and he informed us that he had =ent them on ahead, railway express.
44 Wo helped olient and hi~ family and hie baggage to the ntreet where
45 we took & taxi to the ESAL, and cheoked c'ient's luggage and then
46 ercorted cleirnt to the “Yepta Airlinee dullding at 161vv!%d, remaining
47 with My, Yewald until he boarded his plane at 4:16 Pi. ‘orker then
42 returned to New York “ity.
4
50 .
6/26/62 51 On thie date & summry war preapred to be et to State Ve partoent
52 of Socinl "elfare. A momo was submitted to Miade Aul. requesting
53 reimbursenent for $3.50 inc. expences expended on thie cadie by
g‘; worker who esgorted oliert to the airport.

[ = -
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PAGE NO.

s/21/62

AN B N -

Wo recomnend thatthis case be oloxed, ollent was transported to

his home on 6/14/62. B

W

ErmemrT e~ momportwree
- Isaacs Exl_'zibit No. 1 —
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OSWALD, Lee PAGE NO.

6/14/62 1| In accordance with Mr, Oswald's request to see the Administrator, he was
2| interviewed in the reception room.
3
41 pMr. Oswald urgently requested that the $200 sent here by his brother for
5/ ~his trensportation expenses be returned to his brother. He stated that
6| his brother is a dairy deliveryman and thet it had been a great hardship
; upon his brother to advance the money. '
9/ Jr. Oswadd said that he telephoned his brother this morning and was
10| informed by his brother, Robert, that the money was raised by placing
11} a.mortgage on the car. Iv. Lee Oswald said his brother would be obligated
12 to make an immediate repayment of this loan. lr. Oswald would prefer
13|  that the $200 be returned to the brother, that we advance the money for
}‘; the transportation expenses, and he would then repay-us when he was ables
16| 1r, Oswald said that his brother had told him that the family would meet
17 bim on arrivel and that local newspapermen would also meet him as they
18 had been informed of his return home, Mr. Oswald said that he anticipated
19 that he would have difficulty in obtaining employment in a large organiza-
20 tion. He was most ooncerned about the possibility that he might need to
21 apply for same public assistance prior to obtaining employment because
22 he sponsored his wife's entry and he wanted to avoid her having any
gi difficulties with the Immigration Department,
25 Mr, Oswald spent three years in the Harines, was stationed in Japan and
gg the Phillipines, and said that he received an honorable dischsarge.
28 Mr. Oswald was so anxious that he not use the money sent by his wrother
2 that he stated he was considering returning the money end using the szall
?5(1) portion of his own funds remeining to carry the family as far as these
32 monies would permit, and then requesting the local authoritiés to transport
33 him the balance of the way to Texas. We discussed with bir. Oswald that
34 that would be poor planning on his part, that it was urgent that he reach
35 his destination in Texas for the benefit of his family group, that any
36 locality in which he stopped off might contact us end that it would be
37 obligatory for us to report about the fact he had the funds available to
38 him here for his return to Texas,
39 In view of Mr. Oswald's extreme anxiety to not use the money sent him by his
1(1) brother, we telephoned iiiss Blliott of the State Department and informed
2 her of lNype. Oswald's request.
ﬁ iiss ¥11i0tt told us that she would discuss the matter with the New York
45 City office of the Department of Health, Bgucation and "elfare and call

backe :

46
:g She called back later and requested additional information regarding the
49 man's relatives, She was informed that Fr. Oswald has told us that Robert
50 is his only full sibling. He has one halfahrother,who is a sergeant
s1 ‘stationed in Japan, who has a wife and two children, His only other
52 reTative 1s his widowed mother who has no home establishment of her own
53 and who makes her home with the persons for whom she works, moving from
54 job to job as a praotical nurase for elderly patients.
55 — =

| Isaacs Exhibit No. 1
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6/14/62 (contd.)

We gave Miss Elliott the information regarding-the flight and departure
time ,and arrival time in Texas, obtained from the Unite

Miss Elliott said that the Health, “ducation and Welfare office is wiring
ahead to the local public assistance agency informing them that should
lMr. Oswald apply for assistance any funds expended in his care are
federally reimbursable under the Repatriation Program. Any assistance ex=
tended will not create difficulties for his wife wxcb the Immigration
authorities,

It will be necessary for Fr.- Oswald to use his brother's funds for his
return* tran5portat10n.

This information was shared'with Mr. Oswald, He was not completely

satisfied with the decision but accepted it and accepted the fact that

at this point the wisest course he could pursue was to prepare himself

" and his family for the return flight today.

_ %uség Aeim:l.m.s‘l::t:ato:.‘
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DATE: Issued

0 .
Returned 1 13] €
ELIGIBILITY PAMPHLET(S) ISSUED:

KB A0

Form W-900*-80M-824118(59) e 114
Rev. 12/1/56

THE CITY OF NEW YORK
DEPARTMENT OF WELFARE

APPLICATION FOROPUBLIC ASSISTANCE
R
REQUEST FOR CARE

TYPE OF ASSISTANCE:
ADC  OAA HR °~ VA  HOSP PHC

MOOOOOOdd

CASE NO.

CROSS REFERENCES:

Name Case Number

Other family names or spelling used:

APPLICANT:
N .
Suo A& \r-("-" <=
Last Name First and Middle Names
ADDRESS:
Street and Number Apt. Floor Borough Postal Zone

DO NOT WRITE ABOVE THIS LINE

l. FAMILY GROUP IN HOUSEHOLD: List single children in order of age beginning wnh the aldest, married children and their

husbands or wives and other r living in h
NAME (First and Middie) SEX|  DATEOF PLACE OF REL- | RELATIONSHIP | SOCIAL SECURITY
(Last Name if Different from Family Name) ® | wedavn BIRTH GION (Fo Whom) NUMBER

v ) oo M polig(ae] L=
woman \\\ (1 U\ W\ XU Weaiden Namé F 1l 4| Russia
Children and relatives:

L Sune. v :Li't‘([(;,_ «

2

3.

a,

5.

6.

7.

&

9.

10.

1

13,

N - Isaacs Exhibit No, 1 -
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. | am applying for public assi or care b

. We declare that we own or have owned the following assets: (Check either “yes” or “no” in every itemn.)

Stocks or Bonds - - - -

Life Insurance - - - - —_— — interest in Estates - - - - -
Any Other Insurance - - - —_— Automobile or Truck - - - - PR —
Real Property - - - - - —_ Union Membership - - - - —_— —
Mortgages — Mortgage Certificates - _ Lodge Membership - . - - —
Lease on Real Property - - - - Judgments — Claims — Lawsuits « - —_
Bank Account or Cash - - - PR Pensions or Allotments - - - —_—
Safe Deposit Box - - - - —_— — Business Interest - - - - _—

Other Assets - - - - -

We further declare that we have or have had any income from the following: (Check either “yes” or “no” in every item.)
Yo No Y No
Employment - - - - . Court Orders - - - - -

Relatives and Friends (cash or kind) - Social Security Benefits - - -

Lodger - - - - - - Unemployment Insurance Benefits
Boarder - - - . - . Railroad Retirement Benefits - -
Boarder-lodger L Railroad Unemployment Benefits -

NEREN

Veteran Benefits - - - - . Workmen'’s Compensation - - .
State Sickness Disability Benefits - Other - - - - - -
Have you transferred or assigned property in order to qualify for Public Assistance? - - - -

IIIIIIIII

We will give all required information fo the representafives of the Department of Waelfare relating to our financial circum-
stances such as earnings and other income and resources, as well as information concerning our relatives and their ability to
assist us.

We will inform the representatives of the Department of any changes in our needs and resources which occur following -
this application. Wa authorize the Department of Welfare fo institute any investigation fo verify statements made by us, pertain-
ing to resources of any member of the family, including information concerning OAS! benefits and age.*

“Any person who by means of a false or repr or by delib of any material fact, or by impersonation or other fraudu-
lent device, obtains or attempts to cbtain, or aids or abets any person to obtain public assistance or care to which he Is not entitled, or a larger amount thereof than
that to which he is Justly entitled, or does any wilful act designed to Interfere with the proper of public and care, shall be guilty of a

misdemeanor, unless such act constitutes a violation of a provision of the penal law of the State of New York, in whlch case he shall be pumsh& In accordance
with the penalties fixed by such law.” (L.1950, c.293, eff. March 30, 1950.)

WITNESS SIGNATURE OF APPLICANT
(Where signature is by mark “X”, it should (Family members 18 years of age . and over who are
be witnessed) ] /tz /wnl%h&household t also slgn)
Signature
Address

® First person singular understood throughout
where only one person signs.

- Isaacs Exhibit No. 1 -—
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SOM sets-511036(60) P 114 THE CITY OF NEW YORK
DEPARTMENT OF WELFARE

INTAKE INTERVIEW

S5 Sa- o epiale.
1. Wolfure Center Date of First Interview
Case Name Crzina \(0 \« [t send Address \oulke & 3“\ W< Wi

Person(s) Interviewed Wy, (Ste @ \CC

Ik
Referred by: D Self m Other (specify). A A’fb

—
Check box, if First Application. Reason for Last N.A., Closing or Rej

Il. REASON FOR APPLICATION (Record information wpplomonfafy to that in Section Il of the Application for Public Assish

or Request for Care.) st ra wele L2 e \, a)cw,@_y& b
L= lsm-‘Q/? ABmu,_A Wows e ,\’O:ESS&C\V e VhaQ.ST

o aslalilin, or {W\M uu-él.‘_ ™ Lu_&ql,

IV. ACTION TAKEN
D Rejected Date D Written Notification given to Applicant D Mailed
[ ] veferred Date  Datels) of Subsequent Scheduled Interviews)
‘ pted for Field | igati (3{\4" (ﬁhzbq'o.

ﬂ .Rogular D Urgent @/Emergancy

Reason for “Action Taken"s

v
Budget computed on Family Budget Work Sheet and Enclosed D Yes No
Has Investigation Process Been Explained to Applicant? Yes D No  If “No”, Explain:

Eligibility Pamphlet lssved by D Appointment Interviewer D Intake Interviewer

Voo

Copy of Instructions to Applicants lssued. El Yes D No % s

Signature of Intake Interviewer

V. INFORMATION FOR INVESTIGATOR (Applicant's Absence from Home on a Specific Date and Reason; Any Special Direction:
Needed to Contact Applicant in His Home; etc)

Isaacs ExHisiT No. 1—Continued
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VI, FOR WHOM APPLICATION IS BEING MADE (Record the name of the eligible payee and his dependents for each type of ’
public assistance and check the appropriate box on the same line.)

TYPE OF ASSISTANCE
NAME T D ap HR VA
LYk Ut s voalep

v
L ocloe o0

P>

O OTH
O L0
OOz
oo

oo
Oooad

0 O

Remarks (Record here any pertinent information about members of the applicant group, not otherwise
Include school attendance of all children and information about the identily of unrelated children.)

a

rovided for in this form.

°

\

VII. OTHERS IN HOUSEHOLD (For those bers of the h hold not included in the application for this public assistance

N grant. Record the name of the individual or that person in the family group with the closest degree of relationship and the
family composition.)

Full Name Relationship us'um:":J Assistance Status| Case Number

;
(Surname First) Code To Whom {Code) NR PA | (if Applicable)

(]|
| |

‘R ks (Record perti inf ion about others in household.)
- Isaacs Exhibit No. 1 . —
Codes: Relationship Status in H.H,
H - Husband  F ~Father A - Aunt € - Cousin Prefixes L - Lodger
W Wife M - Mother U ~Uncle UR-Unrelated G — Grand B - Boarder
S -Son B - Brother N = Nephew St - Step BL — Boarder-Lodger
D - Daughter  Sr~ Sister Ne — Niece L -In-law - Other

Isaacs ExaiBiTr No. 1—Continued
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VIIl. HOUSING DATA AND LIVING ARRANGEMENTS

Apartment, Room or Floor No.

No. and Location
of Available Phone

(Record “None”, if it is known that . facility
does not exist or if the word “none” is other-
wise the appropriate recording. Draw a line
through the space if a particulor item is not

Living Arrangements
{Specify from lis

licable. Leave the space blank if the
mlormahon is not known.)

Landlord’s Name

Address and
Telephone No.

Name of Person to Whom
Applicant Pays Reat

Address and
Telephone No.

Related to Applicant
(Specify)

Superintendent’s Duties Performed
by Applicant (Check Box)

v [

Public Housing (Check Box)

Low Moderate
Cost D Cost

Rent or Sheiter Allowance-
Amount and Period

LIVING ARRANGEMENTS

Apartment

Boarding Arrangement
Boarding Home
Commercial Lodging House
Furnished Room(s}

Hotel

Nursing Home

Private House

Private Home for Adults
Private Home for Aged
Private Institution for Blind
Public Home

Public Home Infirmary
Club for Blind

Rent Includes (Code)

Number of Rooms

If Other, specify

Type of Refrigeration (specify
Mechanical, Icebox or Other)

Private Toilet (Check Box)

YMD No D

Laundry Facilities (Check Box)

.Y
Washing N: 8 Drying N‘: S

Unheated, type and
number of stoves

Without Gas, (Speclfy
Facilities Used}

Rent Coatrol Clearance (Check Bax)

Required D Not Required D

CODES FOR “RENT INCLUDES”

C F = Cooking Facilities G-Gas

C U - Cocking Utensils H-Heat
D~ Dishes L~Linens
E - Electricity R~ Refrigeration
F ~ Furniture W~ Hot Water

Remarks (Use this space for the recording of verification of rent, if pro:enhd or ucund during the In'ako Interview, collaterals on

housing made by the Intake Interviewer and any other pert

V€ By o

&tz ©

PR

3
g invor

L‘-‘ %ch.—n_t\\,._,\ ‘\:Q ﬂ\\'cb‘-.-*—&’.r %([Cc@/\c
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IX., MAINTENANCE AND MANAGEMENT (Include past and present maintenance, any change in the situation precipitating ’
the need for this apolication and any immediate problem with which the applicant is faced.)

GV\*\\SG’QQ_ Lo V\‘L\CL' (Zalialb')—- R S L.
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W e
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X. CATEGORICAL REQUIREMENTS (Record information about and documentation for calegorical requirements, such as age,
marriage and termination of marriage, relationship of ial relative, Include death of legally responsible relatives. Record

" tained in d 4, "'.’OOBOVO.)

Ws'y UA&&LLU‘«GJQ—Q/

P )

If ADC and appropriate, check as req
D Applicant Advised of Need to Notify Law Enforcement Official as Soon as Grant Made
D Applicant Willing to Cooperate

D- Applicant Unwilling to Cooperate

D Form M-982b Forwarded to Statistical Unit

XI. RESIDENCE (List ot least sufficient residence fo defermine Local or State Charge status. List separately only those persons
iring different resid verification.)

Full Name
T
(Surname First) Address From °
- ) S RSIRETN
Torlle wordk Te Yl Ny ==ty

Meeprce e} AAKIRAEVE
N

R ks (Record I tary information and verification, i obtained.)

(e

Isaacs ExHIBIT No. 1—Continued
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Xit EMPLOYMENT—PAST AND PRESENT (Record employment of each member of the applicant group. Record chronologically,
most rocent omployment last, When an item is not known, leave the space blank. When a space is not applicable, draw a
horizontal lino, ¢.g. when employment has not terminated, draw a horizontal line in the column “Date Job Ended”.)

Appliuni's Name

Name and Address of Employer

Occupation

Fullor
Part
Time

Gross
Wages

Date Job
Began

Mo, Yr.

Date Job
Ended

Mo. Yr.

" Remarks (Record supph

tion and verification, if obtained.)

- Isaacs Exhibit No. 1
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XIlI, EMPLOYABILUTY AND AVAILABILITY (for each unemployed person 16 years of age or over.)

A. Employable and Available (Record the names of those bers of the applicant household who are employable and
available, their training and skills, efforts to obtain work, union membership. Indicate whether or not referred to Employ-
ment Services. If not referred, give reason.)

B. Unemployable (Record the names of those ployable and r )

C. Unavailable (Record the names of those unavailable for employment and r .}

XIV. BENEFITS AND OTHER INCOME (Record information about benefits, past, present or potential and other income exclusive of
that from employment.)

A 3L oo, e PO AR T A e G BRSO,

Isaacs Exhibit No. 1 -
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\\. ASSETS (Check the appropriate box to indicate whether there has been a referral to tho Resource Consultant. When the
arolicant has checked “no” on every item under Assets on the Application for Public Assistance or Request for Care and has
reiterated verbally the non-existence of such assets, past or present, record this information. When there is a contradiction
Setween the applicant's t on the Application for Public Assistance or Request for Care and the statement to the
Intake Interviewer with respect to the possession of assets, past or present, explain.)

Referred to Resource Consultant D Yes D No

XVI. RELATIVES NOT IN HOUSEHOLD

Contributions

Full Name of Relative Address Relationship to Whom
Present  Past

7313 Devewgort S
. \ .
Qoo it Osccald| FX weopth Vepe Brolke .

- -+ Isaacs Exhibit No. 1 —
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XVI, RELATIVES, cont. (Record here all other pertinent information about relatives and friends.)

08l ¢ T G T i W AR NS T el i GO B it TR AL N AT ANA

Isaacs Exhibit No. 1 -
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XVII. HEALTH (Record Information about problems related to the health of any member of the applicant group.)

XVl ADDIT]ONAL INFORMATION (Record such information perfinent fo need or eligibility and fo an understanding of the
s situation not recorded elsewhers. Also record rmlfs of supervisory or consultant conferences as necessary.)

PP

D e o e T T yaer ey
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